CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates

For Single-Candidate Committees
1. DATEOF REPORT 2:2. NAME OF CANDIDATE OR COMMITTEE
4.3-18 FRIENDS 7D ELECT DR, RyLl TA VLR
25. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
= . - i sT

Dr, R RE IR ™May 13 AD\ B
4.8. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone

oo Oak. HiLe ¢+, HENDER eV LLE TN 3F0FE 6i5-Q0u.) 2
4.b. CANDIDATE'S HOME ADDRESS {if differant than 4.a)

Strest or Rural Route City Stale Zip Code Phone
N/
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
Caunty Commiggion Digrrer W) FWNuwaiAap TavioR
7. CATEGORYOR REPORT (Check ong)
| J O O O | ]

FIRST SECOND THRD FOURTH PRE- PRE- MID-YEAR YEAR-END
B.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDINGDATE OF REPORTING PERIOD

JAar) o 2D\B MARM 21 o &
8. (Check one} r i

a. ] This campaign is sxempt from defailed disclosure because contributiong (including in-kind) received tota) $1,000 or less AND expendj-
tures total $1,000 or less for this reporting period. (Compiete items 124d., 12e. and 12)

b. B This campaign is raquired to file a datallad 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. swear or affirm that tha information contained in this campaign financlal disclosure reporl is true and that this rapott is an

liwe do solemnly
accurate accounting of campaign contributions and expenditures required 1o be reporied by the candidate commiites by the Carnpaign
Financial Disciosure Act. Additionally, iiwe swear or affim that no campaign contributions have been expendsd for the personal financial

benefi of the candidata or for other nonpolitical Purpose as defined by the federat internal revenue code,
jﬁ/m&aﬂ %{ 4-31g : 4-3- 18

signature of mn%m |4 date date
11, WITNESS SIGNATURE
Do b o w35 Pz 5 e Yz f
sig‘adxre of withess date @gnalure of witness - 7 date
12. SUMMARY
* DAANCEONHANDLAST REPORT s 1355 28

b TOPLREORTSTHSPEROD. o s 10,000

. A
d. BALANCE ON HAND (12.0. pius 12.6. minge e 5 -ﬂéﬁi

oo
S ——————— 520020 =

@ $5-1109 (Rev. 206 Page Tof ] RDA 1159



SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Fully 14. REPORT COVERING THE PERIOD
TRIENDS 70 S\EeT DR, By X rvioe FROM: pa-1e | 10 3°37.18
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

&. Uniternized Contributions ($100 or less from each sourcs this peried) ................. .5

b. ttemized Contributions (over $100 from each source this perfod)...............o.o..oo.o.. 3

c. TOTAL CONTRIBUTIONS {other than loans and interest{(add 15.a. and L < $ __ &
16. LOANS RECEIVED THIS REPORTING PERIOD ..ot $ __LQ’_QQ_CL
17. INTEREST RECEIVED THIS REPORTING PERIOD ...t $___ o
18. TOTAL RECEIPTS (add 15.¢c., 16., and 17.) (must be shown in ftem 12B.) e $ IQ, oo
DISBURSEMENTS

19. EXPENDITURES {other than loan payments)
a. Expenditures ($100 or less each payee this period) (must be fisted by category - e.g., printing, postage, gasoline)

§

Sumner Co ReEou BLica o \Womgn s 25 ¥

Total of Expenditures ($100 or less each payes) ................ s__25 e

b. ltemized Expenditures (Over $100 each payee this period) .............coo...orveereo. $ 2\:5 Z"%

¢ TOTAL EXPENDITURES {other than loan repayments)(add 19.a. and 19.b.) ........... $
20. LOANREPAYMENTS MADE THISPERIOD ottt $ &
21, TOTAL DISB:URSEMENTS {add 19.c. and 20.) (must be shown in item 12.€) oo $ g 1 O .;‘_2_.
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period)............. $

b. Itemized in-kind contributions (over $100 from each source this period) ................__. $

€. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) .....vocoee 5 @
23.OBLIGATIONS

a. Unitemized Obligations Outstanding {$100 or fess BACA) .t $
_b. ltemized Obligations Outstanding (Over $100 BECH) oottt $

¢ TOTAL OBLIGATIONS DUTSTANDING {add 23.5. and 23.b.) (must be shown i item 128 e 8 /g

@ S8-1133 (Rev. 4102) Page _L of i




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
FREMDS To €L Eer Do RBLL TTaAvieT, FROM: 1,118 TT0 2-21 .1 &

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first fiemized page}

Amournt

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CO
Flrs! Name

Amount of Confribution

Last Namia/Org anizalion Name D) primary Election (] General Blecion

Address LI Runoft (Locat Elections Only)

Cly Stala Zip Code Date of Contribution Aggregale This Election
Occupstion

Emplayar

Last Name/Organization Nams

Contribution Received For: Amount of Conbibution

Olprimary Election 17 Generai Election

Address I Runoff {Local Etections Onty)
Clly Staie ZpCode Date of Contribution Aggregate This Election
Oceupalion

Employer

Contribution Received For: Amount of Contribution

[ LS NamarOnanaaton Nang U Primary Election ) General Etegtion

Address "] Runoff {Local Elactions Only)

City State ZipCorie Data of Contribution Aggregate This Elaction
Occupation:

ed For:

(T primary Elecion T General Election

Address L7 Runoff (Local Elections Oniy)
Clty Stale TeCode Date of Contribution Aggregate This Election
Occupation

5. TOTAL ITEMIZED CONTRIBUTIONS

(Canyforward hihmlofnexlpagaiiaddftiomlpagesoﬂhisfmmaremed.) Lo
{1t this is the last page of contributions, this amount must be shown in llem 15b. of surnmary,)
% 88-131(Rev, 2/06) Page 5 of ; ‘ RDA 1159




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
FRAENDS 1D ELEcT e c Bl Taviea FROM: |-14-1B 10 2.21-1 &
unt
3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 i first iterized page) -
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION {in-king contrbutions kolaling more han §100 Trom any contribuior during the perod)
First Name Middie Name In-Kind Contribution Received For; : Vaiue of In-Kind Contributian
3 Primary Blection 3 General Election
Last Name/Organtzaon Name
O3 Runoff {Local Elections Only}
Address Dila of in-Kint Contbsion Apgrogase Bis Elaction
Clty State ZpCooe Description ofvKind Conribution
Oeeupstion Ermployer
in-Kind Contribution Recefved For-
) Primary Blection [ General Eiection
Last Neme/Onganization Name
‘ L Runoff (Local Elections Only)
Addrass Dateof i-Kind Conibution Aggregete fhis Elsction

City Staa Zip Code Description of In-Kind Contribution

In-KGnd Contribution Recelved For:
[} Prmary Blection [} General Elecsion

[ Runoff (Local Elections Only)
Address Date of ¥n-iGnd Contritution Aggregate this Election

Clty Stala ZipCode Description of in-Kind Contribution

In-Kind Contribution Received For:
LT Primary Election [T General Eection

[T Runoff (t.ocal Eections Only)
Addross Date of in-iGnd Contribuson Aqgregua!ﬁsEthon
City St 2o Code {Descripton of 1-Kind Contioution

Ocoupalion

Value of In-King Contribution

In-Kind Contribution Recsived For:
[} Primary Election [ General Flecion

] Runoff {Lecal Elections Only}
Address . Date of In-Kind Contribution | Aggregate this Election

Cly State ZipCode Destripion of in-Kind Contribution

5. TOTALITEMIZED IN-KIND CONTRIBUTIONS

{Cary forwart o flem 3, ufnextpageuaddlﬁonainaosurmmmmm.) /6’
(i (s Is thedast page of in-kind conlributions, this amount must ba shown in itam 226, of summary.)

@ $5-1128 (Rev. 2/06) Page _4} o F RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

E2EMDS o EL€er DR, RiLL TRV S 2 FROM: T0:

2. REPORT COVERING THE PERIOD

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

Amounf

First Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH MEMZED

EXPENDITURE jexpendituras lotaing more Ihan $100 o any payes during (he period)

Furpose of Expenditure

Last Name/Business Name

ASAP PR nTiNG

TRavwma e

Address

o IMPeEfAL BLup

City -
HENDERSDNY ILLE

Purpese of Expendiure

Address

Pumpase of Expenditure

Address

First Name

Purpose of Expenditure

Last Name/Business Name

Addrass

Chy

First Name

Zip Code

Pumpose of Expendifure

Las) Name/Business Name

Addrass

City

First Name:

Zip Cods

Purpose of Expenditure

Last Name/Business Name

Address

City

5. TOTAL ITEMIZED EXPENDITURES

(Carry forwerd 1o ftem 3, of next page if additional pages of this form are used.)
{1 s is the last page of 8xpenditures, this amount must be shown i flzm 12b. of summary,)

Zip Code

Amount of Expenditure

N5 =

Amount of Expenditure

Amount of Expenditure

Amaunt of Expendifure

@ 8S-1128 (Rev, 4102)

Pageiufi
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
FROM: TO;

FRignns ™ Ccer pe. Bl TAvinE lb-iB | >.31-)18
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (aans iotaling more than $100 irom any source during the period
Complete the Following for the Source of the Loan
First Neme Middie Nama Outsianding Loan Bdam:e Loas_m Loan Oulsianding Lnan Balance
LAYV VR ey || | g

}

TRV OR 1070 |10 R0,

Addresg Loan Recalved For: Date of Loan
200 DAL WiLe T B PimayEleson [ Genersi Blection |
Ciy Sizte E;:m B-24-
HENbERpoNVILLE [TV | 350725 | O meotcabsioncny
List All Endorsers or Guaraniors for Above Loan (If more Space i needed please atiach a page)

Meddia Name First Name , Middle Name
Last Name/Organization Name Lest Name/Organization Nama
Address Address

City Stale Zip Coda City Slats Zip Code

Amount Guaranteed Oulstanding Amount Guaranieed Ouistanding

First Name

Last NameiOrganization Name Lest Name/Organizalion Nsme
Address Afdress
City Slale Zip Cade City State Zip Code

Amount Guaraniseq Cutstantiing

Amount Guaranised Ouistanding

First Name

Las! Nama/Organization Name Last Name/Organization Name

Address Address

City Stale ZpCode City Slete Zip Code
Amoun| Guarenised Outstanding mount Guaranieed Otstanding

Address [Address
City Siats Zip Code Cily Stats Zip Cade
Amoun] Giarsnised Outstonding Amoun Guzranieed Dulsianding

4.Totalsforal!Loans(enmpleteonlastpageoﬂtemlzedloans) Qutstanding Losn Balance
(Totallaans rceived shoukd ko ba shown o 16. on summasy page) {End of Period) =
(debanpaymlsmusobeshowninilanzo.onsmmyypaga)

(demmd[ngbmbdmshwlddsobeshmhhmﬂ.e.mﬁontpag&) \\, 020 10, oD o Ro, C2p
@ §5-1132 (Rev. 4102) _ Page_G& o T RDA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
CRIENDS o ELEcr DR BLL TRy FROM: Y=\ & - | Iro. 3-3v-18
3. COMPLETE THE APPROPRIATE ITEMS FOR EACHITEMIZED Outstanding Balance | Debt Incurred Paymants Outstanding Balance

OBLIGATION {obligations lotaling more than $100 owed to any (Beginning of Period) |  This Period This Period (End of Period)
personfvendor at the end of the reporting period)

Flrst Name

Middla Name

Las! Nama/Business Nama

Atidress

City Slale Zp Code
Descripiion of Oblgaion

First Name Middle Name

Last Name/Business Name

Address

Cily Stale TipCoda

Description of Obligation

Firs! Name

Last Name/Business Name

Addregs

City Sizsle | ZipCode
Descriplion of Obligation

First Name

Last Nama/Business Name

Address

City Stala Zip Code

Description of Obligation

Firgl Name

Last Name/Business Name

Addrass

City Stale Zlp Code

Descriplion of Ohiigation

4, TOTALS

(Toalfrom Outstanding Baance - End of Period) cotumn must also be show A
in tem 23b. on summary page.}

@ssnz? (Rev, 402) Page_T_of
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