CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOF REPORT 2.a, NAME OF CANDIDATE OR COMMITTEE

/14 [ 2019 Yea tetrelll

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

N u/6/ 14
4.a. CAMPAIGN ADDRESS AND PHONE /
Street or Rural Route Hbe City Stale Zip Code Phone

135 Riyjeca dr ndelsonsille TN 27075 (65\744: 5327

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

Street or Rural Route City State Zip Code Phone
Souwvte_
5. OFFICE SOUGHT (include district number if applicable} 8. NAME OF POLITICAL TREASURER (may be candidate}

Abermi, Ward L Henderoneitle | Fro) Zabhn

7. CATEGDRYOR REPORT (Check one)

O] .| O O O - M’QS O]
FIRST SECOND THIRD FOURTH . PRE- PRE- 1D- R YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERICD

\/16 /14 6/30 /19

9. (Checkone}

This campaign is exempt from defailed disclosure because contributions {including in-kind} received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting pericd. (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
and/or expenditures total more than $1,000 for this reporting period.

10. l/we do sclemnly 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 committeg by the Campaign
Financial DlSC|OS e Act. Additionally, l/we swear or affirm that no campalgn contnbutlons have beep,expendegfor the personal financial

(sgdture of candldate

1. WITNESS SIGNATURE

s, /2 /J@w«%% 7//5 /9

sidug‘ﬂjre of witness dafe signature of witness date
12. SUMMARY 732 11
'
a.  BALANCEONHAND LASTREPORT ........coovmimminineinnans o g it eenss e ere e o Y
FILED o
b. TOTALRECEIPTSTH!SPERIODAM$_.._L
o7
c. TOTALDISBURSEMENTSTHISPERIOD .....cccoooviiiie. JUL152mg .......................... $ .___l_7_5'_ q
- 1
) SUMNER COUNTY 5 5 7:
d. BALANCE ON HAND {12.a. plus 12.b. minus 12.c.) .35 = o [GGRON s $
e, TOTALLOANS QUTSTANDING ... e ettt s e seerce s st et v et e se et e s team e sneeamanse e seessnessrannsreesns B Z

f. TOTALOBLIGATIONS QUTSTANDING ...t reecn e sr e enesn et e emee e B g
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