CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Commiittees
1. DATEOQOFREPORT 2.a. NAME QF CANDIDATE OR Ci MMITTEE

10-9-1% Fredia rteér

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

4.8, CAMPAIGN ADDRESS AND PHCNE
Street or Rural Route State Zip Code Phone

2111 0ld Hurs 31 &-Po. 304435'? &Je&hamhnd TN 3EL g/ EAL3M7

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

Street or Rural Route City State Zip Code Phone
Sa.ne.
5. OQOFFICE SCUGHT (include district number, if applicable) 8. NAME OF POLITICAL TREASURER (may be candidate)

Mavyor - (Deatmoveland Fredia Cav4te

7. CATEGORY DR REPORT {Check oneb

| 0 | [ 0 [
FIRST SECOND THRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL ___ SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD B8.b. ENDING DATE OF REPORTING PERIOD

077 -01-18 DY-20 -8

9. (Chack one)

a. ﬂ 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 iterns 12d., 12e. and 12f)

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

10. |iwe 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 condributions and expenditures required te be reported by the candidate commitiee by the Campaign
Financial Disclosure Act. Additionally, I/'we swear or affirm that no campaign contributions have been expended for the personal financial
henefit of the'candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

W% [0 -T4¥ - _Ag%:—//@ﬁ -7/

signature of candidate date signature of political treasurer date
117 WITNESS SIGNATU R
MM@W 09-18  Wloeddt Qenle . -9
signature of wnn date signature of wiﬂass date
12. SUMMARY
a. BALANCE ONHANDLASTREPORT ... = L5 ==} s_— 0 -
b. TOTALRECEIPTSTRISPERIOD oo AM oo PMon§ @ 7
':' OCT 1 18 L v
| ¢.  TOTALDISBURSEMENTSTHIS PERIOD .. 0 ZG T 08.20
SUMNER COUNTY 508,20
5 e L T T e — $ ¢
: €. TOTAL LOANS OUTSTANDING w...oovvrreere oo ssoeseomseeeseeee e sesssssessoeee e a1 oee e e er s reess et s e ese e seeesso $ o~
| f.  TOTALOBLIGATIONS OUTSTANDIﬁ ECENED s $ 0
§5-1109 (Rev. 2/06) OCT1 o 2018 Page 1 of RDA 1159

SUMNER COUNTY
ELECTICN COMMISSION



SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE {In Fuil) 14. REPORT COVERING THE PERIOD
FROM: J-1-1y | 10:0 ~2 5§

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

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

b. Itemized Contributions (over $100 from each source this period)........cocoevverevernnie s . & ~

¢. TOTAL CONTRIBUTIONS (other than loans and interest}{add 15.a, and 15.b.} .........cccvcrirenrnsiisnsneninne $__ =~ 2~
16. LOANS RECEIVED THIS REPORTING PERIOD ......oooemereerteeresstesssssssssnsssensssssssssssssssasssssensssssssssssssssninnns 3 = G2
17. INTEREST RECEIVED THIS REPORTING PERIOD ......ovovomnveerecneeriessssssssirssssssssssssssssssnssssmsosssssssiesnnenns § = &>
18. TOTAL RECEIPTS {(add 15.c., 16., and 17.) (must be shown initem 12.b.) vccvvivvvrvcioiivccireiisirseeeeen § e -
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)

$
$
$
$
$
¥
3
$
$
Total of Expenditures ($100 or less eaCh Payee) .......ccccoreerereieereenmrcrciere e s rereens $_— o~
b. ltemized Expenditures {Over $100 each payee this period} .........ccoeeveecevnacrninreanne $ é (2] S? -J.D
¢. TOTAL EXPENDITURES (other than loan repayments){add 19.a. and 19.b.) ccvcevens iiessvvvsiciereeceienn $ O
20, LOAN REPAYMENTS MADE THIS PERIOD ...t teem e eeare s e reesvass vt sresr s asensrerssssassessrmsseasssss sesares $ _—C -
21. TOTAL DISBURSEMENTS (add 19.c. and 20.} (must be shown in item 12.C.) ccoeccceceve e $ éo 3 LD
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this peried)............. 3
b. Nemized in-kind contributions (over $100 from each source this period) ..........cc.oe.. $
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.5.) ....cceiecnccivnmnerincnnen. $ — O
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 oriess each) .....ccccvveevrcvvrninnninniscrinane $
b. Hemized Obligations Outstanding (Over $100 each) .........coveeiiicr e
¢. TOTAL OBLIGATIONS CUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.f) eoevriieicecrienee, $—{ )] -

@ §5-1133 (Rev. 4102} Page

of




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME QF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
FROM: TO:
Amount

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 i first itemized page)
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions fotaling more than $100 from any confributor
First Name Middie Name Contribution Received For: Amount of Contribution
Last Name/Organization Name O Primary Election [ General Etection
Address [ Runoff (Loca Elections Only)
City State Zip Code Date of Contribution Agaregate This Election
Decupation
Employer
FirstName Middie Name Contribution Received For: Amount of Contribution
Last Name/Organization Name O Primary Election ] General Election
Address [ Runoff (Lecal Elections Only)
City State Zip Cade Date of Contribution Aggregate This Election
Decupation
Employer
First Name icidle Name Contribufion Received For: Amount of Contribution
TastName/Urgangzabian Name O Primary Election ] General Election
Address [JRunoff (Local Elections Only)
City Staie Zip Cade Date of Contribution Aggregate This Election
Qccupation

mpioyer
First Name Middie Name onfribution Recelved For: ount of Contribution
Last Name/Qrganization Name O Primary Election I General Election
Address O Runoff (Lacal Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation
Employsr

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

@ $5-1131(Rev. 2106)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE CR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM:

TO:

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount

4, COMPLETE THE APPROPRIATE TEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION {in-kind contributions totaling more than $100 from any contributor during e period)

Occupation

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

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

Address Date of In-Kind Contribution Aggregate this Election

City State ZipCode Descripbon of In-Kind Contribution

Value of In-Kind Coniribution

First Name

Middle Name

In-Kind Contribution Received For:
[] Primary Election ] General Election

First Name Middie Name in-Kind Contribution Received For.
[ Primary Election T General Election
Last Name/Organization Name
3 Runff (Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Elaction
City State Zip Code Description of In-Kind Conribution
Occupation

Value of In-Kind Contribution

Decupation

First Name

Middle Name

In-Kind Contribution Received For.
[ Primary Election ] General Election

Last Name/Organization Name

[J Runoff (Local Elections Only}
Address Date of In-Kind Contribution Aggegate this Election
City State Zip Code Description of In-Kind Contribution

Value of In-Kind Contribution

First Name

Miclcle Name

In-Kind Contribution Received For:
[] Primary Election  [T] General Election

Last Name!Organization Name
[ Runcff {Local Elections Only)
Address Date of in-Kind Centribution Aggregate this Election
City Stata Zip Code Description of In-Kind Contribubon
Cecupation

alue of In-Kind Contribation

['Cecupation

5. TOTALITEMIZED IN-KIND CONTRIBUTIONS

{Cacry forward o item 3. of next page if additional pages of this form are used.)
{If this is the tast page of In-kind contributions, this amount must be shown in item 22b. of summary.)

Last Name/Organization Name

[ Runeff {Local Elections Only}
Address Cate of In-Kinc Contribution Aggregate this Election
City Stata Zip Code Deszription of In-Kind Contribution

@33-1123 (Rev. 2106)
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RDA 115




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
redja rfes~ M43 09 30 1P
Mo
3, TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) é,a 9., Ao

First Name Middig Name

Lasj Name/Business Name

: hamm'onsh.?

Mmo?pf} Scottsulle Kd

uti{aﬂ{ ettfe 5

First Name Middie Name
Stacy
Last Name/Business Name!
Morggn
Address v .
7o Ellingfen Drx.
City v State Zip Code

Las! Name/Business Name.

Address

City

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

5. TOTAL TEMIZED EXPENDITURES

{Carry forwand fo item 3, of next page if additional pages of this form are vsed.)
{If this is the last page of expenditures, this amount must be shown in em 19b, of summary.)

4. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED EXPENDITURE {expenditures {otaling mare than $100 to any payee during the pariod)

Purpose of Expenditure

)Drfn"h'nj ngr\LS'

Purpose of Expendiiure

Social

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

Address

Cily State Zip Code

First Name Middle Name Pusmpose of Expenditure Amount of Expenditure

Purpese of Expenditure

Purpose of Expenditure

Med:‘q,

Services

Laﬁ»!e;ﬁ‘& "ZE! 39083

Amount of Expenditure

q’-f‘?& 7o

Amount of Expenditure

%/27.50

Amount of Expenditure

Amount cf Expenditure

géoé’- A0

@ $5-1129 {Rev. 4/02)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1, NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERICD

FROM: TO:

Complete the Following for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN {loans tetaling more than $100 from any source during the pariod)

First Name Middle Name Outstanding Loan Balance Loans Loan Outslanding Loan Balance
{Beginning of Period) Received Payments {End of Period)
Last Name/Organizaticn Name
Address Lean Received For: Dale of Loan
[J Primary Election [ General Election
City State Zip Code
T Runoff (Local Elections Only}
List All Endorsars or Guarantors for Above Loan {If more space is needed please attach a page)
First Name Middle Name First Name | Middle Name
Las! Name/Crganization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding [Amount Guaranteed Ouistanding

Middle Name

@ $6-1132 (Rev, 4/02)

First Name Middle Name First Name
Last Name/Organization Name Last NamefCrganization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaraniesd Ouistanding IAmount Guaranteed Outstanding
First Name Middle Name First Name Midgle Name
Last Name/Organization Name Last Name/Qrganization Name
Address Address
City State Zip Code City State Zip Code
Amouni Guaranteed Outstanding JAmount Guaranteed Outstanding
First Name Middie: Name First Narne Middle Name
Lasi Name/Organization Nams Last Namel/Organization Name
Addess Address
City State Zip Code City State Zip Code
Amounl Guaranteed Outstanding JAmount Guaranteed Ouistanding
4, Totals for all Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Batance
(Totat Joans received should also be shown in item 36. on summary page.) {Beginning of Pariod} Received Payments (End of Peried)
{Tolal loan payments should also be shown in item 20. on summary page.}
(Total outstanding loan batance shoutd asc be shown in item 12.¢. on front page.)
Page of RDA 1139




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

person/vendor at the end of the reporting period)

Firs| Name Middle Name

Las! Name/Business Name

Address

City Zip Cade

FROM: [1o:
3. COMPLETE THE APPROPRIATE ITEMS FOR FACH ITEMIZED Qutstanding Balance | Debt Incurred Payments Outstanding Balance
CBLIGATION (obligations totaling more than $100 owed to any (Beginning of Period) This Pericd This Period (End of Period)

Dascription of Obligation

Lagl Name/Business Name

Addrass

City Stale Zip Code

Firs! Name Middle Name

Description of Obligation

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name

Last Name/Business Name

Addrass

City Stale Zip Code

Description of Obligation
Flrst Name Middle Name ’

Descriplion of Cbligation

Last Name/Business Name

Address

City State Zip Code

Flrst Name ' Middie Name

Cescription of Obligation

in item 23b. on summary page.)

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

@ $5-1127 (Rev. 4/02)
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