CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOFREPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
F IR - p . 5
[0-9- 3016 Ko berd Necd
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
s [0S [ 016
4.a. CAMPAIGN ADDRESS AND PHONE / i
Street or Rural Route City State Zip Code Phone
‘ 0 '~ ol } § S . s f PNV W I = S
209 Creighton R, Smycra TN 372167 (65)959-5379
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)
J
Mqﬁ’h\/i"“é Alde e iman Z"f”"c‘f G Ne ¢
7. CATBGORY OR REPORT (Check one)
1 1 i O [ ]
FIRST SECOND IRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER ___PRIMARY GENERAL SUPPLEMENTAL __ SUPPLEMENTAL

8.a. BEGINNING DATE OF REPORTING PERIOD

55/263/;25 A

8.b. ENDING DATE OF REPORTING PERIOD

9. (Check one)

/30 (2016

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 tess for this reporting period. {Complete items 12d., 12e. and 12f)

b.

and/or expenditures total more than $1,000 for this reporting period.

This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000

10.

Iiwe 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 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 internal revenue code.
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srgnaﬁfre of witness / date "/ f stgﬁature of witness™ ‘/{ ,7 date
12. SUMMARY
a. BALANCE ONHAND LASTREPORT ..ottt s st $ = G-
. -
b, TOTALRECEIPTSTHISPERIOD ..ottt cs s sasae oo asieaeae $ 7
a . &g
c. TOTALDISBURSEMENTS THISPERIOD ....oiiiiicrirrce e ceeree s st esaais Cié} ’j : éﬂ{
d. BALANCE ON HAND (12.a. plus 12.5. MINUS 12.C.) oottt et cebae s s s $ 5-;[ (}Z 0. ?é
€. TOTALLOANS OUTSTANDING .-...ooo oo oot seesees oo eresteoss e e oo S, 060, 60
et SRS
f. TOTALOBLIGATIONS QUTSTANDING ..ottt et ea e cos s e e st naeee e ea e sa e sme s e ene s sseenras $
.
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“SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (in Full) 14. REPORT COVERING THE PERIOD
Ro bert Necd RO 26 /.20 14 ‘ 99/25 / 20 4

RECEIPTS 7 /
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ... $ ﬁ ??Cj .00

b. ltemized Contributions (over $100 from each source this period).......cccccvvvinennee $;/ g ’?,2 ey 7

c. TOTAL CONTRIBUTIONS (other than loans and interest)(@add 15.a. and 15.5.) ..overrmecoeorecseeerireeennes $1.973.57
16. LOANS RECEIVED THIS REPORTING PERIOD ..ot $ ; elld )
17. INTEREST RECEIVED THIS REPORTING PERIOD ..ottt s $ i
18. TOTAL RECEIPTS {add 15.c., 16., and 17.) (must be shown initem 12.b.) ... $4; ?72 ) z
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)

s stvo o s /X .50
e ﬁﬁfﬁ&%“ Z{‘;j//;fj@" $ ‘?’é‘ 00
ool Lor Jppen House $ 3. 07
f/’/;/e /}zn}{w . Cups s forks s /0. 95
m!/f &m f“) 7/‘2? K’?r rinfer $ 34, //
;f:\:‘ Cthe S CGrds 4 b .+ ?L/Jﬁ} 5 $ C/?ﬁ é‘/(?
/7? berdwire. ﬂp:r‘zmé ;’“7‘%,44 s s J/?hs $ /.0 f’?
$
$
Total of Expenditures ($100 or less ach payee) ..o 3 ;Z ?I * 7£
b. ltemized Expenditures (Over $100 each payee this period) .c..cevvecreresrerserneonnen. $7/0. 69
c. TOTAL EXPENDITURES (other than loan repayments)(add 18.a. and 19.b.) cccooiin v $ 5 z/ -
20. LOAN REPAYMENTS MADE THIS PERIOD ..ottt resasns s sh s - g -
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C) cooeviiiiinnnicii, $ ié /e 5}; Z
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ Q(Q C}é
b. lemized in-kind contributions (over $100 from each source this period) ....ccccoevcennene. $
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) .cocovvvvieccreciceicnee $ ig;{‘ ; {%é
23.OBLIGATIONS
a. Unitemized Obligations Outstanding (3100 or less €ach) ....cccevvrviiiiiciiincincenn $ fé/ i
b. ltemized Obligations Outstanding (Over $100 each) ....ccceoceccnrnrniiinnccrsece $ &
¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.£) ..o $ ﬁ

$S-1133 (Rev. 4/02) Page _&_ of ‘55




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

gﬂ?giﬂ ;"'7[’ Afé‘,w)

2. REPORT COVERING THE PERIOD

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

F%%ﬁg ,r;/;‘j» 1199/ %&'//Q s/é

Amotnt

First Name Middle Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions tota

L ast Name/Organization Name

RODE Vickor, Fond

%53 U, Burbon 5

ling more than $100 from any contributor

Contribution Received F Amont of Contribtion

71 Primary Election w General Election

I Runoft (Local Elections Only)

71,092.57

City, S Zip¢ ,
Mol ﬁ[)f‘@ eshoro ’%"%f % /34

Occupation

Employer

First Name Middle Name

Contribution Received For:

Date of Contribution Aggregate This Flection

Amount of Ccmtn’buﬁo 7

Middle Name

First Name

Last Name/Organization Name 0 Primary Election I3 General Election

Address I Rrunoff (Local Elections Only)

City State ZipCode Date of Contribution Aggregate This Election
Occupation

Employer

First Name .ridd&e Name Contribution Received For: Amount of Contribution
TasTNamelOrganaton Name [YPrimary Election [_] General Election

Address [JRunoff {Local Elections Only)

City State ZipCode Date of Contribution Aggregate This Election
Ooéupaﬁon

Employer

ontribution Received For

5. TOTALITEMIZED CONTRIBUTIONS
{Carry forward fo 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.)

t ast Name/Organization Name 0 Primary Election I3 General Election

Address [ Runoff {Local Elections Only)

City State ZipCode Date of Contribution Aggregate This Election
Cecupation

Employer

1029.57

&5 88-1131(Rev. 2/06}
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

L Pf'fL j\lféé{/}

2. REPORT COVERING THE PERIOD

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

RROM: ¢ 221199 /% [ 24 144
75 Amouht 7
‘é /:’a

Fi rrst Name

M;ddle Name

4. COMPLETE THE APPROPREATE lTEMS FOR EACH !TEM!ZED EXPENDH’URE (expendrtures tota)mg more than $100 to any payee dunng the penod}

» Purpose of Expendtture

Last Name/Busmess Namg

Hewn e

2 Sips

£ feaphics

Address

[
O@/ Cals

/vm f/af/s/ jm Chey

First Name

iy} %lff"‘\d /\3(:;

Middle Name

Purpose of Expendxture

?i f/;)h"fﬁ

-
——

s g

Last Name/Busingss Name
He ‘m leff 5{ hS F @pfﬁfé!fi s
Address /E)C?}
1a ) Hey 2(;‘? Cheis194 hs
iy / State Zip Code
3 ]

Purpose of Expenditure

f?& 57 Cave

Purpose of Expenditure

First Name

First Name Middle Name
elBusmes
/Ne# <5}«:h + &wﬂf}fﬁi 5

Address

901 Hey Qéci’ @1%:‘57L/<2mz /‘?&‘
City / State Zip Code

C/é ! 7/\/} 70
First Name Middie Name
Last Name/Business Name
Address
City State Zip Code

Middle Name

urpose of Expendre

Last Name/Business Name

Address

City

First Name

Stale Zip Code

Middle Name

Last Name/Business Name

Address

City

5. TOTAL ITEMIZED EXPENDITURES

Zip Code

ek

§ Cmbirydery
Shirt

Purpose f Expendre

Amoun’( of Expend;ture ‘

ot
/193, 2

Amount of Expenditure

13/2. 18

Amount of Expenditure

Amount of Expenditure o

Amount f Expedire

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

f‘?/ﬁéé

q

$5-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Neo )

2. REPORT COVERING THE PERICD

1706 Jol &

Complete the Following for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN floans tolaling more than $100 from any source durind the period) 7

FROM: 70 _
9/0) 496

First,Name. Middle Name Qutstanding Loan Balance Loans Loan Qutstanding Loan Balance
LENS N {Beginning of Period} Received Payments {End of Perivd}
[(pbect £ " ,
Las! NamelO{gamzahon Name — & o £ ;
; 7 Cansd s A & e nr) 7
PSS ﬂzaf o Joon Sow .49 00, 00
dress 7Z | Loan Received For. Date of Loan ’
J 00 Ci’ & f ,if}‘ 4 3 Primary Election ;QjGeneral Election
City Zip Code
£ =y ? " . tfv / / .
j/f },\{ g7, / w? & fﬁf /i 4 ‘}) [ Runoff {Local Elections Only) ;(745 /2: j
List All Endorsers or Guarantors for Above Loan (if more space is needed please attach a page)
First Name Middle Name First Name x Middle Name
Last Name/Organization Name t ast NamefOrganization Name
Address 1Address
City State Zip Code City State Zip Code
Asnount Guaranteed Outstanding {Amount Guaranteed Outstanding

4, Totals foralt Loans (complete on last page of itemized loans)
{Totat loans received should also be shown in item 16, on summary page.}
(Total loan payments should also be shown in item 20. on summary page.}
{Tolal outstanding loan balance should also be shown initem 12.e. on front page.}

First Name First Name Middle Name

| ast Name/Organization Name Last Nama/Organization Name

Address Address

City State Zip Code City State ZipCode
Amount Guaranteed Outstanding IAmount Guaranteed Outstanding

First Name Middie Name First Name Middle Name

tast NamefOrganization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranieed Qutstanding iAmount Guaranteed Outstanding

S S e e

First Name Middle Name First Name Middis 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

Quistanding Loan Balance

Loans Loan

Outstanding Loan Sance ‘

85-1132 (Rev. 4/02)

{Beginning of Period) Received Payments {End of Period)
. [ " b B
A é m - “6” $560 OO
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