CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
\/2z0/ 19 Pea Ptcell
26, IF COMMITTEE, NAME OF CANDIDATE <t 3. ELECTION DATE

A W/¢/18

4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route State Zip Code Phone

135 Riyien AL, ﬂemldsonuitfe, ™ 37075 (415)294-5327

4.b. CANDIDATE’S HOME ADDRESS {if different than 4.a.)

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

Al decntan, Word 1, Hendefson' Ve ned Zahn

7. CATEGORY OR REPORT {Check one)

0 || &; O | O 0
FIRST SECOND THIRD 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

0/23/ 1% /15 /19

g. (Check one} !

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

b. 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. l/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 Disclosure Act. Additionally, liwe swear or affirm that no campaign contributions have been expended for the personal financial

ptneh andicdate or for any other nonpolitical purpose as defined by the federal intemal revpnue code.

oalA 2 {/ zdf;e/ 19

7 ddte signgffe of political lrﬂr
1. WITNESS SIGNATURE -
W M’ 4 !
’ signature of witness date / siﬁl{lre of withess dafe

12. SUMMARY

963.%7
a.  BALANCE ONHANDLAST REPORT FiLED$ _toJ¢
. oo
b,  TOTALRECEIPTSTHIS PERIOD ..ooociiesssureessesesresessossssmmrer st s oo [ _Zio_o;_

M. PM.
c. TOTALDISBURSEMENTSTHISPERIOD .....ccocvveunn \.JAN...Z.A;.RE[;'.EL ................................. $ l‘-@i’
d. BALANCE ON HAND (12.a. plus 12.b. "“'“USBMNER{J(JUNT‘{ $ __‘232_‘11_
ON COMMISSION
e. TOTALLOANS QUTSTANDING .......... ELECT{ .................................................................................................. 3 _L_

£ TOTALOBLIGATIONS QUTSTANDING ...ooviciesensiemreestniian srmeses s sis s st i s s 3 _—L

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




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Ful!) 14. REPORT COVERING THE PERIOD
E:‘fg Petrelll FROMMI /15 /19
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
I _— o 2 4o6."
a. Unitemized Contributions ($100 or less from each source this period) ....c.ooiereee $ ¢
g -]
b. itemized Contributions (over $100 from each source this period) ... $ 700,
- 2.0,
¢. TOTAL CONTRIBUTIONS {(other than loans and interest){add 15.a. and 15.10.) et e $ !

16. LOANS RECEIVED THIS REPORTING 1=T3=1 0] 0 SO R PO R IR T R Rl | g -

17. INTEREST RECEIVED THIS REPORTING PERIOD ..oceuiuecrsinmnsmsimesisssasss s s mmsssssni st 3

ini 2.600.%
18. TOTAL RECEIPTS (add 15.c., 16., and 17.} {must be shown in item 12.8.) srverrernmnerene et $ l
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by category - €.9., printing, postage, gasoline)

¢S s /5.7
(s MMMJ’I‘;{ g&ﬁﬁv’a[ q..f,}?ﬂ’fcép s 5211
Sraneqs s YL s __63.10
Pm(_tb;gb: s 1l0y.6?
$
$
$
3
3
Total of Expenditures ($100 or less each payee) et et isssessas e Res e et e D 2 3 q ! A
b. ltemized Expenditures (Over $100 each payee this period) ..o nrisiisincsinns $ Zeq l ‘ 4
c. TOTAL EXPENDITURES (cther than ioan repayments)(add 19.a. and 19.b) v [STTUOOS. 2‘ s 30.%
20. LOAN REPAYMENTS MADE THIS PERIOD w..ovoiosvsmmssersssssismsisssmsssssssss sttt st s $
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12,0 sorerrereresnm et $ 2% 20 . 1%

22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period}........... $ @

b. Iltemized in-kind contributions (over $100 from each source this period) ....oeeerenre- $

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD {add 22.a, and 22.b.) [SOPNOTUB USRS, Q
23. OBLIGATIONS

a. Unitemnized Obligations Outstanding ($100 or SR T=T: 1+ia) SO TP S SR $ @

b. Hemized Obligations Outstanding (Over $100 BACH) vuvevvecercmrireran s st s $ g 5

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.£) i $ @

§5-1133 (Rev. 4102) Page 7" of 7




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE ?69 ?@-‘-—C@l t ;

2. REPORT COVERING THE PERIOD

FROM‘.Q/M

0 {/15/ 14

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

Amounl 7 Q)/

Middle Name
e

First Name

e

Last Name/Organization Name

h“(ﬂl C_omm'sH-ﬂ(l

4. COMPLETE THE APPROPRIATE TEMS FOR EACH TEMIZED CONTRIBUTION {contributions totaling more than $100 from a confributor

Contribution Received For:

] prmary Etection %neral Election

[ Runcff (Lozal Elections Only)

Amount of Contribution

¢ 200.”

(
Address Qo1 HH\ Meave Coutta
" Mashiile 2 %z
Occupation
N

Middie Narne

Date of Contribution

m/zq/l?/

Contribution Received For:

Aggregate This Election

4 2007

Amount of Confribution

First Name

| ast Name/Organization Name ] Primary Election I General Etection

Address I Runcff (Local Elections Oniy)

City State 2ip Code Date of Contribution )gﬁegate This Election
Qccupation

Ermployer

Contribution Received For.

Amount of Contribution

}a@ of Contribution

City Stats 7ip Code
Qecupation /
Ermployes

First Name

ontnbution Received For:

[ primary Blection L] General Election

Aggregate This Election

Last Name/Organization Name /
Address / 1 Runotf (Local Elections Only)
City State ZipCode Date of Contribution Aggregate This Election

5. TOTALITEMIZED CONTRIBUTIONS

{Cary forward to item 3. of next page if additonal pages of this form are used.)
(i this is the last page of contributions, nis amount must be shown in flem 15b. of summary.)

$ 200,

% §5-1131{Rev. 2/06)

RDA 1156



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE ¢ 2. REPORT COVERING THE PERIOD
‘?60\ ?e:\'(\e Y FROMrqug/:s O \/15/49

Amount
3 TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter 30 i first itemized page) ,d
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION {in-kind contributions totaing more than $100 from any contributor during the pariod)

First Name Middle Name In-Kind Centribution Received For. Value of In-Kind Conribution
1 Primary Election O General Election

Last Name/Crganization Name
O Runott {Local Elections Only)

Address Date of In-Kind Confribution Agg?(this Election

City Staie ZpCode Description of In-Kind Cantribution

Occupation

First Name Middle Name in-Kind Contribution Received For. Value of In-Kind Contribution
[ Primary Blection ] Ggféral Etection

Last Name/Qrganization Name
3 Runoff fLocal Electioeé Only)

Address Date of In-Kind Cunﬁbuﬂy Aggregate this Election

City State Zip Code Description of In-KingLoniribution

Occupation Employer

First Name Middie Name ipAind Contribution Received For: Value of In-Kind Contribution
[] Primary Election ~ [1 General Election

Last Name/Organization Name
3 Runeff {Local Elections Ondy)

Address / Date of In-Kind Contribution Aggregate this Electian

City State zbcmy Description of In-Kind Cantribution

upation

First Name Middle N In-Kind Contribution Received For: Vaiue of In-Kind Contribution
[0 Primary Eiection [ General Electien

Last Name/Organization Name
O Runoff (Local Elections Only)

Address / Dateof Inind Contrbution Aggregata tis Eiection

City / State Zip Code Description of In-Kind Contribution

Occupation

FirstName Misdie hame In-Kind Confribution Received For: Value of in-Kind Contribution
[[] Primary Election [] General Eiection

LastNameDrganzation Name
O Runeff {Local Elections Only)

Address / Date of In-Kind Cantituton Agoregate this Elecion

City State Zip Code Description of ln-Kind Contribution

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS
{Carry forward to itam 3. of next page i additional pages of this form are used.}
{If this is the last page of in-kind contributions, this amount mist be shown in item 22b. of summary.)

@ $5-1128 (Rev. 2/06) Page _ A of _ | RDA 1158




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

- TE 2
1. NANE OF CANDIDATE OR COMMITTEE (‘) 2o\ r‘;ve_\_mu!\

2. REPORT COVERING THE PERIOD

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

FROMigfz/18 |1 i/ 15/ 19

Amoust ¢ fj

First Name Middle Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures. totaling more than $100 1o any payee during the period)

Lagt Name/Business Name

/(raqc(’

257 E pharn s

First Nama

Last Name/Business
Maaoches by Mortey

Address

City

Middle Name

First Name

Last Name/Business Name

JPPre 15
Address
B o &X 59? Stata Zip Cod
. p e
Madison v |3701¢
First Name Middia Name
Last Name/Business Name k}a_, l W ’l-
e 204 Andersin  bn
City State Zip Code
]»/'a, J{/}on v ile 1w | 37075

First Name Middle Name

Last Name/Business Name ,A e A M,S

Address 2,7 ﬁ")lm Li\kﬁ b\,,‘

. hlthﬂSdﬂv e
First Name @6

Middle Name: /‘4
1

Last Name/Busiress Name %—/fe_//l’

Address ‘gé Q‘V!(f}\, Ar'

State

thendersonvslle 507 S

5. TOTAL [TEMIZED EXPENDITURES
(Cary forward to item 3. of next page i additional pages of Ihis form are used.)
(IF this s the last page of expenditures, this amount must b shown in item 19b, of summary.)

Purpose of Expenditure

f,/ff f/‘{' ﬂ"f

Commuml/ wal
AL LOWEEAN Lita B/EM/

Purpose of Expenditure

Amount of Expenditure

g 14¢,7%

Amount of Expenditure

flSo.“

ﬁ‘mﬂm[mml hbectals

Purpose of Expenditure Amaunt of Expenditure

Mo lrv-af 1278,

Purpose of Expenditura Amount of Expenditure

Comﬂm//]’ ﬂn{n’n[ f ,L'/. z

Purpose of Expenditure Amount of Expenditure

Contmunthy Leswnl ¢ 125,58

Purpose of Expenditure

Amount of Expenditure

$ 750,”

Q(,MLMM’,‘

{ 759,

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

Page 5 of _L

RDA 1169




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

Complete the Following for the Source of the Loan

Yoo Yebell “opusfis "if15/19

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

First Name Middle Name Qutstanding Loan Balance Loans Loan Quistanding Loan Balance
(Beginning of Period) Reteived Payments (&nd of Peniod}
Last Name/Crganization Name /
Address Loan Received For: Data of Loan
[ Primary Election 3 Generat Election
City Stata Zip Code
[ Runoff {Local Elections Only}

First Name Middie Kame

List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page}

First Narne

Last NamefOrganization Narme Last Name/Organizalion Name /
Address [Address /
City State Zip Cede

City / Slale Zip Cods

Amount Guaranteed Quistanding

jAmount Guaranteed Qutstas

First Name Middle Wama First Name Middie Name
Last Name/Organization Name Last N?Jo'manization Name

Address %s

City Stale Zip Code City Stale Zip Code
Amount Guaranteed Outstanding

’Amoum Guaranteed Oulstanding

City / State Zip Code

First Name Middle Name First Name Middie Name
Lasi Name/Crganization Nama / Last Name/Organization Name
Address / Addtess
City State Zip Code

Amoun Guaranteed Quistanding

Fiest Name Middle Name

lamount Guaranteed Cutsianding

First Name Middie Name

4, Totals for allLoans {complete on last page of itemized loans}
{Total koans received should also be shown in item 16, on summary page.)
{Total loan payments should also be shown in itern 20, on summary page.)
(Total outstanding loan balance should also be shown in item 12.6, on front page.)

Last NmJOrgmizaﬁory Last Name/Organization Name

Address / Address

City State Zip Code City State Zip Code
Amourguaranteed Oulstanding Amount Guaranteed Outstanding

Qutstanding Loan Balance
{End of Period}

Outstanding Loan Balance Loan
(Beginning of Peried) Received Paymenis

@ $5-1132 (Rev. 4/02)
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

2. REPORT COVERING THE PERIOD

person/vendor at the end of the reporting period)

1. NAME GF CANDIDATE QR COMMITTEE ? ? ‘I‘T‘ l,l,’
ecs Crle FROM:D_‘[H/fs ito: 1/15/ 19
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Qutstanding Balance | Debt Incured” | Payments Qutstanding Balance
OBLIGATION {obligations totaling more than $1C0 owed to any (Beginning of Period) This Period This Period (End of Period)

Flrst Name Middle Name

LastMame/Business Name

Address

City State Zip Code /
Description of Obligation

First Name Middle Name

Last Name/Business Name

Address

Clty State Zip Code

Descriplion of Cbligation

Flrst Name

Middie Name

Last Name/Business Name

City /

Addrass
A

City Slate Zip Code /
Description of Obligation

Firs! Name Middie Name

Last Nama/Business Name /
Address

Gity State Zip Code

Description of Obligation

First Name Middle Name

Last Name/Busingss Name /

Address /

State Zip Code

Dascriptigrof Obligation

4, TOTALS

in lem 23b. on summary page.}

{Total from Ouistanding Balance - (End of Period) column must also be shown

2, g

@ $5-1127 (Rev. 4/02}

d T

Page 2 of 2

RDA 1158



