CAMPAIGN FINANCIAL DISCLOSURE sTﬁmm

For State and Local Candidates A\
For Single-Candidate Committees

1. DATEOFREPORT 2.a. NAME OF CANDIDATE OR COMMITTEE ' " " U ‘ZU ’8 o

March 31 201 Merrol N- Hydeg UMN
2b. IF COMMITTEE, NAME OF CANDIDATE ! C{'T!t

N/A Mac 1. %’SSON

4.a. CAMPAIGN ADDRESS AND PHONE .

Street or Rural Route City State Zip Code Phone ( G: ! ».‘;’)

\ .
103 Relbecca br. Hendersonullle TnN. 37075

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

Street or Rural Route City State Zip Code Phone

SArn e

5. OFFICE SQUGHT (include district number, if applicabie)} 8. NAME OF POLITICAL TREASURER (may be candidate)

County Commiss ioner - District § Merrol N. Hq'cke_,

7. CATEGORY OR REPORT (Check orie)

£l | C1 | | ]
IRST SECOND THRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL  SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERICD 8.b. ENDING DATE OF REPORTING PERICD

Januacy 16 - Narth 31 2018 Jonuc\r‘gj Jjt- March 31, Zote

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

b.ﬂ 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. e do solemnly swear or affirm 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 reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, Iiwe swear or affirm that no campaign contributions have been expended for the personal financial
benefil of the candidate or for any other nonpolitical purpose as defined by the federal interal revenue code.

J7erents@le — I3I-1S leeroriRlcles 2315

signature of candidate date “signature of political treasurer date

WITNESS SIGNATURE

n.

F3/-/F ) /2
gnature of witness date signature of witness date

12. SUMMARY
2. BALANCE ONHANDLAST REPORT ......ocemrirrir o ssisssssssntsessensstssansssssessamseassonns

b.  TOTALRECEIPTSTHISPERICD .....c.c.cooiireieiee et

c.  TOTALDISBURSEMENTS THISPERIOD .........ocicieie et ceececene s tensrvrensersstvssms s sae s ss s asensans

d.  BALANCE ON HAND (12.a. plus 12.0. MINUS 12.€.} oot ssstsremesre e seeaessesnmnmresarsenss § _A__
€, TOTALLOANS OUTSTANDING ......ccoouicietetie it ctreere e eree s sbiarsssbes ar st ssarsasastsasst st s esssaressemenseeessssnssensassensnsessrenesssseaees 3 _,L

$5-1108 (Rev. 2/06) Page 1 of b RDA 1158




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE CR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD |
Mercol N. HHA—E" FROM: S5 16,240 TOMarch 3/ AA87

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions (3100 or less from each source this pefiod) .....ccoeeveni $ Q

b. ltemized Contributions (over $100 from each source this period) .......oceevecreeeienn $ Q

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.5.) v eoeeeevecrveseseeeesee o $ Q
16. LOANS RECEIVED THIS REPORTING PERIOD .....cvvivvrerrinierctinesenecssns st cessnescsesosssesenesesssessessssssesvenenns § / ZQZ 23
17. INTEREST RECEIVED THIS REPORTING PERIOD ...covmeiveniericseiccree s ereeeseeseesesseesene st s $ =z
18. TOTAL RECEIPTS (add 15.¢., 16., and 17.) (must be Shown in item 12.6) ..o § 1, 2670 28
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}
1.5 Post office (po_r}-a%e) $ 550 °°°
Oftice qu(laloels\ , s 17¢.27

MMM_%_W Stamp s __34. 85
Asarp Pf’"ﬂﬁﬂq (r)i-ln |rm) s 343 04

VlC'\-omS‘l"ore (Siqn%‘ame") s _i13. )12

Sumner‘ pant EIE’ m. i $ _ So0-00
$
3
$
Total of Expenditures ($100 or less €ach Payee) ..........cveoeveeieeiiivevonscrsesseeseeeernenns B Z é]-/zi
b. Iltemized Expenditures (Over $100 each payee this period) ........ooeveeeevveeevcrevesrnnnon 5 I ' Lé 2, ZY
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.8. and 19.6) .......... oo § |, ZEHZE
20. LOAN REPAYMENTS MADE THIS PERIOD ...cvrmivereect et sencssesissricseeeeersss reseoseesessesssaesssstannsssssesseneras $ 7
21. TOTAL DISBURSEMENTS {add 19.c. and 20.) {must be Shown in item 12.6.) co.oeeeveeeereereensece oo, $ [ ;é 7123’
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ............. § Q
b. ltemized in-kind contributions (over $100 from each source this period) ........c.c.ccooee. $ . @ -
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a, and 22.0) v B Q
23.OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or 1288 ach) ....c.veeueeeieeenrince e creorerenssnsns $ Q
b. ltemized Obligations Qutstanding (Over $100 ach) .....ccccovieiereeceeec v B ;25

¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.} {must be shown i item 12.£) o B Q

$S-9133 (Rev. 4102) page Lo of £




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE,
Merrol N.

<

2. REPORT COVERING THE PERIOD

FROM; /-1l §

10 2-3/- 18

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

Amount
&

4. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED CONTRIBUTICN (contributions totali

ruore than $100 from any contributor]

Employer

FirstName

Contribution Received For:

First Name Middie Name Contribution Received For: Amount of Contribution
Tast NamelCrganization Name O primary Election [ General Election

 Address [ Runoff {Local Elections Only)

City Stale Zip Code Date of Contribution Aggregate This Election
QOccupation

Amount of Contribution

riddle Name

Last Name/Organzabon Name

(] Primary Elegtion ] General Etection

Lasl Name/Organization Name D primary Election ] General Election

Address ORunott {Local Etections Only)

City State 2Zip Code Date of Contribution Aggregate This Election
Occupaton

Empiayer

FirstName Confribution Received For; Amount of Contribution

Employer

First Name

Middle Name

O General Election

Address [CJRunoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Cooupation

Employer

5. TOTAL [TEMIZED CONTRIBUTIONS

{Carry forward to item 3. of next page if additional pages of this form are used.)
{If this is the last paga of confributions, this amount must be shown in item 15b. of summary.)

Last Name{Organization Name O Primary Elaction

Address I runott {Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

@ 8S-1134(Rev. 2/06)

Page _ 4 _ of é
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM: /- 7244

100 g3-3/- /57

Merrol N- H‘uclc

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

Amount

First Name Middle Name

{ast Name/Business Name
W.g . vPosT oFhce

Address

705"

City

(postage)
Znpepial BY.

First Name Middle Name

Last Name/Business Name

frice Nox
Address [
E. M\an ‘5-\—r‘ee:‘*

CﬂyHen Cl 'Ua | le

First Name

Zip Code

Middle Name

Last Name/Business Name

ASAL  Frin /ﬂa
- V/{4 ant’/'rq/ Bl

Siatn

Zip Code

Last Name/Business Name

STAMC MAKEL.
554 5. frvey ST

City State
Fle 070147%

Zip Code

First Name Middle Name
Last Nama/Busingss Name
Yic oru 3 AJT&
Address :
5200 540 Zo™* St
City ZipCode

o

First Name Middie Name

Lasi Name/Business Name

/l

Address

Gelve dene _oeive

State

Zip Code

3 7064,

City

/

5, TOTAL ITEMIZED EXPENDITURES

{Carry forward fo tem 3. of next page if additional pages of this form are used.)
(If this is the tast page of expenditures, this armount must be shown in item 19b. of summary.)

(o /r 2 (rrmitin

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH [TEMIZED EXPENDITURE. (expenditures totaling more than $100 lo any payee during the period)

Purpose of Expenditure

%5""&3@

Pumpose of Expenditure

/_aéc’/s

Purpose of Expenditure

7% ;[f'r]‘?

geﬂa/ LMo 37075
First Name Middie Name Purpose of Expenditure Amount of Expenditure

Rubber ST

Purpese of Expenditure

5/50 fresnes

Pumaose of Expenditure

Drse oF l/()‘tz ers

Amount of Expenditure

-

550

Amount of Expenditure

/7627

Amount of Expenditure

39{1 of

548

Amount of Expenditure

J/3. 7%

Amount of Expenditure

/ 26128

@ §5-1129 (Rev. 4102)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1, NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD

NMerrol N /e It 18| 3-5/- 18

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

Complete the Foliowing for the Source of the Loan

First Nama Middle Name, Qutstanding Loan Balance Loans Loan Quisianding Loan Balance
/ne rre / /|/ . (Bepinning of Pericd) Received Payments {End of Period)
b
Last Name{Organization N - ﬂ, y A /g 7. Z Y
L ole /2 6728 /, 26
Address v toan Received For: Date of Loan

/ (224 261 id o Primary Election [ General Election
Ciy PR S, | ZpCod I-3//¥
/sélg/ ,/,//e N\ 3 2075 | O Runofi(Local Elections Oniy)

List All Endorsers or Guarantors for Above Loan {If more space is needed please aftach a page)
Middle Name First Name | Middle Name

First Name

t as1 Name/Organization Name L ast Name/Organization Name

Address Address

City Slate Zip Code City State Zip Code

Amouni Guaranleed Outstanding nl Guaranteed Outstanding

First Name Middla Name First Name Middie Name

Last Name/Organization Narme . Las! Name/Organization Name

Address - Address

City Stale Zip Cede City State Zip Cade

Amount Guaranteed Outstanding [Amount Guaranteed Ouistanding
#

Firs{ Name Middle Name First Name Middle Name

Last Name!Organization Name Last Name/Organization Name

Address Address

City State Zip Cooe City State Zip Code

Amouni Guaranteed Ouistanding Jamount Guaranteed Outstanding
N T B v
First Name Middle Name First Name Middle Name:

Last Name/Organization Name Last NamefOrganization Name

Address Address

City State Zip Code Gity Slate Zip Code

Amount Guaranteed Outstanding [Amount Guaranteed Ouistanding
ﬁ
4, Totals for all Loans {complete on last page of itemized loans) Cutstanding Loan Balance Loans Laan Outstanding Loan Balance

(Total koans recsived should also be shown '!n :rlem 16. on summary page.) {Beginning of Pericd) Recaived Payments {End of Period)

e s it oo oo o 2.5 o T ¢ VAR ZE -

@ $5-1132 (Rev. 4102) Page 5~ of e RDA 1158



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2, REPORT COVERING THE PERIOD
Nenol : )"L«{Cle FROM: /-/¢ = /& |10: 33717
3. COMPLETE THE AFPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments Outstanding Balance
OBLIGATION {obligations totaling more than $100 owed to any (Beginning of Period) This Period This Period (End of Period)
person/vendor at the end of the reporting period)
First Name Migdhe Name
Last Name/Business Name
Address
City State Zip Code
Descripton cf Cohgation
W
Last Name/Business Name
Address
City Siale Zip Code
Descrption of Obligation
W
Last Name/Business Name
Address
City Slate Zip Code
Description of Obligation
W
Last Name/Business Name
Address
City State Zip Code
Deseription of Otfigation
W
Last Name/Business Namg
Address
City State Zip Code
Description of Obligation ’
mm’m
(Tgta] from Quistanding Balance - (End of Period) column must also be shown Q/
in item 23b. on summary page.}

@ SS-1127 (Rev. 4/02) page Lo of Lo ROA 1159



