CAMPAIGN FINANCIAL DISCLOSURE STATEMENTY

For State and Local Candidates AN 24 2017 €
For Single-Candidate Committees c.
1. DATE OF REPORT 2.a.  NAME OF CANDIDATE OR COMMITTEE = F:“‘T?SSN COUNTY %
\[22f 2017 PHILIP CRAIGHEAD CommIssion
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
=R Ol
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Roule City State Zip Code Phone
WD oL SPRINGS RY  LERANCN T 37087 GIS-4Y44 1N 4
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)

Mavoe. ROYCE A BelcHE R, CPA

7. CATEGORY OR REPORT {Check one)

O O | = ] [ |
FIRST SECOND THIRD S H PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDINGDATE OF REPORTING PERIOD
t0-30-1 L \-15-17]

9. {Check one)

a. [} This campaign is exempt from detafled disclosure because contributions (including in-kingd) received total $1,000 or less AND expendi-
tures fotal $1,00G or less for this reperting period. (Complete items 12d., 12e. and i2f)

b. This campaign is required to file a detaled financial disclosure because contributions (including in-kind) received total more than $1,000
andfor expenditures total more than $1,000 for this reporting period.

10, l/we 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 reporied by the candidate committee by the Campaign
Financfal Disclosure Act. Additionally, iiwe swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any ggher nonpolitical purpose as defined by the federal internal revenue code.

/4::%}7. %I@M‘"&uﬂw ')?ffuq

" signature of political reasurer date

Sartature of canéfate

11, WITNESS SIGNATURE

by O FER Aol k@{’“’ fas]ie

signature of witness date signature of witness " daté
12, SUMMARY
2\58.%
a.  BALANCE ONHAND LAST REPORT ..ottt eeeenen s aen e $ T

(o or)
b, TOTALRECEIPTS THIS PERIOD oo $ _QHQ_QQL

q¥
d. BALANCE ON HAND (12.2. PIUS 12.8. MINUS 12.6.3 - oot s 9238 I

€ TOTALLOANS OUTSTANDING ..ottt ettt ettt $

58-1109 (Rev. 2/08) Page 1 of Q RDA 1158




S EA T W b

JAN 24 2017
SUMMARY PAGE - CANDIDATE .

ok B ol e T RPN
o

13. NAME OF CANDIDATE OR COMMITTEE (In Full 14. REPORT COVERING IHE PERIOD
PHIUP cepicHEAD From (O30 IC T 10 ([i5 |17
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
), $50 &2
a. Unitemized Contributions ($100 or less from each source this period) ..........c........ L3 ] -
o
b. Itemized Contributions {over $100 from each source this period) ...............ccoovene.... $ L(' + lSO e
(5,000 &°
¢. TOTAL CONTRIBUTIONS (other than loans and interest){(add 15.a2. and 15.5.) ...ooooiviieeecrereeeeeereeeen $ ! -
16. LOANS RECEIVED THIS REPORTING PERIOD ..o oot ee ettt on $ 5‘5
17. INTEREST RECEIVED THIS REPORTING PERIOD ..ottt ee e eee e eesee e $ ’
oo
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in #em 12.5.) ..o $ G ! CCO —
DISBURSEMENTS
19. EXPENDITURES (other than loan payments)
a. Expenditures (3100 or less each payee this period) {must be fisted by category - e.q., printing, postage, gasoline)
$
5
$
3
$
$
$
$
$
Total of Expenditures (5100 or less €ach DAYEE) ..o $ d
7
b. ltemized Expenditures {Over $100 each payee this period) ............c.ooeevvevveeeemeee, $ 2 !C{ I q. 2-'--
2411.9
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.8. and 19.5.) ... oo $ ¢ -
o1o)
20. LOANREPAYMENTS MADE THIS PERIOD ...ooiociciie ettt et ve e e me et ann e saeenes $ 0, o
- 2814.7
21, TOTAL DISBURSEMENTS {(add 18.c. and 20.) (must be shown in item 12.6.) ..o $ el
22.IN-KIND CONTRIBUTIONS
a. Uniternized in-kind contributions ($100 or less from each source this period) ............. 5 ¢
b. itemized in-kind contributions {over $100 from each source this period) .................... 3 Q
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.5.) woovooooeeeeeee $ Q
23. OBLIGATIONS
a. Unitemized Obligations Oultstanding {3100 or 188 @aCh) ......o.oooeveeevoee e, $ ,¢
b. Hemized Obligations Qutstanding (Over $100 each) ..., $ ¢
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) {must be shown iitem 12.£) oo $ Z

85-1133 (Rev. 4/02) Page Z of G



RECEIVED:

iEN 24 2017

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE coyry

FCTION COMMISSION

1. NAME OF CANDIDATE OR COMMITTEE

PUILIP  CRAGHEAD

2. REPORT COVERING THE PERIGD

o 11817

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

FROM: |0L30!/ it

Amount

Middle Name

First Name DC) “ A-L_b

Last NamelOrganization Name

CAANBERS
S815 ¢ TATcr PeaLcRh AD

Address

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH {TEMIZED CONTR!BUTION {contributions totafing mare than $100 from any contributor

- [ Runoft {Local Elestions Only)

Contribution Received For:

L3 Primary Eiection MGenemi Eiection

Amount of Contribution

SO0

Gty LEB A’MON slaprN Zip% m 0

Cecupation

Employer

Firs| Narme ..‘-. O H Middle Name
Last NamefOrganﬁon Name

THOHRPSON I
Address 3\3 A’MIETAH B(L

Date of Contributien

\0[2s/l&

Contribution Reeeived For:

0 Primary Eiection KGeneral Election

O Runoff (Lotal Elections Only)

Aggregate This Election

S0

Amount of Confribution

(SO °*

Gty L-E % AT M StheTN zmcw?;?og?

Cecupation

M

L.ast Name/Crganizalion Name

M(RES
O WAUE RLY  PLACE

Date of Contribution

j0[25(te

Employer
First Name 0 “ Tl_{ rwddle Name Contribution Recsived For: Amount of Contribution

] Primary Elegion ﬂGenerai Efection

[JRunoff (Local Elections Only)

Aggregate This Election

IS0 <=

so0 =

City o Stgle Zin Code
LebAaANON 087

Occupation

Employer

First Name Middle Name

Last Name/Organization Name

LOWERY AND CLAHBERL
"™ PO BOX 943

Date of Contribution

l0[27(te

Contribution Recsived For:

1 Primary Elettion /m General Election

L] Runoff (Local Elections Only)

Aggragate This Election

< 92

Amount ef Contribution

1 5c0°"

City LE{S A_AJON Sh?pN Z\'Df:gsTogg

Cccupation

5 TOTAL TEMIZED CONTRIBUTICNS

{Carry forward fo Hem 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 ftere 13b. of summary.)

Date of Coniribution

lof21/16

Employer

Aggregate This Election

/ 500 *

2,650

é@;ﬁ; $5-1131(Rev. 2106)

Page 3 of G

RDA 1158



- RECEWVED

JAN 24 2017

WILSON COUNTY

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE oMuission
1. NAME OF CANDIDATE OR COMMITTEE - 2. REPORT COVERING THE PERIOD

PHILIP  CRAMEHEAD FROW 16 [30f16]T0 1 [1S]1T

U TAmounl J
3. TOTALITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if firstitemized page) 26@ 92»
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $1060 from any contributor’
Contritiztion Regeived For: Amotnt of Contribution

First Name W\ L—Ll A M Middie Name
Casi NamefOBanizalion Warme [L) Primary Election ﬁ General Eiection ;-( co

RUNCIC
Address PO %O}L —(C(S ‘
Cily H AM CHESTE Q_ Ca)m S!alvT Zip%dg 255 Date of Contributior: Aggregate This Efection

loferfie | So=

Employer

[ Runaff (Lcai Etections Only)

Contribution Received For: Amount of Contribution

Fist Name J O Q b M‘— I\} - Middie Name
Last Nama/Qrganization Namg 5 Primary Etection RGeneral Election % co
MIN G

Address 2}" Cf I ‘5“}5 B [ 2—5 m LI Runoff {Local Elections Only)
City L—E 6 W Swo,w zipgger O 87 Date of Contn:buﬂon Aggregate This Election
Occepation \O [27 / {6 % Q_Q_

Employer
First Name A QB % 'Méddlemame L Contribution Received For: Amount of Contribution

Last Name/Crganizaton Name [ erimary Eection ﬂGenera} Election SCD O

MNTH
L4 VRLLEY Llue (R,

City Sta Zip Code Date of Contribution Aggregate This Election
uTrE vook. A Bz e
Occupation l / / l g w U:_

Employer

{_J Runoff {Lccal Elections Only)

First Name Middle Name Contribution Received For: Amount of Contribution

Last Name/Organization Name D Primary Election L General Election

Address [ rRunott {Local Efections Only)
City State Zip Code Date of Contripution Agaregate This Eleciion
Occupation

Employer
5. TOTALITEMIZED CONTRIBUTIONS H ‘.S ou‘?
———
I

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

iR{:\?:g'u_-_%p?SS—1131(Re\.r, 2i06) Page ! of Q RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES

FECEIVen

TAN 24 pp17
cANBIAT By

1. NAME OF CANDIDATE OR COMMITTEE

PHUL AP (RAWGUEDD

2. REPCRT COVERING THE PERIQD

TROMG/30 1G] T\ lsl Wi

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

Amount* @,

First Name Mrddle Name

4. COMPLETE 'FHE APPROPRIATE fTEMS FOR EACH ITEMIZED EXPENDiTURE {expend\tures totaling more than $100 to any pavee durrng lhe petio

Last NamelBusmess Name

EBANON PUBRLISHING

AddeSSq 02- M O)ngﬂ__{,m’”& ,ST

First Name Middle Name

Last NamelBusmess Name

OUDAN 1NN ExPRESS

Addre:ssgZG C,()HE,(S&,A-I\MS Sfﬂ-eér

Stale Zip Code
LEB ARNUN TO | 370877
First Name P“\ L.\ P Middle Name
Last Name/Business Name
CRAOCHEAD
Address
City [ sizte Zip Code

First Name Middie Name

Last Name/Business Name

VISIONARN beES(GN LRIV

Address ZOO PU @uc S@,Uﬁ%

City State Zip Code

w PrTe‘ Q_TO tufd

Middle Name

Purpose of Expenditure

First Name

Last Name/Business Name

Address

City State ZipCode

First Name Mididle Name

Purpose of Expenditure

Last Name/Business Name

Address

City 2ip Code

5. TOTAL ITEMIZED EXPENDITURES
[Carry forward fo item 3. of next page if additional pages of this form are usad )
{If this Is the last page of expenditures, this amount must be shown in itern 18b. of summary.)

) 4

k=%

Amount of Expenditure

| 200 %

Purpose of Expendltu re

ADS
PRAINT

pse f Exndur Aoutof Epend fture
ELECTION DAY
CONFERSICE RLOM

RESTAL FEE

104, 25

Amount of Expenditure

Tz

Purpose of Expenditure

ELleCTION DA
ELPENSE S
R BURgEersT

Amaunt of Expenditure

g &

Purpose of Expenditure

PRINTING
x WEB SiTs
% hA«L\LC'mJ G

Amount of Expenditure

Amount of Expenditure

% $5-1128 (Rev. 4/02)

Page 5 of @

RDA 1158



AN 24 2017

FILSON COUnTY

ITEMIZED STATEMENT OF LOANS - CANDID AT sson

1. NAME OF CANDIDATE OR COMMITTEE

PULL\P  CRAIGHERD

2. REPCRT COVERING THE PERIOD

FROM 30/{6 TO:th {f T

Comglete the Following for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN poans totaling more than $100 from any source durng the peuod)

Address

W3 OIL SPRINGS RD

City LE%AMO“ sxa_tf_ N qu?eo Q-’

First Mame Iiddie Name Cuistanding Loan Balance Loans Lean Outstanding Loan Balance
P ‘,\ \ L\ P {Beginning of Period) Received Payments {End ot Period)
{ast Name/Organization Nams g 1~ ¢] ¢ ¢ Q 00
CRAIGHEAD 000 = (000 &
toan Received For: Date of Loan

3 Primary Election

[J Runoff {Local Elections Only)

ﬂ General Election

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

First Name Middie Name First Name Middie Name

Last Name/Organization Name Lasl Name/Crganization Name

Address Address

City State Zip Coge City State Zip Code

Amount Guaranleed Qutstanging

First Name

Jamount Guaranteed Culslanding

T L e
i Migdle Name First Name i

Middle Name

Last Name/Organization Name

Last Name/Organization Name

Address Addzess

City State Zip Code City Stale Zip Cove
Amgeunt Guaranleed Outstanding lAmount Guaranteed Oulstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name Lasl Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Outstanding lAmount Guaranteed Outstanding

First Name Middie Name First Name Middle Name
Last Name/Organization Name Lasi Name/Organization Name

Address Address

City State Zip Code City State Zip Code

Amount Guaranteed Outstanding

JAmount Guaranteed Ouistanding

Outstanding Loan Balance

Loans

Loan

Ouistanding Loan Salance

@ 58-1132 {Rev. 4/02)

4 Totals for all Loans {complete on last page of itemized loans)
{Total lpans received should also De shown in item 16. on summary page.) {Baginning of Period) Received Payments {End of Periog)
{Total foan payments should also be shown in Hem 20. on summary page.) 00 q (Kx) o
{Total outslanding ioan balance shoult alse be shown in em 12,6, on front page.) mo ¢ 2 N -
Page_ Gy of o RDA 1159



