CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
7-1-2020 MAST STAMARR
2b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
- iW~3~202C2
4.a. CAMPAIGN ADDRESS AND PHON
Street or Rural Route City State Zip Code Phone

15 mae @ov 890 ST o2 Heplgtsovvitie 1N 37075 £ -339 o 1

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

Street or Rural Route City State Zip Code Phone
002 ScaRVe s o Heapcrsonvicie TN 37078 GI-33%-00i 7
5. OFFICE SOUGHT {include district number, if applicable) 6.  NAME OF POLITICAL TREASURER {may be candidate)
Ploceman, wiep £ Pendecson b MATT  StaaFex
7. CATEGORY OR REPORT (Check one} Y
O 1Y g ] Ol O |
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL _ SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
Y-V - 2020 6-30-2020

9. (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. (Conffilete itéms 12d., 12e. and 121.)

b. This campaign Is required to file a detailed financial disclosuré becausé‘contributions (including in-kind) received total more than $1,000
and/fer expenditures totat more than $1 ;000 for this reporting period,

10.  liwe do solemnly swear or affim 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 committes by the Campaign
Financial Disclosure Act. Additionally, [/we swear or affirm that no campaign contributions have been expended for the personal financial
benefit ¢ andidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

7-V- 20¢0 o~ Ti-2%o

sigrfature of candidate date si % of polilical treasurer date
' ﬁ: SIGNATUR / / w
[g W, 0/ 0/—WMW -0

sighature of witness/ date sighature of witness date
12. SUMMARY
FILED :
3. BALANCE ON HAND LAST REPORT A“PM $ _L
b. TOTALRECEIPTSTHIS PERIOD....A...................._........,............jUt.O'.s..zuzn $ _._Lt_\;_l%_
¢ TOTALDISBURSEMENTS THIS PERIOD s AAEE siUN 2
CTION COMMIS \ joo

ELE! : jO
d. BALANCE ON HAND (12.a. plus 12.b. minus 12.c.) T SR I
e. TOTALLOANS OUTSTANDING $ _—Lfe_:ﬂ:io_
f. TOTALOBLIGATIONSOUTSTANDING..........,.......‘...........A.................._...................._............................................... $ /g

0
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE {In Fuld 14. REPORT COVERING THE PERIOD
MA~xs STAMEA FROM: ) 2o | 10 €35 -0y,
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................ 5 lO o
b. itemized Contributions (over $100 from each source this period)...........ocooovevvni . $ / d oo
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and L5 1) SO $ ' ;@:
16. LOANS RECEIVED THIS REPORTING PERIOD e e e e 5 ':lQl'D 00
17. INTEREST RECEIVED THIS REPORTING PERIOD ......co.oooo oo $ &
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12b) ... $ ﬂ | |25
DISBURSEMENTS

19. EXPENDITURES (ather than loan payments)

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

e s
.~ ;
/ s
3
$
¥
$
$
Total of Expenditures ($100 or less each PAYEEY oo $
b. ltemized Expenditures (Over $100 each payee this period) ... 3
¢. TOTAL EXPENDITURES (other than ioan repaymentsi{add 19.a. and 19.b.) ... ... $
20. LOAN REPAYMENTS MADE THIS PERIOD ..o $
21. TOTAL DISBURSEMENTS (add 19.c. and 20} (must be shown in item 12.6) i 5 g 2
22.IN-KIND CONTRIBUTIONS -
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $
b. Memized in-kind contributions (over $100 from each source this period) ... $

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22b) $ ~ é

23.OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or fess each) ... $
b. itemized Obligations Outstanding (Over $100 each) ... $ _ g
€. TOTAL OBLIGATIONS OUTSTANDING {add 23.a. and 23.b.) (must be shown i item 12.8) o, $ é i
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ﬂﬂf’f‘(“' ~ | Last Name/Organization Name

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE - 2 REPORT COVERING THE PERIOD
MAT T S-Tﬂmk'& FROM: 4y 25 [T0: ¢ 3 25
Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first temized page) /@/

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBLITION {caniributions totalin more than $100 from any contributor

First Name
DAY 10 o -
Last Name/Organization Name G Primary Election General Election
‘\Les

Address ' OL{ 5.4 Jeuy T [ Ruroff (Local Elections Only)

iddle Name Contribution Received For. Amount of Contribution

Zip Code Date of Contribution Aggregate This Election

Hewaértswnue Sﬁeﬂ 37775

e Uxtean, vt 6'30 ~{0ZD m

Employer

Middle 0
FmeameAamA& g
Co NI 1A m

Contribution Received For: Amount of Contribution

] Primary Election m@mral Election

M§dle Name .

Address O Runoff (Local Elections Only)
IOV Ade Deve A
Clty . State Zip Code Date of Contributicn Aggregate This Election
Henonersons \\a W 277 ST :

Occupation

7 AVermen & 90 2ora
" Cityq of Bdtsonvilie Y

riddle Name

207

First Name Contribution Received For: Amount of Coniribution

Last NamelOrgantzation Namg [TPrimary Eiection  [JGeneral Election

Address [ Runoff {Lecal Elections Only)

City State Zip Code Date of Contribution Aggregate Thi; Election
Ceoupation

emplayer

First Name Contribution Received Far:

Last Name/Organization Name — — 1 Primary Election [ General Election

Address 7 7 Runof {Local Electicns Only)

City Stale Zip Code Date of Contribution Aggregate This Election
Occupation

Employar

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.) ] O D o
{Ifthis is the iast page of contributions, this amount must be shown in ften 15b. of summary.) l
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
FROM: TC:
MATT STAMNZen Y12 | €30

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN {loans totaiing more than $100-rom any source during the periad)

Complete the Following for the Source of the Lozn

First Name Middle Name Outstanding Toan Rafarcs  Loans Loan Oulstanding Loan Balance
o N mA_n_ E‘C ‘J {Beginning of Period) Received Payments (End of Period)
Last Name/Organization Name o )
STAMAR 2R | e 4902
Address - Loan Regeived For: ' Date of Loan
b’ﬂ QAQLQK QT (7 Primary Election Déral Eiection
City Siate Zip Code G’ . 30 —Z0 o
M@NW Y Lt N | 37y O Runoff(Local Elegtions Only)

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

First Name Middie Name First Name | Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City Sate Zip Code City ' State Zip Code
Amount Guaranleed Outstanding IAmount Guaranteed Qutstanding

First Name Middie Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name

Address ' ‘ Address

City State ZpCode cty State Zip Code
Amount Guaranteed Outstanging Amiount Guaranteed Qulstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Nams Last Name/Organization Name

Address Address

City Stale Zip Code Cily State Zip Code
Amount Guaranteed Outstanding JAmount Guaranteed Cutstanding

Firsi Name Middle Name First Name Middle Name

Last Mame/Organization Name Last Name/Organization Name

Address Address
City State Zip Code City State 2ip Code
Amount Guaranteed Qutstanding Amount Guaranieed Oulstanding

4, Totals for all Loans (complete on [ast page of itemized loans)
(Total loans received should also be shown in item 16. on summary page.)
(Total foan payments should also be shown in item 20. on summary paga.) o . o
(Total autstanding loan balance shoutd also be shown initem 12 . on frant page.) _D« Lo 3V A Y O. b

§5-1132 (Rev. 4/02) SR Page M o M RDA 115

Outstanding Loan Balance Lean
Beginning of Period) Received Paymenls

Ouistanding Loan Balance
{End of Period)




