CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees
1. DATEOFREPORT 2.a. NAMEOQF CANDIDATE CR COMMITTEE

plP/A\V Scett LM}‘Fbr-A

2.b. IF COMMITTEE, NAME OF CANDIDATE 3 EL%TFN iATE

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

City
1240 Tielve Stoves Cossiny Godictsuille T 372072 (Gi5) 45241

4.b, CANDIDATE'S HOME ADDRESS (if different than 4.2¥

Street or Rural Route City State Zip Code Phone
5. OFFICE SOUGHT (include district nurmber, if applicable} 6. NAME OF POLITICAL TREASURER y candidate)
l \ - Couf\'h: Commiifdor gc‘H' L ﬁf)‘P'
7. CATEGORY OR REFORT (Check ond)
: 0 O Cl | 1 B | O
FIRST SECOND THRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
B.a. BEGINNINT D/)TE OF REPORTING PERICD 8.b, ENDING DATE OF REPORTING PERIOD
ung 712319

9. (Check cne}

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. [J This carpaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
and/or expenditures totat more than §1,000 for this reporting period.

1
10. lwe do solemnly swear or affirm that the information contained in this campaign financial distlosure report Is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reporied by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, Jwe gyear or affirm that no campaign contributions have been expended for the pgrsenal financial

benefit of the candidate or for any opfr nogffolitical purpose as defined by the federal intemal [gvenue code.

signature of candid&te date signature of politicalMlea date
1, WITNESS SIGNATURE
signature of witness date signature of witness date ’

12. SUMMARY

a. BALANCE ONHAND LAST REPORT [ILE S 1

b, TOTALRECEFTSTHISPERIOD ..o Mo P i o

. TOTALDISBURSEMENTS THIS PERIOD w.ouusscrersrsrersersissmssssonssssssissasissssssasssssisssssssssssssessss . ommmmeeeeeeace

SUMNER COUNTY

d. BALANCE ON HAND (12.a. plus 12bEE‘IE@'fﬁONC®MMiSSI.®N $—

8. TOTALLOANS OUTSTANDING ...oosremmeecriresissssasiasosssesssmssasss tassssenses sesssredsis sosssass et sh4 4441 PARE RS0 A0 e s s $

£ TOTAL OBLIGATIONS OUTSTANDING ...coutivrirtssrrserrsentssiesssestsess s sasesamssss st 5000 s et semash b 4R s S st s 5
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