3

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOFREPORT 2.a. NAME OF CANDIDATE OR COMMITTEE

1/30/13 Peq Peteell:

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

i Tq fetrell i/6/ 18
4.a. CAMPAIGN ADDRESS AND PHONE ’

Street or Rural Route ! City State Zip Code Phone

135 Riyieca Jr, , Hendecsonville, T, 37575, 6/5-294-532.7

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

Street or Rural Route City State Zip Code Phone
Somte
5. OFFICE SOQUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
Alder Hendetony e Whd 1= | Fred 2alh
Mo 20N 4 a v
7. CATEGCRYOR R'I:-:PORT {Check one;
J O J O O [ 0
FIRST SECCND FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL  SUPPLEMENTAL

8.a. BEGINNING DATE OF REPORTING PERICD 8.b, ENDING DATE OF REPORTING PERIOD

7/1/ 18 1/20/14

9. (Checkone) ¥

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 period. (Complele items %2d., 12e. and 12f)

b%" his campaign is required to file a detailed financial disclosure because contributions (including in-Kind) received total more than $1,000
andfor 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 disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures required Lo be reperied by the candidate committee by the Campaign
inencial Disclosure Act. Additionally, liwe swear cr affirm that no campaign contributions have been expended for the personal financial

1. WITNESS SIGNATURE

benejit of the diflate of for any other nonpolitical purpose as defined by the federal internal ravenue cod
eres
] qé’iq Zl 8
s@re of candidate daté ate
iy

' @ e of withess [ol'/tiié/ /g d}jagig/nﬂm{’f witness 7/%1

12. SUMMARY
a. BALANCE ONHANDLAST REPORT .......ocomniriiiimeiisiccemsemetessecsessiessnssessnssssesrsssssssrsssssssnns $ _L_

b. TOTALRECEIPTSTHISPERICD ............ KR . L1 ... Rewees |

4
¢ TOTALD&SBURSEMENTSTHISPERIO?V.\..........................................E:M.' ............................. M
AN ' ' Ci
d. BALANCE ONHAND (12.a. plus 12.b. minuﬂGL) (142618 ............................................................................. $ _2'.1..361._".._
THSUNTY
e. TOTALLOANS OUTSTANDING SUME}EF%..%E@M\SS\ON ......................................................... $ Q/

ELEC o g
f.  TOTAL OBLIGATIONS OUTSTANDING $

§8-1109 (Rev. 2/06) Page 1 ofj_ RDA 1158




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE {in Fulf) . 14. REPORT COVERING THE PERIOD
Peg Petsell, FROM: 7/ /se | 1% 9/30/18
RECEIPTS = !
15. CONTRIBUTIONS (other than loans and inferest)
a. Unitemized Contributions (3100 or less from each source this period) ..o $ 0 5 1
e
b. Itemized Contributions (over $100 from each source this period)..........ccovvoee.o. $ 55 0o
" %
C. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a, and 15.8.) v...ecvvvveeeecves s, $ 5 6 05 !
16. LOANS RECEIVED TH!S REPORTING PERIOD e e et e ettt e seam reemsenenanseneee Q i
17. INTEREST RECEIVED THIS REPORTING PERIOD et e ee e b e e s seasenser e e e besteneeneeens B Q
ni 5605,
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12D} e e B 0>,
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, gascline)
ng-ﬁfc.-.. Supp e <« s 203,92
Iy ;
Pr\\ Ath‘r\ & $ 284 ,36
y - ,
Adpertistay s _ 88,37
/
$
$
]
$
$
$
| 575,7
Total of Expenditures ($100 0r 15S €ACH PAYBE) ...e..eveeeeveeireere oo st ee s e eesseseeonn 3
. : . 2289,74
b. ltemized Expenditures (Over $100 each payee this Period) .....ccccoreeeeere e, B ‘ 5 "l"]
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and LS <35 O $ Z'Sé ‘
20, LOAN REPAYMENTS MADE THIS PERIOD c.otceeerrietitieeecns seeraseseseserssssssssasmmssss e sosssm s oeset e eesee $ E S
21. TOTAL DISBURSEMENTS (add 19.c. and 2C.) (must be Shown in tem 12.€.) +ev.uevmeeeeeers oo $ 2565, N
ess from each source this period) ............. $
b. Htemized in-ki ributions {over $10 each source this period).......ccoceeeveee. $
AL IN-KIND CONTRIBUTIONS RECEIVED THI 10D (add 22.a, and 22.b.) ....... $ @
~QBLIGATIONS
a. Unitemized CBhgations Outstanding ($100 or loesaathi) .....ooeeeeeeeee e 3
b. ltemized Obligati g (Over $100 each) .....cccceevcveec v, §
. L. OBLIGATIONS OUTSTANDING (a and 23.b.) (must be shown i item 12.£) v $ Q j

551133 (Rev. 4/02) Page _E_ of i




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE .
Pﬁ’ g? 1"4 (= I ' (

2 REPORT COVERING THE PERIOD

FROMI')/I/ g

TO: 4/_30//3’

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

Amount 4

First Name
ohn

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION

O Primary Election mgneraf Election

fmount of Confribution

Empigyer

First Name

Last NamelOrganization Name .
o | S Comiber land dr. [J Runoff {Local Elections Only)
. H(VvJ&fSr?/l\f /| s_ui_nv z.:gc:g; i Dte of Contribution Agaregats This Election
ol (4]
e 4" g/29/1 8/ o
[200,

Contribution Received For:

Amount of Confribution

aAN ' A'}/K [ Primary Eiect IEG/meml Election
Last Name/Organization Name nmary ion
Hentdetsonv, lle Einedls ket Asacat 2.500.
Address 42 U¢54 //lc\fn 54, [ Runoft (Local Elections Only)

i of Contributi This Election
City H‘ﬁlﬂl)? Coony L tc_ ?AI ch:«;’de?(.1 .75 Date of Contribution Aggregate This
Octupation ) ' 2"
Emp V2 ‘(/6//8 2500,
mployer

5 TOTALITEMIZED CONTRIBUTIONS
{Carry forward to item 3. of next page if additional pages of this form are used.)
(this is the last page of contributions, this amount must be shown in item 15b. of summary.}

First Name/Vl _l_ /1/1 ontribution Received For: Amount of Contribution
'I.Tmamefoma fL - ] Primary Election @ner&l Election o
?ﬁ"’f‘e 0 &% I/ Cewdidenke o E , 750 .
Address ’ Runoff (Local Elections Onl
3 Vieta J¢.
City \ S R‘ K State Zip Code Date of Contribution Aggregate This Election
Henderspmwiile ™ | 27075
Cccupation -
A 8/11/ 1 750
Employer
M/ o
First Name iddie Name oNn Kecey or n Ol
neHs ‘
LastNamelOmaKe'nNamee_ [ primary Election %&nemﬁ Election -
v:e rbile /000,
Address | lo T]N. L g [ Runoff (Local Elections Only)
@

i Date of Contributi This Election
City #leefjmv,’”& %ﬁv zp%o?ﬁ ] tribution Aggregate This
Octupation )
_ 7/ 3 / I8 /000,

mployer

“

52506,

@ SS-1131(Rev. 2/06)

Pagei_of_%_
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 3
(Pe 4 ?e:k ells

REPORT COVERING THE PERIOD

FROM:-y/,/t 74

10 9/30/,¢

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

O S50,

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION

ions totaling more than $100 from any contributor]

First Name

Firat Name , ibution Received For. pmount of Contribution
Benjamin .
Last Name/rgarization Name O primary Blection 3 General Election o
TKins _ \Z5.
Address 123 UJM‘NM Place ] Runoff (Locat Eleclions Only)
City ‘ State Tip Code Date of Contribution Aggregate This Election
Hekergnvi e T | 370758
Occupation . o
9 / IS / 18 125,
Employer
First Name 3 Middie Name L Contribution Received For: Amount of Conlribution
ame S ’
Last Name/Organization Name O primary Etection General Election
vaves |, 3¢, I25.°
Address e 5 Wir \'C*{ Dr. [ Runoff (Local Elections Only)
j | Date of Contributi te This Election
o H«’-m ch_‘;am Ul le S‘a‘l%\/ %C?O"/ 5 © > Aguregate This
i w
Occupation g / g / / g 1 2 5’
Employer

ontribution Received For;

Amount of Contribution

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of nexd page if additional pages of this form are used.)
(ifthis is the last page of contributions, this amount must be shown in item 15b. of summary.)

Tast Name/Orgarization Name I Primary Etection  [_JGeneral Election
Address [JRunoff {Local Elections Cnly) Z 50 /i{\
City State Zip Code Date of Contribution Aggregate This Election
Qocupation
mployer
First Name iddie Name Oof n on
Last Narme/Organization Name | Primary Election O Genera Election
Address EI Runoff (Local Elections Gnly)
City State Zip Code Date of Contribution Aggregate This Election
Ocoupation
Employer

-
s

Aokl

5500.*

@ $S-1131(Rev. 2/06)

Page_q__of_%_
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

2. REPORT COVERING THE PERIOD

1. NAME OF CANDIDATE OR COMMITTEE ? ? “ .
€q 1€ Kellv FROM-7/, /1% 1199 /30//4
— L Amoust  f
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (anter $0 if first itemized page) Q’

4. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED EXPENDITURE {expenditures (otaling more than $100 o any payee during the period)

Firs{ Name Middle Name

M

Last Name/Business Name

/A
) M desClul
i 7 Coldwell Je,

Y Honde csony ! e

Middle Name

First Name ,‘/ /A- A{ /A
- NNE%T:CCMA_; Tria "‘(*W\
43 Meapte 51,

City }—L n)ﬁgcv‘“ “t Slale Zip Code

First Name

A

Last NameIBusmess Name

Middle Nama
A5

r. Stynle]
Address /Og Mi{}'bW'V‘ C,,_L J‘Z.O.S
) Stale Zip Code
detcony e W | 27075
First Name Middle Name
Last Name/Business Name
Address
City State Zip Code
First Name Midate Narme
Last Name/Business Name
Address
City State Zip Cods
First Name Middle Name
Last Name/Business Name
Address
City State Zip Code

5. TOTAL ' ITEMIZED EXPENDITURES

{Carry forward 1o item 3. of next page if addilional pages of this form are used.)
(If this is the last page of expendilures, this amount musl be shown in item 15b. of summary.}

Purpase of Expenditure

Nl a‘) wer t[étlfé ) U‘
~ Jﬂ, lewlt, Ccarf lex

Purpose of Expenditure

Phindens o Coam

y\/[‘cfvr wls qu '

Purpose of Expenditure

?{ Hl){t:J d‘rﬂ (’aMfﬂyh

Male(‘u‘-—\f

Purpose of Expenditute

Pumose of Expenditure

Pumose of Expenditure

Amount of Expenditure

750,

Amount of Expenditure

375,72

Amecunt of Expenditure
199,02

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

229,71

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

Page S of g
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

|y
\NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PE&IOD
FROM: 10!

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

AMG

4. COMPMETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than $100 from any co

First Name Middle Name

First Name Middle Name In-Kind Contribution Received For: value of In-Kind Contribution
[ Primary Election £ General Etect]

Last Name/Crganizatioy Name
O runoft (Local Elections Only)

Address \ Date of In-Kind Contribution / Aggregate this Election

City \ Stale TpCode Description cfin-Kind Contibition

Cecupation

In-Kind Contributiph Received For.
3 Primary jfection [ General Election

Vae of In-Kind Conbribution

X

Occupation

First Name

Last Name/Qrganization Name

(Y (Local Elections Only)
Address \ Date of pind Contribution Aggregate this Election
City ZipCode

/uéﬁpum ofin-Kind Contribution

In-Kind Contribution Received For:
O General Election

[ Primary Election

Value of In-King Contribution

First Name

Last Name/Crganization Name

T Runoff (Local Elections Only)
Address / \ Dateof In-King Gontibution Agaregate this Election
City Stale /ﬂpcme \ Descriptian of In-Kind Contribution

Value of In-Kind Contribution

Qceupation

First Name Middle Name

LaslNameJOrganizatioydme

Las{ Name/Organizalion Name

[ rudgH (Locat Elections Only)
Address / Dateof In-Kind\qt'ibution Aggregale this Election
City -

[ Runeff (Local Elections Only}

Value of In-Kind Contribution

Address /

Date of In-Kind Contribution

Aggregate this Election

City /

Occupapda

" TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

/ {Carry forward to item 3, of next page if additional pages of this form are used.)
(If this is the last page of in-kind contributians, this amaunt must be shown in item 22b, of summary.}

Destription of in-Kind Contribution

Jas

G 551128 (Rev. 2106

Page L of _6-_

N RpA 1159



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

7. REPORT COVERING THE PRRIOD

FROM: TO: /

Complete the Followihg,for the Source of the Loan

THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (lans tataling more than $100 from any source turing the period)

First Narme Middle Name

| ast Name/Organization Name \

Qutstanding Loan Bakance
(Beginaing of Period)

Loans Lean

ulstanding Loan Balance
Received Payments (End of Period)

Address

Loan Received For:

3 Primary Election

f of Loan

[ General Election

City § Zip Code
O Runoff (Local Elections Only) /
List All Endorders or Guarantors for Above Loan (If more space is needed please/atiach a pags)
First Name Milk{le Name First Hame l Middie Name
Lasi Name/Qrganization Nama \ Last hhmelOrganizaﬁonN/mﬁ
Address \ Addrass /
City State Zip Code

Amount Guaranteed Oulstanding

Middle Name

First Nama

Middle Name

Last Name/Organization Name / Last Nwrgmization Name
Address / Adoruss \
City Slale Zip Code

Ciy \ State

Amouni Guaranteed Qutstanding

Firsl Name

First Name Middle Name

Last Name/Organization Name

Last Nama/Organization Name \

Address /

Rddress \

Ciy State

Zip Code

Zip Code

City \ State

Ameunt Guaranteed Outstanding

First Name Middle Narne

[Amount Guaranteed Outstanding

First Name

Last Name/Organization Name

Last Nama/Organization Name

: \

Address

Address

Zip Code

City / State

City State

[Amount Guaranteed Ouistanding

@ $5-4132 (Rev. 4/02)

Outslanding Loan Balance Loans Loan Chittanding Loan Balan
(Total loansTeceived shoul also be showr in item 16. an summary page.) {Beginning of Period) Recaived Payments (End of Period}
(Tatal lpéh payments should alse be shawn in flem 20. cn summary page.)
{TotgWutstanding koan balance should also be shown in tem 12.0. on front page.)
RDA 1158

Page J_ of _%_




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. WE OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD £
, FROM: [1o:
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Qutstanding Balance | Debt Incurred Payments Outstanging Balance
This Period This Period of Period)

Flrst Narme

JON {obligations totaling more than $100 owed lo any
dor at the end of the reporting period)

Middle Narme

(Beginning of Period)

Last Name/Business Nar\

Address

N\

City

N\

State

Zip Code

cription of Obligation

First Name Middle Name
Last Name/Business Nama \
Addrass
City Sate "\ \fipcoda

Description of Obligation

Flrst Narne

Middle Name

Last Name/Business Name

Address

City

Stale

Zip Code

Description of Obligation

Flrst Name

tast Name/Business Nama

Address

City

Zip Code

Description of Coligation

First Name

Middle Name

Last Name/Business Name

Address

Stale Zip Code

In item 23b, on summary page.)

‘}DA 1158

@ §5-1127 (Rev. 4/02)

Page _CL of _g_.



