CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOFREPORT 2.a  NAME OF CANDIDATE OR COMMITTEE /_
7-1-15 Shellce Vavr?d /w-CJLﬂQ)
2 b. IF COMMITTEE, NAME OF CANDIDATE [ \.) 3. ELECTION DATE

8 -H&

4.3. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone
217 Coance v Hendersonnile TN 37075  (15-§38.0022
a1, CANDIDATE'S HOME ADDRESS (if different than 4.2.)
Street or Rural Route City State Zip Code Phone
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
County (omnissiom Drishick 8 “Pait Declen
7. CATEGORY OR REPORT (Check one)
: ] O O
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.pb. ENDING DATE OF REPORTING PERIOD

9, (Check one} l_ I L

a. [] This campaign is exempt from detailed disclosure because contributions (including in-kind) received thwl.ooo or less AND expen
tures total $1,000 or less for this reporting pericd. {Complete ilems 12d., 12e. and 12f) U JUL G g 2818

b. % This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received lotal more than $1,000
and/or expenditures total more than $1,000 for this reportin eriod.
P poring P SUMNER COUNTY

~—

ELECTION COMMISSIO

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 reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, /we swear or affirm that no campaign gdftribh ons have been expended for the personal financial

ﬁtﬂem of the candidate or for an r nonpolitical purpoge as defined by thfe federal

7/C [ B

signature of candidate date

signalure of political freasurer

1. WIT, S SIGNATURE

s N (8 B <ol Rl /Y

0 signature'of witness date signature of witness date
12. SUMMARY

4 BALANCE ONHANDLAST REPORT w.ovcerorsos sttt § _I_.'ﬂ.lg

b. TOTALRECEIPTSTHISPERIOD ...couecieeeeeiemsin s st st e st § __QJ_S.O_:_

c. TOTALDISBURSEMENTSTHIS PERIOD ..ot bt st $

d.  BALANCE ON HAND {12.3. PIUS 12.5. MINUS 12.€.) corvurtiarsimsieererressorbastssss s st sessissis s b s osees L3 M
6. TOTALLOANS QUTSTANDING co.vvuceeceseeemsssesssarsssssasess b b sh s e b b T st e $ _ﬁa—@Q—‘—

I TOTALOBLIGATIONS OUTSTANDING ...ooovocreecesrsmmsar e e sab st b b S s R ——

§5-1109 (Rev. 2/06} Page 1 of l " RDA 1159

3. Cf’ﬂ\_



SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
FROM: gl22fig| T L]3c|1®

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) .......ccoiveeeee. $ qOO. -

b. ltemized Contributions (over $100 from each source this period}......coeviinennn. $ 0? .

c. TOTAL CONTRIBUTIONS (other than loans and interest){add 13.a. and 15.0.) cevvrersiesenisn s $ LQ 50- -
16, LOANS RECEIVED THIS REPORTING PERIOD STV UTU OO PO. -
17. INTEREST RECEIVED THIS REPORTING PERIOD ...oociiiiiirrin bttt st e $ -
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown In (1021111 720 035 [ PP PPN $ LQ:’ﬁ -
DISBURSEMENTS

19. EXPENDITURES (cther than loan payments)

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

Relrdmentn- Meet + Greet s _43.Gl

Qelrestomercesbor Election DasNol. s 4132
"Go\ons = Eleckion D Ay s 2076
Dianey ~ QMVLE)FHG\V\ C&l&k\mﬂ'\km $ 59. 21
“Posteae. - s _49.29
$
$
$
3
Total of Expenditures ($100 or less aCh PAYEE) ... 3 QLQ LJ( . alL\'
b. Itemized Expenditures (Over $100 each payee this 41201151 | RO Z (o
c. TOTAL EXPENDITURES (other than loan repayments){add 19.a, and 18.b.) ... $ -! éé - 87
20. LOAN REPAYMENTS MADE THIS PERIOD .ottt et s st s s e e $ _— -
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.6.) wemienimmiciinisssmnnsee $ q6‘5‘ ‘ 8 7
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions (3100 or less from each source this period}............. $ -
b. Iltemized in-kind contributions (over $100 from each source this period) .......cueveeenes 3 —
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.} ceevvevvereeecriseriscnnninss $_
23.OBLIGATIONS
a. Unitemized Obligations Qutstanding (3100 or less each) .o iveensiiinsiee. $ -
b. ltemized Obligations Qutstanding (Over $100 8aCh) ...t $ -
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.} (must be shown i item 12.£) ocvviricncnnnnnens $ -

$S5-1133 (Rev. 4/02) Page & _of &~




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

hellie \{ounﬂ “Tuckeg

3, TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PREGEDING PAGE (enter $0 if first itemized page)

FROM: Yy 2“’!8 TO: ofig
! Amount

First Name Middla Narne

4‘;&‘1’\\"\-

4. GOMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaling more than $400 from any contributor

Contribution Received For: Amount of Contribution

Last Name/Organization Name

Eans

mPﬁmary Electon L} General Election

250.7

Addrestli::. I! !b‘y‘

O Runoff (Local Elections Only)

City .- . State Zip Code Date of Contribution Aggregate This Election
" Neodgcsonille. 37075 .

Occupation J l;zt-l- ‘ s

Employer

First Name Middle Name Contribution Recelved For: Amount of Contribution
Last Name/Organization Name [ Primary Election O3 General Election

Address [ Runoff (Locat Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Qceupation

Empioyer
First Name rﬁddle Name Confribution Received For: Amount of Conbibution

Tast NamelOrganization Name

[JPrimary Election  [T] General Election

5. TOTAL ITEMIZED CONTRIBUTIONS

{Carmy forward to item 3. of next page If additional pages of this form are used.)
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)

Adgress [J Runoff {Local Elections Only}

City Stats Zip Code Date of Contribution Aggregate This Election
Decupation

mpioyer

First Name Micdle Name ontribution Received For: Amount of Contribubon
t ast Name/Organizaion Name O Primary Election ] General Election
Address [ Runoff (Local Elections Only)

City Stale Zip Cote Date of Contribution Aggregate This Election
Occupation
Employer

@ §8-1131(Rev. 2/06)

RDA 1159




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

In-Kind Contribution Received For:

FROM: T0:
Amount
3. TOTALITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first itemized page)
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind conributians totaling more than $100 from any contributor during the period)

Value of In-Kind Contribulion

tribution Received For:

First Name Middle Name
[ Primary Election L3 General Ejpefion
Last Name#Organization Name
O Runoft {Lacal Elections Onl
Address Date of In-Kind Contribution / Aggregate fhis Election
City State Zip Code Description of In-Kind Contri
Occupation

Value of In-Kind Contribution

First Name Middle Name

In-Kind Contribution Received For:
[} Primary Election ] Generat Election

First Name Middle Name
fimary Election [ General Election
LastName/Organization Name
Runoff {Local Elections Only)
Address // Date of In-Kind Centribution Aggregate this Election
City State ZpCode / Description of n-Kind Contribution
Cecupation

Value of In-Kind Contribution

Last Name/Qrganization Name /

O runofi (Locat Elections Only}

L ast Name/Organization Name:
[ Runoff {Local Elections Only}
Address Date of in-Kind Corlribution Aggregate this Eleclion
City State ZipCode Desceription of In-Kind Contribution
upation I
First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
[ Pimary Etection [T General Election

Address /

Dateof In-Kind Contribution

Aggregate this Electicn

ZipCode

City / State

Dccupation

Middie Name

First Name

In-Kind Centribution Received For:
] Primary Election

Description of In-Kind Contributicn

O General Eection

Value of [n-Kind Contribution

5. TOTALITEMIZED IN-KIND CONTRIBUTIONS

{Camy forward to ftem 3. of next page f additianal pages of this form are used.)
(1t this is the last paga of in-kind contributions, this amount must be shown in ilern 226. of summary.}

Last Name/Organization Name
1 Runoff (Local Elections Only)
Address Date of In-King Contribution Aggregats this Election
City State ZipCode Description of In-Kind Contribution
Tccupation

@ $5-1128 (Rev. 2/06)

Page
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

/u‘(JOeﬁ-/

2. REPORT COVERING THE PERIOD

FROM: 1] 2218 |10 G- 30- 1§

S hetlie mm.ﬂ

3. TOTALITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page}

Amount

—5—

Lm NamefBusmess Name

5uppw+ qulemS

Md"g\%o Boﬁ- 544

" Madison

First Name

Middle Name

Purpose of Expenditure

Last Name/Business Name

Address

City

First Name

Pumpose of Expenditure

Lasl Name/Business Name

Address

Thy

First Name

Middie Name

Purpose of Expenditure

Last Name/Business Name

Address

City

First Name

State

Middle Name

Purpose of Expenditure

Last Name/Business Name

Address

City

First Name

Middie Name

Purpose of Expenditure

Last Name/Business Name

Address

City

5, TOTAL [TEMIZED EXPENDITURES

(Cairy forward to tem 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 item 19b. of summary.)

4 COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling mare than $100 to any payee during the period}
Firsl Name Middle Name Purpose of Expenditure Amount of Expenditure

Casmpal%v» )‘\a:‘@v\akS

6Q22.63

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

072.63

@ $S-1129 (Rev. 4/02)

Page __[__ of __{
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
FROM: TO:
g 42218 | (0:20:R
3. COMPLETE THE APPROPRIATE JTEMS FOR EACH ITEMIZED LOAN (loans totaling mare than $100 from any source during the period)
Complete the Following for the Source of the Loan
First Name Middle Name Qutstanding Loan Baance Loans Loan Outstanding Loan Balance
{Beginning of Pericd) Received Payments {End of Period)
Lasl Name/Organizaticn Name
Address L can Received For: Date of Loan
O Primary Elecion [ General Election
City Siate Zip Code
O Runoff{Local Elections Only}
List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)
First Nama Middie Name First Name | Middie Namg
Last Name/Qrganization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code

Ameuni Guaranleed Quistanding Ernounl Guaranieed Oulstanding

First Name Middls Mame First Name Middle Name

Last Name/Osganization Name Last Name/Organizalion Name

Address Address

City State Zip Code City State ZipCode

Amount Guaranteed Outstanding

JAmouni Guaranteed Oulstanding

%

First Nama Middle Name First Name Middle Name
Last Name/Qrganization Name L.ast Name/Organization Name

Address Address

City State Zip Code City State Zip Code

Amount Guaranieed OQuistanding

lsmount Guaranteed Oulstanding

W

First Name Middle Name First Name Middle Name

Last Name/Organization Name Lasi MameOrpanization Hame

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Quistanding [Amount Guaranteed Gutstanding

4 Totals for all Loans {complete on last page of itemized loans) Outstanding Loan Batance Loan Oulstanding Loan Balance
(Total loans received should aiso be shown in item 16. on summary page.) {Beginning of Period) Raceived Paymants {End of Pariod)
[Total loan payments should also ba shown in item 20. on summary page.} — ;
{Total outstanding loan balance should also be shown Initem 12.6. on front page.) (p OO . - - .
@ §5-1132 (Rev. 4/02) Page 1 of _{ RDA 1159
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

OBLIGATION (obligations totaling more than $100 owed to any
person/vendor al the end of the reporting period)

Middle Name

Flrst Name

FROM: |T0:
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments Qutstanding Balance
(Beginning of Period) This Period This Period (End of Period)

Last Name/Business Name

Address

City State Zip Code

Description of Otligation

Middle Name

Firs{ Name

Las! Name/Business Name

Address

City State Zip Code

Description of Obligation

iiddle Narne

Firsi Name

Last Name/Business Name /

Address /

City State zyﬂae

Description of Obligation

Flrsi Name

Last Name/Business Nama /

Adoress /

City / State Zip Code

Description of Obligation

Middie Name

Flrsl Name

Las! Name/Business NarV

Address /

City / State Zip Code

Description of bligation

4. TOTALS
{Total from Outstanding Balance - {End of Period) column must also be shown

in item 23b. on summary page.}

#

@ S5-1127 (Rev. 4/02)

Page
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