RECEIVED

JUL 131 2014,}
CAMPAIGN FINANCIAL DISCLOSURE STATWUNTYg

For State and Local Judicial Single - Candidate Committees " >SN

1. DATEOF REPORT . 2.a. ijyE OF CAN/DJDATE ; 5
TaLy 3 , 2014 HAYyopD . DALY
2.b. NAMEIOF CANDIDATE'S COMMlﬂEE ‘ e 3. ELEE)“TIQN DATE )
ComPITTEE T3 Lofer WpwD BALLY Ticlge &) 2014
4.a. CAMPAIGN ADDRESS AND PHONE ’
Street or Rural Route _ ~ City State Zip Cotje ) ’f’hoqe. _
Po. ok pboc  LEAAkA T/ 387 & SSEAFT
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)
Street or Rural Route City ) State Zip Code 4 Phone )
108 @AK Mill cCpae |Edon Tl BIoB) /s Rl lF T/

5. JUDICIAL OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER

CENELAL 45505 Tidse Hid A Julic CATLIAL

7. CATEGORY CR RE?’:’ORT (Check one) i
O O O O O 14 O 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 REPORTING PERIOD
July 1, Dors” Tty 28, QL ols
I

9. (Check éne) -~

a. [[] This campaign is exempt from detailed disclosures because contributions (including in-kind) received total $1,000 or less AND
expenditures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 121)

b. w 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. SIGNATURE OF CANDIDATE 11. SIGNATURE OF POLITICAL TREASURER
| do solemnly swear or affirm that the information contained in thiscampaign
7(" M;ﬂ é Mf?r /I'/SV / 7;, financial disclosure report is true and accurate. Additionally, | swear or
k ‘ & affirm that no campaign contributions have been expended for the personal
Signatue of ?ﬁ"d'date Date / financial benefit of the candidate or for any other nonpolitical purpose as

defined by the federal internal revenue code.

’ ) i _ 7 -
Lo canlaty 732 | o/ S Sotls et Wy,

Signatue of Vp,‘\{ittﬁéss / Date Signature of Politi}c:;ﬁTreasu:er /Date
{

g
7 %@f?@m\f{)@a&vwﬁ% /-37-1 %

Signatue of Wiyé;? © Date

12. SUMMARY e
a. BALANCE ON HAND LAST REPORT ..onmmvaasavnmmammsmssmsssmamamnmis sy /7//’ (*‘ )
=~
b: “TOTALRECEIPTS:THIS.PERIDE womeim i i i sy ensrsnssasmerstoamasrs rens semes $ &kﬁ’_ﬁa(_}ﬁ_

' » —y -y -
3, 24
G.  TOTAL DISBURSEMENTS THIS PERIOD ©..o.ooovvoooeoeeeoeoeoeeeeoeoeoeoeeeoeoeooeeooo $ u
Iy -
d.  BALANCE ON HAND (12.a. plus 12.b. minus 12.6) oo et oo $ /37J) > Z

€. TOTAL LOANS QUTSTANDING ..ottt

f. TOTAL OBLIGATIONS OUTSTANDING .....coooitimmiiti ettt et oee oo

S8-1137 (Rev. 2/06) Page 1 of 8
RDA 1159




RECEIVED

JUL 81204 Yes

SUMMARY PAGE - CANDIDATE PR
SHEET {ON
13. NAME OF CANDIDATE OR COMMITTEE (in Full) 14. REPORT COVERING THE PERIOD

Camiflee 7. FiEs A Yoo ,%f’/fs/ Teeelge | M/, Jrf[ 1O TR 1%

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ....ocovviiiene $ 0

b. ltemized Contributions (over $100 from each source this period) ..o $ 67

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.0.) c..oooooeiooicevemse $ 0
16. LOANS RECEIVED THIS REPORTING PERIOD .......ovvovoeooerseeieeeesee oo oo $ Zmﬂ L‘Ig
17. INTEREST RECEIVED THIS REPORTING PERIOD .......o..ovvoioeeoeeeeeeeeeeeeeeeeeoeeoeoeees oo oo $ C)
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be Shown in em 12.6.) oooooooooooooooo s L0 5}?

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)

$

€Y B P B H O B

AL, THer1 2D ¢ 1333,32Z 4
b. Itemized Expenditures (Over $100 each payee this period) _5& ’fﬂ/éd @Z!é éﬂég 5 é

c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and (LI T | ———— . Z-g ;Z
20. LOAN REPAYMENTS MADE THIS PERIOD ......c.vivuiviiiiiieiiieeieeceeeeeseeseeesesseseoeessssssesssssassessssess e $ 0
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be Shown in item 12.6.) w.ooveeeoeeeoeeeeoe $ Q— . E?)Z.
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ 0

b. Itemized in-kind contributions (over $100 from each source this period) .................... $ ( 2

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ....c..coocomrverroennn., $ 0
23.OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or 1855 €aCh) ......coveevveeeiereeresieeseeseenas $ ‘ZB'Zé

b. Itemized Obligations Outstanding (Over $100 €aCh) ........ococoveereieeceeeerere e s $_/ ,:5 L 5{7

SS-1133 (Rev. 4/02) Page A of f




RECEIVED

JUL 81 201 <
WILSON couanw@j

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDA}E¥Mssion

1. NAME OF CANDIDATE OR COMMITTEE
Copr 1¢ TITCE

Zo Bibey MPYWaoP iy Tase

2. REPORT COVERING THE PERIOD
FROM:— // //;,P 10 ﬁ;:zg//yz

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

Amount”
7

First Name Middle Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling mare than $100 from any contributor

Contribution Received For; Amount of Contribution

O Primary Election [ General Election

[ Runoff {Local Elections Only)

Last Name/Crganization Name /af
Address /f'

City State Zfa Code
Occupation

Employer

Date of Contribution

Aggregate This Election

Amount of Contribution

Employer

First Name

LastName/Organization Name

FirstName Middle Name Contribution Received For:

Last Name/Organization Name O Primary Election 1 General Election

Address Runoff (Local Elections Only)

City State Zip Code / Date of Contribution Aggregate This Election
Vi

Qccupation /

Contribution Received For: Amount of Contribution

[ Primary Election  [] General Election

Employer

First Name Middle Name

Last Name/Organization Name

Address ( [CJRunoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
[~

Occupation

onfribution Received For:

Primary Election [ General Election

[J Runoff (Local Elections Only)

Address

City State Zip Code /"' Date of Contribution 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 15b. of summary.}

o

Page 3 of 25

RDA 1159



ITEMIZED STATEMENT OF | N-KIND CONTRIBUTIONS

RECEIVED

) £
JUL 312014 ([,'(45

HILSON COUNTY

-~:CANDIMMTERN

1. NAME OF CANDIDATE CR COMMITTEE

COMmm 1 tfee

7o ElEG 1‘44’}"//&270,? W/‘T 42

2. REPORT COVERING THE PERIOD
FROM: 7 /7 /7-ATO: "> 2 5/ A
Fd r

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

Amounf O

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than $1C0 from any contributor during the period)

Value of In-Kind Contribution

Occupation

First Name Middle Mame

Last Name/Organization Name

\

First Name Middle Name \ In-Kind Contribution Received For:
/ [ Primary Election [ General Election
Last Name/QOrganization Name
[ Runoft (Local Elections Only)
Address / Date of In-Kind Contribution Aggregate this Election
City State zmcf!cfe Description of In-Kind Contrbution

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

[ Primary Elecion [ General Election

[ Runoff (Local Elections Only)

Address

\

Date of In-Kind Contribution Aggregate this Election

City State

zZp cme\

Occupation Employer

First Name Middle Name

Last Name/QOrganization Name

\ln-K;nd Contribution Received For:

Description of In-Kind Contribution

Value of In-Kind Contribution

[] Primary Election  [] General Election

p Runoff (Local Elections Only)

First Name Middle Name

Last Name/Organization Name

Address Dihe of In-Kind Contribution Aggregate this Election
City State Zip Code /ﬁescrip!on of In-Kind Contribution
Occupation Employer

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

[1 Primary Election [ General Election

T Runoff (Local Elections Only)

Address / d

Fi

Date of In-Kind Contribution Aggregate this Election

City Stale

Zip )fode

Occupation Employer

Middle Name:

FirstName

Description of In-Kind Contribution

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

[ Primary Election ] General Election

Qccupalion Employer

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

{Carry forward 1o 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.)

Last Name/Organization Name

[] Runoff {Local Elections Only)
Address \ Date of In-Kind Contribution Agagregate this Election
City State ZipCode \ Description of In-Kind Contribution

U

At
A ot

55-1128 (Rev. 2/06)

RDA 1159

Page %IL of 4?5;



RECEIVED

£
JUL 31204 7%

WIiLs.» COUNTY
ITEMIZED STATEMENT OF EXPENDITURES - CARBIFANMESION

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

CotmItee 7o [IET NEWID BIREY Tdge [PV, /1[0 7/287iF
7 mou &

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 |ff|rsl itemized page) 0

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures fotaling more than $100 to any payee during the period)
First Name

Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

m+. TulieT CRopdic | e —9- o0

P 2=
Addresfp;zja 60)( é:l%"? p 2-
Ciy # Tun et &( /01 C -7/!//’7‘;

First Name Purpose of Expenditure

Middle Name

Last amefsumﬁs Nag:bv w 0e /{;ﬁ’/"; I/\/C i ~ 2_9
Addmssfloﬁf‘oﬂ (_%50 pbs //5) i
City ZE/-%;}A[K/’L/ "

First Name

Ch 017 T 3/

Purpose of Expenditure

Middle Name

Amount of Expenditure

Last Name/Business Name

(GOWCD ENTEA PRISES AD /J
Addrespo @@K o7

/\] 145/4&/ e

First Name

e

firson/ /fﬂ

State
~d

Middle Name

Zip Code

37705

Purpose of Expenditure Amount of Expenditure

Last Name/Business Na

LIANT Lol - : Ay . B0
(7 /foaé-DALt Ferty P Ravio  ADS 5 70 =

" LEpdont Cijord Y

First Name

Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Naj }/() Ap}
Wﬂ/ﬁ"/ﬂ,uC:f K w‘//#{
Address . A?pj
S0 TRz pave Ftly Fic

;PO
Cit i State Zip Code /%D 9[@7{)/\/ _)}5/(?4/) ? é) =
_LED Ay ZL| 37087 th 1020 7/5/1%

Purpose of Expenditure

First Name

Middle Name

Amount of Expenditure

Last NamelBusmess Name

CEPAR ST3E [AK A po s gl F s -3
“’7% BoX R THTREST HLeh | 7 72

K o1 Pf1¥

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

, 22.33.32Z
(If this is the last page of expenditures, this amount must be shown in item 19b, of summary,) -

—
f“? 55-1129 (Rev. 4/02) Page _ D __of g RDA 1159




RECEIVED

€
JUL 812014 ’/.’ys

WiLSON COUNTY
ITEMIZED STATEMENT OF EXPENDITURES - CANDIDR&TENCOMMISSION

1, NAME OF CANDIDATE OR COMMITTEE 2, REPORT COVERING THE PERIOD

Compirtee 7o BUZST MAY 00D  BRRRY Tad | RN/, 1oz 110 7 /= /I
e Amount .
3. TOTALITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) 29 33, FL.

First Name Widdle Name

L%E}'N;mw@d Brp7is7 CHART

KISL D, PR JLrF

Cht State ZipCode .
! ZEﬁ’M 0/1/ — -7 8‘7
First Name Middle Name
7

Last Name/Business Nams

/

Address /

City State Zif Code
First Name Middle Name
Last Name/Business Name
Addrass \
State Code

City

First Name

Last Name/Business Name

Address \

Gty

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totafing more than $100 to any payea during the period)

Purpose of Expenditure

Rp

&< jo2z 7/2/)1

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Amount of Expandiiure

a0

/060 =

a—

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

First Name Middle Natne Purpose of Expenditure Amount of Expenditure
Las! Name/Business Name /
Address , /
City Stale Zip Coda
Firs! Neme Middle Narhe Purpose of Expenditure Amount of Expenditure
/
Last Name/Business Name (
Address \
Gity State  Code
5. TOTAL ITEMIZED EXPENDITURES .
(Cary forward toitem 3. of next page f addilional pages of this form are used.) /23 53. 32,
(If this is the last page of expenditures, this amount must be shown in item 19b. of summary)
@ §S-1129 (Rev. 4/02) page (2o 5 RDA 1159



ITEMIZED STATEMENT OF LOANS - CANDIDATE,

RECEIVED
£

L 312014 “ys
WLSON COUNTY

1. NAME OF CANDIDATE OR CCMMITTEE

2. REPORT COVERING THE PERIOD

Commy ttee 75 EEe MY towod JHEY T

FROM:

7/ifrt | T RS

Complete the Following for the Source of the Loan

3. COMPLETE THE APPROFPRIATE ITEMS FOR EACH ITEMIZED LOAN (lozns totaling mors than $100 fram any source during the period)

P 0 @ 72’Lf' [J Primary Election KGenera\ Election
Ci S Zip Cod
iy/@%/’/ﬁ/ U/ ‘7“3;/ Ip;f; 5- 7| O Runoff(oca Eecions Oniy)

First Name Middle Name Qutstanding Loan Balance Loans Loan Outstanding Loan Balance
{Beginning of Period) . Iieceived Payments (End of Period)
Las! Name/Orgamzahon Name ) ¢ 20 0 00
CEPOE SWE Lok Moz | ZowZ| O | booo =
Address Loan Received For: Date of Loan

ﬁf/’?’L//,ZOf%

LREW 2008  pc ‘/a/y

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

L[Ebpen %y [Bas7 [

First Name Middle Name, First Name Middie Name
R e 2 e ]
Last Namef%mzahon Name Last Name/Organizalion Name
Address s 3 Address
03 pax ML el A
Slate Zip Code

Amoun! Guaranteed Oulstanding 5:&0'() (C);// IAmount Guaranteed Oulstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name / Last Name/Organization Name

Address / Address

City Stale ( Zip Code Gity State Zip Cade

Amount Guaranteed Outstanding tAmount Guaranteed Outstanding

Middle Name

First Name First Name

Last Name/Organization Name \ Last Name/Organization Name

Address Address

City State Zip Code.}i City State Zip Code
Amount Guaranteed Oulstanding / ‘ IAmount Guaranteed Outstanding

First Name Middle Name / First Name Middle Name

S/
e
Last Name/Crganization Name /"' Last Name/Organization Name
/
Address / Address
City S}Sle Zip Code City State Zip Code
Amount Guaranteed Outstanding ; iAmount Guaranteed Ouistanding
4. Totals for all Loans (complete on last page of itemized loans) Qutstanding Loan Balance Loans Loan Outstanding Loan Balance
{Total loans received should also be shown in item 16. on summary page.) {Beginning of Period) Recelved Payments {End of Period)
{Tolal loan payments should also be shown in item 20. on summary page.) o a3 . 66 - oo
{Total autstanding loan balance should also be shown in item 12.¢. on front page.) %{)Cﬁ ~ | 2660 = o éOCP 0 =

@) $8-1132 (Rev. 4/02) Page "7 of _g RDA 1159

CTION COMMISSION



RECEIVED

JUL 312014 ¥

oy L/
WILSON COUNTY
ELECTION COMMISSION
ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE
1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
Conpictree 76 Eloct P ARy — Tiadse [mom 777/, o 723/
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED 7 [Outstanding Balance | Debt Inclirred Payments /| Outétanding Balance
OBLIGATION (obligations totaling more than $100 owed to any (Beginning of Period) This Period This Period (End of Period)

Last Namel%{ﬂeﬁéazi Eeé
M 418 wEsr mpn St

Y JEBpron =%/ |58

person/vendor al the end of the reporting period)
Flrst Name , Middle Name

%7.20

1432 /5257

DescriplionofObligaﬁnné /4 o We }//”MKQC/?’A‘ ﬁ)

Flrst Name Middle Name

Last NameiEusWa ,/' /\7 ﬁ)(
Address %/} j : &MMA/)

City ) State Zip Code o
LELE 7| 2287

oA

L/

Description of Obligation

Flrst Name Middle Name

Last NameIBuslns a..; ¢

Address

City

Flrst Name Middle Name

Last Name/Business Name

Address

State Zip Code

City

Description of Chligalion

Flrst Name Middle Name

Last Name/Business Name

Address

State Zip Code

City

Description of Obligation

4. TOTALS ) 8
(Total from Qutstanding Balance - (End of Period) column must also be shown ?:' Z é}’ ot { C) o
in item 23b. on summary page.) /éﬁ é /Z‘Q{ -
€“‘3%'*3 §5-1127 (Rev. 4102) Page _@ of g RDA 1159



