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CANMPAIGN FINANCIAL DISCLOSURE STN[E& T

For State and Local Judicial Single - Candidate e

1. DATE OFREPORT 2.8, NAME QOF CANDIDATE "
¢ [l f . -1 o
i-13-15% Ellrs H Mavsha (i Ivey

2.b. NAME OF CANDIDATE'S COMMITTEE 3. ELECTION DATE

COMM;HC& o eleck T-r-a\{ Marsha Jhé‘ &O\q

4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone
(31 Clearview Do Mt Tulief T 37]22 (15-9g5-4335
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)
Strget or Rur?l Route City State Zip Code Phone
9 Morthern R4 Ak Tulief TN 222 615 444 235

5. JUDICIAL OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER

Qu\cml N Tuclaag Dv I .;:ig.’;(\v'\:‘?ﬁv' M Mars he L

7. CATEGORY OR REPORT (Check ong)
O O O - g 1
FIRST SECOND THIRD FOURTH PRE- PRE- NHD YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDINGDATE QF REPORTING PERIOD

V- l-15 o -BO -5

9. (Check one)

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

b, This 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 repotting period.

10. SIGNATURE OF CANDIDATE 11. SIGNATURE OF POLITICAL TREASURER
| do solemnly swear or affirm that the information contained in thiscampaign
Zv . ’1, W{ _‘.L D135 ﬁnjdncial disclosure .report is. tmg and accurate. Additicnatly, | swear or
- " affirm thatno campaign contributions have been expended for the personal
- Sigriature'of Candidate « .- sDate financial benefit of the candidate or for any other nonpaliticat purpose as
defined by the federat internal revenue code.

Clace. o islis |- MJMM&QO 13 S

\\

- Signature of Witness * " Date ¢{Signalure of Rplitical Treasurer: - ‘Date :
¥ - v
é Aaie. TWosre 7 / /3 //S
Signatire of Witness Dateis
12. SUMMARY
a.  BALANCE ON HAND LAST REPORT ..ooccornnernnnissoomsesoesieerneesssersseeneeeneenn 8 3 . Lo
b, TOTAL RECEIPTS THIS PERIOD wooooooooeooooeoooeeooeoeoeeeeoeeoeeoeoeoeeoeoeoeeeeeeooeeoee $ -er
- O A
¢.  TOTAL DISBURSEMENTS THIS PERIOD woooooooooooos oo $
d. BALANCE ON HAND (12.2. DIUS 12.5. MINUS T2.0.0 oottt eeeee oot ees e st et ettt e eeoeeeeeeeeo $ SQ,‘Z . (f 4
€. TOTAL LOANS OUTSTANDING ..o et sresee e er e see e $ 3 460, £b
-
f. TOTAL OBLIGATIONS OUTSTANDING oo e 3 e
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ITEMIZED STATEMENT OF LOANS - CANDIDAMENCOUNTY

ELECTIONCOMM

1. NAME OF CANDIDATE OR COMMITTEE

Commitree  to eteet  Trey

2. REPORT COVERING THE PERIOD_

N\Qf"‘i\\fa\)\‘ fa&qe,

FROM: 70! _
i~16-1S -30-15

Complete the Following for the Source of the Loan

3. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED LOAN (loans totafing more than $100 from any source during the period)

chl?’ Northem Rd

First Name Middie Name Oufslanding Loan Balance Loans Loan Cutstanding Loan Balance
Ej ! 5 (Beginaing of Period) Raceived Payments {End of Period)
Last Name/Organization Name 3 A (;_ £ - .
; & 00 (. Ho
. ¢ s Cabll “
_ Marshall JLC 36, 460
Address Loan Received For: Date of Loan

(w‘ Generat Election

[ #rimary Election

City

Mt Tuiiel e

Zip Code

37/42

1 Runoff {Local Elections Only)

First Name

_ List All Endorsers or Guarantors for Above Loan {If mere space is needed please atfach a page)

id(ﬂe .. i s

 widde Name “First Name.
: Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code

Amount Guaranieed Oulstanding

First Name

Middle Mame

EAmount Guaranteed Outstanding

First Name

Middla Name

Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City Stale Zip Code

Amouni Guarantesd Outstanding

First Name

e Name

Amount Guaranteed Outstanding

FEH o

.. Midmmame i

Last Name/Organization Name

Last Name/Organization Name

Address

Address

City

Slate

Zip Coda City

State Zip Code

Amount Guaranteed OQutstanding

First Name

Tiiodle Name

Amount Guarantead Cutsianding

[Firsthame

Last Name/Crganization Name

Last Name/Crganization Name

Address

Address

City

State

Zip Code City

State Zip Code

Amount Guaranteed Outstanding

lAmount Guaranteed Cuistanding

4 Totals for all Loans {complete on last page of itemized loans) Outstanding Loan Balance lozns |  loan | Ouistanding Loan Salance
{Total loans received should also be shown in item 16, on summary page.} {Beginning of Period) Received Payments {End of Period)
{Total loan paymsnts should also be shown in itam 20. on summary page.} e mpn
{Total outstanding foan balance should also be shawn in item 12 &, onfrontpage.) Qc’f ‘4’&3. (5] ,3&*! ff@ﬂ- -’ &
§5-1132 (Rev. 4/02) Page _ @ ot J. RDA 1159



