CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOF REPORT 2.a. NAME OF CANDIDATE OR COMMITTE

Aor/] A2, 20/8 Merro /N ,4{4

2.b. [F COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

N/A Nau |, 2018
4.a. CAMPAIGN ADDRESS AND PHONE | !

Street or Rural Route State Zip Code Phone

103 Relecer Dr. Heno(srsmufll_-;; TN. 37075 (g45) JiZ-S566

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

Street or Rural Route City State Zip Code Phone
(sqm7e)
5. OFFICE SOUGHT (include district number, if applicable), + 6. NAME OF POLITICAL TREASURER (may be candidate)
. : DisIe _
| County Co lon Merol N Hude
7. CATEGORY OR REPORT (Check one)
0 29 m| 0 X O] O |
FIRST SECOND THRD FOURTH - 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

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. (Compleie items 12d., 12e. and 12f)

D‘Xl This campaign Is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
and/or expenditures fotal more than $1,000 for this reporting period.

10. lwe 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 lo be reported by the candidate commitiee by the Campaign
Financial Disclosure Act. Additionally, Uwe swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

kit E il T O25°%  pmts”

“ signature of candidate date \signature of political treasurer date

1. WITNERS SIGNATURE
L EAF %/Z/’ZZ'/?
anature of witness date signature of witness date
12. SUMMARY
a. BALANCE ONHANDLAST REPORT ....ccovmverccnes \\ED RO _7i_
F P w-1%
b. TOTALRECEIPTSTHISPERIOD..................................................................,.\8.........................$_.ﬂ&_
: U 2310 T
¢. TOTALDISBURSEMENTSTHIS PERIOD N? U“-‘\(‘\\s
cO QO
d. BALANCE ON HAND (12.a. plus 12.b. minus 12.c.) q\)\sl\ﬂé;are\\hm\ss\ $ ____é/_

) 20
c\W
e. TOTALLOANS OUTSTANDINGE:\'E $ ___L

f. TOTALOBLIGATIONS OUTSTANDING ..ooevrserseveesssrssesisssssssssesnessseesresscssesssess s nensssssmssssssasssssnssess. § —ﬁL

$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
Meccol N. Hhide FROMyt - 157 | 1O 2]~/

RECEIPTS '
15. CONTRIBUTIONS {(other than loans and interest)

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

b. ltemized Contributions {over $100 from each source this period) ..., % @

c. TOTAL CONTRIBUTIONS (other than loans and interest){add 15.a. and 15.b.) coerormirivvsiiininscnrreccnns § é
16. LOANS RECEIVED THIS REPORTING PERIOD ....oiotiiierrsrin e cneesissias s sns snsssnsssmsastsssensnsasi s ssasenssan $ ,__{:ﬂ i
17. INTEREST RECEIVED THIS REPORTING PERIOD ... itieeresimmemeistcreneresrsstsssisis st s sssesssar o $ o
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.0.) . 3 Zﬁz G
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)
Vicke ry Store. (sian —Frwnes) s _ Jjooe?

Vi(:x'o f:ILf S‘)D(B (SISLr’] -‘F;an@s) $ /Wﬂ@

$
$
$
$
$
$
]
. 7 SO0
Total of Expenditures {($100 or less ach PaYee) ...t $ 21
b. ltemized Expenditures (Over $100 each payee this period) .........ciimnriniienirneanes 3 ZZ?
My o0
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 18.b) ............ vebrss e reran sy resnenees B
20. LOAN REPAYMENTS MADE THIS PERIOD ...vccvcrcvmririsisstsnsmnrcrmerises s sssasscsasst sstsnsssossossssanibissisissssasns sssenss $ 4
< o]
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.6.) .o 3 Z‘/B’
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) .......coeuaee 3 ﬂ
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.B.) «..ccvcicnrmmirensnicaiinins $ /@/
23.0BLIGATIONS

$5-1133 (Rev. 4/02) Page Z of 2



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMﬁTiE
9] .

2. REPORT COVERING THE PERIOD

FROM: 4_4 - /g

0 -2/ -] F

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

Amount

First Name

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

Midcle Name

Contribution Received For:

Amount of Contribution

[Aiddem

Tast Name/Organizabon Name O Primary Election [ General Election

Address [ Runoff (Local Elections Only)

City State Zip Code Date of Confribution Aggregate This Election
Occupation

Empioyer

First Name Middle Name Contribution Received For: Amount of Contribution
Ls| Name/Organization Name O primary Election [ General Etection

Address [CJRunoff (Local Elections Oniy)

City Stale Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

First Name Contribution Received For: Amount of Contribution

[Tast Name/Organizaton Name [T Primary Election ] General Election

Address {TJ Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Cocupation

mployer

First Name Middle Name ontribution Received For: Amount of Contribution
Last Name{Organizaticn Name O Primary Elaction T General Election

Addrass 3 Runoff {Local Elections Cnly)

City State Zip Code Date of Confribution Aggregate This Election
QOccupation

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

[Carry forward to item 3. of next page if addiional pages of this form are used.}
(I thig is the last page of contributions, ihis amount must be shown in item 15b. of summary.)

&

@ §5-1131(Rev. 2/06)

Page 3 of 7

RDA 1159




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1, NAME OF CANDIDATE MMITTEE 2. REPORT COVERING THE PERIOD
r' ro) FROM: /- /2[10: {f-Zz/-#"
Amount

J. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter 30 if first itemized page) ﬂ

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION {in-kind contributions tolaling more than $100 from any contributor during the period)

First Name Middle Name in-Kind Contribution Received For: Value of In-Kind Contribution
] Primary Election 3 General Election

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

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Description of in-Kind Contribution

Dccupation Employer

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

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

Adgress Date of In-Kind Contribution Aggregals this Election

City State Zip Code Description of In-Kind Contribution

Occupation Empioyer

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

LastName/Organization Name
O Runoff {Local Elections Only)

Address Dateof In-Kind Contribution Agoregate s Election

City State Zip Code Descripfion of In-Kind Contribution

Dccupation Employer

Firsi Name Middie Name In-Kind Contribution Received For: Value of In-Kind Contribution
[ Primary Election [ General Election

Last Mame/Organizaticn Name
O Runofi (Local Elections Only)

Address Date of in-Kind Contrlbution Aggregate this Elaction

City Siate Zip Code Description of In-Kind Coniribution

DOccupation Employsr

FirstName Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
] Primary Election [1 General Election

Last Name/Organization Name
] Runoff {Local Elections Only}

Addrags Dale of In-Kind Contribution Aggregate this Election

City State ZipCode Descripton of fn-Kind Centribution

ccupation Employer
5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS
(Carry forward o item 3. of next page if additional pages of this form are used.)
{If this is the last page of in-kind centribufions, this amount must be shown in item 22b. of summary.}

@ §5-1128 {Rev. 2/06)

Page éf_- of f
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

2. REPORT COVERING THE PERIOD

FROM: 4{’/' /|10 M—JV

1. NAME OF CANDIDATE %

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if {irst itemized page}

Amount

First Name Middle Name
Las? usiness N
orvj re
om0 5130 St
Clty 'S-jfw Zip Code
r SZIOR
First Name Migdle Name
Last Name/Business Nama
Address
City Zip Coda
First Name Middle Narme
Last Name/Business Name
Address
City State Zip Coda
First Name Middle Namae
Last Name/Business Name
Address
City State Zip Code
First Name Middie Name
Last Name/Business Name
Address
City State Zip Code
First Name Middle Name
Last Name/Business Name
Address

City

5. TOTAL ITEMIZED EXPENDITURES

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (axpandituras lotaling more than $100 to any payes during the period)

Purpose of Expenditure

7

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

.

Amount of Expenditure

245

Amount of Expenditure

Amount of Expenditure

Amaunt of Expenditure

Amount of Expenditure

Amaount of Expenditure

(Carry forward to item 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 item 19b. of summary.)

@ $5-1128 (Rev. 4/02)

Page _ 5 of 7
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
FROM: TO:
NMerro | it~ 18 P d

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN {ioans totaling more than $100 from any source during the period)

Complete the Following for tha Source of the Loan

Firsl Name Middle N Outstanding Loan Balance Loans Loan Quistanging Loan Balance

‘... o I ﬁe - {Beginning of Period) ’%ece:ved zg Payments {End of Period)
I
LasiN tzahonName ﬁ p——]ﬁ;’” / 5/5‘/83’
1 515.28] / -

Address D_ Loan Received For: Date of Loan

103 p\C\g eCCa M Primary Eeciion 3 General Election f’

Ciy : S, | Zi A- 21/

v l& A | O Runoff{Loca Elections Only)
List All Endorsers or Guarantors for Above Loan (If more space is neaded please attach a page)

First Name Middle Name First Name | Middle Nama

Last Name/Organization Name Last Name{Crganizalion Name

Address Address

City State Zip Code City Slale Zip Code
Amounl Guaranteed Quistanding [Amount Guaranteed Outstanding

First Hame Middla Name First Name Middle Name

L ast Name/Crganization Name Last Name/Organization Name

Addrass Address

Cliy Stale Zip Code City State Zip Code
Amoun| Guaranieed Ouistanding tAmount Guaranteed Quistanding

First Name Middle Name First Name Middie Name

Last Name/Organization Name L.ast Name/Qrganizalion Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Oulstanding JAmount Guaranteed Outstanding

First Nama Middle Narne First Name Middie Name

Last Name/Organization Name Last Name/Crganization Namae

Address Address

City State Zip Code City State Zip Code
Amouni Guaranteed Outstanding JAmount Guaranteed Oulstanging
4, Totals for all Loans {complete on last page of itemized loans) Quisianding Loan Balance Loans Loan Qutstanding Loan Balance
(Totaf kuans recsived should aso be shown in item 16. on summary page.) {Beginning of Period) Ragsived Paymenis {End of Pariod)

{Total loan payments should also be shown in item 20, on summary page.) .

(Totat outstanding loan balance should also be shown in jtem 12.¢, on Tront page.) !, 5 / 5. Zg a

L L / rd
@ $8-1132 (Rev. 4/02) Page (a of 2 RDA 1159




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

person/vendor at the end of the reporting period)

First Name Middle Narne

Last Name/Business Name

Address

City Slate Zip Code

/(!zr‘m/ N Aélg’@ FROM: &/ /~ /, i10:  #=2/-47
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZE® Outstanding Balance | Debt Incurred Payments Quistanding Balance
OBLIGATION {obligations totaling more than $100 owed fo any {Beginning of Period) This Pericd This Period {End of Pericd)

Description of Qbligation

Flrsi Name Middle Narme

Last Name/Business Name

Address

City State 2Zip Code

Dascription of Obligation

Flrsi Name Middle Name

Last Name/Business Name

Address

City Stale Zip Code

Description of Obligation

First Name Middle Name

Lasl Name/Business Name

Address

Ciy Stale Zip Code

Descriplion of Obligation

First Name Middle Name

Last Name/Business Name

Adoress

City Zip Code

Description of Obligaticn

4, TOTALS
{Total from Outstanding Balance - (End of Period) column must also be shown
in ftem 23b. on summary page.)

g

§5-1127 (Rev. 4102)

Page _z_ of 2
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