:

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COCMMITTEE .
10/10/1% Committee do flect Jocdon Baals for lo.
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

Timofly Sorofen Ka/l ks Juj »?/. coff

4.a. CAMPAIGN ADDRESS AND PHONE
State Zip Code Phone

10 AP Nenrod Volls i Hendesonuile TN 37525 706-267 jgs

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

Street or Rural Route City State Zip Code Phone
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLI‘;ZAL TREASURER {may be candidate)
‘ Count Cosiss; it 7 5 U ac MJ Y
7. CATEGORY OR REPORT (ChecXone)
. O O O O |
FIRST SECOND THI FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL

8.a. BEGINNING DATE OF REPORTING PERIOD

7/2%

8.b. ENDIN?ATE OF REPORT]NG PERICD

9. ({Check one)

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.)

. 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. VYwe do solemnly swear or affim 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, l/we swear or affirm that no campaign centributions have been expended for the personal financial

benefit of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue,code.
lo/1o/18 — /575, /

signature of candidate date signature of political treasurer date
. WITNESS SIGNATURE
%Wn (e lof1o/ 18 W[W 10/10/)5
signature of witness date signature of witness date
12. SUMMARY ‘ F 5} _
a. BALANGE ONHAND LAST REPORT F\Mf—ﬁ»”’ ........ {3"""\ ....... $ lZQﬁﬁ
b. TOTALRECEIPTSTHISPERIOD............................A,M....GC‘.‘.....\..@%GS‘% ..................... s O ryD
¢. TOTALDISBURSEMENTSTHISPERIOD ................. ER B '\‘.{\\$ M
A~y
| SUMNER T ssiCl ¢l.9
d. BALANCE ON HAND {12.a. plus 12.b. minus 12. cl FCT‘ON CA TR )
€. TOTAL LOANS OUTSTANDING oo eoeesseesmeeessseseeessseeessesesee st ees s s ses s eesssss s et sse s s £. 00

0CT1 0 20% 3
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
FROM:7/24/)8 | 10 /32 /18

RECEIPTS
15. CONTRIBUTIONS (other than foans and interest)

a, Unitemized Contributions ($100 or less from each source this period) ................... $ O o0

b. Itemized Contributions (over $100 from each source this period)........cocvvevieerireanes 3 O . OO

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.0.) c.vvvireeriiiererirmsisnesesnsinene $ o, 20
18. LOANS RECEIVED THIS REPORTING PERIOD .......ooerrrrriininrnrssesnr st escrsisesressenencene §_{1 ). DO
17. INTEREST RECEIVED THIS REPORTING PERIOD ......ocreriereernerescrsese et se e ss e smsnssesnenssenssnsns B Q. o0
18. TOTAL RECEIPTS {add 15.c., 16., and 17.) (must be shown in item 12,5.) v ecieeccceesnnerre e ereseresssnens 5 O . g2
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

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

Ueé_(ht@ s 172 oo
Lundraising Fees 3.1+
Volunteer™ Toleshmensts el 98

€ A B O H B B P

Total of Expenditures ($100 or less each PAYEE) ....ccccccceeeeicvvverririnersriresssssisssreeses 3 5‘ fg . !5

b. Memized Expenditures (Over $100 each payee this pericd) .......ccccivvvreirrinennenieenns $ 10 90,_ o0

c. TOTAL EXPENDITURES (other than loan repayments}{add 19.a. and 19.5) ...t vvrrrcrsecnnnccrsevesenenineen B l ﬁ 2. "’}
20. LOAN REPAYMENTS MADE THIS PERIOD ...ocevmireeecrcrnirearnererersssssssssesssesassesses st esssesssssssosstssorstsssssissstos sessn s $§ O, 00
21, TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.6.) coeviciiciinieee v reesrresnsanes $ !'? j 2 12
22,.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ (Q, D0

b. ltemized in-kind contributions {over $100 from each source this period) .......c.coceve. $ 0,00

¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ...ccovereriveeiriseeisnnn § 5'2, o0
23.OBLIGATIONS

a. Unitemized Obligations Qutstanding ($100 orless each) ......c.ceevirinvsnrrcrnerennennes $ ! 2: o0

b. ltemized Obligations Outstanding (Over 3100 each) ... e $ 0 D o

¢. TOTAL OBLIGATIONS QUTSTANDING {add 23.a. and 23.b.) {must be shown i item 12.£) ..o $ 0- 09

88-1133 (Rev. 4/02) Page _EL of 3_




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM: T0:

3. TOTALITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount

First Name Middle Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totali

more than $100 from any contributor
Contribution Received For:

Amount of Contribution

(astName/Organization Name [ Primary Electon  [] General Election

Address [ Runoff (Locat Elections Cnly)

City Stale Zip Code Date of Contribution Aggregate This Election
CGocupation

Employer

First Name

Tast Uamaﬁﬁamzaﬁon Name

First Narne Middie Name Contribution Received For: Amount of Contribution
Last Name/Organization Name Clprimary Electon [ General Election

Address DI Runoff (Local Elections Oniy)

City Stats Zip Code Date of Confribution Aggregate This Election
Qccupation

Employer

Contribution Received For: Amount of Contribution

[ Primary Election  [[] General Etection

First Name

Address [C]Runoff {Local Elections Only)

City Stale Zip Code Cate of Contribution Aggregate This Election
Occupation
[ Employsr

ontribution Received For:

O3 General Election

5. TOTALITEMIZED CONTRIBUTIONS
{Carry forward to itern 3. of next page if additiona! pages of this form are used.)
(i ihis Is the last page of contributions, this amount must be shown in item 15b. of summary.)

Last Name/Qrganization Name Ll Primary Election

Address O runotf {Local Elections Only}

City State Zip Code Date of Contribution Aggregate This Election
Occupaticn

Employer

E

@ $5-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM:

T0:

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

Amount

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH [TEMIZED IN-KIND CONTRIBUTION (in-kind conyioulions bataling more than $100 from any contidutor during the period)

Ceeupation

First Name

First Name Middla Name In-Kind Contribution Received For: Value of In-Kind Confribution
[ Primary Elecion [ General Election

Last Name/Crganization Name
[ Runoff (Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City Stal Zip Code Description of In-Kind Contribartion

In-Kind Centribution Received For:
[ Primary Electon [ General Election

Value of In-Kind Contribution

First Name

Last Name{Organization Name
[ Runoff {Local Elections Only}
Address Dateof In-Kind Contibution Aggregate this Election
City Statp Zip Code Description of In-Kind Confribition
Ocecupation Employsr

in-Kind Contribution Received For:

] Primary Blection ] General Election

Value of In-Kind Contribution

First Name Middle Name

Last Name/Organization Name
3 Runoff (Local Elections Only)
Address Date of In-Kind Cantribuion Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Occupation Employer

In-Kind Contribution Received For:
] Primary Election 1 General Election

Value of In-Kind Contribution

Ctcupation

First Name Middie Narne

Last Name/Organization Name

[ Runoff {Local Elections Only)
Address Dateof In-Kind Contribution Aggregate this Election
City Slate Zip Code Descripiion of In-Kind Contribution

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

Value of In-King Contribution

Uccupabon Employer

5. TOTALITEMIZED IN-KIND CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
(It his is the Iast page of in-kind confributions, this amaunt must be shown in item 22b. of summary.)

LastName/Crganization Nama

(] Runoff (Local Elections Only) .
Address Dateof In-Kind Cantributon Aggregata this Elecion
City State Zip Code Desceription of in-Kind Contribution

@ 88-1128 (Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM: 7/2 4

0 9/30/1X

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

Amount

O, &0

First Name Middle Name
Hove AI7 for Store Fep
mﬂ?o Box ]9
(\J rsonuifje 'ﬁu
First Name Middle Name

Last Name/Business Narne

Address

City Stale Zip Code
First Name Micdls Name

Last Name/Business Name

Address

First Name

State Zip Code

Middle Name

Last Name/Business Name

Address

City

First Name

Middie Name

Last Name/Business Name

Address
City State Zip Code
Flest Nama Midcle Name

Last Name/Busingss Narne

Address

City

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward 1o iter 3. of next page if additional pages of this form are used.)
(If this is the last page of expenditures, this amount must be shown in item 19b. of summary,)

Purpose of Expenditure
Cam Pa 4N
Lonteibution

Purpase of Expenditure
Purpose of Expenditure
Purposs of Expenditure

Purpose of Expenditure

Purpose of Expenditure

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {sxpenditures intaling more than $100 1o any payee during the period)

Amount of Expenditure

)/999. o

Amount of Expenditure

Amount of Expenditure

_&W e — e ——

Amount of Expenditure

Amourt of Expenditure

Amount of Expenditure

/,000.c0

@ §5-1129 (Rev. 4102)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM:

T0;

3. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED LOAN (toans totaling more than $100 from any source during the period)

Complete the Following for the Sourca of the Loan

First Name Middle Name Cutstanding Loan Balance Loans Loan Oulstanding Loan Balance
{Beginning of Period) Received Payments (End of Pericd}

Last Name/Organization Name

Address Loan Received For: Date of Loan
O Primary Election 1 General Election

City Stais Zip Coda
I Runoff (Local Elections Oy}

List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)

4, Totals for all Loans {complete on last page of itemized loans})
(Totat loans received should also ba shown in item 16. on summary page.)
{Total loan payments shoukd also be shown in item 20. on summary page.)
(Total outstanding lean balance should also ba shown in item 12.e, on front page.)

Ouistanding Loan Balance
{Beginning of Period)

Received

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranieed Quistanding jAmount Guaranieed Outslanding

First Name Middle Name First Name Middie Name

Last Name/Organization Name Last Name/Organizalion Name

Address Address

City Slate Zip Code City State Zip Coda
Amount Guararnieed Cutstanding JAmount Guaranteed Ouistanding

m

Lasi Name/Qrganization Name Lasi Name/Organization Name

Address Address

City State Zip Code City State Zip Cods
Amouni Guaranteed Outstanding JAmount Guaranteed Oustanding

First Name Midgle Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State ip Code
Amount Guaranteed Ouistanding jAmount Guaranteed Outstanding

QOutstanding Lean Balance
{End of Period)

Paymenis

@ 88-1132 (Rev, 4/02)
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE ' 2. REPORT COVERING THE PERIOD
FROM: 10!
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments Qutstanding Balance
OBLIGATION (obligations totaling more than $100 owed to any (Beginning of Period) This Period This Period {End of Period}

personfvendor at the end of the reporting period)

Flest Name | Middle Name

Last Name/Business Name

Address
Clty Stale Zp Code
Description of Obligafion
W
Last Nama/Business Name
Address
City Stale Zip Code
Description of Obligafion
ﬁ
Flrst Narme Middie Name
Last Name/Business Name
Address
City Slale Zip Code

Description of Obligation

m

Flrst Name Middie Name

Last Name/Business Name

HAddress
City Slate Zip Cade
Description of Obligation
Firsl Name Middle Name

Last Name/Business Name

Address
City Slate Zip Code

Description of Obligation
m
4, TOTALS

(Total from Ouistanding Balance - (End of Pesiod) column must also be shown
in item 23b. on summary page.}

RDA 1159
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