RECEIVED

APR 10 204 €
CAMPAIGN FINANCIAL DISCLOSURE STATEMENT... . *-.
For State and Local Judicial Single - Candidate Committ&es covvission

2.a. NAMEOF CANDIDATE

Ellis H Marshal) , s ) T‘“’Y

1. DATEOF REPORT

o0 14

2.b. NAME OF CANDIDATE'S COMMITTEE 3. ELECTION DATE
Comm: Hee to Flect Trey Marslx.;l\ Judas. ¥ 4
4.a. CAMPAIGN ADDRESS AND PHONE L &
Street or Rural Route City State Zip Code Phone
1316 Cleavrview Drive My, Tuliet TN STIEL @15) ¥¥5-4338
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a)
Street or Rural Route City State Zip Code Phone
Ve Aorthern Read M, Tulief ™ 37122 [215) 44y- 2386

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

eneral Jessisas Tudae Divisivn T | VMerenica 56\%&@
7. CATEGORY OR I%EPORT (Check one) ~

I | | I | |
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 QF REPORTING PERIOD
[-16- it 3[31]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. @’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 2. Y. M@Mﬁ LY-5 -y financial disclosure report is true and accurate. Additionally, | swear or

affirm that no campaign contributions have been expended for the persanal

Signatue of Candidate Date financial benefit of the candidate or for any other nonpofitical purpose as
defined by the federal internal revenue code.
[ ﬁ%b b =l gt ’ , /
%V” & ] 'y Mﬂ%{y\/ Vg},@é«/ 4’ ?J“/
Signatue of Witness Date Signature of Political Treasurer Date

/Sf‘ﬁatue of Witness Date !

12. SUMMARY ) e
2. BALANGCE ONHAND LAST REPORT “vucsiimsiss v i i it isemnareennenn § sgfeqdﬁ b l

: 0

b.  TOTAL RECEIPTS THIS PERIOD .....ccoiiiiieninriiniieee oot eeeveev s $ M

G‘ -
TOTAL DISBURSEMENTS THIS PERIOD ..ooovvivieecceee oo $ q ’ '2' I

C.

d. BALANCE ON HAND (12.a. pIuS 12.5. MINUS 12.6.) crooooveeoeoeeoeooeoeoeeeoeoeeoeoee $ 295L.4%
€. TOTAL LOANS OUTSTANDING -..ooocccooeeeooeee oo s 2900.60
f. TOTAL OBLIGATIONS OUTSTANDING ....cooovsoeeeeeees oo s _Hoo.po

SS-1137 (Rev. 2/06) Page 1 of ]
RDA 1159




RECEIVED

APR 102014 ¥

SUMMARY PAGE - CANDIDATE i

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT CC}VLEII;?{TSE‘:%Wm"E
Compnntiee 45 Flect Trey Mavshell Todse FROM: /— ji 14| TO 3/31 )4
RECEIPTS ‘ © |
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ..o $ Z 3 T 00
b. Itemized Contributions (over $100 from each source this period)............................ s 250.0b
¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.5.) ...ccooveeeviceveereee s $ L\)»{P GO
16. LOANS RECEIVED THIS REPORTING PERIOD ......coocvvtuummiiriusieeoeesereesssssosesesssesesssesoeoeoeeoeesseseeeeeseeee $ &
17. INTEREST RECEIVED THIS REPORTING PERIOD ........ooovvveeeeeceeeeeeroesseseeeeeeeooeoeoeoeeoeoooeoeoeoooo $ sl
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item P o 5 21 .00
DISBURSEMENTS
19. EXPENDITURES (other than loan payments)
a. Expenditures (3100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)
Ad'v’@r‘”\“b‘iﬂc\ $ [30.03
, A
OFfice SL,,!DPI.'P,S $ 41. 549
$
$
$
$
$
$
$
Total of Expenditures ($100 or 1858 €8CH PAYEE) ....eeveeeeerreeeeeeeeeeeeeeeee oo $ 177,62
b. ltemized Expenditures (Over $100 each payee this period) ........ocooovvemeooreeeeo, $ 2 7 33 ¥
¢. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 12 1 < ) O $ Z-Li f(o 2-\
20, LOANBEPAYMENTS MADE THIS PERIDLE uummnsimisis 00 et iesss ssasesstnetomomsmraseseesssecemsmseniesiossssesas $ £
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be Shown in item 12.6.) ...o..orvereeereercoreereenoo $ 2—6‘ 6. 2.]
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period).............. $
b. ltemized in-kind contributions (over $100 from each source this period) .................... 3 Q .00
. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) «...oo.oovvverreeerrre, $ ('J!o 00
23.0BLIGATIONS
a. Unitemized Obligations Qutstanding ($100 or 1ess €ach) ........ocooceeeeevverecveereeon $
b. Itemized Obligations Qutstanding (Over $100 €ach) ...........cooooveveeeeecvveeeeeeee e, $ 5 pb,00
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) woeeervoveo, $ M

Er 2 ]
G?  5S-133 (Rev. 4102) Page __~ of



RECEIVED

APR 102014 <

WILSON COUNTY *
ELECTION COMMISSION

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD
FROM: J- (-4 [TO 3 -2 11

i] ¥ :
LOW\H’\:H&& +o 5'6&3‘ -ﬁ’e\{ aMafb’t’\a_“ jb'téjr_.
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) @]

Amount

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

Amount of Contribution

arsal
Middie Name

S Du“l’ L\ lQnA
' FirstName B@H’\

First Name _ Middle Name Contribution Received For:

T hemas i -
Last Name/Organization Name Primary Election M General Election y

avis [R5. 00
Address ' B [J Runcff (Local Elections Only)
o4  Public %ﬂ%m\'e-
City State ZipCode ) Date of Contribution Aggregate This Election
hiﬂ:{‘eri‘otéd'\ TN 37/?Lf
Occupation ‘/Z' i ) z
pmﬂrauser I [25.00

Employer LI

Last Name/Organization Name

avy S

Address. L!bq Pl,{bl;(., Squ_afé.

Contribution Received For: Amount of Contribution

O Primary Election W General Election

145, 00

[CIRunoff {Local Elections Only)

riddle Name

5 kS - T : 3
City State Zip Code Date of Contribution Aggregate This Election
Watertown TN 37/54
Occupation
f21]14 125000
Employer
First Name Contribution Received For: Amount of Contribution

LastName/Organization Name

Address

[ Primary Election [[J General Electicn

[CJRunoff (Local Elections Only)

City State Zip Code

Cccupation

Employer

First Name Middle Name

Last Name/Crganization Name

Address

Date of Contribution Aggregate This Election

ontribution Received For:

O General Election

O Primary Election

[ Runoff (Local Elections Only)

City State Zip Code

Occupation

(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
5. TOTAL ITEMIZED CONTRIBUTIONS 2 5 O 60

Date of Contribution Aggregate This Election

P

&7 ss-1131(Rev. 2006)

Page .:3 of 1

RDA 1159



RECEIVED

APR 102014 «
&

NILSON COUNTY

=)

ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIBAT s o~

1. NAME OF CANDIDATE OR COMMITTEE

C & itoe. 4o Llec ¥ 7?%:;# Mam/’%l\

2. REPORT COVERING THE PERIOD

FROM: /. 1¢ - 14

Tudae
J

0 3/s fj?—

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

Amount 7 L

First Name Middle Name

Mic be l\e.
Last Name/Organization Name
utler

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

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

O Runcf (Local Elections Only)

kind contributions totaling more than $100 from any contributor during the period)

Value of In-Kind Contribution

670, 60

First Name Middle Name

Last Name/Organization Name

Address P 5 Dateof In-Kind Contribution ¥ . Aggregate this Election
H4e Vanderh )t R4 32514 ol o0
City State Zip Code Description of In-Kind Contribution
Me. Tuliet Nl ZNNZZ |
Occupation Employer a a Y‘"«PQ i 3 " 7L -3 6 ; t"lL.',S
IIQY lhld. eta ¥s

In-Kind Contribution Received For:
[ Primary Etection ~ [] General Etection

[ Runcft (Local Elections Only)

Value of In-Kind Contribution

First Name Middle Name

Last Name/Organization Name

Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Occupation Employer

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

[ Runoff (Local Elections Only)

Value of In-Kind Contribution

Address

Dale of in-Kind Contribution

Agaregate this Election

State ZipCode

City

Employer

Occupalion

First Name Middle Name

Last Name/Organization Name

Description of In-Kind Contribution

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

O3 Runoff (Local Elections Only)

Value of In-Kind Contribution

Address

Date of In-Kind Contribution

Aggregate this Election

State Zip Code

City

Occupation Employer

FirstName Middle Name

Description of In-Kind Contribution

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

Value of In-Kind Contribution

Employer

Occupation

5. TOTALITEMIZED IN-KIND CONTRIBUTIONS

(Carry forward fo item 3. of next page if additional pages of this form are used.)
(It this i the last page of in-kind contributions, this amount must be shown in item 22b. of summary.)

Last Name/Organization Name

[T Runoff (Lacal Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City State ZipCode Description of In-Kind Contribution

Glo. oD

(384 851128 (Rev. 2/06)

Page ﬂ of (

RDA 1159



RECEWED

e €
oln] 7014
APR 16 2014 S

NILSON COUNTY e

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATECMissioN

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
Committes, 4o Flect Trey Marshell Toideo FROM: -1 )4 [0 3-31- 14
I - Amount &Sb

3. TOTALITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)
4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures fotaling mare than $100 to any payee during the perio

=

Middle Name Purpose of Expenditure Amount of Expenditure

First Name

Last Name/Business Nam

Plas Bint = Desicq Advetising 134. %19

i33 Public chua,re_

City

Zip Code
7

3703

Middle Name Purpose of Expenditure Amount of Expenditure

First Name

e e _
Address F— L T1ISUN 3,
3993 B N, Mk Juliet RA Hdvertising weBisy

Amount of Expenditure

Purpose of Expenditure

Middle Name

First Name

Last Name/Business Name

Wal Mart .. . |
AddressJOD Pleasant Grove RA Sk Lod Advertis "4 /406l

City ] State Zip Code
ﬂft-h j, DL\ “ e—j’

TN | 377121

First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Namei?}siness Narrg
Tace. ook e
ﬁd\femlﬁ:;mﬂ 306.60

Address X
Facchook . com

City Zip Code

Middle Name Purpose of Expenditure Amount of Expenditure

First Name ﬁ’\arK

Last Name/Business Name

Roqers ~ C(lmpc'fl\fjﬂ Goﬂs-u,llrff\j [950.00
. HB0 Sada\e Drive '
" Nashyi e

First Name

Address

Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

City

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward lo 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.)

7173%.51




RECEIVED

APR 10 2014
VILSON COUNTY

1. NAME OF CANDIDATE OR COMMITTEE

c'Di‘f\m{H&e. +o glCcJ‘ T;"G‘AI Mq\f-b'h@l\ :ruu:\q&.

2. REPORT COVERING

THE PERIOD

FROM:

1=l 1%

TO:
J-3¢- 14

Complete the Following for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN floans totaling mare tHah $100 from any Source during the period)

First Name Middle Name Qutstanding Loan Balance Loans Loan Outstanding Loan Balance
E’ I I . s (Beginning of Period) Received Payments (End of Period)
11
Last Name/Organization Name N q , - o & O )
. o000 - . 2300
Macshe\\ 7L 2

Address Loan Received For:

Q?(ﬂ N 0\’{' l’l eV R—@C“Z& [ Primary Election ﬂ General Election
City State Zip Cade

M{- . ju,l i ei" In | 391272 [ Runoff(Local Elections Only)

Date of Loan

First Name Middle Name

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

First Name

Middle Name

Last Name/Qrganization Name

Last Name/Organization Name

Address

Address

City Stale Zip Code

City

State

Zip Code

Amount Guaranteed Outstanding

Middle Name

First Name

IAmount Guaranteed Oulstanding

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

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

First Name Middle Name

lAmount Guaranteed Outstanding

First Name

Middle Name

Last Name/Organization Name

Last Name/Qrganization Name

Address Address
City Stale Zip Code City State Zip Code
Amount Guaranteed Ouistanding Amount Guaranteed Outstanding
4. Totals forall Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Oulstanding Loan Balance
(Total loans received should also be shown in ilem 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.) A
{Tatal outstanding loan balance should alse be shawn in item 12.¢. on front page.) ;,(Z OO e b = & 2 (2 OO0, &

@.}* $5-1132 (Rev. 4/02)

Page £g of Z

RDA 1159
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ITEMIZED STATEMENT OF LOANS - CANDIDATE ' “" cOMmission



RECEIVED

“
APR 1 1>,
R 102014 2,

WILSON COUNTY
ELECTION COMMISSION

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)

Middle Name

First Name

Commitree. to E\eet Trey Mavshell Tuda e [From -4 J10: 3-21-1%
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Batance | Debt Incurred Payments QOutstanding Balance
CBLIGATION (obligations totaling more than $100 owed to any (Beginning of Period) This Period This Period (End of Period)

Last Name/Business Nam
A2z Datoenm 50060 | & &
Address
33 6 Leloan (=2A) RA ; gtu.k_. /03
City "] state Zip Code
/ferm;"+aqe, TN 37676

500,00

Description of Obligation ./ L
aqe Desic
Flrst Name Middle Name

Last Name/Business Name

Address

City Stale Zip Code

Description of Obligation

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 State Zip Code

Descriplion of Obligation

First Name , Middle Name

Last Name/Business Name

Address

City Stale Zip Code

Description of Obligation

|
4, TOTALS
(Total from Qutstanding Balance - (End of Period) column must also be shown

in item 23b. on summary page.)

560.060

500.60

{223 5127 (Rev. 4102)

RDA 1159



