RECEIVED 4

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

ANY

For State and Local Candidates NOVE 201577,
. . . 2.6
For Single-Candidate Committees WILSON COunTy 'R
1. DATE OF REPORT | 2.2 NAME OF CANDIDATE OR COMMITTEE ~LECTION COMMiSsION
10 /3 /7¢ Lcrek [ledsey
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

KO
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rurai Route City State Zip Code Phone

8¢ Lo mmans 0 Leh ‘4/5{0, v TN D TOFT S5y -$e

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)
ATeayor of Lebiviog Deret Dodsoq
7. CATEGORY OR REPORT (Check one)
] CJ ] ] . [ [
FIRST SECOND THIRD FOURTH PRE- - MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDINGDATE OF REPQRTING PERIOD

LO- -\ Lo-29 -|{,

9. (Check one)

a. ] This campaign is exempt from detailed disciosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reperting period, (Complete items 12d., 1Z2e. and 12f.}

b. This campaign is required to file & detailed financial disclosure because contributions {including in-kind) received total more than §1 ,000
andfor expendilures total more than $1,000 for this reporting perind,

10. f/we do solemnly swear or affirm that the information contained in this camgpaign financial disclosure report is true and that this report is an
acourate agceunting of campaign contributions and expenditures required to be reported by the cangidate commitiee by the Campaign
Financial Disclosure Act. Additionally, IAve swear or affirm that no Campaign contributions have been expended far the personal financial

bery of the candl_date or for anysother nonpalitical Purpose as defined by the federal intepfal revenue code. /
; - i N J P Fom il
u@i@/ /</ CUso /%’{/ ¢ : s o /51 /g

] signature of candidate{ date ?nature of political trdasurer “date
11, WITNESS SIGNATURE
4 ,
{i%' / A{J/{JM\ -/ Te
g y
//gignature of witng‘ss/ date
12. SUMMARY

3. BALANCE ONHAND LASTREPORT ...__...occvuvvoocooooo

b TOTALRECEIPTS THIS PERIOD ..o oo

¢ BALANGE ON HAND (12.8. plus 12.b. MNUS 12.0.) oo $

—_ 2 7z
S TOTALLOANS QUTSTANDING oo oo §_ 5 3¢5

<&
' TOTALOBLIGATIONS OUTSTANDING .o $

55-1109 {Rev. 2/06) Page 1 of RDA 1159




AR 7
SUMMARY PAGE - CANDIDATE /1 208

WILSON COUNTY

13. NAME OF CANDIDATE OR CQMMITTEE (In Full) 14, REPORTECOVERIMIHESRERIOD

Derek Dodsos i/l | sefer
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

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

b. temized Contributions {over $100 from each source this period) ......................... % o

c. TOTAL CONTRIBUTIGNS (other than loans and interestj(add 15.2. and 15.5.) coocovoveveeeeeeeeeeeeoreei, $ G
16. LOANS RECEIVED THIS REPORTING PERIOD ...ooooooooe oo $ 5346374
17. INTEREST RECEIVED THIS REPORTING PERIOD < e $
18 TOTAL RECEIPTS (add 15.c.. 16., and 17.) (must be Shown in item 12.5.) oo $ -5: 3¢ 3 7z

DISBURSEMENTS
19. EXPENDITURES (other than loan payments)

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

s fupSimy

b. Nemized Expenditures (Over $100 each payee this period) ..........ococovveeieeerrine, $ 5’; S é s 7Z

c. TOTAL EXPENDITURES (other than loan repayments)(@dd 19.2. 8nd 19.5.) oo oo s 5,353.7°
20. LOAN REPAYMENTS MADE THIS PERIOD «ioioiiei ettt ee e et ee ettt e, 3
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) {must be shown in #8m 12.€.} oo 3 5; 5 é 3, 12
22.IN-KIND CONTRIBUTIONS

& Unitemized in-kind contributions ($100 or less from each source this period) ............. $

b. ltemized in-kind contributions {over $100 from each source this perdod).................... $

¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) . oooveoveooo b o
23.OBLIGATIONS

a. Unitemized Obligations Qutstanding {$100 or less each) ..., $

b. ltemized Obligations Outstanding (Over $100 €ach} ..o, $

¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.6) ....................... $ o

58-1133 (Rev. 4/02) Page of




WOV 1 2018
WILSON COUNTY

ITEMIZED STATEMENT OF CORNTRIBUTIONS - CANDIDATESSON

1. NAME OF CANDIDATE OR COMMITTEE

Dere & Dodson/

2_REPORT COVERING THE PERIOD
FROM?/D/A//@ TO:/c/’év?‘/é

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enler $0 if first temizad page}

Amount

. COMPLETE THE APPROPRIATE |

First Name

TEMS

Middle Name

{

con’tns total more tanwo fr any ntn‘btr

Contributon eceivd For: Aount of Contributio .

Last Name/Organization Name

3 Primary Flection [ ] General Election

Address

[ Runoff {Local Elections Only}

City

State

Zip Code

Date of Contribution Aggregate This Election

Occupation

Employer

First Name

Middle Name

Contribution Recsived For: Amount of Contribution

Last Name/Organization Name

DPn‘mary Election [] General Eiection

Address

I Runoff {Local Elections Onty)

City

State

ZipCode

Date of Contribution Aggregate This Election

Occupalion

Employer

First Name

rwddie Name

Contribution Received Far Amount of Contribution

LastNamelrganizaton Hame

[ Primary Election  [7] General Election

Address [ Runotf {Locat Eiections Only)
City State Zip Cote Date of Contribution Aggregate This Eiection
Ceeupation

Ernployer

First Name .

49 Name

CONINDUTON Recemes ror s "Amount of Cor

Last Name/Organization Name

M| Primary Election  [] General Election

Atidress

L Runcif {Local Elections Only)

City

State

Zip Code

Date of Contribution Aggregate This Election

Occupation

Employer

5. TOTALITEMIZED CONTRIBUTIONS
{Cairy forward toitem 3 of next page if adsiitional pages of this form are used.)
(Ifthis is the fast page of contributions. this amount must be shows in ilem 15b. of summary, )

0

‘EF?""'#;
B 551139(Rev. 2106

Page . of RDA 1158



P A

ROV 12016
ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS. . CANBIRATE

1. NAME OF CANDIDATE OR COMMITTEE

Deret Deodsoy

2. REPORT COVERING THE PERIOD

FROM:

TO:

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

Amount

Q

First Name Middle Name

Last Name/Organization Name

In-Kind Contribution Received For:

L1 Primery Election

[ Runoff {Local Eiections Only)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contribitions totating more than $100 from any con

0 General Election

|

ributor Guring the period)

Value of in-Kind Contribution

Address

Date of In-King Contribution

Aggregale this Election

City State Zip Cote

Occupation

Middle Name

First Name

Last Name/Crganization Name

Description of in-Kind Contribution

[T Primary Election

In-Kind Contribution Received For:
7] General Eiection

3 Runoff {Local Eiections Only)

Value of In-Kind Contribution

Address

Date of in-Kind Contribution

Aggregate this Eleclion

City Slate Zip Code

Occupation Ermployer

First Hame Middle Name:

Last Name/Organization Name

Description of In-Kind Contribution

In-Kin Contribution Rved F:

"] Primary Election

3 Runot {Local Elections Only}

] General Election

in-Kind Contribution

Value T

Aggregale this Election

First Name Middle Name

Last Name/Organization Name

Address Date of In-Kind Contribution
City State Zip Code Description of In-Kind Cantribution
Cccupation Employer

] Primary Electicn

in-Kind Contribution Received For: '
3 General Election

[ Runcff (Lecal Elections Only)

Valuof In-Kind Contributicn

First Name ‘ N Middle Mame

Last Name/Organizalion Name

[ Primary Election

] Runof (Lacal Elections Only)

“In-Kind Contribution: Recenved For
7] General Eiection

Address Date of In-Kind Contribution Aggregate this Election
City Stale Zip Code Desctiption of In-Kind Contribution
Qceupation Employer

[Value of n-ind Contribution

5. TOTAL ITEMIZED IN-KIND

CONTRIBUTIONS o

{Carry forward toitem 3. of next page f additiona pages of this farm are used j
{if this is the last page of in-kind contributions. this amount must be shown in item 226 of summary }

Address Date of in-Kind Contribution Aggregate this Election
City State ZinCode Description of In-Kind Contribution
Uccupalion Employer

O

£9% 551128 (Rev. 2/06)

Page

of

RDA 1159



ITEMIZED STATEMENT OF

[ FR S

NOV B 2018

WILSON COUNTY
EKPENBETURESFEE MIBAT E
1, NAME OF CANDIDA‘FE OR COMMITTEE 2. REPORT COVERING THE PERIOD
_Derek Dodses RO o |19 fo /9 /g
Amount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter 80 if first itemized page} &
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures tolaling more than $100 to any payee during the period)
First Name Miggle Name Purpose of Expenditure Amount of Expenditure
"“‘.{-, v ol 2 %““ P e . Y]
Last Name/Business Name . /C’f/."/fa/ f 5 Zao, ©C
_ sSe¢ nekl
Address™
City & State Zip Code
e e i - 7. vy G
First Name Middle Name

Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

DNT o

Address

rpera Jren

/or/,h/ / Ve /—a @/

>// 5;,0@/»/& e I

& Zoyg, 72

City

ZipCode

e

First Name

Last Name/Business Name

Middle Name

Purpose of Expenditure Amount of Expenditure

Lebanon /2ublishire £o

/905'/22 e - mar/ ot # 20850

Address ’ ‘/ :

102 2L Cambertid 7
Ity . state p Code
Lebavor

7

Midaie Name

First Name

S7087

Purpose of Expenditure

Last Name/Business Name

Amount of Expenditare

Address

Chty

Zip Code

First Name

Middle Name

Last Name/Business Name

Address

City

Zip Code

First Name

Purpose of Expenditure

Amount of Expenditure

Middle Name Pu

Last Name/Business Name

Address

City

Zip Code

{Carry forward to item 3. of next page if additional pages of this form are used.)

{lf this Is the las| page of expenditures. this amount must be shown in itlem 196, of surmmary.)

Amount of Expenditure

5 TOTAL ITEMIZED EXPENDITURES

5 343,92

%ﬁé §5-1129 (Rev. 4/02)

Page of

RDA 1159




ITEMIZED STATEMENT OF LOANS - CAND{

NOV T

RECEIVED

2013

WILSON COUNTY

BATE ommission

1. NAME OF CANDIDATE OR COMMITTEE

Deref Dodscon,

2, REPCRT COVERING THE PERIOD

FROM:

S/ //qy

TO: :
/0 /25 /06

Complete the Following for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN ¢

leans totaling more than §100 from any source during the period)

First Name Middle Name Cutslanding { oan Balance Loans Loan Cutstanding Loan Batance
E ) e > Py /é '/}O (Begmilnéof Period) Received Payments {End of Feriod)
Last Name/Crganization Name 3 W g’-,——? ¥ C’}_ R gz
3 3 - 3 - ’ - - ﬁ:} b é) .?t
L20d. 505 2o !
Address )/ . Loan Received For: Date of Loan
- S 4 -— : {
/O & [4&!,0/776?/}” Df' I Primary Election B@neral Election /0/////6 3
City . 4 State Zig Code e / 4
Z'g 60‘4’/&/\’/ m/ 37(}(}’ ? [ Rurof {Local Elections Only) /Z)/ZS/ /[;9
List Al Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)
First Name Middie Name First Kame , Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code Chy State Zip Code

Amaunt Guaranteed Quistanding

First Name

Middle Namg

Amoum Guaranteed Outstanding

First Name

Middle Name

Last Name/Organization Name

Las! Name!Organization Name

Address

Address

City

Stale Zip Code

Cily

State Zip Code

Amount Guaranteed Oulstanding

First Name

Middle Name

smount Guaranteed Cutstanding

First Name:

Middle Name

Last Name/Organization Name

Last NameOrganization Name

Address

Address

City

State Zip Code

City

State Zip Code

Ameunt Guaranteed Outstanding

First Name

Middle Narme

Amoun! Guaranteed Outstanding

First Name

Mideale Name

Last Name/Crganization Name

Last Name/Crganization Name

Address Address
City Slale Zip Code City State Zin Cote
Amount Guaranteed Culstanding Amount Guarantead Oulstanding
4. Totals for all Loans {complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Outslanding Loan Balance
{Tolal foans received should alsc be shown in item 16. on summary page. {Beginning of Period) Receved Payments (End of Periad)
(Totatioan payments should alse be shown in ilem 20, on summary page.j . o pZ ) .z
{Total outstanding loan balance should also be shown in ilem 12.¢. on front page) o fé: 3i Z;’ Q i 573 &2 g
$5-1132 (Rev. 4/02) Page of RDA 1159




RECEIVED

NOY 1 2618

ITEMIZED STATEMENT OF OBLIGATIONS - CAngmm’;;’m

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
LereN Deodsen FROM /oy /rge 1010/ 29 [
3. COMPLETE THE APPROPRIATE {TEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments Outstanding Balance

OBLIGATION (obligations totaling mare than $100 owed to any Begirning of Period) This Period This Period {(End of Period)
person/vendor at the end of the reporting period)

)

Flrst Name Middie Name

Last Name/Business Name

O D

Cily State Zip Code

Descripfion of Ghligation

Flrst Name

Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obtigation

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

First Name

Middle Name

Last Name/Business Name

Addrass

City Stats Zip Code

Description of Obligation

First Name Middle Name

Last Name/Business Name

Address

Ciy State Zip Code

Deseription of Obligation

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

%} §8-1127 (Rev. 4/02) Page __ _ of RDA 1159




