CAMPAIGN FINANCIAL DISCLOSURE STAT

For State and Local Candidates

For Single-Candidate Committees STt e €
1, DATE OF REPORT 2.a.  NAME OF CANDIDATE OR COMMITTEE ' /":'B
N ‘o [ B TN
(0 - 10 -2¢ll Rownnie R.D. Dewwny -
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
|
4.5 CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City Staie Zip Code Phone
402 BArnes DRivE LeBanon TN 37087 &5 Y43 -00S3
4.b. CANDIDATE’S HOME ADDRESS (if different than 4.a.)
Street or Rural Route City State Zip Code Phone
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
/455‘65802 oFf P 2ofeet CHVCAL &M
7. CATEGORY OR REPORT (Check gne) !
] [} ] 0 M ]
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

1-26 -1 A-20 -1

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 tota! $1,000 or less for this reporting period. {Complete items 12d., 12e. and 12f)

k. I:Q/This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
and/or expenditures iotal more than $1,000 for this reporting period.

10.  i/we do solemnly swear or affirm that the information contained in this campaign financial disclosure report is frue and that this report is an
accurate accounting of campaign contributions and expendiiures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, liwe swear or affirm that no campaign contribli!ions have been expended for the personal financial
benefit of the candidate or for any other nonpolitical purpose as defined by the federal internal reven

2D b Ll (5 futen

signature of candidﬁfg date signature of pWsurer date

11, WITNESS SIGNATURE

‘vfro éo“

.
/ l S{JP@Dfe-ef/witness dat ignature of witness date
12. SUMMARY
2. BALANCE ONHAND LAST REPORT ..o et 5 j L/G 2.7
L5p.00
b, TOTALRECEIPTSTHIS PERIOD .......ooriiisiresens et eeeeseeseees e ees s s $
Aeiz,
c.  TOTALDISBURSEMENTS THIS PERIOD ....cooveiteiiceeee et $— 1z
L

d. BALANCE ON HAND {12.a, plus 1Z.b. MINUS 12.C.) ovvirioeeeoeeeee oo % l¢
€. TOTAL LOANS QUTSTANDING .. ..ccvviceemceerimnet oot oot s oo $

\ [fo.

)

AN
§8-1109 (Rev. 2/06) Ff'ﬁ st Qz, PL’ a‘k Page 1 of RDA 1159
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SUMMARY PAGE - CANDIDATE 007 12 201 4\(,@

NI At s SRR AT WA
BT AT ALY oLt

13. NAME OF CANDIDATE OR COMMITTEE (In Fulh) HHE PERIOD
Romvmie "B.D. Denmq ¢ 420

RECEIPTS

. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ................... 5 L

b. ltemized Contributions (over $100 from each source this period)........................ $ 55 0.00

¢. TOTAL CONTRIBUTIONS (other than loans and interesti{add 15.a. and T e $ ,550.00
16. LOANS RECEIVED THIS REPORTING PERIOD .......ooovoicoeooooooooo $ L
17. INTEREST RECEIVED THIS REPORTING PERIOD .......ccooomvioo 3 &
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12.b) ... $ 520.00
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)

Facgbor Aps $ _25¢.82
_MAm STt MepiA $ _34%00
Yeoser s __ 1497
LDeavrand Covd $ _ 02.00
$
$
$
s
3
Total of Expenditures (3700 or less each PAYEE) .o $ 367 7q
b. ltemized Expenditures (Over $100 each payee this period) ... 3 15 q“; q3
¢. TOTAL EXPENDITURES (other than loan repayments)(add 19.2. and 19.6) . ... s _|962.72
20. LOANREPAYMENTS MADE THIS PERIOD -.....ooorecvooooon oo 5
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) {must be shown in item T2.C) i, $
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions (3100 or less fram each source this period)............. $ ,9’
b. Itemized in-kind contributions (over $100 from each source this period) ... 3 Q
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b) e $ ﬁ
23.OBLIGATIONS
a. Unitemized Obligations Qutstanding ($100 or less eachy ... $ ’,9/
b. ltemized Obligations Outstanding (Over $100 each) ... $ If
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIBATE <
00T ia ?ﬂff%

1. NAME OF CANDIDATE OR COMMIT EE

2. REPORT COVERING THE PERIOD

FROM"] 2L u‘

T SN[

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

S W F SR T T s ca T

First Nama Mlddfe Name

__ L COMPLETETHEAPPROPR IATE fTEMSf OR EACHITEMIZED C ONTRIBUTION comﬂbullonstotall g r

ContnbunonReced For

morethan$100from contnbutor I
Aoum of Contribution

Employer

First Name Middie Name

Contribution Received For:

Last Name/Qrganization Name

TI\/ 26&”‘6&) POII‘II.LM HC{‘\G-’\ thm.‘f‘&’&

3 primary Etection M(St;neral Election

[FRunoft (Local Elections Only)

1.8,

Last Name/Organizafion Nerme . £ primary Election B/General Election . .

Beal , o S5¢.0o
Address , T . (7 Runoff (Loca! Elections Only)

1502 Boian Skaeek
City i State Zip Code Date of Contribution Aggregate This Election
L_Lb {0 N B eg) 0

Qccupation g ~ 8 . 26 I‘p

Amount of Contribution

K600

R dew WBTn Ade . Soudn
¢\[‘qsh\ff lle S%J z'g'c}m{i?.,

Qetupation

Employer

First Narne

Contribution Received For:

,\Aiduﬁe Name

Last Name/Organization Narme

Address

Date of Contribution

9-30- 1l

[FPrimary Election  {_J General Election

{TJRunoff {Lccal Elections Onty)

Aggregate This Election

Amound of Contribution

City State Zip Code

Occupation

Employer

Date of Contribution

[ General Election

] Primary Eiection

Aggregate This Efection

Empioyer

5. TOTAL ITEMIZED CONTRIBUTIONS

Last NamefOrganization Name

Address [ Runcfr (Local Elections Only)

City Stale Zip Code Date of Contribution Aggregate This Election
Cccupation

f‘%} 8S-1131(Rev. 2/06)

Page

/" >
{Carry forward to item 3. of next page if additiona’ pages of this form are used ] 5 o' O v 0 C
{if this is the last page of contributions, this amou 1 Must be shown in tem 15b. of summary.)

L RDA 1159
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ITEMIZED STATEMENT OF EXPENDITUR ‘ESO’W@ NB DATE

LECTION COMBMISSION

f. NAME OF CANDIDATE OR COMMITIEE

REPORT COVERING THE PERIOD
OMeq.. 24\ 1C: (1 ¢ - 2ol
Amount

| 2
F

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

Fnrst Name

4, COMPLET E THE APPROPRiATE fTEMS FOR EACH ITEMIZED E)(PENDITURE (expendulures 1oiahng fmore than 5109 10 any payee dunng the penod]

' Purpose uf Expend:mm

Last Name/Business Name

MNain Steeet MNed, a

Adoress 722, ’J Cumbf-t\"‘”d St

City

Lé b anen

First Name

Last Narme/Business Name
Ve O &2

Addrass -

Flrsl Name

City i
L el\_) q o™

Last Name/Business Name

Oaklaned Cldb

Address

Ad Coler

Cook ¢ s

D(MM“"-'Q-'\
P{e’,is

State Zip Code

il

M:ddie Name

City

Le/\ Aon

First Name

Last Name/Business Name

Cho{? Wouse Lebanen Cavnkey, Clb

T M\es Veasy Pile

State Zip Code

City

J_ -E\L Nae N

First Narne

e 87

! urpose of Expenditure - '

Last Name/Business Name
Facepoo

Address

State | ZipCode

City

First Name Middie Name

[ Purp Expendim . -

Last NametBusmess [
J\ I (_aceﬁ Lk

Address

City

5. TTAL {TEMIZED EXPENDITURES

[Carry forward to item 3. of nexd pape if addifional sages of this form are used.)
(¥ this is the lasl pags of expendiiures, this amour! must be shown in ftem 18b. of summary.)

Purpose of Expendmdre

Purpose of Expenditure

Amounmexpend:twe ]

A4eco

Amount of Expenditure

iY. 64

Amount of Expendifure

192.00

Amount of Expendiiure

330 Qo

Amount of Expenditure

25.01

Aunt of Expenditure

£3.21

524.25

B 551120 (Rev, 4/02)

RDA 1158

Page -i uf__Z“__
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MILSON COUNTY

Py
S

ITEMIZED STATEMENT OF EXPENDITURESHCANDIDATE

1. NAME OF CANDIDATE OR COMMITIEE

7 REPORT COVERING THE PERIOD

FROM-7. 24 .16

TOQ - 3.;? - ‘(.2

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

Amount
52-‘? 25

F“lrst Name

Pﬁrpose uf Expendrture

Last Name/Business Name
Face bou

Address

City

First Name Middle Name

L.Bst Name/Business Name

FAL coie

Address

City

First Name Middle Name

Purpose of Expenditure

Last NamefBusmess Name

&ﬁ.\’; k’uok—

Address

Clty

First Name Middle Name

Purpose of Expendure

Last Name/Business Nams
F ki e \D sek

Address

City

First Name

T 1 Prpose Expenditure

Last Na-nefBusmess Nart
ﬁ( & W‘L

Agdress

City

R.&I’“"\‘ € S .

7 rpo o Editure Il

1 ast Name/Business Name
2any

Address 4&2 %ﬁ&ﬂt% 'DQ.'JE—-

G ) £\ racn

4, COWLETE THE APPROPRIATE HEMS FOR EACH WEMEZED EXPENDITURE (expendltum loiahng more than 5100 10 any payee dunng Ihe penod}

Purpose of Expenditure

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward to item 3. of et page if additionaf ages of this form are used.)
{If this is the tas! page of expenditures, this amour F must b2 shown in iter 130, of summaty.)

Amount of Expenditure

Amount of Expenditure .

 Amount of Expenditure. |

Aount of Expenditure

unt of Expendm.!re )

327 04

Amount of Expenditure

i1

[3

{l. el

2{. 48

€5 .24

| Z&4. a3

§\o.g,z..‘ll

7 SS-4129 [Rev. 4/02)

Z of'z

Page

RDA 1158



TS
RECENVED <

ITEMIZED STATEMENT OF LOANS - CANDIDAYE

ELain COUNTY

1. NAME OF CANDIDATE OR COMMITTEE

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN {i

oans totaling mere than $100 rom any source during the period

Complete the Following for the Source of the Loan

First Name Middle Name Outstanding Loan Balance Loans Loan Qutstanding Loan Balance
{Beginning of Period) Received Payments {End of Period)
Last Nams/Organization Name
459,15 ¢
Address Loan Received For: Date of Loan
[3 Primary Election [3 General Election
City State Zip Code
B3 Runoff {Locat Electinns Only)

List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page}
Middie Name First Name l Middle Name

First Name

Last Name/Crganization Name Last Name/Organization Name
Address Address
City State Zip Code City Stale Zip Code

Amount Guaranleed Outstanding Amoun! Guarameed Oulstanding

Middle Name First Name Middle Name

First Name

Last Name/Organization Name Last Name/Organization Name

Address Address

Cily State Zip Code City State Zip Code
Amount Guaranteed Cutstanding Ameunt Guaranteed Oulstanding

usmae T —— S— id'e — — F;” Nme S— ——— MiddleNme

Las{ Name/Organization Name Last Name/Organization Narme

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Outstanding Amount Guaranteed Outstanding

Middle Name

Last Name/Crganization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Outstanding Amount Guaranteed Qutstanding

4. Totals forall Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Outslanding Loan Balance
{Total loans received should also be shown in item 16. on summary page.) {Beginning of Period) Received Payments {End of Period)
{Totat loan payments should also be shown in item 20. on sumnmary page.)
{Total outstanding loan batance should also be shown in tem 12.£. on front page.)

$8-1132 (Rev. 4/02) Page of z RDA 1150




