RECEIVED

AP
CAMPAIGN FINANCIAL DISCLOSURE STATEMENT . <

For State and Local Candidates WILSON county
For Single-Candidate Committees =LECTION commission
1. DATEOFREPORT 2.a. NAME OF CANDIDATE OR COMMITTEE . .
1-28-14 Tide Hays
2.b. {F COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
¢-1-2014

4.a. CAMPAIGN ADDRESS AND PHONE

Street or Ryral Route ‘ City State Zip Codg Phone
4as Phlan Drive. [ ebanon — 310 (pis- 30f-Fi02

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

Street or Rural Route City State Zip Code Phone
5. (i)ISICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
1 3on Coundy ke eKrth ddanking
7. CATEGORY OR REPORT (Check one) [ﬂ/
| 1 ([ (] 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 PERICD

T-i-2014 T-2§-2014

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. [Z]/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/iwe 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, liwe 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 jnternal revenue code.

7-2k-7 ok 7-281¢4

- signature Of candidate date s’gnature[of political treasurer date

11. WITNESS SIGNATURE

Porr. Reurpo 71414 M /UMO&/ 1-28- 14

signature of witness date signature of witness date

12. SUMMARY

a. BALANCE ONHAND LAST REPORT

b.  TOTALRECEIPTS THISPERIOD ........oveeuiivvriiisisiicesie oo eseeeee oo

TOTALDISBURSEMENTS THISPERIOD ......comvvvvetee e oo § lc}g \ Z)FI

d. BALANCE ON HAND (12.8. pIUs 12.0. MNUS T2.6.) covooiveoooeoreoseee oo $ \ BIDOSY

s_1e000.00

€. TOTALLOANS QUTSTANDING .........cooooiiiiiuiieiintn oot eee e ees et st s

.__(000

f. TOTALOBLIGATIONS OUTSTANDING .....c.oiivouiitineiriittiesies et ees et

S8-1109 (Rev. 2/06) Page 1 of ] RDA 1159




JUL 28 7014 o
SUMMARY PAGE - CANDIDATE el
WILSON cornty
13. NAME OF CAr:LE?JTATE OR COMMITTEE (In Full) 14. REPORT COVERINGHHE G ISSION
(e fday Tt | 10724
RECEIPTS
156. CONTRIBUTIONS (other than loans and interest)
L

a. Unitemized Contributions (3100 or less from each source this period) .................. $_ S(oOOD

b. ltemized Contributions (over $100 from each source this period)..........ocoovvevvenin, $ CQOXD CD

¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.6.) ......coovueveeore $ g; kljfo OO
16. LOANS RECEIVED THIS REPORTING PERIOD ...ccccvvvvvmroroeseesecrssssoesesesoooooooooo 3 OODOO
17. INTEREST RECEIVED THIS REPORTING PERIOD ... oo $ O O(O
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b.) w....oooovvvoooene $ qb4000
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)

$
$
$
$
$
$
$
$
$
Total of Expenditures ($100 or less each PAYEE) vt e $ -0&
b. ltemized Expenditures (Over $100 each payee this period) ........cocoooeoeioi 3 ‘Ogl k 37
¢ TOTAL EXPENDITURES (other than loan repayments)(add 1.8, and 19.6.) ... g [O0S1¥.37]
20. LOAN REPAYMENTS MADE THIS PERIOD ....c.ccccvrvomoses ottt $ 000
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.6.) oo s 105§ 37

22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ E ﬂ} g )

b. Itemized in-kind contributions (over $100 from each source this period) ..................... $

. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ..ccvvee $ 'ﬂ 200
23.OBLIGATIONS

a. Unitemized Obligations Outstanding (3100 or less €ACH) e 3

b. ltemized Obligations Outstanding (Over $100 €ach) ............oo.coooooovooeo $

¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£.) .ooovoverooo $ ( Qm

%@i} §5-1133 (Rev. 4/02) Page é of 1



ITEMIZED STATEMENT OF CONTRIBUTIONS - cAromllﬁiTE3 i

RECEIVER /r?.P

1

1. NAME OF CANDIDATE OR COMMITTEE ¢ 2. REPORT COVE RIO
ﬂ WC Clsq}ﬂq 1 FROMAT ] 10T 208

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

Amou% OO

FirstName Middle Name

Marcus

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

Last Namefo,r%?’zation Name
1 ’\\U

407 Wood awn Drive.

Contribution Received For:

[ Primary Election E/Generai Election

1 Runoff (Local Elections Only)

Amount of Contribution

300,00

Zip Code

31122

“ \Ml: T,;\H_‘L’ —ffJ

Occupation ” &
ehire

Middle Name

First Name

Employer

Last Name/Organization NL
f’T nS

Address q&a ’Phe Ar\,Df’NéL ,-

Date of Contribution

13-4

Contribution Received For:

| Primary Election El/General Election

CJ Runoff {Local Elections Only)

Aggregate This Election

500.00

Amount of Contribution

200.C0

Zip Code

“  (ebano o] 35040

QOccupation O (’AL_Q__ \Mﬁ’f\ﬂ(ié’f'

Employer Lgbmﬁq @\m\m\i
FirstName m,()’\ ﬂ@,\

iddle Name

Last Name/Organizafion Name

Date of Contribution
T-18-14

Contribution Received For:

[ Primary Election @éeneral Election

[C]Runoff (Local Elections Oniy)

Aggregate This Election

(o&D.0D

Amount of Contribution

11D.00

Y
Address (DSLFO S\ﬁ un&)ef& Vi ”Q R‘Q
4 “’fﬂk ek --Efij

Zip Code

uJ 1l

Occupation Spr\&) W{\

Employer

Orots Mack
First Name P’]e‘]m

Middle Name

Last NamefOrgamz‘ahon Name

1331 yarleb, |+ RS

Date of Contribution

Db}

ontribution Received For:

O Primary Election méneral Election

I Runoff (Local Elections Only)

Aggregate This Election

\SCO0.CD

S00.00

ipCode

&’1122

" IMMET ek A

OCcupalion/RQj‘ye&

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

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

Date of Contribution

148314

Aggregate This Election

AS0O0

K0§0.00

“?‘ 55-1131(Rev. 2/06)

Page —‘3— of L

RDA 1159



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANd?

1. NAME OF CANDIDATE OR COMMITTEE\-ﬂ (L ;
i Mgy

2. REPORT COVERING THE PERIOD

FROM: “J—j .,}L]— TO: 7&&4!—}

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (anter $0 if first itemized page)

Amount
00.00

First Name Middle Name

—
ave.
Last NamelOrggnlﬁtioenggme

In-Kind Contribution Received Eef:

[ Primary Election

O Runoff (Local Elections Only)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than $100 from any contributor during the periad)

General Election

50.60

Value of In-Kind Contribution

e Q0] Kea ’m\ghe.’c

Date of In-Kind Contribution "T_. g, | 4

Aggregateéwigsgie)clig :

Pl

™ Lebanon #5701 ]

First Name Middle Name

Last Name/Organization Name

Description of In-Kind Contribution

H)\o_ Sp’_)!\&c/ - G¢l£- “Taummv\én.‘k‘

In-Kind Contribution Received For:

[C1 Primary Election

[ Runotf (Local Elections Only)

[ General Election

Value of In-Kind Contribution

Address

Date of In-Kind Contribution

Aggregate this Election

Stale Zip Code

City

Occupation Employer

Middle Name

First Name

Last Name/Organization Name

Description of In-Kind Contribution

[J Primary Election

[ Runoff (Local Elections Only)

In-Kind Contribution Received For:

[J General Election

Value of In-Kind Contribution

Address

Date of In-Kind Contribution

Aggregate this Election

City State ZipCode

Occupation Employer

First Name Middle Name

Last Name/Organization Name

Description of In-Kind Contribution

[ Primary Election

O ruroft (Local Elections Only)

In-Kind Contribution Received For;

[ General Election

Value of In-Kind Contribution

Address

Dateof In-Kind Contribution

Aggregale this Election

City State Zip Code

Occupation Employer

Middle Name

FirstName

Description of In-Kind Contribution

In-Kind Contribution Received For;

[] Primary Election

[1 General Election

Value of In-Kind Contribution

Occupation 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/Organization Name

1 Runoff (Local Efections Only)
Address Date of In-Kind Contribution Aggregale this Election
City State ZipCode Description of In-Kind Contribution

50.00

RN
g 95-1128 (Rev. 2/08)

Page I of f’l

RDA 1159



RECEIEp

i "‘ ;

JUL 28 2014 2"\/6
1 LSO Coypy
ITEMIZED STATEMENT OF EXPENDITURES - CANBIDATEwse,

1. NAME OF CANDIDATE OR COMM]TTEE\{'] b 2. REPORT COVERING THE PERIOD

;LL%J FROM: fH .,,:‘_], T0: 7[-K /,l—{

Amount O@

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

First Name Middle Name

Purpose of Expenditure Amount of Expenditure

Last Name‘&ii;:f;f fﬁ lA_)Dr"Q ﬂ LQ/Q'h 2 l=24<2 ir]
= 5155 (). Bal0bor Pl N
Gily L % Anen

FirstName

Last Name/Buginess Name ;
ﬁn‘u;\/«f)f\'n’t Q‘,J)e&u;ﬂ
Addres
S 1%5 Public chlua-re_,
Cit
" Llebanen

First Name

Middle Name Purpose of Expenditure Amount of Expenditure

ﬁc@f@f"*ﬂfﬂg 4702

370871

Middle Name Purpose of Expenditure

mefW::ilfémf/narkahlq 2 Consulbine. + |
dalss \&L“ grBA\}j'Y]OfQ_ Qg‘g‘t;i’e‘a;jps-ca (qu""ﬁb& 1€ LJ..‘)(‘L l YDBQO
adesn T SAKIED

Middle Name Purpose of Expenditure Amount of Expenditure

Laswamj;?\a;;\ UB;M\C‘Q Ohﬂmke’mc‘&omt C\Lk)‘g SPO”&D'/
= 00 Dbl oo Gol¢™ Tounamends | 25000

City ! State r Zip Code

Lebanon 371087

Middle Mame Purpose of Expenditure

Amount of Expenditure

City

First Name

Adm%ﬁéi’foé‘? Caelfe. . t@w#m a/ 36Y.00

Cily L\)MQ,’ k;_,_,,\ Zipscgglel E
First Name

LastNa?we!B inez’N(a‘meQ AS & )
3 ’(QL\' { i /

ress : AV o ‘.:\\ i § qqfls
Adg \COY ()\Jn/"ha’\'&: ﬂ QJ’\’I If'\j ]
i State Zip Code
" Lebano W50
5. TOTAL ITEMIZED EXPENDITURES

i
(Carry forward to item 3. of next page if additional pages of this form are used.) 4 g 5 \ . S D

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

é‘%ﬂ §8-1129 {Rev. 4/02) Page _5_ OfL RDA 1159

Amount of Expenditure

Middle Name Purpose of Expenditure Amount of Expenditure




ITEMIZED STATEMENT OF EXPENDITURES - CAN[HDM% #
n'

¢ P

1. NAME OF CANDIDATE OR COMMITTEE
ﬂ i LL *‘A‘{h‘] S

2. REPORT COVERING ]
FROM: 7] - ﬂj '

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

First Name Middle Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 ta any payee during the period)

Last Name/Business Name
jﬂ f1 %’Pﬂ b ’\f/

Address% 60{ &‘__} __I

City

Lebanon

First Name

2itk-ox7

Middle Name
LastNamE@‘B iness Name

i Q\ulo of L(’_}){-\r\g/) me\&rﬂmc/u

Address

WD Box 281

City Zip Code

(ehanen
tere /) )

ot ¢

Middle Name

Last Name/Busipess Name

AY
M= 08 Phedan Dave

Zip Code

10

City t’e/h H,nm S(a{e Nl

Middle Name

First Name

Last Name/Business Name

Address

Sale | ZpCode

City

First Name Middle Name

Last Name/Business Name

Address

Cily

Zip Code

First Name Middle Name

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

Purpose of Expenditure

r’\'g\/v"ﬂ:r\&

Amount of Expenditure

3b93.32

Purpose of Expenditure

“Table gponw(

Amount of Expenditure

A00.00

Purpose of Expenditure Amount of Expenditure

/R@J m}o wl ﬂ_‘%\)"ﬂj

+ AQuerriiny 193.5¢

Purpose of Expenditure Amount of Expenditure

Purpose of Expenditure Amount of Expenditure

Purpose of Expenditure Amount of Expenditure

0S1%. 377

\%‘i; $5-1129 (Rev, 4/02)

Page LQ of j__

RDA 1159

e



RECEER

JUL 28 2014 i

LU 4
-

WILSON coypry v

ELE
ITEMIZED STATEMENT OF LOANS - CAND%DCKJPE:GMM’SSION

1. NAME OF CANDIDATE OR COMMITTEE

\ﬂic‘t%i

2, REPORT COVERING THE PERIOD

G

Complete the Fallowing for the Source of the Loan

3. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED LOAN |

loans totaling more than $100 from any source during the period)

First Name.,
Nide

Middle Name

Outstanding Loan Balance Loans Loan
{Beginning of Period)

Last Name/Organization Name

0.00

Outstanding Loan Balance
(End of Period)

(,000.00

Received

(600000

Payments

00.00

4
™ Q8 Phedan Dave—

Loan Received For:

[ Primary Election

¥ Lebanen R

3o

3 Runoff{Locat Elections Only)

Date of Loan

lzéeral Election 7 _ o‘\)ﬂ, ’ Ll,

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

First Name Middle Name First Name | Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City Stale City State Zip Code

Amount Guaranteed Outstanding

First Name

Middle Name

Amount Guaranteed Oulstanding .

First Name Middle Name

Last Name/Organizalion Name

Las| Name/Organization Name

Address Address

City State City State Zip Code
Amount Guaranteed Outstanding Amount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Last Name/Crganization Name Last Name/Organization Name

Address Address

City State City Stale Zip Code
Amount Guaranteed Quistanding Amount Guaranteed Outstanding

First Name W Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

Cily State Cily Slate Zip Code

Amount Guaranteed Outstanding

Amount Guaranteed OQulstanding

4. Totals for all Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Belance
(Total loans received sheuld also be shown In item 16, on summary page.) {Beginning of Perlod) Received Payments (End of Periad)
{Total foan payments should also be shown in item 20, on summary page.) ; N B
(Total outstanding loan balance should also be shown in item 12.e. on front page.) 0 (D lpw}ﬁo O GO LD(/OO w
AT [;
& 5541132 (Rev. 4102) Page __]_ of RDA 1159

‘.o



