CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For S!n!Hmdldm Commiittees

1. DATEOFREPORT 2.a.  NAME OF CANDIDATE OR COMMITTEE
10/11/2022 Toby Ellis for Sumner County Road Superintendent
2b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
08/04/2022
4.a. CAMPAIGN ADDRESS AND PHONE
Strest or Rural Route Clty State Zip Code Phone
105 Ewing Drive Portland TN 37148  615-878-4566
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.) ;
Street or Rural Routs City State Zip Code Phone
5. OFFICE SOUGHT (include district number, if applicable) 8. NAME OF POLITICAL TREASURER (may be candidate)
Sumner County Road Superintendent Tommy Whittaker
7. CATEGORY OR REPORT (Check one)
1 ] Cl O | Ll
FIRST SECOND THRD FOURTH PRE- PRE- MID-YEAR YEAR-END
] QUARTER QUARTER QUARTER QUARTER PRIMARY Gl S AL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
07/26/2022 09/30/2022

9, {Check one)

a. [] This campaign is exempt from detalled disclosure bscause contributions (including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. {Complels Items 12d., 12e. and 12f.)

b. [X] This campalgn Is required to file a detalled financial disclosure because contributions (including in-kind) recelved total more than $1,000
and/or expenditures total more than $1,000 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 Campalgn
Financial Disclosure Act. Additionally, liwe 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 federalinternat-revenue code.

%ﬂ/ lo-11-22 [ wiry, Uit/ /0-4/-22

sigfiatire of candidate date signature of pglifical treasurer date
1. ESS SIGNATURE /
\ -
M /UJL«\ lo |- 2T
" signature of witness date signature of witness date
12. SUMMARY
a.  BALANCE ON HAND LAST REPORT ............. IO ..ol $ 24,330.59 _

b TOTALFECEIPTE THIGPERION .oninc i i stmosr st s 0.00

c. TOTALDISBURSEMENTSTHIS PERIOD oo

d.  BALANCE ON HAND (12.a. plus 12b. minus 12.c.) .., '

o. TOTALLOANS OUTSTANDING................ B e - S S S $.29.000.00

. TOTALOBLIGATIONS OUTSTANDING ....ocuuucuusemrismsnsssssssessssesssmmssesssstssseessssssessssmseessseesonosees S § 0.00

S N
£LECTION GOMUBSIO
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
Toby Ellis for Sumner County Road Superintendent FROM7/26/22 | T0:9/30/22
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ..................$ ___0.00
b. Itemized Contributions (over $100 from each source this period) ...........cceeive. $_0.00
c. TOTAL CONTRIBUTIONS (other than Joans and interest)(add 15.a. and 15.b.) .........ccoevcrrmnrmsreerssenen$ __() Q0
16, LOANS RECEIVED THIS REPORTING PERIOD .icuimcsssiniinssissssisiinisini s issmimsrrseioarsensmesasor 0.00
17. INTEREST RECEIVED THIS REPORTING PERIOD ......cc.occvserusmmsusssmsssenssssasnsssssssassissssasmsnsssssssssssssnssins$ (000
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in fem 12.b.) ......cveeerisesssssessnsssssssssneens § 0.00
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)

$
$
3
$
$
$
$
$
$
Total of Expenditures ($100 Of €SS 8ACH PAYEE) .......covveerevemmemsessmessesssssessssesssesssseens $__0.00
b. ltemized Expenditures (Over $100 each payee this period) ...........c.veureeeerererenee. § 61000
c. TOTAL EXPENDITURES (cother than loan repayments)(add 19.a. and 19.5.) .....cccov. vovrerrecssseseresens s § 610.00
20 LOAN REPRYNENTS MADE TEIG PERIOEY - sttt riiorsonsdE 0.00
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C.) ....c.ccvemmeernennssneensennne$ _G10.00
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $__0.00
b. Itemized in-kind contributions (over $100 from each source this period) ..o $ (0,00
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.8. 8nd 22.5.) .....ccvvereeemreresesrerenions $_000
23.OBLIGATIONS
a. Unitemized Obligations Qutstanding ($100 or less @ach) ..........cccoeceervrivcvreennnee. § (.00
b. ltemized Obligations Outstanding (Over $100 8aCh) ........ccvireeeererereeseesreeseseerieienns $ 0.00
¢. TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) ccovvenrrecviennn . 0.00

@ 591133 (Rev. 4/02) Page 2 of B




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE CR COMMITTEE

Toby Ellis for Sumner County Road Superintendent

2. REPCRT COVERING THE PERIOD

FROM: 7/26/22{19:9/30/22

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

Amount

0.00

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any confributor

Conlribution Received For:

Last Nema/Organization Namo [ primary Election [ General Election

Address [ Runoff (Local Elections Only)

Clty State Zp Coda Date of Contribution Aggregate This Election
Ocoupetion :

Employer

First Name Micdie Narma Contribution Received For: Amount of Contribution
Cest Name/Organtzation Norra [dprimary Election [ General Exection

Address i I Runeff (Local Elections Ondy)

Cliy Stale Zip Code Date of Contribution Aggregate This Election
Ocoupation

Contribution Recelved For:

| Tas! NamelOrganization Nama [ Primary Elscton ] General Election
Address ] Runcff (Local Elections Only)
Clty Stete 7ip Code Dale of Contribulicn Aggregate This Election
Occupation
Empoyer
First Name Middle Name eceived For: ount o ution
[as{NemelOrganization Name [ primary Blection [ General Blection
Address [ Runoff (Local Elections Only)
Cly Siato Zi Code Date of Contribution Aggregate This Election
Occupaton
Employer
5. TOTAL ITEMIZED CONTRIBUTIONS
(Carry forvrarc o lem 3, o next page f additional pages of his form are used.) 0.00
{Ifths s the las! page of contibuicns, rls amount musst s shown in tem 15b. of summary.)
@ $5-1131(Rev. 2/06) Page 3 of _ B RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Toby Ellis for Sumner County Road Superintendent

2. REPORT COVERING THE PERIOD

FRON7/26/22

10:9/30/22

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

Amount

0.00

First Middle Name

Nei .
™ Susie

Lasl Name/Business Name
Barnes

"= 150 Waterford Way

Cl .
Y Hendersonville

Flst Name

Last Name/Business Name

Old Brush Cemetery

M= Butler Road

Clty
Portland

i .
wiew Susle

Last Name/Business Name
Barnes

Address

150 Waterford Way

City

Zip Code
Hendersonville

First Name

Last Nams/Business Name

Address

City

Last Name/Business Name

Address

First Name Middle Name

Las| Name/Business Name

Address

Ciy Stale Zlp Code

5, TOTAL ITEMIZED EXPENDITURES

{Carry forward o llem 3. of naxt page if additional pages of thls form are used.)
(it lhis Is the lasl page of expandilures, this amount must be shown In flem 19b. of summary,)

4. GOMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {sxpendituros (oialing maors than $100 to any payee during the period)

Purpose of Expenditure

Professional Services

Purpose of Expenditurs

Fundraising

Purpose of Expenditure

Professional Services

Purpose of Expendifure

Amount of Expenditure

150.00

360.00

Amount of Expenditure

100.00

Amount of Expenditure

Amount of Expenditure

@ 85-1129 (Rev. 4702)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

| 2. REPORT COVERING THE PERIOD

FROM: TO:

Toby Ellis for Sumner County Road Superintendent

1126122

9/30/22

Complete the Following for the Source of the Loan

3, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN {loans totaling more than $100 from any source during the perlod)

Flrsl Name Middle Name Outstanding Loan Balance Loans Loan Outstanding Loan Balanca
{Beglaning of Pariod) Recelved Payments (End of Perfod)

Las| Name/Crganlzallon Nama

Address Loan Recelved For: Date of Loan
[ Primary Election [ General Election

City Stale Zlp Code
[0 Runoff (Local Blections Only)

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

First Name Middle Name First Name I Middie Name

Last Name/Organlzalicn Name [Last Name/Organization Name

Address | Address

City Staip Zip Code City Stale Zip Code

Amount Guaranteed Qutstanding IAmount Guaranieed Oulstanding
m

Last Name/Organlzation Name Last Name/Organizalion Name

Address Address

Ciy State Zip Code City Staie Zlp Code

Amount Guaranteed Outstanding IAmotnt Guaranteed Cutsianding

First Name Widdle Name Flrst Name Middle Name

Last Nams/Organization Name Last Name/Organlzation Nama

Address Address

oy Shale Zip Code Ty Stale Zip Cods

Amount Guaranteed Oulstanding IAmount Guaranieed Oulstanding

First Name Middle Name First Name Midcle Name

Las| Name/Organization Name Last Name/Organization Name
Address Address
City Slate Zip Code City Stale Zip Code

Amounl Gueranteed Culstanding

(Total loan paymenis shouid also be shown in ilem 20. on summary page.}
(Total outstanding loan balance should also be shown in tom 12.6. on froni page.)

\Amount Guaranteed Oulslanding

4, Totals forall Loans {complete on fast page of itemized loans) Outstanding Loan Balance Loans Loan Oulstanding Loan Balance
(Total loans recelved should alsa be shown in fiem 16. on summary page.) (Beginning of Perlod) Received Paymenls {End of Perlod)

25,000.00 0.00 0.00

25,000.00

@ §8-1132 (Rev, 4/02)
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
I_Qb*'.Emﬁ_f.QLS.umD.ELQQUﬂ%LBQ_aﬂ Superintendent FROM: 7/26/22  |10:9/30/22
3, COMPLETE THE APPROPRIATE ITEMS FOR EACGH ITEMIZED Qutstanding Balance | Debt Incurred Payments Ouistanding Balance
OBLIGATION (obligations totaling more than $100 owed to any (Beginning of Period) |  This Perod | This Period | (End of Period)

person/vendor af the end of the reporting period)

Flrst Name | Middle Neme

Lest Name/Business Name

Address

City Slale ZipCode

Description of Odligalion
Flrst Name Middle Name

Last Name/Business Name

Address

City Stale ZIp Code

Description of Obligation

First Name Middie Name

Lasl Nema/Business Name

Address

Cty State Zip Code

Descriplion of Obligation

Fliet Name Middle Name

Last Name/Business Name

Address

Clty Stale Zip Code

Description of Obligation

First Name Middle Name

Last NemefBusiness Name

Address

City State Zip Code

Description of Obligalion

4, TOTALS

(Total from Outstanding Balance - (End of Period) column must also be shown
in item 23b. on summary page.) 0.00 0.00 0.00 0.00

@ §8-1127 (Rev. 4/02) Page B o6 RDA 1159




