CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE

04/21/2018 Alan Driver
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

05/01/2018

4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone

135 MT Vemon 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 applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)

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

O O O O X | ] 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 PERICD 8.b. ENDING DATE OF REPORTING PERICD

04/01/2018 04/21/2018

8 {Check cne)

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 reporting period. {Complete tems 12d., 12e. and 12f)

b. [X} This campaign is required to file a detailed financial disclosure because contributions (Including in-kind) received total more than $1,000
and/or experxiitures total more than $1,000 for this reporting period.

10. l/we do solemnly swear or affurn 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
Financizl Disclosure Act. Additionally, i'we swear or affirm that no campaign contributions have been expended for the personal financial
bepefit of the gqndidate or for any other nonpotitical purpose as defined by the federal intemnal revenue code.

signature of candidate da
11. WITNESS SIGNATURE /,P
signature of witness i dat
12. SUMMARY
a. BALANCE ON HANDLAST REPORT F
b. TOTALRECEiF'!‘STHISPERDD..........................A,........................A.“u:.mm“.;,;,;,,.,AAP.M.-..._As -0-
M.
¢. TOTALDISBURSEMENTS THISPERKOD ................. A ........... N.)RZ?JZB\B _____________________ $ _ 0
. N 100.00
d. BALANCE ON HAND (12.a. plus 12.b. 12.6) ooy e O :
(12.a. plus 12.b. minus 12.¢.) SUM\E;&R AI\A'BMSS\ON 3
ELECT\ 0-
¢. TOTALLOANS OUTSTANDING ... .. e, [
f. TOTALOBLIGATIONS OUTSTANDING . $ -0-

$S-1109 (Rev. 2/05) Page 1 of RDA 1156




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
FROM:04/01/18| 70:04/21/18
RECEIPTS
15. CONTRIBUTICNS {other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this perod) ................ $ -0-
b. temized Contributions (over $100 from each source this period) ... 3 -0-
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ... . .. $ -0-
16. LOANS RECEIVED THIS REPORTING PERIOD . . ISP $ 0-
17. INTEREST RECEIVED THIS REPORTING PEREOD ... $ -0-
18. TOTAL RECEIPTS {add 15.c., 16., and 17} (must be showninitem 12b)) ... ... . ... 3 -0-
DISBURSEMENTS
19. EXPENDITURES (other than loan payments)
a. Expenditures ($100 or less each payee this penod) (must be listed by category - e.g., printing, postage, gasoline)
$
$
$
$
$
¥
$
]
§
Total of Expenditures ($100 or less each payee) ... $
b. ltemized Expenditures (Over $100 each payee this period) ... U UUTRUPTRUUR L3
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a.and 19b.) ... .o §
20. LOAN REPAYMENTS MADETHISPERIOD ... e ESOTDIOUURUUUNTUUIUORVOOY $
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) {(must be shown initem 12.c.) ... $ -0-
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or iess from each source this period)............. $
b. ftemized in-kind contributions (over $100 from each source this period) .................... $
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22 a.and 22b.) ..o B -0-
23.OBLIGATIONS
a. Unitemized Obiligations Outstanding ($100 orless each) ... $
b. ltemized Obligaticns Qutstanding (Over $100 each) ... e $
¢. TOTAL OBLIGATIONS QUTSTANDING {add 23.a. and 23.b.j (must be showniitem 12.€) ..............§ -0-

S8-1133 {Rev. 4/02) Page of



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
FROM-4/01/18 {10 4/21/18
Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 1 first temized page) -0-
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions tolaling more than $100 from any contributor)
First Name Midde Name Contribution Received For. Amount of Contribution
Last Name/Organization Name O Primary Election [ Gereral Election
Address [CJ Runoff {Local Elections Only)
City State Zip Code Date of Contrbution Aggregate This Election
Occupation
Employer
First Name Midde Name Contribution Received For Amount of Contribution
Last Name/Organization Mame O Primary Election [ General Election
Addrass DRunoﬂ {Locai Eteclions Only)
City Staie Zip Code Date of Contribution Aggregate This Election
Occupation
Empioyer
First Name e Name Contnbution Received For: Amount of Contribution
Tast NamelOrganizabon Neme [ Prmary Election [ Genera! Election
Address [] Runoff {Local Elechions Only)
City State 2ip Code Date of Contnbution Aggregate This Election
Occupation
Tmpioyer
First Name Midde Name on eceived For nt ontrbution
Last Name/Organzatian Name | Primary Eieciion 3 Genemi Eieciien
Address [ Runoff {Local Elections Only)
City Stae Zip Code Date of Contnbution Aggregate This Election
Oecugabor
Employer
- _________________________________________ |
5. TOTAL ITEMIZED CONTRIBUTIONS
{Carry forward to item 3. of next page f additional pages of this form are used.) _0_
{if this is the last page of conlribulions, this amount must be shown in lem 156 of summary )

A,
3 :Aﬂ

i SS-1131{Rev. 2/06)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM: 4101718179 4/21/18

Amount

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first temized page) s

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH I TEMIZED IN-KIND CONTRIBUTION (in-and contribusons totaling maee than $100 from any contrbutor during the penod)

First Name Migde Name In-Kind Contribution Recerved For Value of In-Kind Contnbution
D Primary Election D General Election

Last Name/Organization Name
3 Runolf (Locat Elections Cnty)

Address Date of In-Kind Contntusion Aggregale his Election

City Stale Zip; Code Deseription of in- Kind Confribxtion

QGccupation Emgioyer

First Name Midde Name In-Kind Conirbution Received For Value of In-Kind Contnbution
1 Primary Election L3 Generat Election

|.ast Name/Organization Name
[J Runoff {Local Elections Only)

Address Date of In-Kinct Confribuon Aggregate fhis Election

City Stake Zip Code Descripon of In-Kind Contribubon

Occupaton Emgloyer

First Name Midde Name In-Kindd Contribution Receved For. Value of In-Kind Contrbution
[ Primary Election ] General Election

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

Address Cate of In-Kind Contribution Aggregale this Election

City Slate 71 Code Descriphon of tn-Kind Contribuion

Oceupation Emgayer

FirstName

First Name Midde Name In-Kind Contribution Received For Vale of In-Kind Contnbution
3 Primary Election £ Generai Election

Last NameOrganization Name
) Runoff (Local Elections Only)

Address Cate of In-Kind Contnbuton Aggregale this Election

City Shaie Zip Code Descrpbon afin-Kind Confribusion

Octupation Emgployer

Value of In-Kind Contribution

in-Kind Contribution Recetved For.

[}Prmary Elecion [ General Election

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

{Cary forward to item 3. of nex! page f additional pages of this form are used
{if this is the last page of inkind coniributions, thes amount must be shown in stem 22b. of summary )

Last NamefOrganizabion Name
] Runoff {Local Elections Only)
Address Dale of in-Kind Conlribution Aggregate this Election
City Staie Zip Code Description of In-Kind Contrbulion
CQccupation Emgloper

-0-

‘%‘3 S5-1128 (Rev. 2/06)

of RDA 1159
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM.4/01/18 {10 4/21/18

Amount

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

Last Name/Business Name

4. COMPLETE THE APPROPRIATE [TEMS FOR EACH [TEMIZED EXPENDITURE {expenditures totaing more than $100 fo any payee during the period)
First hame I Midde Name Purpose of Expenditure Amourt of Expenditure

Address

City State 71p Code
M
First Name Midde Name Purpese of Expenditure Amount of Expenditure

Last NarmeBusinass Name

Address

City State Zp Code

First Name Midde Name Pumase of Expenditure Ameunt of Expenditure

Last Name/Business Name

Addrees

City State Tip Code
—
First Name Middie Name Purpose of Expenditure Amount of Expenditure

Last Neme/Business Name

Address

Gty State Zip Cote

First Name Middlke Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Avdress

Oty State Tip Code

First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name

Address

City State Zip Code:

5. TOTAL ITEMIZED EXPENDITURES
{Carry forward to item 3. of next page if additional pages of this form are used.) -O-
{If this is the last page of expenddures. this amount mus! be shown initern 190, of summary )
@ §8-1129 (Rev. 4/02) Page _____of RDA 1159




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
FROM: T
4/0118]  4/21/18
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN joans tolaling more than $100 from any source during the period)
Compiele the Fokowing for the Source of b Luan
First Name Middie Name Outstanding Loan Balance Loans Loan Outstanding Loan Balance
{Beginning of Period; Received Payments {End of Petiod}
L ast Name/Organizaion Name
Address Loan Received For, Date of Loan
QO Primary Flecton [ Generd Blection
City St fipCate
O Runoff{tocal Elections Ordy}

List Al Endorsers or Guarantors for Above Loan ( more space is needed please attach a page)
First Name l Middie Narme Firs! Name | middie Name

Last Name/Organization Name

L_ast Name/Organization Name

Address

Argfrace

City State Zip Code

City

Stale Zp Code

Amount Gual iled Sublandily E LA 11 I O MGTU LI e et iy

First Name Middle Name Firsi Name: Middie Narme

Last Name/Organization Name Last Mame/Organization Name

Address Address

City State Zp Code City State Zip Code

Amount Guaranteed Outstanding

jAmount Guaranteed Outstanding

—

[Totad loan payments should 250 be shown in itern 20, on summary page )
{Total outstanding loan batance should alsc be shown nitem 12.e. onfroni page )

First Name Mddle Name First Name Middle Name:

Last Name/Organization Name Last Name/Organizalion Name:

Address Address

Tty St 7 Cnde Tty St 7 Cnde
Amcunt Guaranteed Dutstanding pmount Guaranieed Outstanding

First Name Maddie Name: First Name Middle Name

Last Name/Organization Name L ast Name/Organization Name

Address w:ums

City State Zip Coce City State Zip Code
Amcunt Guaranteed Outstanding jAmount Guaranteed Outstanding
4 Totals for all L oans {complete on last page of temized loans) Outstanding Loan Batance Loans Loan Quistanding Loan Balance

(Total loans received should also be shown in idem 16. on summary page. | {Beginning of Period) Received Payments {End of Period)

-0-

$5-132 (Rev. 4/02)

Page _ of
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

1 2. RFPORT COVERING THE PERIOD

person/vendor a the end of the reporting period)

Flrst Name

Last Name/Business Name

Address

City Zip Code:

FROM 4/01/18  |10: 4/21/18
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incumed Payments Qutstanding Balance
OBLIGATION (obfigations totaling more than $100 owed to any inning of Period) This Period This Period {End of Pericd}

Description of Obligaion

First Name

Last Name/Business Name

Address

City Zip Code

Description of Obligaion

Last Name/Business Name

First Name Mkl Nexve

Address

City Slake Zip Cude
Descripion of Obligalion

Flrst Name Middie Name

Last Name/Business Name
Address

City Stale Zip Code

Description of Otligation

First Name

Last Name/Business Name

Address

City Jp Code

Dasciiplon of Stygelion

4 TOTALS

{Total from Outstanding Balance - (End of Period) cokimn must also be shown 0-
in itery 23b. on summary page.}
% $8-1127 (Rev. 4/02) Page of RDA 1159



