T T

RECEIVED |
T

. (L0
L LEGTION

CAMPAIGN FINANCIAL DISCLOSURE STATEMERNT. """

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPCRT 2.a. NAME OF CANDIDATE OR COMMITTEE
10-01-13 Billy Weeks
2.b. IF COMMITTEE, NAME OF CANDIDATE / 3. ELECTION DATE
-0t -19
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone

232 (arver Lane Lebonon N 37087 (&15) 533 5yy

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)
Council Ward 5 Kathy Babb Boya
7. CATEGORY OR REPORT (Checkbﬂ{)E] ’ !
[ | O i |
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
q= =] 9-30-12

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 more than $1,000
and/or expenditures total more than $1 ,000 for this reporting period.

10. l/we dos ear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
g of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
isclosure Act. Additionally, Ifwe swear or affirm that no campaign contributions have been expended for the personal financial
candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

10-01-123 \KADJ. Bass %mot 10-07-12

date sigfjature of political trea¥urer date

( |11 ~ITNESS SIGNATURE
Kotayy, Bast Boyd  10.09.15 ~ 10-07-12
sigrﬂture of witness 4 date / 4 /(gnature of witness date

s 434.70
J250.00

12. SUMMARY
8. BALANCE ONHAND LASTREPORT .........ooooooiiovers oo

b, TOTALRECEIPTSTHISPERIOD .....covvcco oo oo §

c.  TOTALDISBURSEMENTSTHISPERIOD ..o o 433395

d. BALANCE ON HAND (12.8. PIUS 120, MINUS 12..) oo § 150,85

€. TOTALLOANS OUTSTANDING .......oooovoooooeoo oo . $ 48i13.43

f. TOTALOBLIGATIONS OUTSTANDING ..o $ 410.00
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0CT 10 2012

WiLSUN COUNTY ELEGIHON
SUMMARY PAGE - CANDIDATE ———SQOMMSSIoN
13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
Billy Weeks FROM: 9001113 | 1O 93012
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ..........co....... $ -0 -
b. Itemized Contributions (over $100 from each source this period)..................... $ 500.00
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.0.) co..ovevevveeeeeeeero $ EQQ, 00
16. LOANS RECEIVED THIS REPORTING PERIOD ..vcccvcoooeosrveeseerseesessesssorsessees oo oo $ 1150.00
17. INTEREST RECEIVED THIS REPORTING PERIOD ......ooocooes oo eeseseeoeeoeeoeooeeooooooo $ -0 -
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b.) oo $ 4250.00
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)
Advertising $ _ 100.00
o/
Bank Fees (Gheckse MonH«ly @hcu:ﬂe) $ (8.35
$
$
$
$
3
$
$
Total of Expenditures ($100 or less each PAYEE) .o $ 1¢ 8. §5
b. ltemized Expenditures (Over $100 each payee this period) ..........ococooeiveeie, $ alL5.00
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ....ccccet oo $ 2333, 35_
20. LOAN REPAYMENTS MADE THIS PERIOD ...covviovevvvieeeeoseseoeceeessseeessseesssesoesssssseese s $ 0=
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be Shown in item 12.6.) oo $ 2333.85
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ............. $ -0 -
b. Memized in-kind contributions (over $100 from each source this period) ......cc.ccoeeneene. $ -0 -
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ..ocoovreei $ -0 -
23.0BLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less = Lo | $ 0=
b. ltemized Obligations Outstanding (Over $100 €ach) ... $ 410.00
B 410,00
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0CT 10 2012

| Wicsuni cuuniy ELEGTION
COMMISSION

e g

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

7. NAME OF CANDIDATE OR COMMITIEE
Dilly Weeks

2. REPORT COVERING THE PERIOD
FROM: 7[0,],2 T0: qlgohg

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

Amount

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from an contributor
Contribution Received For:

Amount of Contribution

First Name Middle Name
LastName/Organization Nare [ Primary Electon [ General Election

Mt Call PAC
Address P 0. BOK ,5 (gO 7 Runof (Local Elections Only) 500.00
City LC bCLn Hir s_t?t_a f\] zipgc%deo g ¢ Date of Contribution Aggregate This Election

Occupation

Employer

FirstName Middle Name

LastName/Organization Name

Address

Amount of Contribution

Contribution Received For:

DPrimary Election [ General Election

CIRrunoft (Local Elections Only)

City State Zip Code

Date of Contribution

Occupation

Employer

FirstName

rwidule Name

LastName/Organization Name

Address

Aggregate This Election

Contribution Received For; Amount of Contribution

[JPrimary Eiection  [] General Election

[JRunoff {Local Elections Only)

City State Zip Code

Occupation

Employer

First Name Middle Name

Last Name/Organization Name

Address

Date of Contribution Agaregate This Election

ontribution Received For:

O primary Electon [ General Election

O Runctf (Local Elections Onfy)

Ciy State Zip Code

Occupation

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward 1o item 3. of next page if additional pages of this form are used.)
(Ifthis is the last page of contributions, this amount must be shown in item 15b. of summary.)

Date of Contribution Aggregate This Election

500.00

1Y
2;5‘:& §8-1131(Rev. 2/06)

o

Page _J_

of 1 RDA 1159

s e



RECEIVED
UCT 10 2012

5‘ Wi SUN GuunT Y ELEGTION

COMMISSION

v

ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

Billy Weeks FROM: 7101 [12 |70 9730[;3
! Amount
3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if firstitemized page) 5.0 -

4. COMPLETE THE APPROPRIATE {TEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more

In-Kind Contribution Received For:

than $100 from any contributor during the period)

Value of In-Kind Contribution

QOccupation

First Name

Middle Name

Last Name/Organization Name

First Name Middle Name
[ Primary Electon ] General Election
Last Name/Organization Name
[J Runoff (Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution

In-Kind Contribution Received For:
[ Primary Election [ General Elegtion

L Runoff (Local Elections Only)

Vaiue of In-Kind Contribution

Address

Date of In-Kind Contribution

Aggregate this Election

City

State

Zip Code

Occupation

FirstNama

Employer

Middle Name

Last Name/Crganization Name

Description of In-Kind Contribution

In-Kind Contribution Received For:
[] Primary Election [ General Election

[ Runoff (Local Elections Only)

Value of In-Kind Contribution

Address

Date of In-Kind Contribution

Aggregate this Election

City

State

Zip Code

Occupation

First Name

Employer

Middle Name

Last Name/Crganization Name

Description of In-Kind Contribution

In-Kind Contribution Received For:
] Primary Election [ General Election

I Runoff (Local Elections Only)

Value of In-Kind Contribution

Address

Date of In-Kind Contribution

Aggregate this Election

City

State

ZipCode

Occupation

FirstName

Employer

Middie Name

Description of In-Kind Contribution

In-Kind Contribution Received For:
[] Primary Election [T General Election

Cecupation

Employer

5. TOTALITEMIZED IN-KIND CONTRIBUTIONS

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

Last Name/Crganization Name

[J Runoff (Local Elections Only)
Address Dale of In-Kind Contribution Aggregate this Election
City State ZipCode Description of In-Kind Contribution

wsiliss

T
@;‘ $5-1128 (Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES - CA

RECEIVED

OCT 10 2017
?A(TEU;L«HON

MMISSION

1. NAME OF CANDIDATE OR COMMITTEE
Billy Weeks
T

2. REPORT COVERING THE PERICD

FROM: 9001 [12 |TO' 9[30]12
Amourit

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

P

First Name Middle Name

Last Name/Business Name

Wilson Post

Address .
At Hartmann Drive

City State Zj p Code
Lebanon TN 7087
First Name Middle Name

Last Name/Business Name

Lebanon Democrat

Address

402 N. Cumberland

City [ Zip Code
Lebanon

First Name

Last Name/Business Name

Address
City State Zip Code
First Name Middle Name

Last Name/Business Name

Address

Zip Code

City State

Middle Nama

First Name

Last Name/Business Name

Address

City Zip Cade

First Name Middle Name

Last Name/Business Name

Address

City Zip Code

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3, of next page if addiliona! pages of fhis form are used.)
(iIf this is the as! page of expenditures, this amount must be shown in item 19b. of summary.)

4. COMPLETE THE APPROPRIATE ITEMS FOR EAGH ITEMIZED EXPENDITURE (expendilures totaling more than $100 to any payee during the period)

Purpose of Expenditure

Advertisin
Purpose of Expenditure

AdVEr'fllbli

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Amount of Expenditure

835.00

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

L5.00

é‘% 3 O 4400 IMa AAA

Pafge, 5081



“RECEIVED
0CT 102012

{ WiLSUN LUUNTY ELEGTION

ITEMIZED STATEMENT OF LOANS - CANDIDAT
oN

2. REPORT COVERING THE PERIBDSSION
FROM: T0:

Billy Weeks 1loi1lia q[30/13
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans lotaling more than §100 fram any seurce during the period)

1. NAME OF CANDIDATE OR COMMITTEE

Complete the Following for the Source of the Loan
Firsl Name Middle Name Outstanding Loan Balance Loans Loan Outstanding Loan Balance
3 ¢ “\[ {Beginning of Period) Received Payments {End of Period)
Last Name/Organizalidn Name
Weeks 30(3.43 [180.00| -0- 4313.43
Address Loan Received For; Date of Loan
422 aa_rv er LCU"I [ O3 Primary Election [# General Election 5la1- 1 3(;0 Og
City Stote Zip Code _ 8ja3- a50.0
LC. bMOh ‘n\l 3170817 1 Runoff (Lozal Elections Only) qlos. 2 00.00
List All Endorsers or Guarantors for Abave Loan (If more space is needed please aftach a page}
FirstName Middie Name First Name - ] Middle Name
iy
Last Name/Organizalioh Name Last Name/Organization Name
Weeks
Address Address
22 Carver Lane -
City Stale Zip Code City Slale Zip Code
Lebanon TN 37087
Amaunt Guaranteed Oulslanding 4 Amount Guaranleed Oulstanding
813.43
First Name Middle Name Firs! Name Middle Name

Last Name/Organizalion Name Last Name/Organizalion Name

Address Address

City State Zip Code City State ZipCode

Amount Guaranteed Outslanding Amount Guaranleed Quistanding

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 Cede
Amount Guaranteed Oulstanding Amounl Guaranteed Oufstanding

First Name Middle Name

First Name Middle Name

Las! Name/Organization Name Last Name/Organizalion Name

Address Address

City ‘ Stale Zip Code City State Zip Code
Amount Guaranteed Oulstanding tAmount Guarantead Oulstanding

4. Totals forall Loans (complete on last page of temized loans) Qutstanding Loan Batance Loans Loan Qutstanding Loan Balanca
(Total loans received should also be shown in item 16, on summary page.) (Beginning of Period) Raceived Paymenls (End of Periad)
(Total laan payments should also be shown in item 20, on summary page.)
(Total oulstanding loan balanca should also ba shown in item 12.¢. on frant page.) 30L3. 43 |1150. (0]0)] -0 - 43i3,43

& 551132 (Rev. 402) Page _le of T _ RDA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - CANDI

RECEIVED
OCT 10 2017

Wikawi wurwni 7 ELECGTION |

TEMMSSION ____|

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

OBLIGATION (obligations totaling more than $100 owed to any
person/vendor at the end of the reporting period)

Flrst Name Middle Name

Last Name/Business Name

Jewell ..’Ja'gﬁs

Address

229 W, Forrest

Billy Weeks FROM:_ 1[0t 13 [ro. 413014
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH [TEMIZED QOutstanding Balance | Debt Incurred Payments Outstanding Balance
(Beginning of Period) This Period This Period (End of Period)

Stale

TN

Zip Code

City
370817

Lebanon

410.00

410.00

Description of Obligation

n H

Cam as

First Name Middle Name

Last Name/Business Name

Address

State Zip Code

City

Description of Obligation

First Name Middle Name

Last Name/Business Name

Address

State Zip Code

City

Description of Obligation

Middle Name

Flrst Name

Last Name/Business Name

Address

State Zip Code

City

Description of Cbligation

Flrsi Name Middle Name

Las! Name/Business Name

Address

State Zip Code

City

in tem 23b. on summary page.)

Description of Obligation
4. TOTALS ﬁ
(Total from Outstanding Balance - (End of Period) column must also be shown
Hi0.00 1 .0 = 410.00

@} $S-1127 (Rev. 4/02)
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