CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Commiitees

2.a. NAME OF CANDIDATE OR COMMITTEE

Zlmﬁfpﬂ e Committee v Elect Loven Ehols

1.

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

Loven fxhols H-[=18

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

129 FAuntain havke 0( Heundersong lle TN 3B7S Q)/S 20 LS|

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a)

Street or Rural Route ) State Zip Code Phone
[29 Pruntan Emog Dr. Hem dersonwlle, TMW 3 BTS (IS 3.
OFFICE SOUGHT (indude district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate) (p

Cowﬁu Osmpission Dist.7 | PAatreia Le/ar bre

7. CATEGORY DR REPORT (Check one)

(| | I} O | O |3 O
FRST 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
<1 - D 25-21- /8

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 reporting period. (Complete items 12d., 12e. and 12f.}

b. MThis campaign is required to file a detailed financial disclosure because contributicns (including in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

10. l/we 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, I/we swear or affirm that no campaign contributions have been expended for the personal financial

benefi ndidate or for any,other nonpolitical purpose as defined by the federal internal revenue code.
; ‘}2\ 4/&}//5 Lo Mantoe . H/3U8

(-/ segrature of candidate ‘date / signature of political treasurer date

. WITNESS SIGNATURE

oo MNuen. Y9l 0. M~y 49 iy

signature of witness 0 date signature of withess B date

12. SUMMARY

a. BALANCE ONHAND LAST REPORI . 3. B ... V0. B ....ooooooeeiiiieeiinieaesssesisnsnsesssssssssssnssnnn CQ/
-ILED T IEsGE

b. TOTALRECEIPTSTHISPERIOD ..

AM w ;a Tle®

¢.  TOTALDISBURSEMENTS THIS PERIORRR.. gg A1 1 —

089

d.  BALANCE ON HAND (12.2. ISR CEIMINTIY o rrrcnrmonsmssmssenssnssnsmssseo l
ELECTION bUMMIbb!UN

€. TOTALLOANS OUTSTANDING ......oooooooeeeooeeeeeeeooeeeeeeeeeeseeses oo sees s seseerenessaresessssseresosassesesssseeseesessseseeseeereenrseeerrss $ o

f. TOTALOBLIGATIONS QUTSTANDING .......oeeooooeeeeeemeeoeeceeeeseeeesessseessssssassesesosesessammmseessesseesssssssssssssssssossssssmnmsennereee. $ O

55-1109 (Rev. 2/06) Page 1 of RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE CR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD

Commiitet 3= Zlect [oren Echsls [Fon]iy]i8l ©9]>/%

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

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

&
b. ltemized Contributions (over $100 from each source this period).........cvcviveereernnnnn. $ z ] 8 SD -

¢. TOTAL CONTRIBUTIONS {other than loans and interest)(add 15.a, and 15.b.} cuvvereermreeesereenineerianene $
18. LOANS RECEIVED THIS REPORTING PERIOD ... eer i sevsnssesersisssstsbesssreessensessessassssasesstosssaessemssssses $ ;
17. INTEREST RECEIVED THIS REPORTING PERIOD ..o et e eaeeeeeseeessseeeaesenamesseessees e $

18. TOTAL RECEIPTS (add 15.c., 16., and 17.) {must be shown in item 12.5.) ..o e 3

DISBURSEMENTS
18. EXPENDITURES (other than loan payments)
a. Expgnditures ($100 or less each payee this period) (must be Jisted by category - e.g., printing, postage, gasoline}
Postage s 7S
Payment Processing Q%.32-

4

BEvent Sopn sorsh o) [lo=
Oéwzlm ;31 A Su [plp// (es “71. 24

M A P A B B B »

Total of Expenditures ($100 or less 8aCh PAYEE) ..o vecervnsiecrvmrsirsssisiassnsss e e $ O
b. ftemized Expenditures (Over $100 each payee this period} ........cvveeiveinrinereesennns $ é ] 525'

c. TOTAL EXPENDITURES (other than loan repaymentsi{add 19.a. and 19.5.) vveeveeee e $ g 7%£
20. LOAN REPAYMENTS MADE THIS PERIOD ....cccieiiirmimnerrsnessninsserssiss sissssassssssmsssnsmsseneressasssasesasonassssasas snssae $ |
21. TOTAL DISBURSEMENTS (add 198.c. and 20.) (must be shown in em 12.C.) . vecniceermneesnsreeerasssseas $ CQ _7 @
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions (3100 or less from each source this pericd}............. $

b. ltemized in-kind contributions {over $100 from each source this period)...................... $ 5DO

¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) .....oovveevmccrcrr e, $ 5@0
23.OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less @aCh) .......ccccrevcrvmsrevserersesrnnionss $

b. Hemized Obligations Qutstanding (Over $100 €aCh) ...vceeeeecvi e 3

¢. TOTAL OBLIGATICNS OUTSTANDING {add 23.a. and 23.5.) (must be shown i item 12.£) ..civennecreeneee $ 'e'

§5-1133 (Rev, 4/02) Page 9- of




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE QR COMMITTEE

Comi ftee

o Elct (nren Edhols

2. REPORT COVERING THE PERIQD

FROM]‘,“@

10212 I

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

Amount’ '

First Name —T}t(«//Dr'

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

Contribution Received For:

maw Election  [_J General Election

M A233 Rodpran Blud.

[ Runoff {Local Elections Only)

Amaount of Conitribution

%450

Date of Contribution

2/2/18

w @A/Im‘)ﬂ W * 206
:::;m CQuwner | Presideat

Cre seut F n hure
First Name Middle Name Contribution Received For: Amount of Contribution
Fosanne o
P

Aggregate This Election

115;25'0

Lasi Name/OrganizationName &, rimary Election [} General Election
Add \SIMd—Cf/ CJRunoff {Local Elections Onl $/l§00
ress unoi oca ecuons un
(o0 H'Drh‘f‘own Rd. "
City 6 a / l 5( _h' A " Z‘p%@_} , , Date of Contribution Aggregate This Election

Occupation

ODuwner

NI

rganizabon Name

Sluder

Empioyer
Comtor cave Home Care
First Name iddie Nama Contribution Received For: Amount of Contribution
Drcfat/’)
mmmi)—ﬁn

Mry Election

[ General Election

" (994 Gallatn PJ&N /00

[J Runoff {Local Elections Only)

B1,5 00

B/ so0

" Madispr I [*3s

Date of Contribution

= Atterneu

;2//1/18

Last Name/Organization Name

E hols

Bzmgg OfBce of Joréﬂ Stiwdler _‘_ _
First Name: léa’{_}/\n q Middle Name ;0“ eceived For; nt o ntribution

rimary Election [ General Election

=103 S Forestponte Dr.

] Runoff (Local Elections Only)

Aggregate This Election

%/ S

¥ Qo0

* Henderson lle %y | *=3p7s

Date of Contribution

T Registerecd Murse

EYEYAL-

et N a Shy (e feclt~

5. TOTAL ITEMIZED CONTRIBUTICNS

{Cairy forward ic itern 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 ifem 15b. of summary.)

Aggregate This Election

B oo

B324s0

ot 1
W27 5S-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORY COVERING THE PERIOD,

Copittee + Elect Loren Echols RO/ /14/18 o 3/2,//18
4 ount” 7
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first itemized page) 3; 450

First Name

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

Contribuion Received For:

Owner [ ﬂﬁt{%‘f'

Employer

DN INSuran ce,

First NDr qu d N

Last NamefOrgamzagNam

Ar G

o S8 Huelcle beay R,

vty [in o
Last Name/Organization Name Primary Election ] General Election '
Sor B
Address ] Runcff {Local Elections Only) QDO
City © 3 Zp Date of Contribution Aggregate This Election
Gallabn TN pte
Oceupation

;2/&7//8 $(Q,[X)

Amount of Contribution

$(QDD

Contribution Received For:

U}Pﬁry Elecion [ General Election

O Runoft (Local Elections Only)

YNashi/le o 5

S 20s
OB Eun

T enne ssee Womens Care.

First Name

LastName/Organization Narme

Date of Contribution

3)13//3

Agaregate This Election

P0o0
Amount of Contribution

Contribution Received For:

(] Primary Election ~ [] General Election

Employar

(If this is the kst page of contributions, this amount must be shown in itemn 15b. of summary.)

Address [ Runoff {Locat Elections Only)

City State Zip Code Date of Contribution Aggregale This Election
Oceupation
[Employer

First Name Middle Name tnbution Received For: unt of Contnbuton
Last Name/Organization Name O Primary Election [ General Election

Address L] Runoff (Local Elections Only)

City State ZipCode Date of Contribution Aggregate This Election
Occupation

5. TOTAL ITEMIZED CONTRIBUTIONS i;
(Carry forward to item 3. of next page if additional pages of this form are used ) 3, 5Sb

Radis

23 ss-131(Rev. 206)

Page of 9‘ RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME QF CANDIDATE RCOMMITTEE

smitree 40 Lleck [ prepn Lehols

2. REPORT COVERING THE PERIOD

/&

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

FROM: ’/,(P/Iﬁ TO

Amoul

O

First Name Middie Name

= 2721 Oimmerce Wy
“Dhi|a deliohs a A 9%,

First Name: Middle Name
Last Name/Business Name ¢

mai‘/‘d/ Promofons
"0p Pox 231

Address

Last Name/Businass Mame

\/: S’TZ{P”?""{'
e 7S Wom/zam NYs

Zip Code

First Name Middle Name

Last Name/Business Name

Im press e Eintng

Address /qg Mqh /ﬂ S‘.f_ A
e derse l/;//ez. TA| 278 7S

Last Name/Busi &ar;mr'er_ CO ’260 /OGU’M

“ 0D foox J0SS

* Hen A ile | TAL | 379077

et Salus Center
S0 Hartsu lle PrEe o

/ m n State Zip Code

AR
5. TOTAL ITEMIZED EXPENDITURES

{Carry forward to iten 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 ilem 1%b. of summary.)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditwres totaling more than $100 o any payee during the period)

Purpose of Expenditure

—}'~ Sh(r"’S

Purpose of Expenditure

S,anS ¥
4@!/167‘5

M
City . 8 Zip Code _
Glens/de ?’%I /9039
First Name Middle Name Pumpose of Expenditure Amount of Expenditure

p pwtin )

MM‘H’: ] A 024s]

Purpose of Expenditure
p nN-Hn 9
Purpose of Expenditure

fel

Purpose of Expenditure
e\Vent

SPDVI SD@‘NP

Amount of Expenditure

ﬁg 33
Amount of Expenditure

$/ 1872

ﬁo? 05 08
Amount of Expenditure

e NVES

Amount of Expenditure
$/50

Amount of Expenditure

%SO

X, 5395

Ngs 55-1129 (Rev. 4102}
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR _?'quums
/‘ miri

et P Elect Loren Chols

2. REPORT/COVERING THE PERIOD,

10 2/30/1%

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

FROM:
i/wg Amount

Middie Name

Last Name/Organization Name MCH/MI/)S

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

|n-|§?e&\uibuuon Received For:
Primary Election L] General Election

D3 Runoft (Local Elections Only)

Value of In-Kind Contribution

PSo0

e 5ao}hdtd,ﬂ ya &‘

Dafe o In-Kind Contribution Q/S//S

Aggmgatemssaxﬁq&o

rSDrMI le. |30 | *% 1S

Description of in-Kind Contribution

website

In-Kind Contribution Received For:
[ Primary Election [ General Election

Value of In-Kind Contribution

Occupation

First Name Middle Name

Last Name/Organization Name
3 Runctt (Local Elections Only)
Address Date of in-Kind Contribution Aggregate this Election
City Stake Iip Code Description of In-Kind Contribution
Occupation Employer
First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
[] Primary Election ] General Election
Last Name/Organization Name
] Runoff (Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City Stale Zip Code: Description of In-Kind Contribxsion

in-Kind Contribution Received For:
[ Primary Election [ General Election

Value of In-Kind Contribution

Last Name/Organization Name

[ Runoff (Local Elections Ory)
Address Date of InKind Conttibution Aggregate this Electon
City State Zip Code Description of in-Kind Conteibution

In-Kind Contribution Received For:

Value of In-Kind Contribution

Uccupation

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

{Carry forward to item 3. of next page if additional pages of this form are used.)
{If this is the last page of in-kind contributions, this. amount must be shown in item 22b. of summary.)

[J Primary Election [] General Election
Last Name/Organization Name

] Runoff {Local Elections Only)
‘Address Date of in-Kind Conribution Aggregate tis Electon
City Stale Zip Code Description of In-Kind Contribution

#5500

‘%; 55-1128 (Rev. 2106)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

| 2. REPORT COVERING THE PERIOD
FROM: TO:

Complete the Following for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 from any source during the pefiod) -

First Name Middie Name Outstanding Loan Balance Loans Loan Quitstanding Loan Balance
{Beginning of Period) Received Payments (End of Period)

Last Name/Organization Name

Address Loan Received For: Dale of Loan
[ Primary Election [ GeneralE

City Stale Zip Code

O Runoff {Local Elections Only)

First Name Middle Name

List Af Endorsers or Guarantors for Above Loan (If more space is

please atlach a page)

Middle Name

Last Name/Organization Name

Last Narte!Oug?'{aﬁon Name
yd

Address Address ‘/

City State Zip Code City / State Zip Code
Amaunt Guaranteed Outstanding Apfount Guaranteed Outstanding

First Name Middie Name / First Name Middle Name

Last Name/Organization Name / Last Name/Organization Name

!/
Address /' Address
/
City State Zip}'fode City State Zip Code
Amount Guaranteed Oulstanding / Amount Guaranteed Outstanding
‘lf

First Name Middle N First Name Middle Name

Last Name/Organizalion Name / Last Name/Crganization Name

Address / Address

City State Zip Code City Stete Zip Code

Amount Guaranteed Outstanding

Middie Name

First Name

First Name

JAmount Guaranteed Outstanding

Last Name/Organization Name / Last Name/Organization Name
Address / Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstand jAmount Guaranteed Qutstanding
4. Totals for all Loans (complete on last page of temized loans) Oulstanding Loan Balance Loans Loan Cutstanding Loan Balance
(Total loans received should also be shown in item 16. on summary page.) {Beginning of Period} Received Payments (End of Period)
{Total loan payments should also be shown in item 20. on summary page.)
{Total outstanding loan balance shoukd dlso be shown in item 12.e. on front page.}
§5-1132 (Rev. 4/02) Page _ of RDA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

Last Name/Business Name

Address

Cliy State Zip Code

FROM: |10:
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments Qutstanding Balance
OBLIGATION [obligations tetaling more than $100 owed to any {Beginning of Period) This Period This Period (End of Period)

personfvendor at the end of the reporting period)
Flrst Name I Middle Name

Descrpfion of Ovligation

First Name Middie Name

Last Name/Business Name
Address

City State Zip Code

Description of Obligation

First Name Middle Name
Last Name/Business Narme
Address
/]
City State Zip Code /
Description of Obligation

Flrst Name Middle Name

Last Name/Business Nama /
Address /

Cly Spite Zip Code
Description of Chiigation

Flrst Kame Middle Name

Last Name/Business Name /

Address /

City / State Zip Cods

DPascription of Obligation

4. TOTALS
ndirg Balance - (End of Period) column must also be shown
. ON summary page.)

@ 884 27 (Rev. 4102

Page of RDA 1159




