CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates Wi

RECEVED
e

ILSON Qo
For Single-Candidate Committees BTN o
1. TE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE £
F=1-"7014 CINDY FORBES ~ BROWN
2.b. IF COMMITTEE, NAME OF CANDIDATE 3 ELECTION DATE

uggusT 7, 2014

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

2200 SUGAR FLAT RY. LEBAOU TN F70%7 (41 5%439¢50

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 applicabl 6. NAME OF POLITICAL TREASURER (ij be candidate)

Counry (Wison)) Commigolon Dol PACT  BRoW

7. CATEGORY OR REPORT (Check one)

O | Ol Cl 1 Ol O
RST 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

[-21-2D14 2-%|- 2014

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. Q/T 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. 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, l/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.

/ 7 S pesc.s. Ar-r ﬁz YV idbd

signature of candidate date signature of political treasurer date

1. WITNESS SIGNATURE

Som Fodee  pi-1y Spm Follea  pyo1y

signature of witness /7 date sigr;ature of witness date
12. SUMMARY
g, BALANGEGON HANDLAST REPORT s s s s s bs s i e B o
o0
b. TOTALRECEIPTSTHISPERIOD..........................................._‘........,.,..................,.....................$%
8 o0
——
¢.  TOTALDISBURSEMENTS THISPERIOD .....oovooeeeeeceeeeceeereeevces et § ’
o0
d.  BALANCE ON HAND (12.a. plus 12.b. MINUS 12.0.) oovov.veeeeeeeeee oo $ ,.- '400 e T
r-21-]
e TOTALLOANS GUTSTANDING s coosrmmmmses s e e s e LS00 o0 S e 0ottt st o $L o=
_— -
f. TOTALOBLIGATIONS OUTSTANDING .......ccvvceueeeummmnrereemmssmammreenscssssssiosssieseemee oo eeeeesseesesesesssesssseeeoeeeorsseoreens $

$5-1109 (Rev. 2/06) Page 1 of q RDA 1159




SUMMARY PAGE - CANDIDATE R 1

”‘SON (‘(‘]1 'l
13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT Eb@mmﬁ ERIOD
CINDY FORPES Yrown FROM: 1-2 |- 14| 10:3- 357
RECEIPTS
. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) .................. $ 323 =
b. ltemized Contributions (over $100 from each source this period).........cccccc........ $ -0 -
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15D )svmmmmmensrnny, 8 3 3' —
oo
16. LOANS RECEIVED THIS REPORTING PERIOD ...coocevvveceeerereoeoeesoceeesesenssscerseesesess e § B ™
1%.. INTEREST RECEIVED THIS REPORTING PERIDDY o ssasissiis i it iitemtsmermmm s s esmsemtassseesoens, § =
2.2
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b.) T Y 22 ¢ o=
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)
% . a2
Blection Commissitd —cD o yrters s 38.2
$
$
$
$
$
$
$
$
o
Total of Expenditures ($100 or less each Payee) ....coccvveeeeieceeeeeeeeeeeeeeseree $ 38, —
Y=
b. Iltemized Expenditures (Over $100 each payee this period) ..........cocooveevevvevereernn. $ gmr -
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.8.) it . § $35- -
20, LOANREFAYMENTSMADE THIS PERIODY s o i assiisnsmsmesnrosssentsessemses er esmomsssusn $ ~ S =
el
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be Shown in item 12.6.) oo s 838. —
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period).............. $ -& =
b. Itemized in-kind contributions (over $100 from each source this period) ..ccocecvvvrveeen § T o -
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) S R T e mnmn g s D O =
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) .......ocooeeeeeeorooeee, $ -0 -
b. Itemized Obligations Outstanding (Over $100 €aCh) ......oovoevevveovreeereeseesseeoeo, s_—- O -
c. TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.b.) (must be shown i item T2 i e B L. e -

G50 SS-1133 (Rev. 4102) I 9



APR 1 2
ITEMIZED STATEMENT OF CONTRIBUTIONS - mﬁmg’lﬂ'

RECEg,,
1

’SSIO

1. NAME OF CANDIDATE OR COMMITTEE

CINDY  FORTBFS Seowd

2. REPORT COVERING THE PERIOD

FROM:1-21 - ¥

0 3-37- 1Y

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

Amount

— —

Middle Name

First Name Bﬂe:—‘-—-

Last Name!fl«eanlzaﬁon Name

2200 éuemz Flax RA

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

Contribution Received For:

IE/General Election

[ Runoff (Local Elections Only)

[ Primary Election

Amount of Contribution

#3?: o

"le Yanon TN | 3787

T Pusivess Owner / Farm ER
Employer 7
SeLf

First Name

Middle Name

Date of Contribution

]-21- 2014

Contribution Received For:

Aggregate This Election

439,22

Amount of Contribution

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

Last Name/Organization Name O Primary Election [ General Election

Address [CJRunoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election

Cecupation

Employer

FirstName rAiddheName Contribution Received For: Amount of Contribution
[ TastName/Organization Name [ Primary Election  [] General Election

Address [CJRunoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election

Qccupation

Employer

First Name Middle Name ution Received For: mount of Contribution

Last Name/Crganization Name O Primary Election [ ceneral Election

Address 1 Runoff {Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election

Cccupation

Employer
5. TOTAL ITEMIZED CONTRIBUTIONS

#3g, 2

il

? 55-1131(Rev. 2/06)

Page 3 of ‘T

RDA 1159




RECEIvep

APR T op14

W,
ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS ; ¢ fNDIDATE

ISSi0N

1. NAME OF CANDIDATE OR COMMITTEE

INDY  FORBES  TARowON

2. REPORT COVERING THE PERIOD

FROMC1-21- 1] [TO: 2-3]- 19

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

Amount

-0

First Name Middle Name

Last Name/Organization Name

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

In-Kind Contribution Received For:

[ Primary Election

LI Runoff {Local Elections Only)

Value of In-Kind Contribution
General Election

Address

Date of In-Kind Contribution

Aggregate this Election

City State Zip Code

Ocecupation

Employer

Description of In-Kind Contribution

Qccupation Employer

First Name Middle Name

Last Name/Organization Name

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
[] Primary Election ] General Election

Last Name/Organization Name
I Runoff (Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

* In-Kind Contribution Received For;
1 General Election

[] Primary Election

1 Runoff (Local Elections Only)

Value of In-Kind Contribution

Address

Dateof In-Kind Contribution

Aggregale this Election

City State ZipCode

Occupation

Employer

First Name Middle Name

Last Name/Organization Name

Description of In-Kind Contribution

[ Primary Election

] Runoff (Local Elections Oniy)

In-Kind Contribution Received For:
[ General Election

Value of in-Kind Contribution

Address

Date of in-Kind Contribution

Aggregate this Election

City Stale Zip Code

Occupation

First Name

Description of In-Kind Contribution

[ Primary Election

In-Kind Contribution Received For:
[] General Election

Value of In-Kind Contribution

Occupation

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

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

Last Name/Organization Name

1 Runoff (Lacal Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City State ZipCode Description of In-Kind Contribution

(2% 55-1128 (Rew. 2006)

[ |
Page I! of q

RDA 1159



WiLsp
ITEMIZED STATEMENT OF EXPENDITURES 5L%wnﬁjﬁ§;l;s

1. NAME OF CANDIDATE OR COMMITTEE

CINDY FORBES  BROWL

2. REPORT COVERING THE PERIOD

FROM:-2 1 - (4

0 5-3(- v 4

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

Amount

—

First Name Middle Name

Business Name

anpn Democga™t

Nam

Addifo‘.l N. Cumbeprland SJV

“Lebanon

First Name Middle Name

l/NameIBusmess Name

ebhanpon Dcmacraft

Uha_N. Cumloerlanc& S"f
&wLebanon

First Name

Middle Name

Last Name/Business Name

Address

State Zip Code

City

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code
First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name

4. COMPLETE THE APPROPRIATE ITEMS FCR EACH ITEMIZED EXPENDITURE (expenditures  totaling more than $100 to any payee during the period)

Purpose of Expenditure

AA Ver‘f'; 5()07

Purpose of Expenditure

Adve,Tie v

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Amount of Expenditure

o

¥200. —

Amount of Expenditure

3600,

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Last Name/Business Name

Address

City State Zip Code

5. TOTAL ITEMIZED EXPENDITURES 0 20
(Carry forward to item 3. of next page if additional pages of this form are used.) ﬂ g 0 4
{Ifthis is the last page of expenditures, this amount must be shown in item 19b. of summary.)

@ 8S-1129 (Rev. 4/02) Page ‘5 of ﬁ RDA 1159




"‘i,ECE{ Ve 8]

ITEMIZED STATEMENT OF LOANS - CANDIBATE 70/,

Wil ps, .
o

1. NAME OF CANDIDATE OR COMMITTEE

ONDY  [RBES

BRowk)

2. REP “THE NERIOD

-4 DAy

Complete the Following for the Source of the Loan

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

Firsg Name Middle Name Outstanding Loan Balance Loans Loan Qutstanding Loan Balance
‘U J_ \ ’ F or bf 5 (Beginning of Period) Received Payments {End of Period)
~e &Y Y-
Last Name/Organidation N — ﬁ - - O . il
Browd , ke, = 4 200.
Adgress Loan Received For: Date of Loan
200 5“qq r piﬁ.—t‘ Q‘é O Primary Election 3 -General Election = 2_ D\ L{
Ci Zip 2 - -
m@ba non 3‘#9“ z%dé g 7 I Runoff {Local Elections Oniy)

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

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 Qutstanding Amount Guaranteed Qutstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Qrganization Name

Address Address

City State Zip Code City Slate Zip Code

Amount Guaranteed Qutstanding

First Name

Middle Name

First Name

IAmount Guaranteed Qutstanding

Middle Name

Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code

Amaunt Guaranteed Ouistanding

First Name

Middle 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 Outstanding

Amount Guaranteed Outstanding

4. Totalsfor all Loans (complete on last page ofitemized loans) Qutslanding Loan Balance Loans Loan Outstanding Loan Balance
(Total loans received should afso be shown in item 16. on summary page.) (Beginning of Period) Received Payments (End of Period)
{Total loan payments should afso be shown in item 20. an summary page.)

(Total outstanding loan balance should also be shown in item 12.e. on front page.) ) ‘

g% $5-1132 (Rev. 4/02) page_(p _ off_‘f_ RDA 1159



ITEMIZED STATEMENT OF LOANS - CANDIDATE

Wy So N

CTI()N GOUNT)»

Fary-y

1. NAME OF CANDIDATE OR COMMITTEE

CINDY FoRBES

TARowW)

2. REPORT COVERING THE PERIOD /g5,

FROM:

I-Z1-14

2.z0- 1y

Complete the Following for the Source of the Laan

3, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (ioans totaling mare than $100 from any source during the period)

Zip Code

SNE7

C“yLebanon N

O Runaff {Local Elections Only)

First Name = Middle Name Qutstanding Loan Balance Loans Loan Outstanding Loan Balance
’B ﬁ R (Beginning of Period) Received Payments (End of Period)
— o0
LastN anization Name — D - 117475 = = L ooD , —
RO WP Moo= | o - Qi
Add nai _f WZ Loan Received For: Date of Loan
200 5 u i r F,a A O3 Primary Election o General Election

7-26- 20t

First Name Middle Name

First Name

List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)
m
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Cade
Amount Guaranteed Outstanding Amount Guarantead Quistanding

Middle Name

Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code

Amouni Guaranteed Outstanding

First Name Middle Name

Amount Guaranteed Outstanding

First Name

Middle Name

Last Name/Qrganization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code

Amaunt Guaranteed Outstanding

Middle Name

First Name

Amount Guaranteed Outstanding

First Name

Middle Name

Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code Clty State Zip Code

Amount Guaranteed Qutstanding

lAmount Guaranteed Outstanding

% §5-1132 (Rev. 4/02)

4. Totals for all Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Qutstanding Loan Balance
(Total loans received should also be shown in item 16, on summary page.) (Beginning of Period) Recei Payments (End of Period)
(Total loan payments should also be shown in item 20, on summary page.)

(Total outstanding loan balance should aiso be shown in ftem 2.e. on front page.)
Page _:Z__ of _"7_ RDA 1153



ITE AFEON 00
MIZED STATEMENT OF LOANS - CANDIDATEC oo

RE, Cryy, n
App

1 :
Witsg 20[4

1O

1. NAME QF CANDIDATE OR COMMITTEE

AIWDY FORPES

Plowt/

2. REPORT COVERING THE PERIOD

Fh1-14 |8 3/-1y

Complete the Following for the Source of the Loan

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

Cr00 Sugar Flat RA
L ebanon TN | 29097

First Middle Name Outstanding Loan Balance Loans Loan Quistanding Loan Balance
ﬂ,ﬁ 7 (Beginning of Period) Received Payments (End of Period)
LastN ization N -
ast Nai ization Name pi —
ISR -2 - oo |-o- |pleee.
Loan Received For: Date of Loan

[ Primary Election

O Runoff{Local Elections Only)

[ General Election

3-2%-20Y

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

First Name Middle Name First Name I Middle Name
Last Name/Qrganization Name Last Name/Crganization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding Amount Guaranteed Cutstanding

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

Address Address

City State Zip Code City Slate Zip Code

Amount Guaranteed Outstanding

First Name Middle Name

Amount Guaranteed Qutstanding

Middle Name

First 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

Amount Guaranteed Outstanding

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 IAmount Guaranteed Outstanding

@% §5-1132 (Rev. 4/02)

4. Totals for alf Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Balance
(Total foans received should also be shawn in ilem 16. on summary page.) (Beginning of Period) Received Payments (End of Period)
(Total loan payments shauld also be shawn in item 20, on summary page.) gb =
(Total aulstanding loan balance should also be shown initem 12.e. on front page.) — 0 E Z 200. - 0 i ‘ﬂ. 2. Z(Ja o
Page g of i RDA 1159



L 2014

N
TIQN ¢ Coy,

WILSo

E"‘EC NTy

ITEMIZED STATEMENT OF OBLIGATIONS - CANDID%&@N

“BRowp)

2. REPORT COVERING THE PERIOD

FROM: (= 2 1- 1Y |10 B -

1. NAME OF CANDIDATE OR CO TTEE
DY FORBES

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments Outstanding Balance
OBLIGATION (obligations totaling more than $100 owed to any (Beginning of Period) This Period This Period (End of Pericd)
person/vendor at the end of the reporting period) - - e

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

Last Name/Business Name

Address

City State Zip Code

Flrst Name Middle Name

Description of Obligation

Flrst Name Middle Name

Last Name/Business Name

Address

City State 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 _ 2 - — a o o —_— -
in item 23b. on summary page.)
W §5-1127 (Rev. 4/02) Page q of q RDA 1159



