CAMPAIGN FINANCIAL DISCLOSURE STATER

For State and Local Candidates T Q.
For SEngle-Candidate Committees JUL -8,
1. DATE OF REPORT NAME OF CAND!DATE OR COIVIMﬂTEE
A WILSON COUNTY
. - [ ?onal /V’ Car’Vc’K’ ELECTION COMMSSION.
b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

Ronald A /MECarver R-@ £/

4.a.

CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone

(02 Haglman k. Sude G Lebanon Th 37087 837280845

4.b. CANDIDATE'S HOME ADDRESS {(if different than 4.a)
Street or Bural Route City State Zip Code Phone
40 Feyton K. Lebanon TN 3787 §32-28% - L 549
5. OFFICE SOUGHT {include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)

Lebanen Snecial Se flw} D strict- Bogd (Ceeil E Vigdin

7.

CATEGORY OR RERMQRT (Check one)

O Dl [} 0 O J
FIRST SE 3] THRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDINGDATE OF REPORTING PERIOD

ﬂﬂn/ [, 2016 Yune 30,, KOG

9. (CHeck one)

I

a. IE"'I'his campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures totat $1,000 or less for this reporiing period. (Complete items 12d.. 12e. and 12£)

b. [T] 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 reponting period.

10.

l'we do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this repor is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate commitiee by the Campaign
Financial Disclosure Act. Additionally, I/we swear or affirm that no campaign contributions have been expended for the personal financial

it of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

*fffﬁ( /Mww 7//@% Coil & DNades 7./ 1k

11.

el

5|gnature of candidate { datd J sign'ature of polifical treasurer date
RO oa—[o( /)Le

WITNESS SIGNATURE
1416 A A Ol TG

signature of witness ) date " signature of witness . date
12. SUMMARY
2. BALANCE ON HAND LAST REPORT ..ottt ee e § _Q._....,._m
b, TOTALRECEIPTS THIS PERIOD ..ottt ettt er e $ M
c.  TOTALDISBURSEMENTS THIS PERIOD ..ot 3 503 é::i/
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ITEMIZED STATEMENT OF LOANS - CANDIDATE UL =% 206

WL

1. NAME OF CANDIDATE OR COMMITTEE

:’M:Q&RVI:K Eﬂ? 5}:/1%} BOQ:’J LSS D

2. REPORT COVERINSG

Aopril-1.

1C;

Jil Yeene 3014

3. COMPLETE THE APPRCPRIATE ITEMS FOR EACH ITEMIZED LOAN

Complete the Following for the Source of the Loan

{loans totafing more than $100 from any source'during the period)

State

7 /X

Zip Code

ST 7

i 7
City Z_t é{w .

%?Name Middls Name QOutslanding Loan Balance Loans Loan Ouistanding toan Balance
| ‘ {Beginning of Period} Received Payments {End of Period)
an 0\‘ J\ q\\’\ LN W
Last Name/Organization Name \ ;2 Z ,/ -1
[KASS QO\r vy ( e
Address 2 P oL Z - Loan Received For: Date of Loan
. P -
{fé ) PQU "[()-V'\ V( 7 3 Primary Election [T General Election 5 @/ 4// 2e /8

3 Runcf {Local Elections Only)

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

First Name Middle Name Firsi Name I Middle Name

L as! Name/Organization Name Last NamefCrganization Name

Address Address

City State Zip Code City State Zip Cote

Amount Guaranteed Quistanding

First Name Middie Name

[Ameount Guaranteed Culstanding

W

First Name

Middfe Name

Last Name/Organiz ation Name

Last Name/Organization Name

Address

Address

City State

Zip Code

City

State Zip Code

Amount Guaranteed Qutstanding

First Name Middle Name

[Amount Guaranteed Oulstanding

First Name

Middle Name

Last Name/Organization Mame

Last Name/Organization Name

Address

Address

City State

Zip Code

Caty

State Zip Code

Ampunt Guaranteed Outstanding

[Amount Guaranteed Quistanding

First Name

Middle Name

First me - Midleme

Last Narme/Organization Name Last NamefOrganization Name

Address Address

City State Zip Code City State Zip Code

Amount Guaranieed Cutstanding

A mount Guaramteed Outstanding

4. Totals for all Loans {complete on last page of itemized loans) Quistanding Loan Balance Loars Laan Outstanding Loan Balance
(Total loans received should also be shown in flem 16, on surimary page.) {Beginning of Feriod) Recgived Payments {End of Periog)
[Total Ioan payments should also be shown in item 20. on suremary page.]

(Tolal cutstanding loan balance should also be shown initem 12.6. on front page.)
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