RECEIYE;,

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT , '

For State and Local Candidates WiLsgy
For Single-Candidate Committees ELECT. . COUNTY
1. DATE OF REPORT 2.a.  NAME OF CANDIDATE OR COMMITTEE o “'ﬁMMTSE!r:
JRX-2-201¢ T erry cg;,o
2.b. IF COMMITTEE, NAME OF CANDIDATE / 3. ELECTION DATE

we 20y

4.a. CAMPAIGN ADDRESS AND PHONE

18777 (ainsuville Kd. le 54;101’1 TN F7810 L15-256-2/19 8

Street or Rural Route City State Zip Code Phene
¥

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

Street or Rural Route City State Zip Code Phone
SKHwE
5. OFFICE SOUGHT (include district number, if applicable) 6.  NAME OF POLITICAL TREASURER (may be candidate)
+ LS i S T 2
12 b bi- st CDurﬁLw CEM'WI‘SSlené'f“ 1€y MCX e G
7. CATEGORY OR RERQORT (Chkck one) 7
1 1 ] O O O O
FIRST SEEQND 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
Y- le-30-1Y

9. (Check one)

a. [ This campaign is exempt from detailed disclosure because contributions {including in-kind) received total $1,000 or less AND expendi-
tures 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. l/we 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, l/we swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

e et (2/2/20rf Jeco N Jobr /5 /5 fopu
i s:’gnatu{eo/fl:andidate 7 ddte ™ signature of pzrﬁic i treasurer 7 dafe
1. WITNESS SIGNATURE
4 s i - N
' / J P TRy ™ -
}/L»W m@m&, /-2 , = /22y
signature of witﬁass date signature of witn\é‘ss date
12.

SUMMARY 0
$

a.  BALANCE ONHAND LAST REPORT ....occooiviiiiimieieieecee oottt

b, TOTALRECEIPTSTHISPERIOD ... s 1 8§22.55

C. TOTALDISBURSEMENTS THISPERIOD oo s 105,00

d. BALANCE ON HAND (12.8. PIUS 12.b. MUNUS 12.C.) e s_L 41785
€. TOTALLOANS OUTSTANDING ......c. oo s 152285
f. TOTALOBLIGATIONS OUTSTANDING w....ooocoo oo oo 5 0

5S-1109 (Rev. 2/06) Page 1 of 7 RDA 1159



Rﬁ}&wﬁi‘;

SUMMARY PAGE - CANDIDATE SLecyoONCoyy,
' COMM!.%—
13. NAME OF CANDIDATE R COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
L s ecry Meboa FROM: &4/~ 7] 10 4 Fo~1yf
RECEIPTS '
15. CONTRIBUTIONS (other than loans and interest)
&, Unitemized Contributions ($100 or less from each source this period) ... $ @
b. ltemized Contributions {over $100 from each source this period)....................___ $ (C)
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 18D) e $ @
1% LOANS RECEIVED THIS REPORTING PERIOD ... §s LJ2.55
17. INTEREST RECEIVED THIS REPORTING PERIOD .o $ (l;
18. TOTAL RECEIPTS (add 15.c, 16., and 17,) (must be Shown in #em 12.6) ..o s/, 5255 |
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)
a. Expenditures ($100 or less each payee this period) (must l:?;é by category - e.g., printing, Postage, gasoline)

\ $

\ A
L :
\_/ $
X s
/N ;
/N ;
/ \ ;
/[ N
Total of Expenditures (8100 or less each s 7 T $_— Q B
b. Itemized Expenditures (Over $100 each payee this period) ......................... $ 20 S0 F
¢. TOTAL EXPENDITURES (other than loan repayments)(add 19.2. and 19.0.) ....oce o $_S05 48
20 LOANREPAYMENTS MADE THIS PERIOD ... s -~
21, TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in g ——— $ f 0.6 s;§ ({2
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period).............. $ O
b. Hemized in-kind contributions (over $100 from each source this penod)s s, .. $ o
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.D.) coornereinrirenero $ 0
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less 1) O 3
P ltemized Obiigations Outstanding (Over $100 each) ......... . s__ O
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12:8) vz s $ é} “

@ 8§5-1133 (Rev. 4/02) Page o) of g



ITEMIZED STATEMENT OF CONTRIBUTIONS - CAﬁﬁ

RECE VED

D 3 2014

C‘OUNT;;
S‘?h"

2. REPORT COVERING THE PERIOD

1. N&I‘_JIE/QE_CANDIDATE OR COMﬁTTEE
/erry  Nebes é FROM: 7~ 7.7 TTO: & -367F
] Amount

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDI NG PAGE (enter $0 if first itemized page)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CCONTRIBUTION (contributions totali

Contribution Received For:

more than $100 from an contributor

Amount of Contribution

Firs! Name Middie Name

Last Name/Organization Name \ O Primary Election [ Ge | Election

Address \ [ Runoff (Local Election Only)

City \ J State Zip Code Date of Contribution Aggregate This Election

Occupation

Employer

FirstName

ution Received For:

LastName/Organization Name

CIRunoft (Lecal Eletions Only)

Primary Election ] General Election

Amount of Contribution

Address \

Ciy State Z\\C\we / Date of Contribution Aggregate This Election
Occupation \/

Empioyer

FirstName iddie Name Contribution Received For: Amount of Contribution
TasiName/Organization Name—— / [ Primary Election [ Generat Election

Address / Runoff {Local Elections Only)

City e [ Zip Code Date ohContribution Aggregate This Election

Occupation

Employer

First Name

Last Name/Organization Name

/

O Primary Election

Address

/

General Election

Od Runoff (Local Elections nly)

City

v

State

Zip Code

Date of Contribution

Occupation

Employer

9. 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.)

Aggregate This Election

J

Ay
&7 s51131(Rev. 2006)

Page ‘—3 of 7
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS

RECEVED
DEC 3 2014

WILSON COUNTY
ELECTION COMMISSION
- CANDIDATE

1. NAME OF CANDEDATE OR COMMITT,
7 er i"‘q /’/{4 /ﬁE ﬂué,

2._REPORT COVERING THE PERIOD
FROM: &/ 7/ 4 -36 7

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE

Amount

{enter $0 if first itemized page)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIB

UTICN (in-kind contributions lotaling more than $100 from any contridulor during the pericd)

Value of In-Kind Contribution

First Name Middle Name In-Kind Contribution Received For:
[ Primary Etection [ General Election
Last Name/Organization Name
\ O Runoff (Local Elections Only) -~
Address \ Date of In-Kind Contribution 7 , Aggregate this Election
Chy \ Stale ‘ ZppCode Description of In-Kind Contribation

Occupation Employer

First Name

In-Kind Contribution Regeiyéd For: Value of In-Kind Contribution

3 Primary Election /' [] General Election

Last Name/Organization Name

Address

Date of In-Kind Contgifution

Aggregate this Election

City ZipCode

Description of I’Kind Contribution

Occupation

Middle Name

First Name

Value of In-Kind Contribution

ind Contribution Received For:
[ Primary Election (] General Election

Last Name/Organization Name

OJ Runoff (Local Efections Ony)

Address

Date of In-Kind Contribution Aggregate this Election

City State

Description of In-Kind Contribution

Occupation

Middie Name

First Name

Value of In-Kind Contribution

Last Name/Organizalion Name

O Rowott (Local Elections Only)

Address

Aggregate this Election

Dateanrmm&cqmbmion

Clty

Occupation

FirstName

In-Kind Contribution Rebeived For: Valve of In-Kind Contribution

[] Primary Election General Election

Last Name/Crganization Name

[J Runoff (Local Election Only)

Address

Date of In-Kind Contribution Aggregate this Election

State Zip Code

Description of In-Kind Conlribufion

\

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

(Carry forward to item 3, of next page if additional pages of this form are used.
(If this is the Iast page of in-kind contributions, this amount must be shown in it

)

em 22b. of summary )

[

\m-,, 85-1128 (Rev. 2106)
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RECEIVED

DEC 3 2014
WILSON COUNTY

ELECTION COMMISSION
ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE LZ;REPORT COVERING THE PERIOD
/Crry <les FROM: 2./ /</TT0 5 -26 >
| Amount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter $0 if first itemized page) Q
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {expenditures {ot,

aling more than $100 (o any payee during the period)

First Name Middle Name Pumose of Expenditure Amount of Expenditure

Last Name/Business Name ;

, 7 x|
Jewell si445 /d/(c/ étw

Y0508
ress [ - &

Add %25 it /_2’{%(57/ Q//(AMM/

“ Z«’.’éé‘nan ZT_'%? d;'ﬂf’ v

First Name Purpose of Expenditure

Last Name/Business Name \ /

Address \

Cily

Amount of Expenditure

First Name Amount of Expenditure

Last Name/Business Name \

Addrass \
City i

First Name

Middle Name Purpose of Expenditure

Amount of Expenditure

Last Name/Business Name p \

Address

City

First Name

Amount of Expendityre

Last Name/Business Name

Address

City

First Name

Middle Name Purpose of Expentjiture

Amount of Expenditure

Last Name/Business Name /

Address /

City

5. TOTAL ITEMIZED EXPENDITURES

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

Y05.08
&9 S5-1128 (Rev. 4/02) Page iofi RDA 1159




DEC 3 2014
_ WILSONCOUNTY
ITEMIZED STATEMENT OF LOANS - CANDIDATEN commission
1. NAME OF CANDIDATE OR COMMITTEE _ 1.2 REPORT COVERING THE PERIOD
e 4 (ﬁ / FROM: T0;
/ecry Matef L - 1| " l-30-/4

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (foans totaling mare than $100 from any sourc

8 during the period)

Complete the Following for the Source of the Loan
First Name Middle Name Outstanding Loan Balance Loans Loan Outstanding Loan Balance
._//-"é“ ’ ry (Beginning of Period) Received Payments (End of Period)

Last Name/Organizatjgn fia O . ] @ ) P

Me le IREEER L $ea. 75
Address @ t ] ; Loan Received For: Date of Loan

(0777 4y nsville Rol D3 primary Becton ~ [Kegeral lecian
cty |, . Siate Zip Coda -G _ ¢
Le_’d /j‘éfi/} (27 4| 3 7 9] ? & O Runoff (Local Elections Only) SA ? /
List All Endorsers or Guarantors for Above Loan (If mare space is needed please attach a page)

First Name Middie Name First Name J Middie Name
Last Name/Organization Name Last Name/Organization Name
Adaress Address
City Stale Zip Code City State Zip Code

Amount Guaranteed Outstanding

First Name

IAmount Guaranieed Outstanding

First Name

Last Name/Organization Name

Las! Name/Organization Name

Address

Address

City Slate

Zip Code City

State

Zip Cade

Amoun! Guaranteed Outstanding

Middle Name

First Name

Amount Guaranteed Quistanding

First Name

Last Name/Organization Name

Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code

Amoun| Guaranteed Outstanding

Middie Name

First Name

JAmount Guaranteed Outstanding

First Name

Middle Name

Last Name/Organization Namg

Last Name/Organization Name

Address

Address

City Stale

Zip Code City

Zip Code

Amount Guaranteed Outstanding

Amount Guaranteed Oulstanding

$5-1132 (Rev. 4/02)

4. Totals for all Loans (complete on last page of itemized loans) Oulstanding Loan Balance Loans Loan Outstanding L oan Balance
(Total loans received should also be shown in itam 16. an summary page.) (Beginning of Period) Received Paymenis (End of Periad)
(Total loan payments should also be shown in item 20. on summary page.) B | I~
{Tolal outstanding loan balance should also be shown in tem 12.e. o front page.) & / 255 ‘-0 / FRA55
7 e
Page Q of 2 RDA 1159



RECEIVEL

DEC 3 204
ITEMIZED STATEMENT OF OBLIGATIONS - CANDIBATL:\TY

1 MMISSION
1. NAME OF CANDIDATE OR COMMITAEE / 2. REPORT COVERING THE PERIOD
erry  Mefea [C RO &/~ /4 Tio 4, -3p74
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH TEMIZED | Oufstanding Bafae | Debi Tromece Payments

OBLIGATION (obligations totaling more than $100 owed lo any

Outstanding Balance
person/vendor at the end of the reporting period)

(Beginning of Period) {End of Period)

This Period This Period

First Name Middle Name

Las! Name/Business Name

Address \ /
City s}st Zip Code /
Description of Obligation - \ -

First Name

Last Name/Business Name

/
\ /
Address 3 /
\ /
City Stéle | ZipCode ™ /
A .
Description of Obligation

Firs! Name

Middle Name

Last Name/Business Name

Address

City Stale Zip Code

Description of Obligation

Flrst Name:

Middie Name

Last Name/Business Nama

Address

City

Description of Obligation

Flrst Name

Last Name/Business Name /
Address /

City / State Zip Code

Description of Obligation

4. TOTALS

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

(TF
(,{ﬁ §5-1127 (Rev, 4/02)

O
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