s e

‘ RECEIVED
JUL 5~ 2012
CAMPAIGN FINANCIAL DISCLOSURE ST, TLEML'

For State and Local Candidates o

: For Single-Candidate Committees
1. DATEOFREPORT 2.a.  NAME OF CANDIDATE OR COMMITTEE
1-05-12 Billy Weeks
2.b. IF COMMITTEE, NAME OF CANDIDATE r 3. ELECTICN DATE
-0t -13
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone
3433 Clarver Lane Lebanon TN 317087 (b15)533-54i{l
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)
Council Ward 5 Kathy Babb Boyd
7. CATEGORY oPﬁF\p%RT (Check ane) f !
Ol [ O O | | O
FIRST SECOND THIRD 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

4o\ -\ 2 L - 3O~ I3,

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. lﬁ 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. 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
Act. Additionally, l/we swear or affirm that no campaign contributions have been expended for the personal financial

Financial -Disc;(;yw
2&3néﬁt of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

7 Danke 1-05.13 olhy ‘Boss Beyd 1.05-13
{/ signatiire of candidate date sigréture of political treaurer date
1. WITNESS SIGNATURE / o
-3 &
Koy Bass Boyd  1.05.12 7 7-05.13
signauge of witness v date [ signature of witness date
12. SUMMARY
a.  BALANCEONHAND LAST REPORT ..c.ovoioveoooooooeoeoo .. % ~0 -
b. TOTALRECEIF’TSTHISPERTOD$ —‘.B-M_
¢. TOTALDISBURSEMENTS THIS PERIOD S A e e R R e M
d. BALANCE ON HAND (12.a. plus 12.b. minus T2.6.) o, $ a 34 10
€. TOTALLOANS OUTSTANDING ........ccciiimieeieerenreosieeseeeoes oo oo $ 306 3. 43
10,00
f. TOTALOBLIGATIONS OUTSTANDING ..o .3 410
Page 1 of _1 RDA 1159
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SUMMARY PAGE - CANDIDATE

i

.
WIL—T:)”JW ey L‘;.‘\![l? E‘-EU”UN
CoMMISSION

13. NAME OF CANDIDATE OR COMMITTEE {In Full)

Billy Weeks

14. REPORT COVERING THE PERIOD |

FROM:y.p). 9 [ T0:4,_30-13

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

a. Unitemized Contributions ($100 or less from each source this pefiod) .................. $ 200.00

b. Itemized Contributions (over $100 from each source this [e1=1 4ol ) I $ -“o0-

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.0.) co...cooovimieevivirie 5 200.00
16. LOANS RECEIVED THIS REPORTING PERIOD w..oooovvosoooooeeeeeeereeseeee oo oo $ 30,3 43
17. INTEREST RECEIVED THIS REPORTING PERIOD w....ooooooooovoooeoo oo $ -0~
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be Shown in item 12.6.) ..o $ 32(3.43

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)

Voter List $ __38.00
$
$
$
$
3
$
$
$
Total of Expenditures ($100 or less €ach PAYEE) ........ooov.oveooeoooeooooooo $ 33.00
b. ltemized Expenditures (Over $100 each payee this period) ... $ 2990.13
¢. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) oo oo $__3028.73
20. LOAN REPAYMENTS MADE THIS PERIOD ....c.oc.ooeoooesooeeeesse oo $ -0 -
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be Shown in item 12.6.) woovvovoooooooooooooo $__3023.13
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ 200.00
b. Itemized in-kind contributions (over $100 from each source this period) ...ccooererenes $ -0~
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add:22ia. 810 22.0.) wovniinisimee $ 200.00
23.OBLIGATIONS
a. Unitemized Obligations Cutstanding ($100 or less BACHY e $ -0~
b. Itemized Obligations Outstanding (Over $100 €aCh) .v.......oovvvoeoooooeoooooo $ 4i0.00
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£.) ovcovverroviv $ 410.00

Feor)
s 55-1133 (Rev. 4/02)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDID

1. NAME OF CANDIDATE OR COMMITTEE

R

COMMISSION
ATE

BI'”\’.‘ WeeKs

2. REPORT COVERING THE PERIOD

FROM4 - 01 1210, - 30-13

4. COMPLETE THE APPROPRIATE

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

Amount
-0 -

First Name Middle Name

Last Name/Business Name
Lebanon Demperat

Address

4032 N.Cumberland

City

State Zip Code

TN | 370817

Middle Name

Lebanon

First Name

Advertisin

Purpose of Expenditure

Last Name/Business Name

Lebanon Democrat

Address

402 N. Cumberland

City Zip Code

First Name Middle Name

Last Name/Business Name

Sanders MFﬁ.

Address

1422 Lebanon PiKe

City

State Zip Code
TN. | 37210

Middle Name

Nashville

First Name

Advertisin

Purpose of Expenditure

Last Name/Business Name

Address

City

Zip Code

First Name

Middle Name

Purpose of Expenditure

Last Name/Business Name

Address

City

Zip Code

First Name

Middle Name

Purpose of Expenditure

Last Name/Business Name

Address

City

Zip Code

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward lo item 3. of next page if additional pages of this form are used.)
(Ifthis is the last page of expenditures, this amount must be shown in item 19b. of summary.)

ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling mora than $100 to any payee during the period)

Purpese of Expenditure

dvertisin

Purpose of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

2382.32

29490.13

@ §8-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
FROM: TO:
Billy Weeks 4.01-13 b-30-13

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN {loans totaling more than $100 fram any source during the period)

Complete the Following for the Source of the Loan

First Name Middle Name Outstanding Loan Balance Loans Loan Outstanding Loan Balance
5 '- t ,U {Beginning of Period) Received Payments (End of Period)
Last Name/Organizalién Name
Wee Ks -0- 411,43 -0- 417.43
Address Loan Received For: Dale of Loan
32 9‘ GC!.VV er L ane [ Primary Election [ General Election
City State Zip Code
L&b&noh TN 37081 0 Runoff (Local Elections Only) 5. a4 -1 a

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

Middle Name

First Name

First Name

iy
Last Name/Qrganizalion Name Last Name/Organization Name
Weeks
Address Address
222 Carver Lane
City State Zip Code City State Zip Code
Lebanon ™ 370817
Amount Guaranteed Quistanding Amount Guaranteed Outstanding

417.43

Middle Name

Middle Name First Name

First Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Outstanding lAmount 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 Quistanding lAmount 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 Qutstanding IAmount Guaranteed Oulstanding

4. Totals for all Loans (complete on last page ofitemized loans) Outstanding Loan Balance Loans Loan Qutstanding Loan Balance
(Total loans 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.)

(Total oulstanding loan balance should also be shawn in item 12.¢, on fran page.) -0~ 417,43 -0~ H11.43

@"; §5-1132 (Rev. 4/02) Page_ 4 of_T _ RDA 1159



S

RECEIVED ]

) SO
qu.»b‘*ﬁ% \, 1Y ELE LﬂOM

-ComMSSIon

i dat i
JUL 5- 2012 f

ITEMIZED STATEMENT OF LOANS - CANDIDA

aum

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
FROM; TOC:
Billy Weeks 4.01-13 b-30-12
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 from any source during the period)

Complete the Following for the Source of the Loan

First Name Middle Name Qutstanding Loan Balance Loans Loan Outstanding Loan Balance
Bl , IU (Beginning of Period) Received Paymenis (End of Pericd)
Last Name/Organizatidn Name
Weeks 411.43 146.00 | -0~ 5t3.43
Address Loan Received For: Date of Loan
232 aa.l" ver Lane [J Primary Election [ General Election
City Stale Zip Cods
chmon TN 37087 [J Runoff(Local Elections Only) L-08-1 2
List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)
First Name Middle Name First Name l Middle Name
illy
Lasl Name/Organization Name Last Name/Organizalion Name
Weeks
Address Address
228 Carver Lane
City State Zip Code City Slate Zip Code
Lebanon TN 37087
Amouni Guaranteed Outstanding IAmaunt Guaranteed Quistanding
5L3.43

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

lAmount Guarantead Outstanding

Amoun! Guaranteed Oulstanding

Middle Name

First Name

Middle Name

First Name

Last Name/Grganization Name Last Name/Organization Name

Address Address

City State Zip Code City Slate Zip Code
Amount Guaranteed Oulstanding IAmount Guaranteed Oulstanding

First Name Middle Name First Name Middle Name

Last Name/Organizalion Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Outslanding lAmount Guarantesd Oulstanding

4, Totals for all Loans (complete on last page of itemized loans) Oulstanding Loan Balance Loans Loan Qutstanding Loan Balance

(Total loans 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.)
{Total outstanding loan balance should also be shown in ifem 12.e. on front page.) H4i7.43 e, 00 -0- 503,43

&) 531132 Rev 402) Page_ 9 of T __ RDA 1159



ITEMIZED STATEMENT OF LOANS - CANDIDA

RECEIVED
JUL &~ 2012
I\

) 1O
WILSIIN o \m r;M (,H()

First Name Middle Name

First Name

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
FROM: TO:
Billy Weeks 4-01-12 L-30-13

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling mare than $100 from any source during the period)
Complete the Following for the Source of the Loan
First Name Middle Name Outstanding Loan Balance Loans Loan Outstanding Loan Balance

Bl, , l\l (Beginning of Period) Received Payments (End of Period)
Last Name/Organizatiod Name

Weeks 5(3.43 |3500.00| -0- 3063.43
Address Loan Received For: Date of Loan

2 2 2 aa'rv er Lﬂ.nf) [J Primary Election [ General Election
City State Zip Code

LE b anon T” 31038 7 [0 Runoff (Local Elections Only) (A |
List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)

First Name . Middle Name First Name Middle Name

Billy |
Last NamefOfganization'Name Last Name/Organization Name

Weeks
Address Address

222 Carver Lane
Cily Slate Zip Code Cily State Zip Code

Lebanon TN | 37087
Amount Guaranteed Outstanding iAmount Guaranteed Oulstanding
300L3.43

Middle Name

Last Name/Qrganizalion Name

Last Name/Qrganization Name

Address

Address

City State

Zip Code

City

State Zip Code

Amouni Guaranteed Oulstanding

iAmount Guaranteed Oulstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name

Last Name/Organization Name

Address

Address

City Stale

Zip Code

City

State Zip Code

Amouni Guaranteed Qutstanding

First Name Middle Name

First Name

tamount Guaranteed Oufstanding

Middle Name

Last Name/Organization Name

Last Name/Organization Name

Address

Address

City Stale

Zip Code

city

State Zip Code

Amounl Guaranteed Oulslanding

IAmount Guaranteed Oulstanding

4. Totals for all Loans (complete on last page of itemized loans) Qutstanding Loan Balance Loans Loan Qutstanding Loan Balance

AT,
b=

(Total loans received should alsa be shown in item 16. on summary page.) {Beginning of Period) Received Payments (End of Period)

(Total loan paymenls should also be shown in item 20. on summary page.)

(Total outstanding loan balance should also be shown in item 12.e. on front page.) 50343 A500.00 -0 - 30L3.43
§5-1132 (Rev. 4/02) Page _ b of _T RDA 1159
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JUL 5- 2012

Vo
WILSON Lueany eLEGTION

COMMISSION

[ RE: CEIVED |

ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
Billy Weeks

2. REPORT COVERING THE PERICD

FROM: 4- 01 - | ]

[T0: L-30-13

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH [TEMIZED
OBLIGATION (obligations totaling more than $100 owed to any

Last Name/Business Name

Jewell Sians

Outstanding Balance
(Beginning of Period)

Debt Incurred
This Period

Payments
This Period

person/vendor at the end of the reporting period)
Flrst Name ' Middle Name

Outstanding Balance
(End of Period)

Address -

229 W. Forrest
City State Zip Code

Lebanon p 370817 -0- 410.00 -0- 410.00
Description of Obligation ; %

AMpPaign 5 ns

First Name Middle Name
Last Name/Business Name
Address
City Slate Zip Code

Description of Obligation

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

Flrst Name Middle Name

Last Name/Business Name

Address

City Stale Zip Code

Description of Obligation

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

in item 23b. on summary page.)

-0 -

410.00

4, TOTALS
(Total from Qutstanding Balance - (End of Period) column must also be shown

-0 -

410.00

&) ss-1127 Rev. 4102)
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