CAMPAIGN FINANCIAL DISCLOSURESTATEMENT.

For State and Local Candidates

For Single-Candidate Committees IRV S
1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
07/14/16 ROBERT C. BRYAN WILSON COUNTY
=i ECTION COMMISSION
2.b. IF COMMITTEE, NAME OF GANDIDATE 3. ELECTION DATE

AUGLUST 7, 2014

4.8, CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone
PO BOX 803 LEBANON N 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 TN 37087
5. OFFICE SOUGHT (include district numbaer, if applicable) 6. NAME OF POLITICAL TREASURER {may be candidate)
SHERIFF ROBERT C. BRYAN
7. CATEGORY OR REPORT (Check ane)
O 0O (| ] 0 L] L
FIRST SECOND THRD FOURTH PRE- PRE- MIAYEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL ~ SUPPLEMENTAL
8.a. BEGINNING DATE OF REPCORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
01/16/16 06/30/16

8. (Check one)

a. []J 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 124,)

b. [K]This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total mare than $1,000
and/ar expenditures total more than $1,000 for this reporting period.

10. I/'wea 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 commitiee by the Campaign

Finan Disclosure Act. itionally, l/we swear or affirm that no campaign contributions have been expended for the personal financial
ben /e candidate gifor any other nonpoliticaf purpose as definad by tha federal internal revenue code.

Le(]/ / g 07/14/16 [iﬁl 5’4{ S — 07/1416

/  signature of candidatty’ date " signature ofvgdlitical treasurer date

11. WITNESS SIGNATURE

‘Sh%ﬁw 07/14/16 j’!) U r}ﬁ,@}mw/tf‘ 07/14/16

signature of witness date signature of witness date
12. SUMMARY
13,480.07
a. BALANCEONHANDLASTREPORT ..ot ettt e ee e e kA
500.00
b.  TOTALRECEIPTSTHISPERIOD.............
2,039.00
c.  TOTALDISBURSEMENTSTHISPERIOD ...ttt cteveeeee oot a e vers e st
d. BALANCE ONHAND (12.8. pIUS 12,5, MIUS T2.6.) orooooeoeooeoeeoeeoeoeoeoeeeeooooo g 11,941.07
0.00
€. TOTALLOANS OUTSTANDING ...t emes et s st ee e s et s em e s s eee et s es et osr e %
0.00
f. TOTAL OBLIGATIONS OUTSTANDING _....ooetiiiiiriiiiieite e iee e et ce oo s st eee st ene e eeee e s s st s e see e et 3

S5-1109 {Rev. 2/06) Page 1 of 7 RDA 1159




WLIE 2 <
SUMMARY PAGE - CANDIDATE WILSON CounT, -
“LECTION oo '
13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THEJWN
ROBERT C. BRYAN FROM: 01/16/16 l TO: 06/30/16
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest}
a. Unitemized Contributions ($100 or less from each source this period) ... $0.00
ltemized Contributions (aver $100 from each source this period) ..o $500.00
¢. TOTAL CONTRIBUTIONS (other than loans and interest){add 15.a. and 15.0. ..o $500.00
16. LOANS RECEIVED THIS REPORTING PERIOD ...ccoovooeoovvooeoteeeeee oo oo $0.00
17. INTEREST RECEIVED THIS REPORTING PERIOD ..vvovveoeooeoeoeeoeeeeoeeeeeoooeooooeoooooooo $0.00
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 120 o $ 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, gasoline}

DONATION/EVENT SPONSORSHIPS $270.00
ADS
$150.00
$
$
3
$
$
$
Total of Expenditures (3100 or less each PAYER) i $420.00
b. ltemized Expenditures (Over $100 each payee this period) ..., $1619.00
¢. TOTAL EXPENDITURES (other than loan repayments){add 19.a. and 19.b.) .ocoooooet oo $2039.00
20. LOAN REPAYMENTS MADE THIS PERIOD .....converivomvmamieeeeceeeeeeeeoes oo $0.00
21. TOTAL DISBURSEMENTS {add 19.c. and 20.) (must be shown in item 12.6.) oo $2039.00

22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period) ............. g 000

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

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ....ooeevveeeeeev % 0.00
23. OBLIGATIONS

a. Unitemized Obligations Outstanding {$100 or less €aCh) . g 000

b. Itemized Obligations Qutstanding (Over $100 €aCh) ......o.ooo oo g 000




ITEMIZED STATEMENT OF CONTRIBUTIONS - CAND#

SUL T8 200 ae

WILSONCO ENTY
1SSIOKN

1. NAME OF CANDIDATE OR COMMITTEE
ROBERT C. BRYAN

2. REPCRT COVERING THE PERIOD
FROM: 01/16/16 | TO: 06/30/16

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

Amount
0.00

First Name

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

Last Hame/Organization Name
AROUND THE CLOCK BONDING

Amount of Contribution
500.00

Confribution Received For;

O Primary Eiection Ebeneral Election

First Name Middle Name

Address Dl Runeft (Local Elections Only)
5307 MOUNT VIEW ROAD
City State Zip Code Date of Contribution Aggregate This Election
ANTIOCH TN 37013 FEB 29, MAY 25
1250.00
Ocoupation
Employer

Last Name/Organization Name

Address

Contribution Received For; Ameunt of Contribution

O General

I:lF’rimary Election

Cerection Runoff {Local Elections Only)

State Zip Code

City

Oceupation

Employer

First Name Middie Name

Last Name/Qrganization Name

Cate of Contribution Aggregale This Election

Contribution Received For: Amount of Caontribution

DPrimary Biection  [JGenaral Election

Address [JRunoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

First Name Middle Name Contribution Received For: Amount of Contricution
Last Name/Organization Nama DPrimary Eiecion  [J General Election

Address O Runeff {Local Eiections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

{Carry forward to ltem 3. of next page if addgitional pages of this form are used.)
{If this is the last page of contributions, this amount must be shawn in item 154, of summary.}

Employer -
5. TOTAL ITEMIZED CONTRIBUTIONS

500.00

gims 55-1131(Rev, 2/06)
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b
ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS} ATE

1. NAME OF CANDIDATE OR COMMITTEE
ROBERT C. BRYAN

2. REPORT COVERING THE PERIOD
FROM: 01/16/168 | TO: 06/30/16

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first itemized page) 0.00

Amount

First Name Middie Name

4. COMPLETE THE APPRCPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-ki

Last Name/Organization Nama

nd contributions lotaling more than $100 from any contributor during the period)

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

Primary Election General Election

0 Runeff {Local Elections Only)

Address

Date of tn-Kind Contribution Aggregate this Election

City State Zip Code

Occupation

First Mame Middte Name

Last Name/Organization Name

Description of in-Kind Contribution

fn-Kind Contribution Received For: Vafue of In-Kind Contribution

'l Primary Election O General Election

O Runoff {Local Elections Only}

First Name Middle Name

Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Occupation Employer

Last Name/Organization Name

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

[ primary Etection [ Genera! Etection

3 Runoff (: ocal Elections Oniy}

First Name Middle Name

Address Date of In-Kind Contripution Aggregate this Election
City Stafe Zip Code Description of in-Kind Contribution
Occupaticn Employer

Last Name/Organization Name

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

O Primary Election General Election

L] Runot (Local Elections Only)

First Name Middie Name

Address Date of In-Kind Conlribution Aggregate this Election
City State £ip Code Description of In-Kind Contribution
Oceupation Employer

Las! Name/Crganization Name

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

DPrimary Blection [ General Elaction
L sunoff (Local Elections Only)

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

{Carry forward to ftem 3. of next page # additional pages of this form are used.)

Address Date of In-Kind Contribution Aggregale this Election
City State Zip Code Description of in-Kind Contribution
Occupation Employer

(If this is the last page of fn-kind contributions, this amount must be shown in item 225, of summary.)

0.00

£8 551128 (Rev. 2106)
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JUL B & 2016

ITEMIZED STATEMENT OF EXPENDITURES -¢AN

LECTION Cmggﬁ

l(

1. NAME OF CANDIDATE OR COMMITTEE
ROBERT C. BRYAN

2, REPORT COVERING THE PERIOD

FROM: 01/16/16

TO: 06/30/16

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

Amount
.00

First itame Middie Name

Last Name/Business Name
US POSTMASTER

Address
LEBANON PO
City
LEBANON

7ip Code
37087

State
TN

First Name Middle Name

Last Name/Business Name
LHS FFA

Address
500 BLUE DEVIL BLVD

Zip Code
37087

City
LEBANON

First Name Middie Name
Last Name/Business Name
WANT RADIC
Address
PO BOX 399
City State Zip Code
LEBANOMN TN 37090

First Name Middle Name

Last Name/Business Name
WILSON BOOKS FROM BiRTH

Address
149 PUBLIC SQUARE

Zip Code
37087

State

City | EBANON

First Name Middie Name

Last Name/Business Name

PROSPECT

Address
960 MADDOX SIMPSON PKWY

State
™™

Zip Code
37087

City
LEBANON

First Name Middle Name

Last Name/Business Name
WILSON CO FOP

Address
PO BOX 2614

Zip Code

City
LEBANON

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward 1o item 3. of next page # additional pages of this form are used.)
(If this is the last page of expendilures, this amount must be shawn in item 1b. of summary.}

Purpose of Expenditure
PO BOX RENTAL

Purpose of Expenditura

EVENT SPONSOR

Purpese of Expenditure
AD

Purpose of Expenditure
EVENT SPONSOR

Purpose of Expenditure
EVENT SPONSOR

Purpose of Expenditure
EVENT SPONSOR

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures lotaling more than $100 to any payae during the period)

Amount of Expenditure
170.00

Amount of Expenditurs
300.00

Amount of Expenditure
449.00

Amount of Expenditure
250.00

Amount ¢f Expenditure
250.00

Amount of Expenditura
200.00

1618.0C

@ 551129 (Rev. 4/02)

Page 5 of
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UL 1B <
ITEMIZED STATEMENT OF LOANS - CANDJRR B cony %

MAMISSION
1, NAME OF CANDIDATE QR COMMITTEE 2. REPORT COVERING THE PERIOD
FROM: TO:
ROBERT C. BRYAN 01/16/16 08/30/16
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN tioans tataling more than $100 trom any source during the period)
Complets the Following for the Source of the Loan
First Name Middle Name Qutstanding Loan Balance Loans Loan Outstanding Loan Batance
{Beginning of Period} Received Payments (End of Period)
Last Name/Organization Name ¢.00 0.00 0.00 0.00
Address Loan Received For: Dale of Loan
[ Primary Election O gereral Election
City State Zip Code
[Z3 Runcff {Local Elestions Only)
List All Endorsers or Guarantors for Above Loan {If mare space is needed please attach a page)
First Name Middte Name First Name Middle Name
Las! Name/Organization Name Lasi Nama/Organization Name
Address Address
City State Zip Code City State Zip Code
Amaunt Guaranteed OQutstanding Amaunt Guaranteed Outstanding
First Name Middle Name First Name Middle Name
Last Name/Organization Name |.ast Name/Crganization Name
Address Address
City State 4ip Code City State Zip Cade
Amount Guarantged Outstanding [Amount Guaranteed Cutstanding
First Name Middie Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State 7ip Code City State Zip Code
Amount Guarantesd Qutstanding [Amount Guaranteed Cutstanding
First Name Middie Name First Name Midgle Nama
Last Name/Organization Name Last Name/Qrganization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding Amount Guaranteed Qutstanding
4. Totals for all loans (complete on last page of itemized loans) Qutstanding Loan Balance Loans Loan Cutstanding Loan Balance
{Totalloans receivedshouldalsobe shewninitem 16. onsummarypage.) |__{Beainning of Period] Hegeived Payments {End of Period)
{Totalloan payments should also be showninitem 20. onsummarypage.) 0.0 0.00 0.00 0.00
{Totalowtstandingloanbatance shouldalsobe showninitem 12 e. onfrontpage.} 00

! RDA 1159
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ITEMIZED STATEMENT OF OBLIGATIONS - CAN

x
?,

1. NAME OF CANDIDATE OR COMMITTEE
ROBERT C. BRYAN

2, REPORT COVERING T

'HE PERIOD

FROM: 01/16/16

TO: 06/30/16

3. COMPLETETHEAPPROPRIATEITEMS FOREACHITEMIZED
OBLIGATION ({obligations totaling more than $100 owed to any
person/vendor atthe end of the reporing period}

Firsl Name Middle Name

Last Name/Business Name

Address

City State Zin Code

Outstanding Balance

{Baginning of Period)

0.00

Debt Incurred
This Period
0.00

Payrents

This Period
0.00

Outstanding Balance

(End of Pericd}
0.00

Description of Obligation

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name

Descrintion of Cbligation

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

Last Mame/Business Name

Address

City State Zip Code

First Name Middle Name

Bescription of Obligation

Last Name/Busingss Name

Address

City State Zip Code

First Name Middle Name

Description of Obligation

4. TOTALS

initem 23b. on summary page.)

(Total from Qutstanding Balance - (End of Period) column must aisc be shown

@ §8-1127 {Rev. 4/02)
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