CAMPAIGN FINANCIAL DISCLOSURE STATEM

i
For State and Local Candidates 5
For Single-Candidate Committees Wi 1E snw §
1, DATE OF REPORT 2.a.  NAME OF CANDIDATE OR COMMITTEE T TRV
071215 ROBERT C. BRYAN WILSON COUNTY
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE e TS ORMITS SR

AUGUST 7, 2014

4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phane
PO BOX 803 LESANON TN 37088-0803 615-574-3426
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)
Street or Rural Route City State Zip Code Phone
424 WALTER MORRIS ROAD LEBANON ™ 37087
5. OFFICE SOUGHT {include district number, if applicable) 6.  NAME OF POLITICAL TREASURER (may be candidate)
SHERIFF ROBERT C. BRYAN
7. CATEGORY OR REPCRT (Check one)
] O 0l ] ] 1 [
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
01/16/15 06/30/15

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 totai §1,000 or fess for this reporting period. (Complete items 12d., 12e. and 12f)

b. m This campaign is required to file a detailed financial disclosure because contributions {including in-kind) received total more than $1,000
andfor expenditures total maore than $1,000 for this reporting period.

16.  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 fo be reported by the candidate committes by the Campaign

Fina I Disciosure Act. Aglditionally, l/we swear or affirm that no campaign contributions have been expended for the personal financial
be ttjnd-idaie opAor any other nonpolilical purpose as defined by the faderal internal revenue co

d . 07/12/15 [M & Dby 07/12/15

signature of candida}y’ date signature of politicqy‘freasurer date

1. WITNESS SIGNATURE

Ul DY e

N\100 B2y T _omrtans
' signaturg of witness U date signature of witness date
12. SUMMARY
18,002.91
8. BALANGE ON HAND LAST REPORT ......ooitiinivinrinrcneinionmtnssee oo eneeeeeseseinerrieer e o
500.00
b TOTALRECEIPTSTHISPERIOD ...ttt ittt eee e eee e eereae st ana e o
2,566.00
c. TOTALDISBURSEMENTS THISPERIOD ....coooiiiiiivimiie st B et
d. BALANCE ON HAND (12.8. DIUS 2.5 MUAUS 12.6.) oo g 1593691
0.00
€. TOTALLOANS QUTSTANDING ...oorrieiie ettt et e e et se e re e et e st et s e $
0.00
f. TOTALOBLIGATIONS QUTSTANDING ..ottt $

58-1109 (Rev. 2/06} Page 1 of _7 RDA 1159




RECENED

JuL 1808 %
SUMMARY PAGE - CANDIDATE  yisoncounry ‘?\j

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVEN THEPEIOD
ROBERT C. BRYAN : FROM: D1/16M5 I TO: 06/30/15
. RECEIPTS

. CONTRIBUTIONS (other than loans and interest)

a, Unitemized Contributions ($100 or less from each source this period) ................... $ 000

b. temized Contributions (over $100 from each source this period)..................... § 20000

¢. TOTAL CONTRIBUTIONS (other than loans and interesti(add 15.a. and 15.0.) vovoorvooooeoooeooo § 500.00
16. LOANS RECEIVED THIS REPORTING PERIOD ...........oovoooooeeoeeesroeeooooosoooeoeooooeoeoooo g 0.00
17. INTEREST RECEIVED THIS REPORTING PERIOD ......oovovooeeooeooeo oo g 000
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be Shown in #em 12.5.) ooovooooooooooooo $ 500.00
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, gasofine)

DONATION/EVENT SPONSORSHIPS $ 600.00
ADS FOR SCHOOLS $ 200.00
$
3
$
$
$
5
$
Total of Expenditures ($100 or 1855 @ach PAYEE} ..o oo $ 800.00
b. ltemized Expenditures (Over $100 each payee this period) ..ol ¢ 1766.00
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.8. and 19.6) oo oo § 2566.00
20. LOAN REPAYMENTS MADE THIS PERIOD .....o..oiiooooovoooeooeoe oo oo g 00O
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be ShOWN in tem 12.6.) vvevvvereoooeooooo § 2.566.00

22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period) ............. $ 0.00

b. ltemized in-kind contributions (over $100 from each source this period)......ocoeeei $ 000

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.2. and 22.b.) ooovoovoooovoovoooo g 000
23.0OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 of €8S €8¢h) .......cooovevvvvoveeooooo g 0.00

b. Hemized Obligations Quistanding (Over $100 @aCh) .o.oovoovoveeee oo $ 0.00

c. TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) .............§ 000

551133 (Rev. 4/02) Page_ % _of '




1. NAME OF CANDIDATE OR COMMITTEE
ROBERT C. BRYAN

2. REPORT COVERING THE PERIOD

FROM: 01M16/15 [TQ; 06/30/15

Amourt

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter 30 if first itemized page) 0.0¢

Fust Neme i rddle Name

_ COMPLETE THE APPROPRiATE!TEMS FOREACHITEMFZEDCONTRBUTION contnbutaons totaling mcreihan$100 from an ccntﬂbutor
' ' Contnbuhon Recelved For: '

Last Name/Organization Name
AROUND THE CILLOCK BONDING

Address
5307 MOUNT VIEW RCAD

500.00

O Primary Election Ej General Election

1 Runoff (Local Elections Only)

Date of Coniribution
01/16/15

City State Zip Code
ANTIOCH TN 7013
Cccupation

Employer

Aggregate This Election

First Name

fWidcﬂe Name

ontbutiun Receive For: }

TastNamemrganizaton Name

Fistame Thiddehame " Contibution Received Forr | Amount of Cantibuton
Last Name/Organization Name: | Primary Election E} General Election

Addrass [ Runoff {Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Qccupation

Employer

| Amgunt of Conbuian

[ Primary Elecion ] General Election

First Name Middle Nawe

“Contrzbution F

Last Name/Crganization Name

Address 1 Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Cceupation
CThplyer

eceivad Tor

] Primary Election [ 3 General Eiection

[ 5. TOTAL ITEMIZED CONTRIBUTIONS

{Carry forward to item 3. of next page ¥ additional pages of this form are used.)
{If this s the last page of confributions, this amount must ba shown in ftem 155, of summary.)

Address 71 Runof {Local Elections Only}

City State Zip Code Date of Contribution Aggregate This Election
Ocoupation

Employer

500.00

-w ’\"%
o $5-1131(Rev. 2/08)

,‘Z"h

Page _S___of 7 RDA 1159




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS. . CANDIGA

RN wd

Y~
L1520t g
WILSON COliNTY - J

1. NAME OF CANDIDATE OR COMMITTEE
[ ROBERT C. BRYAN

2. REPORT COVERING THE PERIOD
FROM: 01/16/15 [TO: 08/30/15

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

Amount
0.00

First Name Middie Name:

tast Nama/Crganization Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION

In-Kind aﬂfribuﬁon Received For:

{in-kind contributions totaling more than $100 from any contributor during the period)

Value of In-Kind Confribution

I3 Primary Elecion £ General Election

£ Runoft {Local Elections Only)

First Name Middle Name

Last Name/Organization Name

Addrass Date of In-Kind Contribution Aggregate this Clection
City | sie ZpCode Deseription of In-Kind Contribution
Occupation Employer

In-Kind Cortribution Received For.

Value af In-Kind Contibution
[ Primary Blection 3 General Election

3 Runoft {Local Elections Only)

First Nae o MiGdieName .

Last Name/Organization Name

Address Date of In-Kind Confribution Aggregate this Election
City State ZipCode Description ofin-Kind Cantribution
Occupation Employer

“[value cf ieKind Contribution

[] Primary Elecfion [ General Etection

[3 Runoff (Local Elections Only)

Address Date of in-Kind Contribution Aggregate this Election
City Stats ZipCode Description of In-Kind Contribution
Occupation Employer

“InKind Contrbution Received For:

"[alue of in-Kind Contribution

Middls Name

First Nama

- Fist Name Midcle Name
[ ' [7] Primary Blection {1 Generat Election
Last Name/Organization Name
3 Rrunoft {Local Elections Only)
Addrass Data of n-Kind Contribution Agagregate this Election
City State Zin Cade Bescription of In-Kind Cantribution
Occupation Employer

| In-Kind Contribution Received For: =

alu ” ono

[ Primary Election {1 General Etection

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS
{Carry forward to iter 3. of next page i additional pages of this form are used.)
(If this is he las? page of in-king contributions, this amaunt must be shown in item 225, of summary.)

Last Name/Organization Name
E7F Runoff {Local Elections Only)
[ Addrass Date of in-Kind Contribition Aggregate this Election
City State Zip Code Description of In-Kind Cantribution
Occupahion

0.00

3 851128 {Rev. 2/06}

Page _ 4 _of 7 RDA 1159
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WECENED ~#
9
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JUL._ 15 201

ITEMIZED STATEMENT OF EXPENDITURES - C@MM‘[

Shdpige

1. NAME OF CANDIDATE OR COMMITTEE
ROBERT C. BRYAN

FROM: 01/16/15

TO. 06730115

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

Amount
0.00

Mlddle Name

Flrsi Name

Purpose of Expendlture

Last Name/Business Name
WILSON COUNTY FOP

Address

PO BOX 2614
City ) State
™

LEBANGN

First Name Middie Name

Last Name/Business Name
LHS

Addrass
500 BLUE DEVIL BLVD

City State
LEBANON

Zip Code
™ 37087

Farsi Name Middie Name

Last Name/Business Name

PROSEPT
Address
960 MADDOX SIMPSON PKWY
City Slate Zip Code
LEBANON ™™ 37090

First Name: Middle Name

Last Name/Business Nams
PBA RACE 4 THE FALLEN
Address
1800 CURD ROAD
State Zip Code

% MT JULIET

TN 37122

First Nama Middle Name

Last Name/Business Name
LEBANON SENIOR CITIZENS CENTER

Address
670 COLES FERRY PIKE

City State Zip Code

LEBANON

FJrst Name

Middle Name

Last Name/Business Name
US POSTMASTER

Address

City State
LEBANON TN

Zip Code
37087

5 TOTAL ITEMIZED EXPEN{)ITURES

{Carry forward lo itam 3. of next pags if additional pages of this form are used.)
(If this is the last page of expenditures, this amount must be shown in iem 19b, of summary.)

SPONSORSHIP/DONATION

| Purpose of Expenditure

SPONSORSHIP/IDONATION

Purpose of Expenditure
SPONSORSHIP/DONATION

| Purpose of Expenditure

SPONSORSHIP/DONATION

' Purpos '

SPONSORSHIP/DONATION

4, COMPLETE THE APPROPR?A‘?E iTEMS FOR EACH [TEMIZED EXPENDITURE (expendﬂures toiailng mare than $100 to any payee dunng 1he penod)

Amoulofenite
400.00

Amount of Expenditure
650.00

Amount of Expenditure
250.00

Amount of Expenditure

180.00

Amount of endilz .
140.00

Purpose of Expenditure .
PO BOX RENTAL FEE

Amount of Expedimre
146.00

1766.00

%ﬁt $5-1129 (Rev. 4/02)

7 RDA 1159




ITEMIZED STATEMENT OF LOANS -

HECEVED

JUL 1E oo
CANDIDATsEm@N ﬁm;&m

1. NAME OF CANDIDATE OR COMMITTEE
ROBERT C. BRYAN

2. REPCRT COVER NGTHEPE

o]
FROM: TO;
01/16/15 B56/30/15

Compilete the Following for the Scurce of the Loan

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

First Namg Middle Name Cutstanding Loan Balance Loans Loan Outsianding Loan Balance
{Baginning of Period) Recaived Payments {End of Parind)
[ Last Name/Organization Name 0.00 0.00 0.00 0.00
Address Lean Received For: Date of Loan
[ Primary Eleclion {1 General Election
City State Zip Code
1 Runoff{Locai Elections Oniy}

LusiA!E Endo;sers or Guarantars forAbove Loan {If more space ls needed please aﬁach a page)

Middle Name.

Lq

B i MlddIeName . F:rstName
Last Name/Crganization Name Last Name/Organization Name
Address Address
City State [ Zip Coda City State Zip Code

Amount Guaranteed Ouistanding

First Name

lamount Guaranteed Quistanding

Middle Name

. FitNe [ Middie Name
Last NamefOrganization Mame Last Name/Organization Narme
Address Address
City Stafe Zip Coda City State Zip Code

Amount Guarantesd Ouistanding

First Name

[vidderame

Amount Guarantesd Outstanding

First Name MiddleName

Last Name/Organization Name

t.ast Name/Crganization Name

~ Address

Address

Tiy (0 Zip Cade

City State Zip Code

| Amount Guaranteed Qutstanding

MiddieName

jamount Guaranteed Qutstanding

FirstName [ Midde Nama

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

Amount Guaranteed Outstanding

Amount Guaranteed Qutstanding

4 Totals forall Loans (complete on last page of temized loans) Outstanding Loan Balance Lozns Loan Outstanding Loan Baiance
{Total lnans received should also be shown in item 16. on summary page.) {Beginning of Period) Recoivad Payments {End of Period)
{Total loan pa}{menls should also be shown in item 2(‘1 on summary page.} 0.00 0.00 0.00 0.00
{Total autstanding loan balance should also be shown initem 12.2. on front page.) -
§5-1132 (Rev. 4/02) Page_ & of 7 RDA 1159




REGENED
Y
L1620 9y 5
WHSON COUNTY

ITEMIZED STATEMENT OF OBLIGATIONSCANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
ROBERT C. BRYAN

2. REPORT COVERING THE PERIOD

EROM: 01/18/15 ITG: 0B/30/15

First Name

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED
OBLIGATION {cbligations totaling more than $100 owed o any
person/vendor at the end of the reporting pericd)

Middiz Name S

Last Name/Business Name

Outstanding Balance
(Baginning of Period)
0.00

Address

City

| Slate

Zip Coda

0.00

Debt Incurred Payments Outstanding Balance
This Period This Period {(End of Pericd)
G.00 0.00

Deseription of Obligation

!sNam o

| Middle Name

Last Name/Business Name

Address

City

State

Zip Code

Deseription of Obligation

Fhest Name

MiddeName

l.ast Name/Business Name
Address
[ City State Zip Cade

Description of Obligation

Flrst Name

Middie Name

Last Name/Business Name

Address

Tity

State

Zip Code

Description of Ohligation

First Name

Middle Name

Last Name/Business Name
Address
City Stala Zip Code

Description of Obligation

0.00

0.00

{Total from Cutstanding Balance - (End of Period) column must also be shown 0.00 0.00
in item 23b. on summary page.)
@{{% SS-1127 (Rev. 4/102) Page 7 __of 7 RDA 1159



