CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates e e Ve
For Single-Candidate Committees Bt 29206 “o, ‘

1. DATE OF REPORT 2.a. NAMEOFCAND?DATEORCO(!\‘/IMEEEE WILSON COUNTY
7-825-/(, | Ronald A /M= Carver ELECTION COMMISSION

2. JF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

Konald A MEarves §-4-J¢

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

102 Hartman DR Suide € Lebopen TN, 370g7 §32- 280 LT

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)

Street or Rural Route City State Zip Code Phone _
o Peudon R Lehanen IV 37087  £32.286-684
5. OFFICE SOL‘EGHT {include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)

Lebanon Special Sb/xaﬂ/ Disteict-Brad G@&‘[ E /Ma"/é#n

7. CATEGORY OR REPORT {Check one)

D ] 0 | I :
FIRST SECOND THRD FOURTH 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
A-1-1, N -AS-

9. (Check one)

a, EZ,This campaign is exempt from detailed disclosure because contributions (including in-kind) received totzl $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. {Complete items 12d.. 12e. and 12£)

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 thar: $1,000 for this reporting period.

10.  liwe do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, liwe swear or affirm that no campaign contributions have been expended for the personal financiat

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

' 754G (?f,mp £ ﬂa@ﬁ? 725 /6
1 date signature of polfcal treasugen date ;,
: B zMW yHIS

11, WITNESS SIGNATURE

Ao B-Mute 0-25.-1 Al Ol Tas

signature of witness date signature of witness date

12. SUMMARY

Y
8. BALANCE ON HAND LAST REPORT oo oo s 4% —
.. 02
b TOTALRECEIPTS THIS PERIOD -oooooceoocoioovoooee oo § _220. —

37 &
c.  TOTALDISBURSEMENTS THIS PERIOD ooooooooooooooooooe oo $ 637
ic
# Jateg
d. BALANCE ON HAND (12.8. plus 12,5, MINUS 12.C} wooooooooeeoosooeoeoeoooooeooo s R04
€. TOTALLOANS QUTSTANDING ....ccocooomrmvirrins oo e S 2
—_— 0=
f. TOTALOBLIGATIONS GUTSTANDING w...ovvoooeoot oo $

55-1108 {Rev. 2/06) Page 1 of RDA 1158




RECEIVED

JUL 272005 .

ITEMIZED STATEMENT OF LOANS - CANDIDATE!LSONCOUNTY ‘SO

JOK

i. NAME OF CANDIDATE OR COMMITTEE

ME Cag ver_For School Beard LSSD

2. REPORT COVERING THE PERIOD

FROM: TO:

T-1-/6 \7-d5 4%

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN {

Compiete the Following for the Source of the L.oan

loans totaling more than §100 from any source during the period)

Firsl Name Middle Name Outstanding Loan Bafance Loans Loan Oulstanding Loan Balance
N {Beginning of Period) Received Payments {End of Period}
3004 [ c; 5 3
Lag) Name/Qrganization Name g . ,}, ﬁ - '8 .

- p j g o e
MEyver A6, S 4
Address .P . Loan Received For: Date of Loan
4670 gf’f 1[017 PCJ : (] Primary Election %neral Election
Cily / Stale Zip Codz .

Le GAB/) TN 357[)87 B Runeff (Local Elections Only) 5 -l - /(‘)
List Alt Endorsers or Guarantors for Above Loan {if more space is needed please aflach & page)
First Name Middle Name First Name l Middle Name
Last Nama/Organizalion Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code

Amount Guaranteed Qutstanding

Amaunt Guaranteed Oulstanding

First Name Middle Name First Name Midgle Name

Last Name:Organization Name

Las! NamaiOrganization Name

Address

Address

City State Zip Code

City

State Zip Code

Amount Guaranteed Quistanding

First Name Middle Name

Amount Guaranteed Quistanding

First Name

Middle Name

Last Name/Organization Nams

Last Name/Organization Name

Address Address

City State Zip Code City State Zin Code
Amoyrt Guaranteed Qutstanding Amount Guaranteed Culslanding

Firsi Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Coda City State Zip Code

Amount Guaranteed Outslanding

tamount Guaranteed Outslanding

4. Totals for all Loans {complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Outstanding Lean Balance
{Total loans received should also be shown in tem 16, on summary page.) {Beginning of Pefiod) Received Payments {End of Period)
(Totat loan payments should also be shown in itern 20. on summary page.)
(Tolal outstanding loan balance should aiso be shown in item 12.¢. o fronl page.}
§5-1132 {Rev. 4/02) Page of RDA 1158



