CAMPAIGN FINANCIAL DISCLOSURE STATER

For State and Local Candidates

For Single-Candidate Committees OCT 1 o0 ®
1. DATE OF REPORT 2a. _NAME %CANDIDATE OR COMMITTEE WILSON -
_ COuN
20[10. % abrina. S¢ay, SLECTopa Ty
2.b. IF COMMITTEE, NAME OF CANDIDATE { | 3. ELECTION DATE
MNgo 20V

4.3. CAMPAIGN ADDRESS AND PHONE pv Z

State Zip Code Phone

hos € Greenudooct Are Lebunm TN 33063 1557 4

L

4.b. CANDIDATE'S HOME ADDRESS {(if different than 4.a)

Street or Rural Route City State Zip Code Phone

5. MOFFJCE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
B Wavd Al 24 lezbe @ Cestern,

WAYOL ANGEY zgn : . e Ny IO

7. CATEGORY OR REPORT (Check on
[ ] ] | [
FIRSY SECOND | : 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 REPORTINGPERIOD

7 -1\ A -230 -1y

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 reporting period. (Complete items 12d., 12e. and 12§

N This campaign is required to file a detaited financial disclosure bacause contributions (inciuding in-kind) received total more than $1,000
and/or 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
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial ’closure_hAct. ditionally, l/'we swear or affirm that no campaign contributions have been exp rsonaf financiat
benef;} C}f}ue ca;l@aa rfpr any other nonpolstlcal_\;?urpose as defined by the federal internal rev

I

S ,
signagture of candi ote ignature of poiitical tregsurer ate
i i o D —

o

1 L

1. WITNESSSIGNATURES

_ ; i ) T s G o
/i )-.1 féz&ﬁ”’ H . &\D:“J_o F-36-1% ((/Mzizuw’ /’-/{ S_p,;gq 7 -3 }&
= signature of witness / date signature of witness / date

12. SUMMARY @ O
¥

a.  BALANCE ONHAND LAST REPORT ......cccoommviomiioomooooooooeoeooieeooooooooo

b. TOTALRECEIPTS THIS PERIOD .....ccooireecerrvooooo oo

€. TOTALDISBURSEMENTS THISPERIOD w..oovooooe oo $
483 .50

d. BALANCE ON HAND (12.a. plus 12.b. minUs 12.6.) oo $

S TOTALLOANS QUTSTANDING ....oooooioroomn o cseeessesicsesesoee oo oo $ 2000 (OO

55-1109 (Rev. 2/06) Fage 1 of ‘;}l RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
laxina Seao - rRou ) [1& [ 10 9]20] 18

RECEIPTS O
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Coentributions ($100 or less from each source this period) ..........c....... $ @ Q)@

b. Hemized Contributions (over $100 from each source this period) ..., $ Q':I"g ‘ OO

- ot

¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 180 e $ :}:}‘) fCO
16. LOANS RECEIVED THIS REPORTING PERIOD .......corvvvvveveeenereroooee oo 32%1@
17. INTEREST RECEIVED THIS REPORTING PERIOD w.oovvvooooovoooooeooeoooooeoooo $ Q’
18. TOTAL RECEIPTS (add 15.c., 16., and 17.} (must be shown in item 12.b.) ..o $ Zﬁ ]é :DD
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)
Cempuigorw pens - printin g s 99,32

5,00

aneo - _gaslne ‘
7 v ’
mipee - gaseline s _45.00
MZPEC ~ \/QJZ?M/) 128 $ .00
]
3
$
S
5
:Total of Expenditures ($100 or less each payee) ... $ 9’){6 ! 55
b. ltemized Expenditures (Qver $100 each payee this period) ... $ j 5+5 <! 9
c. TOTAL EXPENDITURES (other than loan repayments)(add 18.a. and 19.b.) ..o oo $ /% 9/’ SLD
20. LOAN REPAYMENTS MADE THIS PERIOD _.......ccocccccevo oot 3 Or OQ
21. TOTAL DISBURSEMENTS (add 19.¢c. and 20.) (must be shown initem 12.¢.) ..o 3 %/f w
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ ’@
b. Itemized in-kind contributions (over $108 from each scurce this perod} ... $ @ .
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22D e L SQJ
23.0BLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) ... $ f@

b. ltemized Obligations Outstanding (Over $100 88CN) . $ l (.061 ‘ &3[




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

2. REPORT COVERING THE PERIOD

1. NAME% DAT GR COMMITT%C
1al/® QAN PROMF [ 165 [0 9 [200 ] 1 &4
QA Amou
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FRBM PRECEDING PAGE {enter $Q if first itemized page) O

F:rst Name M\ddie Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEM{ZED EXPENDITURE expend ures tola!mg more han $1OO to any payee during the peri

Pufpose of Expendlture

M Donings + Signs

yard &3m5

= Wesh Y G Shyect

Middle Name

First Name

gﬁmwgqu!WDW 551 MS

Car maﬂ net e

Purpose 0? Expenditure -
Camn(Pa

£ Sh\v*é

" Leeville Pke

State Zip Code

Ciy

L ebano-

First Narme

Middie Name

N [ BTO8 T

Purpose of Expenditure

J
m”*‘cg

First Name: Midd!e Name

Las| Name/Bu ifess Nﬁai\fﬁ g-}V ‘ M nri j N

Addres‘\+ Lﬁ {\J’ ‘ \\ ﬁ )L;f_

City State Zip Code
L@lrp BNV 23}

Last Name/BusingsgName

%¥ \W\\DWS%}GY\\S

Purpose of Expenditure

Gﬁymdaﬁf

-0 )H
Addres ‘4__ L{{ u ) ({\J I)} Lﬁ/
Cit State Zip Code
ylﬁb?mm :
Fsthame e e

Purpose of Expendilurg

]);ﬁrhanj

st preams

OZLW&} o

A eeville Pb@/

Y-

Purpose of Expenditure

First Name
11 2ct Name Ry cinase Ham f I
i it ] A e —

od)

Amount of Expenditure .

920 48

Amount of Expenditure

o, 24

Amou Expenditure
g
£ .
15+ .32

Amount of Expenditure

b 03,34

Amount of Expenditure

| -9, 24

Amount of Expenditure

-4

5. TOTAL ITEMIZED EXPENDITURES
{Carry forward to item 3. of nex! page if additional pages of this form are used.)
{itthis is the last page of expenditures. this amount must be shown initem 19b. of summary.)

mjé%éng

% $8-1129 (Rev. 4/02}
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ITEMIZED STATEMENT OF OELIGATIONS - CANDIDATE

1. NAME QF CANDIDATE OR COMMITTEE
O INGEL SETLYT

2. REPORT COVERING THE PERIOD

i

FroM FH 4 | (8%

[1o. T/ 3e] 18

3, COMPLETE THE APPROPRIATE ITEMS FOR EAQH ITEMIZED
OBLIGATICN (obligations totaling more than $100 dwed to any
personfvendor at the end of the reporting period)

Middle Name

First Name

Sieas [mpessims

=T Leen [l Pl

City \_@/\(DZLV} [,m State \

Outstanding Balance
{Beginning of Peripd}

¢

Debt Incurred
This Period

Payments
This Period

WNE (A 164 24

Qutstanding Balance
(End of Period}

164 . 3

Description of Obligafion

tast Name/Business Nams

Address

City State Zip Code

First Name Middle Name

Description of Obligation

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

Flrst Name WMiddle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

First Name Middle Name

Last Name/Business Name

Address

City Slate Zip Code

Description of Obligation

{Total from Outstanding Baiance - (End of Period) ¢olumn must also be shown
in item 23b. on summary page.)

D

P 551127 (Rev. 4/02)

Page ‘f‘ of ?_

RDA 1159




ITEMIZED STATEMENT OF LOARS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD

Zabiinz_ Seac Wilie °5/2/ 8

3. COMPLETE THE APPROPRIATE ITEMS FGR EACH ITEMIZED LOAN fleans toteling more than $400 from any source d

uririg the period)

Complete the Following for the Source of the Loan
First Na , N@Iél\?ame Oulstanding Loan Balance Loans Loan Quitstanding Loan Bafance
N .

Z b Y 1 2 Z '{jf“» (Beginning of Poriod) Reseived Payments ‘ 2 (Eni of Period)
Last Name/Organization Neme /@ eno
UL COC,
o 2 D00

Address Lean Receivad For: Date of Loan

. P&D S . 6} Yféf’) L,OCSXI)( ]Aﬂ/l@ L Primary Elestion \fGeneralEieclion Og) / O [ ,2 O /@
i . i i
lﬂbmm ie'\‘ % 0 Runoff {Local Elections Orly}

List All Endorsers or Guarantors for Above Loan {if more space is needed please attach a page)

First Name 7 Middle Name Firsl Name , Middte Name

Last Name/Organizalion Name Last Name/Organization Name

Address Address

City State Zip Code City Stale Zip Code
Amount Guaranteed Qutstanding Amount Guaranteed Ouistanding

First Name Middle Name

First Name

o Last Name/Organization Name L ast Name/Organization Name
Address Address
City Siale Zip Code Cily Slate Zip Code
Amount Guaranleed Quistanding Amount Guaranteed Quistanding
it Name T First Nams S MddeName
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Quistanding Amount Gueranteed Oulstanding

Middle Name

First Name

M th ame First Name
Las Name/Organizalion Name Last Name/Qrganization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding Amount Guaranteed Cutstanding

. Totats for ali Loans {complete on last page of iiemized loans) Outstanding Loan Batance Loans “Lean Gulstarding Loan Balance
(Total lpans received should alse ba shown in flem 16, on summary page.) {Beginning of Period) Received Paymenis (End of Period)

{Total toan payments should also be shown in item 26, on summary page.) g
(Total outstanding Inan balance should alsa be shown in item 12.2. on front page.} M)f oo m f m

{" 551132 (Rev. 4102) Page O of RDA 1159




ITEMIZED

D STATEMENT OF CONTRIBUTIGNS - CANDIDATE

1. NAME OF CANDIDATE OR COM

Sz

2. REPORT COVERING THE PERIOD

/ASINEAY/ S FROM/i[ 8 TT0T 20| &
% 3 Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIO OM PRECEDING PAGE {enter $0 if first itemized page) 0{

First Name

opard

WMiddie Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contibutions totalin more than $100 from any contribuior

Contribution Received For:

Severdm IR

[ Primary Election  [2] General Etection

T & T o) De.

[ Runoff (Local Elections Only)

4

Amount of Contribution

N Ap—

"Lebinm Sioshas

Agaregate This Election

" Rebre ]

Date of Tntn‘butjo

BIZ

|

Employer

UNT

Migdte Iiil‘l'e

Cenfribution Recelved ar:

fNamefOrganlzz'mn Name

Z\\i‘ (OK

1 ke

[ Runoft {Local Etections Only)

Amount of Contribuon

DPrimary Election [ General Election i .

=20 -

WZA‘C'P\#DLOH

omm\)l&,mu@f&ﬁ “£

Empioyer

Date of Contribution

Aggregate This Election

9)Zzﬂl e

Comn ution Recwed For o
(2 Primary Election [ General Elaction

{_]Runaff (Local Elections Only)

Amoun! of Cuntnbubon

+E5

™

Cle! \Dﬁﬂd\f\

Occupation

Employer: 3
18

L AGHES Garls
H%-\ L o

Last Mame/Organization Qa_n}
(M@r’

407 Huearase Of

\ﬁ\ mmﬂ\)

M&ng‘

Date of Contribution

ql4l 18 $

G B~

ontribution Received For:

| Primary Election O General Election

G

{3 Runoff (Local Elections Only)

Aggregate This Election

Amoud o

=

ontribution

LD -

“ Labzum\m) TN2HCD
Occupalion B\ \{\(

Date of Contribution

Gle| e

Amuq@
'\

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to tem 3, of next page if additiona! pages of this form are used))
{if this is the last page of conlributions, this amount must be shown i item £5b, of summary.}

O—Z&Q&

Aggregate This Election

- :

Pr%

Y

ﬁ § 55-1131(Rev. 2/06)

Page __@___ of i
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ITEMIZED STATEMENT OF CON'TRI UTIGORS - CARBIBATE
1. NAME QF CANDIDATE OR COMMITTEE/ 2. REPORT COERING THE PERIOD
E)’ NZ DL FROM™T S8R 2] 17
d@' ( l 16 Amoun! c‘a
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FR RECEDING PAGE {enter $0 if first itemized page) % \
r. . COMPLETE THE APPROPRIATE ]TEMSFOR EACH |TEM|ZED CONTR]BUT|ON contﬂb i 'bOI

F tName

Middle Name CuntnbutaonRec ! ‘ mount
LastN m?!OrganTaisnn Hame J— .
NeTsSn. Je - _ op -
Addres% &D Lﬁ(; , \ ~( k Runoff (Local Elections Only)
City i Date of Contribution Aggregate This Election
Lebo zmcv\ pINNGE e T |
Ocoupatibn \ ‘1» — Q ‘ ‘
b - -
E'Y‘S\ — f . L L15
Contnbutlon RecewedFor

me,'Orgamzairon Name !f - £ Primary Election [ General Election ﬁ ) O D
Address I E& 2 T_—Dyh re g_l,_ H\I[ & LT Runoft (Local Elections Only}

City i Date of Contribption Aggregate This Election
lzb’mfh TN [BToe 5 ffzq e 5 e,

[ Primary Blsction [ General Election

Amount 7. Comribuﬁon .

Employer

[estRamelDiganizatian Name [ Frimary Elsction ] General Election @

Address ) Runoff {Local Elections Only)

City Stale Zip Cade Date of Centribution Aggregate This Election
Occupation

Employer

onirbUton Recerve For

.=.'

Last Name/Graanization Name O Primary Elsction O General Election

Address LT Runoff (Local Elections Only)
City State ZipCode Date of Contribution Aggregate This Election
Oecupation

Employer

o. TOTAL [TEMIZED CONTRIBUTIONS
{Carry forwand fo ilem 3. of next page if additional pagesof this form are used.)
(itthis fs the fast page of contributions, this amount must be shown in item £5b. of summary.)

,ﬁ.f; §S-1131(Rev. 2/06) Page __1_’_ of‘a_'“__; RDA 1159



