Amended
CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates

An\w\c\eé For Single-Candidate Committees
1. DATEOFREPORT 2.a. NAME QOF CANDIDATE OR COMMITTEE
0 -\S - 20\¥~ W\-Y_Q__ Cg\\l.s
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

Noo, (, 4

4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone
5o

BN Peond Reled T e LT PTY

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)
Street or Rural Route City State Zip Code Phone

5, OFFICE SOUGHT (include distrigt number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)

7. CATEGORY ORREPORT (Check one)

[ O = Cl L] Cl Cl Cl
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER ___QUARTER QUARTER _ QUARTER _ PRIMARY GENERAL SUPPLEMENTAL  SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD

9. (Check one)

a. [J 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 peried. (Complete items 12d., 12e. and 12f.)

b. mﬂs 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. liwe do solemnly swear or affirm that the information contained in this campaign financial disciosure 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, 1/we swear or affirm that no campaign contributions have been expended for the personal financial

benefit of the candidaje or for any other nonpolitical purpose as defined by the federal internal revenue code,
Wj/o%‘ - (C-d¥ MW—\ 10 < - Y

t signature of candidate date “signature of poiitical treasurer date

1. WITNESS SIGNATURE

signature of witness date signature of witness date

12. SUMMARY
a.  BALANCE ON HAND LAST REPORT F”_Es ﬁ;
b. TOTALRECEIPTSTHISPERIOD ..o oo A Mo T PM.n $ M'—?
c.  TOTALDISBURSEMENTS THIS PERIOD w..oocococcrrrrcr. OCT ..... 1 52018 ............................ $ -a-é';zg‘;gq
d.  BALANCE ON HAND (12.a. pius 12.b. manﬁizgg,ﬁfgﬁigfam\g;@v $ —é’__
. TOTALLOANS OUTSTANDING ....oooccvvessrsermmeesomee stk b s s $ “97
f. TOTALOBLIGATIONS OUTSTANDING ......oooicoooseoeesoessoooeeoeeessbeemreee s ioss o eissssscsne s essinenss $ =

$S-1109 (Rev. 2/06} Page 1 of g RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPOCRT COVERING THE PERIOD
{C. é\\-& FROM-7_(-g01% | T0: G. 30 -Jok|
RECEIPTS
15. CONTRIBUTIONS (other than ioans and interest) o
. - . (LS
a. Unitemized Contributions ($100 or less from each source this period) .................. $
oo
b. Itemized Contributions (over $100 from each source this period).................cccoo $ \ S(SD -
SO
€. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) .o $ l O
"
16. LOANS RECEIVED THIS REPORTING PERIOD ..ottt e $ l:\% 2L
17. INTEREST RECEIVED THIS REPORTING PERIOD ...ttt e $ -
) Yl a1
18. TOTAL RECEIPTS {add 15.c., 16, and 17.) (must be shown initem 12.b.} ..., $ aLO -
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)
He
Blealer CD s SO
1Y)
e g 3=
$
3
$
$
5
£
$
\S ce
Total of Expenditures ($100 or less each payee) ... $ l
21
b. itemized Expenditures {Over $100 each payee this period} ... $ ag a\ - 27
¢. TOTAL EXPENDITURES {other than loan repayments){add 19.2. and 19.D.) ... i $ _tg__‘._eé{_';_

20. LOAN REPAYMENTS MADE THIS PERIOD ..ot e e "
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) {(must be shown in item 12.¢c.}
22.IN-KIND CONTRIBUTIONS

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

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

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ..o, $ —é—-
23.OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 orless each) ... $ "'@‘

b. Itemized Obligations Qutstanding (Over $100 each) ... $ ‘é‘

¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) {must be shown iitem 12.f) ... $ "'9'

$5-1133 (Rev. 4102) Page < of 8




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

N Ve Gls

2. REPORT COVERING THE PERIOD

FROM:A 1 - ek

TO: q -1 - oLy

3. TOTAL ITEMIZED 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

Last Name/Organization Name
Q

0. ey (2

more than $100 from any contributor)
Contribution Received For:

| Primary Election D@neral Election

[ 3 Runoff (Local Elections Only)

Amount of Contribution

Joo

Th

A

B

e\

Employer

e ot Rt

Middle Name

Fiest Namﬁ_

Last Namy .'Onf nization Name
é" 5

Date of Contribution

Contribution Received Faor:

BT General Election

CIRunoff (Local Elections Only)

O rrimary Eiection

Aggregate This Election

Amount of Contribution

I

<60

P=243 they (OFA

T [Fond™

Date of Contribution

Aggregate This Election

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
(if this i the last page of contributicns, this armount must be shown in itern 156, of summary.}

F. 3]

Octupation Ssoeo
Employer

First Name iddle Name Conlribution Received For: Amount of Condribution
[ TaslNamerOmganzaton Name [ClPrimary Election [} General Election

Address [[JRunoff {Local Elections Ondy)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

First Name Middle Name ontribution Received For. nt of Confnbution
tast Name/Organization Name O Primary Election {1 General Elaction

Address ] Runoff {Local Elections Only)

City State Zip Code Date of Contsbution Aggregate This Election
Occupation

Employer

_—

% 55-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

M Mo ClS

2. REPORT COVERING THE PERIOD

FROM#7_ {2y

T0:9. 0 - &

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

Amount

<

P al

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION {in-kind contributions totaling more than $106 from any contribustor during the period)

First Name Middle Name In-Kind Confribution Received For: Value of In-Kind Contriby#on
i3 [ Primary Blecton [ General Election
Narme/Organization Name
0 Runoff (Loca: Etections Onty)
Address\ Date of In-Kind Contribution Aggregabe)iélectim

City Zip Code

AN

Occupation

Middie Name

First Name

Last Name/Organization Name

Description of In-Kind Contribution

In-Kind Contribution Received For:
3 Primary Electon (L] General &

3 Runofi (Loca! Elections Only

Value of InKind Contribution

Address \ Date of In-Kind Contribition / Aggregats this Election
City \ Stats Zip Code Description of in-Kind Contribu
Occupation Ernployer

First Name Middle Name

Last Name/Organization Name

First Name Middie Ngme In-Kind Contrjelition Received For: Value of In-Kind Contribution
[J Pripdy Election [ General Election
Last Name/Organization Name
unoff (Local Elections Only}
Address \ of In-Kind Contribution Aggregate this Ekection
City State Description of in-ind Caninibution

In-Kind Contribution Received For:
Primary Electon (] General Election

unoff (Local Elections Only)

Value of In-Kind Contribution

Address

/

Aggregate this Election

City Atate Zip Code

FirstName

In-Kind Contribution Raceiv

Value of In-Kind Contribution

[ Primary Election  [] Owperal Eiection
Last Name/Organization Name
{71 Runoff {Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election

City

/

5. TOJAL ITEMIZED IN-KIND CONTRIBUTIONS

{ forward to itemn 3. of next paga if additional pages of this form are used.)
(If this iss the kast page of in-kind contributions, this amount must be shown in item 22b. of summary.)

Description of In-Kind Contribution

@ S5-1128 (Rev. 2106)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME

AR

F CANDIDATE OR COMMITTEE
Co\L s

2. REPORT COVERING THE PERIQD

FROM-7 12808~

T10:9 .30 -2

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

Amount 2

First Name Middle Name
Last Name/Businegs Name

Speady Seny —splre
Address ' ¥
City State

First Name Middle Name

Last Name/Business Name

v s\e ?rnjr - C./'\\J-L_Q_,

Address

City Zip Code

First Name Middle Name

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3. of next page if additional pages of this form are used }
(It this is the last paga of expenditures, this amount must be shown inikem 19b. of summary.)

Purpose of Expenditure

DS

Purpose of Expenditure

a

Purpose of Expenditure

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more thar $100 to any payee during the pefiod}

Amount of Expenditure

523.6%

Amoun{ of Expenditure

<\0.1%

Amount of Expenditure

- o

Last Name/Business N
o
USRS Stamres BN
Address
City State Zip Code
PoeMad N | s

First Name Middle Name Purpose of Expenditure Amount of Expenditure

» o
Last Name/Business amé lL E Qa bto A—AS 3 GD______
Address
City State Zip Code
First Name Middie Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name mfm ‘\‘Q(\' 'S cf 3

ress

City Stale Zip Code
First Name Middle Name Purpose of Expenditure Amaunt of Expenditure

‘ g%
Last Name/Bysiness N an \ng AAS 75—

- Gf\\r\z_ SES

Address
City State ZipCode

el

@ $8-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

M. e l\s

2. REPORT COVERING THE PERIQOD

s |0

Complete the Following for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH [TEMIZED LOAN (loans totaling more than $100 from any source during the pericd)

Fiest Name Middla Name:

Fiiﬁ\r}a\me ‘< Middie Name Qutstanding Loan Batance Loans Loan Cutstanding Loan Balance
. Q {Beginning of Period) Received Payments {End of Period)
Last NameiOr\gmization Name c_e—' '-{8(0 : 11 L‘\K{a - 3—7
Addﬁs ) j .) Lean Recaived For: Date of Loan
9 \ U) : A' [3 Primary Election T Genersl Election q -30 - SONE”
Ci State Zip Code
TN | 371N | O Runotf(Local Electons Only)
List Al Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)
First Name Middle Name First Name | Middie Name
Last Nama/Organization Name Las! Name/Organization Name
Address Address
City Stala Zip Code City State Zip Code
Amount Guaranteed Outstanding JAmount Guaranteed Cutstanding

First Name

Middle Name

Last Name/Crganization Name Last Name/Organization Name

Address Address

Cily State Zip Code City State Zip Code
Amount Guaranteed Cuistanding lAmount Guaranteed Outstanding

m

Last Name/Organization Name Last Name/Qrganization Name

Address Address

City State Zip Code City State Zip Code
Amgunt Guaranteed Outstanding JAmount Guarantesd Quistanding

First Name Middle Name First Name Middle Name

l.ast Name/Organization Name Last Name/Organization Name

Addrass Address

City State Zip Code City State Zip Code
Amount Guaranteed Outstanding jamount Guaranteed Outstanding

4. Totals for all Loans {complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Balance
{Totat loans received should also be shown in item 16. on summary page. {Begining of Period) Received Payments (End of Period)
(Total loan payments should also be shown in iiem 20. on summary page.)

{Total outstanding loan balance should also be shown initem 12.e. on front page )

& s R page B ot G 5 RDA 1159



ITEMIZED STATEMENT OF

OBLIGATIONS - CANDIDATE

1, NA\%{?{)F CANDIDA&(-J&COMMITTEE
Mo =

2. REPORT COVERING THE PERIOD

FROM: TA-2x [10. §-F>- Jold

3. COMPLETE THE APPROPRIATE TEMS FOR EACH [TEMIZED Outstanding Balance | Debt Incumed Payments Outstanding Balance
Beginning of Period) This Period This Period

OBLIGATION {obligations totafing more than $100 owed to any {
person/vendor at the end of the reporting period)

Middle Name
Last Na)aﬁsiness Name
Address \
City

Stale ZipCode

(Eng gf Period)

Description of Cbligation

First Name Middla Name

Last Name/Business Name

Address

City tale Zip Code

Description of Obligation

First Name Middie Name

AN

Last Name/Business Name

N

Address

State

City

Zip Code /

Description of Obligation

Middle Name

Flrst Name:

Last Name/Business Name /
Address /
City / State 2Zip Code

Descriplion of Obligation

First Name Middie Name

Last Name/Business Name /

Address /

State Zip Code

"/

Description of Chligation

4. TOTALS
(Total from Qutstanding Balance - (End of Period)} column must also be shown

in item 23b. on summary page.)

@ 85-1127 (Rev. 4/02)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE O

N e G

E COMMITTEE
=

2. REPORT COVERING THE PERIOD

FROM7_(~od s

TOQ >0 -0 ¥y

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

T2

Last Name/Business Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling moare than $100 to any payee during the period)

First Name Middle Name Purpose of Expenditure Amount of Expenditure
Groorapde Gl b |

PFOQ = RS

g

Address
? Mo
First Name Middie Name Purpese of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City State Zip Code
First Name Middle Narme Purpose of Expenditure Amount of Expenditure
Lasi Name/Business Name
Address
City State Zip Code
First Name Middle Name Purpose of Expenditure Amgount of Expenditure
Last Name/Business Name:
Address
City State Zip Code
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City State ZipLode
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Nama/Business Name
Address
City Zip Code
5. TOTAL ITEMIZED EXPENDITURES o N D%:l
(it gt exponinrt, ot o o 19 o sy IS meq 2l
@ $8-1129 (Rev. 4/02) Page ___&2_ of 8 RDA 1159




