CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOFREPORT 2. NAMEOFCANDIDA ORCOMMITTEE

- 10-18 arter

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

Hee fo €leet Mike CM'-fer Lor J'que €-4-1

4.2, CAMPAIGN ADDRESS AND PHONE
Street or Rural Raoute City State Z|p Code Phone

1SD9._ Huwdt Clul Blvd. , Ste. S0, Gald atin, TN 3706l (biX)z06 03

I

4.b. CANDIDATE'S HOME ADDRESS (if dtfferent than 4.2.}
Street or Rural Route City State Zip Code Phone

_LQA_Q_QLC%__(QA&L Hewdersawville, 78 372075 (bis) §22- 1020
OFFICE SOUGHT (incluble district number, if applicable) B. NAME OF POLITICAL TREASURER (may be candidate)

ew\@raJ Sessions Judae DivIlL ‘Rolpert Jennings

7. CATEGORY OR REPORT (Check one) v

] J O O (| 3 |
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QJARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
B.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REFORTING PERICD
- 1b-18 b-26-18

9. (Check one)

a. E This campaign is exempt from detailed disclosure because contributions (including in-kind} received total $1,000 or less AND expendi-
tures total 51,000 or less for this reporting period. (Complete 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
and/or expenditures total more than $1,000 for this reporting period.

10. liwe do selemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this repart is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, l/iwe swear or affirm that no campaign contributions have been expended for the personal ﬁnanmal

candidate or for any other nonpolitical purpose as defined by the | intemal revedue code. \ \ %

4 signature of candidate date aTre of political Wr Yate®
~g

11. WATNESS SIGNATURE
V41§ 10| 1%
signature of witness date signature of wiff\ess I date
12, SUMMARY
a. BALANCE ONHAND LAST REPORT ... F“ E:' s 1¥4 76
b. TOTALRECEIPTSTHISPERIOD............ .s_o.____
c. TOTALDISBURSEMENTSTHIS PERIOD ... '------‘-d-'t-.'vsc;- : *JTNB 8. 76
d. BALANCE ON HAND (12.a. plus 12, minus 12) RTINS S
fotd S —
e TOTAL LOANSOUTSTANDINGELE s — O
_._
£ TOTALOBLIGATIONS OUTSTANDING 1o oeoesresesssess s eeresssesseseseescrs e e sos § e =
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SUMMARY PAGE - CANDIDATE

. NAME OF CANDIDATE CR COMMITTEE (In Full) 14. REPORT COVERING THE PERIQD
( Lsmm ee dp Elest Nl Covter fov Judja— FROM: )- [tp§] O {p~30-1 8

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions {$100 or less from each source this period) .......cceieveniee $_—© -

b. Itemized Contributions {over $100 from each source this period)....c...cccrrciiiisioinn $ - O

¢. TOTAL CONTRIBUTICNS {(other than loans and interest)(add 15.a. and 15.0.} ..., §_— 00—
16. LOANS RECEIVED THIS REPORTING PERIOD ..ot rmssssisssssnssnsieseressrsarerossses osstressrsasiessiesess $§ T O
17. INTEREST RECEIVED THIS REPORTING PERIOD ....coceviimiiniiniimsnessssivmsiens e s sasesassssnsssnsanssseasssases $_— O ——
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12.b.) .o $_— O —
DISBURSEMENTS

19, EXPENDITURES (other than loan payments)

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

Portland Chamber pt Commeree. s qo.oD
_Wwictwareland Chasbrer of Commerces _ SD. 00

$
$
$
$
3
$
$
Total of Expenditures ($100 or less 8ach PAYEE) .....crimerecimmesscennnenssmirarsanes $ ] 0.00
b. ltemized Expenditures (Over $100 each payee this period) ....evicreiemreeeeecsi e, 3 .
¢. TOTAL EXPENDITURES (other than lean repayments}{add 19.a. and 19.b.) ccvceries e $ ’) 8 Ef?b
20, LOAN REPAYMENTS MADE THIS PERIOD ...ccivciiiiinin i imsssirsss e e sssssans s s ssasssasssss e s — O~
21, TOTAL DISBURSEMENTS (add 19.c, and 20.) (must be shown in #em 12.6.) wcrvmrnivenincnnsisnissrasninns $ = Qq.7b
22,IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions (3100 or less from each source this period}............. $ -0~
b. ltemized in-kind contributions {over $100 from each source this period) ... $ -0
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.B.} c.ecvvvveviecnrniiveinsenenee $_"© ™
23.0OBLIGATIONS
a. Unitemized Obligations Outstanding (3100 or less ach) ... e e $ -0 -
b. ltemized Obligations Qutstanding (Over $100 2aCh) ..cooeeviiiiiiiirssiesrnr e $ - -
¢. TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) .. 3 — O™
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

2. REPORT COVERING THE PERIOD

Pam ot Sumner Co.

U0 . Boy 105

State Zip Code ’PO ltt'\cﬂ'l P’r-'-j
Croodietsville 3717
First Name Middle Name Purpose of Expenditure
Last Name/Business Name
Address
City State Zip Code
Flrst Name Middle Name Purpose of Expenditure
Last Name/Business Name
" | Address
City Slale Zip Code

5. TOTAL ITEMIZED EXPENDITURES
{Carry forward 1o item 3, of next page if additional pages of this form are used.}
{Ifthis is the last page of expendilures, this amount must be shown in itern 19b. of summary.)

1 ME OF CANDIDATE OR COMMITTEE
ec m fnruli-t%& RO - (g [1©_[p-30-1%
MOLH
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) -0 -
4 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expanditures totaling more than $100 1o any payee during the period)
First Name Middle Nama Purpose of Expenditure Amount of Expenditure
ame/Busi
Cbod e Yoyl Le. Chaw har of Cpmmeres Membershi 120. 00
Address i .
(800 MainGt. . Ste, D Dise !
Stale Zip Code
07
First Name Middle Nama Purpose of Expenditure Amount of Expenditure
Las{ Name/Buginess Name
T dereon uille Chusber of Commede Memb ershi P
dress ’ QO LOD
180 Coctny Cluh De, Ste. 104 Dues
Cily State Zip Code
Heud ersmnville TN | 21700¢
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Name/Business Narpe h
EZMJWI L4 Alﬂ" (JM Y. A%k ¥/
Atjdes N MeMb h‘ P Ig—'}S
13 Waest Main St wes
G . State 7ip Code
P ﬁ*j 30l
[ Frstivame Midale Name Purpose of Expanditure Amount of Expenditure
ame/Bugines Name

7. 24

Amount of Expenditure

Amount of Expenditure

bUy. 76

@ $5-1129 (Rev. 4102)

Page i of 5

RDA 1158




