RECEIVED

CAMPAIGN FINANCIAL DISCLOSURE STATEMEN:T L@
UUM! Y 1 .
ELECTI T,
For State and Local Candidates ON CoMMIS g1
For Single-Candidate Committees

1. DATEOFREPORT 2.a. NAME OF CANDIDATE OR COMMITTEE

07/01/14 ROBERT C. BRYAN

b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
AUGUST 7, 2014

4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone

PO BOX 803 LEBANON TN 37088-0803 615-970-0007

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

Street or Rural Route City State Zip Code Phone

424 WALTER MORRIS ROAD LEBANON TN 37087
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
SHERIFF ROBERT C. BRYAN
7. CATEGORY OR REPORT (Check one)
L] X1 [ O O O = (I
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

January 16, 2014 March 31, 2014

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 reporiing period. (Complete items 12d., 12e. and 12f.)

b. [N 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. 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 reported by the candidate committee by the Campaign
Financigl Disclosure Act. Additionally, l/iwe swear or affirm that no campaign contributions have been expended for the personal financial

e candidate or fef/any other nonpolitical purpose as defined by the federal intemal revenye code.

4 07/01/14 Z%{/w 07/01/14
: [/
‘ signature of candidate / date 5|gnature of political treasurer date
. WITNESS SIGNATURE
M %bu_w 07/01/14 ﬁm ./é éd\ 07/01/14
mgxﬂture of wntnegs date signature of wiEr@g date
12. SUMMARY
28,232.71
a. BALANCE ONHANDLAST REPORT ....iccoociririeaecresiiamamrassssssanssessssssasssenssasessssnessesssmnsnmanns $ :
: 25,
b.  TOTALRECEIPTSTHIS PERIOD ......ooiiiiiiiiii it eanna $ 2N
. 5,864.22
c. TOTALDISBURSEMENTS THISPERIOD ......cciiiiiiiiieieeciiesieeie ettt siene e sa e s $
d. BALANCE ON HAND (12.a. plus 12.0. MINUS 12.C.) oo e se e asmaneese e smenssssvarsssess B 2289349
0.00
€: TOTALLOANSOUTSTANDING it it irsansinnsssss s sesmntanas tsn aams s s 295 s ms smse s s st nes e rmtns s st A s s npsmszannens
0.00
£ TOTAL OBLIGATIONSGUTSTANBING ocnrmummnmnvmmsm s o v e e v issuoisssmeneonraricn B

§5-1109 (Rev. 2/06) Page 10of 7 RDA 1159
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SUMMARY PAGE - CANDIDATE WILSON COUNTY 'V

ELECTION COMMISSION

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
ROBERT C. BRYAN FROM: 04/01/14 TO: 06/30/14
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................... $ 25.00
b. Itemized Contributions (over $100 from each source this period) ...........ccocviveeen... $ S00.00
c. TOTAL CONTRIBUTIONS (cther than loans and interest)(@dd 15.a. and 15.5.) ....eovvoemevereeecerreeresreersenns $ 525.00
16. LOANS RECEIVED THIS REPORTING PERIOD ......coo..oieereomeeeosrssoesseeseoeeesssseseesseeeeessseesees oo eeeseenseeen g 000
17. INTEREST RECEIVED THIS REPORTING PERIOD ....ococ.oreoeeeeeoeeoeeeeeseeeeeeeeee s eeeeee oo seee e eeeres e 4 Doo
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.5.) oo ¢ 525.00
DISBURSEMENTS
18. EXPENDITURES (other than loan payments)
a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gascline)
EVENT SPONSORSHIP § 175.00
PRINTING $ 3824
3
$
$
$
$
$
$
213.24
Total of Expenditures ($100 or 1€SS €aCh PAYEE) ...eiuvecieeiiieceie e $
b. ltemized Expenditures (Over $100 each payee this Period) ........ooerovreevererrerrerrenn. $ 5650.98
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.0.) eoovevvor oo § 986422
20. LOAN REPAYMENTS MADE THIS PERIOD __......oooooooooooooeoeeeeoeeeeeeeeooesses e eeeseosseeseseeeeeeesseseeseeseseeseerees e - P
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be Shown in item 12.C.) ..ocoeeuiueieieeeriseeeseeeeeeneeeenn. § 5864.22
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ............. $ 00
b. ltemized in-kind contributions (over $100 from each source this period).................... § ou0
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.5.) w....vcveeeeeeeceseceren, g 000
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €ach) .....ccceeveeeviiceeveisecies e $ 000
b. Itemized Obligations Outstanding (OVer $100 €aCh) «.......oovvvveoverreoesereeeessoseeeesere g 000
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£.) ..o ¢ 0.00

§5-1133 (Rev. 4/02) Page_ 2 of '
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JUL. 03 2014 /i’v’

wiLson county  \+\°

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIBATE 550

1. NAME OF CANDIDATE OR COMMITTEE
ROBERT C. BRYAN

2. REPORT COVERING THE PERICD

FROM: 04/01/14

TO: 06/30/14

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

Amount
0.00

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor

First Name Middle Name

Last Name/Organization Name
TN REALTORS POLITICAL ACTION CMT

Contribution Received For:

| Primary Election El General Election

Amount of Confribution
200.00

AJRESS T AVE SOUTH ] Runoff {Local Elections Only)
City S_}_atﬁ Z 7200%32 Date of Confribution Aggregate This Election
NASHVILLE 05/01/14
Cccupation
Employer
Firjgzr\lér]ge Middle Name Contribution Received For: Amount of Contribution
300.00
Last Name/Organization Name O Primary Election El General Election
LASATER
Algg‘ﬁi NEW MARKET AVE I Runoff (Local Elections Only)
C‘wté State Zip :?75’(‘398 . Date of Contribution Aggregate This Election
LEBANON H 05/15/14
QOccupation
SELF
Employer

SELF

5. TOTAL ITEMIZED CONTRIBUTIONS

First Name [widdle Name Contribution Received For: Amount of Contribution
Tast Name/Organization Name [C]Primary Election ~ [_] General Election

Address [1Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

First Name Middle Name ontribution Received For. mount of Contribution

Last Name/Organization Name O Primary Election [ General Election

Address [ rRunoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

U L ——— —

500.00
(Carry forward to item 3. of next page if additional pages of this form are used.)
(Ifthisis the last page of contributions, this amount must be shown in item 15b. of summary.)
:‘_ﬁ;':
2.} 55-1131(Rev. 2/06) Page S of ' RDA 1159




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS:--EANDIDATE

(ol D nn
Ul v a 214

RECEIVED
/X‘\’A

1

H

1. NAME OF CANDIDATE CR COMMITTEE
ROBERT C. BRYAN

2. REPORT COVERING THE PERICD

FROM: 04/01/14

TO: 06/30/14

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

Amount
0.00

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than $100 from any contributor during the period)

Value of in-Kind Contribution

First Name Middle Name In-Kind Contribution Received For:
[ Primary Election L1 General Election
Last Name/Organization Name
[T Runoff (Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Cecupation Employer

Value of In-Kind Contribution

First Name Middle Name In-Kind Contribution Received For:
] Primary Election [ General Election
Last Name/Crganization Name
[ Runoft (Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Occupation Employer

Occupation Employer

5. TOTALITEMIZED IN-KIND CONTRIBUTIONS
{Carry forward to item 3. of next page if additional pages of this form are used.)

(If this is the last page of in-kind contributions, this amount must be shown in item 22b. of summary.)

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
[[] Primary Election 1 General Election

Last Name/Organization Name
] Runoff (Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Occupation Employer

First Name Middle Name In-Kind Contribution Received For: Value of in-Kind Contribution
[ Primary Election [ General Election

Last Name/Qrganization Name
LI Runoff (Local Elections Crly)

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Occupation Employer

First Name Middle Name In-Kind Contribution Received For: Value of InKind Contribution
[] Primary Election [] General Election

Last Name/Organization Name
[] Runoff (Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

0.00

: 55-1128 (Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES - Q&Z‘!‘m

RECEIVED

J
UL LIRS ad f\;[

) /A4

ATE

'ON Commiss o),

P

1. NAME OF CANDIDATE OR COMMITTEE
ROBERT C. BRYAN

2. REPORT COVERING THE PERIOD

FROM: 04/01/14 |TO: 06/30/14

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

Amount
0.00

First Name Middle Name

Last Name/Business Name

US POSTMASTER

Address
LEBANON PO

Ci d
y 088

i State Zip7
LEBANON

TN 3

First Name Middle Name

Last Name/Business Name
PHIL TOMERLIN

Address
1246 HARTSVILLE PIKE

City
LEBANON

State Zip Code
TN 37087

First Name Middle Name

Last Name/Business Name

LHS BAND BOOSTER SPONSCR

Address
PO BOX 206

City State Zip Code

First Name Middle Name
Last Name/Business Name
HABITAT FOR HUMANITY WILSON
A% EAST MAIN STREET
City LEBANON State Zip Code
TN 37087

First Name Middle Name

Last Name/Business Name
PROSPECT

Address
960 MADDOX SIMPSON PKWY

City State
LEBANON TN

Zip Code
37087

First Name Middle Name

Last Name/Business Name

WILSON COUNTY FOP

Address
PO BOX 2614

Zip Code

City
37088

State
LEBANON TN

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to 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.)

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

Amount of Expenditure
146.00

Purpose of Expenditure
PO BOX RENTAL

Purpose of Expenditure Amount of Expenditure

REIMBURSEMENT ON BUILDING EVENT

RENTAL 8/7/14 350.00
Purpose of Expenditure Amount of Expenditure
SPONSOR 150.00

Purpose of Expenditure Amount of Expenditure

DONATION 200.00

Amount of Expenditure

Purpose of Expenditure

SPONSOR 200.00

Amount of Expenditure
300.00

Purpose of Expenditure

SPONSOR

1346.00

LEBANON TN 37088

57 551129 (Rev. 4/02)

5 o 7

Page RDA 1159

A



ITEMIZED STATEMENT OF EXPENDITURES - CANDJ ,g

RE@EWED
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WILSON ¢

1. NAME OF CANDIDATE OR COMMITTEE
ROBERT C. BRYAN

2, REPORT COVERING THE PERICD

FROM: 04/01/14

TO: 06/30/14

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

Amount
1346.00

First Name

Middle Name

Last Name/Business Name

MJ SHIRTWORKS

Address
1006 UNIT C CHARLIE DANIELS PKWY

City
MT JULIET

First Name

State
TN

Middle Name

Zip Code
37122

Last Name/Business Name

LHS PROJECT GRADUATION

Address
1333C WEST MAIN STREET

City
LEBANON

First Name

State
TN

Middle Name

Zip Code

37087

Last Name/Business Name

JOHN KINCAID

Address
840 FESSLERS PKWY

City
NASHVILLE

First Name

State
TN

Middle Name

Zip Code

37210

Last Name/Business Name
DWIGHT HUDDLESTON FUND

AIRBSE WEST MAIN STREET

Ot | EBANON

First Name

State
TN

Middle Name

Zip Code

37087

Last Name/Business Name

MIDSOUTH
Address
PO BOX 601
City State Zip Code
ELLENDALE TN 38029
First Name Middle Name

Last Name/Business Name

LOWES

Address
634 SOUTH CUMBERLAND STREET

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to 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 18b. of summary.)

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

Purpose of Expenditure
CAMPAIGN SHIRTS

Purpose of Expenditure
SPONSOR

Purpose of Expenditure
REIMBURSE FOR PAYMENT ON
REBAR

e e e e e e O T e e e i 3 s e

Purpose of Expenditure

DONATION

Purpose of Expenditure

CAMPAIGN APPAREAL

Purpose of Expenditure

SIGN CONSTRUCTION

Cily Sate | ZipCode
LEBANON TN 37087

Amount of Expenditure
1885.11

Amount of Expenditure

275.00

Amount of Expenditure
136.34

Amount of Expenditure

150.00

Amount of Expenditure

1588.21

Amount of Expenditure
270.32

4304.98

e
{si §5-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF LOANS - CANDIDA

RECEIVED

WL U3 2014

WILSON COUNTY
[ON COMMISS@G."

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
FROM: TO:
ROBERT C. BRYAN 04/01/14 06/30/14
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 Loan Ouistanding Loan Balance
(Beginning of Period) Received Payments (End of Period)
Last Name/Crganization Name 0.00 0.00 0.00 0.00
Address Loan Received For: Date of Loan
[ Primary Elaction [ General Election
City State Zip Code
[J Runoff (Local Elections Only)
List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)
First Name 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 Amount Guaranieed Outstanding
First Name Middle Name First Name Middle Name
Last Name/Qrganization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding lAmount Guaranteed Outstanding
First Name Middle Name First Name Middle Name
Last Name/Crganization Name Last Name/Crganization Name
Address Address
City Stale Zip Code City State Zip Code
Amount Guaranteed Outstanding Amount Guaranteed Qutstanding
First Name Middle Name 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 Amount Guaranteed Qutstanding
4. Totals for all Loans (complete on last page of itemized loans) Qutstanding Loan Balance Loans Loan Outstanding Loan Balance
(Total loans received should also be shown in item 16. on summary page.) (Beginning of Perind) Received Payments {End of Period)
(Total loan payments should also be shown in item 20. on summary page.) 0.00 0.00 0.00
(Total outstanding loan balance should also be shown initem 12.e. on front page.} 0.00 '
S5 551132 (Rev. 4/02) Page of RDA 1159
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE" couyysc o,

1. NAME OF CANDIDATE OR COMMITTEE
ROBERT C. BRYAN

2. REPORT COVERING THE PERIOD

[To. 06/30/14

person/vendor at the end of the reporting period)

Middle Name:

Flrst Name

Last Name/Business Name

Address

City State Zip Code

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Qutstanding Balance | Debt Incurred Payments Outstanding Balance
OBLIGATION (obligations totaling more than $100 owed to any (Beginning of Period) This Period This Period (End of Period)
0.00 0.00 0.00 0.00

Description of Obligation

First Name Middle Name

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

First Name Middle Name

Last Name/Business Name
Address

City State Zip Code

Description of Obligation

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

(Total from Outstanding Balance - (End of Period) column must also be shown 0.00 ’
in item 23b. on summary page.)
GE) s5-1127 (Rew. 4102) Page_8  of 7 RDA 1159



