CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Commiittees

1. DATE OF REPORT 2.a.  NAME OF CANDIDATE OR COMMITTEE

[D-5-18 ?Ot}: lSOhn\c)" C()ea)%erM

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

¥-2-8
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phong
1LSY B ku;;ﬁ S Beﬂpajc T 37022 (L/f)®8Yi-yoay
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 POLITICAL TREASURER {may be candidate)

Sher [f @he@/ Collins

7. CATEGORY OR REPORT (Check one)

O O | ] O O
FIRST SECOND THRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERICD 8.h. ENDING DATE OF REPORTING PERIOD
Tl Y Ad1¥ S qpien bor 35, 20 ¥

9 (Checkone) |

a. [O] This campaign Is exempt from delailed 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.}

b. m his campaign is required to file a detailed financial disclosure because contribufions (including in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

10.  liwe do selemnly 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, li'we swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpolitical purpose as defined by the federal intemal revenue code.

st (ol (ol 10508

date sighaturg/bf political treasurer date

signature of

1. WITNESS SIGNATURE

Coscle, UdilbGpon 10-5-18 Cnd Wdilipt s 10515

signa\ﬁre of witness date sklg"nature of witness date

12. SUMMARY h A 09

2. BALANCEONHANDLASTREPORT ............. TECEMED o 30,6,

b, TOTALRECEIPTSTHISPERIOD 0CT0520{8 ............................ 5 &)

c. TOTALDISBURSEMENTSTHISPERIOD ................... SUMNER COUNTY e $ ¢ 70. .

d. BALANCE ON HAND (12.a. plus 12.b. minus 12I.Ecl.')E CTIONCOMM'SS'ON ........................................................ $ M

g, TOTALLOANS OUTSTANDING .....ovrcvepemcrearmsrerssmassrmsrssesssmmsnrsssssssssonsanenss et et $ O

£ TOTALOBLIGATIONS OUTSTANDING wououvuiererssssssssussesssussmmsssisssssssssissss snssonieessesssmssasssesssesssmssessssss s asesssessessmemsons s—CO
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
Rou " Sonns” W eatherfael FROM: 74y Jis | 1O 9/35 )¢
RECEIPTS ’ ’
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions {$100 or less from each source this period) ....oveeveee.... $
b. ltemized Contributions (over $100 from each source this pefiod).......ccccccvrvmnviverennns $
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a, and 15.0.) ..vceoveieeineereeesecsserreseens $
16. LOANS RECEIVED THIS REPORTING PERIOD .....ccoirieiircerssicntrssnersvnsisessesssnsesssterssesronsssssosssesessensesens B
17. INTEREST RECEIVED THIS REPORTING PERIOD ..cooieee ettt s eneneesssen s B
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in fem 12.0.) ....cceeiioieesiieicscesncsies e $ -O -
DISBURSEMENTS

18. EXPENDITURES (other than loan payments)

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

Dues s _joo. -
¥
$
$
$
$
$
3
3
oo
Total of Expenditures {($100 or less each PAYEe) ......cocccierierveiinve s eres s $ [OO . _—'m
b. itemized Expenditures (Over $100 each payee this period) ......ccvieeeeerceiecniireassensos $ l C} Jo. o
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ............ $ g o o _
20. LOANREPAYMENTS MADE THIS PERIOD .....ovovvveervrrresriensessrenens B e e RS kbbb eemee s $ O
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in ffem 12.0.) .....cccccvvrveennervrerennsnsrssssenens $ 97,07 o =
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions (3100 or less from each source this period)............. $
b. ltemized in-kind contributions (over $100 from each source this petiod)....cccccoccccvo.o. §
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ....covecvveeeivncriserennncnn § O
23.OBLIGATIONS
a, Unitemized Obligations Outstanding ($100 or less each) ..eevivececcncieiecceenr i $
b. ltemized Obligations Qutstanding (Over $100 €a8Ch) .vccivvvrevieeee e $
¢. TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.b.) {must be shown iitem 12.£) ...ovmcereiinninns $ o
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

i)n 0 '\ (Ueafﬂlpf% d

2. REPORT COVERING THE PERICD

0 9/30/r8

W7 oy i

3. TOTAL ITEMIZED CAMF‘AIGN EXPENDITURES FROM PRECEDING PAGE (enter $G if firs! itemized page)

Amound 4

e,

First Name Middle Name

Last Name‘Busmessérrl
xane aclt ;15‘( (Emue,m o

Ad
C'o Bey 121557 |
City State Zup Code
GSholile 2SR EYES
Frst Name Middle Name

Last Name/Business Name

endersony.fle éc‘ﬁu}q @/ub
Ad
T o Rey Y73

City

Firsl Name Middia Name

ame/Business Name
ﬂlarj "’- %!&Q}(Jﬂuf‘n '&N’ 56’!’]0)1‘&.

To. Bey 239¢

City Stale

Zip Code

3702

First Name Middle Name

Last Name/Business Name

enée(ﬁan U:yttt Chﬂmbﬂr @_‘f: Qmm&’tp

Address
100 Coundre, [eh Dr‘ SLL.‘{'G’— oy
City ! Stale Zip Code
Hend ereonoitte /v 1370
First Name Middle Name
Lasi Name/Business Name
éb leHs yille (jhamber ol (;mmg
Addrass
/OO N, Main S+ D
Slate Zip Code
oo | NI ~ 37072
First Name Middle Name
Last Name/Business Name
Address
City 2ip Gode

4. COMPLETE THE APPROPRIATE [TEMS FOR EACH {TEMIZED EXPENDITURE {expenditures totaling more than $190 fo any payee during the peri

Purnose of Expenditure

COY\ el bu:J‘fbr\

Purpose of Expenditure

Deces

Pupose of Expenditure

C«Zﬂ“\ 1 buwho-

Purpose of Expenditure

D wes

Purpose of Expenditure

D s

Pympose of Expenditure

od)

Amount of Expenditure

Sﬁf [fooo,

—
—

Amount of Expenditure

G2

50

Amount of Expenditure

Ameunt of Expenditure

‘;IQD-‘:

Amount of Expenditure

¥ e
| 3o

Amount of Expenditure

5. TOTAL ITEMIZED EXPENDITURES & o2
{Carry forward to #em 3. of next page if additional pages of this form are used.} , q f] o ,
{If this is the last page of expenditures. this amount must be shawn in tem 19b. of suinmary.) \
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