RECEIVED

JUL 812084 &
.
CAMPAIGN FINANCIAL DISCLOSURE STATEMEM- '™ &

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE 4
e ——f
<JU(__\[ 3o p?O’(/ Friends O-[\ IC'_"'\[ ‘SK&
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
e ——
levey /'iebe, Avg 7 z01¢
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route Zty State Zip Code Phone
Po. Boy 131 elnnon Ta Sjo5S” SYU7-7558
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)
Street or Rural Ropite City State Zip Code Phone
1284 /7& //awu, AD. lelaron T 370586 S A4T-7550
5. OFFICE SOUGHT (include distrié;t number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
DIS‘fT-r_:f" 12 &.QJMM ) !:,kr\( 5[,@
7. CATEGORY OR REPORT (Check one)
0 ] O O O v
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 OF REPORTING PERIOD

J:L.\JJ Ao 14 J:u_y A8 QoL

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. Mis campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total mare than $1,000
and/or expenditures total more than $1,000 for this reporting period.

10.  l/iwe 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 interal revenue ;

ﬁ;@ 7-30-Joty Z, //JA/ 230-20/¢ K/

signature of £andidate date signature yﬁolitical treasurer date
1. WITNESS SIGNATURE :
[%MW 7-30-4 %ﬂo&’ 7-30 -4
L)
= o signaturé of witness date ! signature of witness date
12. SUMMARY
a. BALANCE ONHAND LAST REPORT e e e e s e e st e en s B 3 L/‘/j e ! 7
b. TOTALRECEIPTSTHISPERJOD......‘...........,..............,........‘.........................,..........................,$ o
¢ TOTALDISBURSEMENTS THIS PERICD -.....o..ovooivoeceoee oo $ _4&3'2_
d.  BALANCE ON HAND (12.a. plus 12.b. minus L1 $ 33, “O 4 68

e, TOTALLOANS OUTSTANDING ..o e s O

RDA 1159

55-1109 (Rev. 2/06) Page 1 of



RECEIVED

JUL 31 znm;

SUMMARY PAGE - CANDIDATE .
—ELECTION COMMISSION
13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
Friewds o4 Jerny 243}1:9 FROMTGly /doe§ O Tofe, I 2004
RECEIPTS !
. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions (3100 or less from each source this period) .........coce... $ o
b. Itemized Contributions (over $100 from each source this period) .......cocoveveeriee, $ O
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.6.) ...cooooovvvoeerero $ o
16. LOANS RECEIVED THIS REPORTING HL=11 Lo 2 —————————————————————— $ O
17. INTEREST RECEIVED THIS REPORTING PERIOD w...voccooeooeeesoeoeeoeeesesoooeoooooooo $ o
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b.) .....o.cooooooiiooocr $ ( 2
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

US. Pasr office s YAl.) 2

4 Plus ?mfuhﬂq $ 112.0p
Le/gc{e,g[.,,/ Wicspn $ _Joo . O o

Logs 1 sz,ﬂé Centon s oldo. om
_Q[aiem_r_&méa('cnﬂc $ 1358 .6 4
bpa Aetre. 5 319 39

$
$
$
Total of Expenditures ($100 or less each PAYER). sty it bitism s e ammnm ssmensmrnmssos rsates $ P
b. ltemized Expenditures (Over $100 each payee this period) ........c.....ooeeviere, - 3392 a3 {
¢. TOTAL EXPENDITURES (other than loan repayments)(add 19.2. and 19.b.) oo oo s /3325
20, LOANREPAYMENTS MUADE THIS PERITIT curesuonsosesasessssens s 555ssersemmmeomammssaer e eree bt s $ (@]
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.¢) ..o g/ 33 2.5 /
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ o
b. Itemized in-kind contributions (over $100 from each source this period) .................... $ (?_ )
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ..o $ 4 2
23.OBLIGATIONS

a. Unitemized Obligations Qutstanding (8100 or less ach) ......occvvreveecveerioeesesi 3 QQ
b. Itemized Obligations Qutstanding (Over $100 €aCh) ..o $ @)

%%;? §8-1133 (Rev. 4/02) Page of



RECEIVED

JUL 372014 <=
. .
WILSON COunTy &

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIBAYE"Vssio

1. NAME OF CANDIDATE CR COMMITTEE __

Frieeds a*ﬁh/—;r‘nq Ashe

2_REPORT COVERING THE PERIOD
FROM_ /— /o 072 f~ /<7

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

Amount

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

Amount of Contribution

First Name Middle Name Contribution Received For:

Last Name/Organization Name [ primary Election [ General Election

Address [ Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

FirstName Middle Name

LastName/Organization Name

Address

Contribution Received For: Amount of Contribution

O Primary Election (] General Election

O Ruroff {Local Elections Only)

w

Occupation

Employer

First Name

Iwinme Namne

Last Name/Organization Name

Address

Date of Contribution Aggregate This Election

Contribution Received For: Amount of Contribution

[JPrimary Election ] General Election

[CJRunoff (Local Elections Only)

City State Zip Code

QOccupation

Employer

First Name Middle Name

Last Name/Organization Name

Address

Date of Contribution Aggregate This Election

ontribution Received For:

O Primary Election O General Election

O Runoff (Local Elections Only)

City State Zip Code

Cccupation

Employer

5. 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.)

Date of Contribution Aggregate This Election

Loty
127 55-1131(Rev. 2/06)
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mg#ﬁ

Ii’
JUL 81 7Md 4.
WILSON COunTY
__ )
ITEMIZED STATEMENT OF EXPENDITURES - GANBSRYFRC
1. NAME OF CANDIDATE OR COMMITTEE - 2. REPORT COVERING THE PERIOD

el of ey e, TR
maoun

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter 50 if first itemized page)
4. COMPLETE THE APPRQOPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures olaling more than $100 to any payee during the peri

First Name Middie Name Purpose of Expenditure Amount of Expenditure

Last NamefBus:ness Name rp

Address B Og‘w POSTﬁﬁC L/:)‘é .
er! ST

City

Middle Name

First Name Pumpose of Expenditure Amount of Expenditure

Last NameiBusiness Name

Plue ?”rm’foq
Address 33 ?ub[(c_",. ’% )

City b Stale Zip Code

First Name

p‘lm’f'm.kj /’7590

Middle Name Purpose of Expenditure Amoaunt of Expenditure

Last Name/Business Name

/ : s Co . .
Address EVASAG‘) MIL au DOMA *19":" /OO b

Cily [_%

State Zip Cade

TN | BZ0&7

Middie Name Furpose of Expenditure

First Name Amount of Expenditure

Las! Name/Business Name

Lespille CGimm. Center, | 1y - d20 °°

Address

City Zip Code

Leburny

First Name

Lasi Name/Bysiness Name %e& - 00
= byt Dourtins |15

~ Le»bﬁvrva/?
Las! NameiBusintﬁ!\%ﬁmjﬁL @/m AU?‘:SC ) 3/ q
Address .’L'T(J g\_)/pr- }'éfbo éco E}{P € S:.»,ﬂp]‘ts

City afe Zip Code

Middle Name Purpose of Expenditure Amount of Expenditure

Zip Code

37090

Middle Name Purpose of Expenditure Amount of Expenditure

5. TOTAL ITEMIZED EXPENDITURES

{Garry farward lo item 3. of next page if additional pages of this form are used.)
(lfthis is the last page of expenditures, this amount must be shown in item 15b. of summary,)

%1 §8-1129 (Rev. 4/02) Page. oo o, RDA 1159



RECEIVED
iP
JUL 81 2014 ’.*%

ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - GANDIDATE

1. NAME OF CANDI%IE OR COMMITTEE
L1 M £ CJ‘F

T, Aol

2. REPORT COVERING THE PERIOD

FROM:7"/"ZG) Y, TO: 7_3, 7 E[

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

Amount

Middle Name:

First Name

Last Name/Organization Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTICN {in-kind contributions totaling more than $100 from any contributor during the period)

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

[ Primary Election 1 General Etection

O Runoff {Local Elections Only)

Address

Date of In-Kind Contribution Aggregate this Election

City Zip Code

Employer

QOccupation

First Name Middle Name

Last Name/Qrganization Name

Description of In-Kind Contribution

Value of In-Kind Contribution

In-Kind Contribution Received For:

[ Primary Election [ General Election

[ Runoff (Local Elections Only)

Address

Date of in-Kind Contribution Aggregate this Election

City

Employer

Qccupation

First Name Middle Name

Last Name/Organization Name

Description of In-Kind Contribution

In-Kind Contribution Received For; Value of In-Kind Contribution

[[] Primary Election  [] General Election

[ Runoff {Local Elections Only)

First Name Middle Name

Last Name/Organization Name

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

In-Kind Contribution Received For:; Value of In-Kind Contribution

[] Primary Election (] General Election

1 Runoff (Local Elections Only)

FirstName Middle Name

Last Name/Organization Name

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

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

[[J Primary Election [ General Election

1 Runoff (Local Elections Only)

Address

Date of In-Kind Contribution Aggregate this Election

State Zip Code

City
Occupation

Employer

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

{Carry forward to item 3. of next page f 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.)

Description of In-Kind Contribution

%4 551128

S
\1.‘7‘

(Rev. 2/06)

Page of RDA 1159




RECEVED

.?
JUL 81 2014 &

WILSON COUNTY

<

ITEMIZED STATEMENT OF LOANS - CANDIDATE 0N commission

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
}’IZ/ FROM: TO:
Friends of Tereq AS F1-1f | 7-26-1 ¢
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (ioans tofaling more than $100 from any source during the period)
Complete the Following for the Source of the Loan
First Name Middle Name Qutstanding Loan Balance Loans Loan Outstanding Loan Balance
{Beginning of Period) Received Payments (End of Period)
Last Name/Organization Name
Address Loan Received For: Date of Loan
3 Primary Election [ General Election
City State Zip Code
3 Runoff (Local Elections Only)
List All Endorsers or Guarantors for Above Loan (If more space is needed please atfach a page)
First Name Middie Name First Name Middle Name
Last Name/Qrganization Name Last Name/Organization Nama
Address Address
City State Zip Code City State Zip Code

Amount Guaranteed Outstanding

Firsl Name

First Name

iAmount Guaranteed Outstanding

Middle Name

Last Name/Organization Name

Last Name/Organization Name

Address

Address

City

Zip Code

City

State Zip Code

Amount Guaranteed Quistanding

First Name Middle Name

1Amount Guaranteed Outstanding

First Name

Middle Name

Last Name/Organization Name

Last NamefOrganization Name

Address

Address

City State

Zip Code

City

State Zip Code

Amount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

iAmount Guaranteed Outstanding

Last Name/Organizalion Name

Last Name/Organization Name

Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding iAmount Guaranteed Outstanding
4, Totals for all Loans (complete on last page of temized loans) Qutstanding Loan Balance Loans Loan Outstanding Loan Balance
(Total foans received should also be shown in item 16, on summary page.) (Beginning of Period) Received Payments (End of Perlod)
(Total loan payments should also be shown in item 20. on summary page.)
(Total outstanding loan balance should also be shown in item 12.e. on front page.)
§8-1132 (Rev. 4/02) Page of RDA 1159



RECEIVED

€

JUL 81 201 7
LA ey

_ WILSON COUNTY
ITEMIZED STATEMENT OF OBLIGATIONS - CANDITDAPE:OMMISSION

2. REPORT COVERING THE PERIOD

1. NAME OF CANDIDATE OR COMMITTEE— =g
f‘ﬁﬂu,f! of [ereg 145}1&

FROM: 21— ] &

[10:7-2¢-1 &

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED
OBLIGATION (obligations fotaling more than $100 owed to any
persan/vendor at the end of the reporting period)

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Outstariding Balance
(Beginning of Period)

Debt Incurred
This Period

Payments
This Period

Outstanding Balance
(End of Period)

Description of Obligation

Last Name/Business Name

Address

City Stale Zip Code /

L

Flrst Name Middle Name

Description of Obligation U

First Name

Last Name/Business Name \\j

Addrass

City Stale Zip Code

Last Name/Business Name

Address

City State Zip Code

Description of Obligation
Flrst Name Middle Name

Dascription of Obligation

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

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

—— . . e e

%} S$S-1127 (Rev. 4/02)

Page of

RDA 1159



