CAMPAIGN FINANCIAL DISCI.OSURE@FE"‘EMI‘

For State and Local Candidates |, PM
For Single-Candidate Committees 1 TRECD |
1. DATEOF REPORT 2.a.  NAME OF CANDIDATE OR COMMITTEE SUMNER (& °H
LECTIO VUNT
Zl pec 2019 CRic S£.T/eR N COMMIcs,
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE ST UN
Gl SrleR o Nov 20:9
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone

219  aRYet pAivc HE'__QWJWV./IE &) 372075 18 §24-3234

4.b. CANDIDATE'S HOME ADDRESS ((if different than 4.4, )

Street or Rural Route / / State Zip Code Phone
5. OFFICE SOUGHT {include dIStI'IO( numbc-.(;. if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
Aldetman - wAAD | Kina  Si:riledt
7. CATEGORY OR REPORT (Check one)
= ] - g = C1 = O
FIRST SECOND THRD TH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
o8 — Il Der 2018 [ocr 20i8 — 3} pec Ao:8

Is. (Check one)

a. [J This campaign is exempt from detalled 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 itemns 12d., 12e. and 12f.}

b% This campaign is required lo 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 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 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 federal internal revenue code.

( ‘\AJ 31 pec Ao

signature of candidate - date

¥/ 2uc 20i

signature of political treasurer date

11, WITNESS SIGNATURE

ﬁ_—/ 3) pec 01§ M Guw Sl et A

(__sfgnature of witness date signature of wntne date
12. SUMMARY /9/

a. BALANCE ONHANDLAST REPORT ... r_ e e C— $
b. TOTALRF_CEIPTSTHISPERIOD...............Ea;:'i..k...'-5.1;..-..:5..............:-........................ ......... s _S37. 0
c. TOTALDISBURSEMENTS THIS PERRDO... O S35 7.8

TURN TR RN ,Q/
d. BALANCE ON HAND (12.a. plus 12.b, m:n:.l’inlz‘%)R C@'UNTY N S— [RUTUPISRUI.

> ON COMMISST™E ™ g

o.  TOTALLOANS OUTSTANDING .. L E G O N e $
f.  TOTALOBLIGATIONS OUTSTANDING ...occcrmoor oo serreeesseesseessesseessseesssees e e § e B

@ 58-1109 (Rev. 2/06) Page 1 of Z RDA 1159



SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (in Full) 14. REFORT COVERING THE PERIOD
crie w. S717/eXr FROM ) oer 101 1031 o /8

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period} ................... $ £.009

b. ltemized Contributions (over $100 from each source this period).............coo.ccoee... 3 I3ISL.at

¢. TOTAL CONTRIBUTIONS (cther than loans and interest}(add 15.a. and 15.0.) ....ccccoovierccrcccnrecnn i § _S 2S5 7. 01
16. LOANS RECEIVED THIS REPORTING PERIOD .....oc.oiiiieiiii e ee s e ssre s sns s vans s s sims s sn s 3 &
17. INTEREST RECEIVED THIS REPORTING PERIOD .......oooiiiirietieec et e e $ L~
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be Showr in #em 12.5.} .....o.voreeveeeeeeeeceeeeeee e $§ 3357. 0
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)

Pl y— $

$
$
]
$
$
$
§
$
Total of Expenditures ($100 Or 1255 €8CH PAYER) ....o...ccvv i e s srsin e i 3 @/
b. Itemized Expenditures (Over $100 each payee this period) .........c.c..oooeevevcrrieverennee. $§_B357 0l
c. TOTAL EXPENDITURES (cther than loan repayments)add 19.a. and 19.0.) w..cccooovv. vovvroccosvirmsrrcon . _ S5 7+ O
20. LOAN REPAYMENTS MADE THIS PERIDD ..ot et eae e s e ee e neaaaene e anasn s s man e emans 3 X
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown initem 12.¢) .......ccccooevvvvvicceee . I35
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ /
b. ltemized in-kind contribufions (over $100 from each source this period)........c.cocove.. $ /
c. TOTAL IN-KIND CONTRIBUTIONS RECEINVED THIS PERIOD (add 22.a. and 22.b.) / ......................... 5 it / ‘4
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €ach) ......ccccccoccininiinnncninieencnns $
b. ltemized Obligations Outstanding (Over $100 each) ..., $ / f/ /
c. TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.b.) (must be shown i iem 12/.f.) SSRUSSSUUR. '4

@ SS-1133 (Rev. 402) page_ o0 o _ T




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
che  S.rle? FROM:; g er 9 |™ 21 pec 18
Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter 30 if first itemized page) fQ/'
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor
First Name Contribution Received For: Amount of Contribution
crR ¢ w/
Last Name/Organization Name {1 Primary Election N General Election
Serlek 35 Q)
Address [ Runoff {Local Elections Oniy)
219 gAlboe paive
City State Zp Code Date of Contribution Aggregate This Election
H v Ne 7~ | 270728
Occupation } oc7m Ao)R - 7. 01
TRyt 3/ Der 20138
First Nama Middle Name: Contribution Received For: Amount of Contribution
Last Name/Organization Narme O Primary Election M General Election
ReDd PAc - T000- 00
Address Runoff {Local Elections Only)
Po Box 150881
i State Zip Code Date of Contribution Aggregale This Election
wasv € 7o (3225
Occupation
cc7 Qi
/ 708 X 000. 89
Emplayer
First Name rmdleNam Contribution Recsived For: Amount of Contribution
[CastNamerOrganization Name [(JPrimary Election [} General Election
Address [JRunoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
QOcoupation
Empioyar
First Name Middle Name nbution Received For: nt of tribirtion
Last NamelOrganizalion Name [ Primary Election T General Election
Address 1 Runoft (Local Elections Only)
Gity State Tip Code Date of Contribution Aggregate This Election
Occupation
Employer
O ————
5. TOTAL ITEMIZED CONTRIBUTIONS
{Cany forward to itern 3. of next page if additional pages of this form are used.) 3 35-2. Q'
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)
@ 85-1131(Rev. 2/06) Page 3 of 2 RDA 1158




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

e Sr/ev

2. REPORT COVERING THE PERIOD

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

FROM: oz 2 8 Tow_
~ TAmoun
VA

First Name Middle Name

Last Name/Organization Name

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

[ Primary Election

O3 Runoft (Local Elections Only)

In-Kind Contribution Received For:

Value of InKind Condri
1) Generat Election

Address

Date of In-Kind Contribution

City ZipCode

First Name:

Description of in-Kind Contribution

In-Kind Contribution Received For:

Value of In-Kind Contribution

Ciy

Occupation

Middle Name

First Name

Description of In-Kind

in-Kind Confribution Received For:

(] Primary Election [ Genergh&lection
Last Name/Organization Name
[ Runeff (tocal Elections
Address \ Date of In-Kirkd Condribusion / Aggregate this Election

Value of In-Kind Contribution
[ General Election

City

First Nama

Last Name/Organization Name

Primaty Elegtign
Last Name/Organization Name
A O RunofiALocal Blections Only)
Address \\ / Danaoﬂm?aé Guntibuﬁon\ Aggregate his Election

Value of In-Kind Condribution

Address

MMWMM

\ Aggregste this Election

State Zip Code

Desaription of |r)§nd Contbution |

In-Kind Contribution Received For:

[ Primary Election

] Runoff {Local Elections Only)

Value of In-Kind Contribution
[ General Election

Date of In-Kind Contribution

Aggregate this Election

Zip Code

5. JOTAL ITEMIZED IN-KIND CONTRIBUTIONS

{Carry forward to ftem 3. of next page if additional pages of this form are used.}
(i this is the last page of in-kind contributions, this amount must be shown in item 22b, of summary.)

Descripiion of In-Kind Gontribution

@ SS-1128 (Rev. 2/06}

Page _ &/ of _2 RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

eRle S rlcR

2. REPORT COVERING THE PERIQD

FROM'/ oer /8

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

Fmount
a2

First Name Middles Name

Last Name/Business Name

ASAP r’d.runpﬁ(

Address
J7AT L&‘zﬂrﬂf TLvpo.
City State Zip Code
v lle TA | T7o78
First Name Middle Name

Last Name/Business Name

. U AN
Address d’
/08 wiprowa’ Couwr ~ A0F
City State Zip Code
v, /e W | Foa7s
First Name Middle Name:

LastNameiBusiness Name "oz Aol CuT 1 T oW S o
HEN DAIQAn/ I, TAE

Address
(97 seapew,p/ Zlve
7 State Zip Code
v e FW| Tra7s
First Name Middie Name
Last Name/Business Name
vusrPs
Address (
HEMDetrowy, [ie
City State Zip Code
TN | 27077

First Narme Middle Name
Last Name/Business Name
Address
City State Zip Cote
First Name Middle Name

Last Name/Business Name

Address

City

5. TOTAL ITEMIZED EXPENDITURES
[Carry forward to item 3. of next page if additional pages of this form are used.)
{Ifthis is the last page of expenditures, this amaunt must be shown in itern 19b. of summary.)

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

Purpaose of Expenditure

C_4MP.4:’U

,‘D-lrdru"‘d

LetrewesS/ Posr e A€o S

Pumose of Expenditure

c.4w~}>'4‘7‘}
S 910)

Purpose of Expenditure
Famndly Awker

CA':M/7/9')"J
41)/1;04.7':1,‘.’

Pumose of Expenditure
FosST Aj €

Pumose of Expenditure

Purpose of Expenditure

Amount of Expenditure

1130 .04

Amount of Expenditure

327v.37

Amount of Expenditure

£9.90

Amount of Expenditure
JQ 00 .?C

Amount of Expenditure

Amount of Expenditure

F3IS57.91

@ 58-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
_ / FROM: TO:
R« S, 7/eRrR toer 18 |7/ PEc 18

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 from any source during the period) A,

Complete the Following for the Scurce of the Loan

First Name Middle Name Outstanding Loan Balance Loans Lean Qutstanding Loan
{Beginning of Pericd) Received Payments (End of Py

Last Name/Crganization Name

Address Loan Received For: Date of Loan
| O Primary Election [ General Election
City State 2Zip Code
3 Runoff{Local Elections Only)

List All Endorsers or Guarantors
First Name Middia Name

Above Loan (If more space is needed please atiach @page)

First Name

Last Name/Organization Name \ Last Name/Organization Namy

Address \ Address /
L
City \ Zip Code \ City / Stale Zip Code

Amount Guaranteed Cuistanding

First Narme

/ /\
Last Name/Organization Name \ / Last NarneIOrganizafn Name \
Address \ / Address

City . State ;{pCooe City / \ State Zip Code
/]

Amount Guaranteed Outstanding JAmount Guaranteed

First Name dle Name First Name Middle Name

Last Name/Organization Name / Last NamefOrganiz‘W Name l

Address / Address

Cily / State Zip Code City State Zip Code
Amount Guaranteed Qulstanding JAmount Guaranteed Qutstanding

First Name Middle Name First Name Middle Name

Last NafneIOrgmizaﬁmye L ast Name/Organization Name

Address / Address

City / State Zip Code City State Zip Code

IAmount Guaranteed Outstanding

Quistanding Loan Balanca Loan Qutstanding Loan Balance
{Beginning of Period) Recaived Payments {End of Period)

{Tojél loans received should also be shown in item 16. on summary page.)
loan payments should also be shown in item 20. o summary page.)
¥ outstanding loan balance should also be shown in item $2.e. on front page.)

@ $5-1132 (Rev. 4/02) Page _ 8 _of 7 RDA 1159




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD

eRiC S/,r/erk FROM. ) goer /& |10 37 2,
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurmed Payments OQutstanding Balance
OBLIGATION (obligations 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)
Middle Name

Flrst Name

Last Name/Business Name

Address
N
City State Zip Code \ /

Description of Obligation

Flrst Name Middie Name
Last Name/Business Name
Address
AN
City Y, State ZipCode ~__|

Description of Obligation

Flrst Name Middle

Last Name/Business Name \

Address \
City Stte [ ZpOpde /\

Description of Obligation

Flrst Name

Last Name/Business Name /
Address /
City / State Zip Code

Description of Otiigation

Flrst Name Middie Name

Las{ Name/Business Name /
Address /

City / Stale Zip Code

{Total from Cutstanding Balance - (End of Period) column must also be shown
in item 23b. on summary page.)

@ $5-1127 (Rev. 4/02) Page 7 of 2 RDA 1159




