CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOFREPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
oYy. 10-1¢ Marr- STamPenr
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

5-1-1§&
4.2. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone

1002 Scarled Cr HendeSonyd)t TN 37075 £15-339-0017]

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

Street or Rural Route City State Zip Code Phone
Same As H g A
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
[TuSkee Mokt Stamperc
7. CATEGORY OR REPCRT (Check one) Y
O L1 [ 0 (| O O
R SECOND THIRD 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

1-16-18 3-31-1§

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. ¢ 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 affimn that the information contained in this campaign financial disclosure report is true and that this repert is an
accurate accounting of campaign contributions and expenditures required to be reperted by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, Iiwe swear or affirm that no campaign contributions have been  expended for the perscnal financial
benefit gfthe candidate or for any other nonpolitical purpose as defined by the federal intemal rev cade.

Y-lo- 1%

/‘ j{mature of candidate date

11{ e
..//’0 / s

signa’lure of witness date

12. SUMMARY

a. BALANCE CNHAND LAST REPORT ‘::\\E'D

b. TOTALRECEIPTSTHISPERIOD..........

R - .
c. TOTALDISBURSEMENTS THIS PERIOD .. A P,PR “‘3 e 22{ g 46.6
m—‘ o .
d.  BALANCE ON HAND (12.a. plus 12.b. minus 125»)1\33;\;%‘..(,0“1 ﬂ\qb‘ON .......................................... 5. \ l: 25%.64
S eCToR

f. TOTALOBLIGATIONS QUTSTANDING ......ooooiiiiiiin ittt sessse s st ees s s b ebsssssrssbssssesnnes

§3-1108 (Rev. 2/06) Page 1 of ' ( RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE {In Full) 14. REPORT COVERING THE PERIOD
ettt STAmMPeR FROM: 1-16-V§ [ T0: 33118

RECE!PTS

. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions {$100 or less from each source this period) ....occcviinnn. $ 5-7 S—

b. Itemized Contributions (over $100 from each source this period)..........coo...co.o. $ é '—-]6 O

c. TOTAL CONTRIBUTIONS (other than loans and imeresti{add 15.8. and 15.0.) .ccuvecreeeeveevereresesesssesnse $ '71 03 S
16. LOANS RECEIVED THIS REPORTING PERIOD ........ccoonmmieemseneeceensnnssssesssssssnsssosesesssssssssssssssensoees § ﬁ
17. INTEREST RECEIVED THIS REPORTING PERIOD b e e e e et eea s e ne bt s e eerae s
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) {must be shown in item T2.0.) e e 3 ’7 03 5
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)

Bonk ¥ Credix Card: Lo § s 152¢

MNTCRIACS £S5, pp11e5 s _50.33
Bosi Rovial —yllatin Swaed s o
' $
$
$
$
$
$ NS.<)
Total of Expenditures ($100 or less each PaYEe) ........owveceeieverceeeeeeeerseeesess e, 8 l . \
b. ltemized Expenditures (Over $100 each payee this period) .......ccoeeveereeeeererveoinn, $ W T, 221 %L, %
¢. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19D} s e $ ZZ, 8".“ 67
20. LOAN REPAYMENTS MADE THIS PERIOD ......oconvrurienineinnisesssssssesissesonsesssnsessesseessesssessemssmssesessseeseesssoes. $
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12,0} oo $ 2 [4 4895'67

22,IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period)............. § ﬂ

b. Remized in-kind contributions (over $100 from each source this period) ................... $

¢, TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22B) e 3 2
23.OBLIGATIONS

a. Unitemized Obligations Qutstanding ($100 or less ach) .....ueeeeveeeoreveveireeeseeeseeens $ E? 7

b. ltemized Obligations Outstanding (Over $100 88Ch) .....ovevreeeereeeeeeeeeseeeeeee . $ é

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) ..o § Q/

@ $S-1133 (Rev. 4/02) Page _2_. of__ll_



ITEMIZED STATEMENT OF C

ONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
AT STA MR

2. REPORT COVERING THE PERIOD
FROM: {.1£ .18 |TC: 2-31-1f

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING FA

Amount ﬁ/

GE (enter $0 if first itemized page)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION

First Name Middle Name
< cott

contributions totaling more than $400 from any contributor
Contribution Received For:

Amount of Contribution

T —
ast Name/Organization Name SP(‘ QL)S(_

mﬁw Election ] General Election

Address

127 woovaLe  Drve

5o

[ Runcf (Local Elections Only)

(onSo W ~9q

City _H, ZnNDek Son VILLR Sla’f;_N 03"’; 2 Date of Contribution Aggregate This Election
Oceupation
= ADomap) I-24-1§ | $150.0
mployer
CI171 of HeNaSawvse

First Name jQ ‘C g Middle Name Contribution Received For: Amount of Contribution
Last Name/Organization Name . %my Election [ General Election

Glowa (K. 5(1) D
Address . C ] Runoff (Local Elections Onty)

“0 M.G'-QVanbe ove

City ] ! dQ fS‘D nv\\\( Stf:N Z:'{)C"‘;d:) 4 S,_ Date of Contribution Aggregate This Election
Oecupation

Emplayer

——
JN6LG, LLC
First Name . iddie Name Contribution Received For: Amount of Contribution
Jose £ h /
P

7-2-1% 5.0

First Namne

E-%

[ LastNamelrganzabon Name MQ(‘f \/ ™ G rimary Election  [] General Election é zw

Address 213 OAKOALE ’C’T_ [J Runoff ({Local Elections Only)

City w K. Ve \—3‘0\_)31 s¢ 9 a% Coj’e | ¢ 8 Date of Contribution Aggregate This Election

T DAte ANALYsT 7-4-(€ 4200
TRAN¢

Last Name/Crganization Name

WoRY¥on

3 General Election

Address

JHT malte Bow guvd ,5Te o

[ runoff (Locat Elections Only)

™ HenpeeSnyicte B [%ers

Date of Contribution Aggregate This Election

TN
Qccupation .
,, Povebyp2!”

2-2727-1% $\,0:>o.3?

(Carry forwand to item 2. of next page if additional pages of this form are used.)
(If this is the last page of contributicns, this amount must be shown in item 15b. of summary.)

Employer [ .
" _Sheelr) TN Fhy oGS
5. TOTAL HEMIZED CONTRIBUTIONS

31,8500

@ 88-1131(Rev. 2/06}

Page i of _\L_
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1. NAME OF CANDIDATE OR COMMITTEE
mm SAM fe X

First Name

MA{TL\‘A

Address

320 gANTI e rive

m.wﬂechon 3 cenerat Election

[ Runoff (Local Elections Only)

" PenteRSayie |5 | *55.18

Date of Contribution

o Qﬂ,’\ e J

Employer

First Name %M 2 “

[~

Coniﬁﬁdﬁon-ﬂ&q_e'md For,

Last Name/Organtzation Name

Aggregate This Election

7268 |3 9000

Amount of Contritution

$ joo

Mwyﬁecﬁon 3 General Election

[JRunoff (Local Elections Only)

Date of Contribution

WARY 1Y
M 2027 MrLEVeD VALLey Prve
o HendelSonvile [y 37o7f
o CO/"‘MU(;ltt\ QPJ«\'\"’ 4
T Conennat Redan Sorvivg

Contribution Regeived For:

Aggregate This Election

0-277-1% | )o@

First Name % Name pro cmwm
CD C */ IB(
o dimary Election 7] General Election
DobbS mery | (3 500
"™ 1030 €oCK SpainGs KA | BTimsm o _
- _ Bodnpaye TIN [PSgeze | O
°°°"P“'°" SALES EXecuTi/E ?/ s
M HC Koot |
First Name g AM Ty

Last NamelOrganization Name

SHoT

" |actrens

L2 Shiow R:)\j)L




1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

Mt STAMAX FROW: 146~ [10_3-31- 18

i Hosor

First Name

Conlnbuhm ‘Recéived:For: Amount Df Cumnbuﬂon

_ Lef\ % |
T SANMAMAN i Dommtonn | £ 2
“L{ H 0\\\ forny M\\U“\% [0 Runoff Local Elections Oniy)
He“%\d\( vite |3 | 55575 Date of Contrbuton Agaregale This Election
Occupation G,,USuL,"ifANfT’ ?_)S*)Q 3250
LAY oy v ConSILTIM

First Name KEI\J Middia Name

Contribution Received For: ' Amount of Contibigion

maedon O Generel Election

Last Name/Organization Neme VE%(_Q l $ | 20/)

Address o T [AND /UG'S DRunoﬁ(_LgmlElecuonsomy) '

" HenDegoWIL TN 57575 Damdcmﬁ""ﬁm Aggregats This Elecion

— fetre/ 3’23’)€ 3\ 200

ermployer . '
MU

Contribution Recelved For:

a|Aan @
? N‘ - i Elegtion [} General Election

i 2vecs pokF $ 700
Afi&ess \Z% §MHNPK.. ‘Tﬂﬂ) C . ElRunoffl(L.o.cal Elections Only) Lo
Gity Hngff(SON\/lLL{ S%:\} Z%c:]d:ﬂ)’ Dale of Contribution
Cecupation : .
e gito” 3’ 23’,55/

US /'\n s NEs S,

Firsl Name K Q__\ \ 4 Middie Name

Last Name/Organization Name  ~

CD/—W cc

O e 0 507,572 R




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

MWATT _ STAMeR

2 REP@RT ‘COVERING THE PERIQD
[ FROM: | 1936~ 1% [TO -2 -1

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter $0.if first; 'temlzad page)-
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH {TEMIZED CONTRIBUTION contrioutions. totali :

Amount. 5q 50

leﬁbuﬂbn-Rdbdlveanr SR Amount of -Contiikiion

First Name Midcie N
NN 04 - —
Tast Name/Organization Name Primary Elaction [ General Election
Runoff I
Address 190 69 % [ D q g unoft (Local Elections Only)
o H Qﬂ&ﬁ/ s 2 l_‘ 2 |+ /J z"c%de.ra 7 T Date of Contribution Aggregate This Election

Occupation

Po kel

Employer

N g O

3-2%- 1%

Conribi Récama For: :
u{. -:_,:Eleci_on [ General Election

$ 202

Amount of Contribution

Last Name/Grganization Name LE-OI\)A&D y $ l 60
Address 10\'§ §r‘10K€f A LAV DRun§ﬁ-(upcaJ Elections Only)

" Hetwsopude [ [ | T Aogiegle Ths Eecin
o Saws ke 72-9)-1% $)47

Ermployer

Amount of 'Contribution

Contribution Received For:

fa+
e CQ/"IQQQ O Primary Election [ General Etection $) SD
Address a2 ﬂﬂk c L [JRunoff (Local Elections Only} . B
City |+€/)J2/50ﬂ ./:h& sa;N np%oge[=7r Date of Contribution
" ALDeemAy
C\T1 of WM\ML
First Name Miccle Name 3

Last Name/Organization Name

"RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR ?hMMITFEE

S7AmIR

2. REPORT COVERING THE PERIOD

FROM: ). ) (&

TO: ?‘-3 ‘- )S/

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

Amount '/-

Last Name/Business Name

§«lovWJ| e Ll

A | -V PN MLAND  Dewt
GAL AT /\) s apmoéé

Last Name/Business Name

Mal from

M 101 L ave CHA JEAw 2214

Cily o State Zip Code
Heam 1766 € N | 27075
First Nama Middie Narme
L“‘""“’““}'ii%""}« Corns L EABLICO~ YT
. S
Stale Zip Code
Heewsomiw, |V | 77 77
First Name Middle Name

Last Name/Business Name ‘(EJ]N FO”)UOVJ @(‘ (O (Jm4

- 42 Gorp N X NG

State Zip Code
GaATN | i | 77056

Last Name/Business Name

Lule TIASLR y fr (bnn Cﬁwﬁi"

Address "4?_ /IQI\IU CLasA
City . State Zip Code
enleSonvlu |1 ~7 5
First Name Middle Name
Last Namel'Busmess Name FAC E rso DK\
Address I "‘"A C k e& We\{
MEN Lo fﬁ&\ﬁ State EpC%det"uz ;

5. TOTAL ITEMIZED EXPENDITURES

(Cary forward to item 3. of next pags if additional pages of this form ane used.)
(tf this is the |ast page of expandilures, this amount must be shown in item 18b. of summary.)

(‘mSJ\+ ')) SO(uq\

(0? a 0\ @5 t, f\
A d Vs -Sin
Purpose of Expenditure

fhA GV eT>

Purpose of Expenditure

povervsioy /

Tt P
oVt

Purpose of Expenditure

CoovTRy 6T 9
Purpose of Expenditure

(A7 burer

Pumose of Expenditure

4. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling mora than $100 to any payes during the period) 4
First Name W Middle Name Purpose of Expenditure Amount of Expenditure

ﬁ)O,DOD

Amount of Expenditure

25).2%

Amount of Expenditure

$334,7¢

3 200

Amount of Expenditure

for>

Amount of Expenditure

‘i;%(_ oS

§1\, 552.08

@ $5-1129 (Rev. 4/02)

Page__’Z‘of__“_

RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - !:_ANDIDATE

T NAME OF CANDIDATE OR COMMITIEE
MATT STAN el

7. REPORT COVERING THE PERIOD

| FROM: }-}6-&

T0: 3-}|-,8

3 TOTAL ITEMIZED-CAMPA!GN EXPENDITURES FROM PRECEDING: PAGE {enter SO if frst llemlzed page)

Mmoo Gox 23|

LenS.

First Name MidsName

“ | purpose of Expenditure

Leal Neme/Business Name Exposle AD\/["/' +f'5;"§

Address 3 é OQ,QE (\

City

(pooD Bor™

First Name

Last Name/Business Name Aij FQ‘N'T,A)G’

NG WM erihe ﬁL‘/D

i Hm ea@m/ww@

Last Hame/Business Name S J'T\'\"E&N \O(L\')M’DTWNS

b yoLun e eve #£

i

% UeateSSooat VLT | 577
First Name jm MMIJ mm '
. :LastName.'Bmimsst MV{NE
), 2RANT

T Relwevi

['s. TOTAL ITEMIZED EXPENDITURES |
{Carry forward o tem 3, of nexd page if additional pt
(H this Is the last page of expenditures. hlmmmtmuslbe

AD\f?f*"SIOD

VT ING
Ps5H Ay

Purpose of Expenditure

C ANPALG )

Purpose of Exparnditure

Arnount of Expenditure

215 ze

Amount of Expenditure

150

76711

@ $5-1129 {Rev, 4/02)

RDA 1158



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

2 REPORT COVERING THE PERIOD

T NAWE OF CANDIOATE OR COMMITTEE — 7 iz
maTr  ommée FROM [-Jor€ [T 3.31-15
! Amount
3 TOTAL IEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {oter $0 st tamized page) { 7, 63767
wuu totali ‘mlrmﬂot)hnypayee pomd) :

Purpose of Experiditure Amount of Expenditure

| ‘LastName/Business Name m{_ S\W\(\ /hq{\) Leg | . $
‘ A 4 §325¢
A T h‘OTOUJU (oam’ 5’9 2 T

|- purposs of Expenditure Amount of Expendhure

‘Las! Name/Businass Nama

owes
Addross 760 EL/”V;‘EN .SrJ—-— mﬁ’]—%‘l‘?\sl [\Qz&;\/— j} g{?}
. YLEW);{)./, N siae

| Purposa of Expenditure Amount of Expanditure

o QRN
) e w%m (anparon 125
- 123 edpcodd M LA
" | HQ/)&))/}JM \.vL m ]

First Name

Purpose of Expenditure

LastNa'meusinss Name

‘| Purpose of Expenditure

Gty

Flest Mame

:Lnsl Name/Business Nama

Address

oy

|5 ToTAL TEMIZED EXPENDITURES
(Cmyhmudtohsmﬁolmxlpaoaiiddﬂondp :
{1 this is e last page of expenditures, this amount riiL

22_{_"75’ |,

RDA 1159

@ §5-1129 {Rev. 4/02)



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

MmaTT STAY

2. REPORT COVERING THE PERIOD
FROM: TO:

[-1b- 18 | 3-3F/F

Complete the Following for the Source of the Loan

3. COMPLEIE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling mare than $10G from any source during the period)

1002 SeARuer C1,

" Hendws st B Do

Primary Election

3 Runoff{Local Elections Onfy}

[ General Election

First Name Middle Name Outstanding Loan Balance Loans Loan Qutstanding Loan Balance
j o (‘) m m %Z() {Beginning of Period} Received Payments {End of Period)
Tast NamelOrganization Name_ - - $ 3 ~ § 3
S pet O,w 0,000
Address Loan Received For: Date of Loan

)\/15 (7

List All Endorsars or Guarantors for Above Loan {If more space is needed please attach a page)

First Name Middle Name First Name | Middle Name
Last Name/Crganization Name Last NamefQrganization Name
Address Address
Clty State Zip Code City Slate Zip Code
Amouni Guaranteed Outstanding IAmount Guaranteed Outslanding

First Name Middle Name First Name Middie Name

Last Name/Jrganization Name Last Name!Organization Name

Address Address

City State Zip Code City State Zip Cede

Amount Guarantead Quistanding

mount Guaranteed Qutstanding

First Name

First Name

First Name Middie Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Cods
Amount Guaranteed Oulstanding lamount Guaranteed Cutstanding

Middle Name

tast Name/Organization Name Last Mame!Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Qutstanding lAmcunt Guaranteed Quistanding
4, Totals for al Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Qutstanding Loan Balance
{Total loans received should also be shown in item 16. on summary page.} {Beginning of Period) Recaived Payments (End of Period)
(Total loan payments should alsa be shown in item 20, on summary page.) ’
(Total aulstanding loan balance shoukd alse be shown in iter 12.6. on front page.} 33 027 z{ (p/ 30 ) oNe
¥ L
@ §5-1132 (Rev. 4/02) Page |0 of “ RDA 1158




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
FROM: L10:
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Quistanding Balance | Debt Incurred Payments QOutstanding Balance
OBLIGATION {obligations totaling more than $100 owed fo any (Beginning of Period) This Peried This Pericd {End of Period)
parsonfvendor at the end of the reporting period)

Flrst Name Middle Name

e S bvasive, Lec p 00 ﬁ \0{003

M_dmss oz [achlend PO (

" Gallai s 157t

cription of Obligaton

mr__—_
Last Name/Businass Name

Adaress

City Stale Zip Code

Description of Obdigation

Last Name/Business Name

Addrass

City Slate Zip Code

Description of Obligation

Last Name/Business Name

Address

City State Zip Code

Description of Obligation
E

First Name Middle Name

Lasi Name/Business Name

Address

City State Zip Code

Descriplion of Obligation
WW

(T?I:a:tgmz ﬁtﬁnﬂ:ﬁﬁ:ﬁr&: —J)End of Period) column must also be shown I O ‘3'30 (}/ [ D[ 20? g

@ §8-1127 (Rev. 4/02) Page _1\__of { RDA 1159



