RECEIVED

OCT 6-2014 K

/
CAMPAIGN FINANCIAL DISCLOSURE STATEMEN I;;ONOO

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
—
)O"’SF/L/ J asonre B(‘oc/(r?\_w—-..
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

ij 7/,&0/9

4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone
) —— y
55% windy Rd Mt T et TA  37/a C/5-477-5765
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)
p—
Wilson  Cocndy Commsslone— #Ih Jdason  fBroc Kns—
7. CATEGORY OR REPGRT (Check on
k- CJ ] O O O ]
FIRST SECOND IRD 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
P
Ju\v a4 2014 CI" 30"/7
rd T

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:rhis 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.,’/Uwe 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 interal revenue code,

Mzg 10/5 /4 M/A !oéséq
ﬂ signature of candidate 7 dafte égﬁature of political treasurer te

1. WITNESS SIGNATURE

Conein o3l Cadpoplmen  1ofs)iy

signature“of witne@ date signature of Witness date
: ARY
12. SUMM I 5 7 59
2. BALANCE ONHAND LAST REPORT ....o.oioiiiiiiiieiesee sttt en e veesnee e e $ =
5 ocr
b. TOTALREGEIPTS THIS PERIOD uuissvsmyswoitssinssiessist it ih i aihs conaatsnassnpas e e $ Mj

d. BALANCE ON HAND (12.2. PIUS 12.5. MINUS 12.C.) w.vv.oovvveeeeerooecessoesoemmssereeee oo oeeeoeooeeeeoo oo

e. TOTALLOANS OUTSTANDING Qor\ﬂig%a*\p*j&

£, TOTALOBLIGATIONG QUTSTANDING: s sscusssnssensesssvss st s s b s s s S o st s esenen

Page 1 of 5 RDA 1159

S6-1109 (Rev. 2/06)



RECEIVED

N 174
0CT 6= 2014 1t
SUMMARY PAGE - CANDIDATE

WILSON COUNTY

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT Cm

Tavor Brot K FROM: Z/*‘i//‘f | T0: §.34-/4
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................. $ O’Z
b. ltemized Contributions (over $100 from each source this Period) .....eieeiiieiereean, $ /OO -
¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and e o L T $_/ Q§ )t;

16. LOANS RECEIVED THIS REPORTING PERIOD o.ouvvvceeeeeie e oo $ {22 o:__
17. INTEREST RECEIVED THIS REPORTING PERIOD ....o..oooo oot $ (20/50
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.0.) oo $ {@Q 0;
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)

s_ @D

$

$

5

$

3

3

$

$

oo

Total of Expenditures ($100 O 1885 8Ch PAYEE) ....voveeeeeeeeceeeeseeeoseeoeoeeoeeoeeoeee $ /8] i

b. Itemized Expenditures (Over $100 each payee this period) ..o $ z@wf_

c. TOTAL EXPENDITURES (other than loan repaymenis){add 19.a. and 19.0) i e § 6@?2
20. LOAN REPAYMENTS MADE THIS PERIOD .....oucvvuimiivarereoerecosos e eeeeesss et e oo $_/ 5 7
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item T2.6.) v $ 9\5 7'5"2'
22.IN-KIND CONTRIBUTIONS .

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

b. Itemized in-kind contributions (over $100 from each source this BEHOHY s ennas $ = oo

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a, and 22.0.) ...ovvoooevveroeoo . $ @ :’—
23.OBLIGATIONS oo

a. Unitemized Obligations Qutstanding (3100 or less €ach) ........oooveveveeereoeooer, $ é} -

b. ltemized Obligations Cutstanding (Over $100 €ach) ..............oooovceeeeeoeerceeo $ (Z 2 ‘gg__ —

¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) oo $ QZ ) —

5"2‘; S5-1133 (Rev. 4102) Page_O of_ >



RECEIVED

174
OCT 6 ~ 2014 (2,

WILSON COUNTY

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANBIDATEMISSION

1. NAME OF CANDIDATE OR COMMITTEE
Tasor Broc Lo~

2. REPORT COVERING THE PERICD

FROM: 7,;\7.”{

TO: 8"

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter S0 if first itemized page)

Amou

Middle Name

First Name

Last Name/Organization Name

Fren & L«Amom A‘H‘orr\e/u o Lo

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor
Contribution Received For:

Mary Election [ General Election

[ Runoff (Local Elections Only)

Amount of Contribution

i

Employer

First Name Middle Name

Last Name/Crganization Name

Address

Address
137 _Pl-_b\‘t.f. Szk g

City State Zip Code Date of Contribution Aggregate This Election
Lﬂlqc.mh_ [7Ar | 3168 7 G- 114

Qccupation I 00 ?g-

Contribution Received For:

DPrimary Election [ Genera! Election

[ Runoff (Local Elections Only)

Amount of Contribution

City State Zip Code

Occupation

Employer

First Name I\Aidd\e Name

Contribution Received For:

LastName/Organization Name

Address

Date of Contribution

[ Primary Election [ General Election

[T Runoff (Local Eiections Only)

Aggregate This Election

Amount of Contribution

City State Zip Code

Cccupation

- Employer

First Name Middle Name

LastName/Qrganization Name

Address

Date of Contribution

ontribution Received For:

O Primary Election O General Election

[ Runoff (Local Elections Only)

Aggregate This Election

City State Zip Code

Occupation

Employer

5. TOTALITEMIZED CONTRIBUTIONS

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

Date of Contribution

Aggregate This Election

257

ey

£ L
Ui §8-1131(Rev. 2/06)
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RECEIVED

NCT 6 = 2014 }?
WHLSON COUNTY
TECTION COMMISSION

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDID{\EOR COMMITTEE

J <G~ o Kpmen_

2. REPORT COVERING THE PERIOD

FROMI)_”,fy TO: ?_3074

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

Amount
)

Middle Name

First Name
—

Last Name/Business Name

If\j o 0N E’XFI'ES S

Address

338 Wil Ave

Cily ; State Zip Code
wshille A 721 &

First Name Middle Name

Last Name/Business Name

Address

City Zip Code

First Name Middle Name

Last Name/Business Name

Address

Stale Zip Code

Cily

First Name Middle Name

Last Name/Business Name

Address

City Zip Code

First Name Middle Name

Last Name/Business Name

Address

Zip Code

Cily State

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.)
(If this is the last page of expenditures, this amount must be shown in item 19b, of summary,)

4. COMPLETE THE APPROPRIATE {TEMS FOR EACH ITEMIZED EXPENDITURE {expendilures totaling more ihan $100 to any payee during the period

Purpose of Expenditure

/"ﬂm—k_ }/Ou“

.S'tjnb

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Amount of Expenditure

)
m

o0
16~

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

|60%

AT

€8 551129 (Rev. 4102)

RDA 1159

Page _L of 5




RECEWED

'
. WILSON coyny
TECTION o
ITEMIZED STATEMENT OF LOANS - CANDIDATE ~OMMISSION
1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
- FROM: TO.
Jeso~ f_])roc,km 7-38-4 730 1Y

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 from any scurc during the period)

Complete the Following for the Source of the Loan

First Name Middle Name Qutstanding Loan Balance Loans Loan Outstanding Loan Balance
T;\.SO Ao (Beginning o;i’;rind} Recel\:i Payment‘.-'ss (End of Period)
Last Name/Organization Name 5@@ e @ - /57 —j 3“’ ;L v 1
P . .
(Oc /( faat
Address Loan Received For: Dale of Loan

558/ \/\/"’\J &A rimary Election Mra ection
/y State Zip Code =L P i SO 9-16-79

MET et A~ 2722 | O Runof(Local Boons Ony)

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

City

First Name Middle Name First Name I Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City Slate Zip Code City State Zip Code
Amount Guaranteed Outstanding IAmount Guaranteed Outstanding

Firsl Name First Name Middle Name
Last Name/Organization Name . Lasmam ganization Name
LY
Address 5

City o State l Zip Co Gity State Zip Cade
Amount Guaranteed Outstqding mount Guaranteed Outstanding

First Name Middl First Name Middle Name

Last Name/Organization Name Last Name/Organizalion Name

Address Address

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

First Name Middle Name First Name Middle Narme
Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Cade City State Zip Code
Amount Guaranteed Outstanding |Amount Guaranteed Oulstanding

(Total loans received should also be shown !n ?tem 16. on summary page.) (Beginning of Period) Received Payments {End of Period)
(e g s bt shadd s b shown o 126 o ety Sep ™ 2T |/s7 2 |3y L

85-1132 (Rev. 4/02) Page i_ ofi_ RDA 1159
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