CAMPAIGN FINANCIAL DISCLOSURE ST. AT

For State and Local Candidates &N ED_

For Single-Candidate Committees

1. DATE OF REPORT 23 NAME OF CANDIDATE OR COMMITTEE P/?

04/05/2018 Alan Driver ~ SUAM, ‘920]8 p/b_
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELW@ ou

05/01/2018 ¥ Con,,,. Nry

2.2. CAMPAIGN ADDRESS AND PHONE A SSio

Street or Rural Route City State Zip Code Phone N

135 MT Vernon RD Bethpage TN 37022 (615)428-4160
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 appiicable) 6. NAME OF POLITICAL TREASURER (may be candidate)

Sumner County Commissioner, District 4 Lisa Driver
7. CATEGORY OR REPORT (Checkone)

a O O 0O O ] O
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

01/16/2018 03/31/2018

9. {Check one)

a. [[] This campaign is exempt from detailed disciosure because contributions (including in-land) received total $1,000 or less AND expendi-
tures total $1,000 or iess 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 inkind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

10.  I/we do solemnly swear or affirm that the information contained in this campaign financiai disclosure report is true and thal 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

ijtifjhe cal e of for any other nonpoiitical purpose as defined by the federal internal revenue code.

o [5/1p DY\ S 4 -9-I%

signature of ca candndate n 9a'te signature of political treasurer date

11. WITNESS S NATURE'

4/9/201% /Ulw M §-9-1
signature ofwit}\ess date signature of witness date
12. SUMMARY
a.  BALANCE ONHAND LASTREPORT ..o $ _'0'_,,____
b. TOTALRECEIPTS THIS PERKOD ... .. oo e § 100.00
c. TOTALDISBURSEMENTS THISPERKOD ... $ _'9.:__
d.  BALANCE ON HAND (12.a. plus 12.6. MiNUS T2.C.) ..o B 100.00
e. TOTALLOANSQUTSTANDING ... . e, $ -0-
f.  TOTALOBLIGATIONS QUTSTANDING ... $ -0-

S5-1109 {Rev. 2/06) Page 1 of RDA 1158
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (in Ful) 14. REPORT COVERING THE PERIOD
FROM:01/16/18 | 10:03/31/18
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................. $ 100.00
b. temized Contributions (over $100 from each source this peried)............................ $ -0-
c. TOTAL CONTRIBUTIONS (other than loans and interest)(@dd 15.a. and 15.b) ..........oovooooocoeoeeeer. s 100.00
16. LOANS RECEIVED THIS REPORTING PERIOD . .....ooooooo oo e eeeeeeeeeeeeeeeeoeeeeeeeseee e $ 0-
17. INTEREST RECEIVED THIS REPORTING PERIOD ... e e D -0-
18. TOTAL RECEIPTS (add 15.c.. 16., and 17.) (must be Shown in #em 12.5) .o $ _100.00
DISBURSEMENTS
19. EXPENDITURES {cther than loan payments)
a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)
$
$
5
$
$
$
$
$
5
Total of Expenditures {($100 or less each payee) ..., $
h. temized Expenditures (Over $100 each payee this period) ... $
c. TOTAL EXPENDITURES (other than loan repayments){add 19.a. and 19b) ... ... %
20. LOAN REPAYMENTS MADE THIS PERIOD e e $
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be showninitem 12.¢} ... 8 -0-
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or tess from each source this period)............. $
b. ltemized in-kind contributions (over $100 from each source this period} ..................... $
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a.and 22b.} ... $ -0-
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 ofless each) ............ocooiieiiiiiiiiiiniene. $
b. itemized Obligations Outstanding (Over $100each) ... .. ... ... $
c. TOTAL OBLIGATIONS OQUTSTANDING (add 23.a. and 23.b.) (must be shown kitem 12.f) ... $ -0-

§5-1133 (Rev. 4102) Page of




ITEMIZED STATEMENT OF CONTRIBUTIGNS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM 1/16/18

10: 3/31/18

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter 80 if first itemized page)

Amount
-0-

First Name

Last Name/Crganization Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributrons totating more than $100 from any contnibutor)

Coninbution Receved For

O ermary Elecror [ General Election

Amount of Contribution

Address [} Runoff (Local Elections Only)

City Stae Zip Code Date of Contrbution Aggregate This Election
Occupatien

Employes

First Narme

t ast Name/Organization Name

ECey OfF

0 Pomary Election [ Generl Etection

First Name Midde Name Contribution Received For: Amount of Contribution
Last Name/Organization Name DPr’man' Eleclion ] General Election

Address Oruncsr {Local Elections Cnly)

City Stete ZipCode Date of Contnbution Aggregate This Election
QOccupation

Empioyer

First Name e Name Contnbution Receed For Amount of Contribution
Tast Nameforganization Name [ Pomary Election  [] General Election

Aderess [JRunoff {Local Elections Only)

Cily Stale 2Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

5. TOTAL {TEMIZED CONTRIBUTIONS
{Carry forward to item 3. of next page il additional pages of this krmare used )
{If this is the Jast page of contributions, this amount must be shown in tem 150, of summary )

Address I Runoff (Local Elections Orly)

City Stake ZpCode Date of Contribution Aggregate This Election
Qccupation

Employer

-0-

& SS1131(Rev 2106)

Y
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM: 1/16/18

T0: 3/31/18

3. TOTAL ITEMIZED iN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 i frst #emized page)

Amount

First Name Midde Name

Last Name/Organization Name

4 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-dnd coniributions totaling more than $100 from any contributor during the pesiod}

in-Kind Contribution Received For:
[ Primary Etection ] General Election

[ Runoff {Local Elections Only)

Value of in-Kind Contribution

Audress Daie: of n-Kirxd Connbulion Aggregale this Biacton
City Skae JpCode Descnphon of in-Kind Contribution
Occupalion Emgloyer

First Name

Last Name/Organization Name

In-Kind Contribution Recetved For.
[ Primary Election [ General Election

3 Runoff {Local Elections Only}

First Name Midde Name in-ind Contrbution Received For. Value of In-Kind Contribution
] Prmary Election O Gereral Elegiion

Last Name/Organization Name
{3 Runoft {Local Elections Only)

Address Date of In-Kind Confribution Aggregate this Eleclion

City Sk 7ip Code Descnpbon of In-Kind Contribution

Cecupation Employer

Value of in-Kind Contnbution

Address

Date of In-Kind Contnbution

Aggregate ihis Election

City Staie

Zip Code

Occupation

First Name

Last Name/Organization Name

Descripiion of In-Kind Contnbarsion

In-Kind Contribution Received For
{7 Primary Elecion L General Election

O Runoff (Local Etections Only)

Value of In-Kind Contribution

Address

Dete of in-Kind Contrtubon

Aggregate this Etection

Gity Stak

Occupation

First Name

Last Mame/Organization Name

Descripton of In-Kind Coniribution

In-Kind Contribution Recewved For:
[ Frimary Election ] General Electicn

[J Runoff {Local Elections Only)

Value of InKind Contrbution

Address

Bate of InHnc Contribulion

Aggregate this Election

City Shaie

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

(Carry forward toitem 3. of next page if addional pages of this form are

used )

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

Descripiion of In-Kind Contnbulion

0-

% 551128 (Rev 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM: 1/16/18

10:3/31/18

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

Amount
-0-

First Name

Last Name/Business Name

Address

City SteAe

First Name

Last Name/Business Name

Address

First Name

Last Name/Business Name

Address

City Stake Zip Cade

First Name Middie Narme

Last Name/Business Name

Address

Gty Stake Zip Code

First Name

Last Name/Business Name:

Address

City

First Name

Last Name/Business Name

Address

City State Zip Code

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward fo item 3. of next pape il additiona pages of this form are used )
{If this is the last page of expenditres, this amount must be shown in itlem 19, of summary.}

Purpose of Expendiure

Purpose of Expenditure

Purpose of Expenditure

Purpase of Expenditure

Pumase of Expenditure

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENINTURE {axpanditures iblaling mors than $100 & any payee during e period)

Amount of Expenditure

Amount of Expenditure

Amount of Expendifure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

0-

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

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM: TO:
1/16/18| 3/31/18

Complete the Following for the Source of the Loan

3. COMPLETE THE APPROPRIATE {TEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 from any source during the peried)

—

First Name Middle Narme QOuisianding | can Balance Loans Loan QOutstanding Loan Balance
{Beginring of Period) Received Paymenis {End of Period)
Last Name/Organizalion Name
Address Loan Received For. Date of Loan
[ Primary Becion [ Generd Clection
Gity Siae Zip Code
O Runoff (£ oca Becons Only)
List Al Endersers or Guararors for Above Loan (W more space is needed please altach a page)
First Name Middie Name: First Nare: 'WeNa'ne
Last Name/Organizaion Name [Last Name!Organization Name
Address Address
City Sizte Fip Code City Stale Zip Code

Amount Guaranteed Outstanding Amount Guararieed Outstanding

First Name Middie: Name: First Name: Middie Name:

Last Name/Organizalion Name Last Neme/Omanization Name

Address |Address

City Stale Zip Code City Stale Zip Code
Amount Guaranteed Outstanding jirnournt Guaranteed Outstanding

First Name Middle Name: IFIslNa'ne Middle Name:

Last Narme/Organizaion Name fLast Narme/ Organization Nama
Address |Address
City Stale Zip Code City Siale Zip Code
Amount Guaranteed Outstanging jAmount Guaranieed Ouistanding
First Name Middic Name Fiest Name Middie Name
Last Name/Crganizalion Name Last Name/Organization Name
Address | Address
City Stake Tp Gode: ay Stae 7ip Cote
Amount Guaramsed Ouistanding $mount Guaranieed Dulstanding
| i
4. Totals for all Loans (complete on last page of temized loans) Outstanding Loan Balance Loans Loan Quistanding Loan Balance
{Total loans received shauld alsoe be shown in dem 16, on summary page {Beginning of Period} Received Payments {End of Period}
[Total loan paymenis should aso be Shown in ilern 20. on summary page.)
[Total outstanding loan balance shouid akso be shown in Hem 12.e. on front page. ) -0-
@ $5-1132 (Rev. 4102) Page of RDA 1156




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

person/vendor at the end of the reporting period)

Last Name/Business Name

Address

City Stale

FROM: 1/16/18 __ [10: 3/31/18
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Deidt Incurred Payments Outstanding Balance
OBLIGATION (obligations totaling more than $100 owed to any {Beginning of Period) |  This Period This Period {End of Period}

First Name | Middie Name:

Description of Obligation

First Name

Last Name/Business Name

Address

City Stz Dp Code

Descripton of Obligaion

First Name:

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

First Name Middie Narme

Last Name/Business Name

Address

City Staks Zip Code

m

Descripion of Obligation

Last Name/Business Name

Address

City State Zip Code:

First Name Mickdie Name:

Descripiion of Ofigation

{Total from Qutstanding Balance - (End of Period) column must aiso be shown
in tem 23b. on summarty page.)

4 TOTALS

0-

@ $8-1127 (Rev. 4102)
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