il

RECEIVE]
d@‘aﬁua 30 2014
CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

AR I
N CORngsy,

For State and Local Candidates i O
For Single-Candidate Committees

1. DATE OF REPORT 2.a.  NAME OF CANDIDATE OR COMMITTEE

»: (] : b

7/ Q9 /.LOI‘-I Jeft Dickso )
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

8/7/ 2014
4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone

3%03 Bluc Bird Road Lebanon IV 37087 6/5-33a-44/63

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

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

Clrewt Court Clerk Gerald B hogw

7. CATEGORY OR REPORT (Check one)
| O O - - gg -
FIRST SECOND THIRD FOURTH PRE- R 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

AluyAL 2019 July 8, 20/
9. (Check one 4 7 ’

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. W’ 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.  lwe 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 committee by the Campaign
Financial Disclosure Act. .Additionally, Ifwe swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the cangh for any other nonpolitical purpose as defined by the federal internal revenue code.

2. vSolf ety o, Ysofsors
//srgna'ture of candidate date signature of pdlitical treasurer te
11. WITNESS SIGNATURE
= 3
L . 0
g

- - L= v
_signature of witness dat

12. SUMMARY

8. BALANCE ONHAND LAST REPORT ....oooiiimioiieteoteeeee oo $ M

§5-1109 (Rev. 2/06) Page 1 of 7 RDA 1159




R ST, pUE Ry 5 RS
DECEINVED
o Ul Y R4

O7-JUL.3.0.201
SUMMARY PAGE - CANDIDATE W S s

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERINGTHEPERIOD
Jelt Orchson RO sy | ™ 7/a8/fs0r¢

RECEIPTS ' o
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ..o $ 5/ ‘fg o0

b. Itemized Contributions (over $100 from each source this ol Tolo | R - !,, IS0 ,00

¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) .....o.oooveeoros 3 l‘ E éi 00
16. LOANS RECEIVED THIS REPORTING s 2 T ———————————— 3 &ML‘ZO
17. INTEREST RECEIVED THIS REPORTING PERIOD ssvismamnni s i sssense spemsmsmsrssosssias s $ ‘2
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 128:) vt sz 3 ;_2‘.[0 2 Z [tl»]
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)

_Ecwd $ g "!/. 35

_Donatione s _ls,00
$
3
$
$
$
$
3
Total of Expenditures ($100 or less each PAYBY cucuocnsisisrsssi iiuisisniihsmemsasessresseammessessarea $ J q?. 25
b. Itemized Expenditures (Over $100 each payee this period) .........coccooorveeeer $ ", q‘f 7, 77
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ............ L T .- Q g QZ 3 ﬂ
20. LOAN REPAYMENTS MADE THIS PERIOD ....occ.ccvvvtvreeeoermeesssoseesoeseesesesesoeoooooeeeo $
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item T $ Q,g ‘_'!Z 3%

22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period) ............. $ 2
b ltemized in-kind contributions (over $100 from each source this period).................. $ ‘Q,_QQQ,_O_Q

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ..o $ a ,Q@o 0(2
23.0BLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less e e e T . g

b. ltemized Obligations Outstanding (Over $100 €ach) ... $ 38,0

. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.f) ... $ 658,00

'_‘.'b:\ &
d 551133 (Rev. 4/02) Page ﬁ;_ ofl
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CAﬁb IDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

/% ;%.\.o/ o

Setf Diehison

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

FROM: .
2if2r01¥

Amourft

First Name Middie Name

aul,'nt’/

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

Contribution Received For:

Last Name/Organization Name

Horton

[ primary Electon (W General Election

[ Runoff (Local Elections Only)

Amount of Contribution

500,00

3315 Bluedid Roed
City
LchmM

State

v

Zip Code

37987

Date of Contribution

Occupation
Retywed

Employer

First Name Middle Name

erry

Y7/ 2014

Contribution Received For:

Last Name/Organizatin Name

Herton

DPn‘mary Election E‘éneral Election

O runoft (Local Elections Only)

Aggregate This Election

Lo0.00

Amount of Contribution

500,00

Date of Contribution

3207 Blueh!rd Roed
" Ledanon T " %7090
Occupation

Retlred

Employer

First Name

Neq/

rniddle Name

y/ &/ 4L

Contribution Received For:

Pl
[4 General Election

Lasl Name!Oﬁamzauon Name

] Primary Election

(] Runoff (Local Elections Only)

Aggregate This Election

500,00

Amount of Contribution

150,00

Date of Contribution

aecl
Address
i861 Norene Qoad
City State Zip_.Code
Lebanon 7090
Occupation
ﬁ'am e~/
Employer I

First Name Middle Name

Last Name/Organization Name

O Primary Election [ General Election

Address

[ Runoft (Local Eiections Only)

Aggregate This Election

1S0,00

State Zip Code

City

Date of Contribution

Occupation

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to 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.)

Aggregate This Election

[, 150,00

ES

v
&

pe S

1*%

HS S5 1131 (Rev, 2/06)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Jett )/} chson

2. REPORT COVERING THE PERIOD

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

FROMrz/I/: 5 [r

TO =
mou

o

y

First Name Middle Name

Marh MJ LO!‘:

Last Name/Organization Name

Tgn_[.‘n Son

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions total

In-Kind Contribution Receivl%;gf
[ Primary Election General Election

O Runoff (Local Elections Only)

ing more than $100 from any contributor during the period)

Value of In-Kind Contribution

[, 700,00

Date of In-Kind Contribution
7/84).0/?

Aggrega? thjs7E15c;3n 0 0

™ H03) (b Jes Em;r

City Zip Code

rlog 7

v

Qccupation Employer

First Name Ka ‘A" ”

Last Name/Organization Name

Middle Name

Description of In-Kind Contribution

Bﬂf‘o‘l Reﬂfd ,

{n-Kind Contribution Receiv%F)V‘
[ Primary Election General Election

Value of In-Kind Centribution

200.00

Shuden +

First Name

Middle Name

Last Name/Organization Name

D) Con [ Runoff {Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Flection
2403 Bluef!s 7/7/ 2014 60,
City State Zip Code Description of In-Kind Contribution
“on T | 59007
Occupation Employer

]

Sign.s

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

[T Runoff {Local Elections Only)

Value of In-Kind Contribution

Address

Date of In-Kind Contribution

Aggregate this Election

City State Zip Code

Employer

Occupation

First Name Middle Name

Last Name/Organization Name

Description of In-Kind Contribution

In-Kind Contributicn Received For:
[ Primary Electon [ General Election

3 Runoff {Local Electicns Only)

Value of In-Kind Contribution

Address

Dateof In-Kind Contribution

Aggregate this Election

State Zip Code

City

Employer

Occupation

FirstName Middle Name

Description of In-Kind Contribution

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

Value of In-Kind Contribution

Uccupation Empioyer

5. TOTAL ITEMIZED 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 item 225. of summary.)

Last Name/Organization Name

] Runoff (Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution

2,000.00

o

225 551128 (Rev. 2106)
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ITEMIZED STATEMENT OF EXPENDITURES - CAN':"bI-DAT’E

1. NAME OF CANDIDATE OR COMMITTEE

Jeff Orchson

2. REPORT COVERING THE PERIOD
FROM:7/ o TO: 7/18/3-‘”4

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

Amount 7

First Name Middle Name

Last Name/Business Name F

gﬂlgqn.f
, 270 S Tetferson Ave
! Cookev!ll

First Name

Address

Middle Name

Last Name/Business Name

S&mmy B5
<00 N, Maple St

Leécmcm

First Name

Address

Cily State Zip Code

Middle Name

Last Name/Business Name

US.LS
A6 _F, Gay St

Address

Zip Code

Last Name/Business Name
L?Lan on angggq‘f“

Address l’/aa A/‘ a( mw S‘f’

City

State Zip Code

Le thM

First Name

Last Name/Business Name - §
S outheast Tmpressions

Address

| 104 QB ¥ ct.

Cily

Middle Name

First Name " | Middle Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures lotaling more lhan $100 lo any payee during the peri

City State
Lebanon TV | 37087 Past Cacds 28/.80
First Name Viddle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name
/’H Jg/:tr,‘)l' Chﬁer_; Qé f;zmmmﬂ' §

e W, Caldwell SF

City

od)

Purpose of Expenditure Amount of Expenditure

Purpose of Expenditure Amount of Expenditure

Purpose of Expenditure Amount of Expenditure

Purpose of Expenditure  ~ Amount of Expenditure

Purpose of Expenditure Amount of Expenditure

MY, Tull et

5, TOTAL ITEMIZED EXPENDITURES

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

ues & fbvent.sin

(947,99

@ 88-1129 (Rev. 4/02)

Page i of :{
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ITEMIZED STATEMENT OF LOANS - CANDIDATE,,

| ."/' .
5!.,,‘
\\k i an

o L0

o v

1. NAME OF CANDIDATE CR COMMITTEE

Je fie DI‘G k&oﬂ

2. REPORT COVERING THE PERICD

FROM: TO:
o1t | 7/~8/0014

Complete the Following for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH JTEMIZED LOAN (loans totaling more than $100 from any source during the period)

First Name

Middle Name
Je #f

Last Name/Organization Name

Outstanding Loan Balarce
(Beginning of Period)

815,55

Loans
Received

4/0.00

Loan
Payments

Vi

Outstanding Loan Balance
(End of Period)

8,58l.55

Dickson

Address Loan Received For: Date of Loan

3403 Blue Bled Road i I it

u Vi O Primary Election General Election

City Stale Zip Code

L e 60’!0’1 ’TW 3708 7 O Runaff(Local Elections Only) 7//&/10[%

4
List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)

First Name Middle Name First Name I Middle Name
Last Name/Organization Name Last Name/Crganization Name
Address Address
Cily Stale Zip Cade Cily Slate Zip Code

Amount Guaranteed Outstanding

First Name

Middle Name

First Name

lAmount Guaranteed Outstanding

Middle Name

Last Name/Organization Name

Last Name/Qrganization Name

Address

Address

City

State

Zip Code

City

State Zip Cade

Amount Guaranteed Outstanding

First Name

Middie Name

First Name

iAmount Guaranteed Oulstanding

Middle Name

Last Name/Organization Name

Last Name/Organization Name

Address

Address

City

State

Zip Code

City

State Zip Code

Amount Guaranteed Oulstanding

First Name

Middie Name

First Name

IAmount Guaranteed Qutstanding

Middle Name

Last NamefOrganization Name

Last Name/Organization Name

Address

Address

City

State

Zip Code

City

State Zip Code

Amount Guaranteed Qutstanding

lAmount Guaranteed Outstanding

é;%. 3
W
&

4. Totals for all Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Qutstanding Loan Balance
(Tatal loans received should also be shown in item 16. on summary page.) {Beginning of Period) Received Payments {End of Period)
(Total loan payments should also be shown in item 20, on summary page.)
(Total outstanding loan balance should alsa be shown in item 12.. on frant page.) & (57,55 | Yo, 00 ﬂ' g 'Y [4 [ 5_" &
v 4 ¥
$5-1132 (Rev, 4/02) Page o_Z RDA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE - -

Q" M9,

- oy £

1. NAME OF CANDIDATE OR COMMITTEE

Jelt 0, chson

2. REPORT COVERING THE PERIOD

FrOM: 7/7/

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED
OBLIGATION (obligations totaling more than $100 owed to any
person/vendor af the end of the reporting period)

Flrst Name Middle Name

Last Name/Business Name

Chronlde of M, dliet-

Outstanding Balance
(Beginning of Period)

Debt Incurre

Payments

This Period This Period

of¢ [10: 7/}%1»11
Outsfanding Balance

™ 11509 Lebausn foe |
M4, Jyliet W [37/22 g 136300 g | 34200

(End of Period)

Last Name/Business Name

T

Description of Obligation
t *
Belver
First Name Middle Name:

Pelvertss)

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

. Walerfown Grgzette
300 Public 5'5.
City Slate Zip Code
i !_,f/qrf%?{qwfl TV 137184 ,¢ 2 75,80 7 275,00
lescription o igation

Description of Obligation

First Name Middle Name

Last Name/Business Name

Address

City Stale Zip Code

Description of Obligation

Last Name/Business Name

Address

City State Zip Code

Flrst Name ' Middle Name

Description of Qbligation

f
4. TOTALS

(Total from Outstanding Balance - (End of Period) column must also be shown
in item 23b. on summary page.)

¢38.00| &

38,00

g
{‘;’}f} §5-1127 (Rev. 4/02)
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