CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT 0 2 3 2.a. NAME OF CANDIDATE OR COMMITTEE
/- S-< MAYT StAMPeR,
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
-~ [1-3-2020
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone

I3\ MAPLE Rows BLVD STE JoT B enpesnvitie TW 31075 £]5-339-0017
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)

Street or Rural Route City State Zip Code Phone
lop2 ScARLet C% I NDeELSonm Vit Lle TN 3701% 6\S ~234 ~0087
5. OFFICE SOUGHT {include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
Alderman |, Ward S, Hen dersnvill MAT Ssamper
7. CATEGORY ORREPORT (Check one) .,
| a O O Cl |
FIRST SECOND I FOURTH PRE- PRE- MID-YEAR YEAR-END

QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUIPPLEMENTAL

8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
“T -\ - 2520 q‘BO’ZC’?O

9. {Check one)

a. ] This campaign is exempt from detalled 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. IE/This campaign is required to file a detailed financlal disclosure because contributions (including in-kind) received total more than $1,000
and/or expenditures total more than $4,000 for this reporting period.

10.  liwe 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
Financlal Disclosure Act. Additionally, liwe swear or affirm that no campaign contributions have been expended for the personal financial
benefit of ndidate or for any other nonpalitical purpose as defined by the federal internal nue code.

/‘0'5"8020 jo-S -Zozo

date /dg?ﬂa of political treasurer date

1005 5090 Sl st 1005 2

date signature of witness date

signature of witness

10

12, SUMMARY
a.  BALANCE ON HAND LAST REPORT mF"_ED $ __L"__\,_@_
b.  TOTALRECEIPTSTHISPERIOD v e PMe 8 _q_,ﬂ?_
¢. TOTALDISBURSEMENTS THIS PERIOD 0CT13202[1$ _gjx_éj.l,ig
d.  BALANCE ON HAND {12.a. plus 12.b. minus &é‘?‘”ERCOUNT\( $ ﬁ,q_é%_s 5
€ TOTALLOANS OUTSTANDING oo ressseesesessserseseesteee et s_ 25,009
f. TOTALOBLIGATIONS OUTSTANDING ... vt eseeeesesste et e $ A

$3-1109 (Rev, 2/06) Page 1ot [ RDA 1159



SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14, REPORT COVERING THE PERIOD
Mmart  StAmPex FROM: 7-1-20 | T0: §-3p. 2>

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ................... $ 2 ; 2 7 S-

b. ltemized Contributions (over $100 from each source this period).............occrierninne $ —{ ; 700

¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.8. and 15.5.) c.ovvrveereeeseee s, % qq; 7 5 9
16. LOANS RECEIVED THIS REPORTING PERIOD ..ot eees e et eee oo eee oo se e $ Q
17. INTEREST RECEIVED THIS REPORTING PERIOD ...oooiviiecicceeeeeee e teee e e B V4
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.5) wooeeereeeeeeeere § q ,q7g-‘)”
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)

Supylie s s 34,66
mz‘l(fiéilf $ 0.
AN { § s 44,90

$

$

$

$

$

$

Total of Expenditures ($100 o 18SS €aCh PAYER) .....oooveeeei e $ ‘ 9, fi . 5 é
b. ltemized Expenditures {Over $100 each payee this period) ..o, 3 \ 2—, '_'] 6 l ?q

c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ......coooe v § [ thﬂlﬂ'f
20. LOAN REPAYMENTS MADE THIS PERIOD oo oo $ |5 goo
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be ShOWN i #erm 12.C.) oo s 27,6045

22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind confributions ($100 or less from each source this period} ............. 3 ~

b. Mtemized in-kind contributions (over $100 from each source this period).................... $ / _
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD {add22.a. and 22.b.) vooeooiie, $ /

23. OBLIGATIONS

a. Unitemized Obligations Outstanding (3100 or less €ach) .o..ovo oo, $ /
b. ltemized Obligations Qutstanding (Over $100 €ach) ..o $ -~
¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) .....ccovvoieeen . $ /

85-1133 (Rev. 4/02) Page .Z— of 7



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
M A T StAm e A

REPCORT COVERING THE PERIOD

FROM: T-1-20 TO: A ‘-30 ~22

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

Amount d

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contrbutions totaling more than $160 from any contributor

Bansy Ol
Employer ]
Freedon Tk Seryies

Middie Name

First Name

Last Name/Organization Name

First Name iddle Name Contribution Received For: hmount of Contribution
DAV ID/
Last Name/Orjatization Name o [} Primary Election General Election
Kym BRO UG }, 500
Address . . [ Runoff (Local Elections Only) J
Ny Teot Valley Drivk
City . State Zip Code Date of Contribution Aggregate This Election
H—C/)JQ*"):»Q./,”( TN | 3907 ¢
Occupation

7-\-20z0 | },500

Contribution Received For:

E]Primary Election mral Election

Amount of Contrbution

FLoYp K.

[ Tast Name/Organization Name . )
[)\) \\\4\ A SO A

LARD Sepviwws (amraw 1 g ) OO’D
- 7S Boery Hil Drive CIRunoft (Local Elections Only) !
City MAS Byl CLe / s$~ zs% c;u; ol Date of Contribution Aggreqate This Election
Occupation
o i “1-G-20 |, 000
—
First Name iddle Name Contribution Received For: Amount of Centribution

] Primary Election W@Elecﬁon

[ Runoff {Local Elections Only)

500

Address 204 PRroMon TORY WAY

oty Stale ZipCode
Occupation P s (e ’qﬁ( MMAE{(nf =
Employer

Yecf ~€mpcored

DGate of Contribution

7_ JZ—ZO?9

Aggregate This Election

oo

First Name iddle Name Contribution Received For; IAmount of Contribution
— ~
e

]
ad Primary Election

5. TOTAL ITEMIZED CONTRIBUTIONS

{Carry torward to ftem 3. of next page if additicnal pages of this form are used.)
(If this is the last page of contributions, this amount must be shown in item 15b. of summary,)

Last Name/Organization Name neral Election
T6LG LeC 505
Address ' [ Runoff (tocal Elections Only)
Wo Noetw (Goveapors (ov €
Ci ' Date of Contributi i j
ity Hé N 9@4 S«DN ViLLe St:t'e_ N ?’_lp%od;o s ate of Contribution Aggregate This Election
Occupation
q- / (- 7020 S50°

Employer }

o

5,500

% 55-1131(Rev. 2/06)

Page 3 of 7
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ITEMIZED ST iA"l"EMEN'I‘ OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE ad REPORT COVERING THE PERIOD
Mari SH4aMPo R FROM: 7-1-20[T10 q-3¢-7a
Amount
3. TOTAL TEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0  fr! lsmized page) 3,500

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions tolaling mere than $100 from any contribudor j
Firat Name dle Narne Contribution Received Forz fumouni of Conlfbution
MACK ' R _ e

- - MecClung i 1Py Bocon snecelScllon | \ 600
" 1720 lest Eun AVQ Ste bog | e Lol Sectors oy /

NASHVILLE e ’%cg'iz o3 Date of Contibuion Aggragate This Elaction
TEE L Ren] @Stk Q—]”Zoz" | oo
o /

VASTC AN |
First Name n/) ;(l/\qf ‘ # 'MddaNmn A Contribution Reoe!ved;r:/ Amound of Contribution
Gea

[ LsTNamelOFpanczaton Name

Lo+t Namw/Grganizabon Famo ' O Primary Election nesal Blection
~ TSAACSoN |, o0
y ) _ {
Address N0 EARVIEw VILLAGE LANE CJRunott (Local Elections Ory)
City Gﬁb\,ﬁ‘i N su:t;’d mg‘?i’aéé Date of Contribution Aggregate This Election
Cccupation .
Bysiaesd owav _U. 5
A~ Y- 2022 | | o0

Employer ) _
S {-em flﬂFU\
First Name )A re Mame Confribution Received For: Amount of Contribution
M
] Primary Election [jséml Etection

Employer ,

(cirrylmmmM&duﬂmleudmhmaeuul)
ﬂfﬂshhhﬂmedwnﬂmﬁma,mmmbeshwmhm1Eb.dsurrnuy.)

LANE l Loo
: Runoff (Lccal Elections O
e 5613 VAuey View Road [3founeh (Loca Eeclons Onk) ’ .
Chy : Statn Zip Coda Dste of Contribution Aggregste This Efection
Baentwood TN | 31021
Otcupation
VASHund /
Firs{ Name Iddie Name ion Reca o ol on
Las Name/Organization Name ' O Primary Eleotion [ General Flection
Addreas O Runoft {Lecal Elections Only)
Clty ] : Siats Bp ot Date of Contributian Aggregate This Election
Occupalion

!
5. TOTAL ITEMIZED CONTRIBUTIONS 7
) 700
[

@ 85-1131(Rev. 2/06) !

o_ 1

Page~
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

(Borne Cotp

Address

2573 Bl 4taSS Irive
HE/\J 4 Zip Code

First Name

City

=75

Middie Name

Purpose of Expenditure

Lasl Name/Business Name

Mp, S‘.j/\ Man, LLC
N Cammerce V0

Zip Code

37078

City /_/O)JU)OK) Vl,, )‘Q State

™
Firsi Name

Middle Name

Purpose of Expenditure

Last Name/Business Name

1 360, L ¢
Address 5 o0

2300 _(l40endon Bled Sk

City State Zip Code

4

Last Name/Business Name

ASAP ¢rinting

Address

W6 Imperial BLvd

f(: fﬁ

City Zip Code

Hende r Son ville 3707<

First Name

Middle Name

Purpose of Expenditure

Last Name/Business Name

Lowe 'S Hom | mpovin

Address

360 € MM Steent

Po\c 5

= Henpen Sav itie

First Name

Middle Name

S

Purpose of Expenditure

Last Name/Business Name

MAaiters Cuoice, \nc.

Address

ISoY £Lm MLl Plke

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward taitem 3. of next page if additional pages of this form are used.)
(If this fs the last page of expenditures, this amount must be shown in item 19b, of summary.)

CQAMPA Voo
Wor el

Siaﬂ

So 1(\4wwe /

fr ,‘fH |

w VA KV lEﬁ\/ IZ“’ 2210

Ma<t  Svam Po 7 FROM: 7.y-zo [TO:  q.30-2: 7=
Amount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter $0 if first itemized page)
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {expenditures (olaling more than $100 to any payee during the period)
First Name (‘o \ e Middle Name Purpese of Expenditure Amount of Expenditure
Last Name/Business Name

at Secvices

Actiag¥on YARZ2 7201 r
First Name Midele Name Purpose of Expenditure Amount of Expenditure

.")j

o
e

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

SIOOO

2,%65,08

55¢ o

476, 3

231.52

139, 5y

7 868.ys

@ 55-1129 (Rev, 4/02)
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| :
ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

T NAME OF CANDIDATE OR COMMITIEE

[ 2. REPORT COVERING THE PERICD

Chr

WAS HIa T o

First Nama

TSan« .

Last Name/Business Nama P -*'* Mo

Address

156 B oIS Xenr CA.

City ZpCode
G‘P(L—\-—A TN )

First Name

Lest NameBusiness Nama

FAQ{ %’JK} lAac ]

Address

60 oiLvow _RoAd

Ciy

DpCode
\a R

L

l.ast Nemes/Businass Name

Address

City State Zip Code
First Name Middle Name

Last Name/Business Name

Address

Clty

Firs! Name

r
Last Name/Business Name '
Address !

]

Ciy ' Btate

5. TOTAL IEMIZED EXPENDITURES

M STAMPE& FROM: 9.\~20 [TO:  gq-13¢- zC
‘ ] Amount £ ég
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter $0 if first temized page) q 4y
4. COMPLETE THE APPROPRIATE IVEMS FOR EAGH ITEMIZED EXPENDITURE (expenditres. tolaling more tien $100 k> any payes during the period)
First Name Middle Nama Purpose of Expenditure Amount of Expanditura
Last Name/Businesy Neme
U3 PoStmAsTen
T RTS Lenfed  Plaz Sw VOS’“’@L 8¢ 3‘%{

Purpose of Expenditure

Video Yaphy

Pumase of Expenditure

Adves

Purpose of Expenditure

Purpose of Expendiiure

Amount of Expenditura

|, 500
Amount of Expenditure

210

ISI'“

Amount of Expenditure

{Cary forward o e 3. of it pogo H acfonl pages of Ui orm are use | 2 ljél g4
(i ths s the last page of expenditures, this amaun! must be shown ln hem 19b. of sommary.) fl ’
@ §8-1129 (Rev. 402} ' ’ RDA {159




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

MATT Stambe r

2. REPORT COVERING THE PERIOD

FROM:
T-\-R0 20

T0:

A - 302D

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN {toans totaling mere than §100 from any seurce during the period)

Complete the Fellowing for the Source of the Loan

First Name ,T Middle Name Oulstanding Loan Balance Loang Loan Outstanding Loan Balance
< on m " \r l‘ e, {Beninning of Pericd) Received Payments {End of Period)
Last Name/Organization Name L’I
1 oo (e 3% ]
Stampel 00 | ¢ ]15000| 250
Address ' Loan Regelved For: ) Date of Loan

ooz Scarter CoulRT

Ci . & Zip Code
! \—\em}'arsw.)lc 5?% 37075

O Primary Elegtion

B G tn

O Runoff {Local Elections Only)

£-30~2020

List All Endorsers or Guarantors for Above Loan {If 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 Stale Zip Code Cily State Zip Code
Amount Guaranteed Culstanding Amount Guaranieed Quistanding

First Name Middle Name

First Name

Middie Name

Last Name/Organization Name Last Name/Organizalion Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Gutstanding Amount Guaranteed Outstanding

First Name Middle Name

First Mame

Midcle Name

Last Name/Organization Name

Last Name/Organization Name

Address Address
City Stale Zip Code Cily State Zip Code
Amount Guaranieed Outstanding lAmount Guaranteed Outstanding

First Name Middle Name First Name Middie Name

Last Name/Organization. Name Last Name/Organization Name

Address Address

City State Zip Code City Slate Zip Code

Amount Guaranleed Oulstanding JAmount Guaranteed Oulstanding

4, Totals for all Loans {complete on lastpage of temized loans}) Cuistanding Loan Balance Lozns Loan Cutstanding Loan Balance
{Total loans received should alsa be shown in item 16, on summary page.} Baginning of Period) Received Paymants (End of Pericd)
(Total loan paymenis should also be shown in ilem 20. on summary page }

Tolal culstanding loan batance should also be shown inilem 12,e. on front page.) q O L0095 ﬁ ! 5: oo Z 5 1 0o0

- T L
@ $5-1132 (Rev. 4102) Page 1 of 7 RDA 1159




