NECEIVED'TiON ¢

JAN 21 2014

WILSON COUNTY
ELECTION {JOMMISSSON

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT ~°.

For State and Local Candidates 3o
For Single-Candidate Committees

/o

1. DATE OF REPORT ! 2.a.  NAME OF CANDIDATE ORCOMMITTEE
/=/5=(Y Frievds of [errey "Khre
2.b. IF COMMITTEE, NAME OF CANDIDAT! 3. ELECTION DATE
] EViry e
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rurﬁuute City State Zip Code Phone
1284 ol/auA:-, . Leb anp 1 TN 2905, SyI-75€
4.b. CANDIDATE'S HOME ADDRE£S (if different than 4.a)
Street or Rural Route City State Zip Code Phone
Same Sa
5. OFFICE SOUGHT (include district number, if applicable) 6.  NAME OF POLITICAL TREASURER (may be candidate)
S A £y J)CF
7. CATEGORY OR REPORT (Check one)
] O O ] L1 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 REPCRTING PERIOD
1-1-13 - 15- 1Y

9. (Check one)

(including in-kind) received total $1,000 or less AND expendi-

12e. and 12f)

a. [T This campaign is exempt from detailed disclosure because contributions
tures total $1,000 or less for this reporting period. (Complete items 12d.,

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.

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, I/we swear or affirm that no campaign contributions have been expended for the persenal financial
WZ@W for any other nonpolitical purpose as defined by the federal internal revenue code.

signalyé of candidate

10.

[-]5=1y

date

signature/of political treasurer

)ﬁ%uéﬁmwﬂ“ M/5// y |

signature of witness date

12. SUMMARY
3. BALANCEONHANDLASTREPORT .......ccovmomossonsooooooo $ M 3
B ORI TRIS PERIOD i percsommoscsrstiore st 55T et s - (L L. N
¢ TOTALDISBURSEMENTS THISPERIOD ..o $ _qéﬁio
d. BALANCE ON HAND (12.a plus 12.b. minus 12.c) .. A e $ L/D/ A6/. 13
e TOTALLOANS OUTSTANDING......._ . s £
A S N TN NG oo eSS g i

Page 1 of RDA 1159

§8-1109 (Rev. 2/06)




-IEUE"/ED

MILSOM ~~ T /cshlao
SUMMARY PAGE - CANDIDATE e
13. NAME OF CANDIDATE OR COMMITTEE (In Full 14. REPORT COVERING THE PERIOD
FROM: [ 10
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or iess from each source this period) ... $ O
b. Itemized Contributions (over $100 from each source this pefiod)iecrecsammmmsin 3 O
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) .......coooeveerne o $ ¢
16 LN BE RN THIS REP ORTIN G PERION i sz sommomassasmers el $ ( )
17. INTEREST RECEIVED THIS Sl st o ———————— $ é 2
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item s T 3 ( 2
DISBURSEMENTS
18. EXPENDITURES (other than loan payments)
a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)
s (2
$
$
$
$
s__|
s
s |
s _d)
Total of Expenditures ($100 or less each PaYRE) wunmmrmamenmmein $ 69 Qp
b. Iltemized Expenditures (Over $100 each payee this period) .......ocoovvevoo $ Cf 00 -0p
c. TOTAL EXPENDITURES (other than lcan repayments)(add 19.a. and 19.b.) ............ . qC’) O
2. LOANREPAYMENTS MADE THIS PERIOD wvcssvisscommrmsssmmoissssssos oo $ O
21. TOTAL DISBURSEMENTS {add 19.c. and 20.) (must be shown in item [P0 A $ Ci éi OO
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. 3 ( 2
b. ltemized in-kind contributions (over $100 from each source this Jal=Tgaln | IR $ [ 4 )
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22D ot s $ Ll
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less BACH) v $ O
b. ltemized Obligations Qutstanding (Over $100 €aCH) .o $ )
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 128) i $ ! 2

Pana ~f




ITEMIZED STATEMENT OF EXPENDITURES -

RECEIVED <
/
S 30

JAN 21 2014
WILSON COUNTY

CEND1IATEON

1. NAME OF CANDIDATE OR COMMITTEE

l(ﬂ)js 11[

[ER R

| 2. REPORT COVERING THE PERIOD

Ache

FROM:?,/,{;,

TO.'/_ /_S"_ /y

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

Amount

First Name

4. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED EXPENDITURE

Middle Name

Purpose of Expenditure

Last Name/Business Name

Weson (o. Electino (... .

Address

A8

Easr M.y ST

ELECT7000

City Ze

First Name

Middle Name

ForyS

Purpose of Expenditure

Last Na usine:

Name

ld€onis

Dd’\-’/m‘ 1 om0

Addreska. Ja)(

sy

G

First Name

Zip Code

Gre o

Middle Name

Purpose of Expenditure

Last Name/Business Name

Da-wd‘h;ou

First Name

clte? Pudylirighd Jodge

Addm;/u pub/.c Sep,”

City Slate Zip Code
éo’wm TV | 05 7

Middle Name

Purpose of Expenditure

Last Nal

/Business Name

LSO

NMv‘le meanon;bl %uj

Address

P0. Boy 2121

Dé,.;,d %I(/*V

City

First Name

Leb Ardy D

Zip Code

Middle Name

Purpose of Expenditure

Last Name/Business Name

Address

Cily

First Name

Zip Code

Middle Name

Purpose of Expenditure

Last Name/Business Name

Address

City

5. TOTAL ITEMIZED EXPENDITURES
(Carry forward to item 3. of nex! page if additional pages of this form are used.)
(Ifthis is the last page of expenditures, this amount must be shown in

Zip Code

item 19b. of summary.)

{expenditures fotaling more than $100 1o any payee during the period)

Amount of Expenditure

4. op

Amount of Expenditure

25

Amount of Expenditure

090

Amount of Expenditure

3 00 .0p

Amount of Expenditure

Amount of Expenditure

% §8-1129 (Rev, 4/02)

Page of

RDA 1159



RECEIVED
A

JAN 21 2014 oy,

WILSON COUNTY
2LECTION COMMISSION

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD
FROM: TO:

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

Amount

itemized page)

First Name Middle Name

Last Name/Organization Name

7

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions {otaling more than $100 from any contributor

Contribution Received For; Amount of Contribution

(3 Primary Etection [ General Election

/

Empioyer

First Name Middle Name

Address / [ Runoff {Local Elections Only)
City State Zip Code / Date of Contribution Aggregate This Election
Occupation

Last Name/Organization Name

Contribulion Received For: Amount of Contribution

O Primary Election [ General Election

Address / [ / [JRunoff (Local Elections Only)

A
City Sl?/ Zyéov / Cjz Date of Contribution Agaregate This Election
Occupation / / !

Empioyer

First Name

Last Name/Drganizalion Name

Address

Amount of Contribution

Contribution Received For:

[ Primary Election  [] General Election

[[J Runoff {Local Elections Only)

State Zip Code

City

Occupation

employer

First Name Middle Name

Last Name/Organization Najﬂe

Date of Contribution Agaregate This Election

Contribution Received For; Amount of Contribution

O Primary Election [ General Election

[ Runoff (Local Elections Only)

Address /
City / State ZipCode Date of Contributicn Aggregate This Election
Occupation k

Employer

3. TOTAL ITEMIZED CONTRIBUTIONS
(Carry forward to ilem 3. of next page if additional pages of this form are used.)
(I this is the last page of contributions, this amount must be shown inilem 15b. of summary.)

%3 $5-1131(Rev. 2/06)

Page of RDA 1153



RECEIVED

- <
JAN 21 2014 ‘o5

NILSON COUNTY
LECTION COMMISSION
ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE
1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
FROM: . TO:
Amount

3. TOTALITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page}
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND GONTRIBUTION (in-kind contributions totaling more than $100 from any contributor during the period)

In-Kind Contribution Received For: Value of In-Kind Contribution

Middie Name
[ Primary Election [ General Etection

First Name

Last Name/Organization Name
[;'Runoﬁ {Local Elections Only)

Address te of In-Kind Contribution Aggregale this Election

City Stale Zip Code / Deseription of In-Kind Contribution

Occupation Employer

First Name Middle Name in-Kind Contribution Received For: Value of In-Kind Contribution
[ Primary Election (] General Election

Last Name/Organization Name
T Runoff (Local Elections Only)

Address / Date of In-Kind Contribution Aggregate this Election

City [ Stale Z;'Code Desgription of In-Kind Contribuficn

Occupation Employer

First Name In-Kind Contribution Received For: Value of In-Kind Contribution
[[] Primary Election [ General Election

Last Name/Crganization Name
[J Runoff (Local Elections Only)

Address / Date of In-Kind Contribution Aggregate this Election

City / State ] 2ip Code Description of In-Kind Contribution

Occupalion ’ Employer,

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
[ Primary Election [ General Election

Last Name/Organization Name
[ Runoff {Local Elections Only)

Address / Date of In-Kind Contribution Aggregate this Election

City / l State Zip Code Description of In-Kind Contribution

Occupation

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

Occupalion Employer

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

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

&3 551128 (Rev. 2106) Page of RDA 1159




RECEIVED

JAN 21 2014 <«

i,
WILSON COUNTY X
SLECTION COMMISSION

ITEMIZED STATEMENT OF LOANS - CANDIDATE

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

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (ioans lotaling more than $100 from any source during the pariod)

Complete the Following for the Source of the Loan

First Name Middle Name Outstanding Loan Balance Loans Loan Outstanding Loan Balance
(Beginning of Period) Received Payments {End of Period})

Last Name/Organizalion Name

Address Loan Received For: /lltﬁﬂ.oan

3 Primary Election 3 General Election

City Slate Zip Code
D0 Runcff Local Elections Only)

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

First Name Middie Name Firs! Nama l Middle Name

Last Name/Organization Name Las! Naszalion Name

Address Addr}/

City State Zip Code ity State l Zip Code
Amount Guaranteed Outs tanding IAmount Guaranteed Outstanding

First Name Middle Name First Name Middie Name

Last Name/Organizalion Name / @Name.’()rganizalicn Name

Address / ﬁ\\ Addess
Cily J}éte ‘Zip cuuw N ey Slate Zip Code

Amount Guaranteed Outstanding IAmount Guaranteed Qutslanding

First Name Middle Name First Name Middle Name

Last Name/Organizalion Name / Las! Name/Organizalion Name

Address / Address
City / State Zip Code City State Zip Code

Amount Guaranteed Outstanding Amount Guaranteed Quislanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name Las! Name/Crganizalion Name

Address Address

City State Zip Code Cily State l Zip Code

Amouni Guaranleed Outstanding Amount Guaranteed Qulstanding

Loan
Payments

Loans
Received

4, Totals for all Loans (complete on last page of itemized loans)
(Tota! loans received should also be shown in item 16. on summary page.)
(Total loan payments should alsa be shown in item 20, on summary page.)

(Total oulstanding loan balance should also be shawn in ilem 12.e. on fron! page.) l

Oulstanding Loan Balance
Beginning of Period)

Outstanding Loan Balance
(End of Perioq)

§8-1132 (Rev. 4/02) Page  of RDA 1159




Ft B¢

RECEIVED

JAN 21 20 %

WILSON COUNTY

ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

person/vendor at the end of the reporting period)

Flrst Name Middle Name

Last Name/Business Name

Address

City Stale Zip Code

FROM: 10!
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments Outstanding Balance
OBLIGATION (obligations totaling more than $100 owed to any (Beginning of Period) This Period This Period (End of Period)

Description of Obligation

Flrst Name Middle Name

Last Name/Business Name

Address

City

Zip Code

Description of Obligation

Flrst Name Iiddle Name

Lasi Name/Business Name

Z

Address

City Zip Code

Description of Obligation

First Name Middle Name

Last Name/Business Name

Address

City Slate Zip Code

Description of Obligation

Flrst Name

Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

4, TOTALS

(Total from Quistanding Balance - (End of Period) column must also be shown
in item 23b. on summary page.)

% §8-1127 (Rev. 4/02)

RDA 1159

CTHON COMMISSION



