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CAMPAIGN FINANCIAL DISCLOSURE S

Jhe LR xSy
For State and Local Candidates F;_fj-b{m CUtner s
H malbe FIO N e Y
For Single-Candidate Commiittees ON OB,
1. DATEOF REPORT 2.a.  NAME OF CANDIDATE OR COMMITTEE
01/27116 ROBERT C. BRYAN
2.b. IF COMMITTEE, NAME OF CANDIDATE ] 3. ELECTION DATE

AUGUST 7, 2014

4.3 CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone
PO BOX 803 LEBANON 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 WAL TER MORRIS ROAD LEBANON ™ 37087
5. OFFICE SOUGHT (include district number, if applicabie) 6. NAME Of POLITICAL TREASURER {may be candidate)
SHERIFF ROBERT C. BRYAN
7. CATEGORY OR REPORT (Check one)
] ] J | O O | kJ
FIRST SECOND THRD 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 PERIQD
07/01/15 01/15/18

9. (Check one}

a. [ This campaign is exempt from detailed disclosure because contributions (inctuding in-kind) received totai $1,000 or iess 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 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 coniributions and expenditures required to be reported by the candidate committee by the Campaign

Financjal Disctosure Act. Additionally, Ihwe swear or affirm that no campaign contributions have been expended for the personal financial
yt' the candidate opdpr any other nonpotitical purpose as defined by the federal internal revenue code.

ol A 01/27/16 LhLs o &,ﬂ 01/27/16

signature of candidate/ date signature of politi€al treasurer date

1. WITNESS SIGNATURE

Shuﬁ% 6»-80«4«) 01/27/16 A e %}q—m&i’i’ 0127116

signature of witness date signature of witness date
12, SUMMARY
15,936.91
8. BALANCE ONHAND LASTREPORT ... e st g
750.00
b, TOTALRECEIPTSTHISPERIOD ........ciiiirieecet ettt n e S
3206.84
€. TOTALDISBURSEMENTS THISPERIOD ..o et
d.  BALANCE ON HAND (12.a. plus 12.0. MINUS T2.0.) 1ot vt e 3 13480.07
0.00
2 TOTALLOANS OUTSTANDING ... et e bttt et eoemet e st s s enne s $
0.00
f. TOTALOBLIGATIONS OUTSTANDING ..o ettt ettt e $

55-1109 (Rev. 2/06) Page 10f_8 RDA 1158
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SUMMARY P GE - CANDIDATE
13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
ROBERT C. BRYAN FROM: 07/01/15 l T0: 01/15/16
RECEIPTS
. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions (3100 or less from each source this period) ................... $ 0CO
b. Itemized Contributions (over $100 from each source this period) ....................... § 75000
c. TOTAL CONTRIBUTIONS (other than loans and interesty(add 15.a. and 15.b.) ... g 79000
16. LOANS RECEIVED THIS REPORTING PERIOD ©.oov.ovooooeoeeoeoeeoeoeoeoeeeeoeoeeoeeeoeeeeee g 000
17. INTEREST RECEWED THIS REPORTING PERIOD ..o oo oo g 000
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12.b.)} ... ... . $ 75000

DISBURSEMENTS
19. EXPENDITURES (other than loan payments)

a. Expenditures (3100 or less each payee this period) (must be listed by category - e.g.. printing, postage, gasaline)

DONATION/EVENT SPONSQORSHIPS $ 319.69
ADS FOR SCHOOLS $ 75.00
PRINTING CHECK RE-ORDER $ 14.15
$
$
$
$
$
$
Total of Expenditures ($100 or 1855 €aCh PAYEE) ..o g 40884
b. Hemized Expenditures (Over $100 each payee this period) ... $ 2788.00
¢. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.8.) oo oo g 3206.84
20. LOAN REPAYMENTS MADE THIS PERIOD ............ooooooooeeeee oo oo g 000
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be Shown in Hem 12..) «oooooovoooooovorrooeo . § 3206.84

22.IN-KIND CONTRIBUTIONS

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

b. Itemized in-kind contributions {(over $100 from each source this period)..................... g 0.00

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.2. and 22.6.) oo g 000
23.OBLIGATIONS

a. Unitemized Obligations Qutstanding (8100 of less €aCh) ... g 0.00

b. ltemized Obligations Outstanding (Over $100 @aCh) ..o e e, g 000

¢ TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) ... g 000
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LECTION COMIBISSIO ~

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE CR COMMITTEE
ROBERT C. BRYAN

2. REPORT COVERING THE PERIOD

FRCM: Q7/01/15

T0. 011516

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

Amount
0.00

First Neme Middle Name

Last Name/Organization Name
ARQUND THE CLOCK BONDING

Address
5307 MOUNT VIEW ROAD

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than §100 from any contributer

Contribution Received For:

O Primary Election

{_] Runoff (L.ocal Eiections Oniy)

E:] General Election

Amount of Confribution
750.00

Last Neme/fOrganization Name

City Stae Zip Code Date of Contribution Aggregate This Election
ANTIOCH TN 7013 JULY 6, AUGUST 28, & DECEMBER 17
500.0C
Oocupation
Employer
First Name Middle Name Centribution Received For: Amount of Contribution
Last Name/Qrganization Name O Primary Election IE General Eigction
Address B Runo# {Local Elections Only}
City State ZipCode Date of Contribution Aggregate This Election
Occupation
Employer

First Name rxAiddseName Contribution Received For: Amourt of Contdbution

[J General Election

[ Primary Election

First Name Middle Name

Last Name/Organization Name

Address

Address [[JRunoff {Local Elections Oniy)

City Stale Zip Cade Cate of Contribution Aggregate This Election
Occupation

tmployer

cntribution Recsived For:

O Primary Election

[ Runoff (Local Elections Only)

7 General Election

City State ZipCode

Occupation

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS
(Carry forward to item 3. of next page # additional pages of this form are used.)
{Ithis is the last page of contribulions, this amount must be shown in item 15b. of summary.}

Date of Contribution

“

Aggragate This Election

750.00

58-1131{Rev. 2/06)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUT.

el BORCUUNTY

t.! S-CANDIDATE

1. NAME OF CANDIDATE CR COMMITTEE
ROBERT C. BRYAN

2. REPORT COVERING THE PERICD

FROM: 07/01115

TO: 01/15/16

3. TOTALITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter 50 if first itemized page)

Amount
0.co

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

Value of in-Kind Contributions

First Name Middle Name In-Kind Contribution Received For:
[ Primary Electon L] Generai Election
Last Name/Crganization Name
1 Runeff (Local Efections Only)
Address Dateof In-Kind Contribution Aggregate this Election
City State Zip Code Description of in-Kind Contribution
Occupation Employer

Value of in-Kind Contribution

First Name Middle Name

Last Name/Crganization Name

First Name Middie Name In-Kind Contribution Received For:
[ Primary Election [ General Election
Last Name/Crganization Mame
(7] Runoff (Local Etections Only)
Address Date of in-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contrbution
Cecupation Employer

In-Kind Contributicn Received For:
[] Primary Election 3 General Election

[T Runoff (Local Elections Only)

Value of In-Kind Contribution

Aggregate this Election

First Name Middle Name

Last Name/Oranization Name

Address Date of In-Kind Contribution
City State Zip Code Desgription of in-Kind Contribution
Cccupation Tmpioyer

In-Kind Contribution Received For:
[ Primary Election ] General Election

7] Runoff {Locai Elections Only)

Value of In-Kind Confribution

First Name Middie Name

t ast Name/Organization Name

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

InKind Contribution Received For:

] Primary Eiection ["] General Election

L] Runoff (Loca! Elections Only)

Value of In-Kind Contribution

Address

Date of In-Kind Contribution

Aggregate this Eiection

State Zip Code

City

Cccupation Empioyer

5. TOTALITEMIZED IN-KIND CONTRIBUTIONS

{Carry forward to item 3. of next page if additional pages of this form are used )
{If this is the last page of in-kind contributions, this amount must be shown in ftem 225, of summary.)

Description of in-Kind Contribution

0.00

P

§5-1128 (Rev. 2/08)

Page _ 4 of_ 8
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ITEMIZED STATEMENT OF EXPENDITURES " “CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
ROBERT C. BRYAN

2. REPORT COVERING THE PERIOD

FROM: 07/01/15  |T0: 0¥/%516

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

Amount
0.00

First Name

Middle Name

Last Name/Business Name
LEADERSHIP WILSON

First Name

Middle Name

Addrass
1716 INDIAN HILLS ROAD

Chy Zip Code
LEBANON 37087

Last Name/Business Name
LHS BASEBALL

Address
500 BLUE DEVIL BLVD

City
LEBANON

First Name

State
TN

Middle Name

Zip Code

37087

Last Name/Business Name

WANT RADIO

Address
PO BOX 398

City
LEBANON

First Name

Middle Name

Last Name/Business Name
EARL DYER FUND

Address
105 EAST HIGH ST

O | EBANON

First Name

State
TN

Middle Name

Zin Code

37087

Last NameiBusiness Name
BRAYDON BROWN BENEFIT

Address
1714 WEST MAIN STREET

City
LEBANCN

First Name

Middle Mame

ZipCode

Last Name/Business Name
WILSON VETERANS

Address
PO BOX 2131

City
LEBANOCN

5. TOTAL ITEMIZED EXPENDITURES

ZipCode

{Carry forward to tem 3. of next page if additional pages of this form are used.)
{¥this 15 the zst page of expenditures, this amount must be shown in item 19b. of summary.)

TUITION

Purpose of Expenditure

AD

Pumpese of Expenditure

2 ADS

Purpose of Expenditure

SPONSORSHIP/DONATION

Purpose of Expenditure

SPONSORSHIP/DONATION

Purpese of Expenditure

SPONSORSHIP/DCNATION

Purpose of Expenditure

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

Amount of Expenditure
650.00

Amount of Expenditure
200.0C

Amount of Expenditure

LY8. 00

Amount of Expenditure
506.00

Amount of Expenditure
200.00

Amount of Expenditure
200.00

gﬂgg.oo

%,

55-1129 {Rev. 4102)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
ROBERT C. BRYAN

2. REPORT COVERING THE PERICD

FROM: 07/01/15

TO: §1/15/16

First Name Middle Name

Last Name/Business Name

Address

I~Zip Code

City State

First Name Midcle Name

Lagt Name/Business Name

Address

Cily

Middle Name

First Name

Last Name/Business Name

Purpose of Expendifure

Pumpose of Expenditure

Purpose of Expenditure

Amesint
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemizad page) Q: 7460‘3
4. COMPLETE THE APPROPRIATE TEMS FOR EACH ITEMIZED EXPENDITURE {expenditures {otaling more than $100 to any payse during the period)
First Name Micdle Name Purpose of Expenditure Amount of Expenditure
- DONATION 200.00
Last Name/Business Name
L.T BOB HARRISON FUND
MHENNSYLVANIA AVE
City State Zip Code
LEBANON kb 087
First Name Middle Name Purpese of Expenditure Amount of Expendiure
DONATION
Last Name/Business Name 200.00
TSA
Address
145 SOUTH COLLEGE STREET
City State 2ip Code
LEBANON TN 37087

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Address
City State Zip Code
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City State Zip Code
5. TOTAL ITEMIZED EXPENDITURES
{Carry forward toilemn 3. of nex! page if additional pages of this form are used.) 400.00
{3 this is the last page of expenditures, this amount must be shown in item $8b. of summary.)
%3 §5-1129 (Rev. 4/02) Page 6 of 8 RDA 1158




ITEMIZED STATEMENT OF LOANS - CANDIDATE

JAN 28

LECTION CORMISSIO:

1. NAME OF CANDIDATE CR COMMITTEE 2. REPORT COVERING THE PERIOD
FROM: TO!
ROBERT C. BRYAN 07/01/15 01/15/16
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans tolaling more than $100 from any source during the period}
Complete tha Following for the Source of the Loan
First Name Middie Name Culslanding Loan Balance Loans Loan CQuistanding Loan Balance
{Beginning of Perind) Received Payments {End of Period)
Last Name/Qrganizalion Name 0.00 0.00 9.00 0.00
Address Loan Received For Date of Loan
[ Primary Election 3 Geners Election
City State Zip Code
[-1 Runoff {Local Elections Cnly)
List All Endorsers or Guarantors for Above Loan (If more space is needed please atlach a page)
First Name Middle Name First Name I Middie Name
Last Name/Organization Name Last Hame/Organization Name
Address Address
City State Zip Code City State Zip Code
Amounl Guarantead Oulstanding JAmount Guaranteed Outstanding
First Name Middle Name First Mame Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Cade
Amount Guaranteed Outstanding iAmount Guaranteed Cutstanding
First Name Middle Name First Name Middle Name
Last Name/Organization Name L.ast Name/Organization Name
Address Address
Caty State Zip Code City State Zip Code
Amount Guaranteed Oulstanding Jamount Guaranteed Outstanding
Firgt Name Middle Name First Name Middie Name
Last Name/Organization Name Last Mame/Qrganization Name
Address Adthess
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding [Amount Guaranteed Quistanding
4. Totals for all Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan OQulslandiag Loan Balance
{*otal loans received should also be shown in item 16. on summary page ) {Beqinning of Pericd} Received Payments {End of Peried)
(Total loan payments should also be shawn in item 20. on summary page.) 0.00 0.600 0.00
{Total outstanding foan balance should also be shownin item 12.e. on front page.} 0.00 ’
$5-1132 (Rev. 4/02) Page 7 __of 8 RDA 1159
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE 5.

1. NAME OF CANDIDATE OR COMMITTEE
ROBERT C. BRYAN

2. REPORT COVERING THE PERIOD

FROM: 07/01/15

[0, 011516

3. COMPLETE THE APPROFRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments Outstanding Bafance
OBLIGATION (obligations lolaling more thar: $100 owed lo any (Beginning of Period) This Peried This Period (End of Period)
personivendor al the end of the reporting period) 0.00 0.00 0.00 0.00

Flist Name Middle Name

Lag! Name/Business Name

Adgress

City State Zip Code

Description of Obligation

Flrst Name \ Middle Mame

Last NamerBusiness Name

Address

State Zip Code

City

Description of Chiigation

Flrst Name Middie Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

Flest Name ! Middie Name

Last Name/Business Name

Address

State Zip Code

City

Description of Obligation

First Name Middfe Name

Last Name/Business Name

Address

City State Zip Code

Descriplion of Obligation

4. TOTALS

0.00 0.00

(Totai from Qutstanding Balance - (End of Period) column must also be shown 0.00

in iter 23b. on summary page )

% §5-1127 {Rev. 4102) Page 8 o 8 RDA 1159




