CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees
1. DATEQF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
q-23-1€ MAaTT  STAMPER
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
N A -1 - 1§

4.3, CAMPAIGN ADDRESS AND PHONE
Street or Rural Route State Zip Code Phone

City
looz Scar\ex Ch Hendersonvile T 39978  615-339-00177

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

Stree/*{r Rural Route ,t. City 4\ State f’Zip Code T Phone T

5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
TRUSTee MATT STAMPER

7. CATEGORY OR REPORT (Check one)
, O O O O O O 0
j FIRST SECOND THRD FOURTH PRE- PRE- MIC-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

g-1-1% y-~21-1¢

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. I:E’ﬁlis campaign is required to file a detalled financial disclosure because contributions (including in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporling period.

10. lfwe 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 committee by the Campaign
Financial Disclosure Acl. Additionally, iwe swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpalitical purpose as defined by the federal internal revenue code.

y-231Y Y-23-1%
date ure of political treasurer dale

yda .

A dRRALTA A S T

I
Hoe oy

date signdture of witness date

12, SUMMARY )

a. BALANCE ONHAND LAST REPORT FlLEs _.U_,i‘ q
2@l 2350
: b. TOTALRECEIPTSTHISPERIOD................A.M._.........................................p.“ .................... $ «

s o
c. TOTALDISBURSEMENTSTHIS PERIOD APR232018$ M
o '
‘ o BALANCEONHAND (122 p‘”‘““ﬂ‘l"‘g}y‘c?ﬁi?fuw( o500 49
S TON-COMWMSSTON
0,000

e, TOTALLOANS QUTSTANDING ........couteesusrssmsesssssessossssessecssnesarsssssonestestessstiss sasssss iass st arsss rsasssossunsssostosssssssss 9
£ TOTALOBLIGATIONS OUTSTANDING ....oooovtioterorseiretsissssssiesersseinsesssssosassresssoasmsssonsemseiss st ssts smss srssnssessenssasssssssnanssses § —'L

$5-110¢ (Rev. 2/06) Page 1 of 7 RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
Mmats StAambler FROM: 41§ | TO: Y-2(-%

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions {($100 or less from each source this period) .....ccoveneene. % Izo 00O

b. itemized Contributions (over $100 from each source this period}...........cccovmvrcvrenee $ ,, 3 S o

¢. TOTAL CONTRIBUTIONS (other than loans and interest){add 15.a. and 15.b.) .....covveerrmminvrernnrvsciecns $ 2 3 SO
18. LOANS RECEIVED THIS REPORTING PERIOD ..o s sssisssssssass sssasssssvesessstoneras $ o
17. INTEREST RECEIVED THIS REPORTING PERIOD ..o nis e s sessan s s svvmsins ¥ o
18, TOTAL RECEIPTS (add 15.c., 16., and 17.) {must be shown in item 12.D.) c.isineimernnnnminn, $ QSSO
DISBURSEMENTS

18. EXPENDITURES (cther than loan payments)

a. Expenditures (3100 or less each payee this period) {must be listed by category - e.g., printing, postage, gasoline)

(Bnvaled  prgrc’s s _ 10620
SugptTes s €6.5S
CAmAaleny Conti&iTions s lo®

3

$

$

$

$

$

Total of Expenditures ($100 or less each payee) .......ccecirncicreiieninnnssesennenns $ 2 7"? 7 r

b. ltemized Expenditures (Over $100 each payee this period) ... 5 5-, 8-3 ! .)’0

¢. TOTAL EXPENDITURES (other than loan repaymentsi{add 19.a. and 19.b.) et icsiisscsmssciecenn $ 6, P ¥ )f
20. LOAN REPAYMENTS MADE THIS PERIOD ..occccnmnniiiesnsiunssnimsmsm s s stsnsissssnssosisnatosssssasossstonsteas sestons $ =
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) {(must be shown in item 12.€.) cvviinmiinmnninnnnonnn b 6; ' oY. a{-
22.IN-KIND CONTRIBUTIONS

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

b. Hemized in-kind contributions (over $100 from each source this period).................... $ 59 2 . 7 L’

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD {add 22.a. and 22.B.} ...c.ceovvrerinvvnniseninans $ 5 DJ 71.{
23.0BLIGATIONS (f

a. Unitemized Obligations QOutstanding ($100 or less each) ........cccicnnnvanninn, $

b. Hemized Obligations Qutstanding (Over $100 each) ..., $ 5

¢. TOTAL OBLIGATIONS CUTSTANDING (add 23.a. and 23.b.) (must be showniitem 12.f} ....ocermevnnnn § ﬁ

§5-1133 (Rev. 4/02) Page D‘ of i




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
MATT  §ranrért

2. REPORT COVERING THE PERIOD

FROM: 4. )48 [TO: -2}~ 8

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

Amount

First Name Middle Name

K Am AsH

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions lotaling more than $100 from any confributor)

Contribution Received For: Amount of Contribution

%lary Election {1 General Election

Buswes ownel

Empioyer

SELF ~En/code0
L—-e,e Middle Name

FirstName

Last Name/Organization Name H
0RO

Address

jof§ Kinw>*0 (T,

Last Name/Crgarization Name

PATe L | | 50
Address L{Z ' WOO oL AND 5 Da ) /e I Runoff (Local Elections Only)
City G’ AL LAT , ./‘J Sta’i_h_g /J E/p;Cz‘:?dao G ‘6 Date of Contribution Aggregate This Election
Occupation

y-3-1% 150

Amount of Contribution

joo

Contribution Received For

m Elecion [ General Election

[ Runoff (Local Elections Only)

State

“  Henoenr Swy ity e TS

Octupation C : , Oﬁ ‘[—T

Employer

LEE Ko For (0 (owiss~

Date of Contribution

y-4- 1%

Aggregate This Election

| 50

tmployer

First Name Midgle Name

First Name A ~ iddie Name Coniribution Received For: Amount of Contribution
Eddie

Tast NamelOrganizaton Name K _b f_S pa m@ﬁw Elecion  [] General Election

°pbtiSo

Address . {TJ Runoff {Local Elections Only) ’ 0 o
049 S0yeke rise LAML

City State Zip Cade Date of Contribution Agaregate This Election
HZNM@« il oy 37275

Ogcupation )

Ratired Y- - 1Yy [29°

ontribution Received For:

In), Sates

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS
{Carry forward to item 3, of next page if addional pages of this form are used.)
{If this is the 1ast page of contributions, this amount must be shown in item 15b. of summary)

Keviy
Last Name/Organization Name p Mero mary Elecion [ General Election
< ¢
Address - [ Runoff (Local Elections Only} ('D
2394 Gorduen (eessing
City . State Zip Code Date of Contribution Aggregate This Election
| (ra flats p N | 370 66
Cecupation

H-q-1¥ Y

C LA INSM"/C&

550

@ $S-1131(Rev. 2106}

Page ___2_ of ___:_,I_

RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
M AT

-

Sampen

2. REPORT COVERING THE PERIOD

FROM: q-.—l& T0: q,l,-ff

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

Amount SSD

First Name Middle Name

Chad

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

Last Nama/Qrganization Name

Rax

Amount of Contribution

500

Contribution Received For:

B’ﬁmafy Blecion [ General Elaction

2] Runoff {Loca! Efections Only)

2216 Kayla f)rive

o Gﬁllor*n T |5l
Ocrupalio

- HUSNGS oWV

Employer

First Name

Artene

Last Nama/Organization Name CJ/)/""’} 9 A « M

e ol ceatel fo,nT CT,

Date of Contribution Aggregate This Election

502

Amount of Contribution

00

Y- 3-1¢

Contribution Received For:

B@w Biecion (] General Election

Orunoff (Local Elections Only)

“  Hende A5 VILLE [T |P5507
Qccupation gA ,J k ¢ f-
o £eqion )

Aggregate This Efection

}’OD

Date of Confribution

y-5 - 1§

Confribution Received For: Amount of Contribution

5. TOTAL ITEMIZED CONTRIBUTIONS

{Carry lorward 1o item 3. of next page ¥ additional pages of this form are used.)
(if this is the Sast page of contributions, this smount must ba shown in item 15b. of summary.)

First Name iddle Name

KQ‘\)’\’\ k A"’\ \j
TestNamelOrpanizabon Name 0 7 m{rimary Election ] General Election

enne 2 QO

Address ‘ ] [ Runcff {Local Esections Only)

13¢ Sarannc TR -
Clty Stale Zip Code | Date of Contribution Aggregate This Election

He N oe< Svie| TW [*57s 7
Occupation -

ATToanE™) Y1818 200

Employer
Firs! Hame Middie Name tribution Hecefved For: nt o
Las! Name/Crganization Name [3 primary Elaction ] Genesal Election
Address [3J Runoff {Local Elections Only)
City State Zp Code Date of Contribution Aggregate This Eiection
Occupation

-

/350

@ S5-4131(Rev. 2/06)

Page ﬂ_ of '(
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME QOF CANDIDATE OR COMMITTEE P
MaTT  SyamEeR

2. REPORT COVERING THE PERIOD

FROM: -1-\ &

T0:  f 2)-¥

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

Amount 0

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling mare than $100 from any contibidor during the period)

First Name C M oLINE Middle Name ln-mn;b;ﬁ;r:i ;eceivle:dl Fégneml ocon Valut;i In-Kind Contribution
LastamelOrgantzation Name K gEV G LS O Runoft (Local Elections Only) 522 7LI
Address \ 2\ w \ ND ‘_m C‘ Q ( L e Date of In-Kind Confribution q — ’ y - I 1 Aggregate this Ebgc'b%, , '__’L‘
City L-}-Qﬂ QU Sﬂ") J\ e S%IPN Zlq,§og]e e Description of In-Kind Contribufion
Octupation ‘ Employar FK { N“I 'y G/

(o, Gaaissioav|  Somv Go.

First Name Middte Name

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

LastName/Organization Nama
[ Runoff (Local Elections Onty)

Address Date of in-Kind Contribution Aggregate this Election

City Stale ZinCode Description of In-Kind Cantribution

Oezupation Employer

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

Last Name/Organization Name
1 Runoff (Local Elections Only)

Address Date of in-Kind Contribution Apgregale this Elaction

City Stale Zip Code Description of In-Kind Contribution

Occupation I Ermpiover

In-Kind Contribution Received For:
[] Prmary Election [ General Election

Value of In-Kind Contribution

Last Name/Crganization Name
1 Runoff {Local Elections Only)
Address Date of in-Kind Contribution Aggregate (his Elecion
City State ZipCode Description of In-Kind Contribution
Oczupation [ Empioyer

Tecupaton Empoyer

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

{Carry forward to itern 3. of next page if additional pages of (his form are used.)

{f this is the last page of in-kind contributions, this amauni must be shown in ilem 22b. of summary.)

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

Last Name/Organization Name
I Runoff (Local Elections Only}

Address Data of In-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Confribution

$22.7Y

@ 85-1128 (Rev. 2/06)

Page 5 o_ 1

RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE COR COMMI;{,'!'EE

2. REPORT COVERING THE PERIOD

AT STAMP EA FROV: U--JE]T0:  Geo2i-fg
Amount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter 0 if first itemized page) O
4, COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED EXPENDITURE {expenditures lotaling more than $100 to any payae during the period)
First Name % Middle Name Purpose of Expendiure Amaunt of Expenditure
Last Name/Business Name
JS PosiMmA>TeR .
Address — ;
oS _moeeAc Bevp Postace |Y 04257

First Name Middle Name
Last Name/Business Name

FA Ce 3o
Address

| HAacder (A

First Name Middle Name

Last MameMusiness Name

BLACK -E7eD - /en

Address

64 € man ST

He /s 0n vl o 97924

City Stale

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name:

Last Name/Business Name

Addrass

Gity

Middie Name

First Name

Last Mame/Business Name

Address

City State Zip Code

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward ko item 3, of next page If additonal pages of this form are used.)
(If this is the last page of expendilures, this amount mus! be showa in ilem 19b. of summary,)

Purpese of Expenditure
Ac)\/{/‘ '7L/§ ) P

Purpose of Expenditure

CATEON ¢

Amount of Expenditure

967 1y

Amaunt of Expenditure

y2357

Purpose of Expenditure Amount of Expanditure

Purpose of Expenditure

Amount of Expenditure

Purpose of Expenditure Amount of Expenditure

513159

@ §5-1128 (Rev. 4/02)

Page .L of j_

RDA 1159



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Mo

STAMPER

2. REPORT COVERING THE PERIQD

FRCM:P)H‘{ TO: q‘_ 21'15’

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 pariod)

Code

318

ity Stale
" He nocRIowitic| 4o

[ Runoff {Local Elections Only)

First Name Middle Name Ouistanding Loan Balance Loans Loan Outsianding Loan Balance
'j- o [\} m RTT Hﬁ [ | (@esinmingof esio) Receivd Payments {End of Periad)
Last Name/Organization Nama
SAm Ler 3000 | & | £ | 3090
Address Loan Recpived For: [Date of Loan
!29 yA S-Cm L‘ ¢T CT’ mé:ary Election [ General Election

Py ~15-177

Lisl Al Endorsers or Guarantors for Above Loan {If more space is needed please affach a page)

@ $8-1132 (Rev. 4/02)

First Name Middle Name First Narme I Middle Name
Last Name/Organization Name Last Name/Organization Name

Adudress Address

Cily State Zip Code Cily State Zip Code
Amount Guaranteed Quistanding JAmount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name: Last Name/Crganization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Qutstanding jAmaunt Guaranteed Outstanding

First Name Middle Name First Name Midale Name

Last Name/Organization Name Last Name!Organization Nama

Address Address

City State Zip Code City State Zip Code
Amaunt Guaranteed Outslanding jAmount Guaranieed Culsianding

First Name Middle Name First Name Middle Name

Last Name/Organization Name Lasi Name/Organization Name

Address Address

City Slate Zip Code Ciy State Zip Code
Amoun! Guaranteed Outstanding lAmounl Guaranteed Outsianding

[Total loans received should also be shown in item 16. on summary page.) {Baginning of Period) Received Paymants (End of Period)
{Totad koan payments should also ba shown in item 20_ on summary page.)
{Total outstanding koan balance should also be shown in It 12.8. on front page.) __
Page__ 4 _of 1 RDA 1159




