A
3r
CAMPAIGN FINANCIAL DISCLOSURE STATEMENT -

For State and Local Candidates

For Single-Candidate Committees QcT 10 204,
1. DATEOF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE - S
B : WILSON COUNT}:

10- (- 2014 Loeide B er‘sjtca, EETHENCOMMISSION

2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE = =~ :
8- 7-1§
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone

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

Street or Rural Route City , State Zip Code Phone
2.0 Soccest town De. Mt Julief TN 21132 Eis)1s8-s4ate
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidaie)
Linde, H Aemistead
7. CATEGORY OR REPORT (Check one)
0 O o O O O m m
FIRST SECOND I 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
1-26-1\4 4-30-1y

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. WThis 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. liwe 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, I/'we 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 intemnal revenue code.

- -7 = -,-—-'
10-6-1Y /40—5-/4
signature of candidate date signature of political treasurer date

11. WITNESS SIGNATURE

OMQMI J0-6-)9 A.gm.ﬂa/ (}M/!m Lo-b-1y
signature of witness—~/ date signature of WMS date

12. SUMMARY

g BALANCEONHANDLAST REPORT v e s it v o s s S s Ssadewsodsi $ _Q_._._._

- 3Y
B.  TOTALRECEIPTSTHISPERIOD ... .o ee e e s resse e e e et enerrrarerernrans 5 M

287
c. TOTALDISBURSEMENTSTHISPERIOD ......cooouieeiiiiee oo eeeeeeeeeeeer e eesvaseenenaeeieees B

d. BALANCE ON HAND (12.a. plus 12.b. MINUS 12.C.) ..ociiiii ittt e ene D ‘e‘
8. TOTALLOANS OUTSTANDING: ssanvemmsssisvtamiimmmi s s st i s B 0o
f.  TOTALOBLIGATIONS OUTSTANDING ....cooueieceeiee et s s es st et seeesa e aessiessbssies e et e s b sseneneeeanstss1neenneneeeen B i——-—

§5-1109 (Rev. 2/06) Page 1 of 2 RDA 1159



RECEIED

€
L B " 3 -'\if‘f P i
SUMMARY PAGE - CANDIDATE k.
ki
13. NAME OF CANDIDATE OR COMMITTEE (In Full) T E BRICN

L;Ncltk - Atm-si‘ewc\.

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

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

b. ltemized Contributions (over $100 from each source this period).........cccevceieennee. $ S8 7 3_‘/

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.0.) ceccoovecieiccviic e B Zﬁ?ﬂ
16.. LOANS RECEIVED THIS REPORTING PERIOD .. cuiucisiivisses i ssins sy misivisiiitossiisito it sions o vitintancs s D =
17. INTEREST RECEIVED THIS REPORTING PERIOD .....ccoocvioeeceeieeeteereee sttt B 6P
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12.b.) ....cccoooiviiiniiceiiceieciceeeeeen . § é 8 25:.,‘
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)

$
$
$
$
$
$
$
$
$
Total of Expenditures ($100 or less each PaYEE) ......cooccreeveceeiieceieeee e $
b. ltemized Expenditures (Over $100 each payee this period) ......c.ccccevvvvicicvecce. $
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.0.) ..ccoviet weeeereiseese e B -
20, LOAN REPAYMENTS MADE THIS PERIOLY wiimcssmisiasiimsisnsmiss s swrssisyesasess issvsisvn i st cosivass o $ 2& ] 37{
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C.) ...cccceceveieerviccccinerircesieenennn § 2&7 3——"{

22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period).............. $ gZ 9 qj

b. ltemized in-kind contributions (over $100 from each source this period)..................... $

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ..cccccveeveivceecvcrcenennn $ Q 2%
23.OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or I1esS €aCh) ......cccoccvveceecceivecieceecerienne $

b. ltemized Obligations Outstanding (Over $100 €aCh) ....c.ccceovieiieciircicee e $

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.f) ...c..cccceeennnn. &

§5-1133 (Rev. 4/02) Page 2 of 2



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE commission

REGEIVED

NrT 16 94
Lt L6 2014

<

s

’

WILSON COUNTY ‘S

1. NAME OF CANDIDATE OR COMMITTEE

L;hfé&. H.. Pi(miﬁfﬁﬁ,c}

2. REPORT COVERING THE PERIOD
FROM.4 241y 10 q . .an- 1y

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

Amount

Bso ¥

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

First N_ame Middle Name Contribution Received For: Amount of Contribution
Linde H.

Last Name/Organization Name O Primary Election w General Election

L Avon Jslend

Address 1 Runoff (Local Elections Only) $ 3y
N0 Eoceeal Lawn Do A871*

City _ State Zip Code Date of Contribution Aggregate This Election
My Fuliet T | 37120

Occupation

Retced

Employer

287 %

FirstName Middle Name Contribution Received For: Amount of Contribution
Last Name/Organization Name O Primary Election [ General Election

Address [ Runoff {Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

Amount of Contribution

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.)

First Name rwlddle Name Contribution Received For:

LCastName/Organization Name [JPrimary Election "] General Election

Address [T]Runoff (Local Efections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

FirstName Middle Name ontribution Received For: mount of Gontribution
Last Name/Organization Name O Primary Election 1 General Election

Address 1 runoff {Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

28737

P
é% SS-1131(Rev. 2/06)

Page l of l

RDA 1159



RECEIVED

0CT 10 2014 %
.,
WILSON COUNTY S

ELECTION COMMISSION

ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF ?D!D;’E})R COMMITTEE | 2. REPORT COVERING THE PERIOD
Zd ﬂjr 0( S 4(141 ) (d J FROM: 7’(? ? 10: ?F r?d = /ﬁ
: Amount

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 totaling mare than $100 from any contributor during fhe period)

Occupation

/\96 7[Ir-€0/

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
o C a;r /L’N{. ] Primary Election General Election ¢ o
ame/Organization -
Foutel. 3 Runoff (Local Etections Only) %) o
ress _ - . Dateof In-Kind Contribution Aggregate this Electio

(302 Pomise Teni/ .

C o ip Code Description of In-Kind Contribution

Y Moun? _Jule? 278 s 7)) ’

Occupation

First Name

Last Name/Organization Name

FirstName In-Kind Contribuion Received For: Value of In-Kind Contribution
[J Primary Election (] General Election

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

Address Date of In-Kind Contribution Aggregate this Election

City State ZipCode Description of In-Kind Contribution

In-Kind Contribution Received

[T] Primary Election ] General Election

For: Value of In-Kind Contribution

Employer

Occupation

First Name Middle Name

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

In-Kind Contribution Received For:
[ Primary Election [ General Election

Value of In-Kind Contribution

Last Name/Organization Name

[ Runoff (Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City = State Zip Code Desciiption of In-Kind Contribution

In-Kind Contribution Received Faor:

Value of In-Kind Contribution

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
(if this is the last page of in-kind contributions, this amount must be shown In item 22b. of summary.)

[ Primary Election [T] General Election
LastName/Organization Name

[ZJ Runoff (Local Elections Only)
Address Date of n-Kind Contribution [Aggregate this Election
City State ZipCode Description of in-Kind Contribution

‘s

% §5-1128 (Rev. 2/06)

Pag

RDA 1159

e_Lof_,_}L



ITEMIZED STATEMENT OF EXPENDITURES -

RECENED
4?
S e /
OCT 10 2014 ™ s
WILSON COUNTY
gs.scwom_‘:'ggwssm

CANDIDA

1. NAME OF CANDIDATE OR COMMITTEE

‘va\ éc. -kL hrrn\ -':{-Q«&A

2. REPORT COVERING THE PERIOD

FROM: ‘7_’;4’ l\i

10 9. Bp-1y

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

Amount

sy &

First Name Middle Mame

Last Name/Business Name

Address

Zip Code

City State

First Name Middle Name

Last Name/Business Name

Address

Slale Zip Code

City

First Name Middle Name

Last Name/Business Name

Address
City Stale Zip Code
First Name Middle Name

Last Name/Business Name

Address

State Zip Code

City

First Name Middle Name

Last Name/Business Name

Address

Zip Code

Cily

First Name Middle Name

Last Name/Business Name

Address

City Zip Cade

4. COMPLETE THE APPROPRIATE {TEMS FOR EACH ITEMIZED EXPENDITURE (sxpenditures lotaling more than $100 to any payee during the peri

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expendifure

Purpose of Expenditure

Purpose of Expenditure

od)

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

5. TOTAL ITEMIZED EXPENDITURES
(Carry forward fo item 3. of next page if additional pages of this form are used.) 1,-1 7) ‘1
(If this is the last page of expenditures, this amount must be shown in item 19b. of summary.) ‘ l —
P
s page L i ] RDA 1159

27 551129 (Rev. 4/02)
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RECENMED

OQUCT 10 onta
JUT L 207

0 &,
WILSON COUNTY -O\

ITEMIZED STATEMENT OF LOANS - CANDIDATE <.ccrion commecion

1. NAME OF CANDIDATE OR COMMITTEE

L :

¢ l.‘ ‘\'eo»

2. REPORT COVERING THE PERIOD
FROM: :

1-29-14

TO:
9-20-14

Complete the Following for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN f{ioans totaling more than $100 from any scurce during the period)

First Name Middle Name OQutstanding Loan Balance Loans Loan Qutstanding Loan Balance
(Beginning of Period) Received Payments (End of Period)
Last Name/Organization Name
Address Loan Received For: Date of Loan
O Primary Election 1 General Election
City State Zip Code
[ Runoff(Local Elections Only)

First Name Middle Name

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

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 iAmount Guaranteed Outstanding

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 Qutstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name

Last Name/Organization Name

@ $5-1132 (Rev. 4/02)

Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Quistanding jAmount Guaranteed Outstanding
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
4. Totals for all Loans {(complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Balance
(Total toans received should also be shown in item 16. on summary page.) {Beginning of Period) Received Payments (End of Period)
(Total loan payments should also be shown in item 20. on summary page.) 3 E
(Total outstanding loan balance should also be shown in itermn 12.6. on front page.) 237, 3¢ - A57.3¢ O
Page _[ __ of [ RDA 1159



RECEVEL

o

OCT 10 2014 %,

WILSON COUNTY

)

5

ELECTION COMMISSION
ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE .

ead

2. REPORT COVERING THE PERIOD

First Name

Middle Name

Last Name/Business Name

Address

City

Stale Zip Code

Linde H. Acmn, FROM: 7-29- )y |10. 4-30- 1y
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments Outstanding Balance
CBLIGATION (obligations totaling more than $100 owed to any (Beginning of Period) This Period This Period (End of Period)
person/vendor at the end of the reporting period) =y e

Description of Obligation

Last Name/Business Name

Address

City

State Zip Code

Flrst Name Middle Name:

Description of Obligation

Flrst Name

Middle Name

Last Name/Business Name

Address

City

State Zip Code

“

Description of Obligation

Flrst Name

Middie Name

Last Name/Business Name

Address

City

State Zip Code

Description of Obligation

Last Name/Business Name

Address

City

State Zip Code

First Name Middle Name

Description of Obligation

in item 23b. on summary page.)

&~

4. TOTALS

(Total from Outstanding Balance - (End of Period) column must also be shown

T

{243 551127 (Rev. 4/02)

“B

Page _\__ of l

RDA 1159



