CAMPAIGN FINANCIAL DISCLOSURE STATRM

For State and Local Candidates

D, %

For Single-Candidate Committees JUL 15 onen B
1. DATE OF REPORT 2.2, NAME OF CANDIDATE OR COMMITTEE A
- : . Wi ~
1-i5-19 Hobect C. Bryan e . LSON CounTy
2.b. IF COMMITTEE, NAME OF CANDIDATE ' 3. ELECTION DATE ™ "N LOMMISS 0n
ARA01|&
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone
PO Box 803 Lebaaon TN 37083~ OVOD (115 )5M-34x)
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)
Street or Rural Route City State Zip Code Phone
HM [ Dalter Moms Rd LCbnaoAn Trd 2080 ( (L15)5 M- 343,
5. OFFICE SOUGHT (include district number, if appiicable) 6.  NAME OF POLITICAL TREASURER (may be candidate)
Shenff Chaclie C. Bryan
7. CATEGORY OR REPORT (Check one) '
] O ) [ ] 0
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
|- 1lp- 19 -2 - \9

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 121)

b. MThis campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,600
and/or expenditures total more than $1,000 for this reporting period.

10. liwe do soleminly swear or affirm that the information contained in this campaign financiat disclosure report is true and that this report is an
accurate accounting of campaign contributions ang expenditures required to be reported by the candidate commitiee by the Campaign
Financial Disclosure Act. Additionally, l/we swear or affirm that no campaign contributions have been expended for the personal financial

benefipdf the candidate opfor any other nonpofitical purpose as defined by the federal internal revenue e.
% . LAL 7 o] — »
%/;/ 4 lza 7-1519 , 11544

7 signature of cand'idate/ date signature of politicdl treasurer date
1. WITNESS SIGNATURE /

e - // o ) N £«
%&iyéz// o5 Dicky, Huffo 11514
=y o . e o wi

signature of witness date signaiure of witness date
12. SUMMARY

- 3
a.  BALANCE ONHAND LAST REPORT w...ocoooimiemeeieeoooooerooooeeoeoooooooooooo $ IO 6 l' ’] “p
b TOTALRECEPTSTHISPERIOD .........ooiocicocerieioeemesssoe s oo eoveceeeeoeer oo $ SLX:?.
€. TOTALDISBURSEMENTS THIS PERIOD w......o..cvvoveoevosviveeeoeeooseeeeessssres oo $ i ’7% ‘-[3

3
d.  BALANCE ON HAND {12.5. plus 12.b. minus 12LG.) e % q., (—() - 55
f"w
& TOTALLOANS OUTSTANDING -...oooecooivmisoeoeoercestsens oo oo oo %
f TOTAL OBLIGATIONS OUTSTANDING ... et % G
Page 1 of _[1(‘ RDA 1158




JUL 15 2919

SUMMARY PAGE - CANDIDATE - WILSON counTy
13, NAME OF CANDIDATE OR COMMITTEE (In Full 14, REPORTCilfuo‘f\/‘.ggiﬁsgfﬁi%?w&'IOD
obet C Bryan ROM iG] 0 (30

RECEIPTS !
15. CONTRIBUTIONS (other than loans and interest)

a. linitemized Contributions {($100 or less from each source this period) ... . S E}

b. ftemized Contributions (over $100 from each source this period) ... 3 60@

c. TOTAL CONTRIBUTIONS {other than loans and interest)(add 15.a. and 15.b.) ... ... S E) 0.
18, LOANS RECEIVED THIS REPORTING PERIOD ..ooooooooooo i i3 <
17. INTEREST RECEIVED THIS REPORTING PERIOD ....ooooooioo oo $ -
18. TOTAL RECEIPTS (add 15.¢.. 16.. and 17.} (must be shown in ifem 1200 $ SC’Q -
DISBURSEMENTS

18. EXPENDITURES (other than loan payments)

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

Expcfﬂ&cb $ ‘49.43
Donghons 5 200
$
5
8
§
¥
3
3
Total of Expenditures ($100 or less each PAYES) it $ a-) qu '-( 3
b. ltemized Expenditures (Over $100 each payee this period) ... ... 8 / ,17( 6(—% B
c. TOTAL EXPENDITURES {other than loan repaymenis)(add 19.a. and 19.b.) ... ... $ ‘r.( OS~ 43
20. LOAN REPAYMENTS MADE THIS PERIOD . oo 3 o
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) {must be shown in item 12.6) $ | Qv 8* LLB
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ... I 6
b ltemized in-kind contributions (over $100 from each source this period) ... $ &
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (@dd22.a. and 22.b.) ... s —
23.OBLIGATIONS
& Unitemized Obligations Cutstanding ($100 or less each) ................ R s 6—
=

b. ltemized Obligations Outstanding (Over $100 each} ... e, $




REEGERAD
JUL 15 910
ITERMIZED STATEMENT OF @@F@TREB@TE@H& = Cﬁ%ﬁi@ﬁ?ﬁmn

b IU:J L/Ll\v’:f\hlf ) 10N

1. NAMﬁOF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
opeek C PDI/ Ve FROM: i -1, fC’ TO: o JU—-[Cl
1 Amount

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if firs! itemized page}
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (cantributions totaling more than $100 from an contributor
First Name Middle Name Contribution Received For: Ameunt of Contribution

Last Name/Organization Name 0 Primary Elaction [ Generl Election

/—\fOui\d The Cloek ?Dcﬂd:ﬂ(, ' 250. -
Address I3 5(,) y " f \/l(j_u_) R d [ Runoff {Local Elections Oniy)
™ Antio h, |y

Oceupation

Zip Code Date of Contribution Aggregate This Election

2377013

Fotlig

Employer

First Name Middle Name Contribution Received For- Amount of Contribution

Last Name/Organization Name O Primary Electicn Generaf Election

Around The Clok Sending 250 -
Address 5 3 O r7 /Y‘]‘[“ Vl o EdRunosf {Local Eiections Onty)
City State 24p Code Date of Contribution Aggregate This Election
Antioc h, TN | 37003
Occupation 5 ,goi I Cl o i
Emplayer l ¢ ?JO '

First Name rﬂ:ddleName Contribution Received Faor: Amourt of Conlribution
LastNameOrganiz on Nama {_] Primary Eiection 1 General Election

Address [JRuncff {Local Elections Only}

Chy State Zip Code Date of Contribution Aggregate This Election

Dccupation

Employer

idle Name. Conlribtion Received For

First Name ]

Last Name/Organization Name O Primary Election [} General Election

Adtress D Runoff {Locai Elections Cnly)

City State Zip Code Date of Contribution Aggregate This Election
Oceupalion

Employar

5. TOTAL ITEMIZED CONTRIBUT! IONS 5 00,
{Carry forward to tem 3 of next page if additional pages of this form are used.) ’
(f thas iz the last page of contributions, this amount must be shown in iterm 155 of summary )

{%L' S8-1131{Rev. 2/08) Page 3 of . "lf RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES .

. NAME OF CANDIDATE OR COMMITTEE

RECEIVED

JUL 15 2010
- G ANDIBHTE

Pobert C edrcan

ELEZTION COMMISSION
2 REPORT COVERING THE PERIOD

FROM: (- (455 O, 2019

- TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter SO H first itemized page

Amount

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED

=}

Purcose of Expenditure

i ast Nor']e Busiress Name

Lebamnon O ChZeﬂS Cte

_'MCL, Ny, CQ[C} ?ﬁrui {) ke

City

ZipCode
L ebanoe

First Nama

ddls Name

Purpose of Expenditure

Last Name/Busingss Name

LI5P5

State Zip Code

WMuddle Name

Last hame Businsss Name

Lebehon. L{)‘i |50y C-} y C ML t)ﬁ -
Address

] [qu Pubf.'c ,SC,UG@

Stale

Middle Name

Zip Cods

First Naime

iast Nemp/Business Nams

Denen Lions Cjub (PAbe Ruth)

Addrese

D Pox D0 N4

DD ~chon

Ciy

First Name

Purpose of Expend\ture

Last Name/Business Name

i SN Ch} cor

m—sj559 Pqu(v Ht”

Dopab on

First Name

Purpose of xpend Iure

Last Name/Bueiness Name

ghencl DOher (6 A\ sSae.

~didress

] ]%50 DerC S

(Carry ferward o tem 3. of niext page if anditional pages of this form are used.)
[IFthis is the I35t page of expenditures. this amount must bs shown in tem 160, of summary.)

Expense

5. TOTAF_ I!EMIZED EXPEND!TURES

Donaghon

Exgcnjc
Purpose of Expenditure

Expense

Purpose of Expenditure

Amount of Experduure

[50.-

Emount of Expenditure

234

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

L0 -

Amount of Expenditure

& 551128 (Rev. 402

Page ‘ o i___%

RDA 1159



