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CAMPAIGN FINANCIAL DISCLOSURE STATEME%’%&?

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT 2.a. N_AME OF CANDIDATE OR COMMITTEE
10-2- 2014 CINDY FOokRPEs BHRown)
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

Awjysr 7, 200
4.a. CAMPAIGN ADDRESS AND PHONE £ 4

Street or Rural Route City State Zip Code Phone

2200 Sugac Flat R4 “Lebanon 107 37067 bIS W34 &

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) F 6. NAME O LITICAL TREASUR (may be canW)
Coursyy (phrson D ommiasiin 254 ART ISR
7. CATEGORY OR REPORT (Check ong)}

m = O 0O
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

A S0} = T i ~ 30 - D01

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. 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 mare than $1,000 for this reporting period.

10. lwe 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, lf'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.

/}ZKG_/MH_ [e-2-/Y ﬁz@w /0-—'2-/}0

signature of candidate date " signature of political freasurer date
1~ WITNESS SIiNATURE ‘ /
m\ \O ‘QJ‘ \4 /Z«WM% s /ﬁaﬂ Y
\ signature of witness date ﬂ signature of witness date
12. SUMMARY %
a.  BALANCE ONHAND LAST REPORT S R e s et B —74/-.__/'__,__
o0
B TOTALRECEIPTSTHISPERIOD ..ottt $ %
arj1. 2%
» —
¢. TOTALDISBURSEMENTSTHIS 0 o) S——————— $
— Z) -
d. BALANCE ON HAND (12.a. plus 12.b. minus TR csinsssssissiinsstistisssmmmssssssrsmpsasssssetsssa s 3
i
g 23 ey
e. TOTALLOANS OUTSTANDING DU”*ﬁJfOGMAfjﬂjaé?“ § == P
f. TOTALOBLIGATIONS QUTSTANDI NG e sttt s s s st st $ D

$8-1109 (Rev. 2/06) Page 1 OM RDA 1159




REUEIVED

_ <
0CT 3= 2014 .

SUMMARY PAGE - CANDIDATE  .SONCOUNTY
13: NAME OF CANDIDATE OR COMMITTEE ully 14. REPORT COVERING THE PERIOD
CIND }7 BES % Ko wnr/ FROM:7-29- 14| 10.9-36-7¢

RECEIPTS

- CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) .................. $ = e

b. ltemized Contributions (over $100 from each source this PEriod) ..o, 5 £ e

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and OB s ssmmrems emsnremesssericisesssssin, $7 =
16. LOANS RECEIVED THIS PP QR TING PERIO ..o cssotsss5tiinessmssessmsmensssssnssas st s et $ Ztaﬁb. =
17. INTEREST RECEIVED THIS REPORTING PERIOD sovnmcssnssmemsssesses s siaibisminmmmmmmrssronsensismsrmsossisisegasss $ o
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 17 L $ 259600 -
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)

ZQO&:A@ é,g//r/ $ A

lnpaele Bank  fees s 9. 22

fianue)e Ppaic fee Ketund $<';z/,éb Vo

$
3
$
$
$
¥
Total of Expenditures ($100 or less each PAYEE) vt $ 9-
_“W_
b. Itemized Expenditures (Over $100 each payee this period) ... $ 7 20,
¢. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ...oooeeoo oo $ 705’. 'Z?
20. LOANREPAYMENTS MADE THIS PERIOD ..o oo wﬂ i
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.6) ... s 274/, %
22.IN-KIND CONTRIBUTIONS
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) ..................... $
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ........o.coooooovii $ o -
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less =T o1 ) s $
b. Itemized Obligations Outstanding (Over $100 each) ... $ i :
C. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) ... $ .7 0 —

@@; S5-1133 (Rev. 4102) Pae. 2% ci K



RECEIVED

0CT 8- 2014 o
WILSON COUNTY &)
ITEMIZED STATEMENT OF EXPENDITURES - GATDEAE

1. NAME OF CANDIDATE OR COMMITTEE i 2. REPORT COVERING THE PERIOD
IND Y ?og BEs Brows/ FROVZ-29-/([10-F-30-7F
Amount

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter S0 if first itemized page)
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {expendilures lolaling more ihan $100

lo any payee during the peri

od)

First Name Middle Name

ast Mgme/Business Name : .-/ ;
TURERTIVE  &RAPHICS Priotin 9 “3a: 4

PO (px  STreeET
VY lebgrnon

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Purpose of Expenditure Amount of Expenditure

Bw. 17

Last Name/Business Name

Address

Cily

First Name Middle Name Purpose of Expendilure/f Amount of Expenditure
AN E:
Last Name/Business Name \ S
\ /
Y4
Address \ v
& /"

City State Zip Code \\ Fd

First Name Middle Name Amount of Expenditure

Last Name/Business Name

Address ; ‘\

City State ZipCode i

First Name Middle Name Purpgse of Expenditure Amount of Expenditure
%4
Last Name/Business Name r \
/
v
Address 4
City Zip Code

First Name Purpose of Expenditure Amount of Expendiiure

Last Name/Business Name

Address

City

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3. of next page if additional pages of this form are used.) 7m ﬁ
[ ]

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

A%,
&8 551129 Rev. 4102 Pse Xr i X RORT
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WILSON COUNTY
ELECTION COMMISSION
ITEMIZED STATEMENT OF LOANS - CANDIDATE
1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD

CINDY  FohRES BRowW) oy F20-)y

3. COMPLETE THE APPROFRIATE [TEMS FOR EACH ITEMIZED LOAN (loans {otaling more than $100 from any source during the period)

Complete the Following for the Source of the Loan +€
N T - - -
’éﬁ AT < C i) oy e | g pam"ms_f . o el 90’1’: ael
o 24 o6 2_2,
0N 2)00.= o2 poR | spk7 e
Loan Received For: Date of Loan 0 ﬂ‘
?iw 5 uqq/ ﬁa‘_/_ éc{ O Primary Etection B General Election C

sz.ﬁb 477 D7 A/ jp‘%g 7 [ Runoff (Local Elections Only) 3/ 8/ 2 6/ P

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

First Name Middle Name First Name ' Middle Name
Last Neme/Organization Name Last Name/Organization Nams
\
Address \ Address
V4

City sréyi Zip Code City / Slats Zip Code

Amount Guarantesd Outstanding Amouni Guaranteed Quistanding

First Name First Name

Last Name/Organization Name ) \ Last Name/Organization Nam/

Address \ Address /
City Stale Zip Code\ City / State Zip Code

Middie Name

Amount Guaranteed Quistanding iAmount Guaranteed Outstanding
First Name Middle Name Firgt Name Middle Name
Last Name/Organization Name ﬁst Name/Organization Name

Address / Aﬁdﬁis
City Stale Zip ?da City \ State Zip Code
Amouni Guaranteed Oulstanding

Amount Gujranteed Oulstanding

First Name Middle Naphe Middle Name

Last Name/Organization Name / Last NamelOrganiz)ﬁn Name
Address ( Address \
City Stats Zip Code city State Zip Code

Amount Guaranteed Outstanding

Amount Guaranteed Outstanding

4. Totals for all Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Batance
(Total loans received should also be shown in item 16, an summary page.) (Beginning of Period) Received Payments (End of Period)
{Total laan payments should also be shown in item 20, on summary page.) [-T-} Lo 77
(Total outstanding loan balance shoutd also be shawn in iterm 12.6. on front page.) 3 l Dé § Dm. = & . 3 0&7, '2/?

@ 88-1132 (Rev. 4/02) Page _ &\ of_g_ RDA 1159
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