CAMPAIGN FINANCIAL DISCLOSURE STAT LI

For State and Local Candidates fg@? g 2018
For Single-Candidate Committees N
1. DATE OF REPORT 2. NAME OF CANDIDATE OR COMMITTEE N WILSORCUTN o
A-230-1 @ J 2ol te MM p[’“) Y ELECTION COMMISSION
2b. IF COMMITTEE, NAME OF CANDIDATE |3 eLECTION DATE

4.a. CAMPAIGN ADDRESS AND PHONE ~

Street or Rural Route City State Zip Code Phone

BH5_Downle Lot Conn RAd. Labenon Th 2o 215 204-034/

—

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)
Peaser of Deees, Sennifer Speaps
7. CATEGORY OR REPORT (Check ontg) '
] L] ] L] [
FIRST SECOND N FOURTH PRE- PRE- MiD-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERICD 8.b. ENDING DATE OF REPORTING PERIOD
1-24 .3 G 3013

8. (Check one)

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 feporting period. (Complete items 12d., 12e. and 12f)

b. [ This campaign is required to file a detailed financial disclosure because contributions {including in-kind) received total more than $1,000
andfar expenditures total more than $1,000 for this reporting period.

10. l/we do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an

Q{\P Ve W\m oDy Q-any-1R ')Q’f\“\ahuw LA D o -5
%ignature of candiffate © date signat_t,r/ﬁe of polli't}pal tréasdrer date

1. WITNESS SIGNATURE

@MM [0-2-1& w 0] =%

signaturé//of witness date Lo signature of witness date
12. SUMMARY
3. BALANCE ONHAND LAST REPORT .....ocoovmvvocnoosooo s .~ B30 N
8. TOTALRECEPTSTHIS PERIOD ... ..o $ M8
G- TOTALDISBURSEMENTS THIS PERIOD ...ocooocovromosoooooo § A0S S {
0 BALANCE ON HAND (12:2. plus 12.b. minus 12.6.) oo $ . "’M
e. TOTALLOANS OUTSTANDING . el € L&dtwﬁrd‘ffé«b{‘&uﬁm ..... L S s_H0, 01245

L"\. o .
. TOTALOBLIGATIONS OUTSTANDING ......cooovvoov —% \s(\ $ O

58-110% (Rev. 2/06) / Page 1 cf RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (in Fuli) 14. REPORT COVERING THE PERIOD
cka POLLA phy FROMT-24 |70 A-20-(Q

REC E!PTS

- CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions (3100 or iess from each source this period) ... .. $ 4]

b. Hemized Contributions {over $100 from each source this period) ... ... .. $ O

c. TOTAL CONTRIBUTIONS {other than loans and interest)(add 15.a, and 1803 e $ 0
16 LOANS RECEIVED THIS REPORTING PERIOD ... 3 §3
17. INTEREST RECEIVED THIS REPORTING PERIOD oo 5 . 9; 9
18. TOTAL RECEIPTS (add 15.c., 16., and 17.} {must be shown in item 120} oo $ “ U(E}
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

d

LAnce. e s __ 1B RY
e kmact 5 kb )%
Chenicle $__ DGNG meEg
Lersonoe Do 4 § B30 %
. \NUCT 2 20
WILEON Cuc,
L — ELECTION COMMIS 51
$
$
$
Total of Expenditures {3100 or less each PAYER} o $ L’)):D'QD lO
b. ltemized Expenditures (Over $100 each payee this period) ... 3
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ...oooeis oo $ | ng {2
20. LOANREPAYMENTS MADE THIS PERIOD $xalon.. Do 3o Campatge
21. TOTAL DISBURSEMENTS (add 19.¢. and 20.) (must be shown in jtem 1263 oo 3 ‘*LOO‘SS{
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 (add 22.a. and 22D $ O
23, OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €ach) ... $
b. ltemized Obligations Outstanding {Over $100 BACH) e %
€. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.} (mus! be shown | em12.f) ... % O

$8-1133 (Rev. 4102} Page of



J/ RBOEIVED

!

o\«jﬁ? 3 2015!

ITEMIZED STATEMENT OF CONTRIBUTIOKS - cmammm :

ZLECTION CORMMISS N

1 NAME OF CANDIDATE OR COMMITTEE

Dackd PN Nave]

2. REPORT CCVERING THE PERIOD
FROM: r(..é-._'{ TC: C}-go, 1%

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first iemized page) o

Amount

First Name Middle Name

4. COMF'LETE THE APPROPRIATE!TEMS FOREACH ITEM ZED CONTRIBUTION(comnbutlons fotaling more than $100 from an conmbutor

Last Name/Crganization Name

Address

Confribution Recewed For: Aunt of Contribution .

[} General Election

[ Primary Elsction

3 Runf (Local Elections Oniy)

City State Zip Code

Oceupation

Employer

First Name Middie Name

Last Name/Organization Name

Address

Date of Contribution Aggregate This Election

Confribution Received For: Amount of Contribution

O Primary Election ] Genera! Election

DI Ruroff (Local Eiections Onty)

City State Zip Code

Occypation

Employer

Firs! Name

Last Name/Crganization Neme

Address

Date of Contriburtion Aggregate This Election

Contribution Received For: Amount of Contribution

[ Primary Election

{1 Genera! Election

[ Runctf {Local Elections Only}

City State Zip Code

Oceopation

Employer

First Name Middie Name

Last Name/Organization Name

Address

Date of Contribution Aggregate This Election

Contribution Received For: Ameunt of Coniribution

3 Primary Election [ General Election

3 Runott {Local Eiections Only)

City State Zip Code

Oecupation

Employer

2. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to flem 3. of next page if additional pages of this form are usad. ]
(I this is the last page of contributions, this amount must be shown in ilem 15b. of summary )

Pate of Contribution Aggregate This Electicn

w

s
“’Bf $S5-1131(Rev. 2/086)

Page __  of RDA 1159



i HBENED

w\\ ‘.
\BET 3 2008
ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - @ANDIDATE

- TLECTIOR COMMIGSI A
1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
~Jacker M phy T n-an O S-30-1%
moun
3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter 30 if first itemized page} C
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTICN {in-kind contributions totating more than $100 from any contributor during the period)
First Name Middle Name In-King Contribution Received For: Value of In-Kind Contribution

L] Primary Electon T General Ziection

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

Address Date of In-Kind Contribution Aggregate this Election

City Slate 2ip Code Description of In-Kind Contribution

Occupation Emplover

First Name Middle Name In-Kird Contribution Received For: Value of In-Kind Contribution
{3 Primary Election  {_] Genera! Election

Las! Name/Organization Name
L7 Runoff (Loca Elections Oniy)

Address Date of in-Kind Contribution Aggregate this Eleclion
City State Zip Code Description of In-Kind Contribution
Ceeupation Erployer

In-King Confribution Received For: Vaive of In-Kind Cortribution

[ Primary Election [} General Election

First Name Middle Name

Last Name/Organization Name
[ Runoft {Loca! Elections Oniy)

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Occupation Employer

In-Kind Contribution Received For: Vaiue of In-Kind Contribufion
(3 Primary Election [ General Eiection

First Name Middie Name

Last Nare/Organization Name
[ Runoff (Local Eiections Only)

Address Date of In-Kind Contribution Aggregale this Eiection
Chy State Zip Code Description of in-Kind Contribution
Oceupation Employer

In-Kid Contrbulion Receivd For alue of In-ind Conin'butio

[} Primary Efection  [_] Generai Election

First Name Middie Name

Last Name/Crganization Name
[ Runoft (Loca! Elections Only)

Address Date of In-Kind Contribution Aggregale this Election
City State Zip Code Description of In-Kind Contribution
Ceeupelion Employer

5 TOTAL ITEMIZED IN-KIND CONTRIBUTIONS
{Carry forward to e 3. of nexl page # additionat pages of this form are used )
(Ifthis is the last page of inkind contributions, this amount mus! be shown in item 225, of summary )

£ 551128 (Rev. 21068) Page of RDA 1159
e : N




WERRRIVELR

1o
\(K‘U\ geT 22018 ]ﬁ/

ITEMIZED STATEMENT OF EXPENDITURES - CANDIAT

1. NAME OF GANDIDATE OR COMMITTEE

oA T phy

2. REPORT COVERING THE PERIOD
FROM: 724 TO: Q. A0 (14

3. TOTAL ITEMIZED CAMPAIGN EXPENDJTURES FROM PRECEDING PAGE {

Amount
enter $0 if first itemized page) 1263, 10

4 COMPLETE 'FHE APPROPR?ATE ITEMS FOR EACH ITEMIZED EXPEND#TURE {

First Na'ne Mlddle Name

Last Name/Business Name

Qdunnce 06N

Address

106k 1) Mo S

Zip Code

First Name

201 A1

Middle Name

DQQHYU +

Last Name/Business Name

S <, Caxedee Lo S

Address

P e

City

Zip Code

First Name

uﬁi%ﬂ@“\

Middle Mame

Last Name/Business Name

/h(‘l\ﬁ v O

Address

oo (\) M e d el

City

State le Code

First Name

A AN

Middle Name

Last Name/Business Name

le oo Desmse ot

Address

Yop. N Ordeanbg Lond St

City

First Name

. Zip Code
Lébon@rw _ShO%BN

Middle Name

Last Name/Business Name

Address

City

First Name

Zip Code

Middle Name

Last Name/Business Name

Address

Clty

5.

Zip Code

TOTAL ITEMIZED EXPENDITURES

(Carry forward o tem 3. of next page if additional pages of this form are used.)

{H this is the last page of expenditures. fhis amount must be shown i inilem 195, of summary.)

expend: ures lolalng more than $1OO fo any payee durmg fhe penod)

“TWork. \{ou

Purpose of Expendlture

Furpose of Expenditure

TVY‘J“‘-K— \{ Ol

Purpose of Expenditure

mmwk;y \{OLf
N PrRea

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expendlture Amount of Expenditure

WAGP ont{ock o2 &g

Or\ '\}.\'\ Cfa’>(

Amount of Expenditure

Ahd¥ foe

VIONES

Amount of Expenditure

N Pogen 35409

Amount of Expenditure

U, 20

Amount ¢f Expenditure

Amount of Expenditure

% §S5-1128 (Rev. 4/02)

Page of RDA 1159



| Ec,— RECEIVED

W
\ JCY 3 201

ITEMIZED STATEMENT OF LOANS - CANDIDATESON o

SLECTION COMMICL

. 1. NAME OF CANDIDATE OR COMMITTEE

e ke Mucrpg

2. REPORT COVERING THE PERIOD

FROM: 70,
(-2~ V- 281«

Complete the Following for the Scurce of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN {

inans totaling more than $100 from any source during the period

.

First Name Middls Name Outstanding Loan Balance Loans Loan Cutstanding Loan Balance
\)Of‘ ‘f h“@ h} ‘w {Beginning of Period) Received Paytments {Eng of Period)
Last Name/Crganization Name 1 : EALEY O
Y 932626 O | 303 Ho 01285
Address 1 \ i Loan Received For: Date of Loan
I W — 1o St w . Yo g ko
oY Debsle L'u‘ & C Gl oA L3 Primary Election [ General Election Dopated o ﬁlj("‘u;
Cily | Slate. Zip Code e en I
e reayy {al | angin | O Ruof(Local Elecions Only) 10 Crvaperg YO Clean,

First Name

List All Endorsers or Guarantors for Above Loan {

Middle Name

Firs{ Name

If more space is needed please attach a page)

Middle Name

Last Name/Organization Name

Last Name/Organization Name

Address

Address

City

Slate

Zip Code

City

State Zip Code

Amount Guavanteed Ouislanding

First Name

Middle Name

First Name

jAmount Guaranteed Outstanding

Middle Name

Last Name/Organization Name

Last Name/Crganization Name

Address

Address

Cily

State

Zip Code

City

Stale Zip Code

Amount Guaranteed Outstanding

pmount Guaranteed Outsianding

First Name Middie Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Addrass Address

City State Zip Code City State Zip Code

Amount Guaranteed Outstanding

First Mama

Middie Name

First Name

mount Guaranteed Outstanding

Middle Name

Last Name/Crganization Name

Last Name/Organizalion Name

Address

Address

City

State

Zip Code

City

State Zin Code

Amount Guaranteed Outstanding

Amount Guaranteeq Oulstanding

4. Totals for ali Loans (complete on fast page of temized loans) Outstanding Loan Balance Loan Oulstanding Loan Balance
(Total loans receivad should alse be shown in item 16, on summary page.) {Beginning of Period} Received Payments {£nrd of Period)
(Total lnan payments should alsa be shown in iter 20. on summary page.}
{Total outstanding loan balance should also be shown in item 12.¢. on front page.}
55-1132 {Rev. 4/02) Page of RDA 1159



BECEIVED

ITEMIZED STATEMENT OF OBLIGATIONS - CAN\ {}SAT%Z

WILSON CUun -
1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERINE-RE HESEIOMMIE RN -
el Lie- D. FROM: 7-2.¢4 o g-204%
3. COMPLETE THE APPROF’RfATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments Outstanding Balance
OBLIGATION (obligations totaling more than $100 owed to any {Beginning of Period) This Period This Period {End of Period)
person/vendor at the end of the repomng penod) O o & ')

Flrst Name M\ddle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligakon

Flrst Name , Middle Name

Las! Name/Business Name

Address

City Slate Zip Code

Description of Obligation

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

Flrst Narne Widdle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

Flrst Name Middle Name

Last Name/Business Name

Address

Cily State Zip Code

Description of Obligation

4TI_ —

{Tetal from Qutstanding Balance - (End of Feriod) cofumn must also be shown
in tem 23b. on summary page.)

PVEFEY
s 58-1127 {Rev. 4/02) Page of RDA 1159




