CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For 8ingle-Candidate Committees

1. DATEOF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
7‘*’}’ 17, 27217 Tamie tlary fer /74)/a/
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

Wpy, ?’ 202°

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

1285 N Shadowhaven Way [lenderroaville, TN 37073 $U-F24-THT

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 POUTICAL TREASURER (may be candidale)

Maysr o f  ISeadecssavtle /[ anren )flh/;czf

7. CATEGORY OR REPORT (Check one)

| O ] O O O |
FIRST SECOND THRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER CUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL _ SUPPLEMENTAL
8.2. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
j.?mmf/ l1é, 2018 Tune 72, 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 reparting period. (Cemplete 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
andlor 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 s 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
benefit of the candidate or for any other nonpolitical purpose as defined by the federal interal revenue code. :

lre e 10 e e Ti
Wm 7'-/a(al‘r '/j/ signature of political Ireasur ate

1. y&’sssﬁeﬁATLng —)
T 2MD Ziwrr (L ir Mt Tuent
/ s:gﬁét e of witfess ! date 7 sigflatyfe of withess ——————  date

7
1{ SUMMARY
-
20
a. BALANCE ONHAND LAST REPORT et eeeres s eeeeme s teaon renrA g raaes b aer st s e s ars s sp st s raans B M
3 soo
b, TOTALRECE]PTSTHISF'ERIOD$ L
2.
c. TOTALDISBURSEMENTSTHIS PERICD ST OO OPO VAT 2 S,f s
d.  BALANCE ON HAND (12.a. plus 12,5, MINUS T2.E.) v sttt s st s s H w
g, TOTALLOANS OUTSTANDING c.ooeesveseeesssisittsins et seeess s nass simens 88 s 1840 a8 s bt it § o
i TOTALOBLIGATIONSOUTSTANDING$ L=
§5-1109 (Rev. 2/08) Page 1 of S’ RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
Tamse _ Clary fsr Mayer FROMJ- /b fr | 1% b 02 [F
RECEIPTS
15. CONTRIBUTIONS {other than loans and interest)
- . . 55
a. Unitemized Contributions ($400 or less from each source this period) ......oveeiens $
. S . . 24 f (=

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

¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.0.) vovecrmrr - $
16. LOANS RECEIVED THIS REPORTING PERIOD 1ot stisrsmnn i sttt $ %
17. INTEREST RECEIVED THIS REPORTING PERIOD ...crrorermircimnmsi sttt s st sy $ o
18, TOTAL RECEIPTS (2dd 15.¢., 16., and 17.) (Must be SROWN in #EM 12.0.) worwrrrssrensrsssesnsssssrssnnne g 3509

DISBURSEMENTS
19. EXPENDITURES (other than loan payments)

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

Printing s 22.7Y
$
$
$
$
$
3
$
$
Total of Expenditures ($100 or less each PAYEE) (ervemssnsssnsvasensarmsssianssasssinars s i snsnses $ 2z, 7 q
b. Iltemized Expenditures (Over $100 each payee this period) ...orriciisenssrieens $ /22 5 15
c. TOTAL EXPENDITURES (other than loan repayments){add 19.a. and 19.8.) woveeeriies rereesssnsenseemrsssrsssramnesaens 9 ’ 2 J’f’,{z
20. LOAN REPAYMENTS MADE THIS PERIOD ouirisrseerermsmrnsisrs s s s sesses s o tis st s s st anatssnass s sinse $ e
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C.) e siasansnmeissss $ lass, S2
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ....covennee $ e
b. ltemized in-kind contributions (over $100 from each source this Period) ..c.coureneeemsnns 3 2
. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.8. and 22.b.) wecoirreesmsesisssserarannns $ o
23.OBLIGATIONS
a. Unitemized Obligations Qutstanding {($100 or less ach) e $ e
b. ltemized Obligations Outstanding {Over $100 €aCh] «..courieeriecisrerimiir st $ v
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.} (must be shown i item 12.£) inninienes 5 P
$5-1133 (Rev, 4402) Page _ L of S




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

7. NAME OF CANDIDATE OR COMMITTEE
Tame Clary

for foyer

2. REPORT COVERING THE PERIOD

FROM:}. /6. )F

10 p-pe-}f

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

Amount

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

Qccupation .
yet,ved

Employer

May 2, 2217

Flrst Name Middle Name Contribution Received For: Amount of Contribution
A’ 11" A A/ [ en s
TasiNamaiOrganizaon Name [ Primary Election 2T General Election 300
Add L Runoff (Local Elections Oni
1ol Worcestels Pt ( "
City . State Zin Code Date of Contribution Aggregate This Elecfion
Henderssnvi e TN | 27275

4300

riddleNrne

FimNamqu(, (a y

Contribution Received For:

First Name Middle Name Contribution Received For: Amount of Contribution
Fred
Last NamelOrganization Name [erimary Elecion [ General Election ) ), 20 P
{y , }f (& ] f4 z
Add - [CJRunoft (Local Elections Onl
™ by cand VN _Pr ‘ "
Clty . State Zip Code Date of Contributicn Aggregate This Election
Mendeisan il e 7N 137275
Ocoupation . 9 2) F 4 2
/(';//Pd j“ne )/ 2 [;20

Employer

Amount of Contribution

oSt NameiDrganizalion Rame [JPrimary Election [ General Election d 5’ e
Coen
Address . JRunoff {Local Elections Only)
1¢) Hrodden lake (4-
City . Stats Zip Cote - Date of Contributicn Aggregate This Election
/en ﬂ'rldtr"//e TA |77 7Y )
Qecupation _ fa / '7 2
Dem‘sz Mé}/ )31 2 {p
Employer
self
First Name . Midgle Name ontributicn Receives For. Amount of Centributicn
T
Last Name/Organization Name | Primary Electicn E/General Election F - o
w9 ! S
Add . [ Runoff {Local Elections Onl
=7 Shir ey P "
rd
City . Sta Code Date of Contributien Agaregate This Election
[HenAdrtasnrille Py | 35575 feg
Ceeupation . o
redved May 14, 2011 15
Employer
5. TOTAL ITEMIZED CONTRIBUTIONS £ J S0
(Carry forward to ttem 3. of next page if additicnal pages of this form are used.} Z ;
(If this is the last page of confributians, this amount must be shown in item 15b. of summary.}
@ §5-1131(Rev. 2/06) Page 7 of J./ RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

RN ThE PERICT

i N,«Mr_

OR COMIETTEE
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AL ATY
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2) 5P

('Urr +

o)y Blwegrass Dr. e
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1., NAME OF CANDIDATE OR COMMITTEE

Tamse Elary fer SHayas

2. REPORT COVERING THE PERICD

FROM: 1. 1 4. /F

T0: -] )

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

Amount

Last Name/Business Name

Direct Edse
. Glen Eche £7-
Cllyyﬂlé}’"//f %]

First Name Middle Name

Address? o80

Last Name/Business Name
offce Mar
Address % y * ﬂﬂ; h

City

#PK/F/J#)’)‘/)/{

First Name Middle Name

Last Name/Business Name

AJAP

e Tmperiy) Blod
Ciiy 4

hndelioyy /1€

First Name

Tp Code

J1e7%

Slata
7

Middle Name

Last Name/Business Name

Addrass

City

First Name Middte Narme

Lasi Name/Business Name

Address

City State

Middle Name

First Name

Last Nare/Business Name

" | Address

Clty

5. TOTAL ITEMIZED EXPENDITURES

(Cary forward to ltem 3. of next page if additional pages of {nis form are used.)
{If this is the [ast page of expenditures, this amount must be shown in item $Sb, of summary.)

4, COMPLETE THE APPROPRIATE [TEMS FOR EACH [TEMIZED EXPENDITURE (axpenditures fotaling more than $100 tn any payee during the pariod)
First Name Middle Name Purpose of Expenditure Amount of Expenditure

Mg:'/f:nf fl’f".('?

Purpese of Expenditure

[ertase

Purpose of Expenditure

F/I'Irf'/ 1Y

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

FSo7. 12

Amount of Expenditure

f}pp -

Amount of Expenditure

‘th32. 3 b

Amount of Expenditure

Amount of Expenditure

Amatnt of Expenditure

= ‘
1232578

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