NECEIVED

APR9 2011 «

WILSON COUNTY
ELECTION COMMISSION

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE

Lf/g/J-O/"f Jeft Dickson

2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

8/7/2014

4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone
3903 Blue Rlrd Road , Lebanon 174 37087 65332 (43

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)

, i)
(W Clreuit Court Clerks Crerald B 'shop
7. CATEGORY OR REPORT {Check one) v
O ] O ] = ]
RST 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

I/16/2014 3/31 />0

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. W 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
Financial Disclosure Act. Additionally, liwe swear ar affirm that no campaign contributions have been expended for the personal financial
benefit g the candidatefor for any other nonpolitical purpose as defined by the federal internal revenue code.

; 7
Z 45/ el iy, YYfoors
gnature of candidate date ' signature of political treasurer © Hate
11; ESS SIGNATURE -
%,.@% = ~Q. P 7 . |G 4
. ‘)(/()}@VYO( Ll q )('{ @diM/ Amyoéz o e
~ signature of withess date signature of witness date
12. SUMMARY

8. BALANCE CNHANDLAST REPORT suwmems st S s e sttt $ M

d. BALANCE ON HAND (12.2. PIUS 12.0. MINUS 12.C.) ovvvvvrecsvessesseesesssoesessseemeeesecsssessssssessssssseemessoeeeeeoeeseseoeenns § __&iﬁ

€. TOTALLOANS OUTSTANDING .ccrrtmeseteteceeeeessesesossee ettt ettt et 5_3,000,00

f. TOTAL OBLIGATIONS QUTSTANDING ........oosriectcesenseeeiseeensmisasns s s sssse s ssasassssont s seeeeeeeseeseeeeeeeeesesesessoeenseson $ —m‘m

Q'):/O



RECEIVED

APR Y 2014 o

WILSON COUNTY
SUMMARY PAGE - CANDIDATE SECTIoN commIssIon
13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
Teft  D)chson FROM: J //g.vé.wt T02/31/a0sy
RECEIPTS ¥
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) .................. 7ZZ . DQ
b. ltemized Contributions (over $100 from each source this pefiod) ... § 200,00
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.5.) c.vvcvevevvvvcenveceiccieeeeren $ ‘. Efé. o0
16. LOANS RECEIVED THIS REPORTING PERMID sxcussssssanmnmss it it s sissbisbassanssssensonard s__500.00
17. INTEREST RECEIVED THIS REPORTING PERIOD ..ottt ettt sttt e e e s $ ,Q
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b.) .c.ocoeciieiccieecccieeee e $ [d)
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)
_fostage s _ 49.00
Donglt fons $ 60.00
_Sugplles $_ 102,18
$
$
$
$
£
$
Total of Expenditures ($100 or less each Payee) .....ccooeeoeeeeeeeeeee e B :“. Ig
b. Itemized Expenditures (Over $100 each payee this Period) ............ccereeeeereerremrenn. $ p Y
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b) ....ccoocov ovceeeseeeeneen $ 2,5 23,6,3
20. LOAN REPAYMENTS MADE THIS PERIOD .....coiciiiiiiiseeimesisseesecteeeeeeeniesenseneseeeessss s sesnssssesareessesessnassseneres B @
21. TOTAL DISBURSEMENTS {add 18.c. and 20.) (must be shown in item 12.€.) ccceovveevvveiiciniceeeeeei . § Q',s E 3, QS
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions (§100 or less from each source this period)............. 3 (_‘tQ! o0
b. ltemized in-kind contributions (over $100 from each source this period) ........ccccc........ § Q
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) w..cooooceceereenn. $ ftQIQD
23. OBLIGATIONS
a. Unitemized Obligations Outstanding (3100 or less each) .............ccoovvcceececvceereee . g
b. ltemized Obligations Outstanding (Over $100 8ach) ......cccccccvecveeevvviiesciseeeesieereens § [ST,00
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.£) .c.ocoeoeeee $ l ,S .00

Aot 7



RECEIVED

biie =

APRY 2014 <,

WILSON COUNTY
ELECTION COMMISSION

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Jefl  Dlckson

2. REPORT COVERING THE PERIOD

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

[ FROM: M%ﬁé{m

First Name Middle Name

‘clorcs

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

Last Name/Organization Name

ij’(&f

Addmsslélé Wﬁf{gnd DI‘J‘VC

Contribution Received For: Amount of Contribution

O Primary Election m’ General Election

[ Runoff (Local Elections Only)

500.00

Zip Code

City L mﬂ on State 9 7

Occupation
R cf-a'r«:a(

Employer

First Name Middle Name:

Date of Contribution Agaregate This Election

V/a3/20/49

Contribution Received For:

Amount of Contribution

[ar~/
Last Name/Organization Mame O Primary Election NGeneral Election
L
Address ' ' Runoff (Local Elections Only)
120 Rice C/'r Q00,00
City 5 Statg Zip Code Date of Contribution Aggregate This Election
Mmyrnq 22167 |
Occupation !

( :g 5 fo:mr- .{gﬁlﬁ'(g [fgg .
Employer

Black B

First Name

LastName/Organization Name

Address

Contribution Recelved For: Amount of Contribution

[] General Election

] Primary Election

[JRunoff (Local Elections Only)

State Zip Code

City

Occupation

Employer

First Name Middle Name

Last Name/Organization Name

Address

Date of Contribution Aggregate This Election

ontribution Received For;

O Primary Election [ General Election

7 Runoft (Local Elections Only)

State ZipCode

City

Cccupation

Employer

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

Date of Contribution Aggregate This Election

700.00

%} §5-1131(Rev. 2/06)

Page 3 of z

RDA 1159



RECEIVED
©
APR 9 2014 =Ry
WILSON GOUNTY

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATESSON

1. NAME OF CANDIDATE OR COMMITTEE

Tett 0,'4{151:”\

2. REPORT COVERING THE PERIOD

FRDM:IM‘{ ;OI ?{If {2 o/i
m

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

ount

First Name Middle Name

Last Name/Business Name / '
Moss’ Elor'st-

Address

12110 Lebanon Re d

Cily State Zip Code

/nf‘, J:C/trt-/‘

First Name

Middle Name

Last Name/Business Name:

S-f";rn S New

Address 0 W‘ ' l,n ff

City Zip Codz
LB‘ anon

First Nams

Middle Nama

Last Name/Business Name

xR 41 Spocts  Booster

" 5905 Trousdale Ry Pl

City
L&éanan

First Name

Middle Name

Last Name/Business Name

Chrentele 0f ML, Jul/ -

Address

liso1 Lﬁédun ﬁomx

City

ull'e

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward lo item 3. of next page if additional pages of this form are used.)
(If this iss the last page of expenditures, this amount must be shown in item 18b. of summary.)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {expenditures totaling more than §100 1 any payee during the period) £
First Name Middie Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
!
Ot ce /nq_g
Address
S' r, # i
City State Zip Code
Lebanon NV | 3708 yints 255,
Flrst Name Middle Name: Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
LY B!
ammy/ D S
Address I
300 N, Maple $7-
City State Zlp Code
Leban on M

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amaunt of Expenditure

2,237.48

Y ot 7



RECEIVED

9 7 -
APR o ZSM‘ ‘3?.';0

WILSON COUNTY
ELECTION COMMISSION

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Jeft  P.ckson

2. REPORT COVERING THE PERIOD

FROM: 1 lb/ourd |0 3 /31 /2004

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

Amoudt *

2,237.48

First Name Middle Name

Last Name/Business Name

Address

Courf‘nay's Cate '*'Cgizc;'ng
ved

- Zip Code

371

First Name Middle Name

Last Name/Business Name

Address

City

First Name Middle Name

Last Name/Business Name

Address
City Stale Zip Code
First Nams Middle Name

Last Name/Business Name

Address

City

First Nams Middle Name

Last Name/Business Name

Address

City

First Name Middle Name

Last Name/Business Name

Address

City Stale Zip Code

5. TOTAL ITEMIZED EXPENDITURES
(Carry forward to item 3. of next page if addilional pages of this form are used.)
(Ifthis is the last page of expendilures, this amount must be shown in item 19b. of summary.)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling mare than $100 to any payee during the periad)

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose aof Expenditure

Purpose of Expenditure

Purpose of Expenditure

Amount of Expenditure

Amaunt of Expenditure

Amount of Expenditure

Amaount of Expenditure

Amaunt of Expenditure

Amount of Expenditure

2,383.4

5ot 7



RECEIVED
<

APR 9 2014 %

SON COUNTY
ITEMIZED STATEMENT OF LOANS - CANDIDAT Lzow COMMISSION

1. NAME OF CANDIDATE OR COMMITTEE

J—e.fl‘lt Di‘c k.(On

2, REPORT COVERING THE PERIOD
FROM; TO:

I/lef2014] 3/3//0014

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 Lean QOutstanding Loan Balance
J'& ## (Beginning of Period) Received Payments (End of Period)
Last Name!lorganization Name a} 5—00 L,00 500‘ 00 ﬁ, 3/ ooo 00
D lels on
Address Loan Received For: Date of Loan
i
3 703 B IHG Bl M{ dgo{ O Primary Election MGenerai Election
City State Zip Code
‘3 708 7 [ Runoff {Local Elections Only) 3/2 o/l 0/!-1

| Lebgnon : 14

First Name

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

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

First Name

Middle Name

iAmount Guaranteed Outstanding

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

First Name

Middle Name

iAmount Guaranteed Qutstanding

First Name Middle Name

Last Name/Organization Name

Last Name/Organization Name

Address

Address

City

Stale Zip Code

City State Zip Code

Amount Guaranteed Outstanding

First Name

Middle Name

Amount Guaranteed Outstanding

Middle Name

First 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

$8-1132 (Rev, 4/02)

4. Totals for all Loans (complete on last page of itemized loans) QOutstanding Loan Balance Loans Loan Outslanding 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 item 12.¢. on front page.) a’ 500,00 500, o0 ¢, 3‘ 000, 00
Page é of 2 RDA 1159



RECEIVED

K

."\ p
K ‘0

AILSON COUNTY

R9

ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE COVMISSION

2. REPORT COVERING THE PERIOD

personfvendor at the end of the reporting period)

Middle Name

First Name

Last Name/Business Name

SignS Moy

Address

1. NAME OF CAND!DATEI OR COMMITTEE
eft 0/ cleson FRoM_ 116y [10: 3 /3 1/ 2019
3. COMPLETE THE APPROPRIATE ITEMS FCR EACH ITEMIZED Outstanding Balance | Debt Inclred " |~ Payments ] Outdtanding Balance
OBLIGATION (obligations totaling more than $100 owed to any (Beginning of Period) This Period This Period (End of Periog)

City 4 Sf. Stale Zip Code

Lebanon v 137087 | ©08.648| & | 6086 g
Description of Obligation A dv& f‘h:r I‘n v
First Name Middle Name

Address
[]

/]

Last Name/Business Name
Chronicle of Mt Julet |

State

w

Zip Code

27(22

City

/”f'. Iglr‘&'{'

180,00

150.00

Description of Obligation

Advertisia

First Name Middle Name

Last Name/Business Name

Address

State Zip Code

City

Description of Obligation

Flrst Name Middle Name

Last Name/Business Name

Address

State Zip Code

City

Description of Obligation
First Name: Middle Name

Last Name/Business Name

Address

State Zip Code

City

Description of Obligation

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

150.00

in item 23b. on summary page)

608.68

608, 150,00

% §5-1127 (Rev. 4/02)

Page 7 of 7

RDA 1159



