RECEWVED S/

)
CAMPAIGN FINANCIAL DISCLOSURE STATEMERT

For State and Local Candidates
For Single-Candidate Committees
2.a. NAME OF CANDIDATE OR COMMITTEE

3.(('@ Dr‘& k! on

3. ELECTION DATE

r
8/ 7/;7_011-/
4.a. CAMPAIGN ADDRESS AND PHONE £ L4

Street or Rural Route City State Zip Code Phone

3903 Blue 2o Roed, Lebgnon T 37087 4iS-332-H4i43

] 4.b. CANDIDATE’S HOME ADDRESS (if different than 4.a.)
Street or Rural Route City - State Zip Code Phone

1. DATE OF REPORT

7/6/2.014

2.b. IF COMMITTEE, NAME OF CANDIDATE

5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)

son County Cipgult Gount Clecke Gerald [Bthop.
0 0

[77. "CATEGORY OR RERORT (Check one)
S [

L[] ]
ND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.b. ENDING DATE OF REPORTING PERIOD

1
FIRST S|
QUARTER QUARTER
8.a. BEGINNING DATE OF REPORTING PERIOD

o /12014 e/30/2014

9. (Check onej

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 12f)

b. M 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.

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 committee by the Campaign
Financial Disclosure Act. Additionally, l/we swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidgte/or for any other nonpolitical purpose as defined by the federal internal revenue code.

-t/ ool &'%g 3{‘% /s o1y
/sfénature of candidate date ( signature of political teasurer ate
- A —
1. WITNESS SIGNATYRE \AQ L%é/ Q
z/o/hd/y\) 7-b-1+ ' op Q/ ’1/0 /}'g/

Z signature{of witness date (‘sigﬂemj.nreéwitness date
12. SUMMARY
BALANCE ON HAND LAST REPORT R A SR B TR e S M

a.

b.  TOTALRECEIPTSTHIS PERIOD ..ottt et $ M

10. I/we do solemnly swear or affirm that the information contained

m

Page 1 of Z RDA 1159

$S-1109 (Rev. 2/06)




RECEIVEL

UL 072014 |

L

WILSON COUNTY

ELECTIONC Sie
SUMMARY PAGE - CANDIDATE OMMISSIO!

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
Jett- Dichson RNy foors| T 6 /30/0 004

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ................... $ s' L0, (¢]]

b. ltemized Contributions (over $100 from each source this period) .........ccocceeeerennens $ i ] lo 0.00

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.0.) .....coooeeeevemeeeeeeeeern, $ l, 2 201 QD
16. LOANS RECEIVED THIS REPORTING PERIOD ...cuoieeicicei et ene e e e et as et et es e eee e e $ 5 , f 5 [‘ E,S
17. INTEREST RECEIVED THIS REPORTING PERIOD .....coouiuiiiiiiieieeeeee oot eee e seees e eseree e esee e $ a
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.5.) ..oooeeeeiiieeeceeeeeeeeeeea $ é, 8 Zl, S}
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)

e $ 6&.00
Oﬂﬂct S.u,n,/:'ft $ [00.00
Doratim s ___ 56,00
Food s _ 15 3)
$
$
$
$
$

Total of Expenditures (5100 or 188S €aCh PAYEE) ..o imiioeeeeeeee oo $ ﬁ 3 3, 3 [
b. ltemized Expenditures (Over $100 each payee this peniod) .......c..coeeeeeeeceeeeeeeenn.. $ écﬁ _(z E / ‘f—

c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.5.) .......coovn v & _ZAE&,_’;&&
20.. LOAN REPAYMENTS MADE THIS PERIODY iuuicnmssusnssivisssssssssstassisss it S st st s st stsas s sv s $ Q
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be Shown in item 12.6.) woororrooooeooorooooooooooo s _/,28%
22.IN-KIND CONTRIBUTIONS

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

b. ltemized in-kind contributions (over $100 from each source this period) ..................... 3 Q

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.0.) ..cccocvivecaeeieeenn $ e!

23. OBLIGATIONS '

a. Unitemized Obligations Qutstanding ($100 or 1ess €ach) ........ocueeveereoeen e, $ Q
b. Iltemized Obligations Outstanding (Over $100 8aCh) .......ccoe.oveeeeiieieeeeecereeee s eeeennas $ ﬂ

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.f) ....o.cocoooeeen . $ Q

Page & ot 7
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REGEIVEL

; ‘ /
JUL 07 2014 .7

WILSON county < T/
ELECTION COMMISSION

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

:)—5## Deiak.so/l

2. REPORT COVERING THE PERIOD

FROM: L{/,/! Y TO: o/20. .

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

Amoun

First Name Middle Name

My,

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

r

Contribution Received For; Amount of Contribution

~
O Primary Election  [WGeneral Election

Last Name/Organizatign Name

Kreider

5000 Trousdete Booy Plhe

1 Runoff (Local Elections Only)

250.00

“ Lebanon '!?EA/ Zip%’d%fr’g 7

Date of Contribution Aggregate This Election

Occupation

at

"

Employer

Middle Name

First Name

250,00

Amount of Contribution

Contribution Received For:

/
~ General Election

Last Name/Organization Name
)

O Primary Election

Address

nd St

I Runoff (Local Elections Only)

<00.00

__f00 M, ¢
CW Lﬂhhﬂn

ZipCode

37

T 087

Date of Contribution Aggregate This Election

Occupation

Employer

First Name

Fran I

riddle Name

Contribution Received For: Amount of Contribution

E@er&l Election

Last Name/Organization Name

L.gnnom

] Primary Election

[CJRunoff (Local Elections Only)

200.00

“TIR7 Publle Sg

Zip Code

Date of Contribution Aggregate This Election

City St
Lzbanon v 37087
Occupation
tHorness
Employer 7
cl

First Name Middle Name

Hale

ontribution Received For:

Last Name/Organization Name

/nnt.(

O Primary Election mraf Election

Address

.9;"//9 Vanderbilt

[ Runoff (Local Elections Only)

250.00

Zip Code

S7{38

SL?E/V

CWOT{ !!lgr\,

Aggregate This Election

Date of Contribution

Ocaupation /
" Elorist

(Carry forward ta item 3. of next page if additional pages of this form are used.)
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)

Employer
Logs Flocs T gl Garden Conter SLoq/2019 250,00
5. TOTAL ITEMIZED CONTRIBUTIONS

1,200,00

% S5-1131(Rev. 2/06)

Page 3 of 2

RDA 1159



RECEIVEL
P
i ,c' %

WILSON counry o T

ELECTION CoMMISS 1000
ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2, REPORT COVERING THE PERIOD

Jeft Ds'okSOn FROMY /1 /oyl TO: QFWZJ'O{!
moun ﬁ

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter $0 if first itemized page)
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {expenditures  totaling more than $100 1o any payee during the period)

7

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

ﬂﬁ@’w m«,\(
Address '
YIS Cumbecland St

City ) State

Zip Code

370

Purpose of Expenditure Amount of Expenditure

Middle Name

First Name

Last Name/Business Name

Lg!)!fﬂ[]jd& Q'ﬂ; /ﬂi J;‘Ilff.l

11509 lcbanen Rosd

City State Zip Code
¥
141 .J- A l ey

First Name

Purpose of Expenditure Amount of Expenditure

Last Name/Business Nan:gs,q

(2L Deopot Ave.

Address

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

ﬁv:f:::gn.:

Address

770 S, Jetlerson A
Cit

y Coolteville

First Name

Zip Code

Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Lebguon  {emocrat
e Y03 N Cumberland St

City Sta_te Zip Code
LC Lan on

First Name

Last Name/Business Name

|

Watectowa Gazefte.
Address 3 g 1y ;
City '

VV #r‘.“ A

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3. of next page if additional pages of this form are used.) L‘, q .
(Ifthis is the last page of expenditures, this amount must be shown in item 19b. of summary.) 1, G ’ e I 5

K& 551129 (Rev. 4/02) page 1 _of Z_ RDA 1159

Middle Name Purpose of Expenditure Amount of Expenditure

Zip Code




RECEIVEL

<"
(3
WILSON COUNTY
ELECTION COMMISSION

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Jeft  Dickson

2. REPORT COVERING THE PERIOD

ROV /oo™ G J20/501%

Amount” H
3. TOTALITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter $0 if first itemized page) LL 6 j 7__ ] 5

First Name Middle Name

Last Name/Business Name

WANT Radio

Prhe

Address
5jo ltogSa(alﬂ Ferey
City Statd
A

First Name

Last Name/Business Name

Address

City State Zip Code

Firs| Name

Last Name/Business Name

Address

City

Middle Name

First Name

Last Name/Business Name

Address

City

First Name Middle Name

Last Name/Business Name

Address

City

First Name

Lasi Name/Business Name

Address

City State Zip Code

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3. of nexi page if additional pages of this form are used.)
(If this is the last page of expenditures, this amount must be shown in itern 19b. of summary.)

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

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Amount of Expenditure

" 0.00

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

6,849.15

@ §5-1129 (Rev. 4/02)

Page_i_ufl

RDA 1159



RECEIVED

WILSON COunyv
ELECTION COMMISEIN

ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Jebf

0;'&((50”

2. REPCORT COVERING THE PERIOD
FROM: TO:

Complete the Following for the Source of the Loan

3. COMPLETE THE APPRCPRIATE ITEMS FOR EACH ITEMIZED LOAN {loans toteling more than $160 from any source diring the period)

Y it ¢ [20/2004

First Name

JefL

Middle Name

Las! Name/Crganization Name

:D lchson

Oulstanding Loan Balance
{Beginning of Period)

Loan
Payments

Qutstanding Loan Balance
(End of Period)

Loans
Received

5, 151581

3, 00000

7

AT

“5903 Blue Bird

City State

ad

Loan Received For,

[ Primary Election

Code
O Runoff(Local Elections Cnly)

EAl General Election
[

Date of Loan

%7087

5/9/ 200

| L.ebonon v

List All Endorsers or Guarantors for Above Loan

If more space is needed please atiach a page)

First Name Middle Name Firs! Name ' Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code

Amount Guaranteed Outstanding

First Name

Middle Name

Amount Guaranteed Outstanding

Middle Name

First Name

Last Name/Organization Name

Last Name/Organizalion Name

Address

Address

City

State Zip Code

City State Zip Code

Amount Guaranteed Outstanding

First Name

Middle Name

IAmount Guaranteed Qutstanding

First Name Middle Name

Last Name/Organizalion Name

Last Name/Organization Name

Address

Address

City

State Zip Code

City State Zip Code

Amount Guaranteed Outstanding

First Name

Middle Name

Amounl Guaranieed Outstanding

First Name Middle Name

Last Name/Organization Name

Last Name/Organization Name

Address

Address

City

State Zip Code

City State Zip Code

Amount Guaranteed Outstanding

iAmount Guaranteed Outstanding

4. Totals for all Loans {complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Balance
(Total loans received should also be shown in item 16, on summary page.) {Beginning of Period) Received Payments (End of Period)
(Total ioan payments should also be shown in item 20. on summary page.) _

(Total outstanding loan balance should also be shownin item 12.e. on front page.) 3/000:00 5; /51.93‘ g 9} /5/ S‘S"
§5-1132 (Rev. 4/02) Page _L of __Z RDA 1159



RECEIVED

4
(+%

WILSON COUNTY
ELECTION COMMISSION

ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

j:’ll{! ﬁf’oksovs

2. REPORT COVERING THE PERIOD

FrRoM: Y / 1/ 207410

0/20/

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance
OBLIGATION (obligations totaling mare than $100 owed to any (Beginning of Period)
person/vendor at the end of the reporting period)

First Name Middle Name

Last Name/Business Name__
t '
£day ufs &

”50‘? Lebenen Rd :
Lebansn v JEJEG%@7 {50,00

Address

City

Debt Incurred” | Payments
This Period This Period

Z | ispoo

Outsfanding Balance
(End of Period)

Description of Obligation
dverts

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

Flrst Name Middle Name

Last Name/Business Name

Address

City Stale Zip Code

Description of Obligation

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

4. TOTALS

(Total from Outstanding Balance - (End of Period) column must also be shown

in item 23b. on summary page.) iSD, 00

9 | jsv.00

g

@ §5-1127 (Rev. 4/02)

Page 7 of z

[4
RDA 1158



