CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMM| J
ON\QJ Thomas  Dillar
2b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTICN DATE

Tootnas SOl ayd ol 19

4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone
VWO _Degsy_Lant Poytiand TN 21149 (454001469
4 b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)
Street or Rural Route City State Zip Code Phone
5. OFFICE SOUGHT (inctude district number, if applicable) 6. NAME COF POLITICAL TREASURER (may be candidate)
_ Thomas Hillard
7. CATEGORY OR REPORT (Check one)
] ) H%D O O | | m|
FIRST SECOND FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER CUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPCRTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
|18 {010« B

8. (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.)

b. This 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. l/we 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 to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, l/iwe 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 int revenue code.

fo-1.18 (o) I8

signature of candidate date signature of pelitical treasurer date

11. WITNESS SIGNATURE

Chopee, Dear win S Yeall  wlilig

signature of witness date signature of witness date
12. SUMMARY
2., BALANCEONHAND LASTREPORT ..ot e remssaensenatssmsstisssnsesene s s besss e ssanecss
b. TOTALRECEIPTSTHISPERIOD ..o st st sssssmssssssarssssssrsssssssrsssassssasssnress M
c. TOTALDISBURSEMENTSTHISPERIOD .....coiimiimiiii s s ssissesssssamsssanssrsssssnans $ M
d. BALANCE ON HAND (12.3. plus 12,5, MINUS T2.C.} rivuiiirmiminimsniiinmmiisermmissmnssss e rores e sonnrisssrnrssssinnissssases $

e, TOTALLOANS QUTSTANDING ...ttt ssas s e aese s e s e e eanss s bes bt $ _L_

f. TOTALOBLIGATIONS QUTSTANDING ....coriiviiverieresinimiinirsis s ansioniese s srss s samns s msss st sns s bsmsismsntsmssasnsasss somsssnsinse $ %

55-1109 (Rev. 2/06) Page 1 of 2 RDA 1159




SUMMARY PAGE - CANDIDATE

13 NAME OF CANDIDATE OR GOMMITTEE (In Fully 14, REPORT COVERING THE PERIOD
Thomag  Dilar FROM: [ 10 1648
RECEIPTS

15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) .....oevennes $ 3 ;'5 é

b. ltemized Contributions {over $100 from each source this period).........ccvevrvvernnenns $ @Q

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.0.) .ooccivviciiiimnarecsnenan $
16. LOANS RECEIVED THIS REPORTING PERIOD ....ocoorevicniriirinistimis s sms s et e s e sansens 9
17. INTEREST RECEIVED THIS REPORTING PERIOD ..ot st e as s semss $

it P

18. TOTAL RECEIPTS (add 15.c., 16., and 17.) {(must be shown in ftem 12.b.) oo $

DISBURSEMENTS
19. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this pericd) {must be listed by category - .9., printing, postage, gasoline)

4
s_ o
s
s _ &
=
$

s_ &
s_ &
s_ &

Total of Expenditures ($100 or iess €8Ch PAYEE) .vcverrcrniinininnnnsesersesnrss s arees $
b. Itemized Expenditures (Over $100 each payee this period) ........ccevecvvcmvivnirinrnens $ '

c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ............ $ 22 ez <
20. LOAN REPAYMENTS MADE THIS PERIOD .o st scessossssnsssas s st s boss st sns s sssns b srasssesan sus s $ 2 & ﬂ
21. TOTAL DISBURSEMENTS (add 18.c. and 20.} {must be shown in em 12.C.) .v.coimieeresriineesnnsn: $ vz g
22.IN-KIND CONTRIBUTIONS

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

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

¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b)) .. e $ 2
23.OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less each) ..o $ é

b. ltemized Obligations Outstanding (Over $100 €aCh) .......cveevecevvmnrnriemies e 9 g

¢ TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.f) .o 8 d

% $5-1133 (Rev. 4/02) Page _2_ of j_



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
FROM: TO:
Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter 30 f first itemized page) é 00
4. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contrib
Fist N Middle Name Contribution Recelved For: Amount of Contribution
EmﬁuEMmY
Last Name/Organization Name O Primary Election [ General Election 5
Address _ ] Runoff {Local Elections Only)
los  Demase <T

Staie Date of Contribution Aggregate This Election

PR A SR SITT
S ¢ Emplated 1-1- 18

Employer

First Name Contribution Received For, Amount of Confribution
Trats- igsem) IJ/

Last Name/Organization Name O Primary Elgction General Election j Z@O
HESSon -

Address . Runoff (Local Elections Only)

Hot 6

City o |sue Zip Code Date of Confribution Aggregate This Election
PoTianD Th S Tug

Oceupation

— SeLr  EmPLAYED q- 14~ 18

mpl

FirstName ddie Name Contribution Received For: Amount of Contribution
= AnEaon Rame [ Primary Election [ﬁenera! Election
‘ ADMS 7] Runoff {Local El Only) $
Address unoff {Local Elections On!
(14> Parkefs AMAPEL RD
City State Zip Code Date of Conlribution Aggregate This Election
|_Popriavh TN | 3748
Occupation
SELE  Emploverd T-- 18
mployer

tribution Received For:

First Name

LastName/Organizatian Name O] primary Elecon ~ [3 General Efection

Address 7T Runoff (Local Elections Onty)

City State Zip Code Date of Contribution Aggregate This Election
Cecupation

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

{Carry forward to itam 3, of next page if additional pages of this form are used.}
{If this is the last paga of contributions, this amount must be show in itam 15b. of summary.)

@ §58-1131(Rev. 2/06) Page 5 of ] ) RDA 1159




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1, NAME OF CANDIDATE OR 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 ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contribufions totaling more than $00 fram any contributor during the period)

First Name Middle Name In-Kind Contribution Receved For: Valye of in-Kind Contribution
[ Primary Election [ General Election

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

Address Dateof In-Kind Contribution Aggregate this Election

City State ZipCode Destription of In-Kind Contribution

Occupation

First Name Middie Name

InKind Contribution Received For:
[J Primary Election [ Generat Election

Value of In-Kind Contribution

Last Name/Organization Name
3 Runoff (Local Elections Only)
Address Data of In-Kind Contripution Aggregate this Election
City State ZipCode Description of In-Kind Coniribution
Oecupation Employer

First Nama Middle Name In-Kind Contribution Recgived For: Value of In-Kind Contribution
[ Primary Election ] Generat Election

LastNameXOrganization Name
[ Runoff (Local Elections Oniy}

Address Date of in-Kind Contribution Aggregate this Election

City Stale ZipCode Description ofin-Kind Contribution

Uecupabon Employer

First Name Middie Name In-Kind Contribution Received For: Value of In-Kind Contribution
[ Primary Election [J General Election

Last Name/Organization Name
] Runatt {Local Elections Only)

Address Date of In-Kind Confribubion Aggregate this Election

Cly Stals ZipCode Deseripbon of in-Kind Gontribution

Dccupation Empioyer

First Name

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

\alue of In-Kind Contribution

LastName/Organization Name

3 Runoff {Local Elections Only)
Address Date of In-Kind Contribution Aggregata this Election
City State 2Zip Code Deseription of In-Kind Contribution

Occupalion

5, TOTAL ITEMIZED IN-KIND CONTRIBUTIONS
{Cammy forward to item 3. of next page if additional pages of this form are used.)
{If this is the last page of in-kind contributions, this amount must be show in item 22b. of summary.}

@ 88-1128 (Rev. 2/06)

i I

RDA 1158



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1 NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERICD
FROM: TC:
Amount

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 i first ilemized page)
4. COMPLETE THE APPROPRIATE [TEMS FOR EACH [TEMIZED EXPENDITURE {expenditures totaling more than $100 Lo any payes during the period)
First Name Middie Name Purpose of Expenditure Amaunt of Expanditure

Tasl Name/Business Name /) CA(\)S
MLL_C,LL;Qm——— R 7é§&§

= 510 A D <

Middle Name Purpose of Expenditure

First Name Amount of Expenditure

“““““"“”‘“‘”“"”"“[mm fdiea ooy e s j(95.c0

Purpose of Expenditure Amaunt of Expenditure

Last Name/Business NameJM &un_eﬂu' ‘ j” 5 % < FB}-AJC

/A) ]%ﬂ—wb gg-s'oo

Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

City

Middle Name Purpose of Expenditure Amount of Expenditure

First Name

Last Name/Business Name

Address

City

Amount of Expenditure

‘ First Name Middle Name Purpose of Expenditure
% L ast Name/Business Name
Address

City State Zip Code

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward to item 3. of next page i additional pages of this form are used.)
(IFthis is the last page of expenditures, this amount musl be shown in itam 19, of summary.)

@ $5-1929 (Rev. 4/02) Page ; of_l_ RDA 1159




ITEMIZED STATEMENT OF LOANS - CANDIDATE

2. REPORT COVERING THE PERIOD
FROM: TO:

1. NAME OF CANDIDATE OR COMMITTEE

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

Compiate the Following for the Source of the Loan
H First Name Middie Name Cutstanding Loan Balance Loans Lean Outstanding Luan Balance
b {Beginning of Period) Received Payments {End of Period}
Last Name/Crganization Name
Address Loan Received For: Date of Loan
O Primary Election 3 General Election
City State ZipCode
1 Runoff{Local Elections Only}

List All Endorsers or Guaraniors for Above Loan (If more space is needed please atlach a page}

First Name First Name Middle Name

Last Name/Organization Name Last Name/Organizaiion Name

Address Address

City Stal Zip Code City Stats Zip Code

unt Guaranteed Quistanding

Amount Guaranteed Ouistanding

First Narme Middle Name

First Name Middle Nama

Last Name/Organization Name . Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code

Amount Guaranieed Quistanding lAmount Guaranieed Qutstanding

First Name

Midgle Name

First Name

Last Name/Qrganizaticn Name Last Name/Organization Name
Address Address
City State Zip Cone City State Zip Code
Arount Guaranteed OQutstanding [Amount Guaranteed Oulstanding
Firsi Name Middle Name First Name Middle Name
Last Name/Organization Nama Last Namel/Organization Name
; Address Address
City State Zip Code City State Zip Code
‘Amount Guaranteed Outstanding unt Guaranieed Outstanding

Outstanding Loan Balance Loans Loan Outstanding Loan Balance

4, Totals forall Loans complete on lastpage of itemized loans)
: {End of Period)

{Total loans received should also be shown in item 16. on summary page.) (Beginning of Period} Received Paymenis
[Total kozn payments should also be shown in item 20. on summary page.)
{Total outstanding loan balance should also be shown In ftem 12.e. on front page-)

@ $6-4132 (Rev. 4102) Page o of RDA 1159




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

2. REPORT COVERING THE PERIOD

OBLIGATION {cbligations totaling more than $100 owed 1o any
personivendor at the end of the reporting period)

Middle Name

Firs1 Name

1. NAME OF CANDIDATE OR COMMITTEE
FROM: {10:
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Qutstanding Balance | Debt Incurred Payments Quistanding Balance
(Beginning of Period) This Period This Period (End of Pericd}

Last Name/Business Name

Address

Stats Zip Code

City

Descripton of Obligaion

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

Flrst Mame Middle Name

Last Name/Business Naime

Address

Siate Zip Code

City

Description of Obligation

Flrs{ Name Middle Name

Last Name/Business Name

Address

City Slale Zip Code

Dascription of Obligation

Firsi Name Middle Name

Last Name/Busingss Name

Address

Slate Zip Code

City

Description of Obligation

4, TOTALS
(Total from Outstanding Balance - {End of Period} column must also be shown
in item 23b. on summary page.)

@ §5-1127 (Rev, 4/02)

RDA 1159
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