CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOFREPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
07/09/2018 Alan Driver
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
08/02/2018
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone
135 MT Vernon RD Bethpage TN 37022 (615)428-4160
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)
Sumner County Commissioner, District 4 Lisa Driver
7. CATEGORY OR REPORT (Check one)
[ | O O O | O
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERICD 8.b. ENDING DATE OF REPORTING PERICD
04/22/2018 06/30/2018

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. BX] 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.  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 1o be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, lfwe swear or affirm that no campaign contributions have been expended for the personal financial

nefit of the capdidate or for any other nonpolitical purpose as defined by the federal intern

= Telis Lo 2/ [13

signature of candidate T ddte signature of political treasurer date

1. TNESS SIGNATURE

W Covn 1/10] 50\% %ﬁ;\ﬁ Covan [ o[>0

~’

signature of withess date signature of wiiness date
12. SUMMARY
a.  BALANCE ONHAND LASTREPORT o....ooocoooooeoss gmmenrereenreneesenn § o 100.00
b. TOTALRECEIPTSTHISPERIOD......A......“..........F..‘.LE-D......M....................S 2150.00
PM.

1451.00
¢.  TOTALDISBURSEMENTS THIS PERIOD AMJULlnzmﬂ .................................. s —1491.00
d. BALANCE ON HAND {12 a. plus 12.b. minus 1:|SANER'"O“NTY\ON 8 799.00

) 0 S

e. TOTALLOANS OUTSTANDING........... FLﬁngONCOMM‘S s__1450.00
f. TOTALOBLIGATIONS OUTSTANDING ..o oot § -0-

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




SUMMARY PAGE - CANDIDATE

13. NAME CGF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
Alan Driver FROM:04/22/18 | T0:06/30/18
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions (3100 or less from each source this period) ................... $ -0-
b. ltemized Contributions (over $100 from each source this period)..........ccccovovvenn. $ 700.00
¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.2. and 15.5.) w.evreeeereeeeeeeeeeeeen . B 700.00
16. LOANS RECEIVED THIS REPORTING PERIOD ........ooeeeeeeeeeeeeeeeeteeeeeeeeeeeeeetossss st esseses s s ses s ses s s ansse e s 1450.00
17. INTEREST RECEIVED THIS REPORTING PERIOD ..ooooovirevovsvevveseeeseessssesessesssssessessseesseesssessesesesessees $ -0-
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) {(must be Shown in item 12.5.) .o ooeoeeeeeeeeeeeeeeees s 2150.00

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)

_Bank Charges $ 8.00
5
$
$
$
$
$
$
$
Total of Expenditures ($100 OF [855 BACH PAYEE) ..ovecreereerieeeeereeeeeeeeeeereeeeseesreseeeeeseesees $ 8.00
b. Itemized Expenditures (Over $100 each payee this period) ..........ccooevvvrecveceieeennnn. $ 1443.00
c. TOTAL EXPENDITURES (other than [oan repayments)(add 19.a. and 19.6.) ..ooevvvves vovrvvvvnenncsissnnn $__1451.00
20. LOAN REPAYMENTS MADE THIS PERIOD ....ooiicieeeenie s estentt e e ee et ten st ee s s s es s s e snnens B -0-
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.¢.) cveevvevceeiiceeceiccreree e B 1451.00
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ............. $ 48 00
b. Hemized in-kind contributions {over $100 from each source this period) .................... 3 -0-
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ......o.coovivevrerveiennn. B 48.00
23. OBLIGATIONS
a. Unitemized Obligations Qutstanding ($100 or less each) ... e venane, 3
b. Hemized Obligations Qutstanding (Over $100 €ach) .........cocoeoeieiiiece e $
¢ TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shawn i item 12.6) ...................$ -0-

% §5-1133 (Rev. 4102) Page of




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
Alan Driver

2. REPORT COVERING THE PERICD

FROM:4/22/18 [T0: 6/30/18

Amount

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

First Narne

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

Last Name/Organization Name

TN Realtors PAC

Address
901 19th Ave. S

Contribution Received For: Amount of Contribution

O primary Election ~ [X] General Election

200.00
[ Runoff {Local Elections Only)

First Name

riddle Name

Tast lame]UrganEfﬁ? Name

. State Zip Code Date of Contribution Aggregate This Election
Nashville TN 37212
Occupation
4/26/2018 200.00
Emplayer
FirstName Middle Name Contribution Received For: Amount of Confribution
Steven C.
Last Name/Organization Name O primary Election X General Election
Frost 500.00
Address I Runoff (Local Elections Only}
PQ Box 2499
City . State Zip Code Date of Contribution Aggregate This Election
Hendersonville TN | 37077
Ceeupation
Insurance Agent 6/25/2018 500.00
Employer

———— e

Contribution Received For: Amount of Confribution

[JPrimary Election ~ [] General Election

5. TOTALITEMIZED CONTRIBUTIONS

Address [ Runoff (Local Elections Only)

City State Zip Code Date of Confribution Aggregate This Election
Occupation
[ Employer

First Name Middle Name ontnbution Receved For: ount of Contribution
Last Name/Crganization Name O Primary Election 3 ceneral Election

Address £ Runoff {Local Elections Only)

City State Zip Coce Date of Contribution Agaregate This Election
Ocrupation

Employer

——*

(Carry forward o item 3. of next page if additional pages of this form are used ) 700.00
(If this i the last page of contributiens, this amount must be shown in item 15b. of summary.)
@?‘; S5-1131{Rev. 2/06} Page of RDA 1158




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
Alan Driver

2. REPORT COVERING THE PERIOD

FROM 4/22/18

0 6/30/18

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 CONTRIBUTICON (in-kind contributions totaling more: than $100 from any contributor ¢uring the period)

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

Last Name/Organization Name
3 Runoff {Local Elections Only)

Address Date.of In-Kind Contribution Aggregate this Election

City State ZipCode Description of In-Kind Contribution

Qccupation Employer

Qccupation

Employer

First Name Middle Name

In-Kind Contribution Received For:

[ Primary Election  [] General Election

First Name Middie Name In-Kind Contribution Received For: Value of In-Kind Contribution
[ Primary Etecton [ General Election

LastName/Organization Name
3 Runoff (Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Description of In-King Contribution

Value of In-Kind Contribution

Occupation

Employer

Last Name/Organization Name

[ Runoff (Local Elections Only}
Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Cantribution

Occupaticn

First Name

[[] Primary Election

In-Kind Contribution Received For:
[ General Election

First Name Middle Name In-King Contribution Received For: Value of In-Kind Contribution
] Primary Election [ General Election

Last Name/Organization Name
] Runoff {Local Elections Only)

Address Dateaf in-King Contribution Aggreqate this Election

City State ZipCooe Descrigtion of in-Kind Contribution

Value of In-Kind Contribution

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

(Carry forware 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 shawn in item 22b. of summary.)

Last NameAOnganization Name
[ Runoff {Local Elections Only)
Address Cate of In-Kind Contribution Aggregale this Election
City State Zip Code Description of In-Kind Contribution
Tecupation Employer

-0-

X5 551128 (Rev. 2006)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name

Last Name/Business Name

Address

City Zip Code

5. TOTAL ITEMIZED EXPENDITURES

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Alan Driver FROM:4/22/18 ]70: 6/30/18
Amount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter $0 if first itemized page) -0-
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures tetaling more than $100 to any payes during the period)
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business _Narne )
- Capitol Promotions Campaign Signs 1443.00
TESE
P.O. Box 231 and Car Magnets
City . State Zip Code
Glenside PA[ 19038
First Name Midgle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City Stale Zip Code
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City State Zip Code

e N —

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

{Cany farward to item 3. of next page if additiona pages of this form are used.) 1443 00
(If this is the last page of expenditures, this amount must be shown in iterm 19b. of summary.)
@ 5$5-1129 (Rev. 4/02) Page of RDA 1159




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Alan Driver

2. REPORT COVERING THE PERIOD

FROM:

4/22/18

TO:
6/30/18

Complete the Following for the Source of the Loan

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

First Name Middle Name Outstanding Loan Balance Loans Loan Quistanding Loan Balance
Alan and Lisa {Beginning of Period) Received Payments {End of Period)
Lla:s)trl.%ﬁ\eér(")-rgmizauon Name -0- 1450.00 1450.00
Address Loan Received Fer: Date of Loan
135 MT Vernon RD [ Primary Election (X] Geners Election
Cily State Zip Code 5/3/2018
Bethpage TN 37022 O Runoff {Local Elections Only)

List All Endorsers or Guarantors for Above Loan (|

If more space is needed please attach a page)

First Name Middle Name First Name | Middle Narme

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code

Amount Guaranteed Duistanding

JAmount Guaranteed Oulstanding

First Name Middle Name First Name Middie Name

Last Name/Organization Name Last Name/Qrganization Name

Address Address

City State Zip Code City State Zip Code

Amount Guaranteed Cutstanding

JAmount Guaranteed Outstanding

First Narme Middle Name First Name Middle Name
Last Name/Organization Mame Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amgunt Guaranteed Qulstanding lAmount Guaranteed Outstanding
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding Jamount Guaranteed Qutstanding
4, Totals for all Loans {complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Balance
(Totdl loans received should also be shown in item 16. on summary page.) (Beginning of Period) Received Payments {End of Period)
{Total loan payments should also be shown in item 20. on summary page.)
(Total oulstanding koan balance should also-be shown in iter 12.e. on front page.} -0- 145000 -0- 1450 00
@ $5-1132 {Rev. 4/02) Page of ROA 1159




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

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

FROM:4/22/18 {10 6/30/18
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments Outstanding Balance

OBLIGATICN (obligations totaling more than $100 owed to any (Beginning of Periad) This Period This Period (End of Period)
personivendor at the end of the reporting period)
W
Last NameBusiness Name
Address
City State Zip Code
Description of Obligation
W
Last Name/Business Name
Address
City State Zip Code
Descripticn of Obligation

First Name l Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

First Name Middle Name

Last Name/Business Name

Address

Cily State Zip Code

Descripticn cf Obligation

Firsi Name Middie Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

4. TOTALS

(Total from Qutstanding Balance - (End of Period) column must also be shown -0-
in item 23b. on summary page.)
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