SCLOSURE

For State and Local Cendidates

For Single-Candidate Committees JUL & onm
1. DATE OF REPORT 2.a. NAMEOF CANDIDATE ORCOMMITTEE WILSON C{){INT: .
7/5 /& PiiLf_jel Czep L ECTION Some

2b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DAT

X/ 52! /&

4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone
2EST Gidsan RP. LEBAMw TN 3790 f45-6/5 5078
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a)
Street or Rural Route City State Zip Code Phone
5. OFFICE SOUGHT (include district number, if applicable} 6. NAME OF POLITICAL TREASURER {may be candidate)

COLNTY COMMEISSiEnEER. DIST. |3

7. CATEGCRYORREPORT (Check one)
0 O 1 O 0 - -
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
“4/1/1% &/ 50/
9. (Check ond) 7

a. [] This campaign is exempt from detailed disclosure because contributions {including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12£)

b. E’ This campaign is required to file a detailed financial disclosure because confributions (including in-kind) received total more than $1 ,000
andfor expenditures total more than $1,000 for this reporting period.

10, liwe do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reporied by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, I/'we swear or affirm that no campaigh contributions have been expended for the personal financial
benefit of the candidatebr for any other nonpoitical purpose as defined by the federai internal revenue code.

/ 4 | 7{ . /f‘ X N ~ 7
VWil AL s s L Lt Yol
303 JUHn 2/5 /8 L A e hEayd >/ g
v signature of candidate " fate signature of palifical treasurer // date
| 1. WINESSSIGNATURE ) \ { [
I . N &
. ol i e -
W . ”C_)Hu \“J\ / !/7 /
“sighature B Witness I 'datel signaturé aTwitress "1 date
12. SUMMARY
2. BALANCE ONHAND LASTREPORT ...oooooooioni oo s__ﬁ__.._._z,
w57
b TOTALRECEIPTSTHIS PERIOD ...o.o.ooooooooooooo e $ e 3
', ’,} -y L,.—"
¢ TOTALDISBURSEMENTS THISPERIOD ... oo 5 6 (7’ Z 7J

............................... e 29538

d.  BALANCE ON HAND (12.a. pius 12.b. minus 12.¢)

Jae. o
e TOTALLOANS OUTSTANDING ..o e s 1400 oo
f.  TOTAL OBLIGATIONS QUTSTANDING ... e R 8 Z}

$5-1109 (Rev. 2/06) Page 1of 7 RDA 1159



JUL & 208

SUMMARY PAGE - CARDIBATE WILSON COUNTY
LECTION COMMISSIOH

13. NAME OF CANDIDATE OR COMMITTEE (in Full) 14 REPORT COVERING THE PERIOD
FPHIuP e Delozee ROMAL) g | 1985 /s
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions (3100 or less from each source this period) .......cco...... $ 6?
b. ltemized Contributions (aver $100 from each source this peniod) ... $ (; '
¢. TOTAL CONTRIBUTIONS {(other than loans and interest){add 15.a. and 15.b.) ..o 5 ,:Z’
16. LOANS RECEIVED THIS REPORTING PERIOD w.covvvuvvooooooooeooooeoooooooo s LY. oo
17. INTEREST RECEIVED THIS REPORTING PERIOD .....ooooooooovocoovceioooooo 3 S
18. TOTAL RECEIPTS (add 15.¢., 16., and 17.) (must be shown in item T2 e 5 f:gf& /3
DISBURSEMENTS
18. EXPENDITURES (other than loan payments)
a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g.. printing, postage, gasoline)
VOTER L/ST™ s 3 o0
$
3
$
s
$
3
$
$
Total of Expenditures ($100 or less each payee) ... $ . ”?)X‘ o
b. Nemized Expenditures (Over $100 each payee this period) ..., 5 /! L7/, 7_9/
¢. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 18.6.) oo oo s [1DY. 75
20. LOAN REPAYMENTS MADE THIS PERIOD .......coovvvreioeoiovoreeceosoee oo $ »
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown initem 12.6.) oo $ 6’?. /5
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............ % [ :
b. ltemized in-kind contributions (over $100 from each source this period}.................... $ / ;
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (@dd 22.a. and 22.b.) v, 3 ¢
23.OBLIGATIONS
a. Unitemized Obligations Cutstanding ($100 or less aCH} e, 3 %
b. Hemized Obligations Quistanding (Over $100 @ACH} ..., $ }




L 6o
WHSON COUNTY
ITEMIZED STATEMENT OF LOANS - CANDIDETEN COMMISSION

2. REPQRT COVERING THE PERIOD

1. NAME OF CANDIDATE OR COMMITTEE

] . P ; FROM: TO: 4
)9 HILIP Delozief 4/ /s (;;/,’2 a;//é’

3. COMPLETE THE APPROPRIATE ITEMS FCR EACH ITEMIZED LOAN (ioans totaiing more than 310 fram any source during Ihe period)

Complete the Following for the Source of the Loan

Firsl Name Middle Name Outstanding Loan Balance Loans toan Cutstanding Loan Bafance

f' !t —f: / '3 / ,,0 W /d %U E {Beginning of Period) Received Payments {End of Period)

7 .
Last Name/Organization Name 7z . oy ¥
3 L N ey g ‘ Yy .

725@/[,0 ZIERL O | LYce.eo o [, 400 o0
Address Loan Received For: Date of Loan

Z&g% 6 L’U’?ffu{/\f (L D - E Primary Election [ General Clegtion ’
Cit, Siae | 7ipCode y /{‘z e
L E- /g' ,4 (UZ')"U ;;“r?d rf 7 (5 o [ Runoff {Local Elections Gnly) 4 y

s peeded please attach a page)

ListAll Endoers or Guasantors for Above Lean (If more spa o
' ' ' Middle Name

Midl Nae Firsl Name

) irst Name

Lasl Name/Organization Name Last Name/Qrganization Name

Adtress Address

State Zip Code

State Zip Code City

City

Amount Guarantead Qutstanding jAmount Guaranteed Outstanding

Middie Name First Name

Middle Name

First Name

Last Name/Organization Name Last Name/Organization Name

Address Address

Slate Zip Code City State Zip Cade

City

JAmount Guaranteed Outstanding

Amount Guaranteed Qutstanding

First Name Middle Name

Firs Name o

Last Names/Organization Name Last Name/Organization Name

Address Address
City State Zip Code City State Zip Coge
Amount Guaranteed Cutstanding

Amount Guaranteed Quistanding

Middle Name

First Name Middle Name FirstName

tasl Name/Organizalion Name Last Name/Organizalion Name

Address Address
City Stale Zip Code City State Zip Code
[Amount Guaranteed Outstanding

Amount Guararteed Oulstanding

Oulsanding Lan Balance
(End of Period)

Qutstanding Loan Balance Loans Loan
(Beginning of Perigd; Received Paymenis

- Totals for alt Loans {complete on last page of itemized foans)
(Total loars received should also be shown initem 16. ga Summary page.)
{Total loan payments should also be shown ir item 20, on sSUmmary page.j
{Tolal outslanding loan batance should alse be shawn in item 12.¢. on fron! page.)

éfgf $5-1132 (Rev, 4/02)
£ '

Page _ 5 of _ "7 RDA 1159



RECEIVEDR

UL B 20

ITEMIZED STATEMENT OF EXPERDITURBESONCANDIBATE

LECTION COMMISSHON

1. NAMEOF CANDIDATE,

gCOMMiTTEE
FHILE? ol ORIER

2. REPORT COVERING THE PERIOD
FROMA/ /i |10 L f3c/jE

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter $0 if first ifemized page)

Amourf

4, COMPLETE THE APPROPRIA

ame Middie Name

TEMS FOR EACH ITEMIZED EXPENDITURE {expenditures lotaling more than $100 to any payee during the perio

Purpose of Expenditure

L.ast Name/Business Name

CREATIVE GEA A S

Ciy

Zip Code
)

Address/ Cj & Z\ /4 K -»:S 7_
A
M\dle ae

LEBA NG

First Name

Purpose of Expenditure

{ast Name/Buginess Name

ADVANCE S A5

Addres:

/{f J5 W, MAL ST

City
!_5 f’ﬁ Nw'

Middle Name

First Name

Purpose of Expenditure

Last Name/Busingss Name

ALL=STAL STITCHES

Address .
205 Patani 2

Sla!e ”» Zip Code

/‘/‘v’

Middle Name

City

Ltféu;ﬂfb :

First Name

Purpose of Expenditure

l.ast Name/Business Name

Address

Stale Zip Code

City

Middls Name

Firsl Name

Last Name/Business Name

Addrass

Zip Code

City

First Name Middle Mame

Purpose of Expenditure

Last Name/Business Name

Address

City Zip Code

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward 1o item 3. of next page it additional pages of this form are used )
{If Ihis is the last page of sxpenditures, this ameunt must be shown in item 19b. of summary.}

ose of Expenditure

=

Amourt of xpendi!ure -

"
[€7.07

Amount of Expenditure

Amount of Expenditure

K5’7/.3’/. /6

Amount &f Expenditure

Amount of Expenditure

Amount of Expenditure

Y 07). 15

A

s 5§5-1129 (Rev. 4/02)

Page ‘%

RDA 1158
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FTERMIZED STATEMERT OF CORTRIBUTE

PR ALY W

Ju 52018
WILSON COUNTY

BIBATE

1 NAME OF CANDIDAT OR COMMITTEE
FHILIP Leloz i ER

2. REPORT COVERING THE PERIOD .

FROM:ZZ’///’ //8

0 ¢/36//18

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FRCM PRECEDING PAGE {enter 80 if first itemized page)

Amoufit
C/

Middie Name

First Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTfON conlnb ‘

ontnbuinon Received f or:

Last Name/Crganization Name

O3 General Election

O Primary Election

Address

CJ Runoff (Local Elections Only)

Amount of Contribution

City State

ZipCode Date of Contribution

Occupation

Employer

Contribution Received For: o

Amourt of Contribution

Aggregate This Election

Last Name/Organization Name {0 Primary Election {J Genera Eiection

Address 5 runoff {Locai Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
QOccupation

Employer

First Name

r?ddle Name

Contribution Received For:

LastName/Organization Name

[ Primary Election ] General Election

Address

{_JRunoff {Local Elections Only)

Amount of Contribution

City Stale

Zip Code Date of Cortribution

Occupation

employer

“First Name

Last Name/Organization Name

[ General Election

3 primary Election

Address

£ Runott {Local Elections Oniy)

Aggregate This Election

City State

Zip Code Date of Contribution

Occupation

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

Agoregate This Election

5 88-1131(Rev. 2/06)

=
{Carry forward to item 3. of next page if additional pages of this form are used.) Cj
{if this is the last page of contributions, this amourd must be shown in item 150 of summary.)
—
S o/ RDA 1158



HEUEIVEL

LB 20

‘ WILSON COUNTY
ITERMIZED STATEMERT OF IR-KIRNEB.L ERIEUTIORS - CANDIDATE

1, NAME CF CANDIDATE OR COMMITTEE P 2. BEPORT COVERING THE PERIOD -
PHILI P Deloziel FROMALy /1§ ;05 &;;/3’ ‘?//8”
! i MOury
3. TOTALITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE {enter §C if first itemized page) 0

tributor during the period)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION {in-kind contributions totaling more than $140 from any con

In-Kind Contribution Received For; Value of in-Kind Contribution

O primary Election ] Generat Election

Middle Name

First Name

Last Name/Organization Name
3 Runoft {Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City Slale ZipCode Descriplion of In-King Contribution
Occupation Employer

Middle Name In-Kind Contribution Received For: Value of in-King Contribution
1 Primary Election  [] General Etection

First Name

Last Name/Organization Name
J Runoff (Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Eiection
City State Zip Code Description of In-Kind Contritition
Occupation Empieyer

" InKind Contribution Received For: Value of In-Kind Contribuion |

[] Primary Blection ] General Election

First Name Middle Name

Last Name/Crganization Name
] Runoft Local Elections Onty)

Address Diate of in-Kind Contribution Aggregate this Eiection
Clty State Zip Code Description of In-Kind Contribution
Cecupation Empioyer

" In-Kind Contribution Received For, Value of In-Kind Contribution

{1 Primary Election  [J General Election

First Name | Middie Name

Last Name/Organization Name
[ Runoff (Local Elections Only}

Address Cate of In-Kind Cortribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Employer

Octupation

n-Kind Contribution ceiveé For:
[} Primary Election  [] General Election

Middle Name

FirsiName

Last Name/Organization Name
[T Runoff {Lacat Elections Only)

Address Date of in-King Contribution Aggregate this Election
City Slate Zip Code Description of In-King Conbibution
Uccipatan [~ Employer

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

{Cary forward to tem 3. of next page If additional pages of this form are used.) My
(f this is the last page of in-kind contributions, this amount must be shown in item 22b. of summary ) é"

of 7 ROA 1159

{285 551128 (Rev 2006) Page &




RECEIVEL

JUL B 20

WHLSOR C,QUM“
ITEMIZED STATEMER T \6F OB TORS - CARNBIDATE
E OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
r—l; {F e lozlER FROM 44/t /18 110 (/36718
3. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED Outstanding Balance | Deb! Incirred Payments ’Gutstan’ding Balance
CBLIGATION (obligations totaling more than $100 owed to any {Beginning of Period) This Period This Period {End of Period)

person/vendor atthe end of the repomng period)

Flrst Name

Middie Name

Last Name/Business Name

Adgress

City State Zip Code

Description of Obligafion

frst Nae . T

Mldle Name

Last Name/Busingss Name

Address

City State Zip Code

Description of Obligation

Flirst Name

Last Name/Business Name

Address

City State ZipCode

Middle Name . N - ‘ T 7 T

Description of Obligation

Flrst Name

Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obfigation

Flrst Name Middie Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

4 TOTALG

{Tetal from Qutstanding Balance - (Eng of Period) column must alse be shown
in item 23b. on summary page.)

[:::i

J 7

@_?g;} 85-1127 {Rev. 4/02)
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