CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1, D/?OF PORT 2.3, NAME OECANDIDATE OR COMMITTEE
sl g Par Suphe
2b. iF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

/el 13
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone

(93_Rhecea O, fondesanville ) 37076 (g 7ig-/ 78

4.b. CANDIDATE'S HOME ADORESS (if differént than 4.2.)

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)
, v amJ‘ A (‘(/' o ga\&uM)
7. CATEGORY OR REPORT (Check one)}
] I L] [ ] ] O
FIRST SECOND THIRD FOURTH . PRE- PRE- -YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL  SUPPLEMENTAL
8.2, BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD

[~ 10-(7 (p-30-/3

9. {Check one)

a. XThis campaign is exermpt 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. [J This campaign is required o 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. l/iwe 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
Financigl Disclosure Act. Additionally, Wwe swear or affirm that no campaign contributions have been expended for the personal financial

the carglidate or for any other nonpolitical purpose as defined by the federal internal revenue code,

hslis o Qo Lonom 75|
da signglure of political treasurer date

11, WITNESS SIGNATURE

Albed 11 Dot fy 715 7

signature of candidate

In

N signature of witness {/ date signature of witness

12. SUMMARY
a.  BALANCE ONHANDLASTREPORT ...coocccemncmnsrrmenn JR LB D

AM
b.  TOTALRECEIPTSTHIS PERIOD .ooivvoeeceoeeeeees e eee oot
JuL 15 2019
€. TOTALDISBURSEMENTS THIS PERIOD c.ouivirooeeeeeeeoeee oo
SUMNER COUNTY 5, ya

d. BALANCE ON HAND (12.a. plus 12.b. minus 12.c.) GLECTIOM.COMMISSION. . .. . . . . 5 3 :
a. TOTALLOANSOUTSTANDING $ ,er
f.  TOTALOBLIGATIONS CUTSTANDING T TP USSR NOTOUUNUUROUORORURRVRY ,¢

88-1109 (Rev. 2/08) Page 1 of z RDA 1159



SUMMARY PAGE - CANDIDATE

13. NAME OF JANDYATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
(s FROM: [//@[/{ | 1o szidéz

RECEIPTS
15, CONTRIBUTIONS (other than loans and interest) (ﬁ
¥

a. Unitemized Contributions ($100 or less from each source this period) ........c.....c....

b. ltemized Contributions {over $100 from each source this pefiod}........ccoevecveicenenns $ Cﬁ

/
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) oo 3 Si
16, LOANS RECEIVED THIS REPORTING PERIOD ..ot e ien e nievent et earesbs e it $ é

17. INTEREST RECEIVED THIS REPORTING PERIOD ...viiiviiiirie oottt e aissinsimn s sana s $
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) {must be shown initem 12.b.) ... $
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

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

Vew 9351 (Danohion \ s /00,00
\ /
3
3
3
$
3
$
$
5
Total of Expenditures ($100 or less each payee) ........ccver v $ j 80, O°

b, Itemized Expenditures (Over $100 each payee this period) ..o $_ L —

c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ...t s $ _f99% 29
20. LOAN REPAYMENTS MADE THIS PERIOD ...cocoie it e s et tn st bt s L e —
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) {must be showninitem 12.¢) ..., $ /00, 00
22.IN-KIND CONTRIBUTIONS

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

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

¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ..o 3 ,Q
23.OBLIGATIONS

a. Unitemized Obligations Qutstanding ($100 or 1ess each) «....cccvvicrneinecnnne. 3 ¢

b. ltemized Obligations Qutstanding (Over $100 each) ... $ /

¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.1) ... 5 Q

§5-1133 (Rev. 4102) Page L o 7



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

2. REPORT COVERING THE PERIOD ,

1, NAME OF CANDICATE OR COMMITTEE
%T A@L‘MC{

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

=Ou/hg [0 _@/50//7

Amount

First Name Middle Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions fotaling more than $10 from any contributor

Contributicn Received For: Amount of Contribution

Last Name/Onganization Name ] Primary Election 1 General Election

Address [ Runoff (Local Elections Only)

City State ZipCode Date of Contribution Aggregate This Election
Cccupation

Employer

First Name Middle Name Contribution Received For: Amount of Contribution
Last Name/Organization Name O Primary Election [ General Election

Address CJ Runoft (Local Elections Cnly)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

5, TOTALITEMIZED CONTRIBUT!ONS

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

First Name e Name Contribution Received For: Amount of Contribufion
Tasi Namerorganization Name [ Primary Election [ General Etection

Address [] Runoff {Lecal Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

First Name Middle Name ontribution Received For: Amount of Contrbubion
Last Neme/Crganization Name O Primary Election [ General Election

Address T Runoff {Local Elections Only)

City State ZpCode Date of Contribution Aggregate This Election
Occupation

Employer

§5-1131(Rev. 2/08)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

A a
1, NAME OF CANDIDATE OR COMMITTEE F (/ L@C(
AT (e

2. REPORT COVERING THE PERIOD

O )14 1G]]

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

Amount £ 4

First Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind centributions totaling more than $100 from any centibutor during the period)

InKind Contribution Received For: Value of In-Kind Contribution

1 Primary Election General Election

Firsi Name Middle Name

Last Namef/Orgarization Name

Last Namey/Organization Name
O runoft {Local Elections Only}
Address Date of I-Kind Contribution Aggregate this Election
City State Zp Coce Description of in-Kind Contribution
Qccupalion Employer

in-Kind Centribution Received For: Value of In-Kind Contribution

[ Primary Election (] Generat Election

O Rrunoff {Local Etections Only}

Address Date of In-Kind Centribution Aggregate this Election
City State ZipCode Description of in-Kind Contribution
Occupation

First Name Middie Name

First Name Micidie Name In-Kind Contribution Received For: Value of In-Kind Contribution
[] Primary Election ] General Election
Last Name/Organization Name
[3 Runoff (Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
ccupation Employer

In-Kind Contribution Received For: Valtue of In-Kind Contribution

[ Primary Election [ General Election

Last Name/Qrganization Name
[ Rrunoff iLocal Elections Only)
Address Cate of In-Kind Contribution Aggregate this Election
City State Zip Code Description of in-Kind Contribution
Occupation

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

{Canry forward to fiem 3. of next page if additional pages of this form are used.}
{It this is the last page of in-kind contributions, this amount must bs shown in item 22b. of summary.)

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
[ Primary Eiecticn [ General Election

Last Name/Organization Name
[C] Runoff {Local Elections Only)

Address Diale of In-1and Contributicn Aggregate this Election

City Siate Zip Code Description of In-Kind Centribution

Occupation Empioyer

{?&Q 88-1128 {Rev. 2/06)

RDA 1159
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

2. REPOR] COYERING THE PERIOD

1 6/3Y//F

A "
1, NAME OF CANDIDATE OR COMMITTEE ﬂ // i / /

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

FROM: ,, //é !q

Amount #

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name

Last Name/Business Name

Address

Ciy Stae | ZipCode
Firsl Name Middle Name

Last Name/Business Mame

Address

Cily State ] Zip Code
First Name Middle Name

Last Nama/Business Name

Address

City Stale Zip Code
First Name Middle Name

Last Name/Business Name

Address

City State Zip Code
First Name Middle Nhame

Last Name/Business Name

Address

City

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward toitesm 3. of next page if additionat pages of this form are used.)
{If this is the last page of expenditures, this amount must be shown in item 13b. of summary.)

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

Purpese of Expenditure

Purpose of Expenditure

Purpose of Expenditure

e —————————————————

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Ameunt of Expenditure

Amount of Expenditure

§8-112% (Rev. 4102}

Page 5 of ]
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE QR COMMITTEP 2. REPCORT COVERING THE PERIOD

w7 Caaghe [ Ticls "oy

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN {loans totaling mose tan $100 from any source’during the peried)

Cemplete the Following for the Source of the Loan

First Name Middle Name Qutstanding Loan Batance Loans Loan Qutstanding Loan Balance
{Beginning of Period) Received Paymants {End of Period}

Last Name/Crganization Name

Address Loan Received For; Date of Loan
[ Primary Election L[] Genatal Elsction

Clty State Zip Code
[ Runoff (Local Elections Only)

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

First Name Middle Name First Name | Middle Name
Last Name/Crganization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Cade
Amount Guaranieed Outstanding lAmeunt Guaranteed Outstanding
First Name Middls Name First Name iddle Name
{.ast Name/Organization Name Last Name/Qrganization Nama
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Qutstanding Amount Guaranieed Qutstanding
Firsl Name Middle Name First Name Middle Name
Lasi Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Cade
Amount Guaranteed Cutstanding Amount Guaranteed Qutstanding
First Name Middle Name First Name Middle Name
Lasl Name/Organization Name Last Name/Organizalion Name
Address Addrass
City State &ip Code City State Zip Code
Amount Guaranteed Qutstanding Jsmount Guaranteed Quislanding
| 4. Totals for all Loans {complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Quistanding Loan Balance
{Totat loans received should also be shown in ilem 16, an summary page.) {Beginning of Period) Received Payments {End of Pariod)
{Total loan payments should alsc be shown in item 20, on summary page.)
{Total outstanding loan batance shouid also be shown in item 12.e. on front page.)

88-1132 (Rev, 4i02) Page _(L of _{ RDA 1159




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE &Tf ﬂ 1/

2. REPORT COVERING THE PERIOP /

personfvendor at the end of the reporting period}

Flrst Name Middie Name

Last Name/Business Name

Address

City Slate - Zip Code

rrom: (}e]}q (10 /30 //F
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Cutstanding Balance | Debt Incurred Payments  { Outstanding Balance
OBLIGATION [obligafions totaling more than $100 owed to any (Beginning of Period) This Period This Period {End of Pericd}

Description of Obligation

First Name Middle Name

Last Name/Business Name

Address

Gty Stale Zip Code

DBescription of Chligation

Flrst Name Middle Name
Last Name/Business Name
Address
City Stale Zip Code

w

Description of Obligation

Flrst Name Middie Name

L ast Name/Business Name

Address

City State Zip Code

Flrst Name Middle Name |
Last Name/Business Name
Address

City Stale Zip Code

Description of Obligation

Description of Cbligation

4. TOTALS

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

@ §8-1127 {Rev. 4/02)
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