CAMPAIGN FINANCIAL DISCLOSURE STATIEMENT

For State and Local Candidates

For Single-Candidate Committees JAN 25 2021
1. DATEOFREPORT 2.a. NAME OF CANDIDATE OR COMMITTEE WILSON (/‘ 1 2.0
&)-25-L/ /ﬁe A 5-}5‘A £ ELECTION ngup 1NiSTY6 N ”
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
030

4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone

/5B [ost EnY poonf M- Tedel T2 FUARR 415993 -9/9D

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

Street or Rural Route City State Zip Code Phone
. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER {may be candidate)
Tty [0, L' s0ner T SrreS
7. CATEGORY OR REPORT (Check one)
O O O %?m O O O i
FIRST SECOND THIRD FOUR PRE- PRE- MID-YEAR YEAR-END

QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL

8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDINGDATE OF REPORTINGPERIOD
\6-35 20 -15-204

9. (Check one)

a. [C] 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 12f)

b. T This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
and/or 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 reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, l/iwe swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

% LA £/-250 W /2573

signature of candidate date signature of political treasurér date

11. WITNESS SIGNATURE

/X5 -2 Qu:@ﬂ/m/ | -ds5 -2/

date signature of witness date

12. SUMMARY
a. BALANCE ONHAND LAST REPORT ..ottt s 3

b. TOTALRECEIPTSTHISPERIOD ....vevieveeeeiieeece et e et seeneaste s ssesntsns s ssass s bt s sb s s enesasaesean $ M o
$ 3{) ?/ ,%' [f/

c. TOTALDISBURSEMENTSTHISPERIOD ....coveeeiieiie s

d. BALANCE ON HAND (12.a. plus 12.D. MINUS 12.C.) weeceiimriiiieeicieie et $ 171‘/6)' 7 17‘

s ﬂo.&ﬁ

€.  TOTALLOANS OUTSTANDING .......ccoitrtaiiiretn it i iese et ces et b s e sk e s a e e s s

f.  TOTALOBLIGATIONS OUTSTANDING ....... ottt s et nns e ab st n e ns $

$8-1109 (Rev. 2/06) Page 1 of %" RDA 1159




RECEIVED
SUMMARY PAGE - CANDIDATE  ,\ 75 2071 f- e

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPOR}:,E E PERIOD
ART EFLEs FROM:, £y FERION|COMISSION. 2/
RECEIPTS
. CONTRIBUTIONS (other than loans and interest)
=g O o
a. Unitemized Contributions ($100 or less from each source this period) ................... $ 35 2, —
» PAle)
b. ltemized Contributions (over $100 from each source this period)......ccccoeeeeiinnnnns $ Q e, ':?O ‘
’ 005
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ..ccovnrniiciiiinicnnccciine $ 22 =
16. LOANS RECEIVED THIS REPORTING PERIOD ..ottt st n e s $_ :
17. INTEREST RECEIVED THIS REPORTING PERIOD ... eeeeerec e vimecsocssns s as s st s sansean $ &
7 g —
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.0.) ..ot $ "“Jé)é)0'~

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)

&m%wjf Pausiee ées s p995
A ,./z,ff"’, SeS (4515 4 petomes3lS)] s /3.6

Cersz /rne s S377°

//:’Lt,/“l-ﬂf// ‘)/)(CL%’Q’ s <92
55, é// zé@éét /d/éé//k’?"i A2 {,/ s _J000

Lo polenfens | Fots han é:?"é? /M; /263 s _85-3/

UBEL U gl [ (Storbeds 3940 ibocteus Wgg) s _ 8/ 38
Bl 1 g Weibwerwe/puale s F0-00

ks Pells Hpduints PPPZ 28 1 327 s _ 47
g lies Wi f oy (06 785 o Blactee 577) ) AHFD5

Total of Expenditures (3100 or iess 8aCH PAYEL) .....ceeveerviiimesinmrc e $ f / 3" /\3
b. lemized Expenditures (Over $100 each payee this period) ......c.cemeiicireniiiininennne, $ / ) 90 / / 0’)'§
c. TOTAL EXPENDITURES (other than loan repayments){add 19.a. and 19.b.) ...t e $ é( f / 1/9(/
= [
20. LOAN REPAYMENTS MADE THIS PERIOD ...c..c.ocoeooseooososeosessessoeeseessesossssssosceeeoess oo s sssioss s $_/, 500~
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.€.) ..ccccvvnrnviinnniniiicnn, $ 3 ,9 / {7[ %j
22.IN-KIND CONTRIBUTIONS '
. . L - . . ,I" /’?6" oo
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) ....ccccoeveinnene $ —"@"
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ..o $ /7? S
23. OBLIGATIONS
a. Unitemized Obligations Quistanding ($100 or less each) ..o $ “@—
b. liemized Obligations Outstanding {Over $100 each) ..o $ £
A
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) {(must be shown iitem 12.£) ... $
Page ﬂ of (0

$5-1133 (Rev. 4/02)



RECEIVED
25 20V 50

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDAT

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

WILSON COUN
1. NAME OF CANDIDATE OR COMMITTEE . > 2. REPOI-EGY
ST (575 FROWp 5220 19/ 5 =2
Amount

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor

)

[
5. TOTAL ITEMIZED CONTRIBUTIONS
(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)

First ,r\:l,gmg ) Middle Name /—f Contribution Received For: Amount of Contribution
LT e 3
Last Name/Orpanization Nar‘rg"‘ [ Primary Election K" General Election a 5D .0 o)
[;'a’)(( & // Jr.
Address I Runoff (Local Elections Only)
///efn@ 4#@?/ Sude )
City Stat Zip Cod Date of Contribution Aggregate This Election
' Cm//vﬁ,b e ["Spoess | o a
chyz ation e . Olﬁ -0
“f '.,u‘ / L ey
X
Firs%me s Middie Name Contribution Received For: Amount of Contribution
Vaud .
LastName//Organization Name I Primary Etection Skteneral Election » -
)2/€5 4700-00
Address /. /4 . l/ . / ] Ruroff (Local Elections Only)
Y N ol ST 5 YniT )
Cty 27 v . State Zip Code Date of Contribution Aggregate This Election
/4, Caw ZA | e
Occupatt;m ) - B O . )
/ﬁ’ﬁuff? x/ ZMM"-’ /0 I 500 - 00
EmployGr [ j
First Name / . riddleName Contribution Received For: Amount of Contribution
Tast Nameap%r;rlx;a_tz]/r-lame [ Primary Election ,E—General Election é 000 - oD
J &
Address ] Runoff (Local Elections Only)
& Faycrest Pr
State Zip Code Date of Contribution Aggregate This Election
Ky /.y : —_
/%mf Z L T/ 3912 D
Occupt if) - - / D00 - 00
?’W/ﬂ/w{/ / )
Empbﬂf
First Name j Middie Name Contribution Recetved For: mount of Contribution
Oy
Last Nam: IOrgamzat n Name (| Primary Election m/Géneral Election OZB
/r: whetts 500-
Address ' ST : ] Runoff {Local Elections Only)
2905 /’05/ < »é’-—c/t’-’} 214
City M 5 // , / /67 s% le Code Date of Contribution Aggregate This Election
Occupatlon ’ //"(;’ J(;'o / 000 .06
lyerney )
Employer,_, é a/
zmﬂ ﬁ A

RAS0 OO

% SS-1131(Rev. 2/06)
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RECEIVED

N
JAN 25 2021'fw\"‘
ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

LSON COUNTY
1. NAME OF CANDIDATE OR COMMITT < 2. REPORT covmnir?,"‘ MBSO
7 6+A £ FROM 75320 |T007~45-3/
Amount

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)

First Name /ZZ ¢ C, Middie Name Purpose of Expenditure Amount of Expenditure
ek
Last Name/Business Name M 5 @EA/\'/ ; B j—. ¢ 0

=] Haclier Ve ay
C’ty//lff‘eﬂf/ﬁ

Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/ﬁf;f}ﬁrf/(’/ /f o/ A%L5 i/&/ M_AWJ /ﬂ f »8 5-—
S HRO N ATkl o W%/WM
A ade]

First Nam?; Middle Name Purpose of Expenditure Amount of Expenditure

LastNa;e@zZiness I\Z'fnz rl% -‘,/MK W 7@)‘ ) 0 J é N B
= 109Y5 Febanor Roakl Sy |

City ‘% } State Zip Code7 / OZ
/8 - JeeiF TA | 27/7%
First Name ﬁ Middle Name Purpose of Expenditure Amount of Expenditure
;»6)(4//1,

Last Namg/Bus'?ess Nacn}em 70 7 # 7 0 3 0/(_5
Addressfozw //’7/6%{’5”@ ﬁ’ﬂ/‘f’ WM(W
Yy Frocsgoo

City

First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City State Zip Code

First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City State Zip Code

5. TOTAL ITEMIZED EXPENDITURES .

(Carry forward to item 3. of next page if additional pages of this form are used.) / q & / ¢ GL 5)

(If this is the last page of expenditures, this amount must be shown in item 18b. of summary.)

# 55-1129 (Rev. 4/02) Page _Z_of & RDA 1159




RECEIVED

420
ITEMIZED STATEMENT OF LOANS - CANDIDATE! 25 202 m*

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERWGSTHE CERIODY
é:" < FROM: ELECTGON COMMISSION
%@ 7 L E JORAS5-FA &) /5 =2

Complete the Following for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN ({loans totaling more than $100 from any source during the period)

First Name Middle Name Qutstanding Loan Balance Loans Loan Quistanding Loan Balance
7 f (Beginning of Period) Received Payments {End of Period) o0
W © B0 e 2
Last Na@?}zaﬁon Name 9?/ w O — /9"‘ / }w. — j@ .
\ 6 b {
Address Loan Received For: Date of Loan

/5O

post Ol ﬂ&r(”/

[ Primary Election

zh’G-eneral Election

Y 4 Tl

[0 Runoff {Local Elections Only)

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

Firs{ Name Middle Name First Name , Middle Name
Last Name/Organizalion Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amaunt Guaranteed OQuistanding Amount Guaranteed Outstanding
—_———-—
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding Amount Guaranteed Outstanding
I ===
First Name Middle Name First Name Middle Name
Last Name/Organization Nama Last Name/Qrganization Name
Address Address
City Stale Zip Code City State Zip Code
Amount Guaranteed Oufstanding Amount Guaranteed Outstanding
===
First Name Middle Name First Name Middle Name
Last Name/Organization Name Lasi Name/Organization Name
Address Address
City Slate Zip Code City State Zip Code
Amount Guaranteed Outstanding {Amount Guaranteed Outstanding
4. Totals for all Loans {complete on last page of itemized loans) Qutstanding Loan Balance Loans Loan Outstanding L oan Balance
{Total loans received should also be shown in ilem 16. on summary page.) (Beginning of Period) Received Payments (End of Period)
(Totat loan payments should also be shown in item 20. on summary page.) ) oo 0
(Total outstanding loan balance should also be shown in item 12.¢. on front page.) c;_)m - ”@__ /) 50 d-— = 5@0 S —_—
g T
8S-1132 (Rev. 4/02) Page _ i of Q RDA 1159



RECEIVED

o

ITEMIZED STATEMENT OF OBLIGATIONS - CANDIRDATE

1. NAME OF CANDIDATE OR COMMIT'EZ

427 64_2-.6.5

2. REPORT COVERING THE PERIOD

FROM:/2p-/5—20 |10:0)/5 2/

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED
OBLIGATION (obligations totaling more than $100 owed to any
person/vendor at the end of the reporting period)

Flrst Name Middle Name

é}’??/?m) »sS€

Last Name/Business Name

Address ]07:?(7 ﬁé{”on W

City % { @ /if 7d State Zip Code

Outstanding Balance
(Beginning of Period)

/)D/brw

Debt incurred
This Periad

Payments
This Period

40/@ 83|

Outstanding Balance
(End of Period)

Description of Obhgafte

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Descripfion of Obligation

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

_—

Description of Obligation

tast Name/Business Name

Address

City State Zip Code

= ——————————————————
Flrst Name Middle Name

Description of Obligation

4, TOTALS
(Total from Outstanding Balance - (End of Period) column must also be shown

in item 23b. on summary page.)

o183

&

__

§8-1127 (Rev. 4/02)
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