CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates

For Single-Candidate Committees
1. DATEOF REFORT

2.a. NAME OF CANDIDATE OR COM EE
Yy 39 DT A %E

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

Ned b 2019
4.3. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone

126 ot DF Bid  Hewd TN 30675

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

Street or Rural Route City State Zip Code Phone
pu
Spme 330-5"71077
5. OFFICE SOUGHT (include district number, if applicable}) 6. NAME OF POLITICAL TREASURER {may be candidate}
~ I
| Atduimay 1erd S Hendondl Il Colopack,
7. CATEGORY OR REPORT {Check one)
=) C] O cf - - - 0
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END

QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL

B.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD

T | 2012 Oct 27 2018

a. [1 This campaign is exempt from detailed disclosure because contributions (inciuding in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporfing peried. (Complete items 12d., 12e. and 12f)
t

9, (Check one)

b. [T1/This campaign is required to file a detailed financial disclosure because contributions (inciuding in-kind) received totaf more than $1,000
andfor expenditures total more than $1,000 for this reporting period.

10. lwe 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 lo be reported by the candidate committee by the Campaign

benefit of the candidate or for any other nonpolitical purpose as defined by the federal intem de.

Financial Disclosure Act. Additionally, Ywe swear or affirm thal no campaign contributions have peen expended r the personal financial
‘even
L% 1 X % /’/zf/ﬂ
si/{n?r'e of candidate ~ date / sidfature ¢f politigal tleasurer date
P
. WETI&E{SS SIGNATURE - )
” ~J date signature of witness v date

signature of witness

12. SUMMARY

a. BALANCEON HANDLASTREPORTF\LEDPMS _L}.‘S.:l'_ﬂ

b. TOTALRECEFTSTHISPERIOD . ..ccoosrisiesrme Aqu\%
! ~ o U {"- . -y -~
c. TOTALDISBURSEMENTS THIS PERIOD OHHN‘,\,s _.AM_
CUv 72
4. BALANCE ON HAND (12.a. plus 12.b. minus *2°$EF§E\PE;OMM\SS\ON $ 2

TECTHS!

. TOTALLOANS OUTSTANDING - .oooooooeeoeoe e sesess et e ooeessesesassseeeees s stssss s ecsses sttt smsseres $ _L»_OO___O_

£ TOTALOBLIGATIONS OUTSTANDING v.vivissireesieensts orarssssessassmessesssmeessesoiosesseasssnssssss s ssssssastosarasbsnasasssssisssnrseasissss B ——L

$5-1409 (Rev. 2108) pagetof _{Q RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Ful) 14. REPORT COVERING THE PERIOD
SeNATHEA HA\!EQ FROM: jp~) | TO jeyuqm. 14 |
RECEIPTS

15. CONTRIBUTIONS (other than loans and interest)
I3 (ﬂ ©0 L"
a. Unitemized Contributions ($100 or less from each source this period) .................. $ j o

b. emized Contributions (over $100 from each source this period)........c.cocervivnn... $ 22 9-:)&.;

¢. TOTAL CONTRIBUTIONS (other than loans and interest){(add 15.a. and 15D v § L\ {";r’f
16. LOANS RECEIVED THIS REPORTING PERICD ey LR e st aes L bk e s re e e e e e e g ssadbeneeeearnee s P 'l\;
17. INTEREST RECEIVED THIS REFORTING PERIOD ....covcevitereereeemresne e seeresees e eeneseseessosssesen s, § ‘\_\,
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.6) oo & Y875

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)
Privtes s 7047
Blomo s 100, 99

?P-‘n‘l”/ mq-!‘ $ OO, ce
Hoves s So °°
ol s 9.
Meule $ qo‘
(&@Lx;?ﬁ-ﬂum%‘t-o UAM} s |60
$
$

591, 37
Total of Expenditures (3100 or less each payee) ... vcesesscsreers s § s

b. ltemized Expenditures (Over $100 each payee this period) .......ocoecvvereievererneesnsieenne $ 2 9 L Cffb-’)

c. TOTAL EXPENDITURES (other than foan repayments)(add 19.2. and 19.6) .ooooeiive oo 8 -3. = [S Y
20. LOANREPAYMENTS MADE THIS PERIOD ....cverrcrecrreeiere e sesse s ssrress s st enssssrsesesenstonss s sesstonssseeses sessmne $ &
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be Sown in M 12.6.) ...oovveeeereoeceeers s $ S
22.IN-KIND CONTRIBUTIONS

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

b, ltemized in-kind contributions {over $100 from each source this period) ... $ ,‘X &

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD {(add 22.3. and 22.b.) ..ccoovirrrrivnereennn $ w:
23.OBLIGATIONS

a. Unitemized Obligations Qutstanding ($100 or less 28Ch) ...c.cocccrireevvecivie e $

b. Itemized Obligations Outstanding (Over $100 8aCH} ..o B

¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.f) ..vovvvvieeevninn § @

@ $5-1133 (Rev. 402) Page_& o 16D



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1, NAME OF CANDIDATE OR COMMITTEE

?. REPORT COVERING THE PERIOD

FROMZ Io. l

TO: L_o‘z-‘. lg

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

Amount

First Name S} ‘ "

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIB

Contribution Received For:

LastName/Organization Nariip A !

[ Primary Election [ General Electicn

[J Runeff (Local Elections Only)

UTION (conbibutions totaling more than $100 from any contributor

Amount of Contribution

[

101 Wk Trace

Date of Contribution

.

" b 1308
Occupation
— INS‘MW'.D_

30/'/)%

Contribution Received For:

aniation Ni

T ickard

[ Primary Election [ General Election

Address (Jo" D-Lgl-cl

[ Runoff (Local Elections Only)

Aggregats This Eiection

Amount of Contribution

>

:‘j \,,,/‘.\_/

City , ‘ Tkl

Date of Contribution

= Vel Bel e

Employer

lo/q/(%

Contribution Received For:

FirstName " : ,L iddie Name
L Aoy A A
TosINamelOrganzabon fane \
KRR

[C] Primary Electicn ﬁGenerai Election

Address

\3E Shondnc Troi

) Runoff {Local Elections Only}

Aggregate This Election
i L

AU

e

Amount of Contribution

.J’._

City State Zip Code Date of Contribution
Hand N | 20N

Cecupation

Eeagor

mplyes

lO/l/ch

[ Primary Election L'(General Election

Last Nm&gmhﬂ\m (‘K

1289 Wase Lied

1 Runoff {Locat Elections Only)

Car

Aggregate This Election

T :j .
o

First Name & \ Middk: Name ontribution Received ror: Amount of Conirbubon
Do S0 ede |

oy

Le P e

o bl-\\k“ It ﬁﬁl

Date of Contribution

Zip Code
N4ty

T B \am'{-km@ﬁ

10/1/14

{Carry forward o item 3. of next page if additional pages of this form &re used }
(If tis is the tast page of contributions, this ameunt must be shown in item 15b. of summary.)

Aggregate This Election

A0

Employer
5. TOTAL ITEMIZED CONTRIBUTIONS &

*| 100

@ $5-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERICD

FROM: e g

0 10-29- 1%

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

Ameun

4. COMPLETE THE APPROPRIATE [TEMS FOR EAG

First Name i ) ‘Q , Middle Name
?{? o d NI

H ITEMIZED CONTRIBUTION (conbributions totali

Contribution Received For:

[

LastNameJCh'ganizaﬁY&jme
Ny L |

%neral Election

[ Primary Election

[ Runoff (Lacat Elections Only)

more than $100 from any coniributor)

Amount of Coniribution

First Name -Ti* ow

Contribution Received For

Last Name/Grganizaton Nami‘ E‘A}e

DPn‘mary Elecion ] General Election

T Runoff {Local Elections Only)

Address “ (" {W\} v“ al\) {)

i 8 Code Date af Contributi Aggregate This Electi
City | l ta_%_ﬂ 2@3"07‘3 ate of Contribution ggregate This ion
Qccupation , ’—__} Vi

Rehred )Q/\O/ZQ’ Sy,
Employer .

Amount of Gantritiution

i‘,

-
o

A

Occupation i .
Do l:l@.\r

10/ 2/1%

Employer

FirstName - I

Confribution Received For:

Addr
=  Po By N3
City 8 Code Date of Contribution Aggregate This Eleciion
Herd L) ”

Amount of Contribution

b

Firsl Name Middie Name

A ST
| RIS AY,

ontribufion Received For:

Last Name/Organization Name-
) ) L l =

3 Primary Election O General Election

== 191 @ Clebblag Br

2] Runoff (Locat Elections Only)

ast anZaton Nan \ [ Primary Election [ General Election
L SRS \Q_ ‘7’ - .-
Address \‘)_I-II Cresd D [] Runoff (Local Etectians Cniy) / o \_,/
C,adA ’ ) r
City State Zip Code _ Date of Contribution Aggregate This Election
d TN (3OS
Occupation T
o e
Employer hd M —

City ] ! | St

Date of Confribution

10/1/143

Empicyer

‘ T
Qccupation —waﬁ

5. TOTALITEMIZED CONTRIBUTICNS

(Carry forward toitem 3. of next page if addifional pages of this form ave used.}
(IF this is he last page of contributions, this amount must be shown in item 150, of summary.)

% $8-1131(Rev. 2/06}
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
FROM: (O~ \ 0 102"
Amount

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first ifemized page)
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH [TEMIZED CONTRIBUTION {contributions totaling more than $100 from any contribi

First Nape T . Middle Narna Contribution Received For: Ampunt of Contribution
Loy
Tt Name/Organizabon Name — 1 ) Pricnary Blection ‘328 General Election Gy e
O ' ) R )
Address ' 1 [ Runoff (Local Etestions Only) e T
100 Gelhea ©
City State Zip Code Date of Contribution Aggregate This Election
JM 1 2N27%
Ocgupation ~ -
J-_@\‘\rszl )D/\%/l% Y9,

Employer

First Name Middle Name Contribution Received For: Amount of Contribttion
ng)mckd~ HD“ N T
LaslNameIOruant:aiﬁName \\ 1 CJ primary Election PP General Election
3 VD Ld_ z )
Addrass 7_5’ I Runoff {Local Elections Only)
| Tatbnall
City State ip Code Date of Contribution Aggregate This Election
(alld Tl I 27000
Occupabon
- Envtee preneus \0/2//% 250
mployer Ll

Contribution Received For: Amount of Contribution

F::mm gan \ﬁ l‘d
ERNAT

Address

_ 12;3 Tnlet Dy
T\ d T %S

L et 12/iz/18 ¥ 700

mp

] Primary Blection Z@sneral Election ﬁ
200

[J Runoff (Lecal Etections Only)

Date of Contribution Aggregate This Election

First Name F&R

Middle Name ontnbubion Received For: Amount of Contribution
Last Name/Qrganization N \ )
Dolowodk <0
Address [T Runoff (Local Elections Only) '
r |\04&Q‘H~ Gevane s (ovne
i State

City \' 2 ;ggﬁmb NE Date of Contribution Aggregate This Ebection
Occupation ‘O/! ]/' 2 Q\SD

Page & of | RDA 1159

[ Primary Election L] General Election

Employer

5. TOTAL [TEMIZED CONTRIBUTICNS

(Carry forward to ftem 3, of next page if additional pages of this form are used.)
(I this is the last pags of conributions, this amount Must be shown initem 15b. of summary.}

% §5-1131{Rev. 2/06)



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COI EE

2. REPORT COVERING THE PERIOD

FROM: yy=)

0 10=2"K |

S
Lag TRy 1\-‘ S
3, TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount

First Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (cantributions totaling more than $100 from any contributor

Contribution Received For:

-— Middle Nama
lesun Read ot s
Last Name/Organizaton Nams

Axacr e,

(1 Primary Etection Béneral Election

"™ 901 194k Ave

[ Runoff (Local Elections Only)

Amount of Confribution

lie0

Date of Contribution

o /12

FirstN )
" Ton & Seany

City State Zip Cod
" Nudibl T )
Occupaton
Employer

Contribution Received For

LastNandOrganiza@ame

[ primasy Election ] General Election

T Runoff {Logal Elections Qnly)

Aggregate This Election

Amount of Confribution

ﬁ pres)

‘B\J&m:p\f:w OU\J Ne

Address
e
City State Zip Code Date of Contribution Aggregate This Election
Honc) IN | s
Qccupation

First Name

" Home. IMé:

Contribution Received For:

tMSkName

BT
Tellow

] Primary Election ] General Election

Address

Yo Roy |03

[ Runeff {Lozal Elections Only)

¢ 250

Amount of Contribution

t9<0

City

Jawmoh

Stale Date of Contribution

2 ns

Qceupation (‘p ! § o&.&

mplayer

Contribution Received For.

Aggregate This Electicn

First Name Middle Name
o pNefda
Last Name/Organization Name "P \\ [ Primary Efection [ General Eiecticn J F ]
Sallow 3 lg { )
Address o O Runoft {Local Elections Only)
Po Doy IORD.
City Sigis ZinCode Date of Contribution Aggregate This Election
Mnd | * e -

QOccupation Q ‘ ! c R

Employer

5. TOTAL [TEMIZED CONTRIBUTIONS

(Camy forward to tem 3, of next page if additional pages of this fom are used.)
(i this is he last page of contributions, this amount must be shawn In item 15b. of summary.}

250

#9550

%ﬁ $S-1131(Rev. 2/06}

RDA 1159



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE |
Soadle. Ypes

2. REPORT COVERING THE PERIOD
FROM. (o= |10 1O« 21-1§

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

Amount 5 w

First Name IR\_‘ Brdk

4 COMPLETE THE APPROPRIATE ITEMS FOR EACH TEMIZED IN-KIND CONTRIBUTION fin-kind conkributions totaling more than $100 from any conributor during the period)

In-Kind Contribution Received Fpr.
[ Primary Election [ General Election

Last Nama.'Orimization lze

Value of In-Kind Contribution

250

[ Runoff (Local Elections Only}

Aggregale this Election

Dateuiln-lﬁndCT%ﬁtf lﬁ- ™

= \oMLibsedy Cant
City ” “

Occupation

E

e o

Bescription of Ir-iGnd Contribution

Compai

Value of In-Kind Conlibution

In-Kind Contribution Received For.
[ Primary Election  {g}General Election

[ Runoff {Local Elections Only)

Address o ‘ Date ¢f in-Kind Contribubon Aggregat this Eection
10N Liberdy, Crurd \O-12= 1%
Descripion of In-Kind Contribubon

* Yo A

Occupabion Emplayer

'-Poa\—k kot

ValuB of In-Fnd Contribution

First Name

First Name Midd'e Name in-Kind Contributior] Received For:
[7] Primary Election 71 General Etection
Last NameXOrganization Name
[ Runoff {Local Eiections Only)
Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-ind Contribution
upaton

in-Kind Contribution Recefved For. Value of In-Kind Contribution

L3 Primary Election [ General Election

Firsi Name

Last Name/Crganization Name
[ Runoft {Lacal Elections Only)
Adadress Date of InXind Contribution Aggregate this Elettion
City Slate ZipCode Descripbon of In-Kind Conlribution
Occupation Employer

[n-Kind Centribution Received For: vaiue of In-Kind Contrabution

{] Primary Election [} General Election

LastName/Organization Name

2] Runeff {Local Elections Only)
Address Date of In-Kind Conbributon Aggregate this Elecion
City St Zip Code Discription of n-Kind Confribution

cCLpaton

5. TOTAL [TEMIZED IN-KIND CONTRIBUTIONS
(Cany forward 1o item 3. of next page if addifional pages of this form are used.)

(it this is the last page of in-kind contributions, this amount must be shown in item 225, of summary.)

B0

5 55128 (Rev. 20)

RDA 1159

Page ' of [5



] City

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD
FROM: TC:

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

Amcunt

First Name Middle Name

Last Name/Business P!ﬁhmé, Fcf d
Cowgm‘q
. ggla«w.e, ll—me
City \ l N
?ubl ! 'y

Lasl Name/Business m{e Mj
T
Addrass T N
t{\d 4 s,

Ciy

Address

First Name Middle Name

<2 'Rlu“

Stale Zip Code

First Name Midcle Name

Last Name/Business Name

Address

City State Zip Coda

First Name Middle Name

Last Name/Business Name

Address

Cily Slate Zip Code
Firsl Name Middle Name

Last Name/Business Name

Address

City Stale Zip Code
First Name Middle Name

Last Nama/Business Name

Address

§, TOTAL [TEMIZED EXPENDITURES

(Carry forward 1o flem 3. of next page f additional pages of this form ave used.)
(tthis is the last page of expenditures, this amount must be shown in item 19b. of summary.)

4, COMPLETE THE APPROPRIATE TEMS FOR EACH ITEMIZED EXPENDITURE (expendilures totaling more than $100 o any payee during the period}

I N A S —— S

Purpose of Expenditure Amount of Expenditure

MQ\,@A/‘ ’ZLt SLL‘%S

Purpase of Expenditure Amount of Expenditure

K o Foaol EFS[O“"’

Purpese of Expenditure Amount of Expenditure

Purpose of Expenditure Amount of Expenditure
Purpose of Expenditure Amount of Expenditure
Purpcse of Expenditure Amount of Expenditure

@ $8-1129 (Rev, 4/02)

Page B .Df_i
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERICD
FROM; TO:
veruan  HAES 10~ M3 | 10-27-18
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN floans tataling more than $100 from any source during the period)
Complete the Foflowing for the Source of the Loan
FirstName s Micdie Name Quistanding Loan B_alance Laa1‘15 Loan Outstanding Loan Balance
i C (‘\ﬁ' .‘(.._ (Beginning of Period) . Recaivad Payments a‘ (End of Period)
Las! Name/Organization Name, . i "
i
TUMNES oo 100 | 7~ 1) o0
Address Loan Received For. ' Dale of Loan
20 h\) ?-L )0 O PrmayEecion  &aGensral Election .
City Stata Zip Code I—l- 13- lg
O Runoffitocal Elsciions Only)
List All Endorsers or Guarantors for Above Loan {if more space is nesded please attach a page}

First Name Middle Name Firsl Name l Middle Name

Last Name/Organization Name Last Name/Organizalion Name

Address Address

City State Zip Coda City Slate Zip Code

Amount Guaranteed Quistanding

umounl Guaranteed Oulstanding

First Name Middle Name First Name Middte Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Ameunt Guaranteed Quistanding unt Guaranieed OQutstanding

First Name Middle Name First Hame
Last Name/Organization Name Last Name/Organization Name

Address Address

City Siate Zip Code City State Zip Code
Amouni Guaranteed Quistanding Jamouni Guaranteed Quistanding

First Name Middle Name First Name Middle Name
 ast Name/Organizabon Name 1 ast Name/Crganization Name
Address Address
City State Zip Code City State Zip Code

‘Amount Guaranteed Outsianding

mount Guaranteed Qulstanding

@ $8-1132 (Rev. 4102)

4. Totals forall Loans {complete on last page of itemized foans} Outstanding Loan Balance Loans Loan Outstanding Loan Balance
{Total loans recaived should also be shown in itam 16. on summary page.} {Baginning of Period) Received Paymanis {End of Period)
{Totat oan paymanis shoukd also be shown in item 20. on summary page.)
{Total cutstanding Yoan balance shoul: also be shown initem 12.e. on front page.)
Page 'I of IQ RDA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

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

rroM: 10~ 1 100 \0=21

3. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED Quistanding Balance | Debt Incumed Payments Qutstanding Balance
OBLIGATION {obligations totaling more than $100 owed 1o any (Beginning of Period) |  This Period This Period (End of Pericd)
personfvendor at the end of the reparting perfod)

Flrst Name Middle Name
Last Name/Business Name e ) . }’w
P ‘4."‘\ /' ; f’--
e -/ |/ / :/
i Rt : N
City Stalo Zip Code
Description of Obligation

Flrs! Name Middte Name

Last Name/Business Name

Address

City Siate Zip Code

Dascription of Obiigation
Flest Name Middle Nama

Last Name/Business Name

Address

City State Zip Code

Description of Cbligation

e e =

Flrsi Name Middle Name :

Last Name/Business Name

Address
City Slate Zip Code
Dascription of Otfigation
First Nama Middle Name o .
h N
Last Name/Business Name 1 ) &&

Address

City State Zip Code

Description of Ctfigation

4. TOTALS
{Total from Outstanding Balance - {End of Period) column must also be shown

in item 23b. on summary page.)

BB e iang 2% Page 1O of }O RDA 1159
w St ey, AD2L,

=
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