CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
—"
| /15 /20119 AuTHonY NooT
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
’ AuGUST 2 2018
4.3, CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone
299 Ki&K LANE  GHUART N ™. 3706 61S-497-7968
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)
Street or Rural Route City State Zip Codg Phone
SHAME
5. OFFICE SOUGHT (include district number, if applicable} 6. NAME OF POLITICAL TREASURER (may be candidate)
SUMNERCOUNTY EXECUTI VE ANT Hony (¥Ocr
7. CATEGORY OR REPORT (Check ong)
] O O o? | | J O
FIRST SECOND THRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOCD 8.b. ENDING DATE OF REPORTING PERIOD
(0/1 /2018 | /15 /2019

9. {Check one)

a. %’his 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 t2d., 12e. and 12f.)

b. [J 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 affim that the information contained in this campaign financial disclosure report is trug and that this report is an
accurate accounting of campaign centributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, l/we swear or affirm that no campaign contributions have been expended for the personal financial

enefit of the candidate of for any other nonpalitical purpose as defined by the federal internal revenue code.

N /152019
signaiure Wﬂbldatﬂ

{ /1S /20 (5

| treasurer date

date signature of polj

1. (WTNESS SIGNATURE o .
0 (At P Dyavn
signature of withess / dSQ{eI 4 signa:uré’ of witness ‘/I 2{9' q

12, SUMMARY

a.  BALANCE ONHANDLAST REPORT ......... F I L o 3 §8.99

b.  TOTALRECEPTSTHISPERIOD....covcoe b A EJD ........................... $ o

c. TOTALDISBURSEMENTSTHISPERIOD ......... UAN 7 Jf? | A $§500

d.  BALANCE ON HAND (12.a. plus 12@1@%%%/352 oy I ’2o/? $ 3. 99

e. TOTALLOANS OUTSTANDINGOMM’SS’ON ...................................................... $ _L

f. TOTALOBLIGATIONS OUTSTANDING c..occoccvuvssrnsesssasessssassssesesseesessososseseserseeessssssosssessoeessreesorecssssasesssesssssesesne $ 2

RDA 1159
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (in Full} 14. REPORT COVERING THE PERIOD
FROM:; | 1O

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ....cooeeneeee. $ (2

b. temized Contributions (over $100 from each source this period) ......ccovcirenierainnene 3 (2

¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.0.) c...cvvcvvrnverorcircsnesinerinennns $ ( 2
16. LOANS RECEIVED THIS REPORTING PERIOD ..ot neemceeencesesnnesenss 9 ()
17. INTEREST RECEIVED THIS REPORTING PERIOD ..ot s e e vesestsn e s torsermssesvonas 3§ )
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) {must be shown in item 12.5.) ..o B (2
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)

£isT TENNESSEE BANK FEE § < oo

WEs TMORELAND CHAMEZR $
6F ComMERCE $ $O. 00
§
$
$
$
]
$
Total of Expenditures ($100 or less each payee)} .....covncisnconsinnisnnne 8 { o0
b. Itemized Expenditures (Over $100 each payee this period) .......ccoccvciecvvicnnieneeenc 3 { 2
¢c. TOTAL EXPENDITURES (other than loan repayments){add 19.a. and 19.5.) .ccvrre nremcnninicemeneressneeions $ S‘C o0
20. L.OAN REPAYMENTS MADE THIS PERIOD ...cooniiniisrincrnini s e s sssss s sssmsssbanssssssmsns stossse $ Q
21. TOTAL DISBURSEMENTS (add 19.c. and 20.} (must be shown in item 12.6.) ..o $ 5 5 oo
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions {$100 or less from each source this period)............. $ O
b. Hemized in-kind contributions (over $100 from each source this period) ... $ o
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) .coveccciiinvennnn § ( 2
23, OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or fess each) ......ccciicininiinnncnnie, $ O
b. Hemized Obligations Outstanding (Over $100 each} ........cccovviniiniiininisninininsnnn B Q
¢. TOTAL OBLIGATIONS QOUTSTANDING (add 23.a. and 23.b.} (must be shown i item 12.£} e $ @

§8-1133 (Rev. 4/02) Page of




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD
FROM: TO:

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

Amount

First Name

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

Contribution Received For:

Amount of Contribution

Last Name/Crganizaton Nams LI Primary Election [ General Election

Address CJ Runoff {Local Elections Only)

City State ZipCode Date of Contribution Aggregate This Election
Ocgupation

Employer

FirstName Middle Name Contribution Received For: Amount of Confribution

Last Name/Organization Name q

DPrimary Elecion  [J General Election

Address ‘ l CJRunoft {Local Esctions Only)

City \ State Zip Code Date of Contribution Aggregate This Election
Ceoupation \

Employes lu

Firsl Name Middle Name

Farst Name Contribution Received For: Amount of Contribution
& Name/Organizaton Name [ Primary Elgction ] General Election

Address [-]Runoff {Local Elections Only)

City Staie Zip Code Date of Contribution Agaregate This Election
Occupation

Emplayer

Last Narme/Organization Name

ontribution Received For:

(| Primary Elaction [ General Election

Address [ Runoff (Locat Elactions Only}
City Staie Zip Code Date of Contribution Aggregate This Election
Occupafion

5. TOTALITEMIZED CONTRIBUTIONS

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

Employer

@ §5-1131{Rev. 2/06)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE CR COMMITTEE

2. REPORT COVERING THE PERICD

FROM:

TO:

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

Affiount

First Nama

Middle Name

A, COMPLETE THE APPROFRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than $100 from any contributor during the period)

In-Kind Contribution Received For:
] Primary Election [ Generai Election

Last Name/Organization Name

O Runoff {Local Elections Only)

Vaiue of In-Kind Contribution

Address

Date of In-Kind Contribution

Aggregate this Election

City

State

ZipCode Description of In-Kind Confribuiion

{ccupation

First Name

Middle Name

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

Value of In-Kind Contribution

First Name

Middle Name

Last Name/Organization Name
[ Runofi (Local Elections Cnly)
Address Cate of In-Kind Confribution Aggregate this Election
City Siale % Description of In-Kind Contribution
Occupation

In-Kind Contribution Received For:
[ Primary Election [ Generat Election

Value of In-Kind Contribution

First Name

|Empbyer

Last Name/Organization Name
\ [ Runoff (Local Elections Oniy)
Address Date of In-iind Confributicn Aggregafa this Election
City State Zip Code Description of in-Kind Contribution
(ccupation

Middle Name In-Kind Contribution Received For.

1 Primary Election ) General Election

Value of In-Kind Confribution

FirstName

Middle Name

Last Name/Organization Name
[ Runoff (Local Elections Only}
Address Date of In-Kind Centribution Aggregate this Eleclion
City Slate Zip Code Description of In-Kind Contribution
Oceupation

In-King Contribution Received For:
[J Primary Election ] General Election

Value of In-Kind Confribution

Last Name/Organization Name

[ Runoff (Lecat Elections Only)
Address Date of In-King Contribution Aggregate this Eloction
City State Zip Code Deseription of In-Kind Contribution

cupabion

5, TOTALITEMIZED IN-KIND CONTRIBUTIONS

(Carry forward to item 3. of next page it additicnal pages of this form are used.)
{If this is the fast page of in-kind contributions, this amount must he shown initem 220. of summary.}

$5-1128 (Rev. 2/06}

Page of

RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

AVT RO Y NOLT

2. REPORT COVERING THE PERIOD

FROM: 13/1 12079 | /15 /209

Y Amount

3, TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page} L, 00
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {axpenditures tolaling more than $100 to any payee during the pesiod)

First Name Middie Name Purpose of Expenditure Amount of Expenditure
Last N usingss Name

1RCT TENNESSEEC BAdK
po_Box $4

Address

M EMPRIS

First Name

Middle Name

Last Name/Business Name

LWEST0RELAND

o ©. Box 536

City Siale
GIESTMORE LA ND  |Ta/

Middie Name

Zip Code

S7/86

First Name

Last Name/Business Name

Addrass

Cily State ’ Zip Code

First Name Middle Name

Last Name/Business Name

Address

City

First Name Middle Name

Last Name/Business Name

Address

City

First Name Middie Name

Last Name/Busingss Name

Address

City Stata Zip Code

5, TOTAL ITEMIZED EXPENDITURES

{Cauy forward 1o item 3. of next page if additional pages of this form are used.}
(Ifthis is the last page of expenditures, this ameunt must be shown initem 19b, of summary.)

BAN K FEE

Purpose of Expenditure

cHrmBE oF CoM, MEMBERSH | P

Puspose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

~4§aoa

Ameunt of Expenditure

gs’o.oo

e

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

5"{:00

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

Page of

RDA 1159




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM: TO:
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans tataling more than $100 from any source during the period)
Complete the Following for the Source of the Loan
First Name Middle Name Qutstanding Loan Balance Loans Loan QOvistanding Loan Balance
{Beginning of Period) Received Payments {Emd of Period}
Last Name/Crganization Name
Address Loan Received For: Date of Loan
O Primary Elaction [ General Election
City Stale Zip Code
[ Runoff (Loca Elections Only}
List All Endorsers or Guarantors for Above Loan {If more space is needed please attach a page)
First Nama Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City Staie Zip Cods City Stats Zp Cede
Amourd Guaranteed Outstanding [Amouni Guaranteed Cutstanding

First Name Middle Name Fiest Name Middle Name
L ast Name/Organization Name Last Name!/Organization Name

Address \ Address

City \ ?tale Zip Code Chy Stat Zip Code
Amount Guaranteed Cutstanding \/ JAmount Guaranteed Qutstanding

First Name Middle Name First Name Middle Name

Las! Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amouni Guaranteed Outstanding JAmount Guaranteed Cutstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name{Crganization Name

Address Address

Ciy State Zip Code City State Zip Coda

Amouni Guaranteed Quistanding

jamount Guaranteed Outstanding

4, Totals for all Loans {complete on last page of itemized loans} Qutstanding Loan Balance Lean Outstanding Loan 8alance
[Total loans received should also be shown in item 16. on summary page.) {Beginning of Period) Received Paymants |End of Pariod)
[Total loan payments should also be shown in ilem 20, on summary page.}

{Total outsianding loan balance should also be shown in item 12.¢, on front page.)

@ §8-1132 {Rev. 4/02) Page of RDA 1189



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
FROM: ]TO:
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Quistanding Balance | Debt Incurred Payments QOutstanding Balance
OBLIGATION (cbligations 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}
W
Last Name/Business Name
Address
City State Zip Code
Description of Cbligation
W
Last Name/Business Nama
Address
City Stata Zip Cade
Description of Cbligation
First Nama Middle Name
Las! Name/Business Name
Address
City Stale Zip Code \
A
Description of Obligation
#
Lasl Name/Business Name
Address
City State Zip Code
Description of Obligation
mmﬁm
Last Name/Business Name
Addrass
City State Zip Code
Tiescription of Obligation
M
(Total from Cutstanding Balance - (End of Pesiod} column must also be shawn
I item 23b. on summary page.)

RDA 1158

% §5-127 (Rev. 4/02) Page of



