RECEIVED
OCT 3"6 2012
CAMPAIGN FINANCIAL DISCLOSURE STATEMERT "

For State and Local Candidates
For 8in!lo-¢:andldate Committees

1. DATEOF REPORT ' 2.a. NAME OF CANDIDATE OR COMMITTEE

G127\ %0l Britt Lisville
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

n/ Nov. &, 201

4.a. CAMPAIGN ADDRESS AND PHONE ’

Street or Rura| Route City State Zip Code Phone

LA Morlke Rd . Mt Jwliet TN B 15-173-1977
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)

Street or Rural Route City State Zip Code Phone

525 Paqe Or M. Jul,d W 3729 GI5-390-990

5. OFFICE SOUGHT {nﬁ!:rude district number, if applicable) NAME OF POLITICAL TREASURER (may be candidate)

CtyCommissipner-Dickeict 3 qunne L., Queener
7. CATEGORY OR REPORT (Check one) ~J
- ] O
MID-YEAR YEAR-END

O O Bl C]
FIRST SECCND THIRD FOURTH PRE- PRE-
ARTER QUARTE| QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL __ SUPP EMENTAL
8.b. ENDING DATE OF REPORTING PERIOD

[ 8.2 BEGINNING DATE OF REPORTING PERIOD
SO Veo. B~A\N- L\ Q-0 14

9. (Check one)

é.\E] This campaign is exempt from detaited 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. [J 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.

I'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 accountlng of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disgf6sure Act. Additionally, l/iwe swear or affirm that no campaign contributions have been expended for the personal financial

ﬂbenef‘ it of th candldat fo: any other nonpolitical purpose as defined by the federal intemal revenue code.

1,{’ A ”vl H{(U!I 2012 EL_Af" Umi A - QDM{M& dfoifla)
. s;gnaturé\of candndatg date ignature of political treasurer date

e S 5 .
: / ///ZH/Z /Q/o!/.zcia

T, WITNESS SlGNAwff

WM““'—A'; Z/z,n\ /0] O‘IZ“fZ

<, :
T signatire o%s ! date \"'/ - ‘grgﬁathrebf witness
12. SUMMARY
a.  BALANCE ONHANDLASTREPORT ..........ooocctreeosooosssscsseeooooooeooeoeoosnn §, L 80
b. TOTALRECEIPTSTHISPERIOD........ s 345.00
"
c.  TOTALDISBURSEMENTSTHISPERIOD oo o 135,05
d. BALANCE ON HAND (12:8. PIUS 12.0. MINUS 12.€) vt § A5G G
B TOTAL LOANS OUTSTANIING wosssmessosis55 55455555 0 mertomsenssones e skttt ettt $ Q. ¢o
s L53,%¥/
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CAND|DATI 05 COMMITTEE

v, Et inville

2. REPORT COVERING THE PERIOD
FROM: %3] [2012] 10 935 [ 20 )2
J J

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

Amount
&0 .60

First Name Middle Name

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

LastN eIOrgamzal!an Name

avr il Glon Senior Codor

Contribution Received For: Amount of Contribution

[ Primary Etection \EI General Election f{;'lS 0.0

[ Runoff (Local Elections Only)

Addres? 7
Co 0 wrrick Cf.

Clty J & j[a7te_ ) Zip zc)ogial 45 Date of Contribution zfggregate This Election
Occupation CLU'QG’ . QJ}Q\Q]& ABD.60

Employer

First Name Middle Name

bh!;mef()rgamzauan Name
s e Sencar Luf,nq LLC

Amount of Contribution

'ﬁ;’?s&d@

Contribution Received For;

a Primary Election \EJ General Election

CIRunoff (Local Efections Only)

Address 5
(6030 Chaxlg DCM &g th’&alu&n
City X | State Zip Code Date of Contribution Aggregate This Election
7Nt Judiaf 74/ | 37)32 %
Oceupati
upation ij&/ ﬁo

Employer

th,’%%, A014

Contribution Received For: Amount of Contribution

e '*;‘»
WL $5-1131(Rev. 2008)

First Name
[ Tast Name/Organization Nams [CJPrimary Election ~ [] General Election
Address [ Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation
Employer
First Name Middla Name ontribution Receiv mount of Contribution
Last Name/Organization Name O Primary Election ] General Election
Address [ Runoff (Local Elections Only)
City Stake Zip Code Date of Contribution Aggregate This Election
Qccupation
Employer
5. TOTALITEMIZED CONTRIBUTIONS & ;
(Carry forward to tem 3, of next page if additional pages of this form are used.) 5 &U‘« d@
(If this is the last page of contributions, this amount must be shown in item 15b, of summary.)
Page _ /[ _of [ RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

7. NAME OF CANDIDATE OF COMMITTEE
ittt Loy e

2. REPORT COVERING THE PERIOD

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

FROM:?!Z(!JOE TO: ?! 3o faa; 2
ﬁouﬂ

0. 0o

First Name Middle Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expendilures totaling more ihan $100 to any payee during the period)

Last Napie/Business Name

ewell gzgns

A:i?%&‘? W, Férrsz 5‘6

C‘ .
WLebameﬂ

First Name Middle Name

Last Name/Business Name

Address

City Zip Code

First Name Middle Name

Last Name/Business Name

Address

Purpose of Expenditure Amount of Expenditure

Zlecton \[on rcl Slﬁns'

with Srames

/.
YO, 0

Amount of Expenditure

Purpose of Expenditure

Amount of Expenditure

Purpose of Expenditure

City State Zip Code

Middle Name

First Name

Last Name/Business Name

Purpose of Expenditure Amount of Expenditure

Address

City Zip Code

Middle Name

First Name

Last Name/Business Name

Address

Cily Zip Code

First Name Middie Name

Last Name/Business Name

Address

Zip Code

City

5. TOTAL ITEMIZED EXPENDITURES

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

Purpose of Expenditure Amount of Expenditure

Purpose of Expenditure Amount of Expenditure

ngLILO-Z}O

Ry 55-1129 (Rev. 4/02)

I i
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

person/vendor at the end of the reporting period)

Flrst Ngme MiddreEarne

wynne. ,
Last Namg/Business Name
Ue€ne r
Addr
Rl York Rd.
City noq Stat Zip Cod
Mb, decleed T™ | 372

83,4

, tnuille, FROM:E[2//20/ 2 [10:9/30 [20/ 2
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred | Payments | Oufstanding Balance
OBLIGATION (obligations totaling more than $100 owed to any (Beginning of Period) This Period This Period (End of Period)

0. 80

"
1634/

Last Name/Business Name

Address

State Zip Code

City

Description of Obligation o F
Cred'd Card Pu me.n‘f Coi maagnelle. Signs
First Name Middle Name

Description of Obligation

First Name Middie Name

Last Name/Business Name

Address

State Zip Code

City

Description of Obligation

Middle Name

First Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

Last Name/Business Name

Address

City State Zip Code

Flrst Name | Middle Name

Description of Obligation

in item 23b. on summary page.)

4. TOTALS
(Total from Quistanding Balance - (End of Period) column must also be shown

@ §5-1127 (Rev. 4/02)

Page
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
Britt Ling,ll, FROM:Y ) 2) [201p 70 G [ 50] 242

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

a. Unitemized Contributions ($100 or less from each source this 0321 {1+ o ) CHNRP—— $ L,(Ci 5. 00

b. ltemized Contributions (over $100 from each source this PEHOH) s § D00« E%D

c. TOTAL CONTRIBUTIONS (other than loans and interesti(add 15.2. and 15.0.) v...ovvivevveviinnsscvvsisne $ C}i 5 .00
16. LOANS RECEIVED THIS REPORTING PERIOD .........occocsisneomesessasessessssesesesssessesesesssmssssesssmsssssesees s $ 0.00
17. INTEREST RECEIVED THIS REPORTING PERIOD R S B O B P e e f .00
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.0.) «oovreveeinireoieeceseeeeee $ (??5 -C0
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)

Orinbing s 95.05
\ 3
$
$
E]
$
$
]
3
$
Total of Expenditures ($100 or 1885 €aCh PAYEE) ©..vovveeeeieeeeeeooseeseeeeoeeeeeoeoeeoeeoeeee s $ C?S' 25
b. Itemized Expenditures (Over $100 each payee this L a1 ) e Cs</03 co
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.D.) v e, $7 55 w05
20. LOAN REPAYMENTS MADE THIS PERIOD T S TP 0,00
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item L = e, 7 85.6 5
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. s__0.00
b. ltemized in-kind contributions (over $100 from each source this period) ..................... $ Q0
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22b) ......ocooervvccrvvrcenn3 O, 00
23. OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 0 1888 €8Ch) .......co.ceerververvosoesesessssis $_0, Qo
b. ltemized Obligations Outstanding (Over $100 €aCh) ........ccocrvevrreesrreeeeiernn $ £ D3 fi /
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be Shown i item 12.£) oo $ 153.¢4/

@ $8-1133 (Rev. 4102) age__ot_1




