CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
1031/ 2016 PRUILIP CRAIGHEAD
2b. IF COMMJTTEE, NAME OF CANDIDATE 3. ELECTION DATE

K01,

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

412 OIL SpeINGS RS LEBANON Th 31087 GIS-44y-2119

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

HAYOR RONCE A Becuer,  cPA

7. CATEGORY OR REPORT (Check one)

| L] [J C L] )
FIRST SECOND THIRD FOURTH PRE- - MID-YEAR YEAREND
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERICD 8.b. ENDINGDATE OF REPORTING PERIOD

(0--\b [0-29-1(

9. {Check one}

a. 1 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. (Compiete items 12d., 12e. and 12f.)

b. m This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total mare than $1.600
and/or expenditures total more than $1,000 for this reporting period.

10.  lwe 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 commitiee by the Campaign
Financial Disclosure Act. Additionally, I/we swear or affirm that no campaign contributions have been expended for the personal financia)
benefit of the candidate or f; ny other nonpeolitical purpose as defined by the federal internal revenue code.

/ﬂ/?(//é ’%&L qﬂiu e 'Ysilie

signé¥tire of candi date signature of political treasurer date
9

1. WITNESS SIGNATURE

W/@/ /ZQA»GC /Ol/érﬁ é recAOBUs %w 5.3\, |(p

signature of witness date .+ signature of witness date
G / -

& e

3 48
SV ULVT TR
12. SUMMARY (K'S Ui é\g

WHLSON ity
a. BALANCE ON HAND LAST REPORT ..o : ::LE{ETH‘EM ?:"7:}'2\,5:'%-‘?’-?{-5.’5? e $ 5 357 '

. 3,300,

b. TOTALRECEIPTS THIS PERIOD .._......ooovtt oo oot
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE {In Fully 14. REPORT COVERING THE PERIOD
PHILIP CRAIGHEAD oM/t /re | TC0/z9]lg
RECEIPTS !
15. CONTRIBUTIONS (other than loans and interest)
. . o 0, w
a. Unitemized Contributions ($100 or less from each source this period) ... $ -
oo
b. llemized Contributions (over $100 from each source this peried)................... $ 3[25 O -
i 3,200
¢. TOTAL CONTRIBUTIONS (cther than loans and interesti{add 15.a. and 15.b.} oo $ ) -—
16. LOANS RECEIVED THIS REPORTING PERIOD .....v.ooooooooooovoooooeoooooooooo 3 g
17. INTEREST RECEIVED THIS REPORTING PERIOD .........ooooooooooo $
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12.b.) ... $ gi?’Q)-cE
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 GJM?%E?EEMEE@ ‘
$ g ‘o )E‘
. G DCT &1 0
WLEON COUNT Y
N TLECTION COMAMISEITH
$
3
$
Total of Expenditures (3100 or less each PAYEE) v $ d
b. ltemized Expenditures (Over $100 each payee this period) .............................. 5 W
c. TOTAL EXPENDITURES (other than loan repayments)(add 18.a. and 19.0.) ..o oo $ G; [‘,Ctg .q-—l-
20. LOAN REPAYMENTS MADE THIS PERIOD .....cccooovvvvovooeoeoeoeooeeeoeoeesoe oo $ @
21, TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 1280 e 5 G;L’ qs, ‘?_{
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ /6
b. ltemized in-kind contributions (over $100 from each source this period) .........oovne..... $ w
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add22.a.and22b.) .. ... 3 ¢
23.OBLIGATICNS
a. Unitemized Obligations Outstanding (3100 ar less each) ... $ ¢
b. ltemized Obligations QOutstanding (Over $100 €aCh) ... $ w é
¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.£y ... $

§5-1133 (Rev. 4/02} Page 2 of 5




ITEMIZED STATEMENY OF CONTRIBUTIONS - CANDIDATE

RECEIVEDR @U/
0cT 31 0%

1. NAME CF CANDIDATE OR COMMITTEE

PHILIP CRAIGHEAD

2. REPORT COVERING THE PERIOD

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

FROM: lo!l!'G lC /moﬁq ! [E
mou
O

First Name Widdia Name

4_COMPLETE THE APPROPRIATE ITEMS FOR EACH [TEMIZED CONTRIBUTION

(contibtins iotaling more than 3100 fr ary contributory.

Contribution Received For: Amou of Contribution

Last Name/Organization Name

RAGARD SMITH ASSoclATes IA)

[ Primary Election 5 General Election

Loeo

315 WoonNLAND ST

I Runcff {Local Elections Only)

" NASHUILLE | %7206

Date of Contribution Aggregate This Election

Cecupation

/0{3}1G Nevika

Employer

First Name KOEDE R—T Middie Nare E

Amount of Contribution

Contribution Received For;

tast Mame/Organization Name

PORTER

O Primary Election &General Election

o
Neveks

oW BRITTAYY DR

[ Runott {Local Elections Only)

Dete of Contribution Aggregate This Elecfion

Q/zl(rc Kevers

City OLD H'CKOK\{ StaErM Zip%e_r ‘3 2
Cccupation h
Employer

First Name ddle Name Contribution Received For: Amount of Contribution
RANBOLPY [

Last Name/Organization Name

LOWI R Y

[ Primary Election RGeneral Election

250 ¥

Address

220\ WG be

[ Runeff (Local Elections Only}

Aggregate This Election

Date of Contribution

City L€ %AM OU Slﬁ,u ZipCodge ‘IOQ“'
Occupation
Empioyer

10/s[le

250

First Name Middle Nam

ContribmonReceived or: Amouni of Contribution

tast NamerCrganization Name

CROCYETY CORNEN VG

O3 Primary Election mGeneral Election

Address Ll,z-, PAIQ_K A\JE“UE

[ 000

[3 Runoff {Local Elections Only)

" LERANON 21087

Date of Contribution Aggregate This Election

Occupation

]OIIOIIC: [{ an®

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 tern 15b. of summary.)

-
& ssm1iRev. 206)

RDA 1154
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ITEMIZED STATEMENT OF EXPENDITURES - CAM

BVl

‘M\If' ti“': '.é ST Y AKRY
LERT ?uiE’ k..%Ji‘i SR

1. NAME OF CANDIDATE OR COMMITTEE

PUILP CRAIGHEAD

2. REPCRT COVERING THE RERICP

FROPA:(O/[ / ¢ ['C:10/2q/1 ¢

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter 80 if first itemized page)

Amount /6,*

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {

First Name Middle Name

expenditures tofaling more than $100 to any payee during the period}

Purpose of Expenditure Amount of Expentiure

Last l\ame!Busmess

NERY Becicn GROUP

PRINTING ]Izqg gg,

Address

300 PUBLIC SQU"}FZE

First Name

Purpose of Expenditure Amount of Expenditure

Last NamelBusIness Name

FM_a8.9

ADS 750 co

uuuuuuuu

l°o BOX 3994

RADIO

T LERANOA

First Name Middie Name

Amount of Expenditure

Purpose of Expenditure

Last Name/Business Name

GMNE Now

227,43

PRINTW G

Address

YOl SOvTht Mam E

City Zip Code

LEBAANCON

First Name

Middle Name

Furnose of Expenditure Amount of Expenditare

Last Name/Business Name

LERANON PUBLISHING

2(82.€0

LY N CUMRERLAMND ST

City

ug&ﬂ—”ou 2ip Code

First Name

Middie Name

Amount of Expendityre

Last NamefBuswness Name

N STeSeT Hedla

1,090, 'S

o Gor Sise.

Stale Zip Code

City GA’L(,A'(I’U

First Name Middte Name

Purpese of Expenditure Amount of Expenditure

Last Name/Business Name

Adriress

City Zip Code

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward to item 3. of next page 1t additional pages of this form are used.)
(If this is the last page of expanditures, this amoun! mus! be shown in ilem 190, of summary.)

6499,

% $5-1129 (Rev. 4/02)
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f“f KECEIVED %

UCT 31 201
ITEMIZED STATEMENT OF LOANS - CANDIDATE,,, . U

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THEPERI B o

PHILIP CRAIGHEAD { /I/IG TO?O/zq/lE_

3 COMPLETE THE APPROPRlATE |TEMS FOR EACH |TEMJZED LOAN (ioans tola!mg mere tr\an $10{] from any sousce ddnng the peticd)

Complete the Following for the Source of the Loan

First Name Middie Name Outstanding Loan Balance Loansg Loan Outslanding Loan Balance
p” l L[ P {Beginning of Perind} Received Payments (End of Period)
Lasl Name! Organrzahon Na ol ¢ g W) oo
—_—
eAD g C00. 000,
Addres Loan Received For: Date of Loan

LHB OlL. SP&! MG.S Rb [ Primary Election

& General Election

] Runoff (Local Elections Cniy)

City LE B b‘ NO N Sia]e’” Zl%d_eloz.r

Middie Name

First Name

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

First Name

Midgdle

Name

Last Name/Organization Name

Las! Name/Organization Name

Address

Address

City State Zip Code

City

Slate

Zip Code

Amount Guaranteed Qutstanding

Middle Name

First Name

imount Guaranteed Oulstanding

First Name

Middle

Name

Last Name/Organization Name

Last Name/Organization Name

Agdress

Address

City Stale Zip Code

City

Stale

Zip Code

Amount Guaranteed Outstanding

First Name “Midle Name

lAmount Guaranleed Qutstanding

First Nama

Middle Name

Last Name/Organization Name

Last Name/Organization Name

Address

Address

City Stats Zip Code

Cily

State

Zip Code

Amount Guaranteed Outstanding

First Name Middie Name

Amount Guaranleed Outstanding

First Name

Middle

Name

Last Name/Organization Name

Last Name!Organization Name

Addressg

Address

City State Zip Code

City

State

Zip Code

Amount Guaranteed Oulstanding

4, Totals for all Loans (complete on last page of itemized foans)
{Total loans received shouid also be shown in item 16, on summary page.)
(Total oan payments should also be shown in item 20. on summary page.}
(Total outslanding foan balance should alse be shown in item 12.. on front page )

Amount Guaranteed Quistanding

Qutstanding Loan Balance

{Beginning of Period)

Loans
Reteived Payments

Loan

Cutstanding Loan Balance
{End of Period)

3,00. =

g7 1 ¢

AN =

% SS-1132 (Rev. 4102}
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