REGEIVED

JUL 8= 2014
&
WILSON COUNTY .

CAMPAIGN FINANCIAL DISCLOSURE STATERERY' ™~

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT 4 i} 2.a. N&EOFCANDIDATEOR(.;QM_I_TIE’E
X ]Ulu S 2oy Frieidls o+ IW@ /7< A'e_J
ELECTION DATE

2.b. IF COMM!TTEE NAME OF CANDIDATE
lery Ashe Avg 7 201y

4.a. CAMPAIGN ADDRESS AND PHONE (
Street or Rural Route City State Zip Code Phone

Po. Box 2131 Lebaron TN 5785 Sy 7755

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

APt b Uowty £), )@ngm TA) 3 reoce Sy 7-7#0

5. OFFICE SOUGHT (include district number, if apptlcable) NAME OF POLITICAL TREASURER (may be candidate)
DISTF‘\C,T | GJ . C&mm. [€ vy r/b/yc;,
7. CATEGORY OR REPORT (Check one) ’
Ll =g L1 [l L] Cl
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

o) L Boiy Joune 30 2oy
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. IE/h!s 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 committee by the Campaign
Financial Disclosure Act. Additionally, l/we swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candldate or any other nonpchtlcal purpose as defined by the federal internal revenue

/,éam 7-5-1Y //aﬂ_ 7= S-1y

signature of caifdldate date signature of olitical treasurer date
WITNESS SIGNATURE
JM’(%% 7-5-14 /) jcﬁ% /%’f - 5= 1¢]
srgnatuo:e\ofwnness date SIgnatur of witness date
12. SUMMARY
8. BALANGE ON HAND LAST REPORT ... s 3948/ .43
, 0
b.  TOTALRECEIPTSTHIS PERIOD ......coooiioiioeeeceeeece oo $ _';‘)LO_{"__G_ ©

39443.19

Page 1 of RDA 1159

SS-1109 (Rev. 2/06)



“RECEIVED

JUL 8=2014 “

WILSON COUNTY “iag
SUMMARY PAGE - CANDIDATE :iccrion COMMISSION
13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
FROM: 4/ _ /. {t[l TO: {s =3¢ (\/
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................... $ O
b. ltemized Contributions (over $100 from each scurce this period) ..., $ J.0e0.00
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b) oo $ Aoo .00
16. LOANS RECEIVED THIS REPORTING PERIOD .....oooovcoesevvvvmsesssoeooessceescoeeseesseseseoee oo $ &
17. INTEREST RECEIVED THIS REPORTING PERIOD ......oovovvvvvoeooeooeoseres oo $ C
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b.) ..o $ - Jooe “
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, gasoling)

0S Poct LS ee, s Yy .4y

# O lug I?(\u"‘#f_\. § AS1.3§%
hfom\? /474/1«[4 - ‘D‘SA:M{ el’lu oy g |150-¢o
Wicswn G . HH $ _120-°0
AOlos Prontny s_ 33195
[adirat for Numa't by s _Zno.co
(0.4, Thst 0 - ce s Y24 .02
A Plus P, twe s (7 .00
)
Total of Expenditures ($100 or less each payee) .......coooooooooooooo 3 )
b. ltemized Expenditures (Over $100 each payee this PEriod) .o $ A8 -‘777 qﬁf
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.6.) .......... oo § IO 37 gd
20. LOAN REPAYMENTS MADE THIS PERIOD .....ccoovvinvreeeromomsonsoesoesseeseeseene s s
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown initem 12.¢.) ..o 3 d937 7Y
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ............. $ @
b. ltemized in-kind contributions (over $100 from each source this PeNad) s, $ r;) Aelcg @)
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b)) ............... @ ............. $ { 2
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €ach) ...........ccoooooovvovrooo $ O
b. Itemized Obligations Cutstanding (Cver $100 CBENY. varvsvsmmrmsrmr AT N S $ O
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.£) ... 3 @)

§8-1133 (Rev. 4/02)




ITEMIZED STATEMENT OF CONTRIBUTIONS -

RECEIVELD

JUL 8= 701 &
WILSON COUNTY -
ELECTION COMMISSION

CANDIDATE

1. NAME OF CANDID@E ORCOMMITTEE |
Feien c.-LS (@] 1C (

2. REPORT COVERING THE PERIOD
FROMGS1d 10 £- 30 -

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter 80 If first itemized page)

Amount

First Name Middle Name

Las| Name/Organization Name

Pep L5721 PPEC.
235 Bew Allenw RA.

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

Amount of Contribution

o0
SApeo,

Contribution Received For:

[ Primary Election E{eneral Election

[ Runoff (Local Elections Only)

ZipCode

37207

Ci State
’ N ashi: e

T

Occupation

Employer

First Name Middle Name:

Last Name/Organization Name

Address

Date of Contribution Aggregate This Election

4. 2314

Contribution Received For: Amount of Contribution

[ General Election

O Primary Election

Ol Runoff (Local Elections Only)

State Zip Code

City

Occupation

Employer

First Name

ridcue Namz

LastNamelOrganization Name

Address

Date of Contribution Aggregate This Election

Contribution Received For: Amount of Contribution

[ Primary Election  [_] General Election

[JRunoff (Local Elections Only)

City Stale Zip Code

Occupation

Employer

First Name Middle Name

Last Name/Organization Name

Address

Date of Contribution Aggregate This Election

Contribution Received For: Amount of Contribution

[J General Election

O Primary Election

3 Runoff (Local Elections Only)

State Zip Code

City

Occupation

5. TOTALITEMIZED CONTRIBUTIONS

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

Employer

Date of Contribution Aggregate This Election

et 551131

iy

(Rev. 2/06)

Page of RDA 1159



NRGEIVELD

[4]
3= /' Ha

L 8
Wfi SON COUNTY g
ECTION COMMISSION

ITEMIZED STATEMENT OF EXPENDITURES CANDIDATE

JuL

1. NAME OF CANDIDATE OR COMMITTEE r— - 14 2. REPORT COVERING THE PERIOD
Frioncls ¢+t (€irry AS e FROMY < -1 ¢TI0 @-230- 1y
Amount

3. TOTALITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter $0 if first itemized page)
4. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED EXPENDITURE {expenditures lotaling more than $100 to any payee during the perio

(=%

)

Amount of Expenditure

LS

First Name Middle Name Purpose of Expenditure

Lasl Name!Bus:ness Name.

Yer O4+lic e
Address C\:ﬂY gj_

{Pa‘i‘fﬂﬁ*&

\ Zip Code
[e ane 37051

First Name Middle Name Purpose of Expenditure Amount of Expenditure

957 38

City

Last Namy IBu" ess Name

lus Pcmxhue o ‘
Address 133 ?(Jb lC_. S’:" . l Y ind ""ffug

City : State Zip Code
LQ éam o
FirstName =~ v—— Middie Name Purpose of Expenditure Amount of Expenditure
Mmm%
Lasi Name/Busingss Name \
APPCAICL Dow #tions [ 50 2.

349 Oppossum Hollow 0. | Disable Chldeeg

Zip Code - .
3714y A lp
Purpose of Expenditure

State

Middle Name Amount of Expenditure

ce

e

First Name B

LastNamei@u\s?estN?;u C{D , 4 /,.f. ) DQ A1 ‘f_l'ﬁ’\J |

Address

Cily

Le»bama A

First Name Middle Name Purpose of Expenditure

Amount of Expenditure

LastNanﬁusm‘ss Name =P " + i
CinTING ) .‘ : qaqg
Address [ ' XUL')){L &\J‘ VR lf\-«"-}-lms 3 5/ s

o L@,ba/ywn Stfiew %:Od}oj’

First Name Middle Name Purpose of Expenditure

TRt tee Humacds Dovatepr oo
S 06 L Maw St

" Lehanon
5. TOTAL ITEMIZED EXPENDITURES

(Carry forward toitem 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 19b. of summary.)

Amount of Expenditure

% $8-1129 (Rev. 4/02) Page ___ of RDA 1159



RECEIVED

WILSON COUNTY

ITEMIZED STATEMENT OF EXPENDITURES ‘¢ ANDIDATE

Address G’w g_t )

First Name

e Le‘ iaﬁ,lﬁo;‘l

Middle Name

Address

Last NamefBu;igjss NB/F_IB I ’P .
v 5 /\ [N, ‘(‘ f-b Q‘\

(22 Pollie Sg,

First Name

City LQ b —_— _Staae

Middle Name

Zip Code

Last Name/Business Narme

Address

Cily

First Name

Slate Zip Code

Middle Name

Last Name/Business Name

Address

City

First Name

Middle Name

Zip Code

Last Name/Business Name

Address

City

First Name

Middle Name

Zip Code

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 item 19b. of summary.)

Zip Code

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
FROM:A (- 1Y [TO: -3y - /f
Amount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter §0 if first itemized page)
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures lotaling more than $100 1o any payee during the period)
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Las‘.?a/r;e!B?essNarib C‘ i~ ;"'— _ ' 7
§ ¥ C,SIT ’kﬂﬂlce’ R P £
Dot 4t oo %

Purpese of Expenditure

Q lcj W _("f‘ﬂ—k?S

Purpase of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Amount of Expenditure

{ [r7‘ av

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

ap37.99

<} 551129 (Rev. 4/02)

Page of

RDA 1159



RECEIVED
4
UL 8= 2014 4.

of Ly { %

WILSCN COUNTY

ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS " ANBIbATE

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

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION fin-kind contributions totaling more than $100 from any contri

butor during the period)

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

O Primary Electon [ General Election /

First Name Middle Name

LasFyame/Organization Name /
[ 1A O Runoff (Local Elections Only)

Address \ A { ! H Dateof In-Kind Contribution Aggragate this Election
I

City \ I~ see | zpcose Description o In-Kind Gontribution

Occupation

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

Last Name/Organization Name

[ Runoff (Local Elections/Only)

\ /
Address \ ]\! U '/L; ( Date of In-Kind Contribution / Aggregale this Election

State Zip Code Description of In-Kind Contriution

City

Occupation y

First Name ‘ -Ki ibliti i - Value of In-Kind Contribution
[] PrimaryElection  [] General Election

Last Name/Organization Name
(] Rungff (Local Elections Only)

i
Address N (J J\-KJ/ \ Date of mﬁnd Contribution Aggregate this Election

/
City State Zip Code escription of In-Kind Contribution
Occupation ‘ Emplayer
First Name Middle Name / In-Kind Contribution Received For: Value of In-Kind Contribution
7 Primary Election [ General Efection

[ Runoft (Local Elections\Only)

Address L ; Date of in-Kind Contribution Agaregate this Election
Ng e / \

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

Last Name/Organization Name /

Occupation Employer

Middle Name Value of In-Kind Contribution

First Name In-Kind Contribution Received For: \

[] Primary Election  [[] General Etection ™.

Last Name/Organization Name g N
ﬂ\_’) b i ' 7 Runoff (Local Elections Only) iy

Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Occupalion ‘Employer

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS /

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

2% gg.
= SS-1128 (Rev. 2/06) Page __of RDA 1159




RECEIVED

151 &
JUL 8=

WILSO
ELECTION

/‘L
014 7.
AL %

e

NCOUNTY
OMMISSION

ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT CO)fERING THE PERICD
FROM: TO:
. COMPLETE THE APPROPRIATE ITEMS FCR EACH ITEMIZED LOAN {laans totaling more than $100 from any source during the period)
Complgte the Following for the Source of the Loan I,"
First Nat Middle Name Outstanding Loan Balance Loan COutstanding Loan Balance
(Beginning of Period) Received Paym/eﬁts {End of Period)
Last Name/Organtzation Name /'
r
Address \ Loan Received For: Date of Loan
WA O Primary Election [ General Electiop’
City N K State Zip Code e
N [ Runoff{Logal Elections Only) /
I \D { All Endorsers or Guarantors for Above Loan {If mare space is need please aftach a page)
First Name Middle Name First Name / / Middle Name
Last Name/Organization Name R Last Namefof*nizqﬁon Name
o A ¥
Address l i )( N Address ;”
| | b /
& T State Zjp Code City f} Stale Zip Code
AN /

Amount Guaranteed Outstanding ™ lAmount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

i / - L o
Last Name/Organization Name U W (—/ ['as\ame/Organization Name
i ‘l
Address [\\j \ N ( N / Address \
City V7 i Slate Zip Code / Clly \ State Zip Cade

Amount Guaranteed Outstanding

First Name

IAmount Guaranteed Qutstal

Middle Name

First Name

Middle Name

Last Name/Organization Name

Last Name/Organization Name

Address

sl

Address

City

W

State

City

Zip Code

Amount Guaranteed Outstanding

First Name

| Middle Name

First Name

Amount Guaranteed Qutstanding

Middle Name

N

City

— n/
Last Name/Organization Name \ ‘(\&/‘ / Last Name/Organization Name :
™4 N\
Address \ \ i / Address \
/
Zip Code Cily State Zip Code

Amount Guaranteed Cutstanding

IAmount Guaranteed Outstanding

4. Totals for all Loans (complete on last page of ifemized loans) Outslanding Loan Balance Loans Loan Outstanding Loan Balance
{Total loans received should also be shown in item 16. ofi summary page.) {Beginning of Period) Received Payments {End of Peried)
(Total loan payments should also be shown in item 207 on summary page.)
(Total outstanding loan balance should also be shown in item 12.e. on front page.)
§8-1132 (Rev. 4/02) Page of RDA 1159




RECEIVED

JUL 8= 2014 4
"
WILSON COUNTY
ELECTION COMMISSION

ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE
/

1. NAME CF WDATE OR COMMITTEE 2. REPORT COVERING Iﬁf PERIOD
FROM: /|10
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments Outstanding Balance
OBLIGATION (obligattens totaling more than $100 owed to any (Beginning of Period) This Period Y, This Period (End of Period)

person/vendor at the end of the reporting period) y

First Name Middle Name

Last Name/Business Name \
Address \
i

N LA

Description of Obligation

State Zip Code

Flrst Name

Last Name/Business Name

Address N ’Y

City

Description of Obligation

First Name

Lasl Name/Business Name N i
| A i
Address i\ A \ jr“ /VI /
s v

city /d Stale | ZipCode /

Description of Obligation

Flrst Name Middle Name
\
Last Name/Business Name \ /
Ny
Address \ N ,"/\ ’

Clty E State ZifCode

Description of Obligation

Flrst Name Middle Name

s
Last Name/Business Name “ \ /
Address TN \ r\ //
City \ Stay Zip Code

N\,

Description of Obligation

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

% §8-1127 (Rev. 4/02) / Pageioee oipf o . RDA 1159




