CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATECFREPORT 2.a. NAME OF CANDIDATE ORCOMMITTEE

O4- 4o - I8 Joe L. MadWewd
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
o5-of - /8
4.a. CAMPAIGN ADDRESS AND PHONE .
Street or Rural Route City State Zip Code Phone
605 Harris Lace Gallatid Tennessee 3706l (of5-708 - /8T7
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)
Street or Rural Route City State Zip Code Phone
5. QFFICE SOUGHT (include district number, if applicable) 6.  NAME OF POLITICAL TREASURER (may be candidate)
‘ ngngg QMQ% Cbn\mi 55k ne- nﬁ,.rl" Jee. C. 1Y ‘A e S
7. CATEGORY OR REPCKT (Check one)
g O [ ] g Cl [ ]
FIRST SECOND THRD 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
O\~ i- I8 03- 3\ -18

9. (Check one)

a. [ This campaign is exempt from detaled disclosure because contributions {including in-kind} received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting peried. (Complets items 12d., 12e. and 12f)

b. B€] This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
andfor expenditures total more than $1,000 for this reporting period.

10. liwe do solemnly swear or affirm that the information contained in this campaign fi 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
Financiat Disclosure Act. Additionally, Ifwe swear or affirm thal ne campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpolitical purpose as defined by the federal intemal revenue code.

__94_ C. Maxminen 0U-10 -15y _9!,_ ¢ Mathanp 64q-10-18

signature of candidate date ignature of politicat treasurer date

WITNESS SIGNATURE

—

L~10-1¥ R ]/Y\/~——>\—- Y Jo-)¥

signature of witness date signature of witness date

(\/
12. SUMMARY

a. BALANCE ONHANDLASTREPORT .. F ‘ ! E .

b. TOTALRECEIPTSTHIS PERIOD ...vor..... - _'1_515__
AN

c. TOTALDISBURSEMENTSTHISPERIOD ..o APR 1 U 2018 e § _',M
R COU NTY
d.  BALANCE ON HAND (12.a. plus 12.b. minus 1; i_)sg"t'\?g‘ MMISgJ[@N ................................... s_ oo
€. TOTALLOANS OUTSTANDING ..o eseesessstsststes st et seess § _Re3 ™
& ar

£ TOTALOBLIGATIONS OUTSTANDING ...ccvovverrverrscaressiecsssseseersries e ctsest b ssasss sttt bt s b basar s opasssaccass sasasmsssnssnees 9 J.L

§5-1109 (Rev. 2/06) Page 1 of T RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (in Full} 14, REPORT COVERING THE PERIOD
Jee  C. Mo Vaneias FROM: 5 g, 18 | TO: 33119
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................... $ ‘_-[ (3]s &£
b. itemized Contributions (over $100 from each source this period).......cccmmenieinnn $ 250 =2
¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.0.) ceevconivniniiicinsinniinninns $ {o 50 e
16, LOANS RECEIVED THIS REPORTING PERIOD .....ooviieriniinrmer s een s sre s s s ssnsssnsansnas s ssnsnsns e $ 8 b 5 4
17. INTEREST RECEIVED THIS REPORTING PERIOD ......ocoiiiiiiisiniitrnimmereresin e s s s n et sins st st $ 2
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be Shown in oM 12.5.) .vveeuseeerermresesssreseressssmseerecssoeee $ 1,515 e
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)
/0 ocd __ (goimbug 00 Fl $ ol
whae Tove ettty Crowg (Leratty of Hookeish Lisked 1
A.CE Crmph; : ¥ obeao ¢ Claten Fin 5 § G:f‘?‘:tcfu
$ 'Diarc;ﬂfdﬁ"
$ Hhs fdd" o’
$
$
$
$
Total of Expenditures ($100 or less @ach PAYEE) ......cvmesnrnimie e 5 Q
b. ltemized Expenditures {Over $100 each payee this period) ..........coireermriiciicncnn. $ _l,_fﬂi
c. TOTAL EXPENDITURES (other than ioan repayments){add 12.a. and 18.5.) ...cccovcer vevrervermsrmmsmssinsiesnsnen § __J 502 il
20. LOAN REPAYMENTS MADE THIS PERIOD .....oociiiiriini i iissiensiensnsrmessassnnstssases seesasmsssbsastasiassasssin $ 2
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown initem 12.€.) cvininiciinie i $ ’4 502 &
22,IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............ $ é
b. ltemized in-kind contributions (over $100 from each source this period)........cocnvenens $ é
¢, TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ....comviimirainnernsnenns $ g
23, OBLIGATIONS
a. Unitemized Obligations Qutstanding {$100 or less each) ..., $ g
b. ltemized Obligations OUISIANGING (OVEF $100 8ChY oevvcvvrverseersssesrssserssssssssssen s_ 863 <
¢. TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.b.) {must be shown i item 12.£) ..o 8 863 <

@ $5-1133 Rev. 402) page _d__or 7



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
Jee. C. Marthews

2. REPORT COVERING THE PERIOD

FROM: -4~ /8-

100 7.91-48

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

Amount ﬁ

First Name:
Last Narme/Organizabon Name

S - L n\ﬁr-ug_“g
Address

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor

Contribution Received For:

mﬁmary Election  [J General Election

O] Runoff (Locat Elections Only)

Amount of Contribution

25.0,.92.

1300 L_sb_g..—l; Lang

City S Zip Coda Date of Contribution Aggregate This Election
Gn e baa % IToécl
Decupation
Clobring and B LLSS0rieS
Empioyer v
First Name Middle Name Contribution Received For. Amount of Contribution
Last Name/Organization Name O Primary Election 1 General Election
Address I Runoft {Local Elections Only)
City Stale Zip Code Date of Contribution Aggregate This Election
Qccupation
Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward o item 3. of newt page if additional pages of this form are used.}
(If this is the tast page of contributians, this anount must be shown in item 15b. of summary.)

First Name IAiddlaNarne Contribution Received For: Amount of Contribution
THamelDrganizabon Rame [ Primary Eiection ~ [[] General Election

Address [CJ Runoff {Local Elections Only}

City Stale Zip Code Date of Contribution Aggregate This Election

Occupation

Emplover

m

Tast Namelrganization Name O primary Election [ Generaf Blection

Address [ Ruroff ({Lozal Eections Only)

City State 2Zip Coda Date of Confribution Aggregate This Election

{ceupation

Employer

ﬂ

#9250 *

@5} §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 PERIOD
moun

3. TOTALATEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page} ﬂ

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions otaling more than $100 fram any contributor during the period)

First Name Middle Name In-Kind Confribution Received For: Value of in-Kind Contribution
O Frimary Bection [ General Etegtion

Last Name/Crganization Name
O Rrunoff {Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Occupalion Employer

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

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

Address Date of in-Kind Confribution Aggregae this Election

City State Zip Code Description of In-Kind Contribution

Octupation Empioyer

First Hame Middle Rame In-Kind Contribution Received For: Value of In-Kind Confribution
[ Peimary Election (] General Election

Last Name/Organization Name
CJ Runoff {Local Elections Onty)

Address Date of in-Kind Contribution Aggregate this Election

City Stats Zip Code Description of In-Kind Contribution

Uccupation Employer

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

L.ast Name/Crganization Name
[ Runoff {Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Description of in-Kind Contribution

Occupation Employer

First Name Midgle Name In-Kind Contribution Received For: Value of In-Kind Contribution
[ Primary Election [T General Election

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

Address Dats of In-Kind Contribution Apgregate this Election

City State Zip Code Description of in-Kind Contribution

COcoupation Empioyer

5. TOTALITEMIZED IN-KIND CONTRIBUTIONS

{Cary forward to ttem 3. of next page i addificnal pages of this form are used.) ﬂ'
(¥ this Is the last page of in-kind contributions, this amount must be shown in item 22b. of summary.)

%} $5-1128 (Rev. 2/06)

Page _ 4 of T

RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

Last Name/Business Nama

it ar¥eds
Addrless

334 Wesh 0NAN Sireed
ity

l‘\ende.f‘ﬁf-‘-ﬂ (2] I)ﬂ

First Name

Middle Nama

Last Name/Business Name

E. L
Address
52231 Stonve Rode K43

o WS

City State Zip Code

First Name Middle Name:

Lasl Name/Business Name

Address

City State Zip Code

First Name Middle Name

L.ast Name/Business Name

Address

City Stato 7ip Code

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward 10 ifem 3. of next page if additional pages of this form are used.)
{if this is the last page of expenditures, this amount must be shown in item 19b. of summary.}

Jee . maxy\weos FROMo /- /4-18 101 0{3 31-\8
moun
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 If first itemized page) ,d
4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {expenditures lotaling more than $100 to any payee during the period)
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business N Pn ey H3 o c F‘a erS
OFFice Vegot 99 %°
Address _ o? L}
A5 Easy Mewn Direed
City state Zip Code
He.r\dersawm\ 7N 7675
Firsi Name Middle Name Purpose of Expenditure Amount of Expenditure

ponn\-wJ of Handeuds

Purpose of Expenditure

th’fik‘lj o €|ed¢c>r)
S 5 NS

Pumaose of Expenditure

Purpose of Expenditure

Purpase of Expenditure

Amount of Expenditure

4, .9
)
Lonﬂ Hrorn o6H | Y5793

Amount of Expenditure

Amount of Expenditure

Amcunt of Expenditure

[

-

# 1,502

@ 8511289 (Rev. 4/02)

Page 5 of T
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ITEMIZED STATEMENT OF LOANS - CANDIDATE
1, NAME OF CANDIDATE OR COMMITTEE
FROM: TO:
o3 31-[53 |

Jee. €. Madvess &6/
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (ioans totaling more than $100 from any source during the peficd)

2. REPORT COVERING THE PERIOD

Complete the Following for the Source of the Loan

First Name Middle Name Cuislanding Loan Balance Loang Loan Quisianding Loan Balance
Beginning of Period Received Paytents End of Period
Yy C {Beginning ] ' " ay # { Ti é o
Last Name/Organization Name ﬁ’ ” 8 'a 3 lg 8 é 3 =
MNaYyweras
Address ) Loan Recsived For: Date of Loan
_Qﬁi_&?nw s Lane W Primary Eteclion ] General Election 03 2978
C&_ Stale Zip Code
alla\ e | 370 7 [ Runoff (Local Elections Only)
List All Endorsers or Guaranlors for Above Loan {if more space is needed please attach a page)
First Name Middle Name First Name l Middle Name
Last Name/Qrganization Name Last Name/Organization Name
Address Address
Cily State Zip Code City State Zip Code
Amount Guaranteed Outstanding IAmount Guaranteed Outstanding
.- ______________________________________ |
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amouni Guaranteed Ouistanding jAmeund Guaranteed Outstanding
First Name Middle Name First Name Middle Name
Last Name/Qrganization Name Last Name/Organizaticn Name
Address Address
City State Zip Code City State 2Zip Code
Amouni Guaranieed Qutstanding JAmoun| Guazanteed Qutstanding
First Name Middle Name First Name Middie Name
Last Name/Organization Name Last Name/Organization Name
Adaress Address
City State Zip Code City State £ip Code
Amount Guaranteed Qutstanding jsmount Guaranieed Outstanding
4, Totals for all Loans (complete on last page of temized loans} Outstanding Loan Balanca Loans Loan Outstanding Loan Balance
{Total loans received should also be shown in item 15. on summary page.) {Beginning of Period) Racsived Payments {End of Pericd)
{Total loan payments should also be shown initern 20. on summary page.) " oy ot
(Totaloutstanding loan balance shoukd also be shown nfem 12.¢. o front page.} /3 # 363" Q # BL3 »
@ §5-1132 (Rev. 4/02) Page _ G of 77 RDA 1159




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2, REPORT COVERING THE PERIOD
Toe €. mMayvnesas FROM: o/-/6 -/8 [10: 3-34-18
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Qutstanding Balance | Debt Incurred Payments Quistanding Balance
OBLIGATION (obligations totaling more than $100 owed to any (Beginning of Period) |  This Period This Period (End of Period)
personfvendor at the end of the reporting period)
FlrsiName Middle Name
Last Name/Business Name ﬁ 6D o
Ma xYneilS @/ 363 @ # 82!3
Address
a5 /‘/Rr-r't‘“n Lane
City Siale Zip Code
Gave viw Zv | 37060
Description of Obligation
Lomn bested PR e 2
First Name Middle Name
Last Name/Business Name
Address
City State Zip Code
Dascription of Obligation

|
Flrsi Name Middle Name

Last Name/Business Name

Address

City Stale Zip Code

Descripticn of ObRigation

Flrst Name Middle Name

Last Name/Business Name

Address

City Stale Zip Code

Dascription of Obligation

Flrst Name Middle Narme

Lasi Name/Business Nama

Address

City Siate Zip Code

Descriplion of Qbligation

4. TOTALS

{Total from Quistanding Balance - (End of Period) column must also be shown # 8 6 3 eb
in item 23b. on summary page.)

@ 85-1127 {Rev. 4/02) Page 2 of 2 RDA 1158



