eGSR

NOV 8 2014

LR ERERE T

CAMPAIGN FINANCIAL DISCLOSURE STATE
Eor State and Local Candidates
For Single-candidate Committees
2.2 NAMEOF CANDIDATE OR COMMITTEE

Do~ DO Gk

1. DATEOF REPORT

/0/31 J/4

2b. IF COMMITTEE, NAME OF CANDIDATE

3. ELECTION DATE
2.3 CAMPAIGN ADDRESS AND PHONE
City State Zip Code Phone

Street or Rural Route
S3Y Ridaccres) Lane Lebgmor AN 37087 5 3B60A%

4.b. CANDIDATE'S OME ADDRESS (if different than 4.a.)
Street or Rural Route City State Zip Code Phone
£3Y R dpecs ey Lane Lehonor M 370%7 615 3360136

5. OFFICE SOUGHT (include district number, if applicablée) 5. NAME OF POLITICAL TREASURER (may be candidaie)

Lebhamon (b Couresl War, s Vi Mduro\

7. CATEGORY OR REPORT {Check one)

O O .| [ |
FIRST SECOND IRD FOURTH PRE- PRE- MID-YEAR YEAR-END
LARTER UARTER QUARTER QUARTER ____PRIMARY GENERAL SUPPLEMENTAL _ SUPPLEMENTAL

Ql Qi
8.a. BEGINNING DATE OF REPORTING PERIOD 3.5, ENDINGDATEOF REPORTING PERIOD

7/ 0|
g. (Check one)

a. g 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 iteme 12d., 12e. and 12f)

b. [[] This campaign is required to file a detailed financial disclosure because coniributions {ingluding in-Kind} received total more than $1 000
and/or expenditures totat more than $1 ,000 for this reporting period.

10. liwe do solemnly swear of affirm that the information contained in this campaign financial disclosure raport 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/we swear of affim 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 revanue code.

Oﬁujﬂ /6/3//14 @ﬂ/ WM e

signature of gghdidate date sighature ofpcﬁ(cai treasurer date
d

12. SUMMARY

a. BALANCEON HAND LAST REPORT oo R S o T
p. TOTAL RECEIPTSTHIS BRI s e S s s e e R PSR ST
£ TDTALDlSBURSEMENTFTHIS s To n DRRRREEEIES

d. BALANCE ON HAND (12.a. plus 12.b. UALS T2.0) evirememirensseees e A R

e. TOTAL LOANS OUTSTANDING oottty

l £, TOTAL OBLIGATIONS OUTSTANDING oo R [T RPI PSRN PPE

55-1109 (Rev, 2/08) Page 1 of RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full)

RECEIPTS _
15: CONTRIBUTIONS {other than loans and interest)

a. Unitemized Contributions {$100 or less from each source this oIS 1[e1s) INIVRTPRERES $ #__Q____
b. ltemized Contributions (over $100 from each source this Period) ... e 3 rLQQ__QQ
. TOTAL CONTRIBUTIONS (other than foans and interest(add 152, 8nd 150 cmorersssssmsirs s L100.00D
16. LOANS RECEIVED THIS REPORTING PERIOD oottt 0 3 _5_0Q_Q0;
47. INTEREST RECEIVED THIS REPORTING PERIOD ocvirocssimsssssssessson RO — s O
18. TOTAL RECEIPTS (add 15.C., 16., and 17.) (must be sl RHEAT TR commpinississmenmmmo s R 3 ‘?00 m
DISBURSEMENTS
18. EXPENDITURES (ather than loan payments)
a. Expenditures ($100 or less each payee 1his period) (must be listed by category - £.8.; printing. postage, gasoling)
e B e
e —— . S
e -
e $
- S ——
%
3
i e v e .
’_"____/——————'——" §
Total of Expenditures ($100 or less B e I 3 O
b. ltemized Expenditures (Over $100 each payee this PETIOE) wooorvrersmmsr st 8 q7\3 S O
¢c. TOTAL EXPENDITURES (ather than loan repayments)(add 19.a. and 19.b) e [T 373 5@
20. LOAN REPAYMENTS MADE THIS PERIOD cocorrsomsssssosisssssssass s st s e s 3 ()
21 TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be T e PATT—— s 413.50
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ... $ 4 2
h, emized in-kind contributions (over $1C0 from each source this period) ..o 3 ! 2
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 220 e $ ! 2
23. OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or iess &8chY s ot s A 3 O
b. ltemized Obligations Outstanding (OQver $100 BACN) 1vvvvrereemsessem s oo $ i 2
c. TOTAL OBLIGATIONS QUTSTANDING (add 23 2. and 23.b) (must he shown i item 12.8) eiaes $ O

35-1133 (Rev. 4/02) Page of




RECENVED

<
iF 9 YA
NOV 2014 9”%

WILSON CCUNTY

Tl

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE 550"

1 NAME OF CANDIDATE CR OMMITTEE 7 REPORT COVERING THE PERIOD
D duve FROVig /|10 4/38)19

Amount
3, TOTAL TEMIZED CAMPAIGN CONTRIBUTIONS FROM PREGEDING PAGE (enter 0 if first itemized page) O
£ COMPLETE THE APPROPRIATE {TEMS FOR EACH [TEMIZED CONTRIBUTION contributions tetaling more than $100 from an cantributor’
Contribition Recetvad For:

Amount of Confribution

FirsiName M.ddie Name

onw | ‘ M ‘

{asi Nage/Organization Hame D Primary Election General Electicn ﬁl / m O
28 .00

] Runoff (Locel Elections Only)

Address 5 / ‘; HV" 0&\/&! ‘ =

Date of Contribution

City State Zip Code ’
Lehonon M| 3798
Qccupation
Employer
First Name Middle Name Contribution Recaived Far: Amount of Contribufion

Last Mame/Organization Name [l Primary Election 1 General Election

Address

T IRunaff {Local Elections Only) \

Zip Cede Date of Contribution Aggregate This Election

Qccunation

N

Employer
tsAiame Name

Contribution Racaivet For: Amount of Contribution

First Name

TesTNamelos anizatan Nane [ Primary Election [ General Election
Address [ Runoff (Local Elections only)

Date of Contribution Aguregate This Election

Occupaiion

Empoyel

antribution Received For onfribution

Middie Name

First Name

Last Name/Organization Name [ primary Elaction [l Generai Election

kdress 1 Runoff (Local Elections Only)

City Siate Zin Code Date of Contribution Aggragate This Election
Cccupation

Emplover
5 TOTAL ITEMIZED CONTRIBUTIONS 7{/

(Carry forward ‘o item 3, of next page if additionat pagas of this form are usad) ; /00 DO
{1f this is the [ast page of cenfriouticns, this amount must be shown In item 15b. of summary.) s

e —

(7 88-1131(Rev. 2/08) Page of BiAAE



RECENEL

4

A4/
’rum &

NOV 3.
")

WILSON COUNTY
ELECTION COMMISSIO?
DATE

ITEMIZED STATEMENT OF EXPENDITURES - CANDI

1. NAME OF CANDIDATE OR COMMITTEE
ﬁﬁ)ﬂk 3& L6~

2. REPORT COVERING THE PERIOD
FROMI—;,I!].,( TO! "'/30/’/'—(

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

Amount
O

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

First Hame Middle Name
Last Name/Business Name 6! l
Address — )
Vie bn {'H nek
City State Zip Code
First Name Middle Name

Last Name/Business Name

Aon ce 5?’1».\

Address

/o005 wesk Main ST

City Stale
e L‘ﬁnov\

First Name

Middle Name

Last Name/Business Name

Address

Zip Cade

City State

First Name Middle Name

Last Name/Business Name

Address

Zip Code

City tate

First Name Middle Name

Last Name/Business Name

Address
City State Zip Code
First Name Middle Name

Last Name/Business Name

Address

City Zip Code

5. TOTAL ITEMIZED EXPENDITURES

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

Purpose of Expenditure Amount of Expenditure

p\’\ﬁf\ \'\\rxj

4573, 50

Purpase of Expenditure Amaunt of Expenditure

4
Stgns 700. 00

Amount of Expenditurs

Purpose of Expenditure

Purpose of Expenditure Amount of Expenditure

Pumpose of Expenditure Amount of Expenditure

Purpose of Expendiure Amount of Expenditure

q73.50

$5-1129 (Rev. 4/02)

Page of RDA 1158




RECEVED

NOV & 2014 ;(.-%

WILSON COUNTY

ITEMIZED STATEMENT OF LOANS - CANDIDAEE 0N COMMISSION

1. NAME OF CANDIDATE OR COMMITTEE

m»/\ Dl Aun*-—

2. REPORT COVERING THE PERIOD

FROM:

210 M

"%4y30/)4

3. COMPLETE THE APPROPRIATE ITEMS FOR EAGH ITEMIZED LOAN (toans totaling more than $100 fram any souros duting the period)

Caomplete the Following far the Source of the Loan
First Name Middle Name OQutstanding Loan Balance Loans Loan Qutstanding Loan Balance
b?\ $}Fieg‘mn‘mg aof Period) Received Payments (End of Period)
Last Name/Crganizaiion Name 30 .00 3w D) 5 j/ w OO
Jen, 1 '
Loan Received For. Date of Loan

[ Primary Election

State

Y

* Lobaman

Addfes‘sgal'{ E', . ?‘— We_'

Zip Cade

37087

N/Generak Election

1 Runoff(Local Elections Only}

/28/1y

List All Endorsers or Guarantors for Above Loan

(If more space is needed please attach a

nage)

First Name Middle Name First Mame \ Middle Name
Last Name/Organization Name Last Name/Organization Name

Address Address

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

Firsl Name Middle Name First Name Middle Name
Last Name/Crganization Name Last Name/Qrganization Name

Address Address

City State Zip Cade City State Zip Code

Amount Guaranteed Outstanding

First Name

Middle Name

First Name

lAmeunt Guaranteed Oulstanding

Middle Name

|ast Name/Organization Name

Last Nama/Organization Name

Address

Address

Ty

Slate

Zip Code

Tty

Stale 7ip Code

Amount Guaranteed Oulstanding

First Name

Middie Name

IAmount Guaranteed Outstanding

First Name

Middle Name

Last Name/Organization Name

Last Name/Organization Name

Address

Address

City

State

Zip Code

City

State Zip Code

‘Amount Guaranteed Qulstanding

[amount Guaranteed Outstanding

4. Totals for all Loans {complete on last page of temized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Balance
{Total loans recelved should also be shown in item 16. on summary page.} (Beginning of Period) Recelved Payments [End of Period)
(Total loan payments should also be shown in item 20. on summary page.)
(Total outstending loan balance should slso be showriin item 12.6. on front page.) f’foo (00) ‘(J’ 00.00 @ 4/1 LOO.DO
§5-1132 (Rev. 4/02) Page of RDA 1159



