RECEIVED
10 20 9

CAMPAIGN FINANCIAL DISCLOSURE STATEMEN@UNT;
For State and Local Judicial Single - Candidate Committégs °"""

1._DATEOF REPORT Zc)/ ‘/‘g& 22 NAMEOF CANDIDATE

Ty 0, LYoo D O BALEY

2.b. NAME OF CANDIDATE'S COMMITTEE 3. ELECTION DATE
(oM /TTEL T6 [LEer [HRYiwoad RSy Titse| 87 /14

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

Lo PBoX O00  [EBxa o TA  PES s A7)

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

Street or Rural Route City State Zip Code Phone
/D3 9K MNL CIRLE A%%/M/ T FTOBT] S LB
5. JUDICIAL OFFICE SOUGHT (include district number, if applicable) . NAME OF POLITICAL TREASURER
p— -
GCEAHPL. 50005 ToDEE DI1sfopd 77 TOLIC GCATLI A
7. CATEGORY OR REPORT (Check one)
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

4/}( Fiea &/30 /77

9. (Check one) 4

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)

b. ;@ 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. SIGNATURE OF CANDIDATE 11. SIGNATURE OF POLITICAL TREASURER
I do solemnly swear or affirm that the information contained in thiscampaign
. -7,;1'[0 //% financial disclosure report is true and accurate. Additionally, | swear or
4 / /L affirm that no campaign contributions have been expended for the personal
Signatue of Cddidate Date financial benefit of the candidate or for any other nonpolitical purpose as

defined by the federal internal revenue code.

MGM% %ﬂM 70/t o Q A\Afb‘/ 7//@/ i

Signatue of V\{yness Date Sngr}atére of Political Treasurer /Date
%Wm . /%M»/ 7/ /1
Signatue of Withess " Date
12. SUMMARY O
a.  BALANCE ON HAND LAST REPORT ..coooviiiitiieieties e eeeves st esississesss st een st ssenenneeene B
b. TOTAL:RECEIPTS THIS PERIOD: cuumuummatimsis i i it 3 M
242 O
Cc.  TOTAL DISBURSEMENTS THIS PERIOD .....oooiiitceetce et $ —_———
d.  BALANCE ON HAND (12.8. PlUS T2.5. MINUS T2.C.) oviii ettt steeee et eeeee e $ / 7//* Gg
8 O AL L O AN G O T S T N DN B it 00 T T 3 0 tope AT A AL AR £ 488 8 5 $ mr 00
20
f. TOTAL OBLIGATIONS OUTSTANDING ........coiiiiiiiiiiiitiee et esenrnree B 39’ Z
Page 1 of [f)

SS-1137 (Rev. 2/06)
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RECEIVED

R

AV

4
9.
&

SUMMARY PAGE - CANDIDATE WILSON COUNTY
E] ECTION COMMISSION
13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
comm j#ee o Eled Mﬂ;@q}’ ﬂ%é;/ \/m@e FROM: &5 /et | T0: &/ a1/
RECEIPTS ’
15. CONTRIBUTIONS (other than loans and interest) ]
iy !
a. Umtemﬂzéd Contributions ($100 or less from each sm;rce thig period) ....compeeeerennn. $ _
ZTEMIZES 7D Sfreve /3. (Eél U7 )
b. ltemized Contributions (over $100 from each source thls penod) ............................ $
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.5.) ovveveeeoveceeeesooo, $
o
16. LOANS RECEIVED THIS REPORTING PERIOD uccuisumsssinmsiiims s senneme e sms o esen $ 17@0 r.}‘__
17. INTEREST RECEIVED THIS REPORTING PERIOD ..o e $ o
L &S
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.5.) . oooereeveoeoeeeeeeoeooo, $ ‘%/775? —

DISBURSEMENTS
19. EXPENDITURES (other than loan payments)

a. Expenditures (3100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

$
$
7. THr2ep ALl s
: $
M/(/ 6( zﬂf/\/D / THreS $
$
$
$
Tatal of Expenditures ($100 or less €ach Payee) .......ooeeeeeeeeeeeeeeeeeeeeeeeeeeeer $
b. Itemized Expenditures (Over-$166-gach payee this period) J—/;Z,K-— .................. $ - Z&,XL‘:’ o
c. TOTAL EXPENDITURES (other than loan repayments){(add 19.a. and 19.5.) ooovovve oo, $ éé 2@50
20. LOANREPAYMENTS MADE THIS PERIOD ...cioeeeeececeseeciee et sess s e seea et s ee e et s oo $ &
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.6.) .ooovovevveoeeeeeeeeo, $ /2 Xé O
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period).............. $ 0
b. ltemized in-kind contributions (over $100 from each source this period) ..................... $ @
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.5.) vocceveeeveeeeeeeeeeenn, $ O
23. OBLIGATIONS
a. Unitemized Obligations Outstanding (3100 or 1885 €aCh) ......cccceveevririieeeieceeeseeee e $ 392()
b. Itemized Obligations Outstanding (Over $100 €aCh) ........cccccovviieieveeeeeeeeeeee e, $ C/)
¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) ooeoervivinn, $_J ?’ 20
{Z} 55-1133 (Rev. 4/02) Page _é_ ofi



RECEIVED

L L9 2014 2

S T Q./\3‘
WILSON COUNTY

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE"""**"

1. NAME OF CANDIDATE OR COMMITTEE

otm 77 E 75 LT Mo Ry Tee20

2. REPORT COVERING THE PERICD
FROM: .-./_///, o |70 &68 /5t

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

Amount

/349

4, COMPLETE THE APPROPRIATE

First Name /://9 Yw OD

Middle Name

-

ITEMS FOR EACH ITEMIZED CONTRIBUTION (coniributions totaling more than $100 fram any contributor

Last Name/Organization Name

12344

Amount of Contribution

/3. 49

Contribution Received For:

[ Primary Election m/General Election

[ Runoff (Local Elections Only)

Address /03 CIDIQK Yl C@ce
Y LEAsN o Tt | "So027

Occupation

RETTRED

Employer

/A

First Name Middle Name

Last Name/Organization Name

Address

Aggregate This Election

/5. 49

Date of Contribution é /;7() ///%
/5 49

2 e MR

Contribution Received For:

Amount of Contribution

[ General Election

O Primary Election

I Runoff (Local Elections Only)

City State Zip Code

Cccupation

Employer

First Name ,\Aidd\eName Contribution Received For: Amount of Contribution

TastNemefOrganization Name

Address

Date of Contribution Aggregate This Election

] Primary Election ~ [] General Election

[ Runoff (Local Elections Only)

City State Zip Code

QOccupation

Employer

First Name Middle Name

Last Name/Organization Name

Address

Date of Contribution Aggregate This Election

ontribution Received For:

O Primary Election [ General Election

O Runcff (Local Elections Only)

City State Zip Code

Occupation

Employer

5. TOTAL ITEMIZED 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 in item 15b. of summary.)

m

Date of Contribution Aggregate This Election

/7-#9

A,

S $S-1131(Rev. 2106)

Page i of i
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WILSON COUNTY
ITEMIZED STATEMENT OF LOANS - CANDIDATE "0 COMMISSION

1. NAME OF CANDIDATE OR COMMITTEE

Comt(TEE 70 FLECT MRYW02D (4RRy Taret

2. REPORT COVERING THE PERIOD

FROM:

no s

ooss

Complete the Following for the Source of the Loan

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

First Name Middle Mame

O

Last Name/Organization Name

CEPRSTorn = Bl /o

Outstanding Loan Balance
(Beginning of Period)

Loans
Received

Hoop®

Loan Outstanding Loan Balance
(End of Period)

Payments

O oo %

Address fﬁj 'ﬁ 0}( _72 ‘f"
City State

LEBAnoN | oy

Zip Code

22057

Loan Received For:

[ Primary Election

NGeneraI Election

[ Runoff(Local Elections Only)

Date of Loan

AV 1y 2014~

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

N = Tl

27087

First Name }Z /g W 00 D Middle Namec:_ First Name lM\‘ddie Name
Last Namef@%ﬁﬁ??ﬂe ) Last Name/Organization Name
SHERY
Address . i ) . . Address
/03 oK HIL Cifc (€
Zip Code City State Zip Code

Amount Guaranteed Oufslanding

2

Middle Name

First Name

First Name

iAmount Guaranteed Outstanding

Middle Name

Last Name/Organization Name

Last Name/Organization Name

Address

Address

City State

Zip Code City

State

Zip Code

Amouni Guaranteed Outstanding

Middle Name

First Name

IAmount Guaranteed Outstanding

First Name

Middle Name

Last Name/Organization Name

Last Name/Qrganization Name

Address

Address

City State

Zip Code City

State

Zip Code

Amount Guaranteed Outstanding

Middle Name

First Name

lAmount Guaranteed Outstanding

First Name

Middle Name

Last Name/Organization Name

Last Name/Qrganization Name

Address

Address

City State

Zip Code City

State

Zip Code

Amount Guaranteed Outstanding

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

Outstanding Loan Balance

Amount Guaranteed Oulstanding

Loans Loan

OQutstanding Loan Balance

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

(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.) o) ] o0

(Total outstanding loan balance should also be shown in item 12.e. on front page.) O 4‘0’60 -~ 0 '—1%00 B
Page _ 7~ of G __ RDA 1159
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WILSON COUNTY

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATESOON

1. NAME OF CANDIDATE OR COMMITTEE

Conm 1 77 E 70 FLECT HBY hod ARy Ta Dot

2, REPORT COVERING THE PERIOD
FROM: l,?/l//-,( TO; 6,/30 /’/&}L

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

Amouht ”

Last Name/Business Name

LE BpHord DISTRIBaTING CO, Trlc

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

GO cherupas Hicwwey

N LEBBNoA T

First Name Middle Name

Last Name/Business Name

ZIUS PERT * DESTGL

Address /33, /oyfé/fc \,S“@Mﬂféc:

Zip Coda

City

Z‘Eﬁ/\/ﬂ/ 4/ State

First Name

Middle Name

Last Name/Business Name

CEDAL SBiondE [BAANK

TaTRLET onl LodN

Address po /5’0?( 729[_

State
—
/.

Zip Code

7087

Y LB on

First Name

Middle Name

Last Name/Business Name

FLACS GEOLHA [TniEeder spe)

Address,

GT AMERICAY WA Y

Zip Code

ZoS3F

City ’
_Mé(j,spm[ yieLe

First Name Middle Name

usiness Name

OGCER #5857

Last Name,

Address fl')‘/fj wE_ﬁ_’A mp{N 37

Zip Code

City

L EB AN

First Name Middle Name

Lasl NameiBusiEffs/sCfii;aa'nEe m jq)g

Address ,%/5 50’ C&(/t/]ﬁfé’ LF’/‘/O ﬁf"

City A E»@ /4’ /\/0 /'/ State Zip Code

A/ o8 7
5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to 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 18b, of summary.)

25 5%

Ck 00/

Purpose of Expenditure Amount of Expenditure

ess CARDS

K /00 Z

Purpose of Expenditure

Amount of Expenditure

/O OO

- 5 ]
CK (00 2
Purpose of Expenditure

FLAL DECALS for Sicns

Amount of Expenditure

22. 9%

CK [OpY

Purpose of Expenditure

GAS O LENC

Amount of Expenditure

[0 HT

CK jpos 7o 1rsh

Purpose of Expenditure

OFFcl= IRTER AL
FoR CAMAT GR

Amount of Expenditure
J2. 68

CK (005 To JiSA

399.68

AT,

SR
€&/ 551129 Rev. 4/02)

Page _ioi é[:

RDA 1159
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x
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WILSON COUNTY

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE!SSON

1. NAME OF CANDIDATE OR COMMITTEE

COity e So zr/ec/ %/6/62:2?& Ry Tind/ge

2. REPORT COVERING THE PERIOD

FROMZZ/, /o

19 o 75

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

Amourt

299 6E

First Name Middle Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expendilures totafing more than $100 to any payee during the period)
Amount of Expenditure

Last Name/Business Name

FLAGS GEORLIA Aymaweﬁw@

C) omER coe tony

State

' DawSonyile

First Name Middle Name

Last Name,'Busmess l\g
LOWE'S

MISG3 SO, CUrBECLPAD 47

Y JEBvAex

First Name Middle Name

Last Name/Business Name

CED AR Siondl [HAK

T 900 WEST Ml 5T 7RA-

" )EBANON | 5287

Middle Name

Last Name/Buginess Name

LECT 10+ (OMPh o]

Addresslzg‘a .C.-Mﬁ’r'/d 57

State Zip Code
L3 pronL i | F7087
First Name Middle Name
Last Namen‘Buai

NS FRMT o DEN AL

"""“*“ /133 Pirblic SQUARE

First Name Middle Name

Last Name/Business Name e -
US rpsTofRCE

AddressZZé w@A)/ S,),_

City

5. TOTAL ITEMIZED EXPENDITURES

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

Purpose of Expenditure

e Dnis FOR Siens

CK [0S T W5A

Purpose of Expenditure

Sla MATERIAL

CK j00s"  Tp VieA

Purpose of Expenditure

TNTREST Nl £vn

Purpose of Expenditure

OB78:,/1) Disc FD@/OF
VOTEAS

CK /OOT7

Purpose of Expenditure

LOLITICAL CARDS

CK jo0 &

Purpose of Expenditure

fosrReE

CK /000G

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expendfiure

Amount of Expenditure

31.94%

49.95

/0. 33

3% .00

Y47, 93

3o, 00

] 317 &0

@ §5-1129 (Rev. 4/02)

a7

Page
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RECEIVED

JUL 10 201
20
WILSON COU‘\JTY

ITEMIZED STATEMENT OF EXPENDITURES - CANDTDAYE™ "

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

ompil fee ~o St #poaD SR Tidloe[FROW o) o [10: 2] 2/ TF
' i 7 Amou 7
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) /7 3 @

First Name Middle Name Purpose of Expenditure
Last Name/Business Name
o

Us AosSi_ OFFICE ]% STRCLE

Address L
226 GAY 57

City ; State_. | ZipCode

JLLAN A o 57 | < 000
First Name Middle Name Purpose of Expenditure

Last NarnefBusaness Name

5. fosT OffrcE

Address 024 9/ é /
Stf‘f.-. Zip Code .
LEAS e/ 7| sy | <k 101/
First Name Middle Name Purpose of Expenditure

Last Name/Business Name

OfF7 S PIAx

Address

Y5 30, CutmbER LoD ST

State
v

Middle Name

Zip Code

37087

City

LEAANE!

First Name

(K (01 2.

Purpose of Expenditure

Last Name/Business Name
OFFs 1A

UL SO0 CumPECLAND S7

State Zp Code

City

LB ANOA Ty~

First Name

Middle Name

CR™ OIS

Purpose of Expenditure

Last Name/

usnessName‘/ PO );’(éoyt,/f) Ej\l’}de—

Address /Off 2E, ZAED
LoloxX &o4y7

City

NS e

First Name Middle Name

ek (D1

Purpose of Expenditure

Last Name.'Busmess Name

Brer's H 537

Address

I'H18 LOFST IMA 57’

Zip Code

LA loal > 57

5. TOTAL ITEMIZED EXPENDITURES
(Carry forward to Item 3. of next page if additional pages of this form are used.)

K Jo1S~

(If this is the last page of expenditures, this amount must be shown in item 19b, of summary,)

[oST A

GASOLEAE

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expanditures totaling more than $100 to any payee during the pericd)

FFe SurPLles

OFFcE Safries

BrigicAL. AD

V75

Amount of Expenditure
34000
Amount of Expenditure

S 00

Amount of Expenditure

7047

Amaunt of Expenditura

YE S

Amount of Expenditure

.00

Amaunt of Expenditura

0132

2373 ¥

@ §5-1129 (Rev. 4/02)

Page _l. of _Z

RDA 1159



RECEIVED

WILSON CUUNTY?'/S

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDAYTESSON

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERI

NG THE PERIOD

Coptifree To e o7 fiiyein? ARy e [Py /g, 0 o7~
4 m
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) i? 3 B ?“f’

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE

First Name Middle Name

(expenditures totaling mora than $100 fo any payee during the pariod

Purpase of Expenditure

Last Name/Business Name

ANK A, J/JC

cFFice (ofies

M T TECNET PR HASE) CFFKE  SafPLIES
City State Zip Code / 0 ff _70__ C/f 5/‘?
First Name Middle Name Purpose of Expenditure
Las:NamaiBusinass Name X o
STRLPLES GFrce Sy APLIES
R T T T fanren ASED
City State Zip Code -
CK IS 7o VrsA
First Narme Middle Name Purpose of Expenditure
Last Name/Business Name . ;
LI DI ConcTa Pl £O w17y Zf’?ﬁ Led
Address ZA Efeﬁ g
7= Y CRERSETD _
( T7Ee wer P KA prciylius gyiss olgm.
57/{ 8 K CAAD 7T f75 Comttty i
First Name Middle Name Purpose of Expenditure
Last Name/Business Name : D : (E;E

Mdr%sﬂ‘§£m17ﬂ% G00 (w- AN ST

ol i decoenst’

City Zip Code
LR

First Name

Middle Name

Pumpose of Expenditure

Last Name/Business Name

Address

City

First Name Middle Name

Purpose of Expenditure

Last Name/Business Name

Address

Zip Code

City

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 19, of summary,)

Amount of Expenditure
" 4 -

3.5

Amount of Expenditure

2752

Amount of Expenditure

/3T

Zrd

Amount of Expenditure

2o o2

Amount of Expenditure

Amount of Expenditure

2420, 50

@ $5-1129 (Rev. 4/02)

Page _& of i
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WILSON COUNTY

ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDAT " CoMuission

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

person/vendor at the end of the reporting period)

Flrst Name Middle Name

Last NamelBW%ﬁggg 5

Address /I,Lfg w%_{_. mg//{/ 57—

City LE@?MMK

P THEE 78 Lobfser” NBY el 155G T@BEE [rrom #1/r#  |0: &/ 507
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurfed | Payments | Outstanding Balance
OBLIGATION (cbligations totaling more than $100 owed to any (Beginning of Pericd) This Period This Period (End of Period)

Description of Obligation

OASOLENL €

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Descriplion of Obligation

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

Flrst Name Middle Name

M

Last Name/Business Name

Address

City Slate 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.)

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

£
(23 ss-1127 (Rev. 4102

Page _2 of i

RDA 1159



