s81137.p65 - ss-1137.pdf

lof1l

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
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1. DATEOF REPORT 2a. EOFCA?@!DAT;E JAN 29 2014
¥4 {Lf j Ua‘/l (?V‘{ 7L JMIESON COUNTY

2.b. NAME OF CANDIDATE'S COMMITTEE 3. ELECTIOEEE&%ON COMMISSION

Tho Pomaniys bo Hotf /szdv W %ﬂ g1, 20

4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route State Zip Code Phone

). Boy (X7 mum,d 4 TN 3087

4 b. CANDIDATE S HOME ADDRESS (if dlfferentthan 4a)
Street or Rural Route _S. __State Zip Code Phone
Ly L

1305 S, Boss Dy J\}w Al THaa. 194 -9y

5. JUDICIAL OFFICE SOUGHT (include district number, if applicable) | 6. NAME OF POLITICAL TREASURER

Genencd Sessivis Judor -Diy I Susede Bomus

7. CATEGORY OR REPORT (Check one) )
O O 0 O - O O BE;
FRST SECOND THRD FOURTH PRE- PRE- MID-YEAR Y -END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL  SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORT]NG PERIOD 8.b. ENDING DATE OF REPORTING PERIOD

August 9 A0LD ,_)am&mu / T =10, ﬁ[’

9. (Check-one)

a. [[] This campaign is exempt from detailed disclosures because contributions (including in-kind) received total $1,000 or less AND
expenditures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f)

m”ms campaign is required to file a detailed financial disclosure because contributions (inciuding in-kind) received total more than $1,000
ndfor expenditures total more than $1,000 for this reporting period.

10. SIGNATURE OF CANDIDATE 1. SIGNATURE OF POLITICAL TREASURER
/ g 3 / C\ ) ) I do solemnly swear or affirm that the information contained in thiscampaign
O # ?V{L' //.//,r/ /, / £/ / 7/ / 9%, é 1/ financial disclosure lrepon isrtru_e and accurale. Additionally, | swear or
DAY Sl N1 /4N SRIE L affirm that no campaign contributions have been expended for the personal
Signatue of Cayate / \ [ Date Jfinancial benefitof the candidate or for any other nonpolitical purpose as
/ X \ define Re Bal revenue code
g il y/a()1d -6-14
J Liﬂ./y l//‘--”/{“‘*u‘(’ﬁt 1 / 2 / Y \ :
Sigatue of Witness | Date s|g?f5ture of Political Treasurer Date
i i i
it Lo MU" J/IX//SC
Sigitatue of Witness '\} I Datd
12. SUMMARY @
a. BALANCE ON HAND LAST REPORT ... e $
f 2y : i g e
b.  TOTAL RECEIPTS THIS PERIOD .....cooooeocoeeseeesosessesssmesesesesooeooeonnn § LG 1 7O
o7 il o Y =
¢ TOTAL DISBURSEMENTS THIS PERIOD ....ooorooooooooooooooooo s ol o7
d. BALANCE ON HAND (128 plus 12.b. MINUS 12.€) oo 8 5.0 [ ]
6. TOTALLOANSOUTSTANDNG . <H000,00
f. TOTAL OBLIGATIONS OUTSTANDING .......ococcoooovomrmireeeevoeoressroeeessoeesoeseeessoooeeeseeeseseeeeseoeeoeeees oo $ }25
L% §8-1137 (Rev. 2/06) Page 1 of Q:
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AN 2 g0 AL
WILSON COUNTY

13. NAME OF CANDIDATE Olf{ COMMITI' E (In Fulf) r 14. REPORT COVERING THE PERIOD
Comnuttes fo T vy Wrig hf Frow: /515 | 107157 /4
RECEIPTS o
15. CONTRIBUTIONS (other than loans and |nterest)
=y
a. Unitemized Contributions ($100 or less from each source this period) ... $ /”f Cl(/[ DO
b. Itemized Contributions (over $100 from each source this period).....nemmannn $ 4_) {..'QO L0
-

¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 0 o) R $-5LILOI(7 00
16. LOANS RECEIVED THIS REPORTING PERIOD w.c.v.vvvveeceeoeeeeeseeeseeeeeeess oo oeoeoseeeoeoeoeeeeoeeeeseoooee $ 5000.00
17. INTEREST RECEIVED THIS REPORTING PERIOD ..........oovvoeomeeooeeeeeeeeeeeeeoeeeeoeeooeeoeoeeeoeoeooeoooeeoo $ @/

b g 5 @

18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be Shown in item 12.6.) oo $[0,459.00
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, gasoling)

'3@63} oAfies s _S(s.00
f@?% s /SS Y,
Drinting s 30%. 2|
' )

$

$

$

$

s

$

b. Itemized Expenditures (Over $100 each payee this period) ..o, $ 7[ S_/ I 9{

c. TOTAL EXPENDITURES (other than loan repayments)(add 19.3. and 19.6) oo oo s 11, S‘?‘
20. LOAN REPAYMENTS MADE THIS PERIOD ....o.cuuiuiieeieeeesevosee ettt $ E
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be Shown in €M 12.C.) ve.veveoveoveooeeeoooooooo $ 7 Q ;2- [ SZE
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this petiod) s, $ (_ﬁ O . D(,r

b. Itemized in-kind contributions (over $100 from each source this period) .................... 3 @/

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) +.......coovvererrroerro, $ {000
23.OBLIGATIONS »

a. Unitemized Obligations Outstanding ($100 or less €ach) .......cococevveveeveeeeeeeeesnn $ f

b. Itemized Obligations Outstanding (Over $100 each) .........c.cooocvvoeveeeeeeeeeeeeeeeeeea $ (%

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) .......ccocoooooo... $ gz,

@} 8S-1133 (Rev. 4/02) Page {;\ of . 1
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Voo do B Apddy \k\mf“’h;‘

1. NAMECF

CC 1N }?ﬁ\

2 mc&mmn—em

FOM AT [ ) |[s]jd |

3. TOTAL ITEMIZED CAVPAIGN CONTRIBUTIONS
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T00. &
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wmm ﬁﬁ%#nm%q“ odwed (UC o SN0
Runoff (Local Bections
WJ 4o B H\ J\luﬁf; &5 f\i?i)\ ( o
Date of Cortritesion Aggregate This Bedtion
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: - c
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1. NMIEU’G%UD\TE 2 RE‘CI'\’TCO\IEHBBTI-EPE%CD

Lt 0 Llect /f?’iﬂ@ ’J/HCH/UL RO ] |2 [0 L’fﬂtb

3 mmmwmmq\smmmm(mwnmmm@)
4. COMPLETE THE APPROPRIATE ITEMS FOR BACH ITEMZED CONTRIBUTION (cortributions

=04 M;L Lt ’?HV‘@

RV A VE I SV TPy d R o s B
, l«m E4tUAC whalis 5%

(1 OAGInup O Sl 502
R e The AT I

Cly WM\.OV\ apf?el/iogq Dete of Contribution Aagregate This Bedion
= M rates $ 2500V

Yrinds 7 Asho |
= D0 BOY D] 03 Runoft (Local Bections Ony)
Cly L/(’ Lﬁ@ﬂ@ﬂ s;%; 4 Z‘%"%yg Dete of Contribution Agoregete This Hection
e cetred - Lavo Endie ppnont [ / /)1// /3 4 400 0

5. TOTAL [TEMIZED CONTRIBUTIONS 4 7@ 4 a,)
{Cany forwerd toltem 3. of next page if additional pages of this formare used ) ¥ t -
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE"

1. %Gwmﬁmm

bW ller +0 LU

2 REPORT COVERING THE PERIOD

FROML |68 >

et Andy Vg

e [23ill3

3. mmmmmmmmmmmxmﬂmwm@

71501 YO

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

ere——

W&LL’.)UQ&A“ N ﬁ\wﬂm i

(*’l VONS 75D ,00
k%%}] Ldion StE SLL L(’ %b { L} Runof local Bleckons G}
Wh\‘\u‘%\/\\}ﬂ[&‘/ "W\L 3 74_;}», 0L RN Aggregete This Blection
m%uwu ”//"2/’5 0,00
m)ru ( WHS Y 4”;5(
Lot Nare/ Orgerizaion NarTe Dl Priery Bocion L] Genort Ection
= CIRunoff (Local Bections Ony)
o s |zpoxe Dete of Contrbuion o
Cooupation
o
Fistame e Contribution Received For. e
TSN Oga RN NaTE Cinmayon ] ous ek
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b Ste |2poe Beo of Cortrbaion e
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S [ Pinay Becion [ General Blecion
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. st | Zpooke Dete of Contibution pr— e
Czpation
B

5. TOTAL ITBVIZED CONTRIBUTIONS
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(Ifthis is the fast page of contributions, this armount must be shownin fem 150, of summary.)
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1. NAVE OF CANDIDATE OR COMMTTEE

Commitker +o Heat Andy Lidt

2. REPORT COVERING THE PERICD

MLTTE 1571

Carrplete the Following for the Source of the Loan

3. COMPLETE THEAPPROPRIATE ITEMS FOR EACH ITEMZED (lcasmtal rrueﬂmﬂwﬁunwmanrémpam)

&l
—..:6
J

Wt

il

Rody s il [ T | | o | amnee
‘F‘mﬁ ’ SPO0 SE®OD.00
LQJOS- 50&:1(’0"\ E)Cu;a Df - mmﬂem'm oo

O Runoff(Local Blections Only)

JE

List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)

First Name: MiddeNare First Narme | Midde Name
Last Name/Crganization Name Last Name/Crganization Narme
Address Adress
City State ZipCode City Side ZipCode
Amount Guaranteed Outstanding jAamount Guerantoed Outstanding
m
Last Name/Organization Name Last Name/Organization Name
Address Adrress
City Sae Jp Code Gty Slae Zip Code
Amount Guaraniesd Ouistanding ATount Gueranieed Outstanding
m
Last Name/Organization Name Last Name/Organization Narme
Address Address
Gity State Zip Code City State Zip Code
Amount Gueranteed Quistanding AUt Guaranteed OQutstanding
m
Lexst Narrey Organlzation Narme: Last Narme/Organlzation Narre
Address Adress
City Sate ZipCode City State ZipCode
Arvourt Guaranteed Outstanding JAmount Guaranteed Outstanding
4. Totals for all Loans (complete on last page of itemized loans) Qutstanding Loan Bafance Loans Loan Ouistanding Loan Balance
(rdaloarxsre:ehedsm.idasobeslmn'!n‘ftanmmmrﬂypme) (Beginning of Period) Recsived Payrents {End of Period)
(Rl ottt e hakdstate ol 26 i) ‘ seooe | & [5000.00
@ SS132 (Rev. 402) Pae__ | of | RDA 1150

9/25/2013 1:42 PM
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o pt™

ITEMIZED STATEMENT OF EXPENDITURES - c:m?\it?f"ﬁi@‘ﬁﬁz

Commiiee 1o Clect

Zfldl/ WMM/

amamroamnen-e oD '
oM 13 [(3]T0 7:1 JL.L

3 m&mmmmm@mn@ammnm fterrized page)

KEW\G, i l O~ Mm%?v’ (RO

\"‘ Li"{)"

TN Z Poind Soorts,

ﬁﬁ“% 1A Lelbanon Lic»c,@
Old  Hicko: "’”M

First Name Mddie Narme

ri&&

Lﬁﬁmm
\V AS\Oncu j@gla; \ GV(.»L.;LD

ME?)C‘Q )\,Lb |1 S&i l @u,

ZpCode

udm*vwm 371K
First Name Middie Name
Last

LMPAAT . com

mlLLS D F)iu:imwr 5%

Purpose of Expenditre
CoNSutT i'zfi,(\

adiedis .Mj

~—

Purpose of Bpendhue

/L‘\’E SN j

4 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED BXPENDITURE (expendiures totaling mmore than $100 to any payee duting the pesiod)

my LQLDGJ\M ‘SE*:" /_\II EQ%D‘{ ¥
First Narre MddeNare Purpose of Expenditire Amount of Expenditure

?w’i).v‘\ﬁ\'f\ae“&ﬂ L(,fﬂ)

Purpose of Expenditure

ccvertising [
?(uvm’n{, g vhems

/

antd[:‘memtre

B LIS

844y

Amount of Bpenditure

$ 437,31

Amount of Bpenditue

5155 25~

Pupose of Expenditure Amount of Bpendtre
Last Nare T - /f—-» =
LO I e eristha / & S0
Address 5 S e
6 \um Buclcle LO&M ?‘O*"""“*%* el deis
mgcum D¢ CA | E3bs
MiddeNare Purposa of Expenditure Amount of Expenditure
li"“\ \\ % P annea L@dendon | adveatisin CS <ﬁ> L(e5.00
89206 Roanoel D -
oy . Stete Code
' Oy ( 1D
5 TOTAL ITEMZED EXPENDITURES .
A T oo P LGS
SS1129 (Rev. 402) Pl o_D 9/25/2004 11582 PM
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ITEMIZED STATEMENT OF EXPENDITURES - qgﬁleATE

e b et /Wu Lees bt

2. REPORT COVERING THE PERIOD

FRCMg[g] R

T /5714

3, TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM CEIJNG

{enter $0if first iterrized page)

FHS (> GS

THS"U/{C Lelgnon

U ELPE.

Midde Name

\L;\;Qom LE\\AAJM QL\M\X’)M rf (omeenci|

SJ('

RS SoIN

= 120 Trwsdde ey Pl

First Name

Sae | leDﬂde

Midde Name

=T Planner (elerdon

1820 RosnoadC 3\(

Gy
Leloainon

First Name:

A EYSS

Mdde Name

mi EJ\QRFB D(u“\,&\y/\ C@ﬁwxd&’\,

lol(l[_o R DoDG W D\(

EI:EE\L {{ \LBL)V\

Purpose of Bxpenditure

120 vm\AGDJ Foviy Pida

Lobaro

5. TOTAL ITEMZED EXPENDITURES
(Carmy forward toitern 3. of next page if additional pages of this formare used.)
(I this s the last page of expenditures, this amount must be shown in ftem 15b, of summary.)

= "5

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITBMIZED BXPENDITURE (expenditures  totaling more than $100 to any payee during the period)
First Neme ‘MddeMirE Pupase of Expenditure Amount of Expenditure

S Ti&mg ”\kmn. D, T@Mmf\
%(‘)2\1\:\0\6 Couyt

G ot tS \‘m%

Purpose of Expenditure

1 P S §
O AT ISR
(i \JLH’ J

Le/\bomw\ T | 3708 ]

Punpose of Bxpenditure

Consit ’LJ'rc'm_c.S

Lo bonon TN | 310K

Purpose of Bxpenditure

&\(}\th/ff} ») itb

Purpose of Expenditure

cdyentts L;n?

Q@ma&@-qi

® 200.00

Amount of Expenditure

B 2D

Amount of Expenditure

¥ ok 2N

Amount of Bxpenditure

& (3300

Amount of Expenditure

§ (30

;%ﬂ%B

b 395,65

50f7 @ $5-1129 (Rev, 4/102)
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ITEMIZED STATEMENT OF EXPENDITURES -/ CANDIDATE

ELECTION COMIe

Vaunce. to 1oe Arole, Wrignd-

| 2. REPORT COVERING THE PERICD

g1l 1 [iSTiF ]

n?;s B S [/\u\lbw [

ZpCoce

Lﬁmm' [C e

XOOO Hoo kol /bwt

3. TOTAL ITEMIZED CAVPAIGN EXPENDITLRES FROM m(mwnmwm) - eS
4. COMPLETE THE APPROPRIATE ITEMS FOR BACH ITBVIZED EXPENDITURE (ependres totafing more than $100 t any payee duing the period)
MddeNare /) -/ /3 Purpose of Expenditure Armount of Bpenditure
[gﬁ] i !(m& W2A QQ,QEJ:I,&:)/\
A -_-"- ; C 3 l )3m O
[C,Q[S Rxenca 1)/ — e lsmj Hix
Sy ‘%’7
First Nare MddeName Pupose of Bpendiue Amount of Bpenditue
%" T DevidoAs \ —- | | JE3.,
{indyadeN eyens A 22
Lo Publr Squao andead .
ste | Zpoode
l/e,lmf\m 7N | 370%7]
First Name: Middle Name: Purpose of Bpenditure Amount of Bpenditire
Last Name/Business Name
o on e dmﬁ Qd\;{,c'[ g 4 [D%TI

3

AMQ N ' Z X 7Y 15 .
First Name: Middie Name Purpose of Bpenditure Amount of BpendiLre

CGAFATTS V'Wﬁ

MM.‘ N‘Itiﬁ i/_\ I G140l
First Name WikizNare: Purpose of Brpendiure Arount of Expenditure

2475

[rﬁw.oﬂn%m?, (o cdindis) . C
dire $U
f};l ﬁb\,bw\ \6 jwj Jdcoc_, [ﬂ% | D'
o =0 03
FrstNae Fr— Pupcss of Expendiire Amount of Expendire
mwr@\&mne/\ LTI s 72 SO
oo @tmﬂocxﬁu@f C‘d’%d'b\ %‘ ﬁt |65
elogran Ik W%D'
s mnmaﬁmmsmmdmmaem; ESC’C? iq;\
(i thisis the fast page of expeniures, tis amount must be shownin ltem 15 of ey
&) 551120 (Rev. 412) fign ot ki) 9/25/208 1152 PM
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1. NAVEOF
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RO s/8))3 [T 3 ]13
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T3
S08 L 5L,

Fiisthame iddeName:

4. COMPLETE THE APPROPRIATE ITEWS FOR FACH ITBVIZED EXPENDITURE (eqendiires totaiing more than $100to any payee dusing e peicd)

L?u LK lmIBE rmmqﬁﬂ

;7{/ AAL \)Mmuﬂ lc;M

Cay

- Jul ok

ﬁ/\l ECL&[E\LG{ Tns (s,
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\0 (st Matin S

S | Zpooe
“Lebmron N l 70K 1
First Name Midde Name Purpose of Expenditure Amount of Bxpenditire

Last
STe A UNEA

. R
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First Name Middie Name

Lﬁl\ : \um{‘ Q}\(\N\bm (A ﬂc:wu-wwﬁ

4&» u)m Caschoel]

ot

Purpose of Expenditure

Rl D/JN[ZCP Meda
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Sde
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5. TOTAL MBMZED EXPENDITURES
(Cany forward toitern 3. of next gage i addifional pages of this fomare used )

(i thisIsthe fas! pageof expenditures, this amount must be showndniism 19, of summary.)
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Viandidateforms pdf
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3. TOTAL [TEMZED CAVMPAIGN EXPENDITURES FROM PRECEDING

(enter $0If first itervized page)
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4. COMPLETE THE APPROPRIATE ITEMS FOR BACH [TEMIZED EXPENDITURE (expendiires intaling more than $100to any payee duing the peion)

Purpose of Bxpenditure
Otrfue,.drtsw)i
Purpose of Bpendiiure
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Amount of Expenditure

JH4 00

Amount of Ependiture

4il, 00
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