CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOFREPORT 2.a.  NAME OF CANDIDATE OR COMMITTEE

July 1 4018 Merrol N. Hb{de

2.0, IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

/A A43M5% L _Roly

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

103 Rebecon Dove Wendersonuille TN-  F707% (els) TALH L

[T 4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)

Sireet or Rural Route City State Zip Code Phone
(Same)
5. OFFICE SbUGHT {include district number, if applicable) 8. NAME OF POLITICAL TREASURER (may be candidate)

Lowrty (ornmission - [istrict 8 Mevrcol N. Hv\c]c

7. CATEGDRY OR REPOR] (Check one}

| .| [ ] | [
FIRST SECOND THRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
B.a. BEGINNING DATE OF REPORTING PERIOD 8.hb. ENDING DATE OF REPORTING PERIOD
|22 201¥ une 30_R0I¥

9. (Check one} 4

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. N 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 reporting period.

10. Wwe 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 expendituras 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 internal revenue code. /
s
_@mﬁ%@&/ [ 20 e | 207
j date

gnature of candidafe stgnature of political treasurer date

. WITNESS SIGNATURE
4

gt 1T 7] 1F
signature of witness date date

12. SUMMARY FJrL E D
a.  BALANGE ONHAND LAST REPORT o fhame Bl isirsmcsssmsimsmnsvoso § _ .
PM

AM. =
b, TOTALRECEIPTS THIS PERIOD, dUt"‘@S?ﬂ'l‘B"“‘““" ...... R, $ _L_
c. TOTALDISBURSEMENTETHISPRRIER -y $ _7L

d. BALANCE ON HA%QI*QHb%MML$SION $ _ﬂ_

@, TOTALLOANS OUTSTANDING ....ooorrrmamaettsins s a1 b ST e $ __,g_.

£ TOTALOBLIGATIONS OUTSTANDING ....oourmiirsisirseesiimns s cates s s bbb s $ —7L—

55-1109 (Rev. 2/06) Page 1 of E RDA 1159




SUMMARY PAGE - CANDIDATE

13, NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
Mecwm] N. Hude RO #9645 | 10 4-70-/ 7
RECEIPTS
15. CONTRIBUTIONS (ether than loans and interest)
a. Unitemized Contributions (3100 or less from each source this period) .............ee $ _@’
b. ltemized Contributions (over $100 from each source this period)......cooiiiieinn % Q
¢. TOTAL CONTRIBUTIONS (cther than loans and interesf)(add 15.a. and 15.8.) v $ 7
16. LOANS RECEIVED THIS REPORTING PERIOD ....ococtivirintinineniris ittt s mns et nsnenssssmnnsas $ j22)

17. INTEREST RECEIVED THIS REPORTING PERIOD .ocvoec ettt bt $

18. TOTAL RECEIPTS (add 15.c., 16., and 17.) {must be shown in item T2.D.) i $ é

DISBURSEMENTS
19, EXPENDITURES (other than loan payments)
a. Expenditures ($100 or less each payee this period) (must be listed by category - £.g., printing, postage, gasoline)

$

©“ A B ¢ e & B

Total of Expenditures ($100 or less @ach PaYEE) ...uv st $ Q

b. ltemized Expenditures {(Over $100 each payee this period) ... $ @
¢, TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) i oo $
20. LOAN REPAYMENTS MADE THIS PERIOD ...ovietiismismrirnsces e tsssississ s seesssessscssusisbssiassmms nasesssasrssasass s seasnn $

22.IN-KIND CONTRIBUTIONS

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

)

b. ltemized in-kind contributions (over $100 from each source this period) ...cceveeienan $

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.} ..coenmerminsiiinimiensianes $

23. OBLIGATIONS
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21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.€.) i $ Z

$5-1133 (Rew. 4102) Page & of 2




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

T NAME OF CANDIDATE OR COMMITTEE
Menrol

2. REPORT COVERING THE PERIOD

FROM: o/ 7747 | 1O ¢ - SO~ /i

Hde

3. TOTAL [TEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0Q if first itemized page}

Amount

First Name Middle Name

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

Contribution Received For: Amount of Contribution

Employer

Tast Name/Crganization Name [ primary Blection [ General Elaction

Addrass ] Runoff {Local Elections Only)

City Statg Zip Code Date of Contribution Aggregate This Election
Geoupation

First Name

ridd!eName

Tast Namerorganizaton ame

First Name Contribution Received For: Amount of Contribution
Last Name/Crganization Name O Primary Elaction [ General Election

Address [ Rrunoff (Local Elections Only)

City State Zip Cods Date of Contribution Aggregate This Election
Occupation

Employer

Contribution Received For: Amount of Contribution

[ Primary Electon  [_] General Election

First Name Midde Name

Address [TJRunoff (Local Elections Only)

City State ZipCode Date of Contribution Aggregate This Election
Occupation

[ Employer

tribution Received Fot:

5, TOTAL ITEMIZED CONTRIBUTIONS
(Carry forward to item 3. of next page if additional pages of this form are used.)
(It this is the last page of contributions, this amount must be shown in item 15b. of summary.}

Last Name/Organization Name O Primary Election O General Election

Address 3 Runoff (Locat Elections Only)

City Stale Zip Code Date of Contribution Aggregate This Election
Cecupation

Employer

-

7

@ §5-1431(Rev. 2/06)

RDA 1159

Page 3 of 7




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMlTTZE 2. REPORT COVERING THE PERIOD
MSY‘ rol A/ 74 G’E— FROM: .77/ I\O: -30-/¥
moun

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first itemized page)
4. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-Kind congibutions totaling more than $100 from any con

tribuior during the period)

In-Kind Contribution Received For:
(] primary Election L1 General Election

First Name Middle Name ‘alue of In-Kind Contribution

t ast Name/Organization Name
I Runoff {Local Elections Only)
Address Date of In-Kind Contribulion Aggregate this Election
City State Zip Code Descripton oftn-Kind Contribution
Gecupation

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
[3 Primary Election [ cenerat Election

Last Name/Organization Name
[ Runoff (Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Electian

City State ZipCode Destription of in-Kind Contribution

Occupation

First Name Middle Narne in-King Contribution Received For: Value of In-Kind Contribution
[} Primary Election ] General Election

Last Name/Organization Name
1 Runoff (Local Elections Only)

Address Date of in-Kind Contribulicn Aggregate this Election

City Stale Zip Code Description of in-Kind Contributicn

Cccupation Employer

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

Last Name/Organization Name
1 Runoff {Local Elections Only)

Address Date of In-Kind Centribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Occupalion

First Name Middle Name in-Kind Contribution Received For: Value of In-Kind Contribution
[] Primary Election 3 General Election

Last Name/Organization Name
[3 Runoff {Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

Cily Slate ZipCode Description of In-Kind Contribution

Tccupalen

5. TOTALITEMIZED IN-KIND CONTRIBUTIONS
(Cary forward to item 3. of nex! page if additional pages of this form are used.)
(If this is the last page of in-kind contributions, this amount must be shown in itlern 22b. of sumrmary.}

%Ts—ma (Rev. 2106) Pege 4o _77 7 RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1, NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIQOD
Meryo) N. Hqc(e' FROM.z7 2747 10 g o7
moun
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter 30 if first itemized page) g’

F

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH [TEMIZED EXPENDITURE (expendiluras fofaling more than $100 to any pavee during the period}

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

Cily

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

City

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

Tity State

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Zip Code

Address

City

First Name Middle Name Purpose of Expenditure Ameunt of Expenditure

Last Name/Business Narme

Address

City State Zip Code

First Name Middle Mame Purpose of Expenditure Amount of Expenditure
Last Name/Business Narne

Address

Cly

5, TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3, of nex1 page if addilional pages of this form are used.) ‘Tﬁi&' _}
(Ifthis is the last page oF expendilures, this amaount must be shown in itern 13b. of summary. ) ' il

& 119 Rev. 402) Page_J__ot 77 RDA 1159




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Mer ro/ N.

2. REPORT COVERING THE PERIOD

FROM:

4-22-/§

TO:

~ 72y

Complete the Following for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR HACH ITEMIZED LOAN (loans totaling more than $100 from any source during the pariod)

703 Rebecca 22-

Zip Coda

* doud 'l | 570757

g7¢

[ Primary Election

iGeneral Elaclion

O Runcff{Local Elections Only)

First Nama Middle Hame Outstanding Loan Balance Loans Loan Outstanding Loan Balance
A{m } {Beginning of Period) Received Payments (End of Per;odlsy
I
Lasl/mﬂ[) anization Name g/ ;15' 75,25 /@( \, 5.2
e (foreyven) 2
Addresd Loan Recaived For: Date of Loan ~ -~

.

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

§5-1132 (Rev. 4/02)

Page (,

of ’2

First Name Middla Name First Name l Middle Name

Last Name/Orgarization Name Last Name/Organizaticn Name

Address Address

City Slate Zip Code City Stale Zip Code
Amount Guaranteed Qutstanding JAmount Guaranteed Qutstanding

Firsl Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Addrass Address

City State Zip Code Clty State Zip Code
Ameunt Guaranteed Outstanding lamount Guaranteed Qutstanding

First Name Middle Name Firs{ Name: Middle Name

Last Name/Crganization Name Last Name/Organizalion Name

Address Address

City State Zip Code City State Zip Code
Amouni Guaranteed Quistanding Jamount Guaranteed Oulstanding

First Name Middle Name First Name Middie Name

Last Name/Organization Name Last Name/Crganization Name

Address Address

City State Zip Code City State Zip Code
Amounl Guaranteed Culstanding [Amount Guaranteed Quistandging
4, Totals for all Loans (complete on last page of itemized loans) Qutstanding Loan Balance Loans Qutstandiag Loan Balance

(Total loans received should also be shown i." i_\am 16. on summary page.) {Beginning of Pariod} Recsived Paymanls {End of Pariod)
Lo amens i e & 1558 & | & (a9
7 7

RDA 1159
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE .
Merro) N Aicle

2. REPORT COVERING THE PERIOD
FROM: 422 F |10, &=Zo—F

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED
OBLIGATION (obligations totaling more than $100 cwed to any
person/vendor a the end of the reporting period)

Flrst Name Middie Name

Last Name/Business Name

Address

Clty State Zip Code

Outstanding Balance | Debt Incumed Payments Qutstanding Balance
(Beginning of Period) |  This Period This Period (End of Period)

Descripticn of Ubligation

Firsl Name ‘ Middle Name

Last Name/Business Name

Address

Ciy Stale Zip Code

Description of Obligation

Flrst Name l Middle Name

1.ast Name/Business Name

Address

City Stale Zip Code

Deseription of Obligation

Flrst Name Middle Name

Last Name/Business Name

Address

City Stale Zip Code

Description of Obligaticn

Flrst Name Middle Name

Last Name/Business Name

Address

City Stale Zip Coda
Description of Otligation

4, TOTALS
{Total from Quitstanding Balance - (End of Period) coluran must also be shown
in item 23b. on summary page.)

@ §5-1127 (Rev. 4/02)

page 7o 7 RDA 119



