CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates 5 >
For Single-Candidate Committees JUL 29 2014 s
1. DATE OF REPORT , 2.a. NAMEOF CANDIDATE OR COMMITTEE WILSON COUNTY
Toh, 2% a0 4 Jason  Brockima ELECTION COMMISSION
2b. IF COMMI'ﬂfEE, NAMEDF CANDIDATE 3. ELECTION DATE

Au\s‘ 7, 20/Y

4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone
T — ] —
55% windy R4 MtJeliet 772/ 35502 Yy 7-576%
4.b. CANDIDATE’S HOME KDDRESS (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)
A ) "
W.\SD:\ :SS;bl\Lf } o) &50 ~ B"“/fM
7. CATEGORY OR REPORT (Gheck one)
0 0 m O O v = =
FIRST SECOND THRD 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
s i e
July, | 204 Do |y 2% 2079
8. (Check one) / 7 V4 / .

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., 12¢. and 12f)

b. his 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.  l/we 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

benefit of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

4 daté

(4

gnature’of candidate dat gnature of political treasurer

11, WITNESS SIGNATURE

signature of v'vitne%’— Z/djtim.{ signature OW ?/dz‘;/f//z-/

12. SUMMARY L’ é7 b 4
a.  BALANCE ONHAND LAST s L ¥ et S

L $ -—it.'_'{____

57
/s
c. TOTAL DISBURSEMENTS TS FERIOD 515 s s s iimmmmes s $ % -5’?

d. BALANCE ON HAND (12.a. plus 12.b. minus e 3 J 5 7’

o
L
A L OANS QUTSTANDING sty $ @ Ls

(=12
e
f. TOTAL OBLIGATIONS OUTSTANDING $ —;L

88-1109 (Rev, 2/086) Page 1 of 7 RDA 1159




RECEIVED

SUMMARY PAGE - CANDIDATE S
WILSON COUNTY
13. NAME OF CANDIDATE OR COMMITTEE (in Ful) 14. REPORT COVERMNG UL PERIGE |
Jesor Brockimer FROM: 7-149 [ 70 7- 25~/
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
oo
a. Unitemized Contributions ($100 or less from each source this period) .................. $ @'—-
b. Iltemized Contributions (over $100 from each source this period) ..o $ %-\ Yﬁ ﬁ
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 16.a. and 15.0.) ..oooooooooove s _&I1¥ =
16: LOANS RECEIVED THIS REPORTING PERIOD ... oo s_OF
6o
"7+ INTEREST RECEIVED THIS REPORTING PERIOD ... $ il
¥
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 23— s &18—

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)

/ﬂa'acp ~Tee $ _|@ 7__2
DO\\_AI "i’reL - -l'c.rf \ 2.1
|)o”¢f Tree - F)‘JL& s ) ﬁ'}‘

9969%6899'696969

¢. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ........... L. .~ ‘ \g?-"
20. LOAN REPAYMENTS MADE THIS PERIOD vt snrssnesssmsssssesessesse s $ ,ﬁ
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 2 1 ——————— 3 I, lgﬁf'q‘z
22.IN-KIND CONTRIBUTIONS

- 0%

a. Unitemized in-kind contributions ($100 or less from each source this period) ............. $ '

b. ltemized in-kind contributions (over $100 from each source this period).........oeeuen, $ 9‘0} -

¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22D i e $ @ il
23.OBLIGATIONS

=
a. Unitemized Obligations Outstanding ($100 or less €8CN) 1o $ Q :

o
b. ltemized Obligations Outstanding (Over $100 L $ @

oo
—
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 126) i, $ @ -
SN
ey S8-1133 (Rev. 4/02) Page & of 7




RECEIVED

JU| &Y /7l !w
Ui v

WILSON COUNTY 0""'&
ITEMIZED STATEMENT OF CONTRIBUTIONS - CA

1. NAME OF CANDIDATE OR COMMITTEE

NDIDATEission

_ﬂ.}gu\ Brockmu-..

2. REPORT COVERING THE PERIOD

FROM: 7-1-/4 TO: 7 -8~/

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (t

Amount
enter $0 if first itemized page)

First Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (con

Middle Name

tributions totali

ng more than $100 from any contributor
Contribution Received For:

First Name

Middle Name

Amount of Contribution
Last Ngme/Organization Name O Primary Election Bﬁa‘neral Election (32_
’r;_m\cs_s ee \-\os.'o'.\-a.\\ octedld = A SO
Address Runoff (Local Elections Only)
U7S Crelaheed Stréed
City ; e State Zip Code Date of Contribution Aggregate This Election
I\/as Lw ] \c TA/ M
Occupation 7_;(_]_[? 7 6@ ek
Employer

Contribution Received For: Amount of Contribution

_m II’\ {l\ -

Las{Name/Organization Name

] 3
—ﬁﬂghﬁumn.\ ol W\ \son
Address

Hills R

d.

O Primary Election m/General Election 6O

I Runcff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Leberon TN | D7087

Occupation 7 / 7 /’ L_{

Employer

First Name
Lo-1-T N

riddie Name
D.

Contribution Received For: Amount of Contribution

LastName/Drganizalion Name

BC“OLI(M

[JPrimary Election E@;ra! Election é Q(ﬁ

Address ; [T Runoff {Local Elections Only)
8585 Windy, R
City State Zip Code Date of Contribution Aggregate This Election
— e
ML T e 4 V| 37722
Occupation 7___, - ' q - "7 . .'LS—‘}(/
Employar

First Name

Middle Name

Last Name/Organization Name

ontribution Received For:

O Primary Election [ General Election

Address L Runoff (Local Etections Ony)
City State Zip Code Date of Contributicn Aggregate This Election
Occupation

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry 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 15|

b. of summary.)

ey
7 55-1131(Rev, 2/06)

i
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RECEIVED

UL 29 2014 “\w;u&

WILSON COUNTY

ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS -=CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
L
Neatoa B roc Ko

2. REPORT COVERING THE PERIOD
FROM: ‘7_’__,;,/ TO: 7_ 18—/¢

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

Amount Py
7

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than $100 from any contributor during the period)

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Centribution
O Primary Election [ General Election
Last Name/Organization Name
A/o ~C O Runoff (Local Elections Only)
L4
Address Date of In-Kind Contribution Aggregate this Election
City Stale Zip Code Description of In-Kind Contribution

Occupation Employer

First Name Middle Name

Last Name/Organization Name

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

[ Primary Elecion  [] General Election

[ Runost (Local Elections Only)

Address

Dateof In-Kind Contribution Aggregate this Election

City State Zip Code

Occupation Employer

First Name Middle Name

Last Name/Organization Name

Description of In-Kind Contribution

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

[7] Primary Election ] General Election

[ Runotf (Local Elections Only)

First Name Middle Name

Address Date of In-Kind Contribution Aggregate this Election
City State ZipCode Description of In-Kind Contribution
Occupation Employer

Last Name/Organization Name

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

[ Primary Election [ General Election

[ Runoff (Local Elections Only)

FirstName Middle Name

Address Date of in-Kind Contribution Aggregate this Election
City Slate Zip Code Description of In-Kind Contribution
Occupation Employer

Last Name/Organization Name

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

[] Primary Election  [] General Election
(7 Runoff (Local Elections Only)

Address

Date of In-Kind Contribution Aggregate this Election

City State Zip Code

Cectpaion [~ Employer

5. TOTAL{TEMIZED IN-KIND CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)

(It this is the last page of in-kind contributions, this amount must be shown in item 22b. of summary.)

Description of In-Kind Contribution

ﬁ‘; $5-1128 (Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES

RECEIVED

4

WILSON COUNTY \l‘“’&
CANDIDATE: on

1. NAME OF CANDIDATE OR COMMITTEE
el
O L

2. REPORT COVERING THE PERIOD
PROM: 214 |10 7-28—)Y

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

Amount

Firsl Name Middle Name

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

Last Name/Business Name

Wol par b

Address

p‘C.G\Sf—w‘L Gro Rd

Ciiy Zip Code

7{22

First Name Middle Name

Last Name/Business Name

:SML-J’

Address

First Name Middle Name

Last Name/Business Name

39
Address
235 Il Ave
City State Zip Code
Nashoille W 3720
First Name Middle Name
Last Nam fBuswpess Name
tSM
Address,
City State Zip Code

First Name Middle Name

Last Name/Business Name

Address

City Zip Code

First Name Middle Name

Last Name/Business Name

Address

City Zip Code

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward to item 3. of next page if additional pages of this form are used.)
(I this is the last page of expenditures, this amount must be shown in item 19b. of summary.)

Purpose of Expenditure

POP(.W"\ \leuw«/‘et\
:ﬁaﬁ Potloocs

Amount of Expenditure

TTAREN

Amount of Expenditure

%99 =

Purpose of Expenditure

POS‘I' C_c-f (‘_ S

Amount of Expenditure

7 Jase

Purpose of Expenditure

Vole Rselirme—

5'¢Sr\s Q\h@

Purpose of Expenditure Amount of Expenditure
Deshm wao ke /C.I i3
L s

5\‘33&5

Lor

Purpose of Expenditure Amount of Expenditure

Amount of Expenditure

Purpose of Expenditure

\j\eb:"

% §5-1128 (Rev. 4/02)

Page 5 of 2

RDA 1159



RECEIVED

ITEMIZED STATEMENT OF LOANS - CANDIDATE coum;;:v&
P MISSION
1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
FROM: TO:
Tesor B rochma 714y | 7-a3-/4

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN {loans totaling more than $100 from any source during the periad)

Complete the Following for the Source of the Loan

First Name Middle Name Qutstanding Loan Balance Loans Loan Outstanding Loan Balance
Beginning of Period Received Payments End of Period
&so o (Beginning ) e (End o )
— o0 o0 o or
Last Name/Organization Name — @ it 0 -_— i
% k w v N - @Q ¢
O e
Address Loan Received For: Date of Loan

1
55%, \‘/‘A dlf /€C‘ [ Primary Election %eral Election

City , /| state Zip Code q - ’ é - / lf
i) :
m i. j; /Jc J’ NG| 7/& [J Runaft(Local Elections Only)
List All Endorsers or Guarantors for Above Loan (If more space is needed please aftach a page)

First Name Middle Name First Name , Middle Name

Last Name/Organization Name Last Name/Organizalion Name

Address Address

City Slate Zip Code City State Zip Code
Amount Guaranteed Outstanding tAmount Guarantesd Oulstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Crganization Name

Address Address

City State Zip Code City State Zip Gode
Amount Guaranteed Outstanding iAmount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Last Name/Crganization Name Last Name/Organization Name

Address Address

City State Zip Code Gity State Zip Code
Amount Guaranteed Quistanding mount Guaranteed Oulstanding

First Name Middle Name First Name Middie Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guarantead Outstanding IAmount Guaranteed Qutstanding

4. Totals for all Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Balance
(Total Ioans received should also be shown in item 16. on summary page.) {Beginning of Period) Received Payments (End of Period)
(Total loan payments should aiso be shown in item 20. on summary pags.)
(Total outstanding foan balance should also be shown in item 12.. on front page.)

@3 $5-1132 (Rev. 4102) Page o of 7 RDA 1159




RECEIVED

A N4

ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE counry

ELECTION COMMISSING:

1. NAME OF CANDIDATE OR COMMITTEE
asSon (O € KMo~

2. REPORT COVERING THE PERIOD

FROM: 7-1—Y |70

7-2%-/¥

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED
OBLIGATION (abligations totaling more than $100 owed to any
person/vendor at the end of the reporting period)

Middle Name

First Name

Last Name/Business Name

Address

Outstanding Balance
(Beginning of Period)

City Stale Zip Code

Debt Incurred Payments
This Period This Period (

Outstanding Balance

Nore_

End of Period)

Last Name/Business Name

Address

City State Zip Code

Description of Obligation
First Name Middle Mame

Description of Obligation

Flrst Name Middle Name:

Last Name/Business Name

Address

State Zip Code

City

Description of Obligation

Flrst Name Middle Name

Last Name/Business Name

Address

State Zip Code

City

m

Dascription of Obligation

Flrst Name Middle Name

Last Name/Business Name

Address

State Zip Code

City

Description of Obligation

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

| e S L e e T R R e e R e e T e e

F'"'!'»a
€83 551127 Rev. 4102)

Page 2 of 2
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