RECEIVED

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT'" "<
For State and Local Judicial Single - Candidate Comrg.%%m‘ggm

1. DATEOF REPORT 2.a. NAME OF CANDIDATE
‘ i e i
7-29- (4 Ellis A Marsha T2 " Trey,
2.b.aAME OF CANDIDATE'S COMMITTEE 3 ELECTION DATE !
ommites. Jo E‘cxj‘ ﬂt”—\f Marshall Jun\‘ie 3—’7”/‘1"
4.a. CAMPAIGN ADDRESS AND PHONE =
Street or Rura! Route Csty State Zip Code Phone
I31,_Clearview Drive  Mt-Tuliel Tn 37122 (44s)955-435%
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)
Street or Rural Route City State Zip Code Phone
T Northern Road Mt Tuliet TN 30z [(Lis)y4¥-3380
5. JUDICIAL OFFICE SOUGHT (include district number if applicable) [ 6. NAME OF POLITICAL TREASURER

Fi

Qti\(\e.ra,\ SdSmonS lquzLDn/_d Vcironw_a, 3&\.:\6-

CATEGORY OR REPORT (Check one)

| O O O 0O rd O O
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-i- /4 7-2%-14

9. (Check one)

a. [] This campaign is exempt from detailed disclosures because contributions (including in- -kind) received total $1,000 or less AND
expenditures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f))

b. E/Tms 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. SIGNATURE OF CANDIDATE 11. SIGNATURE OF POLITICAL TREASURER

. financial disclosure report is true and accurate. Additionally, | swear or
. ﬁfq‘%@,ﬁ 77-29-1Y 1epor B T

I do solemnly swear or affirm that the information contained in thiscampaign

affirm that no campaign contributions have been expended for the personal

Signatue of Candidate Date financial benefit of the candidate or for any other nonpolitical purpose as

Cuntna Ao 199900 Yppes Aok 705 10

defined by the federal internal revenue code.

Slgnatuyof Witness Date Signature of Political Treasurer Date

(s ntua Behiews 7-29-20 14

Slgnatu of Witness Date
12. SUMMARY A
a. BALANCE ON HAND LAST REPORT coooooooooooeoeeoeeeoeeeeee e s [T 240.2
b, TOTAL RECEIPTS THIS PERIOD oo $ 780, 00
C.  TOTAL DISBURSEMENTS THIS PERIOD w.ooooooooooooooooooooo $ 5k, O
d. BALANCE ON HAND (12.8. PIUS 12.5. MNUS 12.C) oo oo sS4 SY, \( "
e. TOTAL LOANS OUTSTANDING ... e e s 32 900,00
sy e
f. TOTAL OBLIGATIONS OUTSTANDING .eoooo oo $ 500. 00
B SS-1137 (Rev, 2/06) Page lof 1
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RECEIVED

4(-
30204 %,
SUMMARY PAGE - CANDIDATE

WILSUN COUNTY
13. NAME OF CANDIDATE OR COMMITTEE (In Ful) - 14. REPORT C("S:\'/“Ecﬁiﬁ%“m‘éw
&m mites, o Elect Ty rey Macshe |l 1&, ROM: 7-)-jg | 1O ).z3- i4
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................... $ i (6\0 0O
b. ltemized Contributions (over $100 from each source this period)............ccocvveven... 3 (’96 Q4 C)Q
¢c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.5.) v....voeveveereeeerer oo s _1¥C.00
16. LOANS RECEIVED THIS REPORTING PERIOD ..ot serese s sees st es e st ese et eenee e ese s sesseesene $ G-
17. INTEREST RECEIVED THIS REPORTING PERIOD «...ooir oot $ =
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be Shown in item 12.0.) ..o s 7¥b.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)
Ad ve chising s /2S00
OS;"?'!C& 6&_&’)/183 $ qc"(ﬁ%
]ﬂO/ bidal Qa H\/ s /S0:00
$
$
$
3
$
$
Total of Expenditures (3100 or e85 €aCh PAYER) ...vcvecvivieeiieceiee e $ 3(05- (0 .3
b. ltemized Expenditures (Over $100 each payee this period) ............cococeevvvericrrernecnnen, $ 13‘, A00. L’| 3
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.8. and 19.5.) .c.ccee. wovrcsnnrnn 8 _| 33 bl Ofp
20. LOAN REPAYMENTS MADE THIS PERIOD ...oouiucuieieciecictitte oo eseeee s s e $ %
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be ShOWN in M 12.C.) orevrreerrserseross s I3, 56t 6
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ............. $
b. Itemized in-kind contributions (over $100 from each source this period).........cco.o...... $
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ...cccoveveerreeseeennnn, $ -
23.0BLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €ach) ........cccooeevveeveecvevccreeeren $
b. ltemized Obligations Outstanding (Over $100 €ach) ...........cooeeeiieiiiiericesccenne $ _SQ(LQQ
¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be Shown i item 12.8) oo § S006.00

ot

L
T ) -
ad  $5-1133 (Rev. 402) Pagei_of_{L




RECEIVED

JUL 30201
014 P('

WILSON COUNTY "
ELECTION COMMISSION

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD
FROM: F-1-14 |10 773 /4

. } - p—
Committee. 4o Eleck T?&;/ Marshali T, dge.
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 i fist itemized page)

Amount

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

First Name Middle Name
LastNai /Organization Name .

Blue bird Construction PAE
Address

206 N MW Juliet R3. #2053

Contribution Received For: Amount of Contribution

O Primary Election ﬁeeneral Election

2 50.00

[ Runoff (Local Elections Only)

City State Zip Code
Mt Julvet IN1 31iz2
Qccupation )
NStruetisn
Employer

FirstName g Middle Name F
( einn .

Last Name/Organization Name

Me G lane. ]_(\cu’\

Address

250 A. Commerce. Rd

Date of Contribution Aggregate This Election

7/9@(}]"{’ ‘250,00

Contribution Received For: Amount of Contribution

O Primary Election /W General Election

/75, 06

CIRrunoff (Local Elections Only)

City State Zip Code
Lebane N

TN 370%0
Occupation ;
Disahled

Employer

FirstName }a [Midd\e Name
bavine, Lee

Last Name/Organization Namie

NQ_ CJ angahan

&)

Address
7
a? So /U L‘Jos*\me.:t:z_‘

Date of Contribution Aggregate This Election

7/25/201¢ /75 60

Contribution Received For: Amount of Contribution

[ Primary Election g General Election
|75, 6B

[ Runoff {Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Lebanon TN | 37090
"
S e 7/2%/ 20i4 /75. 60
Employer
First Name Middie Name ontribution Received For: Amount of Contribution .
Last Name/Crganization Name O Primary Election [T General Election
Address 1 Runoff {Lacal Elections Only)
City State Zip Code Date of Centribution Aggregate This Election
Qccupation

5. TOTALITEMIZED 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.)

Employer

GOO.00

e

X7 55131 (Rev. 2/06)

RDA 1158
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ITEMIZED STATEMENT OF EXPENDITURES - CA

RECEIVED

30201 o
. 9,
WILSUN COUNTY "/

ELECTION COMMISSION
NDIDATE

1. NAM OF CANDIDATE OR COMMITTEE

omm Hree. do

2. REPORT COVERING THE PERIOD
FROM: 7,,/,}({_ TO: '[",zfg —/ ,;‘(,

E\erj" —rra\’: Mdv"shq(( jhc{frf

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

Amount

L

Middle Name

First Name Ma g l{

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

Purpose of Expenditure

Last Name/Business Name

ojer’s

Oavam n

Address

HEC Saddle. Drive
Nash
First Name TM

City Zip Code

Middle Name

J A2 |

Purpose of Expenditure

Last Name/Business Name

Sir cy
Address . .
43 Leland Lo
City State Zip Code
L e,b aneil

First Name Middle Name

Purpose of Expenditure

Last Name/Business Name

face b ek

Address

'Fac:e,boakqu.m

City State Zip Code

First Name Middle Name

Purpose of Expenditure

Last Name/Business Name

_ﬂ’le_ C,L'&ronfcl& of N‘h ‘julff?,f'

Address

P.o. Bey ¢uY

State

City

Zip Cade

M+, Tuliet 37iz2

First Name Middle Name

Purpose of Expenditure

Last Name/Busingss Name

Jewe \| S‘i‘gns

qu (A.)’f‘.’_fbf Fﬁ.‘.\.(‘{‘e,-sf'

Address

City

Zip Code

Lt",‘l)a 2

First Name Middle Name

Purpose of Expenditure

Last Name/Bysiness Name

iddy Pi\\(\h“f—i Co [

Address q ” Sp(.{\(_&__. Lane__

State Zip Code

3124

City

Neosh,

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

(I this is the last page of expenditures, this amount must be shown in item 13b. of summary,)

LOJZ)D(‘

Hd VertiSing

/’}d‘\)ef%flﬁf’nﬁ

Prin‘*’f ney

Printing

Amount of Expenditure

um&uij 700; 0D

Amount of Expenditure

290.00

Amocunt of Expenditure

119. 79

Amount of Expenditure

/0¢3.84

Amount of Expenditure

3776. 25

Amount of Expenditure

4qe3.05

o 412,33

GEF 551129 (Rev. 4/02)

Page L[— of Z RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES

HECEIVED

JuL 30 2014 sg.{
WILSUN COUNTY

- cANBIBRYES

! NA&F OF CANDIDATE OR COMMITTEE

|2 REPORT COVERING THE PERIOD
FROM: ‘74,;1{. 100 7.28 ~J4

ommittee. 4o Elect ﬁ&{ Marshe :Tuclﬂc.

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter S0 if first itemized page)

Amount

ib} 4ix,33

First Name Middle Name

4. COMPLETE THE APPROFRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {

expenditures lolaling mere than $100 to any payee during the period)

Furpose of Expenditure Amount of Expendifure

P@SJ’@;} e. L470. 46

Last Name/Business Name .
ermi+ase Po‘3+ al  Difice
Address -
Cily ; Zip Cod
" Horm, "0 7

First Name Middle Name

Pumpose of Expenditure Amount of Expenditure

Last Name/Busingss Name

Address

kb0 (Hginstresns Deive

DW\CQ,S? ‘E[&Ut.ﬁ’;ts VeyTis;

ﬁd\f@'r)’;ﬁ“ﬂ

2311.76

City Zip Code

First Name Middle Name

Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

City State Zip Code

First Name Middlg Name

Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

City Zip Code

First Name Middle Name

Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

City Zip Code

First Name Middle Name

Amount of Expenditure

Purpose of Expenditure

Last Name/Business Name

Address

State Zip Code

City

5. TOTAL ITEMIZED EXPENDITURES

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

/3,200.43

EE 55-1129 (Rev. 4/02)

Page _5._ of _L

RDA 1159



RECEIVED

. 1
JUL 30 2014 94&/

ILSUN COUNTY

ITEMIZED STATEMENT OF LOANS - CANDIDATE oo SOUNTY

1. NAME OF CANDIDATE OR COMMITTEE

COMMi'#cQ +o é:/&_;f Trey Marshal j‘LA‘%G

FROM:
7-1-1¢

2. REPORT COVERING THE PERIOD

TO:
7-28-14

Complete the Following for the Source of the Loan

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

First Name Middle Name

ft

/h%

QOutstanding Loan Balance
(Beginning of Period)

Last Name/Organization Name

i

32,900 66

Loans
Received

—r

Loan
Payments

&

Outstanding Loan Balance
{End of Period)

32,960, 60

'

Nnrskmll

Date of Loan

Address Loan Received For:
q % z’y N - #h&l"'n E cod O Primary Election K General Election
City ) State Zip Code
M+‘ IU— \; ei_ T}*/ 37 !ZZ [ Runoff{Local Elections Only)
List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City Stale Zip Code City State Zip Code

Amount Guaranteed Ouistanding [Amount Guaranteed Outslanding
First Name Middle Name First Name

Middle Name

Last Name/Organization Name

Last Name/Organization Name

Address

Address

City State

Zip Cede

City

State

Zip Code

Amount Guaranteed Oulstanding

First Name Middle Name

Amount Guaranteed Outstanding

First Name

Middle Name

Last Name/Organization Name

Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amounl Guaranteed Outstanding iAmount Guaranteed Oulstanding

First Name Middle Name 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

Amount Guaranteed Outstanding

§§-1132 (Rev. 4/02)

&

4. Totals for all Loans (complete on last page of itemized loans) Qutstanding Loan Balance Loans Laan Outstanding Loan Balance
(Total loans received should also be shown in liem 16. on summary page.) {Beginning of Period) Received Paymenls (End of Period)
(Total loan payments should also be shown in item 20. on summary page.) " = : g
{Total outstanding loan balance should also be shown in item 12.e. on front page.) 3 ;2 ) ? 00.0C e - 3:2 ) Yoo, 00
Page Q of Z RDA 1159



RECEIVED

JuL 302014 <
) HILSUN COUNTY
ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE ¢OVMSsion

1. NAME OF CANDIDATE OR COMMITTEE

ommi Hee. o E’{e«_} Trey Marshe i Sudea.
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstandiry Balance
CBLIGATION (obligations fotaling more than $100 owed to any (Beginning of Period)

2. REPORT COVERING THE PERIOD
FROM: 7-1-1¢ |10 7-25 - 1¢
Debt Incurred Payments Outstanding Balance
This Period This Period

persan/vendor at the end of the reporting period)

First Name Middle Name

Last Name!B'ainess Name

‘\DE"‘&(E& o,

500. 60

™™ 3316 Lebanen B4, Syt (6%
City i . State Zip Code
/‘I(@F M Fage. p

(End of Period)

500, 60

3767¢
Description of Obligation !

Middle Name

First 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

Last Name/Business Name

Address

City State Zip Code

Description of Obligation
Flrst Name Middle Name

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.)

e e e T Bl A S0 L el i Rl B oot e it i P iy i i

S500. pO

@;ﬁ $5-1127 (Rev. 4/02)

Page 2 of j__
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