CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For Multicandidate Committees (PACs)

1. DATEOF REPORT 2. NAMEOF COMMITTEE ‘
April 10, 2018 Sumner County Government of the People
2.A. SHORT NAME OF COMMITTEE (IF APPLICABLE)
Sumner GOP
3. ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone
3096 Patton Branch Road Goodlettsville TN 37072
4. TYPE OF CANDIDATES SUPPORTED
STATE PUBLIC OFFICE [] LOCAL PUBLIC OFFICE [¥] BOTH []
5.A. NAME OF POLITICAL TREASURER 5B. DATE APPOINTED
Timothy D. Lynch Jr, 02/23/2018
6. CAIEGORY OR REPORT (Check oneb
] ] OJ [ ] [
FIRST SECOND THRD FOURTH PRE- PRE- MID-YEAR YEAR-END
| QUARTER  QUARTER — QUARTER  QUARTER
7.A BEGINNING DATE OF REPORTING PERIOD 7.8.ENDING DATE OF REPORTING PERIOD
01/16/2018 03/31/2018

8. (Check one)

A. [] This committee is exempt from detailed disclosures because contributions (including in-kind) received total $1,000 or less AND
expenditures totat $1,000 or less for this reporting period. | do solemly swear or affirm that the information contained in this staterment
is true and that the committee has complied with all applicable provisions of the Campaign Financiai Disclosure Act. {ltems 10d., 10e.
and 10f must also be completed.)

B. P_‘] This commitiee is required to file a detailed financial disclosure because contributions {(including in-kind} received total more than
$1,000 andior expenditures total more than $1,000 for this reporting period. | do solemly swear or affirm that the information contained
in this statement is true and that the following page(s) are a complete and accurate accounting of all contributions and expenditures
required to be reported by political campaign committees by the Campaign Financial Disclosure Act.

/_7' / 04/10/2018
— / date

9. WITNESS SIGNATURE

W 04/10/2018

. sign‘a'ture of wlﬁess date
J—
10, SUMMARY F \Lt oM. 000
a.  BALANCE ONHAND LAST REPORT .. S TN .5 :
p\\\f\ o\ ot 22,200.00
b. TOTALRECEIPTS THISPERIOD.. B A A —
\\\EP\ , COV \SS\ON 0.00
c. TOTALDISBURSEMENTS THISPERIOD ... c\JNY @\\J\,\\f\ e
22,200.00
d. BALANCE ON HAND (10.a. pius 10.b. E&agm.c.) e e
€. TOTAL LOANS OUTSTANDING w...covereosersssmssssosorsosreessesoes oo sesesoesosesoesoesesos oo $ 0.00
£, TOTAL OBLIGATIONS OUTSTANDING ...c.c.cccosecrr oo S $ 0.00
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SUMMARY PAGE - PAC

"41. NAME OF COMMITTEE (In Full) 12. REPORT COVERING THE PERIOD

Sumner County Government of the People
FROM 1/16/18 T0: 3/31/18

RECEIPTS
13. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ................ $ 200.00
$ 22,000.00

b. ltemized Contributions {over $100 from each source this period}............cccceeeee.

¢. TOTAL CONTRIBUTIONS {other than lozans and interest)(add 13.a. and 13.b.) ... $ 22,200.00

14. LOANS RECEIVED THIS REPORTING PERIOD ...ttt ss et snesarsn e enc e B 0.00

15, INTEREST RECEIVED THIS REPORTING PERIOD ....c.c.coov oo oo e $ 0.00

16. TOTAL RECEIPTS (add 13.c., 14., and 15.) {(must be shown in item 10.b.) oo B 22,200.00
 DISBURSEMENTS

17. EXPENDITURES (other than loan payments)

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

§
$
$
$
]
$
Totat of Expenditures ($100 or less each PaYe&) .........cccovvvecinecniicirinie e e $ 0.00
b. ltemized Expenditures (Over $100 each payee this period) .........ccoccoevicnnrrcireenens $ 0.00
C. Independent EXpenditures ...........c.coooiiiioii et e $ 0.00
d. TOTAL EXPENDITURES (other than loan repayments)(add 17.a., 17.5. @nd 17.€.) vorerrroreseseeresersssrren $ 0.00
18, LOAN REPAYMENTS MADE THIS PERIOD ... $ 0.00
19. TOTAL DISBURSEMENTS (add 17.d. and 18.) (must be ShOWN in i 10..) c...everresrcrssccrscrrserren$ 0.00
20.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ......... $ 0.00
b. itemized inkind contributions (over $100 from each source this period) ................. $ 0.00
c. TOTALIN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 20.a. and 20b.) ... 8 0.00
21.LOANS
LOANS OUTSTANDING {must be shown initem 10.8.) ... e $ 0.00
22.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) ............cccoviviiiiniiiiniiens $
b. ltemized Obligations Outstanding (Over $100 each) ..o $

§5-1136 (Rev. 11/04) Page 2 of 8

c. TOTAL OBLIGATIONS OUTSTANDING (add 22.a. and 22.b.} {must be showniitem 10.f) ..................$ 0.00



ITEMIZED STATEMENT OF CONTRIBUTIONS - PAC

1. NAMEOF COMMITTEE 2. REPORT COVERING THE PERIOD
Sumner County Government of the People FROM. 1/16/18 § 10:3/31/18
Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter 30 if first itemized page) $ 000
4§ COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION SGonlributions totaliﬁ more than $100 from anl contributor duriﬁ the w l
FirstName Ml Last Name/Organization Name AmountofConiribulion
Stratford Park
Addres: $ 10,000.00
147 Maple Row Boulevard
Ty Stale Zip Code Date of Contribution
Hendersonville TN |37075 03/06/18
Qccupation Employer
N/A N/A
R - |
?mﬂarm M. Last Name/Organization Amountof Conbukon
Robert Goodall Jr
ress $ 2,000.00
393 Maple Street
City Stake ZipCode Date of Contricution
Gallatin TN 37066
- 03/07/18
Ccoupation Employer
Homebuilder Self
- IR ]
lil:!)stNa'rg M, Lzsmaﬂlelcrgawm Amourtof Contibuion
avi cke
e ey $ 5,000.00
110 Clarendon Place
o S 7ip Code Date of Contribution
Hendersonville TN | 37075 03/14/2018
Occupation Employer
Homebuilder Self
p_— AR _ ]
Esll:ane Mi LglNa;nlOrga'mm Amourtof Contribulion
al en
Aot A $ 5,000.00
112 Keen Valley South
Ty Siae ZipCode Date of Contribistion
Hendersonville TN 37075 03/21/2018
Occupation Employer
Engineer Southeastern
-
First Name rz. Last Name/Organization Name Amountof Conrbukon
Cay ls“’ ZipCode Dato of Contribubon
Occupalion Employer
H A
[Frsthame lua. L ast Name/Organizalion Name Amourtof Corrbulion
Address
City Stk ZipCoda ——
Ocoupation Empioyer
5.TOTAL ITEMIZED CONTRIBUTIONS
) o ) $ 22,000.00
(Camy forward to item 3. of next page if additional pages of this form are used.)
{If this is the last page of contributions, this amount must be shown in item 13b. of summary.)
@ P a®
§8-1119-C (Rev. 2106) Page of RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - PAC

1. NAME OF COMMITTEE 2. REPORT COVERING THE PERIOD
Sumner County Government of the People FROM: 1/16/18| TO: 3/31/18
Amount
3. TOTALITEMIZED EXPENDITURES FROM PRECEDING PAGE (enter $0 if firstitemized page) $ 0.00
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period). f the ex-
gnditure [ :‘(1 in-kind contribution to a candidate, please remember toinclude the purpose of the expenditure (e.¢. postage, printing) along with the candidate’s name in
re section.

First Nama Middie Name Purpose of Expenditure pmount of Expenditure
Last Name/Business Name

Address Date of Expenditure
City Stai ZipCode

T —

Fiest Name Middie Mame Purpose of Expencdifure kmount of Expenditure
Last Name/Business Name

Address Date of Expenditure
City Sk | ZipCode

S S N

First Name: Mididle Name: Purposs of Expenditure hemount of Expenditure
Last Name/Business Name

Address [ate of Expenditure
City S ZipCode

l m

First Name Micidie Name Pumpose of Expenditure hrnount of Expenditure
Last Name/Business Name

Adrress Date of Expendiure
City Stale ZipCode

[Testhane EE— 17 penaie unt
Last Name/Business Name

Address Date: of Expenditure
Gity S | ZipCode
First Name Middie Name Purpose of Expenditure kmount of Expenditure
TasiName/Business Name
Mddress Pate of Expenditure
City i Stae | ZipCode

5. TOQTAL ITEMIZED EXPENDITURES
{Carry forward to item 3. of next page if addiional pages of this form are used.)
|_____ (i this is the last page of campaign expenditures, this amount must be shown in itam 17b. of summary.}

@ $5-1119-E (Rev. 1/00)

Page 4 o_8
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - PAC

1. NAME OF COMMITTEE
Sumner County Government of the People

2. REPORT COVERING PERIOD

[FROM: 1/16/18 [10: 3/31/18

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter 30 if ficst itemized page)

Amount
$ 0.00

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (ir-kind contributions totaling mofe than $100 from any contributor during the peried)

FistName Muddie Name

LastName/Organization Name

Address

Cly Stae ZipCode

FirstName Middle Name

FirstName Middie Name

Last Name/Organization: Name

FirstName Middie Name

Last Name/Organization Name

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

Description of In-Kind Contribution

Description of In-Kind Contribution

Descripion ofin-Kind Conbibution

Description of In-Kind Contribution

(Camry forward o item 3 of next page if additional pges of this form are used.)
{If this is the |ast page of in-kind contributions, this amount must be shown in itern 20.b. of summary.}

Value of n-Kind Contribution

Date of in-Kind Contribution

Vale of In-Kind Contribution

Date of In-King Contribution

Vaiya of In-Kind Contribution

Dase of In-King Contribution

Value of In-Kind Contribution

Datn of in-Kind Coniribuiion

@ SS-1125 (Rev. 2/06)

Poe_ 5 o 8 ROA 1159




ITEMIZED STATEMENT OF INDEPENDENT EXPENDITURES - PAC

5(a) !temized Independent Expenditures

1. NAME OF COMMITTEE 2. REPORT COVERING THE PERICD
Sumner County Government of the People FROM: 1/16/18 | TO: 3/31/18
Amaount
3. TOTAL ITEMIZED INDEPENDENT EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) $ 0.00
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED INDEPENDENT EXPENDITURE (expenditures totaling more than $100 to any payee during the
period). Please remember to include the purpose of the expenditute (e.g. postage, printing) and the name of the candidate supported or opposed.
First Namme Middie Narne Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address Carlidate Supported or Oppesed & Office Sought Date of Expenditure
Opposed [
City Stae | ZipCode Suppored ]
First Name: Middie Name Purpose of Expenditure Amount of Expenditure
LastName/Business Name
Address Candidate Supporked or Opposed & Office Scught 0 Date of Expenditure
City Stale | ZipCode Supported [
m M———
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address Candidzste Supported ar Oppased & Office Sought 0 Date of Expenditure
City Sae | ZipCode Suppored 3
- |
First Name Middie Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address Candidate Supportad ar Opposed & Office Sought O Date of Expenditure
City Stae | ZipCode Supporied [
-FrstName Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address Candidake Supported or Opposed & Office Sought O Diate of Expenditure
Ciy State |Zz’pCode Supporied [
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address Candidate Supported or Opposed & Office Sought - O [P Beenditue
City

0.00
(B} Unitomized InGependent EXDENGILIES ..o s 9.00 ¥
(c) Tolal independent Expenditures (If this is the last page of ind. expenditures, this amount must be showin in item 17¢. of summary page) | $
Page 6 of 8 RDA 1159



ITEMIZED STATEMENT OF LOANS - PAC

1. NAME OF COMMITTEE

2. REPORT COVERING THE PERIOD

the reporting period}

Last Name/Business Name

Sumner County Government of the Peopie FROM: 1/16/18 | TO: 3/31/18
3. COMPLETETHEAPPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance Loans L.oan Payments Qutstanding Balance
LOAN (loans totaling more than $100 owed to any person/business at the end of (Beginning Received This (End
of Period) This Period Period of Period)

FestName l Middie Name

City Stale ZipCode

First Narme Middia Name

Last Name/Business Name

Date of Loan

Last Name/Business Name

Cay S | Zip Gode Date of Loan
FirstName Middle Name

Middie Name

City St | Zip Code Date of Loan

] Saie ‘ pCode Date of Loan

4. TOTALS

FirstName Micklia Name

Last Name/Business Name

Address

City Zip Gode Date of Loan

(Totat from “Outstanding Balance - (End of Pesiod)" column must also be shown $0.00 $0.00
in #tem 21 on summary page.)
@ 85-1135  (Rev. 1/60) Page ! of_8 RDA 159



ITEMIZED STATEMENT OF OBLIGATIONS - PAC

1. NAME OF COMMITTEE

2. REPORT COVERING THE PERIOD

L ast Name/Business Name

Address

Zip Code

Sumner County Government of the People FROM: 171618 | TO: 313118
3. COMPLETE THEAPPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance Debt Payments Outstanding Balance
OBLIGATION {obligations tolaling more than $100 owed to any person/vendor at (Beginning Incurred This {End
the end of the reporting period) of Period) This Period Period of Pesiod)
First Name Middle Name
Last Name/Business Name
Address
City Stale | Zip Code
Description of Obligation

First Name Middle Name

Description of Obligation

First Name: Middle Name

Last Nama/Business Name

Agdress

T Code

Zip Code

First Name Middie Name

Description of Obligation

First Name: Middie Name

Last Name/Business Name

Address

iy State | ZipCode

Description of Obligation

4, TOTALS

{Total from *Outstanding Balance - (End of Period)” column must also be shown $ 0.00

in item 22.b on summary page.) |

@ §5-1126 (Rev. 1/00) Page_ 8 _of 8 RDA 1159



