v

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOF REPORT 2a. NAMEOFCANDIDATEORCOMMITTEE
7'/7?3"'8 6’0%&{ T /u_c,,ézé/'
25, IF COMMITTEE, NAME OF CANDIDATE 7 _J |3 ELECTION DATE

4.3, CAMPAIGN ADDRESS AND PHONE )
Street or Rural Route City State Zip Code Phone

A1 nnce Dy Nendersenville N 37015 (Is-§¥38-a52y

2.0. CANDIDATE'S HOME ADDRESS (if different than 4.a.)

Street or Rural Route City Staie Zip Code Phone
SAME
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate}

C ponky Comaission, Dist & Lot Declep/

7. CATEGORY CRREPORT (Check one)
: | | m| O - p, i O
FIRST SECOND THRD FOURTH PRE- RE- MiD-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.2. BEGINNING DATE OF REPORTING PERICD 8.b. ENDING DATE OF REPORTING PERIOD
3018 , T-23-\8

9. {Check ong)

a. &LThis campaign is exempt from detalled disclosure because contributions {including in-kind) received fotal $1,000 or less AND expendi-
tures total 51,000 or less for this reporting period. (Complete items 12d., 12e. and 12}

b. [] This campaign is required to file a detailed financial disclosure because contributions (including in-kind) recelved total more than 51,000
and/or expenditures total more than $1,000 for this reporting pericd.

10. lwe 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 expenditures required to be regaded by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, thwe swear or affirm that no campaign g an-expended for the personal financial

ﬁe fit of the candidate or for any other nonpoliti yose as defined by the ode. :

)/U/(/&;%W/

signature of cﬁdiv‘ate O - date dafe
11, NESSS|GNATUR(E_____
' bt e —
[ eeon—7/2 /4 MT T /EXY
signature'of witness “date . signature of witness date
12. SUMMARY
a. BALANCE ONHANDLAST REPORT F“EE$ M
b.  TOTALRECEPTSTHISPERIOD v vesvcsscirmimssirssrsscrses e pmsrssrsssnsensn 8 — o
c. TOTALDISBURSEMENTSTHISPE!%GM:......JUt....2.5.‘Z,Qi\ﬁ...........................................S—a)-i—s-‘ég
- - -
d. BALANCE ON HAND (12.a. plus 12.b é’vﬂﬁﬂﬁﬁR %\1:;‘\\.\)}_\:381‘ AN $
ONC ~ o —
e. TOTALLOANS OUTSTANDING E.LECT‘ $
- -
£ TOTALOBLIGATIONS OUTSTANDING .eoserreerscssrmmsstmesssotsssss sttt ossssmssrssses: §
$5-1108 (Rev. 2/06) Page 1 of RDA 1159




SUMMARY PAGE - CANDIDATE

13, NAME OF CANDIDATE OR COMMITTEE (in Full 14, REPORT COVERING THE PERIOD
e \ovna ’r/l FROM: (-30.1%] T 7-23-18
RECEIPTS rJ
15. CONTRIBUTIONS (cther than loans and interest)
a. Unitemized Contributions ($100 or less from each source this perlod) ...oeeisiennees $3_~ o—
b. ltemized Contributions {over $100 from each source this Periogd) ... errrreeeesn: $__ O~
c. TOTAL CONTRIBUTIONS (other than loans and interest){add 15.a. and 15.b.) ccccernuurernnns eerrevirsa s sanrans $_"°
16. LOANS RECEIVED THIS REPORTING PERIOD .ecvviiirmmeseisstnssessemmm sttt $§__ "o
17. INTEREST RECEIVED THIS REPORTING PERIOD woouvimniiisrreseesseeracemsisnssmmssm st st §_~°—
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown RN 12.8.) cormrcerereeeiirssrirerrriess sessrensssnios $ -

DISBURSEMENTS
19, EXPENDITURES (other than [oan payments)
a. Expenditures ($100 or less each payee this period) (must be listed by category - .0, prinfing, postage, gasoling)

ASAP . Qrin-\"lﬂﬁ - Caxcds s HZ. Lol
$

$
§
$
3
$
$
$
Total of Expenditures ($100 or less each PAYEE) wivvrnmerrsvessbinmnsramsnisissasmasessanssasanas s s 3 Z. (-e’

b. Itemized Expenditures (Over $100 each payee 1his period) ....cvimmmsreisimmc, k3 C;'l ] 5 . 3 ,)

c. TOTAL EXPENDITURES {other than loan repayments}{add 19.a. and 19.5.) orecrenes mneesrsrccienennns $ cQ 55' 867
20. LOAN REPAYMENTS MADE THIS PERIOD coovovmteiiimmmssimsermmsassnsesssnestssssb s sttt s st sy § Q:OQ) _
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) {must be shown in item 12.6.) veerrrmmseen s nasasens $ 5 56- §&
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period) .....cccoeuu. 5

b. itemized in-kind contributions (over $100 from each source this period) .. 3

¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22,B.} i $__
23.OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less Y- 1ot 1) [OOSR $

b. ltemized Obligations Outstanding (Over $100 LT Vo 1) OO P PP $

c. TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.b.} (must be shown i tem 128} coeernrcnnrmnenees $ H

Page _L of l

§5-1133 (Rev, 4702)




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter S0 If first itemized page)

1. NAME OF CANDIDATE CR COMMITTEE e 2, REPORT COVERING THE PERIOD
Shelle \ovng | e — FROM: - 30.18|10: 7.23.18
) Amount

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaling more than $100 from & contributol

Amount of Conbribution

First Name Middle Name Contribution Received For:

L2s! NamelOrg antzation Name O primary Election [ General Election

Address {3 Runoff {Local Etections Only)

City State Tip Code Date of Contribution Aggregate This Election
Occupation

Employer

Contribution Received For:

Amount of Confribution

FirstName

IW‘ddIeName

asl NamefOrganizalion Name

/

Address

/

First Name Middla Name

L ast Name/Crganization Name DFrimary Electon L] General Elegtn

Address [ Runoff (Local Elections O

City . Slate Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

Contribution Received For:

[JPrimary Election [} General Election

[CJRunoff {Locaj Elections Only)

. Amount of Contibution

Clty State /ﬁp Code

Oceupation

ployer

First Name Middle Mame

Last NameiCrganizaiion Name

Address

Date of Gontribution

Contnbution Received Fof:

O Primary Election [ General Eiection

[J Runoff {Local Elections Only)

1 Aggregate This Election

Contribution

Stal Zip Code

Cly /

Ocupation

Employer /

5. TOTALITEMIZED CONTRIBUTIONS

{Garmy forward 1o ltem 3. of next paga I additional pages of this farm are used.}
(I this is the last page of contributions, this amount must be shown in item 15b. of summary.}

Date of Contribution

Aggregate This Election

53 551131 (Rev. 2106)

Page __L of __‘__

RDA 1158



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS ~ CANDIDATE

7. REPORT COVERING THE PERIOD
FROM:Q' 3042 |10 7.3 '

T~ NAME OF CANDIDATE OR COMMIJTEE -
m—-ﬂ/
)

¢ Nhillie Yovue
- / _
3. TOTAL STEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 iffirst temized page)

Amount

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind cantributiens tataling more than $100 from any con!
In-Kind Centribution Received For:

tributor during the perioc}

Value of in-Kind Contribufion-

First Name

Middie Name

First Name Middle Name
O Primary Election T General Eiection
L ast Name/Crganization Name
O Runoff (Local Elections Only}
Address Dateof ln-Kind Cantribution Aggregale this Election
City Stale ZipCode Description of in-Kind Contribufion
Occupation

n-Kind Contribution Received For: Value of In-Kind Cortribution

[ Primary Election

neral Eiecficn

Last Nama/Crganization Name
[ Runoff {Local Eleptiéns Cnly)
Address Date of In-Kind CMM Aggregais this Election
City State Zip Code Description of j#Kind Contribution
Gecupation Emplayer
First Name Middle Name ir-Kind Contribution Received For: Value of In-Kind Confribution
[] Primary Election [ General Election
Last Name/Organization Name
3 Rureff (Lecal Elections Only}
Address / ' Date of n-Kind Coniribution Aggregate this Election
City Stale fﬁ{:nde Descripion of In-Kind Cantrbution

ccupalion

In-iind Contribution Received For: Value of in-Kind Contribution

FirstNarme

Middle Name

Fizst Name
[J Primary Election (] General Electon
Last Name/Qrganization Name
] Runoff (Local Elections Only}
Addross / Dateof In-Kind Contibuton Aggragale s Election
City State ZipCode Descriptien of In-Kind Contribution
QOccupation

Lasmame:omaniz?(uame

in-Kind Contribution Received For: Value of in-Kind Conirbufion

(] Primary Elgction ] General Election
[ Runoff (Local Elections Cnly}

Address /

Date of In-King Contribution Aggregate this Election

City /

Shale ZipCode

Décupalion

5. TOTALITEMIZED IN-KIND CONTRIBUTIONS

{Carry forward fo item 3, of next page additional pages of {his form are used )
(i his is the last page of in-kind conlributians, this amount musi be shown in item 22b. of summary.)

Description of In-Kind Contribulion

F3 55-1128 (Rev. 2/08)

RDA 1159

Page ‘ of l



FTEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

TTEE

(

2. REPORT COVERING THE PERIOD

FROMI(, + 3001 &

00 e 3R X

1. NAME OF CJ;\F{DIDATE_OR CoMm
{

ovng
)

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

Amount

4. COMPLETE THE APFROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {expenditures lotaling more fhan $100 o any payee during the peri

First Name ‘ Middle Name Purpose of Expenditute Amount of Expenditure

Last Name/Business Name
t'-\qrn& %DOHA H eo_\ S

Donotior

—Cloce. C.awk@&»g&—

City

tl[f.’..—

First Name

Address 58/ w MMV\ S"S—ma

Middle Name

ALco Uﬂ't‘

Purpese of Expenditure

Las| Name/Business Name

Address

First Name

Cliy Siale

Middte Name

Zip Cede

Purpose of Expenditure

Lasl Hame/Business Name

Address

‘ First Name

City State

Middle Name

ZipCode

Purpose of Expenditure

Last Name/Business Name

Address

Cliy

First Name

Middle Name

Purpose of Expenditure

Last Name/Business Nama

Address

City

First Name

Middie Name

Purpose of Expenditure

L ast Name/Business Name

" | Address

City

5, TOTAL ITEMIZED EXPENDITURES

{Garry forward lo lter 3, of next page I additional pages of this form are used.)
{if nis is the last page of expendilures, this amount must be shown in item 19b. of summary)

od)

413,37

Amount of Expenditure

Amount of Expendiure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

I3, 37

9 $5-1129 (Rev. 4/02)

RDA 1159



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE CR COMMITTEE 2. REPORT COVERING THE PERICD
6 h ) ' /T-;:&)e_( FROM: TO!
e/(LLe \founo\ G -20(& | 7.331¥
3. COMPLETE THE APPROPRIATEATEMS FOREAGH [TEMIZED LOAN (loans totaling more Lhan $100 from ay source during the period) .

Complete the Following for the Source of the Loan

First Name Middla Nama Qutstanding Loan Balance Loans Loan Outstanding Loan Balance
'\j he/l/[[-e' \l ouNn ¢ {Beginning of Period} Received Payments ~ (Endef Period)

— T 7 - - [
o 0o, e - o
Agdress Loan Received For Date of Loan

Q)'\_) CO““" < ] Primary Election [ General Election 2- 2618 :t {00
City - Stals Zip Cade 3. 20 | ¥ {s5c>
AH—{ } I ]e/ 5’)07 S O Runoff{Local Etections Cnly)
List Al Endorsers or Guarantors for Above Loan {If more space is needed please attach a page)

Middla Name

Firs| Name First Name l Middte Name

Last Name{Organization Name Last Name/Organizalion Name

Address Address

City Stale Zip Code City Slate Zip Code
Amour} Guarantesd Oulstanding mount Guaranteed Ouistanding

First Narne Middle Nama First Narne Middie Name

Las{ NamalOrganization Name L ast Name/Organization Name
Address Address
City State Zip Code City State Zip Code

Amount Guaranteed Ouistanding ounl Guaranteed Outstanding

First Name Middie Name First Name Middle Name

Lasi Name/Crganizaticn Name Last Name/Organization Name

Address Address

City Stale Zip Code City State Zip Code
Amount Guaranieed Oulstanding Amount Guaranteed Outslanding

First Narne Middle Name First Name ﬁiddle Narme

Last Name/Organization Name 7 Last Name/Organization Name

Address Address

City Slate Zip Code City State Jip Code
‘Amound Guaranteed Oulstanding smouni Guaranteed Qulstanding
4, Totals forall Loans [complete on last page of temized loans) Dutstanding Loan Balance Loans toan Qutstanding Loan Balance

(Tolal loans received shauld also be shown'fn ﬂem 16. on summary page.} {Beginning of Periad) Receivad Paymanis {End of Patiod)
o e o e e v 2201 o 52) L0D.%° — |67 —eo—

% $8-1132 (Rev. 4/02) Page | of | RDA 1158



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1, NAME OF GANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERICD

personfvendor at the end of the reporting period)

Flest Name Middle Name
Last Name/Business Name
.Address
City Gilale Zip Coda

{ ulie Vouna V‘M FROM: G- 3018 [10. 1-29 8
3. COMPLETE THE APPROPRWTE ITENS JOR EACH ITEMIZED Outstanding Balance | Debt Incured | Paymenis | Quistending Balance
OBLIGATION {obligations tataling more than §100 owed to any {Beginning of Period) This Period This Period (End of Period)

Description af Obligation

Firsl Name

Flrst Name Middle Name

Last Name/Business Name

Address

City Slale Zip Cede
Description of Obligation

Middle Name

Last Name/Business Name

Address

City

Slale

Description of Obligation

Firsl Name

jdcle Name

Last Name/Business Nama

Address

Ty

Slale Zip Code

Description of Obligation

Flrst Name

Middle Name

Last NamefBusiness Name /

4. TOTALS

in item 23b. on summary page.)

Address /
Ciy / State | ZipCode
Description of Jbkigalion

(Total from Outstanding Balance -{End of Period) column must aiso be shown

) 551127 (Rev. 4/02)

Page __\_ df _[__

RDA 1159




