RECEIVED

A

OCT 9~ 2014

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT i+

For State and Local Judicial Single - Candidate Committedy COMM’SS’ON

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

O~ 8-1¢ Zllis H mocdnall 1L “Trey'”

2.b. NAME OF CANDIDATE'S COMMITTEE

Comm? ttee to TleeT T?%{ M\arsha\ ‘Su\éo!‘e, R0

3. ELECTION DATE

4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone
4 . N — - . & %
i3l Cleadies Drve M4, Salek TN 3722 (IS) BRS-¢335
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)

Street or Rural Route City State Zip Code . Phone

ALL Nectherv Rand I, Suliet

TN 377 (WS) yy4-23

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

Ceperal Sessons Jodge Dy 1L

Jeﬂ"t:"‘pef' 'M- M‘fﬁd\q”

7. CATEGORY OR REPORT {(Check ghie)
O O ﬁ O ] 1 O
FIRST SECOND IRD 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 T-20-14

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 121.)

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. SIGNATURE OF CANDIDATE 11. SIGNATURE OF POLITICAL TREASURER
| do solemnly swear or affirm that the information contained in thiscampaign
Z 22. . M --'LZ /o _9_19 financial disclosure .report is' trL{e and accurate. Additionally, | swear or
’ 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
defined by the federal internal revenue code.
0/5/;
7manmm{\7mw 1919 /20
S:grletue of Witness Date
%m mﬂ W /0/? /.’J.Oiq
Slgﬁatue of Witness Date
12. SUMMARY

a. BALANCE ON HAND LAST REPORT .....ccoovviiiiiicc.
b: TOTAL RECEIPTE THIS PERIGE iwimitinmsdtai i ymssnsrss

C.
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RECEIVED

&_
SUMMARY PAGE - CANDIDATE e

WILSON COUNTY

13. NAME OF CANDIDATE OR GOMMITTEE (In Full) 14, REPORT COVERING e PERISD |
Commidlee ¥ Elged Treyq f\arsha L Swdge FROM: 7-294¢ | TO G2~ f
RECEIPTS '
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ..o $ - D~

b. ltemized Contributions (over $100 from each source this Period) i B o

¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ..oooovvvvvieeeeo $ = Ene=
16. LOANS RECEIVED THIS REPORTING PERIOD ...ocouuoecvooeceoveoeoeeecesseeee oo oo $ 3; Eg OO
17. INTEREST RECEIVED THIS REPORTING PERIOD ..........ooooooeeevoeeeeeeooeooeoeoooooooo $ m g
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.6) oo $ 300,00
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)

ot age. s 74 Y0

Bdvec bis %] Cﬁu\g?j (25 8 ‘é‘.gwéL s 45,8
3
$
$
$
$
$
3
Total of Expenditures ($100 or 1eSS €8CHh PAYEE) w.vv.vveevveeeeeeeeeoeoeoeeoeeoseoeeeoeoe $ 26 OLIL

b. ltemized Expenditures (Over $100 each payee this PENod) i, $ Yi.’l"i e % &

c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ..ot o $ g i ” ,SL,
20. LOAN REPAYMENTS MADE THIS PERIOD ......covvvurmiiiuirericeseeosreeoessosssssess s eestess oo e $___ ¢~
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be Shown in item 12.6.) vooovoooovooooooooeooooooooo s 91,5
22.IN-KIND CONTRIBUTIONS

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

b. Itemized in-kind contributions (over $100 from each source this periad) i $ 50000

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.0.) «........oooovvoooo $ _S0.00
23.OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less €ach) .......occovvveveeeoveeeereeo, $ = b

b. Itemized Obligations Qutstanding (Over $100 each) .................. e T $ ade A

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.6) oo $ Sl




REGEIVED

0CT 92014 4«

~ WILSON COUNTY 14
ELECTION COMMISSION

ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERICD

FROM:—;,JJ,‘_,q

TO: CP.._‘;SC’_,, (f

Commiffec 1o Slet —/_ru?t? Marshal] —SAAO\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-kind contributions totaling more than $100 from any contributor during the period)

In-Kind Contribution Received For:
[ Primary Election

Y Datafem

O Runoff {Local Elections Only)

E General Election

Value of In-Kind Contribution

500..00

Date pf InsKind Contributiol A
71 ]i3 = 1 fks/r¢

Aggregale this Election
20,00

Aaaresfg_B’!D LQ‘QID()\J %} =uwide /0¥
% Hern; e s, hige AL,

Description of In-Kind Contribution

7

Occupation Employer

First Name Middle Name

In-Kind Contribution Received For:
[J Primary Election

Last Name/Organization Name

3 runcft (Lacal Elections Only

Wb e Do

[ General Electicn

Value of In-Kind Contribution

)

Address

Dateof In-Kind Contribution

Aggregate this Election

State ZipCade

City

Description of In-Kind Contribution

Employer

QOccupation

First Name Middle Name

In-Kind Contribution Received For:
[] Primary Electicn

Last Name/Organization Name

[] General Election

[ Runoff {Local Elections Only)

Value of In-Kind Contribution

Address

Dateof In-Kind Contribution

Aggregate this Election

State Zip Code

City

Description of In-Kind Contribution

Occupation Emplayer

First Name Middle Name

in-Kind Contribution Received For:
[ Primary Election [ Gen

Last Name/Organization Name

O Runoff (Local Elections Only)

Value of In-Kind Contribution
eral Election

Address

Date of In-Kind Contribution

Aggregate this Election

State Zip Code

City

Description of In-Kind Contribution

Occupation Employer

FirstName Middle Name

[ Primary Election  [J Gen

Last Name/Organization Name

In-Kind Contribution Received For:

] Runoff (Local Elections Only)

Value of In-Kind Contribution

eral Election

Address

Date of In-Kind Contribution

Aggregate this Election

Slate Zip Code

City

Description of In-Kind Contribution

Employer

Uccupation

¥ 551128 (Rev. 2106)

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS
(Carry forward to item 3. of next page if additional pages of this form are used.) L:SCjO ] OO
(if this is the last page of in-kind contributions, this amount must be shown in item 22b. of summary.)
Page ;5 of Z RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES

RECEIVED

WILSON COUNTY

C AN DD RYEEMISSION

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

Comm: ttee to Eloct 'Peur MNersha (] qx:lqe/ FROM: - 27— ;0: G- 3o
mount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter $0 if first itemized page) e -2

First Name Middle Name
Last Name/Business Name

r1y s ‘ll‘/
Address

2177 Lebapma Fike.

City

Nashp: e

First Name

Middle Name
ast NameIBusmess

e b Pad: Shing (e, (Lebzmw Obpetief)

YL 2 Dok Qun\&rl:w.l ‘brruﬂ'

hlmpcu

First Name Middle Name

LaslNameﬁEﬁs\sName d& G‘? m-h S{.l.\.\d’

D, bor L7

City

Slate Zip Code

S7| 2T

3 &L\\d’
First Name M K

Middle Name

Last Name/Busipess Name

Address

S
C:l&‘“e‘ &3( WeE

City

Zip Code

Mad\u‘, “e) State 2’

TH

Middle Name

First Name

Last?fffﬂu iness Name
éﬂL( j .:[m"'

8539 N, 1k S Lot Leod

Fo3N
s State
Qs)» \kl e;{' T-N

City

Zip Code

First Name Middle Name
Last Name/Business Nampe a
M Qui :I\‘Lr\q ﬁ@m{
Address e

D@ew hae

Zip Code

65‘

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward fo 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 18b, of summary.)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures 1otafing more than $100 to any payee during the period)

Purpose of Expenditure

@LH coVS Yof 5@05

Purpose of Expenditure

QAUHE S\

Purpose of Expenditure

Adoertisiag

Purpose of Expenditure

Lomgoi g
Con=ultin

Purpose of Expenditure

Food Por
& lection

Purpase of Expenditure

Fostage

Amount of Expenditure

|46, 4O

Amount of Expenditure

“7 1o.00

Amount of Expenditure

g37%5L>

Amount of Expenditure

"] [) DBL: O
Amaunt of Expenditure

Nght | )¢, 99
Amount of Expenditure

T00.12

4 246,01

P
€& 551128 (Rev. 4102)

Page
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RECEIVED

ITEMIZED STATEMENT OF EXPENDITURES - CANDl

1. NAME OF CANDIDATE OR COMMITTEE o . s 2. REPORT COVERING THE PERIOD
nm Hee o Zlet leey M\arsha | DL,L&"J?/ PRON- iy oy T
mount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 i fist itemized page) 4, 4. O

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

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

mo@ \I pf I'\'li J\“] DM D{l\’\\! . b o I %545 ye)
qx?ess Sﬁ)m La% Pf | f\i‘lrl '\6’ )
C*“’Ma f*['\ UL “P/

First Name

Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name
Fode Do _" h <95
: ) oer TiSt Ac (YD,
Addre i Brasli. CNY\ A_d I

Cily State Zip Code

First Name Middie Name Purpose of Expenditure Amount of Expenditure

Lasl NamefBusm - +m ” GQ ze. {.&& AQLU’QF‘{' s
Ad = l - -
PD. ED\L B4 C]

City State Zip Code
TN | 298¢

Middle Name Purpose of Expenditure Amount of Expendilure

M%-?C)ééﬁ;i I%l’ci‘){iq‘ AC&U‘@’“""S‘E“C“ l) [25.00

City

U&S}\D\I\ﬁ

First Name

Amount of Expenditure

Middle Name Purpose of Expenditure

La_st%faufjesiiﬂf_ ROA‘ O § e G a) o0
Addref g 2. 4_ (\(\arcrﬂeﬁ};bm Rmé MU‘?J_'l't Si DA 3) )
“"osho e

First Name ____,
.

i

Last Name/Business Name )
t Siedy \\Q bo( 34000

430 feloand fane

i Zip Code

* Lo bawosd T | 290%

5. TOTAL ITEMIZED EXPENDITURES
3,141

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

Middle Name Purpase of Expenditure Amount of Expenditure

€7 551129 (Rev. 4102 Page__.__5 or 2 RDA 1159




RECEIVED

L |
WILSON COUNTY
ELECTION COMMISSION
ITEMIZED STATEMENT OF LOANS - CANDIDATE
1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD

Lommitee 4 Zlect Trey Marshall Sodge [FO8. 10"

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN floans totaling more than §100 rom any source during the period)

Complete the Following for the Source of the Loan

First Name Middle Name Outstanding Loan Balance Loans Loan Qutstanding Loan Balance
? { l I's "' {Aegingig of Peiod) Received Payments (End of Period)

Last Name/Organization Name 4 € i ; l(}b ey — .
marshall T B3yGob.d| 3500 o 3, Fooeo

Addres; Loan Received For: Date of Loan
\ : ; : 500
q 8(‘7 Nor -H\e{ i QMC\ O Primary Election [ General Eleclion B-isAY i)l o2 5
Ciy State Zip Code G914 1j1ee
m.{,‘ & l i e/-{v T~ 347! ZZ | O3 Runoff(Local Elections Only) 4:‘ 23 fLf cfwaL}G

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/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding IAmount Guaranteed Outstanding
m
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Qutstanding jamount Guaranleed Ouistanding
m
Last Name/Qrganization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding lAmount 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 iAmount Guaranteed Outstanding
4, Totals for all Loans (complete on last page of itemized loans) Qutstanding Loan Balance Loans Loan Outstanding Loan Balance
(Tolal loans received should also be shown !n ?tem 16. on summary page.) (Beginning of Period) Received Payments (End of Period)
(it il isaros o T T o A5 233400,0]| 3,50ef — | 3b Y0.00
1

@:&;”; §5-1132 (Rev. 4/02) Page L of j_ RDA 1159
i,



£
OCT 9~ 2p1 .
WILSON coynty

ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE " Commissioy

2. REPORT COVERING THE PERIOD

OBLIGATION (obligations totaling more than $100 owed to any
person/vendor at the end of the reporting period)

Middle Name

First Name

Last Name/Business Name

B8 Padocem

3200 febarod Pesd - Suide R

City + State Zip Cade
P g T | SR

(Beginning of Pericd)

1. NAME OF CANDIDATE OR COMMITTEE T o
ﬁmmijﬁ}-@& do Zheot s N\aré'}\o \ leqe FROM: 7-29—4 |10 9=3 =<
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments Outstanding Balance

This Period

(Smm)

This Period

(End of Period)

Descr itmf of Obgation

Flrst 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 Slate Zip Code

Lasl Name/Business Name

Address

City State Zip Code

Description of Obligation
First Name Middle Name

Description of Obligation

Flrst Name Middle Name

Last Name/Business Name

Address

City Stale Zip Code

Description of Obligation

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

S0, 00

4.TOTALS , ( T
. -

So0:00)

—_—

—

() ss-1127 Rew. 4102

Page i of ‘]
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