\‘r'

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees
1. DATEOFREPORT 2.a. NAME OF CANDIDATE QR COMMITTEE

i0-26 -J02 Mat1 STAMeEr

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

il-3-2020
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route State Zip Code Phone

13| MAPLe Row ALVD STt’ 3o2. Henoersamyite TN 37075 £].339-0

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

Street or Rural Route City State Zip Code Phone
\002 ScAagLtet CT HengerSonvitle TN 2707€C 615-334 -o0\7
5. OFFICE SOUGHT {include district number, if applicable) 6. NAME OF POLITICAL TREASURER {may be candidate)
PA\dermes Wark S Hen Jetsgayitle MATT STAMAR
7. CATEGORY OR REPORT (Chetk one)

O 0 O - O - - =
FIRST SECOND THIRD FOURTH 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

9. (Check cne)

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. m‘rhis 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. liwe 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 ta be reparted by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, |/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.

j o -24-20tw
}Jure &' political treasurer

natule of candidate date
%Vm\uzss SIGNATURE =

10/1a/tg0

signature of witne date signature of wit date
12. SUMMARY
: WED
a.  BALANCE ONHAND LAST REPORT RECE$ 23,463 SS
o -

b.  TOTALRECEIPTSTHISPERIOD .oooocrcvoeoe o T B T 20 B __3'__7__5_'0

o 13 512,02
¢.  TOTALDISBURSEMENTS THIS PERIOD ..coo. 4 A E R S CILETY oo § e 2 2 12
d.  BALANCE ON HAND (12.8, DIUS 120, IUS 12.C.) oo oo oo & _m__? 26.53
6. TOTALLOANS OUTSTANDING s oo |0 , 000,07
f. TOTAL OBLIGATIONS QUTSTANDING ...ttt ettt ee e et e eeet e $

§8-1109 {Rev. 2/06} Page 1 of é RDA 1158
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
FROM; | 1o
RECEIPTS
. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................. $ \ 1 g
b. ltemized Contributions (over $100 from each source this period) ........cc.cceveveivnens $ z 0O
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ..o 5 87 §.
16, LOANS RECEIVED THIS REPORTING PERIOD ......oiiiiiii e e ssniss s s 5
17. INTEREST RECEIVED THIS REPORTING PERIOD ....oiiiiiiiiriteeeire et e e nenasne e s esee e geeasemsee 3
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b.) ..o $ 3 75
DISBURSEMENTS
19, EXPENDITURES (other than loan payments)
a. Expenditures ($100 or less each payee this period) {must be listed by category - e.g., printing, postage, gasoline)
Cqmrpq 29 /Hakrials $ Ao
$
E:
$
$
$
$
$
$
Total of Expenditures ($100 or less each PAYEEY .ottt $ qo
b. Itemized Expenditures {Over $100 each payee this period) ... $ il yz2.° T
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 18.b.) ... 5’,‘5
20. LOAN REPAYMENTS MADE THIS PERIOD .....coiitiii ettt st em i e 5 | 5_¢ Ceb
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) {must be shown in tem 12.6) ..o L [4 3é‘2'°2
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions {$100 or less from each source this period)............. $ / -
b. itemized in-kind contributions (over $100 from each source this period) ..................... $
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ..o, $ /
23.OBLIGATIONS
a. Unitemized Obligation_s Qutstanding ($100 or less each) ....ccooovvvviiicein e, % ‘/5
b. ltemized Obligations Outstanding {(Over $100 each) ..o, 3 /
c. TOTAL OBLIGATIONS OUTSTANDING {add 23.a. and 23.b.) {must be shown iitem 12.£) ... ... 3

$8-1133 (Rev. 4/02) Page [ of é




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

i NAME OF CANDIDATE OR COMMITTEE 7 REPORT COVERING THE PERICD
MATT STAMPe A FROM: jof,f 20 [T0: o f2y [z
i Amount ¥ iy

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter 30 if first itemized page)

First Name

l<€,‘\y

Last Name/Organization Name

"M Dapie L

e 207 <eaeshale 00 S.

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaiing mare than $100 from any contributor)

Contribution Received For:

1 Primary Election m@‘al Election

[J Runoff {Lacal Elections Only)

Amount of Contribution

o0

Slate

AV

"307S

" HeNoe ASony Ll

Oceupation Re!' \ +f

Employer

U)Q;L\-\Q/'-l’

First Name Middle Name

Last Name/Organization Name "_ N Q Qﬂ \ -\o pa S P A C

“ ol _19* Avave Sovth

Date of Contributicn

|0 - 20 —lo20

Contribution Received For:
D Primary Election mral Elacticn

1 Runoft (Local Elections Only)

Aggregate This Election

5 0

Amount of Contribution

500

Employar

5. TOTAL ITEMIZED CONTRIBUTIONS

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

City NAS “ { 'L LQ Sta:i"h’ ZipBCDdil\ 1 Date of Contribution Aggregate This Election
Qccupation
j0-24 ~2072| 500

Employer

First Name lMiddleNarne Contribution Received For: Amount of Contribution
TastRzme/Organization Name i [JPrimary Election  [[)General Election

Address [JRunoff {Local Elections Only)

City Slate Zip Code DCate of Contribution Aggregate This Election
Occupation
Employer

First Name iddle Name Contribution Received For. mount of Contribution
Last Name/Organization Name M Primary Election [ General Electicn

Address 3 Runott {Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

700

@ $5-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Maxcr STAMPO R

2. REPORT COVERING THE PERICD

0 o [2y/20

FROM: H/:/ZO

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

First Name Middle Name

Cole
Last Name/Business Name 60 f‘f\( Q{_\_ &

=253 Bloeanss Ve
* erdersond N

Firs| Name

Middle Name

Mr. Sign Man, LLC

Last Nama/Business Name

AR Commerce Deive

City . State Zip Code
Bendersonv. Ve AN | 3707

First Name Middls Name

Last Name/Business Name ; 360/ L L C
2300 Clacerdon Biv1 Sk €OO

City State Zip Code
Actindon Al T2zot
First Name

Middie Name

ASAP  PriMing
NG \m‘)gr‘.a\ 2

Last Name/Business Name

City . Stale Zip Code
p(,o.l Som/nnq_ T~ | 3To7f
First Name Midd'e Name

Last Name/Business Name M

aNer’s Choice  \ac
ey € lm B

City

State Zip Code

First Name Middle Name

Last Name/Business Name

US PoSxmastel
Alddrﬁs q-lg L. IEQ‘CGJ‘." quZﬁ SW
City wASH,NGTOM SSEC o

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward to item 3. of next page if addifional pages of this form are used.)
(I this is the fast page of expenditures, this amount must be shown in ilem $9b. of summary.}

Purpose of Expenditure

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

Campa’gn

Worke~

Purpose of Expenditure

5)905

Purpose of Expenditure

50’(\ +vare (

Ao\"fot Servi eq

Pumpose of Expenditure

Ff; '\‘\f,"\j

Purpose of Expenditure

\of'm”‘l’\j

fo Stage

Amount | é/
7

Amount of Expenditure

3,000

Amount of Expenditure

\ 26,15

Amount of Expenditure

78

Amcun! of Expenditure
536.4y

Amouni of Expenditure

|,6'L+7, of

Amount of Expenditure

7,t87.53

187579

@ §5-1129 (Rev. 4/02)

Page ‘-’ of 6

RDA 1159



| :
ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMM ITTE'E

mars_ STAMPER

2. REPORT COVERING THE PERIOD
FROM: ’0/1/?0 TO: Jo /'ZV/ 2~

3, TOTALITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if frst Remized pags)

Amourl
1,875.75

First Name " | Middle Name

LastNama/Business Nama

FACE BOOK , 1ng,

Addrass

6o\ willow Koad

® Moste Park

First Name

Last Neme/Business Nams

Chk~F£\ -

" 1033 Glenbrok W

bl
Staté

Last NameBuginess Name

Address

LastName/Business Name:

Address

Firs{ Nama

Last Name/Business Name ‘

Address !

City ' State

5. TOTAL TEMIZED EXPENDITURES

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {ependiures totsling mone than $100 to aay payea during the period)

Purposs of Expendlture

AA\J@/”‘ i

Purposs of Expsnditure

Ca*ﬁfl’B Q"f
(apaisn pvert

Purpese of Expenditure

Purpose of Expenditure

Amount of Expandinire

He g

Amount of Expenditure

121,97

Amount of Expenditure

Amount of Expendifure

Amount of Expenditure

{Carry orward 1 e 3, of e pge f addional pages of s form are sed) ? L[ t.0C
{I s Is thetast page of expenditures, s smouat mlstbe shown i e 195, of symmary) J i
@ §5-1128 (Rev. 4102) ‘ , Page _Z a b RDA 1159




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Marr STAmALR

2. REPCRT COVERING THE PERIOD

FR?QALI‘ZQ TO:'Q/ZV/?"

Compilete the Following for the Source of the Loan

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

ooz Scaeler CT

Zip Code

3775

" Pepdessonvihe [Ta0

First Name Middie Name Outstanding Loan Balance Loans Loan Quistanding Loan Balance
S (o) !\) M ﬁTl‘l'\é W {Beginning of Period) Received Payments {End of Period}
Last Name/Qrganization Name }
STAmORR. | 25,000 | @ |I150%| {0,000
Address Loan Received For. Date of Loan

[ Primary Election

O Runoff{Local Elegtions Only

%enerai Election
)

G- So~20

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

First Name WMiddle Name First Name | Middle Name
Last Name/Organization Name Last Narme/Organization Name

Address Address

Gity State Zip Code City Stale Zip Code
Amount Guaranteed Outstanding {Amount Guaranteed Outstanding

Firs! Name Middle Name First Name Middle Nama
Last Name/Onganizaton Name Last Name/Crganization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Quistanding [Amount Guaranteed Outstanding

m m

Last Name/Organization Name Last Name/Organization Name

Addrass Address

City State Zip Code City State Zip Code
Amount Guaranieed Outstanding jAmount Guaranteed Outstanding

First Name Midde Name First Name Middle Name

Last Name/Organization Narme Last Name#Crganization Name

Address Address

City State Zip Code City Stale Zip Code
Amount Guaranteed Quistanding AmrlJunl Guaranleed Outstanging
4, Totals forall Loans {complete on last page of itemized loans) Qutstanding Loan Balance Lozns Loan Outstanding Loan Balance

(Total loans received should also be shown in item 6. on summary page.) (Beginning of Period) Received Payments {End of Period)

{Total loan payments should also be shown initem 20. cn summary page.)

{Total culstanding loan balance should alsa be shown in item 12.. on front page.) pa S‘ pe0 ¢ l §' Dl | Dl oo
@ 88-1132 (Rev. 4/02) ' Page ,__6; of _ﬁ_ RDA 1159



