CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

DA 2.a. NAME OF CANDIDATE OR COMMITTE!
"~ Aped 9.2018 Heve Oraves

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

wit 2018
4.a. CAMPAIGN ADDRESS AND PHONE J ”

Street or Rural Route State Zip Code Phone

169 Chooman Rd &f@awa TN 27027 (15330 0685

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)
Street or Rural Route City State Zip Code Phone

PR /fwrwe,

5. OFFICE SQUGHT (include district number, If applicable)

Distecet 2 (4

6. NAME OF POLITICAL }EASURER {may be candidate)

ELESA O KAYeS

7. CATEGORY OR REPORT (Check ong

Cl O O O a | 1
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTFR PRIMARY GENERAL SUPPLEMENTAL _ SUPPIEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD

Tanuery I, 2018 Medd 2),2018

9. (Check one)
a. [J This campaign is exempt from detailed disciosure 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 12¢., 12e. and 12f)

b. [&3This 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 reparting period,

10. |Awe 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 reperted by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, ifwe 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 fedeCrawm revenue e.
)%—!) /Q/me L ‘7“’}(59 Wﬁmm $-9-18

signature of candidate date signature of political treasurer date

ture of witness date
12. SUMMARY
a. BALANCE ONHAND LAST REPORT .. L E D .......................... $ _l_ﬂL’] g
b. TOTALRECEIPTSTHISPERICD........... Fl RS _—O_
¢. TOTALDISBURSEMENTSTHIS PERIOD .. A APR 1 62618 P . O
. 1572.28
d. BALANCE ON HAND (12.a. plus 12.b. minus Elcl)hﬁNT:RCGUNTY $ 4 [~ Y
-CT SION
e. TOTALLOANS QUTSTANDING ELECTIONCOMM‘S $ _O._
f. TOTALOBLIGATIONS QUTSTANDING ......oooiiitieercieteeecnsrenierresssrnirnre s reaserssssrrs st snbsssnastosssssssbetsememnonessesmasesnesnees $ O

§5-1109 {Rev. 2/06) Page 1 of _l__ RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERICD
FROM: TO!

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

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

b. ltemized Contributions (over $100 from each source this period)..........coe.coreevvs $

c. TOTAL CONTRIBUTIONS (other than Joans and interest){add 15.8. and 15.5.) «.ceeovurvesroesoerees oo, $
16, LOANS RECEIVED THIS REPORTING PERIOD .......ooeieeececveeceseorese e eeeeetesteassssesessesese s esesese oot oo es oo L]
17. INTEREST RECEIVED THIS REPORTING PERIOD ...oomtttomeeeeeeeee e eeeeseseesesses s sessseeses st oo $
18. TOTAL RECEIPTS (add 15.¢., 16., and 17.} {must be shown in item 12.0) oo e 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)

$
$
$
$
$
$
3
$
Total of Expenditures (3100 0OF 1855 €aCH PAYEE) ...oveveeeerceee e ereresrs et es e eee e se s $
b. ltemized Expenditures (Over $100 each payee this period) ........oeeeeeeeeversecersrnens $
¢. TOTAL EXPENDITURES (other than loan repaymenis)(add 19.a. and 19.5.) ooovverees oo §
20. LOAN REPAYMENTS MADE THIS PERIDD ...ouvtvvnierercrorerersissssssimsemsereresorssssssssessmsssersssssssessessessrssssssmsesssssane $
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be Shown in HBM 12.€.) o reeeceeeeerorrerseesssssssessssesenns $
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $
b. Hemized in-kind contributions (over $100 from each source this period) ........oo.......... $
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.3. and 22.b.) ....eeeveeeeesreresn, $
23.0OBLIGATIONS
a. Unitemized Obligations Cutstanding ($100 or 1288 8ACAY ..evcvvcecerics e rerevseresersresrnens $
b. Iltemized Obligations Outstanding {Over $100 BACH) ......eevvcerirereee et eeeeeer e enenens $
c. TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.6) weevovevreerene s, $

of

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




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERICD
FROM: TO:
Amount

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first itemized page)
4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaling more than $100 from any contributor]

First Name Contribution Received For: Amount of Coniribution
Last Name/Organization Name O Primary Election O General Election

Address [ Runoff (Loca! Elections Only)

Chy State Zip Code Date of Contribution Aggregate This Election
Qccupation

Emplayer

First Name Contribution Received For: Amount of Coniribution
Last Name/Organization Name Oprimary Etection [ Genesal Election

Address [ Runoff (Local Elsctions Only}

City Stale Zip Code Date of Contripution Aggregate This Election
Occupalion

Employer
%
FirstName riddleName Contribution Received For: Amount of Contribution
TesI Narmelrganzaton Name [JPrimary Election 7] General Election

Address CJRunoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Coeupation

Empioyer

First Name Middie Name ontnbution Receivea For: ount ontribubion
Last Name/Organizaion Name O Primary Election [ General Election

Address ' [ Runoff {Lozal Elections Only)

City State Zip Code Date of Contribution Agoregate This Election
Cccupation

~{ Employer
5. TOTAL ITEMIZED CONTRIBUTIONS

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

@ §S-1131(Rev. 2/06) Page of RDA 1159




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM:

TO:

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

Amount

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

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

Last Name/Organization Name
O Runott {Local Elections Only}

Address Date of In-Kind Contribition Aggrepale this Election

City State ZpCode Destription of In-Kind Contribution

Octupation

First Name Middle Name

In-Kind Contribution Received For:
[ Primary Election {3 General Election

Value of In-Kind Contribution

Last Name/Organization Name
3 Runoff (Local Elections Cnly)
Address Date of In-Kind Contribufian Aggregale this Election
Clty State Zip Code Description of In-Kind Gentribution
Occupation

Value of In-Kind Contributicn

First Name Middie Name In-Kind Contribution Received For:
[ Primary Election [ General Election
Las! Nama/Organization Name
[ Runoff (Local Elections Only)
Address Dats of in-Kind Contribution Aggregate this Election
City State ZipCode Descriptionof In-Kind Contribution
Occupaton Emplayer
First Name Middle Name in-Kind Contstbution Received For: Value of In-Kind Contribution
[C] Primary Election [ General Election
| astName/Qrganization Name
J Runoff {Local Elections Only)
Address Date of in-Kind Contribution Angregate this Election
City State Zip Coda Descripbion of In-Kind Contribubon
Qccupation

Value of In-Kind Contribution

First Name Middle Name In-Kind Contribution Received For:
[] Primary Election  [] General Election
Last Name/Organization Name
[J Runoff {Local Elections Onily)
Address Date of In-Kind Conlribution Agoregats this Election
City State Zip Code Deseription of In-Kind Contribution
Tccupaion Empioyes

5, TOTALITEMIZED IN-KIND CONTRIBUTIONS

(Canmy forward to hem 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 initern 22b. of summary.)

@?3-1128 (Rev. 2106)

Page of
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
FROM: TO:
Amount

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter 30 if first itemized page}
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (axpenditures iotaling more fhan $100 to any payee during the peried

First Name Middla Name Purpose of Expendiiure Amount of Expenditure

Last Name/Business Name

Address

City

First Name Middie Name Purpose of Expenditure Amount of Expenditure

Last Na:palBusinass Narre

Agdress

City State Zip Code

First Name Middie Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

Ciy State Zip Code
‘#

Firsi Name Middta Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

City State

First Name Middle Name Pumose of Expenditure Amount of Expenditure

Last Name/Business Nams

Adcrass

City

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

Ctty

5. TOTAL ITEMIZED EXPENDITURES

(Camy forward 1o item 3. of next page If additional pages of this form are used.)
(i this is the Jast page of expenditures, this amount must be shown in item 19b. of summary.}

@ §5-1129 (Rev. 4102} Page of RDA 1150




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

T COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED LCAN (ioans totaling more than §100 from any source during the period)

First Name Middle Name Qutstanding Loan Balance Loans Loan Oulstanding Loan Balance
{Beginning of Pariod} Racaived Paymants (End of Pariod)

Last Name/Organization Name

Address Lean Received For: Date of Loan

{1 Frimary Election [ General Elestion
City State Zp Code
[] Runoff {Local Elections Only)
List All Endorsers of Guarantors for Abova Loan {If more space is needed please atiach a page)

First Name Middie Name First Name Middie Name

Las{ Name/Crganization Name Last Name/Organization Name

Address Address

City Stale Zip Code City State Zip Code
Amounl Guaranteed Outstanding jumoun| Guarsnteed Oulslanding

First Name Middle Name First Name Middie Name

1 a5t Name{Organization Name Last Name/Organization Name

Address Addrass

City State Zip Code City State Zip Code
Amount Guaranieed Outstanding Amount Guaranteed Outstanding

First Name Middle Name Fiest Name Middie Name

Last Name/Organization Nama Last Name/Organization Name

Address Addsess

City State Zip Code City Stale Zip Code
Amount Guaranteed Outstanding lamouni Guaranteed Outstanding

First Name Middie Name First Nama Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Qutstanding [Amount Guaranieed Cutstanding

@ 86-1132 [Rev, 4/02)

4. Totals for all Loans (complete on last page of iemized loans) Outstanding Loan Balance Oulstanding Loan Balance
{Total loans received should also be shown in fiam 16. on summary page.) {Seginning of Period) Received Payments (End of Period}
(Total loan payments shouid also be shownin itam 20. on summary page.}

{Total outstanding loan balance should also be shown inltem 2.8 on front page.}
Page of RDA 1159




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERICD

personfvendor at the end of the reporting period)

FROM; [1o;
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Qutstanding Balance | Debt Incurred Payments Quistanding Balance
OBLIGATION {vbligations tataling more than $100 owed fo any (Beginning of Period) This Period This Period (End of Period}

First Name Middle Name
Last Name/Business Name _
Address
City Stale Zip Code
eseription of Obligation
#
Flrst Name Middle Name
Last Name/Businass Name
Address
City State Zip Code
Description of Obligation

Flrsi Nama Middle Name
l.ast Name/Business Name
Address

City State Zip Code
Description of Obligation

L a1 Name/Business Name

Address

iy Siate Zip Cods

First Name Middle Name :

Descriplion of Cbiigation

Lasl Name/Business Name

Address

Cy Stale Zip Code

Flrst Name Middle Name '

Descriplion of Obligation

4, TOTALS
{Total from Quistanding Batance - (End of Period) column must also be shown
In item 23b. on surmmary page.)

W

@ 851127 (Rev. 4/02)

Page

of

RDA 1159



