CAMPAIGN FINANCIAL DISCLOSURE ST ATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOFREPORT ’ 2.2, NAME OF CANDIDATE OR COMMITTEE
15019 Andreco (Drew) Jtr\m'mgf
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

Nov , 2018
4.a. CAMPAIGN ADDRESS AND PHONE iy

Street or Rural Route City State Zip Code Phone

U7 Estrl Circle Prvtlan TN B3T14E (4 [5-957 -5

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

5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)

ﬁHe{man 7Bmmy /A/Ar’#af’(fk'

7.” CATEGORY OR REPORT (Check one)
OJ

O [ 0 0] |
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
] UARTER QUARTER UARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL _ SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD

Oct _R8 , 2018 Jonuary |5, Zot4

9. (Check one)

a. [J 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. (Complete items 12d., 12e. and 121)

b. This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1.000
nd/or expenditures total more than $1,000 for this reporting period.

10, I/we 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 reported by the candidate committee by the Campaign
Financial Disclosurg Act. A itionally, l/iwe swear or affirm that no campai ibufions have been expended for the pergonal financial
benefit of the candifate or ffr any other nonpolitical purpose as defi e federal hitemal revenue code.

b7 il | i

3 /
/ b "sig(‘u?ré of candidatel P gate signature of pblitical treasurer "date

M WITNESS SIGNATURE

QW/IW \/15/7)
eV signt{)l‘e\é‘ v'(ritness date
12. SUMMARY

3. BALANCE ONHANDLAST REPORT wovoccooocemsiesseeseceoesissssseesesemsessres st

b. TOTALRECEIPTSH-!ISPER]OD

€. TOTALDISBURSEMENTSTHIS PERIOD w...covvvvrsverroooceer oo semeooeooooooeooooeoeeoe

d. BALANCE ON HAND (12.a. plus 12.b. minus 12.¢.)

€.  TOTALLOANS QUTSTANDING e e st ettt s et n e

. TOTALOBLIGATIONS QUTSTANDING ..ottt

LY

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




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE {In Full) ‘ 14. REPORT COVERING THE PERIOD
Andvew (e D Jepmin § FROM: 10 -1, | T (- (5-14

RECEIPTS
15. CONTRIBUTIONS (other than loans and inferest)

a. Unitemized Contributions (3100 or less from each source this period) ................... $_ " O -

b. ltemized Contributions (over $100 from each source this pefiod)..................... s. - O -

c. TOTAL CONTRIBUTIONS (other than loans and interesty(add 15.a. and LT N U $ - l 2 -
16, LOANS RECEINVED THIS REPORTING PERIOD$ - O -
17. INTEREST RECEIVED THIS REPORTING PERIOD ..coocovrrreroesoesoss oo §_~ O -
18. TOTAL RECEIPTS (add 15.¢., 16., and 17.) {must be shown in item T2B.) e $_~ O -
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)

Wew Jenninge - Rembogement Br 7S, s 43 06
Me Donelds - Ble [orvter Bresictert TN s 13.23
?O‘ PG Jolfmf “Ple Lwior {unch s 9. 21

Facebwic - Adc s 50.00
Brtiond _ Choonec- Meotbemhip s 40 06
$
$
$
$
Total of Expenditures ($100 or less each PAYEB} .o it B (5?35 -5 8
b. ltemized Expenditures (Over $100 each payea this perod) .......cccceveeevevvsnsen % 1 ! 2 “{3 ‘ 3 [
¢. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) .......... S— & < B 5 )
20. LOAN REPAYMENTS MADE THIS PERIOD w..ocoecerrsntemesessosemessss s sos s $ ~O -
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 2. ... $[,428-95

22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period).........$ { 2

b. ltemized in-kind contributions (over $100 from each source this period) ................§_ - O ~

¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.2. and 22.b.) S S O N
23.OBLIGATIONS

a. Unitemized Obligations Outstanding (3100 or less €8Ch) i § T f 2 i
b. ltemized Obligations Outstanding (Over $100 each) .....oovovverveeoooo $_C (2 -

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 125) $_~ ‘ 2 -

£5-1133 (Rev. 4/02) Page L of ’-’




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDA

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD
FROM: ;

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

/ Amount

4. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED CONTRIBUTION (contribution

s totaling more than $100 from any péhitrib

Employer

First Name

First Name Middle Name Contribution Received For: Amount of Contribution
L5t Name/Organization Name O primary Electon [ Gafferat Blection

Address 3 Runoff (Locat Elecjidhs Only)

City State ZipCode Date of Contributi Aggregate This Election
Qccupation

Confribution Recelved For:

Amount of Contribution

Employer

First Name

Last NamefOrganizaton Nama

Last Name/Organization Name / DPrimary Electon [ General Election

Address / CJRuncff (Local Elections Only)

City State }{ Code Date of Contribution Aggregate This Election
Occupation

Contribution Received For:

] Primary Election

Amourt of Contribution

[ General Efection

First Name

Last Namjofganizaﬁon Name

Addre;(

Address / CIRunoff (Lecal Elections Ondy)

City / State Tip Code Date of Contribution Aggregate This Election
Qecupation /

| Empoyer

ontribubion Recetved For:

O Primary Election

7 Runoff {Local Elections Only)

O General Election

7

City State Zip Code

Occupation

Employer

5. TOTALITEMIZED CONTRIBUTIONS

{Carry forward o itern 3. of paxt page if additional pages of this form are used.)
{IFthis is the fast page of conibuticns, this amount must be shown in ftem 15b. of summary.)

Date of Contribution

Aggregate This Election

@ 8S-1131(Rev. 2/06)

P

age b_ ofl

RDA 1159



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT LOVERING THE PERIOD
FROM: / TO:

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

Amount

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (ir-kind contribuions totafing more #an $100 from any contributor during the period)

First Name Middle Name In-Kind Confribution Receivegfor: Value of In-Kind Contribution
[T Primary Election General Election

LastName/Crganization Name
O Runott (Local Efections Only)

Address Date of In-Kind Contriby Aggregale this Election

City State ZipCode Description of In-nd Contribution

Qecupation

First Name

Middle Narne

In-Kihd Confribution Received For; Value of In-Kind Contribuion

Primary Elecion (] Generat Election

Last Name/Crpanization Nama

O Runoff (Local Elections Only)
Address Dateof In-Kind Contribution Aggregate this Election
City State Zip Cade Description of in-King Contribution

Qceupation Employer

First Name

Middle Nama

Value of In-Kind Contribution

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

=/

Last Name/Crganization Name

[ Runoff {Local Eiections Only)
Address / Dateof In-Kind Contribution Aggregate s Elction
City Zip Code Description of In-Kind Contriburion

Occupation '

First Name

Middle Name

In-Kind Contribution Received For: Valve of In-Kind Contribution

[ Primary Blection  [] General Election

City /

Last Name/Organization Name
O Runeft {Local Elections Oniy)
Address / Dale of n-Kind Contribution Aggregats this Election
State ZipCode Descripbion of In-Kind Contribution

Occupation

First Name

In-Kind Contribution Received For; Value of In-Kind Contribution

] Primary Election [ General Election

City /

Last Name/Organization N
] Runcff {Local Elections Only)
Address / Careof In-Kind Gontribution Aggregate this Electon
State Zip Code Description of In-Kind Contribarien

Gccupation

ITEMIZED IN-KIND CONTRIBUTIONS
forward to item 3. of next page if additional pages of this form are uged.)
(i his is the Last page of in-kind contributions, this amount must be shown in item 22b. of summary.)

@ $5-1128 (Rev. 2/06)

RDA 1158
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
_mldrcw { Diew) Jennves

2. REPORT COVERING THE PERIOD

FROM:10-28-18

0 1-15-19

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

Amount

First Name Middle Name
LastName/Business Name .
§enjor f’a‘)‘l{’al Meyxiten
Address
146 (v Nkt S+

" Pk

First Name
er

Last Name/Business Name

=BT

Addressr;?(o 35 C(ondy.(w

" Neshudle

First Nama

Middle Name

Last Name/Business N

Ig

Address

R3S Grondueew  Ave

City

Slate Zip Code
QShV”{{

First Name Middle Name

Last Name/Business Name

Adgress

Chty State

Zip Code

First Name Middle Name

Last Name/Business Name

Address

City Slate Zip Coda
First Name Middle Kame

Last Name/Business Name

Address

(Carry forwand i 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 SLMMary.)

4. COMPLETE THE APPROPRIATE {TEMS FOR EACH ITEMIZED EXPENDITURE {expenditures  totaling mors than $100 ko any payes during the period)

Purpose of Expenditure

Vietery diviner
-For electen

Wertier (

Pumpose of Expenditure

M&II’[ Pl‘f’(e
(Postces )

Pumose of Expenditure

Mail Pece - Larg€
(1eplagmf chete

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

City | State | Zip Code
8. TOTAL ITEMIZED EXPENDITURES

Amount of Expenditure

20 .M |

Amount of Expenditure

GRS .20

Amount of Expenditure

(097, 14

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

24531

@ §§-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING FHE PERICD

FROM: }@f

Complete the Following for the Source of the Loan

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

First Name

Midgle Name

First Name Middie Name Outstanding Loan Balance Loans Loan Outsianding Loan Balance
{Beginning of Period) Received Payment (End of Pericd)
Last Name/Organization Hams
Address Loan Received For: Date of Loan
7 Primary Election [ General Efecti
City State Zip Code
] Runoff{Local Elestions Only)
List Al Endorsers or Guarantors for Above Loan (If more space is neaded please atlach a page)
First Name Middle Name First Name Widdle Name
Las! Name/Organization Name Last NametOrgan}aﬁon Narme
Address Address /
City State Zip Cade City / State Zip Code
Amount Guaranteed Oulstanding [Amopint Guaranteed Oulstanding

Middle Name

Lest Name/Organization Name Last Name/Qrganization Name
Address Address
City State Zip Code City State Zip Code

Amount Guaranteed Ouistanding

First Name

JAmount Guaranteed Outstanding

First Nama

Last Name/Organization Name

Last Name/Organizaticn Name

Address

Address

City

/ State

Zip Code City

State Zip Code

Ameuni Guaranteed Qutstanding

First Name

Middle Name

jAmount Guaranteed Quistanding

First Name

Middle Name

Last Name/Organization Nay Last Name/Organization Name
Address Address
City State Zip Code Cly State Zip Coda
Amounl Guaranteed Outstanding JAmount Guaranteed Gutstanding
4, Totals for all Loans {complete on last page of itemized loans) Qutsianding Loan Balance Loans Loan Qutstanding Loan Balance
{Total Yoans received should also be shown in item 16. on summary page.) {Beginning of Periog) Received Payments {End of Period)
{Total loan payments should also be shown in item 20, on summary page.}
{Total outstanding loan balance shoutd alse be shown in ftern 12.¢. on front page.)
@ $5-1132 (Rev. 4/02) Page (¢ of 7 RDA 1158




\

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 Name

Last Name/Business Name

Address

City Slate Zip Cote

FROM; [10:
3. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED Ouistanding Balance | Debt Incurred Payments Qutstanding Balance
OBLIGATION (obligations totaling mere than $100 owed fo any (Beginning of Period) This Period This Period (End of Period)

Description of Cbligation

First Name Middle Name:

Las! Name/Business Name

Address

City State Zip Code

Description of Obligation

Flrst Name Middle Name

Last Name/Business Name

Address

City Slale

Description of Obligation

First Name

Last Name/Business Name

Address

Zip Code

City / Stale

Description of Otigation

Flrst Name Middle Name

Last Name/Business Name’”

Address

City Stale Zip Code

Description of Obligation

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

% 858-1127 (Rev. 4/02)
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