For State and Local Candidates
For Single-Candidate Committees

RECEWED
£

FEB 23 2015 e
CAMPAIGN FINANCIAL DISCLOSURE STATEMEN’FONCOUNTY

£

LECTION COMMISSION

2.3, NAME OF CANDIDATE ORCOMMITTEE

Do Dondvie

1. DATEOF REPORT

10/3( {19

3. ELECTION DATE

114744

b IF COMMITTEE, NAME OF CANDIDATE

4.2 CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City

State Zip Code Phone

53Y VP dggcyest Hne Lebomon AN 3087 6/5.336.03%

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

Street or Rural Route City State Zip Code Phone
- s
53Y esk Lane. [ olbbror TN 37037 6/5. 336.013¢
5 OFFICE SOUGHT (include district number, if applicable) 6 NAME OF POLITICAL TREASURER (may be candidate)
7 CATEGORY OR REPORT (Check ane)
- O{L& O 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

10/26 (14 1 /)57

9. (Check one)

a. Bf[ This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 o
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 disciosure because contributions (including in-kind) received total more than $1,000

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

r less AND expendi-

10. iwe do solemnly swear Or affirm that the information contained in thie campaign financial disclosure report is true and
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by

Financial Disclosure Act. Additionally, l/we 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 internal revenue code,

DOt 47%«/. /0131114

that this report is an
the Campaign

76)31 /M

3
sighature /f/c ndidate te signature of politicdl treasurer date
4 A O
%%é’gg s&eN;\ebfém PP H
v/l}@ pﬂl/}/?/?’\ mmwﬂ ime}3 , )(Lf sighptlife of withess LD dalte /

sighatyre of witnesU

12. SUMMARY

a. BALANCE ONHANDLAST REPORT ..ot eeeeis e e s $ _..__75 - ﬂ__z
b, TOTALRECEIPTSTHISPER[OD..A...,.....,A.....,........A..‘,,..A....,..‘....,.....,.......‘,.......A......,.,_..........“$ M
TOTALDISBURSEMENTS THIS PERIOD L.oiviiinnics vt st 3 65— 3‘

G
d. BALANCE ONHAND {(12.a. plus 12.b. e TaTE -3 22X 1) NP S LR LS 3 /é 0 / {
e. TOTALLOANS QUTSTANDING ........... R OOR  c G A N S s e A e 2R $ 3: ’3 OO- w
§ TOTALOBLIGATIONS OUTSTANDING ........ TP el T $ a
............... ve
88-1109 (Rev. 2/06) Page 1 of 5 RDA 1158




RECEIVED

FEB 2 3 2015
SUMMARY PAGE - CAN DIDATE WILSON COUNTY :
13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE P Rl MISSION
FROM: | 1O
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions {$100 or less from each source this period) ... $ @
b. ltemized Contributions (over $100 from each source this Period) ...cwuessisens $ D
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.0.) oo $ ( 2
16. LOANS RECEIVED THIS REPORTING BERIOD wovvoees e semesssseres s ssarsssssss s st s $ S50.00
47. INTEREST RECEIVED THIS BEFGHTING PERIOD ccsommrmmissitigsisiiim s mmssntssd St 3 z p)
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) {(must be shown I tEM 12,00 oo 3 4‘5—0 -'DD
DISBURSEMENTS

19. EXPENDITURES (ather than loan payments)

a. Expenditures (8100 or fess each payee this periad) (must be listed by categoty - €.9., printing, postage, gasoline)

$
$
$
$
$
3
5
$
3
Total of Expenditures ($100 or (€85 EACH PAYER) ..ovoiirmrarrirsm s 3 E O . GO
b. ltemized Expenditures (Over $100 each payee this Period) ... 3 go ‘f 7 J_
o TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) e vt B ?GO\S- " 3!
20. LOAN REPAYMENTS MADE THIS PERIOD 1uueescearininsnirssarsssssmststssssissrssshasanassssasssars s s as sy sasssss s $
21, TOTAL DISBURSEMENTS (add 19.c. and 20.) (must he shown in ftem 12.6.) . $ ?QS o 8 l
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ............. $ O
b. ltemized in-kind contributions (over %100 from each source this 0]=] 4] 1c | FRRURE— $ C)
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 7.3 1o TR R $ O
23.OBLIGATIONS
a. Unitemized Obligations Qutstanding (3100 or less each) cosoisamsnentamanens s O
b. ltemized Obligations Outstanding (Over $100 BACHY 1.vereerrmeremerersarersreemssss s $ O
¢, TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.h.) (must be shown i item 0 R e 3 O

—
55-1133 (Rev. 4/02) Page Z of 3

<
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ITEMIZED STATEME

RECEIVED

FEB 2 3 2015

WILSON COUNTY
NT OF CONTRIBUTIONS - CANDIDAIIEON COMMISSION

1. NAME

CAND'DﬁﬂE OR COMMITTEE

7. REPORT COVERING THE PERIOD

FROM‘.{D/%”V

0 45718

3. TOTAL ITEMIZED CAMPAIGN CONTR

|BUTIONS FROM PRECEDING PAGE (enter §0 if first itemized page)

Amount
il

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH [TEMIZ

ED GONTRIBUTION (contributions totali

Contribution Received For:

ng more than $100 from any contributer

Amount of Contribution

FirstName

iiddle Name

Contribution Received For:

Last Name/Organization Name

7] General Election

[ primary Election

Address

[T Runoff {Local Elections Only)

First Name Middle Name
[T ast Name/Organization Name [T Primary Election [C1 General Election

Adaress ] Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
T);cupatiun

Employer

Amount of Contribution

City

State

ZipCode

Date of Contribution

Occupation

Employer

First Name

[\Aiddle Name

Contribution Received For:

25T Nameforganizaton Nane

["1Primary Election  [[] General Etection

Address

[] Runoff (Local Elections Only)

Aggregate This Election

Amount of Confribution

City

Zip Code:

Date of Contribution

Occupation

mployer

First Name

Middle Name

ontribution Received For:

Last Name/Organization Name

[ Primary Elecion [ General Election

Address

1 Runaff (Local Elections Only)

Aggregate This Election

City

State

Zip Code

Date of Confribution

QOccupation

{If this is the last page of contr

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to ftem 3. of next page if additional pages of this form are used.)
ihutions, this amount must be shown in itern 15b. of summary.)

Aggregate This Election

O

%f{%}’ S5-1131(Rev. 2106)

Pagerg of g

RDA 1159
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‘ MINEBION
ITEMIZED STATEMENT OF EXPENDITURES - CANEbEIcg%'lq?E :

i
FEB 2 3 7015
WILSON COUNTY

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD
FROM: TO:

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

Amount

First Name Middle Name
Last Name/Business Name N
ange. S1Gns
Address
(005 West MamSt.
City State Zip Code
Le ‘OCW\MA \ ‘ w/e)
First Name Middle Name

Last Name/Business Name

ples

S yo) S ME Tuliet R4

Zip Cade

Cily Stale
Mt Su Jie b

First Name Middle Name

Last Name/Business Name

P51%1

First Name Middle Name

Last Name/Business Name

Address

City

First Name Middle Name

Last Name/Business Mame

Address

State Zip Code

City

First Name Middle Name

Last Name/Business Name

Address

City Zip Code

5 TOTAL ITEMIZED EXPENDITURES

(Catry farward to item 3. of next page if additianal pages of this form are used.)
(I this is the last page of expendilures, this amount must be shown initem 19b, of summary.)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (axpenditures totaling more han $100 to any payes during the period)

Purpose of Expenditure

5{9'

Purpose of Expenditure

fVlm" ‘:‘ASS

Furpose of Expenditure

Pos lag

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Amaournt of Expenditure

T 087]

ns

Amount of Expenditure

60. 60

Ameunt of Expenditure

!4e.00

&

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

9653

§ $5-1129 (Rev. 4/02)

RDA 1159
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RECENVED
¢,
FEB 23 205 f{’*;)w
WILSON COUNTY
STATEMENT OF LOANS - CANDIDATIELECTONCOMMISSION

ITEMIZED
1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
FROM:

— TO:
Danduva 2604\ N ISTLS

3. COMPLETE THE APPROPRIATE ITEMS FOR EAGH ITEMIZED LOAN (ioans totaling more than 100 from any saurce during the period}

Complete the Following for the Source of the Loan
First N:'gme Middle Name Outstandi_ng Lﬁn Ba‘lja)nce Rléoc?:?:ed PaL?:gnts Outsi?gggsgfL;aq F?jalance
% ljﬁ\f\Aﬂ’f& ir(F!egir!mng of Perio f/ :é d l. erind)
[ast Name/Organization Name 2’ %O DD QS_D -OD @ 3 ,300. o0
|pan Received For: Date of Loan

Address
5 Y Qﬁ %La{" ‘\‘3'}' M\G/ [ Primary Election E/Genera\ Elagtion
Tity Stato Zip Cotle / /
L"/loﬁr-ou\ N 37037 [l Runoff{Local Etections Only} /o z % / 7
for Abave Loan (If more space i needed please attach a page)

{ist All Endorsers or Guarantors
Middle Name

First Name

First Name l Middis Name

Last Nama/Organization Name | ast Mame/Crganization Name

Address Address
City State Zip Code City State Zip Codo
IAmounl Guaranieed Outstanding

Amount Guaranteed Outstanding

First Name Middle Name

First Name Middle Name

Last NamaiQrganizalion Name Last Name/Organization Name

Address Address
City State Zip Cade City State Zip Code
IAmaunt Guaranteed Oulsianding

Amount Guarantsed Outstanding

Middle Name

Middle Name First Narme

First MName

Last Name/Organization Name Last Name/Organization Name

Address Address
City State Zin Code City State Zip Code
lamount Guaranteed Outstanding

‘Amount Guaranteed Oulstanding

First Name Middle Name First Name Middie Name

Last Name/Organization Name Last Name/Crganization Name

Address Address
City State Zip Code City State Zip Code
lamaunt Guaranteed Oulstanding

“nmount Guaranteed Cutstanding

Outstanding Loan Balance Loans Loan Outstanding Loan Balance
{Beginning of Period) Received Paymenls ____(End of Perlod)

4. Totals for all Loans {complete on last page of iternized loans)
(Total loans recaived should also be shown in item 16. an summary page.)

(Total loan payments should also be shown in item 20. an summary page.)
(Total outstanding loan balance should also be shown in itern 12.e. on frant page.) Z, 35§0.00 ‘i{o‘ oo| JS,B 0o.0®
— =
Page _ 5 of D RDA 1159

§5-1132 (Rev. 4/02)




