CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates 'NLO/ o
For Single-Candidate Committees OCT 92~ 2014 Y
1. DATEOF REPORT 2.a. NAME OF CANDIDATE CR COMMITTEE
; ; [ WILSON COUNTY
i o el . Ravny Hace
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

g =1 =1
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone

5815 Enst Division ST. Mt Juner TN z37122  (I5-579- 7013

4.b. CANDIDATE’'S HOME ADDRESS (if different than 4.2.)
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)

CommissioneR- Disrtact A5 VoL LELLEY

7. CATEGORY OR REPORT (Check one)
[ L1 h O | [ 0 O
FIRST SECOND 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

7-29-14 C-30-14

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 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. l/we 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, l/we swear or affirm that no campaign contributions have been expended for tfle personal financial

benefit of the candidate or for any other nonpolitical purpose as defined by the federalinternal revenue

Stannd), Mep 7 D24 44

P
AN

signaturej&candidate date date
11. WITNESS SIGNATURE
A i —
avry  fogte WML 92414
date sigr@ture of witness date
12. SUMMARY )
4, BALANCEONHANDLAST REPORT s anmiivsrionm vt s S osm s et el O l’ i l (0

b, TOTALREGEIPTSTHISPERIOD ...ooooovovoosvove v sese oo es e eeseesse s s sessosssoessose e $ _L

d.  BALANCE ON HAND (12.8. PIUS T2.0. MINUS T2.C.) ovooovieeeeoeoeeeeee oottt 3

g TRTALLOANS QUTSTANBING sy s i s s 0t s hmmmereesse $ Q
£

$5-1109 (Rev. 2/06) Page 1 of _| RDA 1159




RECEWVED

0CT 3 20

SUMMARY PAGE - CANDIDATE LT Y W, ‘\@

13. NAME QF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERNG TEBERBD0 |
ANDY BNAaLL ROMT-29 -] 194-30-{1
RECEIPTS
. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) .................. 3
b. ltemized Contributions (over $100 from each source this period).........ccccourvvrevnn.., 5.
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.0.) c..ooveveveevomoeeoo, $
16. LOANS RECEIVED THIS REPORTING PERIOD .....ouiiviiiiieeeeceeeeeeeee et ev s sees et s s s $
17. INTEREST RECEIVED THIS REPORTING PERIOD ......oeooeeoe et $
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.5.) «...ovoooooooeoeooo $ ﬁ
DISBURSEMENTS
19. EXPENDITURES (other than loan payments)
a. Expendltures ($100 or Iess each payee this period) (must be listed by category - e.g., printing, postage, gasoline)
Fs [N d 5 f> oo
¥ \DW\‘ ) s 100 =
nea-pio R Legan, conbeuien- Leeu; le FCE$ R, ‘o
anki ng foe -woT s IS
$
3
$
$
$
3
Total of Expenditures ($100 0r 18SS €8CH PAYEE) ..oovvievveeeeieree s ee e e e oo ee e $ C v i (9
b. Itemized Expenditures (Over $100 each payee this period) ..........cocooveoverieerrennn .. $ =
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.5.) ..ooooovee oo, $ ;2; )} i sl (o
20. LOAN REPAYMENTS MADE THIS PERIOD ................................................................................................... $ -
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be ShOWN in M 12.6.) wvovrooooeoooooooooeooo s A0[. 1l
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ............. $
b. Iltemized in-kind contributions (over $100 from each source this period) ..................... $ ; ‘ OO0
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.5.) .....oooovreeeerore, s (> l. o0
23.OBLIGATIONS
a. Unitemized Obligations Qutstanding ($100 or less €aCh) ..........cocoovvveeeieeeeneeeseenn, $
b. Itemized Obligations Qutstanding (Over $100 €aCh) ..........ocoveveeveeeeereeeeeeeeee e, $
c. TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) oo, $ ¢
%; §5-1133 (Rev. 4/02) Page 2o |



RECEVED
OCT 2 2014 g&Q

Q
ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS X CANBIDATE

1. NAMEDF CANDIDATE OR COMMITTEE
ANDL AL

2._REPORT COVERING THE PERIOD
FROM: 7-244[T0:9 - 30- i

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

Amount

First Name Middle Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION {in-kindt contributions lataling more than $100 from any contributor during the period)

Last Name/Qrganization Name

emaf”

Value of In-Kind Contribution

9,23

In-Kind Contribution Received Fer:
[ Primary Election General Election

O Runoft {Local Elections Only)

Address(oac,o Epﬁ)-r b;u‘lﬁi‘a.‘\} ST'

Aggregate this Election

Date of jn-Kind Canmbmlgn
wq, 20ut

L

v _elyonon TN 1290 a0

Occupation Employer

First Name Middle Name:

Last Name/Organization Name

Description of In-k‘l;ld Contribution

maa \, E)rOCXLL(/h on

In-Kind Contribution Received For: Value of In-Kind Contribution

[ Primary Election [ General Election

[ Runoff (Local Elections Only)

Address /

Date of In-Kind Contribution Aggregate this Election

City State Zip Code

Occupation Employer

First Name Middie Name

Last Name/Organization Name

Description of In-Kind Contribution

In-Kind Contribution Received For: Value of In-Kind Contribution

[[] Primary Elestion [ General Election

[ Runoff {Local Elections Only)

Address

Date of In-Kind Contribution Aggregate this Election

City State ZipCode

Occupation Employer

Middle Name

First Name

Last Name/Organization Name

Description of In-Kind Contribution

In-Kind Contribution Received For: Value of In-Kind Contribution

[ Primary Election (] General Election

[T Runoff (Local Elections Cnly)

Address

Date of In-Kind Contribution Aggregate this Election

City State Zip Code

Occupation Employer

FirstName Middle Name

Description of In-Kind Contribution

In-Kind Contribution Received For: Value of In-Kind Confribution

[[] Primary Election [] General Election

Last Name/Crganization Name

[C] Runoff (Local Elections Qnly)
Address Date of In-Kind Contribution Aggregate this Election
City State ZipCode Description of In-Kind Contribution

Occupation Employer

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS
(Carry forward to item 3. of next page if additional pages of this form are used.)

(Ifthis Is the last page of in-kind contributions, this amount must be shown in item 22b. of summary.)

"L31.00

7 551128 (Rev, 2/06)

Page _ 4 of | RDA 1150



