CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT 2.a.  NAME OF CANDIDATE QR COMMITTEE
M1 a2 Bradly Jolly  Fee  Gallitin Mauor
2b. IF COMMITTEE, NAME OF CANDIDATE - v 3. ELECTION DATE
Beradle Jeily H]S'?ﬁ

4.a. CAMPAIGN ADDRESS AND PHONE o

Street or Rural Route City State Zip Code Phone

236 WoodlaWe Dre Gralladin TN 37666 €15-360 3651
4.b. CANDIDATE'S HOME ADDRESS {if different than 4.a.)

Street or Rurai Raute City State Zip Code Phone

5. OFFICE SOUGHT (include district number, if applicable)

6. NAME OF POLITICAL TREASURER {may be candidate)

MaGyor 0% Galladin Devea Sutwe cland

7. CATEGORY OR REPCRT (Check ane)
3 J || | d M O [:I
FRST SECOND THRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER __ QUARTER QUARTER ___ QUARTER __ PRIMARY GENERAL SUPPLEMENTAL __ SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERJOD 8.b. ENDINGDATE OF REPORTING PERIOD -
|22 33122
] =1

9. {Check one)

a. [] This campaign is exempt from detaited disclosure becausa 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 121

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

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

10.  liwe do solemnly swear or affirm that the informaticn contained in this campaign financial disclosure report is tree 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, lAve swear or affirm that no campaign contributiong have been
benefit of the candidate or for any other nonpulitical purpose as defined by the federaz!fz

signature 3 c%idatea

pended for the personal financial
mal r;ve

//W/%W J e

date )dlre of political treasurer date
L
. WITNESS SIGNATURE
Loy 4oz i Hilas
sighature of witness I dhte sigijature of witness date
12. SUMMARY
a.  BALANCE ONHAND LASTREPORT ..oooooooovcvovveoseeoeennesseneceecoesoeseeeesoeses s _NIL*_
: ot
b.  TOTALRECEIPTSTHISPERIOD ....c.oocesocsceesessemessesssseeees e & 12, COO =
18
¢, TOTALDISBURSEMENTS THIS PERIOD .ooooooooiooiooooooooeeceooeee oo 20 =
d. BALANCE ON HAND (12,8, PIUS 12,0, MINUS 12.8.) wrvuricriiriotomoeeee v eeeeeeeeee s srestsssess s ame st see st eeeeensena. 5 _.Lm.__\l\__?
FitED-
PM A -3
e. TOTALLOANS OUTSTANDING ... . S s 15, 000=
f.  TOTALCBLIGATIONS QUTSTANDING o.o.....oo.. . APRoG ................................................................................... $ O -
SUMNER COUNTY
ELECTION COMMISSION
55-1109 (Rev. 2/06) Page 1 of ,3 RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full} 14. REPORT COVERING THE PERIOD
Bradley Jolly For Mayer of  Gailahin FROM: 1| gaa | T 3|31|a

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a, Unitemized Contributions ($100 or less from each scurce this period) ................... 3 6

b. ltemized Contributions (over $100 from each source this period)..........cooccvoeveeee 8

c. TOTAL CONTRIBUTIONS (other than loans and interest){add 15.8. and 15.0.) oo iecrceeivninnnninns $ )
16. LOANS RECEIVED THIS REPORTING PERIOD ..ooovvvovevoever et sssssossssscoenssssssesesessisess $ 135, %qu
17. INTEREST RECEIVED THIS REPORTING PERIOD ..ot e re s emmsr s seecseneessas s assicesecreecs $ ]
18. TOTAL RECEIPTS (add 15.c., 18., and 17.}l(must be showninitem 12.b.) ..o $ \15', (0, &)

DISBURSEMENTS
19. EXPENDITURES (other than loan payménts)

a. Expenditures ($100 or less each payee this pericd) (must be listed by category - e.g., printing, postage, gasoline)

Bank Fre's 5 a0
$
$
$
$
$
5
$
$
Total of Expenditures (3100 of 1€8S BACH PAYEE) ..oviirveiiiviieriemsrmiraeeess et esevnaes $ 20 £
b. Hemized Expenditures (Over $100 each payee this period) ......occoiriiiniiininnnn 5 O
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.} ...cvveee e B 20 ¥
20. LOAN REPAYMENTS MADE THIS PERIOD ....ooiiiiiiec et eem e nm e snse s am s e nan $ &)
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown initem 12.C.) v, $ 20 £
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions {$100 or less from each source this period)............. $
b. Itemized in-kind cantributions (over $1G0 from each source this period).................... $
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ..o $ O
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or [ess @ach) ........c.ccoveveiiiicriii e, 3
bh. ltemized Obligations Outstanding {Over $100 each) ..o $
c. TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.b.} {must be showniitem 12.£) ... $ [®]
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERICD
. FROM: TO:
Boadley Jo |l~1 Lo Mayer of  Gallabin i{daa 3}3(‘;Q

3, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN {leans totaling more than $100 from any souirce during the period)

Complele the Following for the Source of the Loan

First Name Middle Name Outstanding Loan Balance Loans ) Loan Outstanding Loan Balance
B c\ {Beginning of Periad) Reeived Payments (End of Period)
Cast ‘:‘5 Pz ‘ 3 ®
ast Name/Organization Name § = =
| ' -0 - 125, 000 O {25,000
Jo b1y
Address Loan Received For: DateofLoan,
23 W Ood“* ‘2 T D v o Primary Election [ General Election
City St Zip Code 4 ' I 3
Ga\\a-\;( n T~ 370l L [ Runoff{Local Elections Only) PR i
List All Endorsers or Guarantors for Above Loan {if more space is needed please attach a page)
Firs{ Nama Middle Name First Name l Middle Name
Last Name/Organizalion Name Last Name/Crganization Name
Address Address
Gity State Zip Code City State Zip Code
Armount Guarantesd Oulstanding lAmount Guaranteed Outstanding
First Name Middle Name Firs\ Name Middla Name
Last Name/Drganization Name | ast Name/Organization Name
Address Address
City State Zip Cods Cily Siate Zip Cods
Amount Guaranteed Qutstanding [Amount Guaranteed Quistanding
e ——|
First Name Middle Neme First Name Middle Name
Last Name/Organization Name Last Name/Organizalion Name
Address Address
City Slate Zip Code City State Zip Code
Amount Guaranteed Outstanding Amount Guaranteed Qutstanding
|
First Name Middle Name First Name Midgle Name
Last Name/Crganizafion Name Last Name/Organization Name
Address Address
City State Zip Code City : State Zip Code
Amgunt Guaranesd Qutstanding Amount Guaranteed Qutstanging
R ]
4. Totals for all Loans {complete on last page of itemized loans) Quistanding Loan Balance Loans Load Outstanding Loan Balance
{Total bpans received showld also be shown in flem 16. on summary page.) [Beginning of Perid) Received Payments (End of Period}
{Total lpan paymenls should also be shown in item 20. on summary page.|
(Total outslanding loan balance should also be shown initem 12.e. on fronl page.) -0 - \29, 0o O 25,600
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