CAMPAIGN FINANCIAL DISCLOSURE ST%'{AEM D

For State and Local Candidates

For Single-Candidate Committees OCT 2472018
1. DATEOFREPORT 2.a. OF CANDIDATE OR COMMITTEE
, SUMN
/O -2 -/8 s bbY é/{/aﬁ)‘mﬂ/ ER COUNTY

2.b. IF GOMMITTEE, NAME OF CANDIDATE / 3, ELECTloEF]%%%I ION-COMHIHSSH

Bobbl 24 )gRANNN S)=d =02
4.2. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone

/03 N CHyper ST PoRIrfinpg TN 27748 S48 -323-2047/

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

Street or Rural Route City Stafe Zip Code Phone
5. OFFICE SOUGHT (include district number, If applicable} 6. NAME OF POLITICAL TREASURER (may be candidate)

/NAYoR R 0 bbY 40 f AN
7. CATEGORY OR REPORT (Check one) 7

0 O O - 4 O 0
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END

QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL

8.a. BEGINNING D;TEOF REFPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
0 -7 -20s8 /d-27 - 2078

8. (Check one)

a. MThis campaign Is exempt from detailed disclosure because contributions (including in-kind) received fotal $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f)

b. [J This campaign s required to file 2 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. Wwe do solemnly swear or affim that the information contained In this campalign 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, liwe 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,

ﬁ Gﬁywaw /) 2218 S0 2218
: signature of candidate date signglure of political treasurer date

1. WITNESS SIGNATURE

Q. loax-x L Vists )

ature of witness date signature of witness ate
12. SUMMARY
a.  BALANCE ONHAND LAST REPORT ......ooommievrsaresssnesesssessessenssssssmsatts srissssumsessrassssssssonsacrssass 9
¢.  TOTALDISBURSEMENTS THISPERIOD cvuvsvererrsesirsrmseasrermmrenmstisesssisssassssiasesssaseessspassssecassss e e eeeeeetaamn
d.  BALANCE ON HAND (12.a. plus 12.b. MINUS 12.€.} crurrerem et s s ass s s e $ _l__
g, TOTALLOANS OUTSTANDING ....ooociiaeimiiencimtisssstsiassrnsrrossmses gyresnarssesner s st bbb £ IR L pT A r Ry g s s s b db b0 $ _A_.._._
f  TOTALOBLIGATIONS QUTSTANDING .ecccreeriiricicnis et tsstssasansnsssra v s sse s ma s soes e sesesd 0L a s rmrE s are s s g yoenmno e $ —42——

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



