RECEIVED
<

0CT 6~ 2014
CAMPAIGN FINANCIAL DISCLOSURE STATEME,NoTcoumyQ

For State and Local Judicial Single - Candidate Commit&e&e\ covmission

1. DATEOF REPORT 2.a. NAMEQF CANDIDATE | A
icj 1 /2014 /9 VyorD C- LAcRY
2.b. NAME OF CANDIDATE'S COMMITTEE 3. ELECTION DATE ,
Lommiptee To FlbcT NAYOD BALRy e L/7/200%
4.a. CAMPAIGN ADDRESS AND PHONE o
Street or Rural Route City State Zip Code Phone
PO. BoX 0900 [ =60/ Tl 37085 el ALz
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)
Street or Rural Route o City ) State ij Code Phone _
/03 ORK NIl CpclE LEGENA T 58T 637,
5. JUDICIAL OFFICE SOUGHT (include district number, if applicable) | 6. NAME OF POLITICAL TREASURER

CENERL SES /s Ttdge | Di 2- Tahe Gatlios

7. CATEGORY OR REPORT (Check.pne)
O O ﬁgo O 0 0 m) O
FIRST SECOND 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
Tuiy 29, 2017 SELT. F0 2014
9. (Check one)
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 12f)
b. This campaign is required fo 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 POLITICALTREASURER
I do solemnly swear or affirm that the information contained in thiscampaign
W [!9/)//7‘ financial disclosure report is true and accurate. Additionally, | swear or
affirm that no campaign contributions have been expended for the personal
Signatue of Qendidate Date” financial benefit of the candidate or for any other nonpalitical purpose as

me@mw/mm/x/w /94}4 jo/! /14

defined by the federal internal revenue code.

Signatue of Witneds” d Date| gnature of Political Treasurer ate
@m M / 0/ 1/ ‘f
Signatue of W Date
12. SUMMARY 5 5
3. BALANCE ON HAND LAST REPORT ...occoooeeoeeseeeseeose s esss oo s /375.37
o0
b. TOTAL RECEIPTS THIS PERIOD .........cooevev. R T TR TR S $ 00 4
¢: “TOTAL DISBURSEMENTS THIS PERIDD oo ity s b s e saentas s arm e $ o 72 .37
o~
d.  BALANCE ON HAND (12.2. pIUS 12.5. MINUS T2.C.) 1iiiieit oottt s st ses ettt $ =
g. “TOTAL LCANS OUTSTANDING: v emrs e s S s Ui S s S i i S $ = O -
— —
f. TOTAL OBLIGATIONS QUTSTANDING ......oovoie ittt ettt ettt ee ettt eaeer et eter e e seeeans $ ‘2
$S8-1137 (Rev. 2/06) Page 1 of 8

RDA 1159



TT e e IYLLT |

ALNNOO NOSTIM
10 - § 130
g
SUMMARY PAGE - CANDIDATE aaNE0EY (s
13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
Commirfie= 775 S lect IRV uoe? [l Ry FROM: 7 /29%] 10 5/5p / 1o/
RECEIPTS - ’ ) T
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) .................. $ JZ o0 o0
b. ltemized Contributions (over $100 from each source this period) .......cococeevveevuene.. $ 5%@ - 00
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) oo.ovovvevoeeeieoeooo, $
16. LOANS RECEIVED THIS REPORTING PERIOD ......oivviveiiiieeiieec st rene e es et $ ((.:)
17. INTEREST RECEIVED THIS REPORTING PERIOD .....c.oviiiiiiieiee ettt ee e ee e ee e $ CD
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.5.) —.ooveooooeoeeeoeeeeee $ 5200 20
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)
(L X Arelbaves fosag o/
LT fp1! Zep s\
s
s__/
s_/
s _
s\
s_/
s_(
Total of Expenditures ($100 or less each payee) ﬁ‘ffféﬂ’le ................... $ [
b. Itemized Expenditures (Over $100 each payee this Period) .......ccccovcveivrervecreais $ %Z(s ﬁ-‘&
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ............ /069“' 3
20; LOAN REPAYMENTSMADE THISPERIDD imvmusamrsumssi s it s i E s s s s s $ é@ "7/_ 3/
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.6.) .....oocovovioeeeeveseeeees $ ZD ZE ..?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)..................... $ ;C’L’_
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ..ccccvvvccrereeeieeern, $ O —
23.OBLIGATIONS
a. Unitemized Obligations Outstanding {$100 or 1esS €aCh) ........cccevivveveciiiivce e $_— 0 -
b. ltemized Obligations Outstanding (Over $100 €ach) .......cooevvieiiiniiiiiiic e $ ;Q;
¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£.) ..ccooveerevverenn, 5. O -

ek $S-1133 (Rev. 4/02) Pageimi



NEVEIVED

0CT 6 =014 =
WILSON COunTY 7
ELECTION COMMISSION

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
COomML

ft<e 70 Sleci” MAYupoD LriRY Jalze

2_REPORT COVERING THE PERICD
FROM: %2 d 100 7 as /74

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

Amount N

First Name Middle Name

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

Last Name/Organization Name

Jewoo BAERY

03 oat NILL CIRCLR.

Amount of Contribution
&0
SHo0 =

[ Primary Electicn m General Election

[ Runoff {Local Elections Only)

Stale

WL espised )

Date of Contribution

Qccupation

Tedse
Employer

(Bilaifl. CodrBRaTIEA

LIISeRS Co. TennhSsee,

Middle Name

FirstName

Last Name/Organization Name /

Address /

Aggregate This Election

SEPr 20 o¢ ¥
/3%

70 CRerRIG RY
CRAD DATE

Contribution Received For:

Amount of Contribution

O Primary Election [ General Election

[JRunoff (Local Elections Only)

Date of Contribution

Occupation

City State zfx Code

Employer

First Name

[wucbe Name

Aggregate This Election

Contribution Received For: Amount of Contribution

Tast Name/Organization Name \ [CJ Primary Election ] General Election

Address \D Runoff (Local Electicns Only)

City State Zip Code Datd of Contribution Aggregate This Election
Occupation

Employer

First Name Middle Name

Last Name/Crganization Name

e

Address

/

ontribution Received For:

O Primary Election [ General Election

[ runct (Local Elections Qnly)

City State { Zip Code

QOccupation

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,)

Date of Contribution Aggregate This Election

si73 ¥4

* §5-1131(Rev. 2/05)

b [
el
g

Page = of é

RDA 1159



0CT 6 = 2014

WILSON COUNTY S
SLECTION COMMISSION™? §

ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
Commitfe

e Th Fleed

2. REPORT COVERING THE PERIOD

FROM: 7/25/5 710 /Z0/ T

Moot PRARY Tedge

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

Amount

First Name

Middle Name

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

ol

Last Name/Organization Name

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

[ Primary Election L General Election
O Runoff {Local Elections Only)

Address

Daleof In-Kind Centribution Aggregate this Election

City

Zip Code

Occupation

First Name

LastName/Organization Name

Description of In-Kind Contribution

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

[ Primary Election (] General Election

[ Runoft (Local Elections Only)

Address

Date of In-Kind Centribution Aggregate this Election

City

Occupation Employer

First Name

Middle Name

Last Name/Organization Name

Description of In-Kind Contribution

ind Contribution Received For: Value of In-Kind Contribution

rimary Election  [_] General Election

[ Ruhoff (Local Elections Only)

Address Dateof In—KinBﬁontribution Aggregate this Election
City State Zip Cade Description of In-Kind Contribution
Occupation Employer
First Name Middle Name In-Kipd‘Contribution Received For: Value of In-Kind Contribution
Primary Election [J General Etection
Last Name/Organization Name
O runoff (Local Elections Only)
Address / Date of In-Kind Contribution Aggregate this Election
City State Zip Cade Description of In-Kind Contribution

Occupation

FirstName

Middle Name

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

[ Primary Election  [] General Election

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.)

Last Name/Organization Name
1 Runoff (Local Elections Only)
Address D -Kind Contribution Aggregate this Election
City Slate ZipCode Description of in-Kjnd Contribution
Uccupation Employer

O

‘¥ 551128 (Rev. 2106)

RDA 1159

Page _!;L of 8



TV T B B T Pl Pt 3 A 1

RECEIVED

0T 6-201 %
_ WILSONCOUNTY 7§
ITEMIZED STATEMENT OF EXPENDITURES - CAND I AR

1. NAME OF CANDIDATE OR COMMITTEE ) 2. REPORT COVERING THE PERIOD
Qommitie e 75 Lreer iAypoD BHEEY Tudge FROVE7/25 /1 10 950/ "%
moun
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first 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 Pumase of Expenditure Amount of Expenditure
13
Las| Name/Business Name i y i 3
TEBA N DEmocrT /DS 270 O
Address y B
“ i o £, , / () v / :
PO BoxX 43¢ CiK 102 3 270, 00

CK (025  Flitfid

Middte Name Purpose of Expenditure

Gy ZF—:’— ﬁﬂ%/b/\/

First Name

Last Nameml;??gbé@ 6@90[5{6_ /b"/, O &)

A'ddress l&ﬁ,"ﬂ’?ﬁmfjf:'
Y LAY

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Amount of Expenditure

e 27 By VisH CAKD

== Offce SurAes | 39.20
o CumBeriprD S Ck 1024 )7/

First Name Middle Name Purpose of Expenditure Amount of Expenditure
I SRk panik SER e CHALEE | 15 0o
Address ME?// /&ffﬁ//{/ a%}%ﬂo)c .72?7‘

Ciy State | ZipCoda

LEHAH oA/ Y7

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address (“/?.» @/ ﬁi {;{zi Mk’- m ég 57— g _)4 67

City

Firsl Name Middle Name Purpose of Expenditure Amount of Expenditure

Last NamelBusW% ﬁ ,(\,) ; 7 .

. ) L .QFF/CQ 5(4%/% 4 g

ki FuBliC SPuhre. s
CK o277 Bfis]1F

City

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward lo itern 3. of next page f additional pages of this form are used.)
(If this is the last page of expendilures, this amount must be shown in item 18b, of summary,)

4‘- ! .
%}f 881129 (Rev. 4/02) Page S 8 RDA 1159



RECEIVED

g

NILSON COUNTY 4D
CTION COM ON
ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. NAME OF CANDIDATE OR COMMITTEE . 2. REPORT COVERING THE PERIOD
Copmm (#2e. 75 LLECT KRYboD iRy Thdge  [FON7L000 i t%z:/@é
moun

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

S/

Middle Name

S, Poo7 OFFice
CAyY 57

First Name

Last NamefBusmess Name

Address

N BB o
First Name Middle Name
Last Name/Business Name
KKocER
e WEST MIN 57
City Z_é 6/&,,‘[@/ L( State Zip Ce);&py7
First Name Middle Name:

Last NameIBusine;s Name

CETAR 5787 RN~
[0, BeX 724

Address

State Zip Code /
LEBsArd b =%
First Name Middle Name:

Last Name/Businass Name

CEPAR 7o/l (I
PO 36X 725

LEBAN e/

Address

City

First Name Middle Name

Lastﬂamellacus;gﬁg:;)e ;f M & /3 MA,._

Last Na%Bjsén.ess N??

Address &4_51‘(? Héﬁ ﬁVE'
" [ERANLA =

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3. of next page if addifional pages of this form are used.)
(If this is the lasi page of expendiures, this amount must be shown in item 18b, of summary.)

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures folaling more than $100 o any payae during the period!
Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Address ’AO 60)( 72",‘; ._A../lf gtL-L
Y 1EBan oA o | 2087 | CK 1037 T)eofet
First Name Middle Name Purpose of Expenditure

fosT e
CK 1025 SLfic)1+

K f02T T17
Gl o lede

o By isp CALD

SELVCE CRATLE

ZANTREST
Cs 1030 T/in/r4

NOTE S, TR

Dorp7iod 7
<R IA

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

WeATAIE

/TGO

L7/

[0.6C

2567

(o 1431

8797

A,

€5 551129 (Rev. 4102

Page _i aof j

RDA 1159



RECEIVED
/'f

(S AR | Z{. i %Q?.{S

WILSON COUNTY

ITEMIZED STATEMENT OF LOANS - CANDIDATE" COMMISSION

1. NAME OF CANDIDATE OR COMMITTEE

Commitee 7z LT RYOpOP f395RY Teed Ge

2. REPORT COVERING THE PERIOD

FROM: ,
T/2FCF

S0,/ 17

Complete the Following for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans lotaling more than §100 from zny source during the period)

First Name Middle Name Outstanding Loan Balance Loans Loan Outstanding Loan Balance
[Beginning of Period) Received Payments (End of Period)
Last Name/Organizalion Name ) éﬁ . é, C)/‘ﬁr_g[ O
CEDAR STOME St K 0 D) 43
Loan Received For: Date of Loan

Addres;
£0-Pox _ 72F

N B ook Ty

Zip Code

2_

257

[ Primary Election

ﬁ’GeneraI Election

[ Runoff {Local Elections Only)

RASIC 10, 20157

)

First Name

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

Middle Name First Name , Middle Name
]
Lasi Name/Organization Name / ? Liast Name/Organization Name
JeAI T
Address /V (/’ } Address
City | / State Zip Code Cily Stale Zip Cade

Amounl Guaranteed Oulstanding

First Name

Middie Name

First Name

\Amount Guaranteed Outstanding

Middle Name

Last Name/Organization Name

Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Quistanding {Amount Guaranteed Outstanding

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

Address / Address

City / State Zip Code City State Zip Code

Amount Guaranteed Outstanding

First Name

Middle Name

First Name

tAmount Guaranteed Ouistanding

Middle Name

Last Name/Organization Name

Last Name/Organization Name

Address

Address

City

State

Zip Code

City

State

Zip Code

Amount Guaranteed Outstanding

Amaunt Guaranteed Outstanding

4.Totals for all Loans (complete on last page of itemized loans)
(Total loans received should also be shown in item 16. an summary page.)
(Totel loan payments should also be shown in item 20. on summary page.)
{Total outstanding loan balance should also be shown in item 12.e. on front page.)

4"9;;)‘
é{%ﬁ §§-1132 (Rev. 4/02)

Qutstanding Loan Balance Loans Loan Outstanding Loan Balance
(Baginning of Period) Received Payments (End of Pericd)
G o000 | 14£3) oré3i O
Page ;Z of g RDA 1159




RECEIVED

0CT 6 ~ Zﬁié/&:&)

ITEMIZED STATEMENT OF OBLIGATIONS - CAﬁﬁmmMMlSSION

1. NAME OF CANDIDATE OR COMMITTEE
CoMM (Bee To £ LECT REYniD £AmR y Judg:

2. REPORT COVERING THE PERIOD
FROM:_7 2.5/ 7|10, 7 f72/755

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

First Name Middle Name

(Beginning of Period
20555

Last Name/Business Name

¥ OVER

Address

City State Zip Code

Outstanding Balance

e SR

ES7Tinipaiay  FEé “Hy
Crco Lestie /%edcu%y & ”’/%f%‘
//

Debt Incuted | Payments | Dutstanding Balance
)% This Period This Period (End of Period)
o 0.20 o

Description of Obligation

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

First Name Middle Name

Last Name/Business Name

Address

City

Description of Obligation

First Name Middle Name

Last Name/Business Name

Address

City Stale Zip Code

Description of Obligation

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

|
4. TOTALS

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

0 |/pw| O

P
E;;%“} $S-1127 (Rev. 4/02)

Page 8 of g.
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