CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

TR 1T " Penane Dewik

2b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTTN DfTE

51113 frimacy
4.a. CAMPAIGN ADDRESS AND PHONE J

B8 " Mowdadvon Bd.  Gallain “Tiv. “Fowte 1715 4617/50

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} dgﬁ NAME OF POLITICAL TREASURER {may be candidate)
f@%%_(m:Yuss\-w-D\ Sk &mw A S

7. CATEGQMY OR REPORT (Check one)

O m| | | % O O 0
FIRST SECOND THRD FOURTH - PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DqE TF RTPORTING PERIOD 8.b. ENDING DATE 2? TPORTI?G PERIOD

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 reperling peried. (Complete items 12d., 12e. and 12f)

b. 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. Iwe 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 commitiee by the Campaign
Financial Disclosure Act. Additionally, [fwe swear or affirm that no campaign contributions have been expended for the persenal financial
benefit of the candjdate or for ap§other nonpolitical purpose as defined by the federal internal revenue code.

sty daz)is  (vanda Jusand> 4aslis

" signature of candidate T date’ signature of political treasurer date

11, WITNESS SIGNATURE

g ) o) g bt I3l

signature of witness " date signature of witness date

12. SUMMARY

3. BALANCE ONHANDLAST REPORT wcorvrecersmersinssoesessrersosssmessosses st sosiosssissiris $ MS

b.  TOTALRECEIPTS THISPERIOD ..coomerrconvrisnnrre FlLEs 5' i

c. TOTALDISBURSEMENTSTHIS PERIOD A, M. errmrcecrserrrcnrrcrrcse B M e $ -\.‘{-\M ~

d. BALANCE ON HAND (12.a. plus 12.b. minus 12°$PR242018 .................................................................... $ _Im

SUMNER COUNTY
e. TOTALLOANS OUTSTANDING....... g4 (Y FION-COMMISSION o $

%
o

f.  TOTALOBLIGATIONS OUTSTANDING ..ot s s s s masres s ssessssansivas s 9
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR GOﬂa‘ljﬁiSn_Full 14. REPQRT COVERING THE PERIOD
VL. \’()( FROM:L”;!|5«| To:L{[,,Q(“g

RECEIPTS

15. CONTRIBUTIONS (other than loans and interesf)

a. Unitemized Contributions ($100 or less from each source this pefiod) .........cevee.. $ '

o
b. [temized Contributions (over $100 from each source this period)..........ccevervimnnace. $ &( )Kl ,Q s
c. TOTAL CONTRIBUTIONS (other than loans and interesti(add 15.a. and 15.b.) ... cvviinnrmirsissiininnss $ zf q 5 .

16. LOANS RECEIVED THIS REPORTING PERIOD .....ccoomivniiiienimnninnrinieninsnerasreamse i i s sssnsnsrssssssnss $ /’e’
17. INTEREST RECEIVED THIS REPORTING PERIOD ....corveoreessttntie s inars e ssssransansnsass o $ ’6/

| I57°
18. TOTAL RECEIPTS (add 15.¢., 16., and 17.) {(must be shown in item 12.D.) .o $
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

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

oy Seaiee Yed s 11,00
Veuin Qov(\u% - Shvenean N rbeds  100.9°

$

$

$

$

$

$

$

] Q0
Total of Expenditures ($100 or less @ach PAYeE) ..o $ l !

b. Iltemized Expenditures (Over $100 each payee this 3= ) RO $ \; ngg' r]Ci
c. TOTAL EXPENDITURES (other than loan repayments)(add 18.a. and 19.b) ............ eeteenereersseemesastanassnaareents B l: l (] q qq
-5

20. LOAN REPAYMENTS MADE THIS PERIOD ..o.cevecieirrerierre s saresnnssrs s b st st ams st sns s snen st dansnes $
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in Hem 12.C.) .o $ ‘E l qq (] q
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions {$100 or less from each source this period} ............. $ @

b. ltemized in-kind contributions (over $100 from each source this period) .....cccccomenrne $ '6

¢ TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ..e.crecciinininsiinanncn, $ /®’
23.0BLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less 8ach) .......cvmiiiiinnrnnnnes $ @/

b. Itemized Obligations Qutstanding (Cver $100 €aCh) .oovevverrisii $ /6/

c. TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) ..o, $ /2{

@A §5-1133 (Rev. 4/02) Page Q?__ 01&7/



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE @ﬂ_m .
ool De\dot

2. REPORT COVERING THE PERIOD

102114

FROM:L{“J'ig

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

Amoun{lﬁ )@)

First Name J—Oﬂ g

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totafi

Last Name/Organization Name m% O ‘( &B

Address

more than $100 from any contributor
Contribution Received For:

gPﬁmaw Etecion [ General Elestion

] Runoff {Local Elections Only)

Amount of Contribution

®50

City State Zip Code

Occupaiion

Employer

First Name Middle Name

La {Orpanizaiion Name P
St Assoc - OF Qragdors

=35 Executive L OV #8

Date of Contribution

iy

Contribution Received For:
g Primary Election O General Election

CJ Runoff {i.ocal Elections Only)

Aggregate This Election

Amount of Contribution

¥ 00

“ Yendersonvitle [ (3075

Date of Contribution

Aggregate This Election

5. TOTAL ITEMIZED CONTRIBUTIONS
(Camry forward 1o item 3. of next page if addiional pages of this form are used.)
{3 iis is te tast paga of contributions, this amount must be shown in tem 15b. of summary,)

Occupation 4{ ,6“3
Employer
First Name D‘{‘QQ iddle Name Contribution Received For; Amount of Contribution
(TasTNamerOrganizaton Name - WFrimary Election ] General Election 5

By inmn A5
Address [JRunoff (Local Elections Only)
City Stale Zip Code Date of Contribution Aggregate This Election
Qccupation I
Employer 4 l '6 |8
First Name ‘\_ 'Q)\J Q, Middie Name pntnbution Received For. Amount of Contribution
Last Name/Crganization Name P . WPrimary Elecion [ General Flection &\

10N 020

Address [ Runoff (Local Elactions Only)
City State ZipCode Date of Contribution Aggregate This Election
Occupation 4[[6‘\8
Employer

%95

@ §5-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERICD
FROM: TO:

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

Amount

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

5. TOTAL ITEMIZED IN-KIND CONTRIBUTICNS
{Carry forward to ilem 3. of next page if additional pages of this form are used.)
{1 #his Js the last page of in-kind contributions, this amount must be shown in ilern 22b. of summary.)

First Name Middle Name In-Kind Confribution Received For: Value of In-Kind Contribution
[ Primary Electon L3 General Election

Last Name/Organization Nama
0] runoft {Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City Siate Zip Coge Description of In-Kind Conribution

Occupation Employsr

First Name In-Kind Conftribution Received For: Value of In-Kind Contribution
[ Primary Electon (] General Election

Last Name/Organization Name
1 Runott {Local Elections Cnly)

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Occupation Emplayer

First Name Middie Name In-Kind Contribution Received For; Value of In-Kind Contribution
[ Primary Hlection  [] General Election

Last Name/Organization Name
[ Runoff {Local Elections Only)

Address Date of In-Kind Conribution Aggregalo this Efection

City State ZipCode Description of in-Kind Conbibution

Uccupation Emplayer

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

Last Name/Organization Name
] Runeff {Local Etectians Only)

Address Dataof In-Kind Contribution Aggregate this Election

City Slats Zip Code Description of In-Kind Contribution

QOcoupation Employer

FirstName Middie Name In-Kind Contribution Received For: Value of In-Kind Contribution
[] Primary Election [ General Election

Last NameyOrganization Name
[ Runeff {Local Elections Only)

Address Dsate of kn-Kind Conbribartcn Aggregale this Elaction

City Stata Zip Code Description of In-ing Contribution

Tecupalon EmpRoyer

@ §5-1128 {Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CAN%OR COMMITTEE

WAL

THW i 4

2, REPORT COVERING THE PERIOD

FROW 1],

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

TO: q/g_l'llg

Amount ¥

First Name Middle Name

RO TS Covavii i, cach v

“ 1026 Lavergne Cird

o oo (e[S *5Y
First Name Middle Name
Lasi usiness Name

x Printhre

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures lotaling more than $100 o any payee during the pericd)

Purpose of Expenditure
[ Car 3wl S
ﬁgﬂp+é?ﬂ

Purpose of Expenditure

MyStcart vmuf%

-

-

93 Old [ ¢bavon DIrted
Cily Wm: Stala Zip Code

27207 b
First Name

Middle Name

Purpose of Expenditure

(I8 at Comvmun. cah das

Address {Olb M/V%W C]/(/QL

Canmpor
( Pev\n)

State Zp Code

C“y Wgor\x{(ﬂe TN 52()73

First Name Middle Name Pumose of Expenditure
Last Name/Business Name

Address

City State Dp Code

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

Address

City State Zip Code

First Name Middla Name Purpose of Expenditure
Last Name/Business Name

Address

City State Zip Code

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward o item 3, of next page if additional pages of ihis form are used.)
(i 4his i the [ast page of expandituras, this amount must ba shown in ilem 18b. of summan)

wjv\ 61\/*(%@15

¢ 1§7.9¢

Amount of Expenditure

B 938.34

Ameount of Expenditure

P25y

Amoaunt of Expenditure

Amount of Expenditure

Amount of Expenditure

(368,79

@ §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:
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 Middie Name Quislanding Loan Balance Loans Loan Quislanding Loan Balance
{Beginning of Period) Received Payments {End of Period)
Last Name/Ovganization Name
Address Loan Received For: Date of Loan
[ Primary Election 3 General Election
City State Zip Cede
[ Runaff (Local Electons Only)

List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)

First Name Middle Nama First Mame Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

Cily Stale Zip Code City State Zip Code
Amounl Guaranteed Quistanding lAmount Guaranteed Qutstanding

First Name Middle Name First Name Middla Name

Last Name/Organization Name Last Nama/Organization Name

Adgress Address

City State 2Zip Code City Statn Zip Code
Amount Guaranteed Outstanding JAmount Guaranteed Outstanding

First Name Middle Name First Mame Middle Name

Lasi Name/Organization Name L.ast NamelQrganization Name

Address Address

City State Zip Code City Slate Zip Code
Amouni Guaranteed Cutstanding jAmount Guarantesd Outstanding

First Name Middle Name Firs{ Name Middle Nama

Last Name/Organization Name Last Mame/Organization Nama

Address Address

City State Zip Code City State ip Coda
Amount Guaranteed Qutstanding JAmount Guaranteed Quistanding
4, Totals for all Loans (complete on last page of itemized loans) Qutstanding Loan Balance Loans Loan Cutstanding Loan Balance

(Total loans received shousd also be shown in item 16. on summary page.) [Baginning of Paricd) Recoived Paymenls {End of Period)

{Total loan paymants should also be shown in ilem 20. on summary page.)

{Total outstanding loan balance should also be shownin ltem 12,9, on fran paga.)

@ $5-1132 {Rev. 4/02) Page __L of l_ RDA 1159




N/H

ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
FROM: [1o:
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Quistanding Balance | Debt Incurred Payments Outstanding Balance
OBLIGATION (cbligations totaling more than $100 owed lo any (Beginning of Period} |  This Period This Period (End of Pericd)
personfvendor at the end of the reporting period}
W
Last Name/Business Name
Address
City State Zip Code
Description of Obligation
First Name Middle Name
Tast Name/Business Name
Address
City Stale Zip Code
Dascription of Obligation
Las Name/Business Name
Address
City Stale Zip Code
Description of Obligation
W
Last Name/Business Name
Address
City Stale Zip Cade
Description of Obligation
#
Flrsi Name . Middle Mame
Last Name/Business Name
Address
City Stale Zip Code
Description of Obligation
4, TOTALS
{Total from Outstanding Balance - (End of Period} column must also be shown
in item 23b. on summary page.)

@ S5-1127 (Rev. 4/02) Page 2 of 2 RDA 1159



