CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOFREPORT 2.a. NA NDIDATEOR.COM EE
/4 /1§ “Teinne Bt

2b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
4.a. CAMPAIGN ADDRESS AND PHONE ¢ '

Sireet or Rural Route City State Zip Code Phone

€% Plastinon Blvd,  Eodbihn TN 37066 (s e 17150

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

Street or Rural Route City State Zip Code Phone

§. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (mry be candidate)
. ~ ~— ‘. "
551 e TRsHD Wi Lt
7. CATEGORYIOR REPORT {Check one) .
Cl O | & 0 |
FIRST SECOND THIRD FOURTH PRE- - MID-YEAR YEAR-END

QUARTER QUARTER QUARTER QUARTER____ PRIMARY GENERA SUPPLEMENTAL __ SUPPLEMENTAL

3.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERICD

4/2318 6/70/) &

a. [3 This campaign is exempt from datailed disclosure bacause contributions (including in-kind) received total $1,000 or less AND expendi-
fures total $1,000 er less for this reporting period. (Complete items 12d., 12e. and 121}

9. (Check one)

b. This campaign is required 1o file a detalled financial disclosure because contributions {including in-kind) received total more than $1,000
andior expenditures total more than $1,000 for this reporting period.

10. Uwe 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 campalgn contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, iwe swear or affirm that no campaign contributions have been expended for the personal financial

benefit of the candid ther nonpolitical purpose as defined by the federal intemal revenue code.

U signature of candidaE 7 datt signature of poiitical treasurer date
&1 /1//
1. WITNESS SIGNATURE /j’
DA Apdet 7/4//3 it Yot
signature of witness date signalure/ ofﬁvitnessﬂ ddfte
12. SUMMARY
a. BALANCE ONHAND LAST REPORT .....ccovimmrir e ppam LE ,,,,,,,,,,,,,,,,,,,,,,,,,, $ ‘9*5 r?c b(ﬁ
b. TOTALRECEIPTSTHIS PERIOD F‘ .............................. Y $ 2_0§&_0 4
; o 9 3
c TOTALDlSBURSEMENTSTHlsPER]OD.......E‘.-.M.‘.....mt...:...g}%mﬁ ............................. $ 72 g
d. BALANCE ON HAND (12.a. plus 12.b. minus 12.c.) ... b"'*"'"N‘L\'( $ ‘QS 8—8" Q‘K
R ANER At A
Ouw‘o COMMTSS"UH ,
6. TOTALLOANS QUTSTANDING ..cooomucen ELECT\ .8 S
f. TOTALOBLIGAT|ONSOUTSTANDING$

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




SUMMARY PAGE - CANDIDATE

13. NAME Oﬁﬂgz‘f OR COM EE (In Full) 14. REPORT COVERING THE PERIOD
nne [t roue/35( | 10 (o[ 30](8

RECEIPTS

18, CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ..oweveiees $ l 00

b. ltemized Centributions {over $100 from each source this period) ... $ I 60

¢. TOTAL CONTRIBUTIONS (other than loans and interest){add 15.a. and 15.0.) coviisininnnissninenene. $ 9 0 60
16, LOANS RECEIVED THIS REPORTING PERIOD T SOOI | ’@—
17. INTEREST RECEIVED THIS REPORTING PERIOD .....oiiiirnimnrie it assias st snes e $ LAl
18. TOTAL RECEIPTS {(add 15.¢., 16., and 17.) (must be shown in item 12.0.) o s $ 59‘ OSO
DISBURSEMENTS

19, EXPENDITURES (other than loan payments)

a. Expenditures ($100 or iess each payee this period) {must be listed by category - e.g., printing, postage, gasoline)

Parie feon s _oLE
$
$
$
b
3
$
$
$
Total of Expenditures ($100 or less eaCh Payee) ..., 5 ‘-'Q %
b. ltemized Expenditures (Over $100 each payee this period) SO OUOTRTRI. b? / 3 8
c. TOTAL EXPENDITURES (other than loan repayments)(add 18.a. and 19.b) s e .3 7/ 9‘3 g
20. LOAN REPAYMENTS MADE THIS PERIOD ..o.vcciitirirmrsieenine st siassensren s s sssnsnsers s s sssitas s $ o—
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12..) winisimnninisines $ '7[ q ! 3 g
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) .......... $ ;a
b. . ltemized in-kind contributions {over $100 from each source this period)............cee 3 @’
e. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD {add 22.a. and 22.D.) .evvsisiiinserscnssnnene $ @/—
23.0BLIGATIONS
a. Unitemized Obligations Cutstanding ($100 or less ach) .cvcvrriniininisniincnennes $ @
b. ltemized Obligations Qutstanding (Over $100 8ach) ......ccvmiiiiemmimninnn s $ &
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.f} v e 3 9’

% $5-1133 (Rev. 4/02) Pageg_ol '/’



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

CANDIDATE OR CIOMMTTEE
dunpe Dowi

2. REPORT COVERING THE PERIOD

FROM: 7{99{18

10! 10/30 ”g

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

Amount *

mr—

Midde Name

First N%V lo

Last Name{Organization Name

(:wooLA.LQ

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor
Contribution Received For.

1 primary Election m Generat Election

[ Runoff {Local Elections Only)

Amount of Contribution

#2250

S e

Contribution Received For:

1 ast Name/Organizafio

waée leccde

Address[ S'Lf wmc’ r_ C‘WLQ

[ primary Election

CJRunoff (Local Elections Only)

m General Etection

Address -;2 Q l! W J
City Sae_ . |'ZipCod Date of Contribufio Aggregate This Elect
i @kﬂﬁﬁﬁ- Zip eofab ate ihution gqreg is Election
Occupation - .

retirerd S / 8// (Y
Employer

Amount of Contribution

? [500

Y Cadlatin v |5 20060

Occypation

ré&tive d_

Employer

me . 2‘ | — lMiddleName
TastNamalOrgans ganlgua'rgame |

MTDSE{ | SaacTF 1o~ ~ DY

Date of Contribution

~6}1/50 //g

Contribution Received For:

[ Primary Election meeneral Election

[C1Runoff (Local Elections Only)

Aggregate This Election

Amount of Conbribution

B 200

Stale Zip Code
STV TN %7066
Occupahon
rehvredd
[ Employer

First Name Middle Name

Date of Contribution

elis]ig

ontnbution Recev

O Primary Etection [ General Election

Aggregate This Election

5. TOTALITEMIZED CONTRIBUTIONS

{Cany forward 1o item 3, of next page if additional pages of this form are used.)
{1 this is the last page of contributions, this amount must be shown in item 15b. of summary.)

Last Name/Organization Name

Address 3 Runoff (Local Elections Only)

City State Zip Coda Date of Contribution Aggregate This Election
Oceupation

Empioyer

(950

@ $5-1131(Rev. 2/06)

Page

g of_rz_

RDA 1159




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME WTE OR COM% ‘fT 2. REPORT COVERING THE PERIOD
Gin ne ‘ ROVt [20f (5Ot [ 30 ||
bl el . moun i

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)
4 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KiND CONTRIBUTION (in-kind conbibutions totaling more than $100 from any contributor during the period)

In-Kind Contribufion Received For: Valve of In-Kind Contribution

First Name
) Primary Eiection [ General Election

Last Name/Qrganization Name
O runoft (Local Elgctions Only)
Address Date of In-Kind Contribution Aggregate this Elaction
City Slate Zip Code Description of In-Kind Conlribution
Occupation

Middle Name In-Kind Contribufion Received For. Value of In-Kind Contribution

First Name
[ Primary Election ] General Election

Last Name/Organization Name
O runoff (Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City State ZipCode Description of in-Kind Contribution
Cccupation

In-Kind Confribution Received For: Value of In-Kind Conbribution
[ Primary Blection [ General Election

Middle Name

First Name

Last Name/Organization Name
] Runoff (Local Elections Only)
hddress Date of In-Kind Contribution Aggregale this Election
City State Zip Code Description of in-Kind Contribution
Gecupation | Employer

In-Kind Contribution Received For. Value of In-Kind Contribution

[ Primary Election O General Election

Middle Name

First Name

Last NametOrganization Name
O3 runott (Local Elections Only)
Address Data of In-Kind Contribution Agaregate this Election
City State ZipCode Description of In-Kind Contribuiion
Occupation

in-Kind Contribution Received For: Value of In-Kind Contribution

First Name
[[] Primary Election ] General Election

Last Name/Organization Name
O Runoff {Local Elections Only}
Address Dateof In-Kind Contribugon Aggregate this Election
City Slate Zip Code Description of In-Kind Contribution
Tccapalion I Empoyer

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

{Carry forward 1o ilem 3, of next page if addifional pages of this form are used.} a! O
(IF this s the last page of in-kind contributions, this amount must be shown in ftem 22b, of summary.}

Vi
5 551128 (Rev. 2106 Page _f of ] ROA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CAN

2. REPORT COVERING THE PERIOD

&TE OR COMMITIE
ainn m H
[

FROM:I{!;;)_!N‘

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

TC: 6’{3!2 ! (&
moun

First Name Middie Name

Yo Cantle

429 Roclk Cas Ly

City - Stal Zip Code
onville {“v| ™3
First Name Middle Name

“””’e“loow Laverin Circle

City Stale Zip Coda
sorwiflo, [TN| 37075

First Name Middle Name

Last Name/Business Name

Address

Cily State Zip Code

First Name Middis Name

Last Name/Business Name

Address

Cily State Zip Code
First Hame Middle Name

Last Name/Business Name

Address

City State Zip Code
First Nama Middle Name

L.ast Name/Business Name

Address

City State Zip Code

5. TOTAL ITEMIZED EXPENDITURES
(Carry forward Lo item 3, of next page if additional pages of this form are used.)
(If tris is the last page of expenditures, this amount must be shown in item 13b. of summary.)

4. COMPLETE THE APPRCPRIATE [TEMS FOR EACH ITEMIZED EXPENDITURE (expenditures otaling maore than $100 fo any payse during the peri

Purpose of Expenditure

Spiwat

ey

Purpose of Expenditure

MKU-J\F/{@
/%5’%

Purpase of Expenditure
Purpose of Expenditure

Purpose of Expenditura

Purpose of Expenditure

od)

Amount of Expenditure

Yos0

Amount of Expenditure

¢?4L3g

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Y9/ 38

J S5-1129 (Rev. 4/02)

Page _i of j_

RDA 1158



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

"I eawn m@ﬁw'ﬂ’

2. REPORT COVERING THE PERIOD

Fooiigl” ¢ [30)18

Complete the Following for the Source of the Lean

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN flaans totaling more than $100 frem arty source during the phriod)

First Name Middl: Name Cutstanding Loan Balance Loans Loan Outslanding Loan Balance
{Beginning of Pericd) Received Payments {End of Period)
Last Name/Organization Name
Aadress Loan Recaived For: DCate of Loan
O Primary Election [ General Election
City Stale Zip Code
[J Runoff {Local Edections Only)

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

First Name Middle Name First Nama Middle Name

Lasi Name/Qrganizalion Name Last NamefOrganization Name

Address Address

City State Zip Code City State Zip Code
Amouni Guaranteed Outstanding ﬁmounl Guaranteed Qutstanding

m

Last Name/Organization Name Last Name/Organization Narme

Address Address

City State Zip Cede City State Zip Code

Amount Guarantead Outstanding

[smount Guaranteed Oulstanding

First Name Middle Namo First Name Middle Name
Last Name/Crganization Name Las! Name/Crganizalion Name
Address Address
City State Zip Code City Slate Zip Code
Amounl Guaranieed Qulstanding jsmount Guaranteed Oulstanding
First Name: Middle Name First Name Middle Name
Last Name/Organization Name Lasl Name/Organization Namne
Address Address
City State Zip Code City State Zip Code
Amouni Guaranteed Quistanding {Amount Guaranteed Oulstanding
4 Totals for all Loans {complete on last page of itemized loans) Qutstanding Loan Balance Loans Loan Outstanding Loan Balance
[Total koans received should also be shown in ftermn 16. on summary page.} {Beginning of Period) Received Payments (End of Period)
[Total loan payments should alse be shown in item 20. on summary page.)
{Total outstanding koan balange should also be shown initem 12.e. on front page.) . 0
@ $5-1132 (Rev. 4102) page __ ¥ of fZ RDA 1150



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME w;gfﬁﬁhﬂ% ‘{_]P

2. REPORT COVERING THE PERIOD

FrROM: #2221 1 & |10:

ERTINA

3. COMPLETETHE APPROPRIATE ITEMS FOR EACH ITEMIZED
OBLIGATION (obligations totaling more than $100 owed to any
personfvendor at the end of the reperting period)

Middle Narna

First Name

Last Name/Business Name

Outstanding Balance
{Beginning of Period)

Address

City Slale Zip Coda

Oulstanding Balance
{End of Period}

" Payments
This Period

Debt Incutred
This Period

Description of Obligation

Firsl Nama Middle Name

Last Name/Business Name

Address

Clty Slale Zip Code

Descriplion of Obligation

Firsl Name Middie Name

Last Name/Business Name

Address

City Stale ZipCode

Flrst Name

Description of Obligation :
Middle Name

Last Name/Business Nama

Address

City State Zip Code

Description of Obfigation

e ————————————————————————————————————

Flrsi Name Middle Name
Last Name/Business Name
Address

City State Zip Coda

Description of Obfigation

4. TOTALS
{Total from Outstanding Balance - {End of Period} column must also be shown
in item 23b. on summary page.}

0

@ §5-1127 (Rev. 4/02)

RDA 1159
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