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CAMPAIGN FINANCIAL DISCLOSURE STATEMENT " ~

For State and Local Candidates
For Single-Candidate Committees
2.a.  NAME OF CANDIDATE OR COMMITTEE
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3. ELECTION DATE
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4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone
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4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)

1. DATE OF REPORT
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2.b. IF COMMITTEE, NAME OF CANDIDATE

Street or Rural Route City o State Zip Code Phone
ALY teasT EvD P55 LeCpnony, TR, 3007 Ers~47b Fl0S
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
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7. CATEGORY OR REPORT (Check one) )
|| O O ] ‘EE O ||
FIRST SECOND THIRD FOURTH - 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
Ffte b PR ’C—pe~72

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. [E/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.  l/we 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
inancial Disclosure Act. Additionally, I'we swear or affirm that no campaign contributions have been expended for the personal finangcial

bengflj ofthe candidatg opfor other nonpolitical purpose as defined by the federal internal revenue code.
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'éign;!;ie of gapdidate’ TN date 7 sigiature of poltical treasurer date

1. WITNESS SIGNATUR
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signatureﬁ witness date

signature of @{ness date
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12. SUMMARY 6
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8. BALANCE ONHAND LASTREPORT .....ooo.oooooooooovemmmimmoioooo
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b. TOTALRECEIPTSTHISPERIOD ...l et $ _%
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TOTAL DISBURSEMENTS THIS PERIOD e e B
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f. TOTAL OBLIGATIONS OUTSTANDING L h bt et sttt e e

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




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Fuli) 14. REPORT COVERING THE PERIOD
pbent P “Tie ) Pry FROM: f0y <] 1O/ a~50 42
RECEIPTS ’
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ....coconeieee. $ ac’(fD Oo,
b. Iltemized Contributions (over $100 from each source this period) ....ocovovvvieinen, $ Ros o - - o
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 156.b.) ........coeveemoveeo $ 2 ?05 =
16. LOANS RECEIVED THIS REPORTING PERIOD .....cccovvvev oot $_TO -
17. INTEREST RECEIVED THIS REPORTING PERIOD ..o oo ¥ S =
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item V2B senirswmmmmessnss im0 e o mep e $ .9"90‘7 =
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)
$
$
$
$
$
3
$
$
$
. ov
Total of Expenditures ($100 or less each PEYEB): i o500 55 manamsamemssa s esmsressesess $% J’ gl
b. Itemized Expenditures (Over $100 each payee this period) ...........ccccoeeveeemreenenn $W ;2 5’ ¥ 7 ?"(
¢. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ............ e . - , ?é 7: L/
20. LOANREPAYMENTS MADE THIS PERIOD woncncsosssisnsionissiomsssssamsessnsssensmemns st e $ =&
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.6.) w..covvuvrvvereeerveenso $ F 7¢ 7")‘L-
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)....................
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ....ooevrenrecv $ i
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €aCH) i, $
b. Iltemized Obligations Outstanding (OVEE 8100'08Ch) wnvrvemsmsms s i i $ 00 =




Print

CEDARSTONE BANK

BUSINESS CHECKING?
Printed by: JOHN BRYAN “_

Demand Deposit 188 - COMMITTEE TO ELECT TICK BRYAN

Reportin

Rel Birthdate Phone
[08] COMMITTEE TO ELECT TICK BRYAN kb et
[0]] ROBER‘TP BRYAN O kR ok ok ok ok K EEE R R
[07] RAY CAMPBELL BRANDON III HEERELAHNS LS

244 WEST END HEIGHTS
LEBANON TN 37087

Additional Relationships
Tax Name: [1] ROBERT P BRYAN
Presentments
No Presentments for Account
Current & Previous Cycie
Description Debits Credits Date
Balance Forward: Sep 28, 2012
Deposit $400.00 Oct 02, 2012
Deposit $1,900.00 *ap Oct 04, 2012
Check #9999 $294.97 Oct 11, 2012
Deposit $250.00 Oct 18, 2012
Check #9999 $475.41 Oct 18, 2012
Deposit $250.00 Oct 19, 2012
Deposit $100.00 Oct 22, 2012
Check #1051 $40.00 Oct 22, 2012
Check #9999 $235.98 Oct 22, 2012
Check $356.50 Oct 22, 2012
Check #1084 $103.37 Get 23, 2017
Check #1083 $397.00 Oct 23, 2012
Check #1085 $206.48 Oct 26, 2012
Check #9959 $500.00 Oct 26, 2012
Check #1081 %$40.00 Oct 29, 2012
Check #1086 $318.00 Oct 30, 2012
Balance This Statement: Oct 30, 2012

http://navigator.fi-data.com/DDA_DDATI51/DDAT151.ASPX?Action=QUICKPRINT:...

10/31/2012 8:12:02 Al
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g Institution: 9

Tax

Identification
EE RS+ RN
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Balance

$845.68
$1,245.68
$3,145.68
$2,850.71
$3,100.71
$2,625.30
$2,875.30
$2,975.30
$2,935.30
$2,699.22
$2,342.82
$2,239.45
$1,842 .45
$1,635.97
$1,135.97
$1,095.97

$777.97

$777.97

10/3172012
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

06en Tk BRY e

2. REPORT COVERING THE PERIOD

FROM: /577 -)2)

TO: /0:}0»—/;\

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (

enter $0 if first itemized page)

Amount

First Name Middie Name

Joh n
Last Name.’Orgeu:’z_axicn Name

J Vi€~
Addm.% / / ) P déﬂn—u\, p Lﬁ‘é

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION contributions totai

more than $100 from any contributor
Contribution Received For:

[ primary Election m& Election

[ Runoff (Local Elections Only)

Amount of Contribution

¥/50. 92 .

Zp Code

27099

City Stat
l.e Jm'v-\ 3

Occupation

Empioyer

Mudde Name

First Name ,

p' Duﬂf

Last Name/Organizalion Name

Date of Contribution

O~/ 0 -2,

Contribution Received For:

DPrimary Election %eral Election

CIRuneff (Local Elections Only)

Aggregate This Election

Amount of Contribution

ATV

—
4

Addrass}ﬂ‘ 0’ @d\(: 9\9\9 s
City g

Lﬂ&é—w—m\ i

[
Oceupation

Zip Code

27068y

Employer

Date of Contribution

P

Aggregate This Election

;)2’9’5’%

Employer

First Name

Last Name/Organization Name

Address

First Name ,v.mehrarne Contribution Received For Amount of Contrioution
LastName Organzalion Name [ Primary Election  [7] Genera! Election

Address [J Runoff (Local Elections Only)

City Sie lZip Code Date of Contribution Aggregale This Election
Occupation

[ primary Etection [ General Electon

[ runoft (Local Eleclions Only)

City Slale Zp Code

Occupaticn

Employer

5. TOTALITEMIZED CONTRIBUTIONS
{Carmy forward to item 3. of next Page if additional pages of this form are ysed 3
(1 this s the last page of contributions, this amount must be shown in e 150, of summary.)

Date of Contribution

Aggregate This Election
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. iéME GF CANDIDATE OR COMMITTE

ert P TieK  Byrvyan

2. REPCRT COVERING THE FERIOD
FROM/O...’_[% TC: /O~ Po~ | K

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter 80 if first itemized page)

Amouni

— -

Muddie Harme

" Ul puity

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (avpenditures totalng mare than §

Last NameBusiness Name

Addrass

ity Stale O Lode

First Name P WMuddie Name
OSTH ST

Last NameBusingss Nama

Addrese

City Slate Zip Coge

Fust Name WL:QK'“' 0687?

Last Namo Business Name

Agdress

Cay

Frst Name 4 Meddie Nama
je/ﬁaf—;n ,D,
¥
Last Name/Business hame
Address
¥ State ] Jip Code

Middla Name

First H}?ﬂfs_‘{;” ﬁdﬁ";rgﬁ\u

Last Mame/Business Hame

Address

City

r-rszza;ppj-/_e/ /fzﬁfif

Zip Coda

Mgtk N ame

Dadt

Las! Name/Business Name

/%/f bttt g3

5. TOTAL ITEMIZED EXPENDITURES
{Carry forward to tlem 3. of next page f additional pages of this form are used )
(f10is s the last page of expenditures this amount must be shown n itam 158 of summary )

100 1 any payee during the penod)

Purpose of Expendiure Amount of Expenditure
- é,f'
Pricvsr s EXfense 27470
235 %F 7

Purpose of Expenditure

ﬂaf?ﬁ?'ﬁ

Amount of Expendiure

Y 50 =

/

Purpose of Expendriure

7oV

Amount of Expenditure

3974

Purpose of Expenditure Amount ¢f Expanditure

oy . l5\()(;33:—‘/’

Purpuse of Expenditure

F(Jaaf’ ;2/% Aot 7

Amaunt of Expenditure

] 0332 1

Purpose of Expenditure Amount of Expendilure

x=Rold
4o 22
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE O&_COMM!TTEE 2. REPORT COVERING THE PERIOD
obert V." T’ %r“/‘”\ FROM: /@ ~/— (2110, /O+}D ~ [ 21—
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 Period)
personivendor al the end of the reporting period)

Middle Name

First Name
/’P 0be e T ~ : & Uy
‘ 3,/ 0% . b0
Last Name/Business Na . A a()i
Dr A /, ¢ /

Address

29Y Le ¥ £n)d X5
City State Zip Code
VA L caae: ZACPLYy,

Description of Obligafion

-0 ﬁ"" Fivne < st ¥— R b= T 11, 'l_iVZHV" -
Flrsi Name Middle Name

Las! Name/Business Name

Address

City State Zip Code

Cescription of Obligation

Firs! Name

Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

Flrst Name Middle Name

Last Name/Buginess Name

Agdress

City Stalg Zip Code

Description of Obligation

Flrst Nama

Middle Name

Last Name/Business Name

Address

Cily State Zip Code

Description of Obfigation

4. TOTALS

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