CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE CF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
07-05-/8 Beverty G. Watsen
2.b. IF COMMITTEE, NAME OF CANDIDATE / 3. ELECTION DATE

/(-G-/8
4.a, CAMPAIGN ADDRESS AND PHONE
Street or Rural Route State Zip Code Phone

L36 Denning Ford /?d. Pok/'/anol. w/Y, 37148 615-476-0c4+1

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)

ayor Ctegof Portland 8_¢ch-/>/ G. Watson

7. CATEGORY OR REPORT (CHeck one)

] ) O | m| 0
FIRST SECOND THRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REFORTING PERICD 8.b. ENDING DATE OF REPORTING PERICD
S-/- 20/8 e-30- 20/8

9. (Check one)

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

b. [25 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 reporling 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 to be reported by the candidate commitiee by the Campaign
Financial Disclosure Act. Additionally, liwe swear or affirm that ne campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpeolitical purpose as defined by the federal internal revenue code.

7-¢-/8

date signaturg’of political treasurer date

3

signatyfe of candidate

WITNESS SIGNATURE

)~(g- 1Y Q/\Q_,W\\/"v\ )Gty

signature of witness date / signature of w:tness O date

oo VEED o

a. BALANCE ONHAND LAST REPORT ..

b. TOTALRECEPTSTHISPERIOD............ | JUL 0 6 2018.... - 3 2500,.00

c. TOTALDISBURSEMENTS THISPERIOD .....oooroveeo  MMNER COQIUNTY o $ __ 145,29

d. BALANCE ON HAND (12.a. plus 12b. minusEATc.E) CTIONCOMMISSION ...................................... s 2354, 11
€. TOTALLOANS OUTSTANDING ..o oo eess s osesssssessossossossesssosossososssess oo s $ —

f. TOTALOBLIGATIONS OUTSTANDING -..ooccoeoeeressesessesssss oo oo ssssssnsnos P

SS-1109 (Rev. 2/06) Page tof "7 RDA 1159



SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD

efson FROM: /-t sp | 106 - Bo- /8

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

16. LOANS RECEIVED THIS REPORTING PERIOD ....vc.oeeereemresereseseseseeeemesmssesssseeseesesesssmsmsssssssssssomsessseeeeeene $ -
17. INTEREST RECEIVED THIS REPORTING PERIOD 1...oovvvveosesesseeeeesseceeessessessssessssesesesseeeeesmmssseseeeeeeeeemeees $ -~
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be Shown in HEm 12.5.) ..ee.ooevoveveeerecerrecerecseresersrs s § 2 0, DO

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)

‘gncge. $__93 29
_S}ﬂc:_'aﬂ_ﬁicu-gv c $ ___2.00
$
$
$
$
$
$
Total of Expenditures ($100 or less each payee) ... s rrsesreres $ /45 29
b. ltemized Expenditures (Over $100 each payee this pefiod) .oovniiieeeceeeeee e $ Dt
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.5.) .vcccvis viviivvnmrecesrscscrsninian B /25, Z 2
20, LOANREPAYMENTS MADE THIS PERIOD ..ot e s sees s s nas s ras s st s s e s ene $ -
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be Shown in iEM 12.6.) wuuereecveeemreensrserssvsnsrssisnssoseins $_/%#5.29
22.IN-KIND CONTRIBUTIONS
a, Unitemized in-kind contributions (3100 or less from each source this period).............. $ <
b. ltemized in-kind contributions {over $100 from each source this period)..................... $ -
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.B.) v.eceveeeeeeieeieereeeereennes $ =
23.0OBLIGATIONS
a. Uniternized Obligations Qutstanding ($100 or 1288 8aCh} .......vciererrirrerensnerisinesisaienns $ ©
b. Kemized Obligations Outstanding {Over $100 €ach) ....ccooceieriii e e $ -
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.2. and 23.b.) (must be shown i item 12.£) .......covvevnierirrnnnns $ -

$5-1133 (Rev. 4/02) Page _2_ of 7



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM; “f-f-19Q

T0: G- -So-18

ﬁgy;gég G . Watsen

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter 50 if first itemized page)

Amount
. —al

Middle Name

First Harm
| JelP ¢ Rohn D
Last Name/Organization Narm

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaling more than $100 from any contributor

Contribution Received For:

O Primary Election EﬁSeneral Election

Amount of Contribution

c o / / r ‘n S D
Addras: Runoff (Local Elections Only}
145 /Nartin Ke /, 000 .00
City State Zip Code Date of Contribution Aggregate This Election
Portland TN | 37/48

Occupation

First Name Middle Name Contribution Received For: Amount of Confribution
oLl d
Last Name/OrganiZation Name | Primary Election General Election
Addres O Runott {Local Elections Only)
P o. Loy 27 /, 000.00
City Sta Z%cwe Date of Contribution Aggregate This Election
Portland '}j&/ 7/4 9

5. TOTAL{TEMIZED CONTRIBUTIONS

{Camy forward to item 3. of next page if addifional pages of this form are used.}
{If this is the last page of contributions, this amount must be shown initem 15b. of summary.)

First Name riddleName Confribution Received For: Amount of Contribution
TasTNamelOrganizaton Name [ClPrimary Election  [] General Election

Address [FRunoff (Loca! Elections Only}

City State Zip Code Date of Contribution Aggregate This Election
Ocoupation
[ Empyer

First Name Middie Name ontribution Received For: Amount of Contribubon
Last Name/Crganizaton Name O Primary Election I General Election

Address 3 Runoft {Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Cccupation

Employer

R N ——

%@ 85-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
1/ . on

2, REPORT COVERING THE PERIOD

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

FROM: «f-/_ /8|10 & -30-/§

Amoun

-

Middle Narma

In-Kind Contribution Received For:
[ Primary Etection

Last N&gauizalinn Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTIORN fin-kind contributions totaling more than $100 iram any contributer during the period)

[ General Election

O Runatt (Lecat Elections Only)

Value of In-Kind Contribulj

Address \

Date of In-Kind Conribution

Aggregate yﬁﬁm

Cly \

Stale Zip Cade

Description of In-Kind Contribution

Octupalion

First Name

Middle Name

In-Kind Contripution Received For.
[ Primary Election

Last Name/Organization Name

L1 Runoff {Local Elections Onl

[ General

Value of In-Kind Contribution

Address

Aggregate this Election

ZipCode

City \ﬁh&

Description of in-Kind Contri

Cceupation

Firs! Name

Middls Name

fimary Election ] General Election

Value of In-Kind Contribution

Uccupation

First Name

Last Name/Organization Name

[ Generat Election

Last Name/Organization Name

Runoff {Local Elections Only)
Address \/' Date of In-Kind Contribution Aggregate this Election
City State Description of In-Kind Contribution

Value of In-Kind Contribution

Address

Dateof In-Kind Cunmbuﬂu\

Aggregale tis Election

Ciy | /

ZipCode

Description of In-Kind Contribution

Dccupation

First Name

[[] Primary Election

LastName/Organization N

In-Kind Contribution Received For:
] General Electio)

[ Runoff (Local Elections Only}

Value of In-Kind Contribution

N

Address /

Date of In-Kind Contribution

i%{;ahe this Election

City State ZipCode

Description of In-Kind Contribution

Employer

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

[Carry forward to flem 3. of next page if additional pages of this form are used.)
[If this is the last page of in-kind conbributions, this amount must be shown initem 22b. of summary.)

$F) 551128 (Rew. 2008)

Page 4 o ] _
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
everh : W o !

2. REPORT COVERING THE PERIOD

FROM: 42—/, 2P

TO:G'_So-Ig

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

Amount

© (P9

Middie Name

Last Nw.ﬁiness Name

Address \

LCity

First Name Middle Name

Last Name/Business Name

Address

Cily

First Name

Last Name/Business Name

Address

City

First Name Middle Name

Lasi Mame/Business Name

Address

Cly

Firs{ Name

Last Name/Business Name

Address

Cily

Middle Name

First Name

Lasl Name/Business Namy
Address /
City

TAL ITEMIZED EXPENDITURES

|Carry forward to item 3. of nexi page if additional pages of this form are used.)
{If this i5 the last page of expanditures, this amount must be shown in flem 18b, of summary.)

Purpose of Expenditure

Purpose of Expenditure

Pumpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures fotaling more $han $100 to any payae during the period)

Amount of Expenditure

mount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Ameount of Expenditure

J 551129 (Rev. 4/02)

Page S o 7T

RDA 1159



ITEMIZED STATEMENT OF LOANS - CANDIDATE

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

T
éc&/ﬁ G. Wodsen “4-1-1/ 8 6-30-18
3. COMPLETE "HE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 from any source during the perlod) =

plete the Following for the Source of the Loan

First Name Middle Name Dutstanding Lean Balance Loans Loan Qutstanding Loan Balanc
{Beginning of Period) Recelved Payments {End of Period)

Last Name ization Name

Address \ Loan Recoived For: Date of Loan
[ Primary Eieclion 71 General Etection
City State Zip Code
I Runoff (Local Elections Only)
List All Endorsers or Guarantors for Above Loan {If more space is needed please attach a page}

First Name Middla Name First Name | Middle Name

Last Name/QOrganizalion Name \ Lasi Name/Crganization Name /

Address \ Address /
City sm\ Zip Code City / State Zip Code

Amoun! Guaranteed Oulstanding JAmouni Guaranteed @tstanding

First Name Middia Kame First Name Middla Name

Last Name/Organization Name \ ?Dﬁamemrganlzation Name

Address /%SS
City State Zip Coy City\ State Zip Code

Ameuni Guaranteed Outstanding [Amount Guaramjeed Oulstanding

First Name Middle N, First Name Middie Name

Last Name/Organization Name / Last Name/Organization Nar\

Address / Address \
City / State Zip Code City \ State Zip Cede

Amounj Guaranteed Outstanding lAmount Guaranteed Outstanding

First Hame Middle Name First Name

L2t Name/Organizatiopfame Last Name/Organizaticn Name \

Address / Address \
City / State Tip Code City Stale Tip c«ﬁ\

/Aaﬁunl Guaranieed Ouistanding Amount Guaranieed Quistanding
4, Totals for all Loans {complete on last page of femized loans) Outstanding Loan Balange Loans Loan Outstanding Loan Balance
(Total loans received should also be shown in item 16. on summary page.) {Baginning of Period) Recaived Paymenis {End of Pariod)

[Total Joan paymants should also be shown in item 20. on summary page.)
{Total oulstanding loan balanca sheuld afse be shown initern 12.. on front page.)

@ §5-1132 (Rov. 4102) page o o 1 RDA 1159




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

2. REPORT COVERING THE PERIOD

ITO:Q'S"!-ZQ

1. NA%E OF CANDIDATE OR COMMITTEE

3. COMPLETEAHE APPROPRIATE ITEMS FOR EACH ITEMIZED
OBLIGATION [obligations totaling mere than $100 owed to any
person/vendor at the end of the reporting period)

Middle Name

LastNW\ess Name

Address \

City

FROM: 4f-/-/8
Outstanding Balance | Debt Incurred Payments
(Beginning of Period} This Period This Period

Qutstanding Balance
(End of Period)

Description of Obligation

Firsl Name Middle Name

Last Name/Business Name

Address

Zip Code

City %K

Description of Obligaticn

Flrst Name Middle Name
Last Name/Business Name
Address
City Slate Zip Code

Description of Cbligation

Flrsi Name

Last Nama/Business Name

Address

Zip Code

City / Slale

Description of Obligation

Flrst Name Middle Name

Last Name/Business W

Address /

Zip Code

City / Stata

%riptiun of Obligalion

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

@ S8-1127 (Rev. 4/02)
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