-'?ECEJVEI'

TAT

CL

For State and Local Candidates APR § 20 5 G 41
For Single-Candidate Committees WMILSUN COUNTY %
1. DATEOF REPORT Z2a. NAME QOF CANDIDATE OR COMMITTEE FLECTION COMMISSION
LS 7o -y
/-¢-/§ Friguese ol ey e
2.b IF COMMETTEE_EJ&ME CANDIDATE 3. ELECTION DATE
[Crry /L/%f% /4/? & Joi&
4.a. CAMPAIGN ADDRESS AND PHONE ~
Street or Rural Route City Siate Zip Code Phone

PO _Coy 213)  Lebansn T 3 7088 5/5-5Y7- W4

4 b. CANDIDATE'S ﬁOME ADDRESS (if different than 4.3.)

N

&

Street or Rura} Ro City State Zip Code Phone
(A8 Hol, o, A, Lehonon TN 37090 45y 778
5. OFFICE SOUGHT (lnclucle district number. if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)

é ‘
r;;"r.c,'F P 3. Q s Uen s [€viy 5151&/
7. CAREGORY OR REPORT (Check one} '
- O ] ] ] | (]

JOFRST 0 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. ENDINGDATE OF REPORTINGPERIOD

-9 -8 3 SU-1Y

9. (Check one}

a. [[] This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or iess AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f,)

b. f=¥-This campaign is required to file 2 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, lwe 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 reguired 1o be reported by the candidate commitiee by the Campaign
Financial Disclosure Act. Additionally. liwe swear or affirm that no campaign contributions have been expended for the personal financial
penefit of lhe candidate or e any other nonpolitical purpose as defined by the federal ;nterWeﬂﬁé”ﬁode

fié/ (i Sl -1 //%A /;;f' e g‘é-—/f/

signature of caficidate date signaTire of ytfca! treasurer date

1. WITNESS SIGNATURE

(ot Pl Yoty [l Llllat ol

ggnaiy_r,e/f witness 7 date sugnau&a_lnf witness date

12. SUMMARY
2. BALANCE ONHAND LASTREPORT ..o e s 8 M’BL}

b.  TOTALRECEIPTSTHISPERIOD ...ccooorvrei e

¢ TOTALDISBURSEMENTS THIS PERIOD oo s ;

Apr 5/
d. BALANCE ON HAND {12, PIUS 125, UIUS 12023 rovrroomoooooeooeoeeeeeoeoeeeoeeeoes e $% 79/3"5
€ TOTALLOANS OUTSTANDING .oooooooooovoveeee oo oo oo $ O

85-1104 (Rev 2/06) Page 1 of B RDA 1158




<EGEWED

SUMMARY PAGE - CANDIDATE APR 8 8
AU SN COUNTY
13. NAME OF CANDIDATE OR,COMMITTEE (in Ful) 14. REPORT COVERMNS THERERIQR
_;ef"uﬁ ]Q(r/q /%[u\_ FROM /-Ze_1p | 03 2p (&
RECE!PTS

- CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions (8100 or less from each source this period) ................... 5 O

b. ltemized Contributions (over $100 from each source this pericd)........... U $ Q

c. TOTAL CONTRIBUTICNS (other than leans and interest)(add 15.a. and 15.b) ... e 3 )
16. LOANS RECEIVED THIS REPORTING PERIOD ..ot oo $ 0
17. INTEREST RECEIWED THIS REPORTING PERIOD oo oo 8 _{ ;
18. TCTAL RECEIPTS (add 15.c., 16., and 17.) (must be shewn in item 12,5 oo § ¢ }
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

a. Expenditures {3100 or less each payee this period) (must be listed by category - e.g., printing. postage, gascline)

Geleons B, bles s 50.00

3
3
$
3
5
$
3
3
Total of Expenditures (5700 or 18sS €8CH PAYEE) .o oiie i e e, $ 50 ‘ &0
b. Nemized Expenditures {Over $100 each payee this period) ..o 3 (j
c. TOTAL EXPENDITURES (other than fean repayments)(add 18.a2. and 18.5.) oo oo, 3 50 ,Q g
20, LOANREPAYMENTS MADE THIS PERIOD ..ottt oo e 5 (2
21. TOTAL DISBURSEMENTS (add 19.¢c, and 20.) (must be shown in item 12.€) i, $ Jﬂ.d 0
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($1C0 or less from each source this period).......... 5 O
b. ltemized in-kind contributions {over $100 from each source this periody.................... $ 0
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ..., TR $ )
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or 1€sS €a6h) oo oo $ O
b. ltemized Obligations Qutstanding (Over $100 each) ..o 3 )
c. TOTAL OBLIGATIONS OUTSTANDING {add 23.a. and 23.b.} (must be shown iitem 12.f) ... .. 3 { 2
Page of

$58-1133 {Rev. 4/02)




RECEIVEL

ITEMIZED STATEMENT OF EXPENDITURES - cARDbAYE

WILSOR GOUNTY

1. NAME OF CANDIDATE OR COMM
Zalh

T
triewd s 0‘{I

S
| v
\

Ale

2. REPORT COVERMNOMEGRMESION

FROM:f 2G5~

033 | f”

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter S0 if first itemized page}

Amouni

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {expsndityres totaling mors

First Mame Middfs Name

Last NameBusiness Name

Address

City Zip Code

First Name Middle Name

..ast Name Businzss Name

Address

State Zip Codz

Cily

st N Middle Name

Last Name/Business Name

Addrass

2ip Codz

City

First Name Middle Narne

Lzst Nama/Business Name

Addrass

Caly

Eirst Name Midike Nas

Last Nams/Business Name

Address

- 2ip Cade

City

5. TOTAL ITEMIZED EXPENDITURES
{Catry forward lo item 3. of next paga if additional pages of thus form are used.)
{itthis is the fast page of expendituras. this amount must be shown in lem 15b, of SUTUTIANY. |

Da»@‘h‘o»\)

First Name Purpose of Expenditure
Last NameBuginess Name ~
Grleow s g“!?/é‘é LAY
Address
Yo. Loy S9/
City Slate
LQbOVVlo TN

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

urpose of Expenditure

Purpose of Expenditure

than 3190 {o 2ry payse during the peri

od;

Amount of Expenditure

SCvo

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditu

Amiount of Expenditure

%ﬁ S8-1126 (Rev 4/02)
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ITEMIZED STATEMENT OF LOANS - CANDIDA

“EUERED

EUN COUNTY
TION COMBISSION

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM: TO:

Complete the Following for the Source of the Lean

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN {lsans totaling

cce during the pariod)

First Neme Widdle Narme Outstanding Lear Balance Loans Lear Outstanding Loan Balanze
{Beginning of Period} Fateived Paymenls {End of Peried)

l.ast Hame/Organization Mame

Addrass Loan Received For Date of i san
[ Primary Electicn £ General Elaction

City State Zip Code

[ RuncffiLocal Elections Orly)

List All Endorsers or Guara

ytors for

Above Loan

if more space is needed please attach a page)

iddls Name

' First Mam Midgle Name !? rst Name Middle Name
L
Last NameOrganization Name i ip &Y Last Mame Organization Name
E. 4\
Address % % [Address
" \\ | jﬁ
% ,f i
City Z\pbode &ly State Zig Code
1
.
~mount Guarantsed Dutstanging E_E ‘i Amount Guaranteed Outstanding

i.as! tiame Organizaticr: Name

L ast Hame Crgzrization Name

First Name

Middle Narre

Address Address
City Stae Zip Code City Stae 2:p Code
Amound Guarahized (utslanding Ameunt Guarantzed Qulstanaing

Last Name Crganization Name

Last Name-Crganizaticn Nam,

Address

Address

City

Stas

City

Zplede

Ameuni Guaraniged utsianding

First Namg

iddle Name

Emicunt Guararieed Quislanding

First Nam:

Lest Name Organizaticn Name

JasthName/ Organization Name

Address

Agdress

City

Zip Coda

ity

State Zip Code

Amount Guarantesa Qutztanding

Amount Guarantsed Oitstanding

4. Totals for all Loans {complete on last page of itemized loans) : Loans Loan Outstanding Loan Balance
{Total loans received should also be shown in tem 1€, on summary page.) {Eeginning of Feriog) Feceived Payments iEnd cf Period)
[Totatloan gayments should aist be shown in tem 20. on summary page.)
| Total cutstanding izan balante should also be shown in item 2. on fron! page |

% $5-1132 Rev. 4/02} Page of RDA 1159



RECEWVED

APR @ 2018
ITEMIZED STATEMERNT OF OBLIGATIONS - CANDIDAT By
. NAME OF CANDIDATE OR COMMITTEE

T ELTION COMMISSION
2. REPORT COVERING THE PERIOD
FROM: [10:

3. COMFLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Debt Incurred Payments Quistanding Balance
OBLIGATION (cbligations totaling more than $100 owed to any This Pericd This Period {End of Pericd)
person/vendor at the end of the reporting period;

me Middle Name

Quistanding Balance
{Beginning of Period)

Flest

Last NameBuginess Name

~ddress

City

Stak

Description of Dbligation

Flrst hame

Middle Hame

i ;
: H
b, : foNe
{ast NameBusiness Name 1, § 1 § Y, f
it L b [ !
‘E 5, i L ‘k‘{f
Address E \\ i E f;"‘
i i H ‘ \
City S{ase{_% Zip Code 1 \%
Description of Onfigation i % ]
5
First Name

Middie Hame

Lasi Name'Business Name

Address

Zity

Stale
Description of Chigation

Name

dle Mame

Las! Name/Buginess Name

Address

I

City

Stats Zip Cods
Qeseriglion of Obligatior

Flrst Name

L.ast Nama/Business Name

Sgdress

City

State Zip Code

Desrrption of Obfigation

2 TOTALS

{Total from Cutstanding Balance - (End of Period) column must alsc be shown
in fem 23b. on summary page.)

25 55127 (Rev. 4102)

Page of

RDA 1159



RECEIVEEL

A PR j it

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANRIDATE.

=) ECTION COMMISSION
1. NAWME OF CANDIDATE OR COMMITTEE REPORT CCERINGT S PEAT
FROM: TO:
Amount

3. TOTALITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (er er &0 # first itemized page)

4 COMPLETE THE APPROPRIATE [TEMS FOR EACH {T)

73! Name

Lasi Name’Orgamzawa;ne . -

from any contributor}

ontribution Received For; Amount of Contribution

LT3 Primary Bleciion 13 General Elegtion

tddress I Runoft {Local Elections Only)
AN z
Caty . - ’ Fomn I Zip Code Date of Contribution Aggregate This Elechon
- S ———s ‘/
Geeupation ;//
4//
7

Employer \

Frest Name Midite Name

Last Name:Organization Name

Address L'\

Contrbutm Re w”d For: / Amount of Contribution

BPT/{EJG@J&D/’D General Election
E}’Rﬁno%ar éj(achoms Only)

Ciy State ZpCode %

Oecupaton

Employer

First Mame !

Date of Lontribution Aggregate This Election

, Coniribution Received For: Amount of Contribution

s %
A %
Last Name Urganizaion Hame “@ Frimary Election [ Generai Election
.r"/
Aritirass / [ Runeff (Local Eiecticns Onfy)
rd
City /r" Sale Zip Code Date of Contribution Aggregate This Election
Ceoupatior e

Emplover

Middie Name

\-'si Name

Last Mame Organization Name

Andrass

Contribution Received Fo
O Primary Election 7 censrar Eiaction

T Runoff {Lacal Elections Onty}

City State Zip Code

Crtupaton

Employer

& TOTALITEMIZED CONTRIBUTIONS
{Carry forward to item 3. of next page # adaitional pages of this form are used )
(If this is the last page of contributions. this ameunt mus! be shows it item 156 of summary §

Date of Contribution Aggregate This Election

&7 $5.1131(Rev. 2/08)

Page . of . RDA 1158



ITEMIZED STATEMENT OF IN-IND CONTRIBUTIONS - §

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIQD

FROM:

TO:

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount

4. COMPLETE THE APPROPRIATE 1TEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION fin-4md conteibutions tetaling more than $10G from any co

In-Kind Contribution Received For:

ibuldr during the period)

Value of in-Kind Contribution

Employer

Oscupation

First Name

Middie Hame

{71 Primary Election

tn-Kind Contribution Received For:
(7 ceneral Etection

First Name Middie Name
[ Primary Election [ General Election
Last Hame Crganization Hame
[ Runoft {Local Elections Only)
Address Date of In-Kind Contributicn Aggregate this Election
City Slate Zip Code Description of n-Kisd Costribution

Value of In-Kind Contribution

City Sla&.‘x

Employer

{ccupaton

J—

Firgt Name

{n-Kind Contribution Received For

Last hame Organization Name E
/ ] Runoff {Local Eiections Only)
; ]
Adddress \H\ f 1 Date of in-Kind Cantribution Aggregate this Election
ZpLode %Descriplion of ln-Kind Contribution

- aéue of In-Kind Conrribtin

Cecupation Frmplayer

Middle Name

[T1 Primary Election

Last Name:Drganization Hame

In-Kind Contribution Received For
[ General E1zction

%R, [ Primary Election [[] Generat Etection
Last MameGrganization Name R
[7] Runoff {Local Eiections Only)
Address Cate of In-tind Contribution £ggregate this Election
ity State Zip Code Deserighion of in-Kind Contribution

% Runcff {Local Elections Only)

Value of in-Kind Con

Address

Date of in-Kind Contribution

Agaregete this Election

Crty State

Zip Code

Dezeription of in-King Coniribition

Employer

Creupation

Fust Hame

[[] Primary Election

Last Mame/Crganization Name

In-Kind Contribution Received For:
] General Election

[ Runcft (Local Elections Only)

Value of In-Kind Contribution A

Address

Dae of in-Kind Contribution

Aggreqate thie Election

City

State

Zip Code

Descriplion of in-Kind Contribuiion

Decupation CIpOyer

5. TOTALITEMIZED IN-KING CONTRIBUTIONS

tCarry forward to item 3 of rext page f addiional pages of this form are used )
[If this is the lazt page of in-kind contributions. this amoust must be shawn in item 220 of SurmFary. )

{g«; §$-1128 (Rev. 2106)

RDA 1158



