CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOFREPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
24 JThy 20/¥8 Jerry W Apple for District 11 School Board
2b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
Jerry W Apple 2 August 2018
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone
593-A Rogues Fork Road Bethpage TN 37022 615 450-261
4b. CANDIDATE'S HOME ADDRESS ( different than 4a)
Street or Rural Route State Zip Code Phone
1098 Dutch Creek Road Westmoreland TN 37186 615 504-931¢
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER {may be candidate)

District 11 School Board Sumner Cty.

7. CATEGORY OR REPORT (Check one)

] O O - O 1 ]
FIRST SECOND THRD FOURTH PRE- PRE- MID-YEAR YEAR-END
] TER TER PRIMARY GENERAL AL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
1 July 2018 23 July 2018

9. (Check one)

a. [] 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 12f)

b. {x] This campaign is required to file a detailed financial disclosure because contributions {including in-kind) received total more than $1,000
?aﬁ_lor expenditures total more than $1,000 for this reporling period.

10. liwe dq’,solemnly swear or Afim that the information contained in this campaign financial disclosure report is true and that this report is an

accurate accounting of c3 ﬁalgn congrputions and expenditures required to be reported by the candidate committee by the Campaign
Finapicial Disclosure A / e swear or affirm tha.no paign contributions have n expended for the personal financial
benkfit of the candidaigf ti pose #fs defifed by the federal inte ue code.

243§

date

/ signatu;é of mﬁdidatéV [4 /7 datel
{

i

1. WITNESS SIGNATURE

”Eﬂ@; igﬁ fﬂ% Umar  2ALS

signature of witness date

T24)e

12. SUMMARY

a. BALANCE ON HAND LAST REPORT .. F i L E ‘

b. TOTALRECEIPTSTHISPERIOD ..

TAMT
c. TotALDISBURSEMENTS THISPERIOD .....JUL.. 20 2[]18 _________________________ . 459.00
6. BALANCE ON HAND (12.a. plus 12 RIMINESR GOUNTY ; 945
EFHECTHON-COMSSION 500
€. TOTALLOANS OUTSTANDING .t § o
0.00

f.  TOTALOBLIGATIONS QUTSTANDING ........ooor ettt s s a s bbb e

@ 85-1108 (Rev. 2/06) Page 1 of RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) J 14. REPORT COVERING THE PERIOD
erry W Apple +on .
t1Jul18 | T0:23 July 18

RECEIPTS
15. CONTRIBUTIONS (other than ioans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................... $
b. Itemized Contributions (over $100 from each source this period).................... s 3L LS
¢. TOTAL CONTRIBUTIONS {other than loans and interest)(add 15.a. and 150} ......cocooooovoorieeieeee, $ 3 (Q g . 'LS-
16. LOANS RECEIVED THIS REPORTING PERIOD ......co.omieioieee oo e e e $ -
17. INTEREST RECEIVED THIS REPORTING PERIOD ..ottt anan s $ -
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) {must be shown in tem 12.5.) ..o 3 g !Qﬂ l S

DISBURSEMENTS
19. EXPENDITURES (other than loan payments)

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

$
$
$
]
$
¥
$
3
$
Total of Expenditures ($100 or less each payee) ..., $
b. Iltemized Expenditures (Over $100 each payee this period) ...............cccoeriiiriiennn. $ L‘ 5 q oo
¢. TOTAL EXPENDITURES (other than loan repayments){add 19.a. and 19.b.) ... v § ‘45 :i 072
20. LOAN REPAYMENTS MADE THISPERIOD ...t e e s b s s $
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown initem 12.¢.) ... B
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind confributions ($100 or less from each source this period).............. $
b. [temized in-kind contributions (over $100 from each source this period) ... $
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ......ccocooovveieeeeeeenn, $
23.OBLIGATIONS
a. Unitemized Obligations OQutstanding (3100 or less each) ...........ccocco i $
b. ltemized Obligations Qutstanding (Over $100 each) .......ccocooevieiiiciiiceeeeec e, $
¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) ...........c.ceoene.. $

@ $5-1133 (Rev. 4102) Page of




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
o

2 REPORT COVERING THE PERIOD

|

Jerry Bagle FROM; = 110 2 3 7f /&
/ 44 T Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 f first itemized page) $0

First Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totali

more than $100 from any contributor)
Contribution Received For:

Jerry & LeeAnne
Last Name/Omanizaton Name 3 Primary Etection General Election

Apple $360.25
Address I Runoff (Local Elections Only)

1098 Dutch Creek Road
City State Zip Code Date of Contribution Aggregate This Election

Westmoreland TN 37186 9 July 2018 $373.98
Oceupation

Jerry = Retired LeeAnne = Educator $2134.23
Employer

Sumner County Board of Edcuation
First Name |MidcleNane Contribution Received For: Amount of Contribution

5. TOTAL 'TEMIZED CONTRIBUTIONS
(Carry forward 1o item 3. of next page if additional pages of this form are used )
{If this is the last page of contributions, this amount must be shown in item 15b. of summary.}

Tast NamefOrganization Name Dprimary Election [ General Election

Address I Runoft (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

First Name icdbe: Name Contribution Received For: Amount of Contribution
Tadl NamelOrganizabon Name O Primary Elecion  [CJGeneral Election

Address (] Runoff (Local Elections Only)

City State ZipCode Date of Contribution Aggregate This Election
Occupation

Employer

First Name iddie Name ontn or. nt

Last Name/Orgarization Name [ Primary Elecion [ Generai Election

Address [T Runoff {Local Elsctions Oniy)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

m

@ $5-1131{Rev. 2/06)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

REPORT COVERING THE PERICD

FROM:’_.?—J

TO: ZJJJ

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

Amount d

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than $100 from any contributor duing’fhe period)

First Neme In-Kind Contribution Received For:
[ Primary Election - Generat Eletion
Last Name/Organization Name
EJ Runoff (Local Etections Onty)
Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution

In-Kind Contribution Received For:

] Primary Eiection [ General Election
Last Name/Organization Name

[ Runoff (Local Elections Only)
Address Dase of i-Kind Contribution Aggregate this Election
City State Zp Code Description of In-Kind Contribution

In-Kind Contribution Received For:
[ Primary Elecion  ["] General Election

Last Name/Orgarization Name

[ Runoff (Local Elections Only)
Address Dake of in-Kind Contribution Aogregate this Election
City State Zip Cade Description of In-Kind Contribution

in-Kind Contribution Received For:
[ Primary Election  {_] General Election

Value of In-Kind Contribution

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 Gortribution

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

(Cany forwand to ilem 3. of next page if additional pages of this form are used )
(tthis is the last page of in-kind contributions, this amount must be shown in item 22b. of summary.)

First Narme Micidle Name In-Kind Confribution Received For: Value of In-Kind Contribution
[ Primary Election [] General Election

Last Name/Organizaion Name
] Runaff (Local Elections Only)

Address Date of In-Kind Contribution: Aggregate this Elecion

City Stake Zp Code: Desciption of in-Kind Contribution

@ 55-1128 (Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

Last Name/Business Name

Address

City

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

Fiest Name Middle Name

Last Name/Business Name

j;/(;r ,Q’p}j((_ FROM:I‘/—J" TO: 23j:r/£_
7 14 Amount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) $0
4, COMPLETE THE APPROPRIATE (TEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $160 to any payee during the period)
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business
&5 f’ S Stamps
Address $459.00
City State Zip Code
Corallehn, ™ | 37066
First Name Middie Name Purpose of Expenditure Amount of Expenditure

Pumpase of Expenditure

Pumpose of Expendifure

Purpose of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Address
City State Zip Cote
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City [se | ZinCote
5. TOTAL ITEMIZED EXPENDITURES
(Carry forward o item 3. of next page if additional pages of this form are used.}
(1f this s the last page of axpendilures, this amount must be shown in item 19b. of summary,)
@ $5-1129 (Rev. 4/02) Page _ of RDA 1153



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
J—‘ FROM: TO: —
erry £ gﬁ'dle“ [Ty | 234,
3. COMPLETE THE APPROPRIATE ITEMS FOR EAEH ITEMIZED LOAN (loans totaiing more than $100 fram any source during the pericd) il
Complete the Following for the Source of the Loan
First Name Middie Name Outstanding Loan Balance Loans Loan Qutstanding Loan Balance
{Beginning of Period) Recelved Payments {End of Period)
Last Name/Crganization Name
Address Loan Received For: Date of Loan
1 Primary Election O General Election
City Stake Zip Code
1 Runoif {Local Fiections Oniy)
List Al Endorsers or Guarantors for Above Loan (if more space is needed please attach a page)
First Name Middie 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 Amount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Qrganization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Outstanding jAmount Guaranteed Outstanding

First Name Middie Name Firs Name Middie Name

Last Name/Organization Name Last Narme/Onganization Name

Address Address

City State Zip Code City State Zip Code

Amount Guaranieed Oulsianding Jamount Guaranteed Quisianding

First Name Middle Name Firsi Name Middie Narne

Last Name/Organization Name Last Name/Organization Name

Address Address

City Stale Zip Code City State Zip Code

Amount Guaranteed Outstanding

jAmount Guaranteed Outstanding

4. Totals for ait Loans (complete on last page of itemized loans) Outstanding Loan Balance Outstanding Loan Balance
(Total loans received shoulkd aiso be shown in item 16. on summary page.) {Beginning of Pericd) Received Payments {End of Period)
(Total loan payments shouid also bg shown in item 20. on summary page.)

(Totat outstanding loan balance should also be shownin item 12.6. on front page.)

@ $5-1132 (Rev. 4/02) Page of RDA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE j‘ ﬁ) / 2. REPQRT COVERING THE PERIOD
2rry A FROM: [/ 7cf [to. 2327
3. COMPLETE THE APPROPRIATE ITEMS FOR EACHATEMIZED" ©  [Outstanding Balance | Debt Incured | Payments | Outstanding Balance
OBLIGATION (obligations totaling more than $100 owed to any (Beginning of Period) This Period This Period {(End of Period)
person/vendor at the end of the reporting period)

First Name I Middie Name

Last Name/Business Name

Address

City State Zip Code

Description of Oblgation

Flrst Name Middle Name

Last Name/Business Name

Address

City Stale Zip Code

Description of Cbligation
Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

I EEEEEEEEEE———————

Flrst Name Middle Name

Last Neme/Business Name

Address

Gity State Zip Code

Description of Obligation

4. TOTALS

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

& 58-1127 (Rev. 4/02) Page of RDA 1159




