CAMPAIGN FINANCIAL DISCLOSURE ST '{’WT

For State and Local Candidates PN
For Single-Candidate Committees
1. DATECFREPORT 2.a.  NAME OF CANDIDATE OR COMMITTEE F\N\' PPR Qs m : N
APRw, S, 2018 Lze ALan Hord ﬁn\)‘{\ss\gﬁ
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION %Rq\:, N\N\\
Ay \\hQRB
4.a. CAMPAIGN ADDRESS AND PHONE ?\,
Street or Rural Route City State Zip Co Phone
\08 K piweaad ¢  HendeRfonvnreE TN 37075 I3 O 7648
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)
County Coram  DIST O Leg ALan Herpd
7. CATEGORY OR REPORT (Check ong)
~ | 0O CJ g ] O] 3
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
SANUARY \e, 2018 MaRew 31 Joig

9. (Check one}

a. [] This campalgn 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 pericd. (Complete items 12d., 12e. and 12f))

b. IZ/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.  liwe do solemnly swear or affirn 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 fo be reporied by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, I/we swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

Y 4jospe Y //8

signature of candidate " date signature of political treasurer " date

.} WITNESS SIG RE

signature of witness

12. SUMMARY
3. BALANGCE ONHAND LAST REPORT ooovooooooeoeoesooeeoes oo § LY D8 A
3.L4
b, TOTALRECEIPTSTHISPERIOD .o §. TS0 T80
45t $3 sgos HE
¢.  TOTALDISBURSEMENTSTHIS PERIOD vroveoeoevosoesseressssessssssseesssssssosssssossse e, § 3853 "7
2 968.64
d.  BALANGE ON HAND (12.8. IS 12.b. IS 12.6.) worroomeersserssrersessereessoeseesesoeeeeeseseesesesee e, § -2y Sl
6. TOTALLOANS QUTSTANDING .......ovv.ooeeeseerrsssessessascerasmssesesssssssemsseressseeesssesesssseseesssessssssessssssssesssssesesmsosessssssonss § °.00
f. TOTALOBLIGATIONS QUTSTANDING covocosr s ssesseesesssesssssssssessssssseessseesseeesessessseeesseeeeeoseee oo § e S O

55-1109 (Rev. 2/06) Page 1 of_L_ RDA 1158




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
LEE AvLAN WORD FROM: o116, 18 | T 03, 31.18

RECEIPTS
15. CONTRIBUTIONS (other than foans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ................... s_341.94

b. ltemized Contributions (over $100 from each source this period)........c........revevennn.. $ 230"—[ lo

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and L= <15 O $ 7 eeld.co0
16, LOANS RECEIVED THIS REPORTING PERIOD ..vc.coviviitieeose e essssssssssersmss s seessems s sesss et eee e 3 0.0
17. INTEREST RECEIVED THIS REPORTING PERIOD ...octvuemeomeeeeeoeeeeeeeeee e es et ee e 5 _o.ed
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (MUst be Shown in HEM 12.5.) coevemeeoeoeoosoeooeoeoeeoeoeoooooooooos $_1,663.64
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, gasoling)

Tace ooy, $ BB.3w
Febex § =2a2.7%
\Weas)re | $ _ 9058
CwaMBer. EVENT FoRum s 3%
Dorsnod s __loo”
¥
$
¥
$
4ol 89
Total of Expenditures ($100 or 1855 88CH PAYEE} ....vcieeeerereeeree e veereessreeseeeeeeesressees $ FeES-
b. itemized Expenditures {Over $100 each payee this period) ......ccocoovveeeeecoseenannn. $_S4 51.53
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.5.) ....ccccee. s 3 _ 3 35 3. H
20. LOAN REPAYMENTS MADE THIS PERIOD ...cooviutiiecmerieeeesins s seeseerenesesssmressesessssass sessessssssssesssos s em e s 7 .00
21. TOTAL DISBURSEMENTS (add 16.c. and 20.) (must be Shown In #em 12.6.) .eeeveesreeeoreoeoeooeoe $ 3 35 3.42
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions (3100 or less from each source this period)............ $ O, 00
b. ltemized in-kind contributions {over $100 from each source this period)..................... $ 0. o0
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.B.) e $__©0.00
23.0BLIGATIONS
a. Unitemized Obligations Outstanding (3100 or 1855 ACH) ......c..cecveeeeireerervresnessenernnsosnns $ ©.00
b. Hemized Obligations Cutstanding (Over $100 €8CH) ..vcvie e ieeseeerseeeeesereesesstanens $ S .00
c. TOTAL OBLIGATIONS CUTSTANDING (add 23.a. and 23.b.} {must be shown i item 128) i, §__600

@ §5-1133 (Rev. 4/02) Page_oR  of &



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
Lee Avan Word

2. REPORT COVERING THE PERICD

FROM: O, 14, l%

0 03 31,18

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

Amount
0.0

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

D.a TapoEsh fnf!ﬂl’f%u}r

Empioyer

Tan. o, 20\8

First Name Middle Name Contribution Received For; Amount of Contribution
L AL An
Last NamelOrganization Nams _ [APrimary Blecion [ General Election -
Reoe s % 90
Address [ Runoff {Lacal Elections Only)
o Wiwweod Gy
City State Zip Code Date of Confribution Aggregate This Election
Wb Son viAs. ™ | 37078
Cccupation

$10,422.14

Empilayer

Co AT HEY

First Name Middle Name Contribution Received For: Amount of Conbibubion

lLec ALAS
Last Name/Organizaion Name [ Primary Election ] General Elestion

Heoas ] 2e00 2
Address CJ Runoff {Lccal Elections Oniy)

\O® Manwesp G
City Stale Zip Code Date of Contribution Aggregate This Election

Weubpasodyviu g Ty | 371018
Occupation
>Sir  Prow= TuprocmenT 910, 412 7Y

Fea., 22 2008
Ao %,
First Name r«iudleuame Contribution Received For, Amount of Contribution

.0 ‘fe;er,ss.s- AP REINVE M

Employer

ARRH A
5. TOTAL ITEMIZED CONTRIBUTIONS

MARCH 7, 208

T Name drganzzaton Rame 1 [(Sfimary Electon [ General Elestion
Ro GERS § 50 ®
Address - [CJRunoff {Local Electians Only)
AN Cancregroa DR, 54 #2170

City State Zip Code Date of Contribution Aggregate This Election

Ooo DaTTSY | LR T |3 7072
Occupation v

TN WousE ofF RefeurmivaATneS Dot HS 3 500
Employer

StAte oF TH Matcw 5, 2008
First Name Middle Name Contribution Received For: Amount ontribution

o Aoas
Last Name/Organization Name Eﬁrimary Electon [ General Election
-
Boge - $ 1500
Address Runoff (Local Elections Only}
\O8 Mavwicop Gt
City State Zip Code Date of Contributicn Aggregate This Election
KE n DERSOM K. Tol 3701S

Coewpation

F 10, 422714

{Carry forward to item 3. of next page if additional pages of this form are used,} $ |_\t.\ (2 &)
(i this is the last page of confributions, this amount must be shown in item 15b. of summary.)
@ SS-1131(Rev. 2/06) Page .V of -k~ RDA 1158




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
Lee Avan Wopd

2. REPORT COVERING THE PERIOD
FROM: g1, 11,1 |TO 033118

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

Amount oo
141007 |

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION confribubions totaling mare than $100 from any contributor

Employer

First Name

First Name Middle Name Confribution Received For: Amount of Cenfribufion
ML iupA
Last Name/Organization Narne mmary Blecion ] General Etestion
IsBEL- § Q.10
Address [T Runoff (Local Elections Only)
A30 DeEgrfoiwt (X
Chy Siae Zip Code Date of Contribution Aggregate This Flection
Hewpzrso Nvine e
Decupation Q °\‘.Ll —lo
RENRED MARCH IS 1018

Contribution Received For: Amount of Contribution

Azvaa

Lee. Aan

Last Name/Organization Name %aw Elecion [ General Election s L

Bods 3 500
Address [ Runoft (Local Elections Only}

VOB Koo O
City Stals Zip Code Date of Contribution Aggregate This Election

R PeR Sonvious Ty 3770718
Occupation

b\ﬁ_ ?m.(:s TTMPROVEMENT M&R-Q\“\ \ql 2.0\8 5 10,422,774
Emplayer

Dia. TRoWESS T mPROVE MeEAIT

First Name iddle Name Contribution Received For Amount of Contribution
L e ALAN
Test Name/Crganization Name [AFfmay Blecion  [] General Election ®
£ 1000
Hokh
Address [JRunoff {Local Elections Only)
108 Kinwoon ox
City State Zip Code Date of Contributicn Aggregate This Election
Heus Cason v 1 T 3105
Occupation

Employer

APR (A

First Name Middla Name

MAReH 30, 20® 3 0,422 74

onfributicn Received For

Last Name/Qrganization Name O Primary Election [ Seneral Flection

Address 2 Runcff {Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Qccupation

Employer
5. TOTAL ITEMIZED CONTRIBUTIONS

7o
{Carry forward to item 3. of next page if additonal pages of this form are used.) -i 759‘ [ 7
(i this Is the fast page of eoniributians, this amount must be shown in ilem 15b. of summary.)
@ SS-1131{Rev. 2/06) Page o of RDA 1159

L‘ [



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

LeE ALAs Hod> FROM: Ly ve |TO 33118
Amount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) f0.00

First Name

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH TEMIZED EXPENCITURE (expenditures totaling mors than $100 to any payee during the peri

Middie Name

Last Name/Business Name
PAcE Bool,

Address

Chy

Mazle Pan¥

ZipCode

First Name

First Name Middie Name
Last Name/Business Name
NisTa TRipT
Address
215 Wymaw S
City ! Stale

Middle Name

Last Name/Business Name
VisTa  PRINT

Address
275 wymad ST

City
WAL T A

First Name

Middie Name

Last Name/Business Name

FACE Dok,

Address

City
M Car¥

First Name

Middie Name

Last Name/Business Name
YisTh s~

Address

295 w\[,m..a ST

City State Zip Code _?
e LS
AL TR AM MA- | erHS) ! AT L
First Name Middle Name Purpose of Expenditure Ameunt of Expenditure

L ast Name/Business Name
yisTa Py

Address
275 I MaueT

Clty

NAL A CTHAM

Zp Code

Purpose of Expenditure

VprER Rzacw

Purpose of Expenditure

Toapse Was'is

Purpose of Expenditure

Taw+ MaTLS

Purpose of Expenditure

Vor&r, BZgcw

Purpese of Expenditure

?&\ v MAMTLS

od)

Amount of Expenditure

41889

Amount of Expendifure

4 681.43

Amount of Expenditure

$ 030l

Ameunt of Expenditure

4 238

Amaunt of Expenditure

4723.68

3191.13

5, TOTAL ITEMIZED EXPENDITURES
[Camy forward to Hem 3, of next page f addifional pages of (hs form are used.) é@ 057 =
(it this is the Jast page of expenditures, this amount must be shown initem 19b. of summary.)
@ SS-1129 (Rev. 4102) Page X" of & RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPQRT COVERING THE PERIOD

LEE ALAN  YrokD FROM: y, o v |TO' 3.31.48
— [Amount
3, TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) $ 2087 &9
4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {expenditures lotaling more than $100 to any payee during the pesiod)
First Name ' Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
ABB egwn. CemiE DEDSiand 4 -
Address . _ - .30
119 Endds Seun R Craamve Deverspié
City Stale Zip Code
Copgpas CrRM TY | qe-a
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
: —
T Acs Boek
Address § s00”
Veree REAck
City Stale Zip Code
MZure PaR.K <A
First Name Middie Name Purpose of Expenditure Amourt of Expenditure
Last Name/Business Name
e EX
Address
224,271
City State Zip Code Prauring $
ATHSON Trd
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last NamefBusiness Mame
Tody MpiSox a
Address ' $55 .11
M2 W Mad ST SH\PPIeG
Cly State Zip Code
\Axﬁh\bm‘ﬂ‘-kl T 21078
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Nisra PranT
Address
275 Wyman S ‘ i;SO‘;L.??
Gity ' State Zip Code Pewring Matis
\H AT Ao, MA | o245
First Name Micidle Narme Purpose of Expenditure Ameunt of Expenditurs
Lasl Name/Business Name
NsTa PRWT
Address 2Bl b 2
Z715 \NyYMAR ST Teiwr WS ¥
City ' State Zip Code
ALt WAM o251
5. TOTAL ITEMIZED EXPENDITURES
{Carry forward to ttem 3, of next page If addiional pages of tis form are used.) :J? 545/, 532
{If this is the las{ page of expenditures, this amount mus! b shown in ilem 19b. of summary.)
€D ss-1129 Rev. an2) Page _F_of & RDA 1159




