RECEIVED
x

JuL 3120 Ty
W COUNTY

CAMPAIGN FINANCIAL DISCLOSURE STATEMENTE .«

For State and Local Candidates
For Single-Candidate Committees
1. DATE OF REPORT

2.a. NAME OF CANDIDATE OR COMMITTE! F
T-3) -4 Loand all ﬁhttfb
2.b. IF COMMITTEE, NAM@OF CANDIDATE 3. ELECTION DATE

8’1“2@“—{'

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

2502 Kindechill 0aw Lebnon, TN 31090 GISYYY -lolo ) 2-

4.b. CANDIDATE’'S HOME ADDRESS (if different_than 4.a.,)

Street or Rural Route City - State Zip Code Phone

5 OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
kS o
IWilson Loy, Maor Louw Ann Huddo
7. CATEGORY OR REPORT (Check ore) J
| | O O O JP%E\ -
FIRST SECOND THIRD FOURTH PRE- = MID-YEAR YEAR-END

QUARTER QUARTER QUARTER QUARTER PRIMARY GENERA SUPPLEMENTAL SUPPLEMENTAL

8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD

T-1- 14 T-28-14

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. M 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 committee by the Campaign
Financial Disclosure Act. Additionally, I/we swear or affirm that no campaign contributions have been expended for the personal financial
benefi e candidate or for any other nonpolitical purpose as defined by the federal interrrsevenue code,

W

Ll 2% Y A B HT

‘'signature of candidate date signature of political treasurer [ dafe

~

11, WITNESS SIGNATURE
dat da

signature of witness signature of witness

12. SUMMARY o
BALANCE ONHAND LAST REPORT ..ocoooieiiiois oo oo $ ’ S L} 8"\5 Z

a.

b.  TOTALRECEIPTSTHISPERIOD ... oo 8 I00.DD

c.  TOTALDISBURSEMENTS THIS PERIOD ....oooccoooooooooooooooo $ 508,02

d.  BALANCE ONHAND (12.a. plus 12.b. minus 12.¢.) oo S $ 14 ;ZL}"% SD
€ TOTALLOANS OUTSTANDING ..ot oottt s D~

f. TOTALOBLIGATIONS OUTSTANDING ..o S

§8-1109 (Rev. 2/06) Page 1 of i RDA 1159




RECEIVED

JUL 312014 <
WILSON COUNTY
SUMMARY PAGE - CANDIDATE ELECTION COMMISSION

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
Koand ol Huwtto FROM AL i [ 10 )28

RECEIPTS b
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ................... $ IDD . Bl

b. ltemized Contributions (over $100 from each source this PeHiod) <o nmonne $

c. TOTAL CONTRIBUTIONS (cther than loans and interest)(add 15.a. and 15.b.) ..o $ l 0D ' e,
16. LOANS RECEIVED THIS REPORTING PERIOD .........cooooveiemeiecsrenseseoeoos e seessee oo $
17. INTEREST RECEIVED THIS REPORTING PERIOD ....covcovevueoeamoemaecsecoeeeese oo $
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.6.) oo s__10D.DD
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, gasoline)

Advertiss na s b0 1S
e hecshids . s 115,00
Rall . ¢wpenses s _ 925k
S PONShrstuip s s 120.00
Clhanibee Dok s _100.00
$
3
3
$
Total of Expenditures ($100 or less each Payee) .....o..o.coovovooovooooooo $ SS 3 LD)'
b. Iltemized Exbenditures {(Over $100 each payee this period) ..........c.coovvveeveoooo, $ q I o '—I ]
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ... ... s | S05.02
20. LOAN REPAYMENTS MADE THIS PERIOD ..o s —O -
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.c) ... s _1SOS.D2

22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ , l 20 DD

b. ltemized in-kind contributions (over $100 from each source this period) .o $ ZOOO O

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and A 3 SDOOD
23.OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less BACH) it S s $

b. ltemized Obligations Outstanding (Over $100 €ACh) ..o $

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item L $ —D -

$5-1133 (Rev. 4/02) Page Z of l




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS

RECEIVED

|'IA cpk

Ui

L 312

WILSON COUNTY
ELECTION COMMISSION

- CANDIDATE

1. NAME OF CANDIDA EORCOMMFTT
)%CL WAL j—ht“[‘ﬁD

2. REPORT COVERING THE PERIOD
FROM:“(“ 14 |T0: "'{] 28 l 1+

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first itemized page)

Amount ™7 ;
_D S

Middle Name

First Name Frdﬁf\ K*\ e
Last Name/Organizatiop Name  §
Nep |

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-

kind contributions totaling more than $100 from any contributor during the period)

Value of In-Kind Contribution

#2.00.00

In-Kind Centribution Received For:
[ Primary Election General Election

O Runoft (Local Elections Only)

o IS8 Swdar Flak o)

Date of In- Kdeontnbuﬁon 7 ; 14 ' }"[’ Aggregateg‘&(l%m(i%n

.OD

@ Lehanoh ) [ #5707
, Employer ) )
DWONe Y T Vin] Stere

Middle Name

Occupation

First Name

Last Name/Organization Name

Deseription of In- Kmd Contribution

& <" lake Guacions

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

[ Primary Electon [ General Election

[ Runoff (Local Elections Only)

Address

Date of In-Kind Contribution Agaregate this Election

State Zip Code

City

Ogcupation Employer

First Name Middle Name

Last Name/Organization Name

Description of In-Kind Contribution

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

[] Primary Election ] General Election

[ Runoff (Local Elections Only)

Address

Date of In-Kind Contribution Aggregate this Election

State Zip Code

City

Employer

Occupation

Middle Name

First Name

Last Name/Crganization Name

Description of In-Kind Contribution

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

[ Primary Election ] General Election

[ Runoff (Local Elections Only)

Address

Date of In-Kind Contribution Aggregate this Election

City State Zip Code

Employer

Cceupation

First Name Middle Name

Last Name/Organization Name

Description of In-Kind Contribution

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

[] Primary Election  [] General Election

(1 Runoff (Local Elections Only)

Address

Date of In-Kind Contribution Aggregate this Election

State ZipCode

City

Occupation Employer

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

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

Description of In-Kind Contribution

SS-1128 (Rev. 2/06)
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RECEIVED

UL 31201 %

WILSON COUNTY
ELECTION COMMISSION

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE [ ¢
un Aot Hid

2. REPORT COVERING THE PERIOD
FROM:“{!|),L‘. TO: "”&tg ‘q

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

AmountT

..,_D__

Middle Name

First Name

TE T cle_of 10 et

“P.0. BOX 4T |
"M+ Juliet M Ei3

First Name

ATTSac shitehes

Mo talam, Cvde

Zip Code

"Leboinon

First Name

Middle Name

D&”

Last Name/Business Name

Address

State Zip Code

City

First Name Middle Name

Last Name/Business Name

Addrass

City

Middle Name

First Name

Last Name/Business Name

Address

City Zip Code

Middle Name

First Name

Last Name/Business Name

Address

City Zip Code

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3. of nexi 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.)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 1o any payee during the perl

Purpose of Expenditure

Adyevd-si ﬂﬁ

Purpose of Expenditure

C,&V\-LP&J@Q Shirts
¥ Hadts

Purpose of Expenditure

Purpese of Expenditure

Purpose of Expenditure

Purpose of Expenditure

od)

Amount of Expenditure

192 .00

Amount of Expenditure

134.7]

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Do |

{
@ $8-1129 (Rev. 4/02)

RDA 1158
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