CAMPAIGN FINANCIAL DISCLOSURE STATEM_ENT_

For State and Local Candidates |

For Single-Candidate Committees
1. DATEOFREPORT

i 2a. NAMEE CANDIDATEOF\"COMMFITEE .”_ ‘?L 0y . ?wi
G e B 20700

2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE "WILSUN (L0l

5'_:!_’.{,,‘. ~2:57?%' :::-'j ‘ 81\

4.2. CAMPAIGN ADDRESS AND PHONE
Zip Code Phone

Street or Rural Route City State
21 Pavion coood. Lebanem Y 37057 ¢15-708-393]

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

Street or Rural Route City State Zip Code Phone

5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
Cireyit (eurd Clerk Warce, (. Guethlex
7. CATEGORY OR REPORT (Check on .’
] Ol ] ] O (| O
FIRST SECOND RD 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 7251

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. m:his campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
nd/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, Ifwe swear or affirm that no campaign contributions have been expended for the personal financial

ﬁm‘ the candidate or for any other nonpolitical purpose as defined by the federal intemal revenue code.

ol 12914

4 signature of candidate date

-

- 7-29/

date

GBLE 2w BEPE v

signature of witness k\ date signature of witness ‘&

12. SUMMARY
L 4ng.0/

a.  BALANCE ONHAND LAST REPORT .....coovuirictreemnmrmasssieersse s isssssssssssssasssesssssssssssssnssnsnsnes

i O VAR,
b. TOTALRECEIPTSTH[SPERIOD$_I_(£i_r_/
TOTALDISBURSEMEMTS THIS PERIOD civusiiiiiinsiiimmsncioions siaisisiss s ansiomsisissiomniincis § g-é—lg’— 54;’
. 5’ :

C.

d. BALANCE ON HAND (12.2. plus 12.b. MINUS 12.C.) w..ocomiriirirerceciiisiesmsssssisssess sasssrsssssssersssssssnsssssererarosstsmssesesens ‘-{’5

€. TOTALLOANS QUTSTANDING .....coiiiiiiimeiieeectceetiesresnsessesrescr st seamssressrmsess s nasessasess s snssssassesessesssssessssassonsessnss B O
f. TOTALOBLIGATIONS OUTSTANDING ucciciinmmis s s i i is s minassnn 3 O

55-1108 (Rev. 2/06) Page 1 of i; RDA 1159




SUMMARY PAGE - CANDIDATE 0L B 20 v

e 1
13. NAME OF CANDIDATE OR COMMITTEE (In Full) .. OZ ‘ 1% OZJY\ 14. REPORT COVI@M& THE PERIOD [3)
Bud B ran FROM: 774 )] 1977 ~2- j#
RECE!PTS
. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) .......oo........ $ C’D
b. itemized Contributions (over $100 from each source this period).........c.cceevern... 5 I (.00(' y ) oe
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and T 3 Z éé){) . g
16. LOANS RECEIVED THIS REPORTING PERIOD ....oovuouiteieeeeaeretisresseesoesesnssessessesmesesesesoe s ssessssessses s 3 ( 2
17. INTEREST RECEIVED THIS REPORTING PERIOD ....o.ooeomeveee et eeee e $ ( D -
18. TOTAL RECEIPTS (add 15.0.; 16., and 17.) (must be shown in item 12.0.) .o.ooeeeineeeeeee e $ ZQ e L
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)
: $
AL demized 5
$
$
$
$
$
$
3
Total of Expenditures ($100 or 1655 €8Ch PAYEE) .....c.ooommiieeeeeeeere e s eeseerassseneenans $ .
b. Iltemized Expenditures (Over $100 each payee this period) ..........occeeeeeevvesreerennnns $ 3 /p ] ? . Lf/(
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.2. and 19.5.) wooeoooee oo $ 2 fgl ﬁ, 45
20:. LOAN.REPAYMENTS MADE THIS PERIOD s taisiaiioisisssissssiniorsimsmsemsron st meress sssammnrasass $ ( 2
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.6.) ....vceoeeeoreeeeeeses e, $ é !g ,9 W
22.IN-KIND CONTRIBUTIONS \
a. Unitemized in-kind contributions ($100 or less from each source this period) ............. $ 5 O P 60
b. ltemized in-kind contributions (over $100 from each source this period)........c..co..o..... $ f 2
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) .eveeecvveerereeeee, $ 5 0. il
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €8ch) .......ccceeeeeerercerreeeeseceeeens $ O
b. ltemized Obligations Outstanding (Over $100 €aCh) ............ocomvvevveereenree e ees e $ O
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) veoeeveeeeen $ Q

55-1133 (Rev. 4/02)



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE 77! W

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

1. NAME OF CANDIDATE OR COMMITTEE - . 2. REPORT COVERING THE-PERIGD” -
BWJ P)i’??i nfer FROM:) —i /o |TORAT L ZF e
N Amount

825

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

Amount of Contribution

5 R

Contribution Received For:
[ Primary Election !jéeneral Election

[ Runoff (Local Elections Only)

FirstName Middle Name
LastNarmfi)?;a‘j’aﬁa%}n:ee 4.
N IO
=05 Lee AMng Lane
Le banon N % 9090

Cccupation

p.fx Vel e, LEX ecafhve

Employer

[le D(/l ol Supplies
l’:(&nlc &

FirstName

Aggregate This Efection

Amount of Contribution

o0

Date of Contribution

“7-22- /Y

Contribution Received For:

O Primary Election F\Generai Election

YETIRED

Employer

homgs V

LastName/Organization Name o
Dud | eu - 5 O@
Address ) — e : Runoff (Local Elections Only) ‘
(2390 C@léﬁ—S Ee "'TT)I o
City g State ZipCode Date of Contribution Aggregate This Election
Lehanm 7|25 097 )
Qceupation @

1-22-1¢

First Name _7_ iddie Name ] Contribution Received For: Amount of Contribution
/A( [len '

j/’)c)t’»f range ’4‘@2

Employer

Jt’ 4 ém
Randa

First Name

LastName/Organization Name 7
[enncy

Address

29535 E. Main Stveef

Tast Name/Organization Name [C] Primary Efection eneral Election ; 0’0
P)ﬂ/]éfh [[JRunoff (Local Elections Only) /w’
Address unoff (Local Elections Only
1736 Stempier /0/41. e Dr
City ZpCode Date of Confribution Aggregate This Election
~ebanm TN S5
Occupation

9-2514

OF:

ontribution Receivi

O Primary Election E%@eneral Election

] Runoff (Local Elections Only)

Muv€rees bors x| * % 127

o ;ZT'lcf v 2F 1 G’ f.’lt)" //’)ﬂff&a‘ﬁ/??/

(Carry forward fo item 3. of next page i additional pages of this form are used )
(If this is the fast page of contributions, this amount must be shown initem 15b. of summary.)

Date of Contribution

/-251%

Agaregate This Election

Employer 1d-
c! — & o
5. TOTALITEMIZED CONTRIBUTIONS  ~

1600, @

)
{0 55-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANBIBATE Wy e

1. NAME OF CANDIDATE OR COMMITTEE B J r
DA B a nCl&‘Y\

2. REPORT COVER[NG THE PER!OD

FROM: 3/ 7¥[10- ) —2.5.7F

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter 30 if first itemized page)

Amount S
ke

First Name Middle Name

Sco

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

Contribution Received For: Amount of Contribution

Last Name/Crganization Name

O Primary Election %eneral Election

. [0
Address i 0 e B L ‘F ‘p&l " Rcl [ Runoff (Local Elections Only)
City State ZipCode Date of Contribution Aggregate This Electio
Caythage 7M1 " 37030 !
Cccupation ;- 7
L!&a}ana.n‘% ’) -l - [ L{/
Employer

Contribution Received For: Amount of Contribution

Laethlame/Dgonizoloriblame *y 7. Oprimary Election I%enera[ Election D
(l lcland m /
Algiess / 0 ﬁ 2 W Z 5,_7L /V\ OGN CJRunoff {Local Elections Only) 49\ ‘

W ei Date of Contributi e T
w ~ebansn s%,y_( Zr"%d‘i? 099 18, ot Contribuion ggregate This Election
cupation B i w

ﬁ“’\ﬂ’“’\(ﬁmf Sé’YW«_cs/jwres%menb q // /LIL ;?0—3
Empbyer / '

T L3 Ca,#f\

' huek

First Name

LastName/Organizalion Name

Lol g

Address

919 Crpwell lane.

Contribution Received For:

[1Primary Election %eneral Election

Amount of Contribution

/OJIJD

[CJ Runoff (Local Elections Only)

% ] ol o, = 5 0r7

Occupatio,
Pro peide, lanacement”

mployer -~
Sell”_ Employed
First Name M » k Middie Name ontribution Received For: Amount of Contribution
(Ke o _

LastName/Organization Name ‘
G’LU nn

Date of Contribution

7= 7¥

Aggregate This Election

/00,7

O Primary Election ?General Election

25,

Employer

Address / ) 7. e [ ‘\S < Wi af I Runoff {Local Elections Only)
City : State Zip Code . Date of Contribution Aggregate This Election
Lebanon " Teoeis | 239057
QOccupation .. P )]
T; aohe v~ 7" /] ‘;\S‘ ('7)

pecild Schel D>1—

5. TOTALITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
(Ifthis is the fast page of contributions, this amount must be shown in ftem 15b. of SUMMary.)

¢257

w;:é $5-1131(Rev. 2/06)
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1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
Bud. Brande. AL
Amount H
3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) { ')

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION {in-kind contributions tolaling mare than $100 from any contributor during fhe period)

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

First Name F&\, g,
[ Primary Election DA General Etection 5, D
0.

LastName/Organization Name
S D{LJ man O Runoff (Local Etections Only)
Address 95 tf @ '!'b\'\ 8_/_, Date of In-Kind Contribut‘mr@ ,7 _ 6{3” /(7L Aggregate this‘:'lecliuna(.) o1 iy
oy | o Z) ane See . | ZpCode 8 Descnpbmoﬂn-KInd Contiousion
nen. N 3705
Occupation Employer % ’7 % /ﬁ g NS u‘ ' 1%{’ ‘BU.Q[ B(ctfl(_
e+ Y‘e,c‘, nter's Psont Gol £ Tnvitadte

First Name In-Kind Contribution Received For: Value of In-Kind Contribution
[ Primary Election 1 General Election

Last Name{Crganization Name
3 Runoff (Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Elecfion

City State Zip Code Description of In-Kind Contribution

Occupation Employer

First Name Middte Name In-Kind Contribution Received For: Value of In-Kind Contribution
[0] Primary Etection ] General Election

Last Name/Organization Name
1 Runoff (Local Elections Only)

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

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

Middle Name
[ Primary Election ] General Election

FirstName

Last Name/Qrganization Name
[ Runoff (Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of in-Kind Confribution
Occupation Employer

FirstName Middie Name In-Kind Contribution Received For: Value of In-Kind Contribution
] Primary Election [] General Etection

Last Name/Organization Name

] Runoff (Local Elections Only)
Addrass Dateof In-Kind Contribution Aggregate this Election
City State ZipCode Description of In-Kind Confribution

Cccupation T Employer

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

(Carry forward to item 3. of next page it additional pages of this form are used.) 5 0 @
(If this Is the tast page of in-kind contributions, this amount must be shown in item 22b. of summary.) ’

Lol
;?,;Sg; $5-1128 (Rev. 2/06) Page S of 4 RDA 1150




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE '

0 4 On ol
R\ W ©

v

1. NAME OF CANDIDATE OR COMMITTEE

Bm@’, B Yan d@)"\

2. REPORT COVERING THE PERIOD

FROM: /¢

T 7257

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

Amount O

First Name

Middle Name

Last Name/Business Name

Dandevs Mkt Gvouyp

Address |

R4

First Name

JUZZ  [ebanm

hyille

Last Name/Business Name
']

City

First Name

Middle Name

Last Name/Business Nam

L\) 4 \. -ﬁn"\,

Dost Polidi ol ThsecH

Address

107 Bey (o Skite 3

I

State

Zip Code

Address

City
l—(i b ANGCY.

First Name

State Zip Coda
N | 3705
Middle Name

Last Name(Bysiness Ngn;;

+' J\AI

ed Chrvoniele

Address

11509 Lebanpn Rd

First Name

Y Tulief

Middle Name

Zip Coda
2

Last Name/Business Name

Address

City

5. TOTAL ITEMIZED EXPENDITURES
(Carry forward to ilem 3. of next page if additional pages of this form are used.)
{If this is the last page of expenditures, this amount must be shown in item 19b. of summary.)

Purpose of Expenditure

EANS

Purpose of Expenditure

Pum pey Shckers

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE ({expenditures totaling mare than $100 to any payee during the period)

1-5-7¢

MU‘(?Y‘HSM\:J”

Purpose of Expenditure

Aﬂ? 4 fnLZS{ met
Wwilssn Fost

Adverdisend

Purpose of Expenditure

Acf\/e i semed]

Purpose of Expenditure

City 7
Lebanm 7AL 39087 |
First Name Middle Name Purpose of Expenditul - Amount of Expenditure

Last Name/Business Name " f A, A[ 7— M'&D
PO. Boy 399

Amount of Expenditure
Amount of Expenditure

500,

Amount of Expenditure

350.7°

S5q°

Amount of Expenditure

313 6>

Amount of Expenditure

201%.°

% §5-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE~ -

1. NAME OF CANDIDATE OR COMMITTEE
Bml B Ya nobyx

2. REPORT COVERING THE PERIOD

FROM: ) T0:
7-1-1¢ |7-284

Complete the Following for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 from any source during the period)

First Name Middle Name Qutstanding Loan Balance Loans Loan Qutstanding Loan Balance
f\ (Beginning of Period) Received Payments (End of Period)
Last Name/Organization Name \‘3 W
Address l N ’ ! Loan Received For: Date of Loan
v [ Primary Election [ General Election
City Siate Zip Code
[ Runoff (Local Elections Only)
List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)
First Name Middle Name First Name | Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City Slate Zip Code
lAmount Guaranteed Ouistanding

Amount Guaranteed Quistanding
First Name Middle Name First Name Middle Name

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

Amount Guaranteed Outstanding

Amount Guaranteed Outstanding

(Total loan payments should also be shown in item 20. an summary page.)

First Name First Name Middle Name

Last Name/Qrganization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Outstanding Amount Guaranteed Ouistanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address [Address

City State Zip Code City State Zip Code
Amount Guaranteed Qutstanding [Amount Guaranteed Outstanding
4. Totals for all Loans (complete on last page of itemized loans) Outstanding 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)

2 [ O] gl £

{Total outstanding loan balance should alsa be shown in item 12.e. on frant page.)

8 551132 (Rev. 4102)

Page 2 of _ % RDA 1158



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE -

(SRS

1. NAME OF CANDIDATE OR COMMITTEE -
Buc[ B ra ndak

2. REPORT COVERING THE PERIOD

FROM: L —¢ )10 7 25 /L

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED
OBLIGATION (obligations totaling more than $100 owed to any

person/vendor at the end of the reporting period)

First Name

Last Name/Business Name

Address

City State Zip Code

Qutstanding Balance
(Beginning of Period)

Debt Incurred Payments Qutstanding Halance
This Period This Peri (End of Period)

Description of Obligation

Last Name/Business Nama

Flrst Name Middle Name

Address

City Stale Zip Cods

Description of Obligation

First Name Middfe Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

First Name Middle Name

“

Last Name/Business Name

Address

City Slate Zip Code

Description of Obligation

First 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.)

o

e

@ §5-1127 (Rev. 4/02)
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