CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE 0!: REPORT 2.a.  NAME OF CANDIDATE CR COMMITTEE
1-9- 301% Debn Wo Wi am S
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
¥-J- 30 14

4.3, CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone

IGle Old WoIe Wil Rd B edhpdq - 37033

40, CANDIDATE'S HOME ADDRESS (if different than 4a) 1 ¥

Street or Rural Route City State Zip Code Phone
5. OFFICE SOUGHT (include district number, if applicahle) 6. NAME OF POLITICAL TREASURER (may be candidate)

Sumaer Coo Commissionee [ Dswct Soha WitliamS .
7. CATEGORY OR REPORT {Check one)
] O | ||
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
H4-1- 201 @-30-aYK

9. (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 12f.)

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

10. lwe 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
Finangial Disclosure Act. Additionally, liwe swear or affirm that no campaign contributions have been expended for the personal financial

beneff} of the candidate or foragy other nonpolitical purpose as defined by the fedgral in rnal reyenue code.

7 signature of candidate " date date

11, WITNESS SIGNATURE

Lo LWl /9] (s L«.L,O-ﬁomw— '7/37/;5/

signalure'of witness dat signature of witness date

political treasurer

signature

12. SUMMARY
5. BALANGE ONHAND LASTREPORT oot ettt e
. n D
b. TOTALRECElPTSTH!&“&IOgg.Z..‘. ...................................................................................... $ M
.. y _:u"'““\! ¥
c. TOTADISBUR%M&E&E}QIC;D....;.-;‘..;:.......\.‘................................._...........................s 4343 SV

%h-ECT\ON Ck)u.m,ays_«.- i
d. BALANCE HAND (12.2. plus 12.b, MINUS 12.C.) wrvvriroriiinsinisii et s e o $

@, TOTALLOANS OUTSTANDING .......ccorinirensrticsissscsensssesem st inra st s mas s e st b g TP T T 0y $ ___L.

{ TOTALOBLIGATIONS OUTSTANDING w.couvrnsruessessseseessiaressssieseesseseessiesessssssmssssnmsstsiesssssssenss s ssesasssessasrsbassssssssssnsssasss. 9 —L—

$5-1109 {Rev. 2/06} Page 1 of i RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE {In Full) 14. REPORT COVERING THE PERICD
Sonn W, WIlignS FROM: Y[ if vy | T (o) an]ig
RECEIPTS
15, CONTRIBUTIONS (other than loans and interest}
a. Unitemized Contributions ($100 or less from each source this period) .......ooveveeee. $
b. ltemized Contributions (over $100 from each source this period) ... viierieenee. 5 CQ 3”‘3" 5 O
¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.2. and 15.0.) s, $ a 34 3" 5 C

16. LOANS RECEIVED THIS REPORTING PERICD OO U OO PRI Q

2

17. INTEREST RECEIVED THIS REPORTING PERIOD O SO E OO OO SUUROOOS
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in tem 12.5.) worsniinensees $ 3343 Py 50
DISBURSEMENTS

19. EXPENDITURES (cther than loan payments)

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

$
$
$
$
$
]
$
$
$
Total of Expenditures ($100 or less each Payee) ... 5
b. ltemized Expenditures (Over $100 each payee this period) ... $ v) 2) 43 ) 50
¢. TOTAL EXPENDITURES (other than loan repayments){add 19.a. and 19.0.) v s 5
20. LOAN REPAYMENTS MADE THIS PERIOD ..ovniniiriiiierermentsersmnismsrs e bt an s s s st s sns s s e $
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.0) vrvernresrnmmi e $ 334-3. SO
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions {$100 or less from each source this period) .....coerene $
b. ltemized in-kind contributions {over $100 from each source this period) ...

¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.8. and 22.0.) w.eceuvuvsiessssinssssssseenes $
23.OBLIGATIONS

a. Unitemized Obligations Outstanding (5100 or less 8Ch) ..o $

b. ltemized Obligations Qutstanding (Over $100 each) ..ot $

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.6) e $ g

$S-1133 (Rev. 4/02) Page a of é




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

4. NAME OF CANDIDATE OR COMMITTEE

Sohn WL \ailliams

2. REPORT COVERING THEPERIOD

FROM:L;!,! Y

0 ) 30)t

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

Amount

First Name Migdle Name

“John

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH [TEMIZED CONTRIBUTION {contributions totaling more than $100 from any contributor

Last Name/Organizaton Name

Whiliemd

M ale Old Welf Kl Rd

Contribution Received For:

a Primary Election ¢ General Election

[ Runoff (Local Elections Only)

Amount of Contribution

J343.50

" Bedhpogl R | oo

T Opagations Tech
N of TRows por o tion

Date of Contribution

Aggregate This Election

lMiddIe Name

TasTRamelOrganizaton Name

First Name Contribution Received For: Amount of Contribution
Last Name/Organization Name IjPrimary Etecion [ General Election

Address CIRunotf (Locat Elections Only)

City State ZipCode Date of Contribution Aggregate This Election
Occupation

Employer

First Name Contribution Received For: Amount of Contribution

[[J Primary Election ~ [] General Election

5. TOTAL ITEMIZED CONTRIBUTIONS
{Catry Jorward 10 iter 3. of next page if additiona! pages of this form ars used.)
{If this is the last page of contributions, this amount must be shown initem 15b. of summary.)

Address M Runoff {Local Elections Only}

City State Zip Code Date of Contribution Aggregate This Election
Decupation

Employer

First Name Middle Nare anfribution Received For; Amount of Coninbution
Last Name/Organization Name O Primary Election ) General Elaction

Address 71 Runoff (Local Elections Only)

City Staie Zip Code Date of Contribution Aggregate This Eiection
Cecupation

Empieyer

2343.30

@ $5-1131(Rev. 2106)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Soha WL MNigms

2. REPORT COVERING THE PERICD

=

FROMLY 1Y

ICPYERYITY

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

Amount ~

First Name Middle Nama

Las &ma@ustneﬁame e—({o_oh|c S
Address % QQ\\\.(\S ,Rd
Clty

LtHe

First Name

Slate

Middle Name

Last flame/Rusinass bame
10 Ran Hn0,
ddrece
ST é Epstlond St
Clly State Zip Code

ot

Middle Name

First Name

Last Name/Business Name

AW RON Qpaocf&w"‘m
.ﬂ\d(:h‘essE (Y\Q“md C

State

City Zip Code

Middle Name

Beond.
Last Name/Business Name |

l T0 gwer—
Address | ‘4 [A_)l ”;G_,m Bﬂ_;\k.o-

City — . State
:—Po et Aound

FirstName

Middle Name

Last Name/Business NAame

ballons . Covrm
1335 wWest 134 av_ui—

CIUG-GAO\ILV\ o

First Name

LastN)'anv\ef‘uimess Na.o-ne \l\}-@ MDQQ IM (i
Address PDt e)w’ 530
City

tmog e | ond

5. TOTAL ITEMIZED EXPENDITURES

(Camy forwars to item 3, of next page if additional pages of this form are used.)
{If this is the last page of expenditures, this amount must be shown in item 19b. of summary.}

Address

Middle Name

State 7ip Code

Purpose of Expenditure
Coum pasgn

Purpose of Expenditure

Bus:ness ’

Cazda

Purpose of Expenditure

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures lotaling more than $100 lo any payee during the pariod)

é;q,ns

Amount of Expenditure

g1, SO

Can«\m‘cjn

Trk fns

Purpose of Expenditure

T- Shiets

Purpose of Expenditure

Patlen s

Purpose of Expenditure

Rooth spale for

Freodom

FostY el

Amount of Expenditure

4s., €9

Amount of Expenditure

159,54

Moy v, NI 161501
j i Amount of Expenditure

Hp3. 0D

Amount of Expenditure

]qq . DO

Amount of Expenditure

35, oD

IuQLl,%

@ §5-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Sehn W nilliams

2. REPORT COVERING THE PERIOD

FROML”;! g 1O (,}30/ 1%

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

Amourd

1aled. Q3

First Name Middle Name

Las! Name/Business Name

The (UFirats ’«Pam'; Supee Shee

A whst Man Steeet

* sy ) T | %% 005
First Name: Middle Name
LastN iness Name
argnN (Qoap. r@rddzass)
Add

_mﬁno Terey Ave N,

35 N, Midjgnd fud

City Zip Code

Last Name/Business Name

hJal- Mee+

0 Neshte P

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures iotaling more than $100 o any payee during the pesiod)

Purpose of Expenditure Amount of Expenditure
Malium +ank ¥R 7]
1Y,

Podlons ot \

Frodorn Fasthyal
Purpose of Expenditure Amount of Expenditure
Pop Coeny baas, ol

Floaveen gso:a Ha.45

Faoodon Festival

" Seatry wh ‘Epg?“?noq

First Name Middie Name Purpose of Expenditure Amount of Expenditure
LasiNamea'BusirjsN&Lll Fl\!{,ﬂ,s labols /qSJhC,kﬂﬂ..S 139, A5

Saddle b@DE N 07603
Fist Name Middle Name Purpase of Expenditure Amount of Expenditure

Retleod Watie and
Popoen foe

L5 00

ave
- ‘ L — Frsdor Feshva
Gc.\\cd'«n N | 30l
First Name Middle Name Purpose of Expenditure Amount of Expenditure

Lﬁlﬁ:\‘; \r\mmof{a!&no{ Woeeld Ad. 350

10574 Papk Steat

i Siate Zip Code

" Wostmoge lon ok T | BTy

First Name Middie Name Pumpose of Expenditure ) Amount of Expenditure

e — Outdoor Chase Yoz | ,g
(el e+ Tonakn +oTeemwl | AT,

)19 Mashvlie He Lodgt furdeaisen.

m’ G&\\ojﬁr\ TR 00,

T oy mntotons oot ot st e ) Nay3, 60
[ this is the last page of expenditires, this amount must be shown in item 19b. of summary.)

@ S5-1129 (Rev. 4102) Pagej_ofi RDA 1159




