CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

2.a.  NAME OF CANDIDATE OR COMMITTEE

1. DATE OF REPORT

WitV iallb]

Committee +v Etect Lorer Exlols

2.b. |F COMMITTEE, NAME OF CANDIDATE

[ Bre oIS

3. ELECTION DATE

5-2-18

4.2, CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City . Stata Zip Code Phone
[29 Fountain brovke “Hendersoma lle TN TINS  GIS - Sote-(pofpS
4.b, CANDIDATE'S HOME ADDRESS (if different than 4a.}

Street or Rural Route City State Zip Code Phone
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME C:F PQLITICAL TREASURER (may be candidate}

Lo ssion Qist.7] | Pathicia LeMarbyre
7.7 CATEGORY OR REPOR one)
0 O d | ] 3 3
ARST THRD FOURTH FRE- PRE- MID-YEAR YEAR-END
| UARTER LARIER R AR GENERAL SUPHLEMENTA PP M
8.3. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
L-27-(% (0~ 26— /5

9. {Check one)

a. [J his campaign is exempt from detalled disdosure because contriby

tures total $1.000 or less for this reporting period. (Complete itemns 1

b. This campaign is required to file a detalfed financial disclosure
and/or expenditures tatal more than $1,000 for this reporting

period.

utions (including in-kind) received total $1,000 or less AND expendi-

2d., 12e. and 121.)

because contributions (including in-kind) received total more than $1,000

10. 1we do solemnly swear or affirm that the information contained in this campaign financial disclosure repaort 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
Financiel Disclosure Act. Additionally, Uwe swear or affirm that no campaign contributions have been expended for the personal financial
bengfif of thefcandidyte or fog any other nonpoalitical purpose as defined by the faderat intemal revenue code.

,Z/h 7/9/!6 M@M& 7-9-18
nafure of candidate { datk signature of political reasurer dafe

1. ESS SIGNATURE

signature of witness date G signature of witness date
12. SUMMARY @
a. BALANCE ONHAND LASTREPORT ....... s e nrares . [I q&7
7]
S22
b. TOTALRECEIFTSTHISPERIOD ... i ! SRS WUTOPN. . . U $ q
Z27
. TOTALDISBURSEMENTS THISPERIOB Moot oeeessse oo $ j 73 7
. o 6)4'
d. BALANCE ON HAND (12.a. plus 12.b. minus fyt”)'OgZUIﬁ ........................... $ ﬂ_
SUMNER CounT
iy o
8. TOTALLOANS OUTSTANDING .EL.FOT W A o A0 2 8 e R et A m e HLA et semmee e eeesesrenen $
ECTION COMMISSISH >
f. TOTALOBLIGATIONS QUTSTANDING ......coovvecememvuremmresesns s ersaevosaseeeseeseoesomssstomsesssesesseeseoeeeeeeseeess e i 1

55-1109 (Rev. 2/06)

RDA 1159




SUMMARY PAGE - CANDIDATE

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

(nte 4 en Echals wo]foz [ pf3o

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ....cccvvvenins $ 50

b. ltemized Contributions (over $100 from each source this period)......cccovvinnieecee $ "9’

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.0.) cwevecvernnorimmrernrecciinas 3 5 D
16. LOANS RECEIVED THIS REPORTING PERIOD ...c...e.iviirerarassereseesenesssesemsssseemesitsssasstsssmasssssssssssnsssssossnsssess 3
17. INTEREST RECEIVED THIS REPORTING PERIOD ..ottt tsssns s s s o $ ‘6_
18. TOTAL RECEIPTS (add 15.c., 16., and 17.} {(must be shown in item 12.0.) .o $ 50
DISBURSEMENTS

19, EXPENDITURES (other than loan payments)

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

Carpaign Supplies s 329
Podtasie s 552
Eveuat {DDMS'DJ”SA/O s F02_
tq—ﬁ( verfsing s _58 88
_polling plce woders s _|So=
$
3
3
$
Total of Expenditures {$100 or less £ach Payee) ... $ 7'1
b. ltemized Expenditures (Over $100 sach payee this period} ... $ [ 570, S2
¢. TOTAL EXPENDITURES {other than loan repayments){(add 19.a. and 19.b.} ............ SO [?3 2 : —j’
20. LOANREPAYMENTS MADE THIS PERIOD .....coovire it rmrsmnsisnnisnsssi s sias st snssnsssnas s enasssessmsansness $ | ‘6—’

(? 29
21. TOTAL DISBURSEMENTS (add 19.c. and 20.} (must be shown in item 12.6.) v $ 87 —

22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period) ............. $ "'9—'

b. ltemized in-kind contributions (over $100 from each source this period}.......coccuen . $ —@"

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) .o $ ‘“9’
23. OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less each) ... $ :&

b. ltemized Obligations Outstanding {Over $100 ach) ... $ "8/

¢. TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.b.) {must be shown i item 12.£) .o, $ ’6——

§5-1133 (Rev. 4/02) Page 2’ of 1




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANQIDATE,OR COMMITTEE : 2. REPORT CQVERING THE PERJOD
EMpt IEF E[é‘&/’ Ca/{m Edhﬂ(s FROM. ¢f [27170: (p [ &

3, TOTAL ITEMIZED GAMPAIGN CONTRIBUTICNS FROM PRECEDING PAGE {enter 80 iffirst itemized page)

4, COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED CONTRIBUITION (contribuions totaling more tian $100 from any contributor

First Name Middie Name Contributien Received For: y)ount of Contribution
Last NamelOrganizaton Nama [ Primary Elaction ] General Etection

Address [ Runoff {Local Elections Only)

City Statg Zip Code Date of Contribution Aggregate This Efection

Occupation

Empioyer

First Name Contribution Réceived For: Amount of Confribution
Las| NameiOrganizatian Name O Pri)rfary Election ] General Election
.
Address )Z]/Runoff (Local Etections Only)
City Staie Zip Coda ) " Date of Contribution Aggregate This Election
i
Occupation e
/
Empiloyer

Frsthame IAiddIeNane Contribution Received For: Amount of Contribution
[ Tast Name/rganizabon Name / [ Primary Electon [ General Election

Address / [JRunoff (Local Elections Ondy)

City State ZipCode Date of Contribution Aggregate This Election
Occupation /
[Emplayer

ontribution Recaive

First Name

[ast Name/Organization Name / [ Primary Electon  [J General Etection

Address / £ Runoff {Local Elections Only)

City / Stala ZpCode Date of Contribufion Aggregate This Election
Occupaiion /

Employer

TOTAL ITEMIZED CONTRIBUTIONS

{Camy forward 1o item 3. of nexd page f additional pages of this form are used.)
{If this is the last page of tontributians, this amount must be shiown in item 15b. of summary.)

@ §5-1131(Rev. 2/06) Page 3 of '7 RDA 1159




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDAT
(o

ot L Cloet Loren £2hls

2. REPORT QOVERING THE PERIOD

FROM: qJ I/%

10 {p] 30

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

Amount 7

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION {in-kind contributions totaling more than $10C from any contributor durin

First Name Middle Name

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

of In-Kind Confribution

Last Name/Organization Name
B runoft (Local Elections Only) /
Address Date of in-Kind Centribulion Aggregate this Election
City State Zip Code Description of in-Kind Contribution
Cecupalion

Value of In-Kind Contribution

First Name In-Kind Contribution ived For:
[ Primary Ele [ General Election
Last Name/Organization Name
[ runofi A ocal Blections Only)
Address Date of In-#td Contribution Aggregate this Election
City State ZipCode ption of In-Kind Contribution
Occupation

Middie Name

First Name

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

Value of In-Kind Confribution

Last Name/Organization Name
] Runoff (Local Elections Only)
Address / Data of in-Kind Contibution Aggregala this Electon
City State i Code Description of In-Kind Contribution
/]
upation

First Name iddle Name In-Kind Contribution Received For: Value of In-Kind Contribution
Vi [ Primary Election ] General Election
Las! Name/Organizaticn Name
[ Runoff {Local Elections Only)
Address / Dite of in-Kind Contribution Aggregale tils Eleclion
City / State ZipCade Description of In-Kind Contribution
Qccupation

First Name Middie Name

Last NamelOrganizaﬁayna

In-Kind Contribution Received For:
[(] Primary Election ] General Eiection

[] Runoff {Local Etections Only)

Value of In-Kind Contribution

Address /

Date of in-Kind Centribution

Aggregata this Election

Stale

City Tip Code

5, TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

(Cany forward to ilem 3. of next page if additional pages of this form are used.)
{If this is the last page of in-kind contributions, this amaunt must be shawn in iten 22b. of summary.)

Description of In-Kind Contribution

%—nza Rev. 2106)

Page I of 1

RDA 1159



ITEMIZED STATEMENT OF LOANS - CANDIDATE

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

Cernum s tree 4o (Aopt (oo Cchdd "D 22> o/2o

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling mora than $100 from any source durind the period)

Complete the Following for the Source of the Loan
First Name Middle Nama Outstanding Loan Balance Loans Loan Qutstanding Loan Balance
{Beginning of Period} Received Payments (End of Period)

Lasi Name/Organization Name

Address toan Recelved For: l/ Date of Loan
O Primary Election [ General Election

City Slata Zip Coda
[ Runoff{Local Elections Only)

List All Endorsers or Guarantors for Above Loan (If more space is needed

First Name Middla Name First Name Middie Name
Las! Name/Organization Nama Last Na:m!Organi?k{n Name
Address Address
City Stale Zip Code cny State Zip Code
Amounit Guaraniesd Outstanding unt Guaranteed Outstanding

First Name Middle Name First Name Middie Nama
|.a31 Nama/Organization Name / Last Name/Crganization Name

Address / Address

Chy State / Zip Code City State Zip Code

lAmount Guaranteed Quistanding

Amount Guaranteed Outsianding

Middle Name Flrst Name Middle Nama

First Name

Last Name/Qrganization Name / Last Name/Organization Name
Address / Address
City / State Zip Code City State Zip Code

lamouni Guaranteed Outstanding

Amouni Guaranteed Outstanding

First Name Middte Name

First Name Middle Name:

Last NarnelOrganizayName Last kame/Organization Name

Address / Address

City State Zip Code City Stale Zip Code
Amounf Guaranieed Cuistanding IAmount Guaranteed Qutstanding

4 Totals for a!l Loans {complete on last page of itemized loans) Gutstanding Loan Balance Loan Cuistanding Loan Balance
{Total loans recaived should also be shawn in item 16, on summary page.} {Beginning of Period) i Paymenis {End of Pariog}
{Total loan payments should also be shawn in item 20. on summary page.)

(Total outstanding Joan balance should also be shawn in ltem 12.e. on front page.)

@ SS-1132 (Rev. 4/02) Page_ 2 of ] _ RDA 1153




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDAT

R CO
Commi

€€

B Elect Lopen Ehbols

| 2. REPORT CQVERING THE PERJOD

[ FROM: 4//}_; 10 @/30 / /8

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

Amount 7/

First Name Middle Name

LastNanreleN

las P 7‘ma

o Z@Df wu/l“ﬁ?r&/ A'I/F",‘

First Name Middte Name

Last Na|

OCBC ¢ Suoporet SL/S‘f‘(’mS

o HUS Mljﬁ(ﬁ' P

Last Namela‘gssi éb A K

—/ tackes Weay

State Zip Code

First Name Middle Name

Last Name/Business Name:

Address

City

First Name

Last Name/Business Name

Address

City State Zip Code
First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward toitem 3. of next page if additional pages of this form are used.}
(If this is the last page of expenditures, this amount must be shown in item 19b. of summary.}

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH MEMIZED EXPENDITURE (expenditres totaling more than $100 1o any payee during the pesiod)

Purpose of Expenditure

Pt

City ] :‘;(S-/’][/l /[ State :[ ZipCode }

Purpose of Expendifure

MQ / ’l Aﬁ SE’VV’ Ce)
State Zip Code
m adissin ’FN' 2 S
Firs! Name Middle Name Purpose of Expenditure Amount of Expenditure

Vviter Ot redch
M"/Z’ Park _|CA|9YsZS

Purpose of Expenditure

Purpase of Expenditure

Pumose of Expenditure

Amount of Expenditure

Amount of Expenditure

547

B7%

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

@ $$-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

com&s'?f Tas Fanh H1g

1o

5| o

2w Winford Pvi

v}

“Nashu e A 5724/

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD, f

ommy 7lee Flect Loven Echols  [row d{zz2 T (s]20]]8

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments | Qutstanding Balance
OBLIGATION (obligations totaling more than $100 owed to any (Beginning of Period) This Period This Period {End of Pericd)

person/vendor at the end of the reporting period) '
Flrst Name | Middie Name
=0

(rSS55

g

“Dice

gvm0/+ guS Tems

Descripti f Obligation ,
%
First Name - Middle Name

SH7

&

—T

Address
H4 S m q..ot 1‘1“ DV ’
Zip Code
/’Vladfa‘am T 550 <
Description of Obhgahon - . -
N X
First Name Middle Name
Last Name/Business Name | 3 @ QE
Fa Ce bop K %"7 £ 5(07 €
Address
[ Hacker W“M
i Zi ,
"Menlo Parje  [BA"S%ors
Description of Obligation
First Name Middle Name
Last Name/Business Name
Address
Ty State Zip Code

Description of Chiigation

Last Name/Business Narme

Address

City State Zip Code

Flrst Name Middle Name

Description of Obligation

4 TOTALS
(Total from OQutstanding Balance - (End of Period) column must akso be shown

&

(S>>

in item 23b. on summary page.)

Y,

£

% $8-1127 (Rev. 4/02)
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