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CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate c°mmittees

1. DATEOFREPORT 2.a. NAMEOF CANDIDAT ORCOM

Aprit Y,2012 | eonar)

2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route Clty State Zip Code Phone

BAS 9. Browasln , 600 bolldn TN 3706 6/5 -5 (2627

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) 8. NAME CF POLITICAL TREASURER (may be candidate)

County Commgyion | Dick. & Oliver Eoery

7. CATEGOQRY OR REPORT (Check one)

3 O O ] O O |
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 [20]201€ 03 [3) 2019

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 period. (Complete items 12d., 12e. and 12f.)

b. MThis 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.

signature of candidate date - sngnature of ical !re Urer te

(==

@/% w5 %&“@&M

5|gnalure i thess déte s@nature of witness date

12. SUMMARY

a. BALANCE ONHANDLAST REPORT .. F I L E . IE—- | 4&@
k. TOTALRECEIPTSTHISPERIOD ... SM

¢. TOTALDISBURSEMENTSTHIS PERIOD APR gg 2@]8 ................... $ _bSl{—St\
d. BALANCE ON HAND (12.2. plus 12.b. mings) NI EER €S ORNT Y- evemsersorosomsnsrsersremismss s § -;D‘ 4 l
e. TOTALLOANS QUTSTANDING... ELECTION COMWSS lO N $ __LQQ

f. TOTALOBLIGATIONS OUTSTANDING ....coerriircermrme ettt bbbt s bbb s v s st s st s s e sasbarnsrsn v saees 9 ———-QJ—QQ
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE {In Full) 14. REPORT COVERING THE PERIOD

FROM: 1 faol1g] 10 3[34] g

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ................. $ '_:l (:5 OO

b. ltemized Contributions (over $100 from each source this Jl1ooTs ) $ l Z .S- 0O, oo

¢. TOTAL CONTRIBUTIONS (other than loans and interesti(add 15.2. and 15.5.) ...cccevovmrererreerere s 3 1S, 9]
16. LOANS RECEIVED THIS REPORTING PERIOD w..cvvvvueueeeeeseaveeoeeeenseermmessssse oo esseeeeeseseesesesessseseoeess $
17. INTEREST RECEIVED THIS REPORTING PERIOD ...ocevvvteioeeereeeeeeeeresoeeeoe oo eoesoseeeeoees oo eeeoeess $
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) {must be shown in item 128 e 3 ‘9\ 3 [5 00D
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)

Bcd)kmg(:ca, s 12,00
Officc gopplice 4o Mirasaokosg s _L2I%
Rromp peng s S1.6O
me.ht. .58

LI - T R T )

Total of Expenditures ($100 or (285 €8Ch PAYEE) ..vvuieeceeeeeer e e eeeeeoees oo eeeens 3 |2 l') ' gb
b. ltemized Expenditures (Over $100 each payee this o171 (a1 ) ROV $ SSén 2;

¢. TOTAL EXPENDITURES (other than loan repayments){add 19.a. and 18.6.) it s $ B 5&1 5 I
20. LOAN REPAYMENTS MADE THIS PERIOD ..ccceoceeereereeserses s sos e oo $ O.00
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be SHOWN in HEM 12.6.) voevooooooosooooo $ _(ﬂﬁﬁ_

22.IN-KIND CONTRIBUTIONS

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

b. Iltemized in-kind contributions {over $100 from each source this period) ... $ O

¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.B.) cieereenee e $ |
23.OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or 16SS aCh) ...u....evereeeeeeerrrsroeess s, $ cC

b. Hemized Obligations Outstanding (Over $100 €aCh) ......ov.eceeeeeeeeeeeeeeeeeeooooooan $ o

¢. TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) e, $ D
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OFCANDIDATEO COMMITTEE
eonom gja.v\

2. REPORT COVERING THE PERICD
FROM:.zba/,'g TO: 3[3]/{@

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

Amount

4. COMPLETE THE APPROPRIATE ITEMS FOR EAGH

First Name Middle Name
Char feg

ITEMIZED CONTRIBUTION {contributions totaling more than $100 from any eontributor

Last Nmﬂmﬁ%

" 1300 Npghuille Pilee, #170¢,

O.op

Contribution Received For: Amount of Contibution

75600

%ﬁmary Election ] General Election

[ Runoff {Local Elections Only)

" Gollekin ™ "ot

Cccupation C—O “ej‘e- ?rtg r

Employer y
Vokabeer Sede Conn Co llese.
First Name (_,h ‘es Middie Name Confribution Received For; Amount of Contribution
< [ -

Last Namel,

anizgion Nm

™ %G 5 Browns Ln. 4 1202

Date of Contribution

>2lot] doig

Aggregate This Election

750.00

mary Election [ General Blaction

ACD.DD

[CRunoff (Local Elections Only)

Y Gollatn "IV *340 06

Occupation re _‘_\‘ M

Employer

A

First Name 9 riddleName Contribution Received For; Amount of Coniribution
Lb%pnon E{
a5t Nami anza Py

™ 1922 Sprve Creek Londing

Date of Contribution

03[ 26) 201€

Aggregate This Election

ACD. 0D

rimary Efection ] General Election

A0D.CO

[IRunoff (Locat Elections Only)

?b("\' Of‘ome L %il‘@

= Coll \7: oesey

5+rz$son Omuare-s it

LestName/grganzationName

[9d9h %)
s o New HHE Ln.

Date of Contribution

03] 13[2018

Aggregate This Election

2C0.00

B fimary Election [ General Blection

ACC.00

O Runoff (Local Elections Only)

% (oo |elioville IV | #3707

ompaﬁmci Nence iAA#’M ni}’rmjrtom

(Carry 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 15b. of summary.}

Em .
| e M Equiprivk-Scle
5, TOTAL ITEMIZED CONTRIBUTIONS

Date of Contribution

O Jav /w8

Aggregate This Election

ACO.20

1360.00

% §S-1131{Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF ENDIDATE CR OMﬁTEE
eC’V)O'(é f:savr}e

2. REPORT COVERING THE PERIOD

FRoMA2ad 8 [T 233]1€

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

Amount

%

First Mame Migdle Name

Last Mame/Business Narme UPI*\ nhm , Gﬁm

s 2 DOD [Hackel Ave.

" \on Moys CA | Kok

Firsi Name Middle Name

e me Graphix of TV

103 M. uzsel S

" Portland TN [N [ F4¢

First Name: Middle Name
il

Y Lnverres D E- _
City Stale Zip Code
Enjkweod Co|g oy

First Name Middla Name

Last Name/Business Mame

Address

Clty Stale Zip Cods
First Name Middle Name

Last Name/Business Name

Address

City State Zip Code
First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

5. TOTAL ITEMIZED EXPENDITURES
(Camy forward to Hem 3. of next page f additional pages of this form are used.)
(It this is the last page of sxpenditures, this amount must be shown in item 19b. of summary.)

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH [TEMIZED EXPENDITURE {expenditures lotaling more than $100 to any payes during the period)

Purpose of Expenditure Amount of Expenditure

Prinking 135.2Y4

Purpose of Expenditure Amount of Expenditure

+ohirts 20b.2\

Purpose of Expenditure Amaunt of Expenditure

Note Pack
£

ol bess Adb.1¢

Purpose of Expenditure Amount of Expenditure
Purpese of Expenditure Amount of Expenditure
Purpose of Expenditure Amount of Expenditure

554,23

@ §5-1129 (Rev. 4/02)
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