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CAMPAIGN FINANCIAL DISCLOSURE ST_ATEMﬁ;g;I‘ 01g o
" 2 e 0N s
For State and Local Candidates ~LECT0n Vo Coupp,
For Single-Candidate Committees ’OMMISS ON
\
1. DATE OF REPORT 2.a.  NAME OF CANDIDATE OR COMMITTEE
/2-2- 204 Técey  Mebeslo
2.b. IF COMMITTEE, NAME OF CANDIDATE I 3. ELECTION DATE
;4 U A 20 | 3L
4.a. CAMPAIGN ADDRESS AND PHONE [4
Street or Rural Route City State Zip Code Phone
18717 Cainser'lle Pd Le banen TN J7892 b1SQ86-2/44
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)
Street or Rural Route City State Zip Code Phone
S Aml g
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
N F Nc——, -
?Q\HL ht‘é‘i‘- Cﬂ“t*“{"w Cbm llSSr on@ § [ vy Wiaﬂea.b
7. CATEGORY OR REPORT (Check one |
o O ] O J
FIRST SECOND 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

7-249 - /4 T-3o-1 Y

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. [OJ 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 1o be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, l/iwe 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.

it o :
e e PU ‘{ZZ j2f2 /wy mﬂb \@K (z/ z/ zonf

signatlre pf candidate T datd signatureﬁ‘fﬂalitical treasurer Iddte 7

1. WITNESS SIGNATURE

VA0 BhgSons/ [2-2-/¢ sy z%ﬁ«a&bw /9-2- )¢/

si&nalure of witné’ss date signature of witness date

12. SUMMARY

S
2. BALANCE ONHAND LAST REPORT ...cco.ovvi oo oo s [, 6028

b.  TOTALRECEIPTS THISPERIOD ... eseeseseseeses e $
C.  TOTALDISBURSEMENTS THIS PERIOD .........ocooooeoooeoeoeoeeooeo e s/ 002 &5

d. BALANCE ON HAND (12.8. PIUS 126, MINUS 12.G.) oo $ O

e. TOTALLOANS OUTSTANDING...... LﬂﬂﬂwﬁH@ﬂ ........ off «cn . cu‘ .. CYLensE. s RECR Y

S5-1109 (Rev. 2/06) Page 1 of 2 RDA 1159




0 EC 3 201
. WILSON UNT
SUMMARY PAGE - CANDIDATE  If “TION COMygg
13. NAME OF CANDIDATE O OMMITTEE (In Full) 14. REFORT COVERING THE PERIOD
L Jerry ﬂ—zajé TOM: 225/ #1109 35 ¥
RECEIPTS'
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions (8100 or less from each source this period) ................. $ { )
b. Itemized Contributions (over $100 from each source this period).......................... $ 0
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 18D cmsinmmemmvesssssssisiisin, . $ @
16. LOANS RECEIVED THIS REPORTING PERIOD wcnmmmamsensssmisinssmmsissmessosiss . $ 0
17. INTEREST RECEIVED THIS REPORTING PERIOD wocussimmommnseissssisssmmmsonmnmsenss $ 0
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in itemn L $ é Z
DISBURSEMENTS
19. EXPENDITURES (other than loan payments)
a. Expenditures ($100 or less each payee this period) (must be listed by category - e.q., printing, postage, gasoline)
$
$
$
$
S
$
$
$
$
Total of Expenditures ($100 or less Sk T 3 0
b. Itemized Expenditures (Over $100 each payee this period) ... $ [ 002, 5
C. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ........... ARG - é & 0-}’-5’5-
20. LOAN REPAYMENTS MADE THIS PERIOD s st é)
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item L% ———————— $ ;/_ é 025 S]
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) ................... $ 0
. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a.and 22.b.) ..o 3 0
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €8CN) oo $ 0
b. ltemized Obligations Outstanding (Over $100 L e e $ Z
C. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i 121 72 $ 0

@ $S-1133 (Rev. 4/02) -




ITEMIZED STATEMENT OF CONTRIBUTIONS -

J?iaf ﬁ/ﬁﬁ)

DEC > 2
Wits,

)UM

Lo, v
“iﬁmmﬁ" -

1. NAME OF CAND!DATE CRCO

2. REPORT COVERING THE PERIOD

FROM: 7

7-2¢_ )¢

TO: ?,,3‘3-/9[

S er r“t;a }/b (Jt:_ /d
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (

enter §0 if first itemized page)

Amount 0

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributio

Contribution Received For:

O Primary Election

[ Runoff {Local Elections Only)

ns totaling more than $100 from any contributor

O General Election

/

Amount of Contribution

First Name Middle Name

Last Name/Organization Name

Address

City N Stale Zip Code

Occupation

Employer

First Name

\Kiddle Name

Last Name/Organization Name

Address

Date of Contribution

Contribution Received for:

£l Primary Eiectj

O General Election

CIRunot Yocal Etections Oniy)

Aggregate This Election

Amount of Contribution

City State

Occupation

Employer

Date of Cofitribution

Aggregate This Election

Employer

Middle Narpie

First Name

Last Name/Organization Name

Address

ontribution Receive

O Primary Election

O Runoff (Local Elections O

FirstName !MiddieName Contribution Received For: Amount of Contribution
TastNamelorganzation Name / ] Primary Election [[] General Election

Address / Runeff {Local Elections Only)

City State Zip 0007 Date of Gpntribution Aggregate This Election
Occupation

General Election

State Zip Code

City

Occupation

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward fo item 3. of next page if additional pages of this form are used. )
(If this is the last page of contributions, this amount mus! be shownin item 15b. of summary.)

Date of Contribution

Aggregate This Election

0

o
&&7 ss1131(Rev. 2006)

Page
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS

i

lr:' 1
L

I
SECEVED

Y
L } )PO!!_;

Mi‘éﬁ@ﬁ wmﬂ“r

‘CAN

DIDATE

1. NAME OF CANDIDATE OR COM TTTZ'
E7ry L Eh

2. REPGRT COVERING THE PERIOD

RN 7 25/

0 G.30-/4

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE {

enter $0 if first itemized page)

Amount
J

First Name Middle Name

4. COMPLETE THE APPROPRIATE ITEMS EOR EACH ITEMIZED IN-KIND CONTRIBUTION

{

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

Last Name/Crganization Name

I Runoff (Local Elections Only)

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

Vaiue of In-Kind Contribution

Address

Dateof in-Kind Contribution

Aggregate this Election

£

City Zip Code

Description of In-Kind Contribution

Occupation

First Name

For:
General Election

In-Kind Contribution Receiv
[J Primary Election

Last Name/Organization Name

[ Runoff (Local Elections Only)

Value of In-Kind Contribution

Address

Aggregate this Election

Dale of In-Kind Contrib?lﬁ'n

City Zip Code

Description of In-Kind Contribution

Occupation Employer

First Name

In-Kind Contribution Received For:
D){rimary Election  [[] Genera! Election

Last Name/Crganization Name

L/ Runoff {Local Elections Only)

Value of In-Kind Contribution

Address \ /95[901’ In-Kind Contribution Aggregate this Election

City State ZipCode / Description of In-Kind Contribution

Occupation Employer

First Name Middie Name In-Kind Contribution Received For: Value of In-Kind Contribution
[ Pgmary Election [ General Etection

LastName/Organization Name
O Run (Local Electicns Only)

Address / Dateof In‘Kimj,C\\tnbmion Aggregate this Election

City State Description of In-Kind Sontribution

Occupation Employer

FirstName

Value of In-Kind Contribution

Last Name/Organization Name

[ Runoff (Local Elections Only)
Address / Date of in-Kind Contribution \ Aggregate this Eiection
City \{State. Zip Code Description of In-Kind Contribution \

[~ Employer

Occupation

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

(Carry forward 1o item 3. of next page if additional pages of this form are used.)
(If this is the last page of in-kind contributions, this amount must be shown in item 22b. of summary.

)

O

{385 551128 (Rev. 2006)
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{J};b i;j :’?U?!

B %VE%EU?&ECUQ&HE
ITEMIZED STATEMENT OF EXPENDITURES . CANDIBATE 0!

T NAME OF CANDIDATE OR CWTT?? / 2. REPORT COVERING THE PERIOD
lerry Mepeall PROM: 729 /#1105 ~50 -7
/ Amount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter 01 s itemized page)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures lolaling mare than $100 lo any payee during the period
First Name Middle Name Furpose of Expenditure Amount of Expenditure

Las fame/Business Name \ E/EG‘L‘DV? ﬁSQf[(’e} f’”ﬁ(\S -
reetive G_V‘&Iﬂ!“(’f’ : “7? pDSj;Lca,c JDDZS/CJ

Address

(00 Oale S
C%f!ﬂénl)l/\

First Name

Purpase of Expenditure Amount of Expenditure

Las! Name/Business Name \\
Address \
City ip Code
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name:‘Eusinless Name \
Address \
City State ’ Zip Code
First Name Midale Name Putpose of Expenditure Amount of Expenditure
Last Name/Business Name 4
Adress /
City Stale Zip Cogé
First Name Middle Narmé Purpose of Expenditure Amount of Expenditure
Last Name/Business Name /
Address s /
Z

City / State Zip Code

i
First Name Middle Name Purpose of Expenditure Amount of Expenditure

Las! Name/Business Name /
Address /
City /

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward 16 item 3. of next page if additional pages of this form are used.) 3 . R
(i this is the last page of expenditures, this amount mus! be shown in item 19b. of summary,) // ﬁ ijzt y§

Eah
%?r §S-1129 (Rev. 4/02) Page > of :L RDA 1159
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WILSON COUNTY

C et izl WESED

.3 2014

ELECTION COMMISSION

ITEMIZED STATEMENT OF LOANS - CANDIDATE

Firs! Name Middle Name

1. NAME OF CANDIDATE OR COMMITTEE i 2. REPORT COVERING THE PERIOD
S /2/1 i FROM: . TO: )
/€Ty efei/C 7-29-1¢/ | F-3a-/ 5[
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling mare than $100 from any source during the period)
Complete the Following for the Source of the Loan
First Name ] Middle Name Outstanding Loan Balance Loans Loan Qutstantiing Loan Balance
\ (Beginning of Period) Received Payments (End of Period)
Last Name/Organization Name \
Address \ Loan Received For; Date of Loan
[ Primary Election O General Election
City State Zip Code
3 Runoff{Local Efections Only)
List All Endorsers\ r Guarantors for Above Loan (if more space is needed please affach a page)
First Name Middle Name First Name Middle Name
/
Last Name/Organization Name ‘\ Last Name/Organizalion Nay/
Address \ Address /
City State Ziphq\ue City / State Zip Code
Amount Guaranteed Ouistanding

Middie Name

Last Name/Organization Name

Last Name/Organization Name

Address

Address

City State

City \

State Zip Code

Amouni Guaranteed Ouistanding

Middle Name

First Name

mount Guaragteed Quistanding

Middle Name

Last Name/Organization Name

/

Last NarnelOrganfzaticwame

Address

Address

A\

City

/
S}fe

Zip Code

Ty

\

State Zip Code

Amount Guaranteed Outstanding

First Name Middie Name

Amount Guaranteed Outstanding

First Name

Middle Name

Last Name/Organization Name

Last Name/Organization Name

\

/’\

Address

Address

A}

City State

Zip Code

City

State Zip Code

Amount Guaranteed Outstanding

¥ imount Guaranteed Oulstanding

4. Totals for all Loans (complete on last page of itemized loans) Oulstanding Loan Balance Loans Loan Outstanding Loan Balance
(Total loans received should also be shown in item 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.) i N
(Total autstanding loan balance should also be shown initem 12.¢. on front page.) /’ 5 22235 /{) @ / ¥ A 5S
o { Vi 73
= page __ (2 of __/ _ RDA 1159

§5-1132 (Rev. 4/02)
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RECEIVED

WILSON Coupr
WILSON Coypyy Y

ITEMIZED STATEMENT OF OBLIGATIONS - CA%TWIFEMSSH}N

1. NAME OF CANDIDATE OR ¢ bMpTiEf 2. REPORT COVERING THE PERIOD
[ecry Mebosll

FROM: [1o:

3. COMPLETE THE APFROPRIATE ITEMS FOR EAGH ITEMIZED Outstanding Balance { Debt Incurred Payments

OBLIGATION (obligations totaling more than $100 owed to any Beginning of Period) This Period This Period
persanivendor at the end of the reporting period)

Outstanding Balance
(End of Period)

Flrst Name Middie Name

Last Name/Business Name

Address \
Ciy \ Sele | Zip Code /
Description of Obligation

First Name

Middle Name

Last Name/Business Name \

Address \
City Sté‘\ Zip Code

Description of Obligation \

Flrst Name Middle Name

Last Name/Business Name

Address

City Stale Zip Code / \

Description of Obligation

First Name Middle Name

Address /
City 73’!9 Zip Code

Descriplion of Obligation

Last Name/Business Name

First Name Middie Name
Las! Name/Business Name /
Address /
Cily / State Zip Code
Description of Obligation £t

4. TOTALS

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

%‘}ss-mr (Rev, 4/02) Page _ ( _of_{
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