RECENED

2014 <
CAMPAIGN FINANCIAL DISCLOSURE STATEMM X ounr
For State and Local Candidates ELECTION COMMISE
For Single-Candidate Committees
1. DATEOF REPORT 2.a. NAME OF CANDIDATE ORCOMMITTEE
10/31 114 Dan Janduve
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

1119114
4.3, CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone

534 R dqeoesylone Lelanan, AN 37087 ()5 336 043¢

4.0, CANDIDATE'Q HOME ADDRESS (if different than 4.a.)
Street or Rural Route City State Zip Code Phone

(include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)

Lebau,\ Citiy, Covine ] Ward & Dan Jangdure

53‘( 1o ég‘ ecves)y lone Le banon ™/ 37037 /4, 33¢. 0734
OFFICE SOUBHT

7 CATEGORY OR REFCRT (Check one)

] ?J Cl Cl 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 PERICD a.bh. ENDING DATE OF REFORTING PERIOD

4 Jot )14 6/30/ 14

9. (Check one)

a. Rﬁ 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. [ 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 commiitee by the Campaign
Financial Disclosure Act. Additionally, Uwe swear or affirm that no campaign contributions have been expended for the personal fi financial

henefit of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

9031/ 14 Du2 1 Jont /Y31y

3|gnature date " signature of p?lticai treasurer date
% p 'A/ :

] duga_12]31))9
7 wirNESgs! m"

ol o WRIly AL, NYendus 131y

mgnat% QMMtnesy date " sig re of Mess date

12. SUMMARY

a. BALANCE ONHAND LAST REPORT $ ___Q__'
b. TOTALRECEIPTSTHISPERIOD,“......‘.._,.,...........A.............;....,.........{.A.....A..._..A.,........‘.“..........$ 00-&0

TOTAL DISBURSEMENTS THIS PERIOD ....ooioiviretiirmimsnessmmsissm s o0y $ __B‘_S'__q—z

d. BALANCE ONHAND (12.a. plus 12.5. MinUs 12.6.) woverviceiin S A i esnpariess Grssacaat $ /éq- m

TOTALLOANS OUTSTANDING .. cvorvereersreieeeromsseseasis a8 SRS 220U $ gm : O D

f.  TOTALOBLIGATIONS OUTSTANDING ..coo. oo eczaeeesasins et seesms e T T $

RDA 1159

§5-1109 (Rev. 2/06) Page 1 of

n

‘%



NOV 8. 2014 %
WILSONCOUNTY <
SUMMARY PAGE - CANDIDATE SLECTION COMMISSION
13. NAME OF CANDIDATE OR COMMITTEE (In Fuil) 14. REPORT COVERING THE PERIOD
FROM: | TO:
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ..o $ O
b. ltemized Contributions {over $100 from each source this period) .....ccooveiinainie $ _/ 00,: 00
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.2, and 15.0.) - 3 /0& 0@
16. LOANS RECEIVED THIS REPCRTING =T =1 (] 0 TR PO P ST TR R PRSPPI 5 Sg 20) 00
17. INTEREST RECEIVED THIS REPORTING PERIOD L..iiiiceiceiiiiissiee s msrac st st st 3 O
18, TOTAL REGEIPTS (add 15.c., 16., and 17.) (Must be SROWN in HEM 12.5.) oorivscrssscsrssmsorsssoscoo s 90p.00
DISBURSEMENTS
19. EXPENDITURES (other than loan payments)
a. Expenditures ($100 or less gach payee this period) (must be listed by category - e.g., printing, postage, gasoline)
$
$
$
$
$
$
$
$
3
Total of Expenditures ($100 or less each PAYEE) oviviaricreiesenme e 3 / 35 q 7
b. ltemized Expenditures (Over $100 each payee this PEHOH) wosummmmmemsnmmss $ Q OO O o
c. TOTAL EXPENDITURES (other than loan repayments){add 19.a. and 19.b.) ........... D 2 35‘?7
20. LOAN REPAYMENTS MADE THIS PERIOD oottt $ Q
21, TOTAL DISBURSEMENTS (add 19.c. and 20.) (must he shown in item 12.6.) v e $ 7 35 q7
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ......cccoont $ 0
b, Itemized in-kind contributions (over $100 from each source this period) ......coeienene $ @
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add ok 11 i o) [ $ Q
23.0BLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €ach) ..o $ 0
b. ltemized Obligations Outstanding (Over $100 @aCh) ..o $ O
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.h) (must be shown iitem 12.5) ... $ l 2

§8-1133 (Rev. 4/02) Page of




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDA

PSSR AN IS

RECEN=)

NOV 3. 204 o

Bl CUUNTY
DN COMMISSION

T NAME OF CANDIDATE OR COMMITTEE
n 30\«\ U G

2. REPORT COVERING THE PERICD

FROM: &1/1/ 14

T

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

Amount

O

First Name _ Middle Name

4. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED CONTRIBUTION (cantributions totali
Contribufion Received For

ng more than $100 from any contributor

Eﬁeral Election

Amount of Contribution

Middie Name

First Name

Contribution Received For:

|ast Name/Organization Name

Address

I Primary Election

I Runoff {Local Elections Oly)

LasiName!Orga:?z'ation Name ] Primary Election { / o 0 R OO
Neene =
Runoff (Local Elections Only)

Addreszfao 5"(& Oa-ks B, J ’ un o ections Only

i Date of Contribufi i i
CWL&\Q DA S_F_reu ziand‘% 7087 ate of Contribution j}gregme This Election
Occupation
- /2414 700. D0
mployer

[ General Election

Amount of Contribution

City State Zip Code

Occupation

Employer

Tast Name/Organization Name

Date of Contribution

[(] Primary Election

First Name twiddleName Contribution Receivad For: Amount of Contribution

{7 General Eiection

Aggregate This Election

Middle Name

First Name

|_ast Name/Organization Name

Address

ontnbution Received For:

O Primary Election

[1 Runoff (Local Elections Only)

Address [J Runoff (Local Elections Cnly)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

[ General Election

City State 2ip Code

Occupation

5. TOTALITEMIZED CONTRIBUTIONS

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

Date of Contribution

Employer

Agagregate This Election

#100.00

ElTEY
@5 §8-1131(Rev. 2/06)

Page
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RECEWED
NOV 3 2014 ;%
_ WILSON COUNTY
ITEMIZED STATEMENT OF EXPENDITURES TR BIBATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
— : ;
~Songlure ROV )4 [0 6/ 30/)4
Moun

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

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totafing more fnan $100 fo any payes during the period)

First Name Middle Name Purpose of Expenditure Amount of Expenditure
L ast Name/Business Name. {
_ Uirks Priw ¥ g\\f\\‘\\nﬁ 90.47
Address -

Via = f‘lﬁy‘m’ ("

City State Zip Code

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Addri

PO Box 253
L&bﬁnovx ﬁN

First Name

La%;mitmﬁdgji | Booster Clvb Mdyerbs i“ﬁ j?éq 0,

City Zip Code

Middle Name Purpose of Expenditure Amount of Expenditure

Las! Name/Business Name

e Signs 6\*@/\5’ Jé@O@

“Too S (est Mamdt

City State Zip Cade

Lebanow~ N | 37087

First Name Middle Name Purpose of Expenditure

Amount of Expenditure

Last Name/Business Name

Address

City Zip Cade

First Name Middle Name Purpase of Expenditure Amount of Expenditure

Last Name/Business Name

Address

City Zip Code

Middle Name:

First Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

City State Zip Code

5. TOTAL ITEMIZED EXPENDITURES

(Cafry forward fo item 3. of next page if additional pages of this form are used.) f 7 35 ? 7

(Ifthis Is the last page of expenditures, this amount must be shown in itern 19b, of summary.}

- .
38-1129 (Rev. 4/02) Page of RDA 1158




RECENVE!
&
NOV 8 2014 o
WILSON COUNTY
ITEMIZED STATEMENT OF LOANS - CANDIDATECoMMISSION

1. NAME OF CANDIDATE OR COMMITTEE 7. REPORT COVERING THE PERIOD
FROM: TC:

Da ~n Joanduve Y/ /14 é/30/7Y

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (laans fotaling more than 100 from any source during the period)

Complete the Following for the Source of the Loan
Figst Name Middle Name Ouistanding Loan Balance lLoans Loan Outstanding Loan Balance
! (Beginning of Periad) Received Paymenis f (End of Period)
| ization Name @, ?
a5t Name/Organization Nam p@‘, ? Oow OO‘OO
Jandeve
Loan Received For: Date of Loan

Address . )
5 3 t ﬂb (%& A ,\' LQ/V\C- [ Primary Election ﬁ/General Flection 5— / q / /
. L&.bam.ov\ E;Ft ?N 25%02;82 [ Runoft (Logal Elections Only) C(

List All Endorsers or Guarantors for Abov

lease attach a page)

e Loan (If more space is neaded pl

First Name

Middle Name ‘ Middle Name

First Name

Last Name/Organization Name L ast NameiCrganization Name

Address Address
city ‘ State ‘ Zip Cade City Stale l 7ip Cade
Amount Guaranteed Oulstanding

Amount Guaranteed Outstanding

Middle Name

Middle Name First Name

First Name

Last Name/Organization Name

Last Name/Qrganization Name
_gdress Address
City l State l 7ip Code: City State Zip Code
mount Guaranteed Outstanding

Amount Guaranteed Qutstanding

First Name Middle Name

Middle Name

First Name

Las! Name/Organization Name Last Name/Organization Name

Address Address
City State Zip Code City State Zip Code
[nmount Guaranteed Outstanding

‘Aamount Guaranteed Outstanding

Middle Name

Middle Name First Name

First Name

Last Name/Organization Name

Last Name/Organization Name

Address Address
City State Zip Code City State Zip Code
Amaunt Guaranteed Outstanding

‘Amount Guaranteed Ouistanding

4, Totals for all Loans (complete on last page of itemized loans) OQutstanding Loan Balance Loans Loan Qutstanding Loan Balance
{Total loans received should aleo be shown in item 16. an summary page.) {Beginning of Period) Received Payments {End of Period)
{Total loan payments should also be shown in item 20. on summary page.) : =
{Total outslanding laan balance should also be shown initem 12.e, on front page.) -«9’ ﬂ 200 -00 /6 f ? 00 - o0

Page of RDA 1158
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