CAMPAIGN FINANCIAL DISCLOSURE STATEMEH)ED

For State and Local Candidates

]
s

For Single-Candidate Committees JAN 1 <
1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE W/LS ! "
/‘ /?- 9’9/ F )Ob{il"i’ Cl 6!1,@() ELECTfQ?N@ggﬂNTY
2.b. IF COMMITTEE, NAME OF CANDIDATE T 3. ELECTION DATE /SS/ON
AORAS
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone
PO Box 903 | ebonan T 21086~ 08B [pi5-5 M- 349¢,
4.b. CANDIDATE’S HOME ADDRESS (if different than 4.a.)
Street or Rural Route City State Zip Code Phone
Hoq olter Morns Bd. Lebonon TN ST08]  Lis- 5 -399¢
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
Shenff Chacles C. Dryrn
7. CATEGORY OR REPORT (Check one) I
O O O O O O O YEE
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDINGDATE OF REPORTING PERIOD
-l - 20 | - L5-23

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. G This 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 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, liwe 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 internal revenu de.

date V" signatfe of politighl treasurer date

signature of candidate

(-2~ /AZ [ P — [-4] 22—

11. WITNESS SIGNATURE

(il Ll\, [~ (- 1290 ‘EM;WW _I“J'Cf*a'?/

sidnature of Witrleds date signature of witness date
12. SUMMARY
a. BALANCE ONHAND LAST REPORT .c.ovieriiiiiiirire et s $ &L&ﬁ
b. TOTALRECEIPTSTHISPERIOD ......ccccoiiimmiciitiiiinis ettt st sre s $ Q’ '7 C( g'b !
O
c. TOTALDISBURSEMENTS THISPERIOD .....ccccviiiiiintiieni ettt $ q; ’ ‘ 5 : 05
, 31
d. BALANCE ON HAND (12.a. plus 12.b. MINUS 12.C.) eoririemriieie et $391 qu.3 .
e. TOTALLOANS QUTSTANDING .....coicueiieciiiiesisieesie it e s eeesme s b e eme e bbb e b e e e s e e b s em e ba et st e s s $ @
f.  TOTALOBLIGATIONS OUTSTANDING .....cooniiitiiniiiremie et e e e et eman s ea e s s st $ &

Page 1 of IE RDA 1159
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P T b B ¥V L LS

SUMMARY PAGE - CANDIDATE

-

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT ﬁ&&éﬁl‘scn SONT D
Pobet C. ey on FROM:T-J-9] | 70 1-15-53

RECEIPTS '
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) .....cccoevienen $ 9{ l 95 7

b. lemized Contributions (over $100 from each source this period)..........ccccccooeennen. $ 95 8 00—

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.0.) e . $9 l ?95’
16. LOANS RECEIVED THIS REPORTING PERIOD .....oooiiiiimiiriine i $ &
17. INTEREST RECEIVED THIS REPORTING PERIOD ...coiiiiiiiiiiiiii st s $ &
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be Shown in #tem 12.b.) ..o s 21,995,

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)

Ponathond s 300~
D Lpplics 595"
$
$
3
$
$
$
$
Total of Expenditures ($100 oF less €ach PAYEE) ... $ 3 a2 .3l
b. ltemized Expenditures (Over $100 each payee this period) ........oirernsisisinnes $ 5) 739 6_-{_
¢. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.D.) (et e $ 4 ) |6 @6
20. LOAN REPAYMENTS MADE THIS PERIOD .....ooooiiiiiiieiinines et e s &
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C.) e $ 4115 .83
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions (3100 or less from each source this period).............. $ ©
b. itemized in-kind contributions (over $100 from each source this period) ..................... $ =
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. @and 22.b.) .....covovvenicimcesuseneens $ e
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) ..o $ =4
b. ltemized Obligations Outstanding (Over $100 €aCh) ..., $ =
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.£) ..o, $ &

$5-1133 (Rev. 4/02) Page __9'_ of _|5_
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JAN 192022 /( <

ILSO

ITEMIZED STATEMENT OF EXPENDITURES - CANE)@D‘NE%;%VTY

Ssion &

1. NAME OF CANDIDATE OR COMMITTEE
ROBERT C. BRYAN

2. REPORT COVERING THE PERIOD

FROM:q\‘\g, TO: j-(5.c)g_,

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

Amount

LastN e/Busmess Name
§A Sy Club

“Tas JUM B . Pice Olvd

City State Zip Code
M\ ek ees boro Tid | 32
First Name

Middle Name

Last Name/Business Name

Wail- Mprt

Address X
g|5f> CrmbrdmAot
City State Zip Code
Lebeno TN 37087
First Name Middle Name
Last Name/Business Name__
Sel Softwir
Addre
“Uow psh St
tate ip Code
5/4\0 ey 2|0
First Name B Middle Name
Last Name/Busmess Nam +
1€ Sl [S'SR)
Add Stz o O
“f 95 E. Brddror Phol "
City State Z|p{',od

First Name Middle Name

Last /Busm ss Name
CITE™ Advo ke Ctr
Address
City State Zip Code
Leben oy T, 087
First Name Middle Name
Last Na_rnelBusiness NET‘_
WA T
Addres§>. D . a:% 3 a Q’
City State Zip Code
Lel T | 3D 06D

5. TOTAL ITEMIZED EXPENDITURES
(Carry forward to item 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.)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)
First Name I Middle Name Pumpose of Expenditure Amount of Expenditure

¥
\Sup,)l. . 5493,

Purpose of Expenditure Amount of Expenditure

Sceplies | 85 ¥

Pumose of Expenditure Amount of Expenditure

plies 120. 10

Amount of Expenditure

[ Do -

Purpose of Expenditure

oAt oD

Purpose of Expenditure Amount of Expenditure
Donctrom | \9 Q
Purpose of Expenditure Amount of Expenditure

Ad\/a‘(ﬁk’rﬁcﬂ‘l’ L‘ h q B

GLd 55-1129 (Rev. 4/02)

Page \_3____ of l 5
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JAN 192022 , 2 1
WLSONGaUNTY A5

ITEMIZED STATEMENT OF EXPENDITURES - CAN ISSION
1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
ROBERT C. BRYAN FROM: N)-)-2( [T0: 1. 5.2
Amount ‘(o
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) 9 (; "f q ,

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)
First Name | Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name .
Gt tr.ating (o, )

Addre J /) ' m C\II : ](’5 {
| P. 0. Box 9N ‘ (q

- L’b/&mn 1L

First Name Middle Name Purpose of Expenditure

Amount of Expenditure

t Name/Business Name
T tlees Clee P Contrbotion o r
. 0. o, 198
State Zip Code

Y Leb G0N TN |38Y-015¢

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Lgst Name/Business Name

pma 4o Elect CJM«- %(;L{ d Contn buﬁorv Soo0.-
zd;? Q. ?)Og 2177 = —
L/Cb N0 N 3702g

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name
e Elrct B"LCK[L KA"')C Coq-‘("buﬁoq D00.-
Address -
_ '33 5 Col'(,c,:cﬁ'f'.

City State
L‘-'—b GO On

First Name

Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

City Zip Code

5. TOTAL [TEMIZED EXPENDITURES 6’)
21 29,

(Carry forward to item 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.)

$5-1129 (Rev. 4/02) Page i of l 5 RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATEN comvissioy

PR LYV L. LY

JAN 192022 , ffv

WILSON COUNTY

1. NAME OF CANDIDATE OR COMMITTEE
ROBERT C. BRYAN

2_REPORT COVERING THE PERIOD
FROMTT- (. 4 |TO: 1 -[5 9>

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

Amount

First Name Middle Name

GAFL{

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

Last Name/Crggnization Nkme
L\j Ker

ess 505 G‘lmorc Ha I Rosd

Amount of Confribution

B500.~

Cyd\ Received For:
Primary Election ] General Election

1 Runoff (Local Elections Only)

City Date of Confribution Aggregate This Election
LCbCL DN T[\f \%’—7 ol
Qccupation (8 3 5'9 ‘ —
Employer
FirstName Middie Name Contribution Received For: Amount of Contribution
Jiman g E(
Last Name/Organization N&me Primary Electon  [_] General Election 3
€G- 0~
Addresg/‘? [ Runoff (Local Elections Only)
o4 Scarlett Pl/xcc
City le Code Date of Contribution Aggregate This Election
LebAa o T "Zh 097
Cccupation

Employer

FirstName.—.

3-2-2|

Contribution Received For: Amount of Confribution

First Name Middle Name

(150N ,
Last NameaDrgamzatmn Name E’ﬁrimary Election [] General Election
Law 500 et e s Oy 50. -
Address_, _ unoff (Local Elections Only
BJII L Jest \f,:,fkﬁvc Ct.
City State Zip Code Date of Contribution Aggregate This Election
ld Hhtkay T | 30120
Oocupatlon ! B 2’5 ,(9 ‘ -
Employer

Amount of Contribution

Contribution Received For:

5. TOTALITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additionat pages of this form are used.)
(if this is the last page of contributions, this amount must be shown in item 15b. of summary.)

(Arry
Last Name/Organization Name Eﬁimary Election [ General Election
(JAS - (, 000 -
Addre oD e Runoff {Local Elections Only)
31102 Becton Run _(race
City State Zip Code Date of Contribution Aggregate This Election
Lebanon it | 3N 0G0
Occupation 9 _ 5‘ 9 ‘ —
Employer

QDgol

27 $5-1131(Rev. 2106)

RDA 1159

Page 5 of ':i
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NECEIVED
JAN 19 2022 ,;'(41

Al o . y
ITEMIZED STATEMENT OF CONTRIBUTIONS - CANBIDATENY S
MMISSION
1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
ROBERT C. BRYAN FROM:7-1-D( [TO: I~(5_3 9
Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) 9 D 50 -
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor)
Fimtpi?; R k Middle Name Contribution Received For: Amount of Contribution
= oA
Last Name/Organization Name Primary Election {1 General Election
“TRone 500.~
Addre: . 1 Runoff {Local Elections Only)
539‘ (est /NMAca \5"
City State Zip Code Date of Contribution Aggregate This Election
Lebanon Tel | 271091
QOccupation 9 .;3, 9 I
Employer
FirstName . Middle Name Contribution Received For: Amount of Contribution
_John
Last Namg/Organization Name ﬁPrimary Election [ General Election
€ UAD 200. ~
1 .
Address . N I Runoff {Local Elections Only)
5103 Hartsville ke
City State ZipCode Date of Contribution Aggregate This Election
Lebanon Tid | 27091
Occupation 9 (3,6\ { -
Employer
FirstNTj ’ IMiddleName Contribution Received For: Amount of Contribution
e
Last hameffgr\rgan%anon Fame ﬁ Primary Election  [_] General Election 5}) -
(Dhniels o ‘
Address Runoff (Local Elections Only)
j(‘-'960 Cental P ke
City State Zip Code Date of Contribution Aggregate This Election
Lf:bf.."\d\ Ti | 57 Oq )
Occupation (a . j . 9_ ( ]
Employer
First Name Middle Name ontribution Received For: Amount of Contribution
/Mitehe (1
Last Name/Organization Name M Primary Election 1 General Election
(‘I){'jm e. 9 50 .7
Address - [T Runoff (Local Elections Only)
200 ey (Juins
City State Zip Code Date of Confribution Aggregate This Election
leben 21 JIN gﬁ@@ﬁ
Qccupation 8 - _3-' Q I —n
Employer
5. TOTALITEMIZED CONTRIBUTIONS
(Carry forward to item 3. of next page if additional pages of this form are used.) 5' 5(:0 .
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)

“E $5-1131(Rev. 2/06)

b

Page ‘(L of ‘_5_._

RDA 1159



RECEIVED «
Sy
JAN 19 2022 Vo,

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE, -,

L8 STION COMMISSION

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

ROBERT C. BRYAN FROM: 7021 |TO: |15 25
Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) % F),OO. -
1]

First Name Middie Name

JARY.Yd"

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

Last N?Organization Name
ody

Address - l
U2 O Clanbper gt St

Amount of Contribution

[ Primary Elecion (] General Election

(00D, —

[ Runoff {Local Elections Only)

Date of Contribution

City State Zip

Le bamon T 5% 081
Occupation
Employer

Middle Name

FirstNaFﬁ l /\((4

Contribution Received For:

Last N%Organization Name
Dyd

Aggregate This Election
B-3-21

Amount of Contribution

Boo. ~

[ Primary Election [ General Erection

Middle Name

Firstilame
ﬁ%/w vl

1 -
Address . . [J Runoff (Local Elections Only)
o4 /N )Othﬂgblf [ LAdc
City State Zii%)de Date of Confribution Aggregate This Election
LC meq T 1091
Cecupation %' 5 ’) ‘ _—
Employer
First Name iddle Name Contribution Received For: Amount of Confribution
Tast h!amefDrggzahonlN?me [Primary Election ] General Election
NS Prien 270,
Address_ . “u e [JRunoff (Local Elections Only)
(020 Ham for Steton el —505
City State Zip Code Date of Contribution Aggregate This Election
Leben o Tl | 37087
Qccupation B 3 > ( D
Empioyer

Contribution Received For:

LasUjam)elOrganizaﬁon Name
(. DTy

Addre [ ) -
"3470 o) Aithand Dhag) Rdl.

Amount of Contribution

E/Primary Election [ General Etection
200 -

[ Runoff (Local Elections Only)

Date of Contribution

City Stat Z e
Lebanon Tl 2o

Qccupation

Employer

5. TOTALITEMIZED CONTRIBUTIONS

(Cany 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.)

Aggregate This Election

B-3-21

72 55-1131(Rev. 2106)

RDA 1159



NNLLCLIVEL/
JAN 1.9 2022
ITEMIZED STATEMENT OF CONTRIBUTIONS - CAUMTST&ON

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
ROBERT C. BRYAN FROM: 77 -[-Qf |TO: [ (5 -0
nt
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) %. 5 5 O -

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

5\_&\ Middle Name Contribution Received For: Amount of Confribution
¥ l-(u %\/‘ “H‘)u

Last Na Orgamzahbn Name Eﬁ’rimary Election [ General Election

'D(' k (N S - 3@() -~
Address - : Runoff (Local Efections Only)

492> Pelan Onave

City State. Zip Code Date of Contribution Aggregate This Election

L beron Al ] 30090
Occupati

upation % ’34 9 l

Employer

Frrst Middle Name Contribution Received For: Amount of Contribution
JO h (D)

Last NamelOrgamzaﬁon Name ™ Primary Election [ General Etection

O e ot o 200 —
Runoff (Local Elections Only)
‘ 2o Y \f/ [ u"}{f /&('

Address

City - State Zip Code Date of Confribution Aggregate This Election

e b enom Thi | 2090
Qccupation

&-3-2 -
Employer
*

Flrst_r\gue.— (\{\ riddleName Contribution Received For: Amount of Contribution
Last l\ame /Crganization Name ) IZf ?rimary Election [ General Efection

Lesetpir 500.-
Address ] Runoff (Local Elections Only)

004 Alew) /h/ukcf Ave

City Zip Code Date of Contribution Aggregate This Election

/,abmm T [ 3he8)
Occupation g -3 «3 ‘ ——
=mployer

First Name Middle Name Contribution Received For: Amount of Contribution
HLA g

LastName/Organizaﬁon‘rlame UPrimary Elecion [ General Election 5 D O .

Address~ 1 Runoff (Lacal Elections Only)
P.D. AOK 269

City State Zip @e Date of Confribution Aggregate This Election
Lebeoos Th( 1038 § :

Occupation 6 : 5 - e

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

7 3 —
(Carry forward to item 3. of next page if additional pages of this form are used.) 7 { D 60
(I this is the last page of cantributions, this amount must be shown in item 15b. of summary.)

* $5-1131(Rev. 2/06) Page 8 of | RDA 1159
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RECEIVED
JAN 1 o
V 192028

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE: ., - 1/

=t =CTION COMMISSION

1. NAME OF CANDIDATE OR COMMITTEE
ROBERT C. BRYAN

2. REPORT COVERING THE PERIOD

FROM: -{- 21

0 - [5- DD

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

Amount

7],050. —

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

First Name
(S e

Middle Name

Last Namef&xkganization Name !

Cn f Al

(o

First Name—— Middle Name Contribution Recejved For: Amount of Contribution
[ DNy E/
Last [ame/CrganizationMame rimary Election eneral Election
1 Primary Electi [J General Electi
i | { 000 —
Address [ Runoff {Local Elections Oniy) { '
24D Cadhage H«Jg
City ’ State ip Code Date of Contribution Aggregate This Election
Lebenon 174 | 3908)
Occupation @ 5 P 9 [
Employer

Contribution Received For:
Primary Election 7 General Etection

[ Runoff {Local Elections Only)

Amount of Contribution

(, 00O -

Address {- D L{ & C_/,\( '('h/"ji_C

Last Nsﬁgrgamzatlon Name
e[|

Address

[ 332-C L) /M VAia ST,

City State Zip Code Date of Contribution Aggregate This Election
l_el>no Tjd | 37080
QOccupation 8 5 9_ (
Employer
First Nai ) iddle Name Contribution Received For: Amount of Contribution
137\{!«

Q’Primary Election ] General Election

[ Runoff (Local Etections Only)

2 80.-

City State Zip Code
l_ebenon T %’) o0&

Occupation

Employer

Firs .
Baceu s Liseo

Middle Name

Last Name/Organizatich Name

/\(ub\ c

= 102 Spak Pk

Date of Contribution

e.3.9 |

ontribution Received For:

E/Primary Election L[] Genera Election

3 Runoff (Local Elections Only)

Aggregate This Etection

Amount of Contribution

500 ~

5. TOTAL ITEMIZED CONTRIBUTIONS

City State ZipCode
Lebane il | ' 2087

Occupation

Employer

Date of Confribution

22 |

Aggregate This Election

(Carry forward fo item 3. of next page if additional pages of this form are used.) 0\ \ % m
(Ifthis is the last page of contributions, this amount must be shown in item 15b. of summary.)
© 55-1131(Rev. 2/06) Page CI\ of ‘ RDA 1159



INELLCIVED

IURET

9
ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE 01 . ' I5

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
ROBERT C. BRYAN FROM:"7 /-2t |TO: j—15H-2)
Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) q 800.~

L §

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

Middle Name Confribution Received For: Amount of Contribution
lery '
Last Name/Organization I\:rd:ne Eﬂrimary Election  [] General Election
Adhe ° [, 000 -
Address ) - Runoff (Local Efections Only)
2. 0. Zox I3
City b State Zip Code Date of Contribution Aggregate This Election
L 2 Beron L %5059
Occupation (8 5 ,(9 (

Employer

First Name G Middie Name Contribution Received For: Amount of Contribution
Al ,
Last Name/Orggnization Nante mf’rimary Elecion L1 General Election
cO(le Ver 250-
Address « /{> - L I Runoff (Local Elections Oniy)
& | (p (i rDSC N.
City i State. Zip Code Date of Confribution Aggregate This Election
LLebenon (A 208D
Occupation ~
* ©-3-2 | g
Employer
FirstNa iddle Name Contribution Received For: Amount of Confribution
oCler 5.
Last Nﬁ {'}rganMon Name I]/Primary Election [C] General Election
Heasley S500.
Address ] Runoff (Local Elections Onty)

Qoo /k;wcv. J()ﬁn(b Bd.,

City Stats’ Zip Code Date of Contribution Aggregate This Election

LIAtetaun TAL| 32 18H
Occupation 8’5 . 9 ‘ .

Employer

Middle Name Contribution Received For: Amount of Contribution

First Nam
/‘FEVU‘) € Sharo™D

Last Name/Organization Name lerimary Elecion L] General Election

Sorce. =00 .-

[ Runoff (Local Elections Only)

Address
(900  (Cac (\Mc‘ He o

City State ZipCode Date of Contribution Aggregate This Election
L e Dbanen TI( | 21087

Qccupation 8 = 5 9 ‘

Employer

ﬂ

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.) l 9 ! 060 -
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)

"B 55-1131(Rev. 2106) Page 10 of (5 RDA 1159



JAN 1.9 2022 ,

WILEON COUNTY

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

ROBERT C. BRYAN FROM: )1 -3¢ |TO: -5 9D
Ampunt
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) I 9 06 O .

Middle Name

"R oger

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

L_ast Name/Organizalon Name

NME K,y

Contribution Received For:

Bﬁmary Electon [ General Election

Amount of Contribution

£00. -

] Runoff (Local Elections Only)

e H4 e Coles CC(/L; .Pl.kc

City State ZipCode Date of Contribution Aggregate This Election

Lebenpn " 29099
Occupation

©-G.2| —

Employer
FirstName Middle Name Contribution Received For: Amount of Conribution

2 o
Last Name/Orgartlzaﬁoﬂ_‘Name Primary Election 7 General Election =

~ Cartandd o D00. ~

Address Runoff (Local Elections Only)

€. 0. Do DG
City State Zip Code Date of Contribution Aggregate This Election

Lebono Tl | 2008
Occupation @ q a’ (
Employer
First Nae iddle Name Contribution Received For: Amount of Contribution
ChAacles A _,
[ast NameTrganization fame Ej Primary Election [C] General Election
atcs (,300~
Addres . - ] Runoff (Local Elections Only)
Hy.2 Leeville (ke

City State Zip Code Date of Contribution Aggregate This Election

Le henon il | ZH090
Occupation p

B (o2l —

Employer

5. TOTALITEMIZED CONTRIBUTIONS

{Carry forward toitem 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.)

FirstN MidiliBame Contribution Recelved For: Amount of Contribution
oo | - ,
Last Name/Organization Name ZiPrimary Electon 1 General Election ) 9_ o O
B \ -
l L4 i b ';) D *
Address — . -~ Runoff (Local Elections Only)
(2D Spriacticlel O
City ' ) State Zip Code Date of Contribution Aggregate This Election
£ ®
Lebenon i o047
Occupation @ . ( O P 9 l
Employer

15, 550.”

T2 $5-1131(Rev. 2/06)

Page “ of |5
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE 0SSOV &



Tre VtD
<,
AN 1920 9,

- B B
ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE | "/

(’“{AUSSIC!,}

1. NAME OF CANDIDATE OR COMMITTEE
ROBERT C. BRYAN

2. REPORT COVERING THE PERIOD

FROM:7) -] -1

0 - [5- 25

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

Amount

15.550.-

First Name Middle Name

n) O/)‘h:

4, COMPLETE THE APPROPRIATE {TEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totali

Last Name/Organization Ndme

NMires

Fhace.

more than $100 from any contributor)
Contribution Received For:

Eémary Election  [J General Election

[[J Runoff {Local Elections Only)

Amount of Contribution

[, 500 =

Addresr O l L‘)/_\\/c( ‘&{

City State Zip Code
Lebenn Ty 1755057

Qccupation

Employer

Date of Confribution

g -39l

Aggregate This Election

Firat ame .
%&lau\@

Last Name/Organization Name
4 h

Address

B

(4020 | ~ewoocl

First Nami Middle Name Contribution Received For: Amount of Confribution
L'_[ lee
Last Name/Organization Name Primary Election [ General Election
AYNACS t, oo ~
Address = : T Runoff {Local Elections Only)
0L wnvedy lpce
City State Zifgde Date of Confribution Aggregate This Election
|_e Banom TR [ 208D
QOccupation
@3- —
Employer
FirstName ., iddle Name Contribution Received For: Amount of Contribution
C'A(A [/lé/ B [J General Ei
TastMame Crganization [Name rimary Election eneral Election
yrel 290.
Addre: { [CJ Runoff (Local Elections Only)
P. 0. Dox 189
City | State Zip Code Date of Contribution Aggregate This Election
L cbenon N (31089
Occupation % 3 'a_ ‘
Employer
Middle Name Amount of Contribution

Cyon Received For:
Primary Election [ General Etection

[T Runott {Local Elections Only)

2 50. ~

State
IN|

808

oy

Occupation

Employer

5. TOTALITEMIZED CONTRIBUTIONS
(Carry forward to item 3. of next page if additional pages of this form are used.}
(If this i the last page of contributions, this amount must be shown in item 15b. of summary.)

Date of Contribution

R-3-|

A e e e

Aggregate This Efection

|B 550,

2 5S1131(Rev. 2/06)

Page '9 of_'i

RDA 1159



- s
%

JAN 19 2020 %,
/ 1
SON COUNTY \)

WiL y
ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE oy COMMJSSION\S"

1. NAME OF CANDIDATE OR COMMITTEE
ROBERT C. BRYAN

2. REPORT COVERING THE PERIOD

FROM: 77 _ [ -3

TO: ]«45_39_

3. TOTALITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAG

E (enter $0 if first itemized page)

Amount

First Najme Middle Name

ANcCe

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

Gonfribution Received For:

Last Name{Qrganization Name

oe | |

Eﬂn’mary Election  [] General Election

8L New Heltoon P,

[CJ Runoff (Local Elections Only)

(8.550.~

Amount of Contributicn

| 300, -

Date of Contribution

1-19-9(

Aggregate This Election

Contribution Received For:

City . State Zi Cﬁe
Hactsville I | 370 ™
Occupation
Employer
First Name Middle Name
Nae
Last Name/Organization Name

cavc’S

%rimary Electon [ General Election

Y020 Huates Place

[C1Runoff (Local Etections Only)

Amount of Contribution

| _Date of Contribution

q -G, o|

Contribution Received For:

City —_— State Zip
M. Tolict T "3 19
Qccupation
Employer
First Name \liddle Name
\/ oUNG
Last -‘-.aTe/ nization We

I{'g'
k

o

ZPrimafy Election ] General Election

{] Runoff (Local Elections Only)

Aggregate This Election

Amount of Contribution

[, po2 —

Date of Contribution

D33

Address
(25 S. Clmbcerdsrg St
City State ZipCode
L/C_bcr)ar\ AL 208D
Qccupation
=mpioyer
First Name . ‘ S

Last Nama/Organization Name

T inc ‘;‘SDJ‘(:LS

E/F’rimary Elecion L1 General Election

AddreSSR 0. P)C!}( l 48‘3 Lﬂ

1 Runoff {Local Electians Only)

[ Amount of Contributon

500. —

Aggregate This Election

Date of Confribution

0-3-3 )

Y ANk e Th "89]
Cecupation
Employer

5. TOTALITEMIZED CONTRIBUTIONS

{Carry forward toitem 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.)

Aggregate This Election

2l 8O-

e
e

“.Z. 88-1131(Rev. 2/06)

Page i § of |‘§

RDA 1159



T~V J

Ve
MN 39207 /5

P.‘gé

WILSON coy
ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE.. .,
1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
ROBERT C. BRYAN FROM:T~(- 3 [TO: | - 15_59-
Amount

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

21, 00~

Last Name/Organization Name
TR Fist

Address-P‘ 0. BOX ' Ol 8"3(4'

/
E] Primary Election (T General Election

[ Runoff {Local Elections Only)

4, COMPLETE THE APPROPRIATE {TEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor)
First Name lMiddIe Name Contribution Received For: Amount of Contribution

Foo. ~

Ci e Zi

" AAShel L i | B9
Qccupation

Employer

FirstNamz—A( ' Mid‘i'iN'ame

L.ast Name/Organizztion Name

Lt

Date of Confribution

’0—6«3{

Contribution Received For:

Iz{rimary Elecon [ General Election

Aggregate This Election

Amount of Contribution

S0, ~

s
Firgt Mams

‘r’Cu

Addrass [ Runoff (Local Elections Only)
(A /NAos RC‘ .
City State Zip%gs) Date of Contribution Aggregate This Election
e binen Tl |D7)087

Occupation ( l, | _ Q ‘
Employer
Fi@bﬂe Niddle Name Contfribution Received For: Amount of Confribution

Ay 4
Tast [ame/ ..rgz\intahon Hame E{Primary Election ] Generat Election

cnclc’ Q50—

Address P . va, [ Runoff (Local Elections Only)

I413 15600 )
City —_— Stete Zip Code Date of Contribution Aggregate This Election

Mt Jolics U | N+
Occupation
[I-G-2 |

=mpioyar

Las: Name/Organizhiion Na?&e
i hame/
‘ (e fue

S M ason Hollow Lne

5
Contribution Received For:

méimary Election 1 General Election

[ Runoff (Local Elections Only)

= =i
Amount of Contribution

I 000~

City R State ZipCode

" Hilennpa | BEsen
Qccupaton
Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

{Carry forward toitem 3. of next page if additional pages of this form are used.)
(I this is the last page of contributions, this amount must be shown in itern 15b. of summary.)

Date of Contribution

(2-13-2 |

Aggregate This Election

M, 050.~

vt
TET

" 85-1131{Rev. 2/06)

Page ’ { or‘l

RDA 1158




JAN 19 2022

WS

SCN COUNTY

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE " - /ssion

.y
7. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD 3 4
ROBERT C. BRYAN FROM:/7- (.9} [TO: J15. 5D \5’5

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

Amount

24 050.~

Middle Name

First Narah A_’ \ o5

Last Name/Qrganization Name

ThoaasS

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

Contribution Received For;

ErPn'mary Elecion ] General Election

Amount of Contribution

[, 000.~

Address [ Runoff {Local Elections Only)
2925 Loncester Rdl.
City State Zip Code Date of Contribution Aggregate This Election
Lercestber T | 38504
Qccupation j 9 - {..{ -F [
Employer
First Name Middle Name Contribution Received For: Amount of Contribution
Aagc ,
Last Name/Organization Name Primary Election 1 General Election
A ANe 150.—
Address . [ Runoff {Local Elections Only)
808 Haoni o Chanbrs Rel
City Staie. Zif% Date of Contribution Aggregate This Election
L e beron I 087
Occupation 9 5 g I
Employer
First Name r*iddIeName Contribution Received For: Amount of Contribution
[ast i ame/_rganization [iame [ Primary Election [] General Election
Address [CJRunoff {Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Cceupation
| Employer
(Fsthere [ Viddle Name Contrioution Received For. [ Amount of Contriuion
1
| Last Nama/Drganizaton Mame 4a Primary Election T Generat Election
!
f Address [ Runoff {Local Elections Only)
|
City State Zip Cede Date of Contribution Aggregate This Election
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 initem 15b. of summary.)

5S-1131{Rev. 2/06)
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