For State and Local Candidates
For Single-Candidate Committees
1. DATE OF REPORT 2a. NAMEQF Cf}NDIDATE ORCOMMITTEE

W0-10-19 JUSHIN DS

2b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE “UMMISSJON
2014
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zin Code Phone

-V,

29 Liowedl Lo Lebanion TN 37027 Lis 224

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

Street or Rural Route ~ City ._)\:3“5 '__iZip Code? Phong
ol Iy ; i LT b
o210 Linwaid B4 WHCH DI | S8y
5. OFFICE SQOUGHT {include district number, if applicable) 6. NAME OF POLITICAL TREASURER {may be candidate)
‘ ,‘“ ) - " ) - 3 1 } ’ LY (‘";
Aoy oF Deads Hold DA
7. GAYEGORY OR REPORT (Check one) N 3
] [ ] ] ] OJ
FIRST SECOND IRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARYTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD

1-24-13 4-30-1%

2. {Check one)

a. ] This campaign is exempt fram 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 121}

b. gThis 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 repoerting period.

10 Mwe 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 expenditutes required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, I/we swear or affirm that no campaigh 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.
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_~Signalure of candidate

signature of ical treasurer

1. WITNESS SIGNATURE

ToTVNG: h_g%lg/ 1@ Y e (aunvne—~lo/alig

sighature of witness date

signature of witness

12. SUMMARY 7
BALANCE ONHAND LASTREPORT ... B $ poLo %]

a
TOTALRECEIPTS FHISPERIOD .o $ _th.f_.. 9,
s Aol .

¢.  TOTALDISBURSEMENTSTHISPERIOD ..o
}

— ] { / y
d. BALANCE ON HAND (12 a. plus 12.b. minus 12C) BTSRRI RO IO, $ __lt’i kﬁf.lm_;./ "\(J)
VG T13,000. st K

f. TOTALOBLIGATIONS QUTSTANDING ........... R [ETTR FROT T e
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\aa

3, NAME OF CANDIDATE OR COMMITTEE (In Full 14, REPORT COVERING ThE PERIOD
\ AN FROM;"}!Z_#@ T0: Q!S@fi?}
RECEIPTS '

15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ................. $ ZQ

b. itemized Contributions (over $100 from each source this period) ..o % 7 i:‘D oW
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 16.b.)-............ s 100 .0

18. LOANS RECEIVED THIS REPORTING PERIOD ....ooocooccooooooosooooo $ Qg

18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.6.) ... s_ {50 .00
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)

8
5
$
$
5
3
$
)
$
Total of Expenditures ($100 or less each payee) ... $ E .
b. Hemized Expenditures (Over $100 each payee this period) ... $ iﬂ Q&ﬁEZ . l_‘i 5
c. TOTAL EXPENDITURES (cther than loan repayments)(add 19.a. and 19.b.) ..o, oo B 4D ( ‘ 2

4 .
20. LOANREPAYMENTS MADE THIS PERIOD ........occccoremmimvvennsneeose s S ES )
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in Rem 12,6} ooooovoroo % 3_2( ; Z . {ig

22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions (3100 or less from each source this period) ............ $ aY

b. Htemized in-kind contributions (over $100 from each source this period) ..., b3 L%C“)Ml [ 2 %O

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD {add 22.a. and 22.b.) oo, $ <1 . %O
23.OBLIGATIONS

s li0s%

of




ITEMIZED STATY

OSE =-CE

MELCIY W

gor i3 2018
ivieown GOUNTY

CANDIDATE OR COMMITTEE

i D’?N\\

B

[ 2. REPORT COVERING THE PERIOD

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter 0 # frst Mﬂedme)

FROE 1A 211 X 12
LGRS I A

TP‘EAPPROPRW!‘E ITEHSFOREACH ..,'.'f. ribastions fokaking

5 @%‘)ﬁk‘f V]

3@“}%\} f\% Ef K

Bl

E“-;‘z{ag%’ e

Last Nare/Organization Hame

R

a'\f/\ \

Wf L0 W"‘Q f”/ z&‘u £

l%ﬁ\;

{Carry fonward todem 3. of nexd pane f addional pages of Sis form e usad )
i thisis the lest page of contritwiingrs, this amount must be shown in gem 150. of sunmary )

5. TOTAL fTEMIZED CONTRIBUTIONS

Aggregate This Bection

e

% 55-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES @Lgﬁ#{ﬂmﬁéa‘@

1. NAME OF CANDIDATE OR COMMITTEE . e 2. REPORT COVERING THE PERIOD
Justn Davis R[4 O 2

Amourft
3. TOTALITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE { i

enter $0 if first itemized page)
4. COMPLETE THE APPROF’RMTE ITEMS FOR EACH ITEMIZED EXPENDITURE {expendilures i

Firsl Narme

otalmg morg Ihan $100 fo any payee durmg 1re penod)

Mlddle Name

Las! Name/Business Name A(}f \/ ﬂ L{ / Q (/{\/L\
m = (NCSt Mo cmcf BOA g ¢

Purpose ofExpendlrure Amount of Expendlture

oG

City

Mi‘ddle Name

Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

W desiet Cintoinie Ao
A“d’essl}”oq ﬁbcw\M\FEd ol ®lel.8s

City

Zip Cade

First Name

Middie Name

Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

M dulize Clhvbnicle
- Hf%ué"i W lotinan Qd Ok Y34 .05

Siate Zip Code

First Name

Middle Name

Purpose of Expenditure Amourt of Expenditure

Last Name/Business Name

& utict Chimpaicly
NZ0a g banen R ‘ ad

Address

Ciy

U3if, ps

First Name

Middle Name

Purpose of Expenditure Amount of Expenditure

Last Name!Busmess Name

5%320& \WIESE ﬁ)kf‘a)r five SN S oWl

Stale

Address

City

Firs! Name

Mlddle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Main Strecte DN .
PB Bw %l@a Ol s (240,00

Address

City

5 TOTAL ITEMJZED EXPENDJTURES

(Carry forward to item 3. of next page if additional pages of this form are used. ) e N W
{H this s the Jast page of expend tures, this amount must be shown in #em 19b, of summary.)

i
¢
@ 88-1129 (Rev. 4102}
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANPIBATE

1. NAME OF CANDIDATE OR COMMITTEE

5 \U&h N D(N\ﬂ S

2. REPORT COVERING THE PERIOD
FROMI/50 |10 ¢/ 2,

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

Amount

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH !TEM!ZED iN-KIND CONTRIBUT.

First Name MC{RA C)V:‘(.\

. M‘\I\f& A

Last Name/Organization Name -~
CaninGiN

N (in»kl ooninbutms totahng more Ehan 31130 fmrn any oontnbutor dunng lhe penod]

Value of in- Klnd Ccntnbuhon

b3il.a2

InKind Contnbution Recewed For
0 Primary Election [ General Election

L Runoff (Local Etections Only)

Aggregale this Election

DateolinKndConmbiion § o~
\0/2

Address gq%j \%e;f\ G‘{T‘C’C e QC](
ehocnoin T

City

ZipLode
D-R"?DC‘TD

First Hame (M\{,ufc,w

Qccupation Employer

Middie Name

( ﬂm OUr

Last Name!

!Crganization Name Gz{ﬂ n/{ Q/V\

Descriphion of (n-Kind Contribution !

N owr rv\ﬁkewcd

Value of fn Kmd Conmbuhon

iz,

In Kmd Contrsbuhon Recewed For
[7) Peimary Election ] Genera! Election

£ Runoff {Local Elections Only)

RYRT Ben Greein Bl

Aggregate this Eiection

Date of In-Kind Contribution \O / R

™ Wocunen A %nf’tc

Occypation

Mm(ﬁe Name

Firsl Name Y\/lﬁ’“ mw&

Last Name/Organization Name .
Leaferd

“InKind Contibution Receved Far

Descripon of In-King Contribution ©

Mgt out Mﬁiﬁh(d

Va!ue of InKmd Contnbuhon

- - ’\\ %y
E Runott {Local Elections Only) @ Gj O C

[7] Primary Election  [] General Efection

5_Mapie L Rd

Date of In-Kind Contribution @ / @ Aggregate this Election
3

Zip Code
7 1O

\lefu‘\um o

FirstName .

Occupation Employer

Middle Name

a5t Name/Crganization Name ! ﬁ Y l
\,! ) C

i In Kmd Conlnbuhon Rece;ved

Description of In-Kind Contribution

o loz,h f\ff‘s

af In-ind ibuﬁ

EHYR. T4

[J Primary Blection  [J General Election

[ Runoff (Local Elections Oniy)

Addrass

Aggregale this Election

Date of In-King Contribution CB / @
2

City State Zip Code

istName T

Occupation

T InKdeoninbuhon RecewedFor

Description of In-Kingd Contribution

C,B‘U\/wywi)n c:baf MZit S

Valueof InKindConmhunon

[J Primary Election  [] General Election

Last Name/Omganization Nams

[} Runoff (Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City State ZipCode Description of In-Kind Conlnbution

Occupalion Lmpioyer

. IZED IN-KIND CONTRIBUTIONS
{Carry forward o item 3. of next page if additional pages of this form are Lseg }
(If this iz the ast page of in-kind contributions, this amount must bo shown in item 22, of Summary.)

251 230

{;f:*? $5-1128 (Rev. 2/06)

RDA 1359

Page -_L* of _E”_;



