RECE s
JAR 28 9
CAMPAIGN FINANCIAL DISCLOSURE STATEMENT cvu.

For State and Local Judicial Single - Candidate Committees - CViissic

NAME OF CANDIDATE .

Ellis H flarsha T Treg

1. DATEQF REPORT 2.a.

25/

3. ELECTION DATE

Ao

2.b. NAME OF éANDIDATE'S COMMITTEE
{‘:.‘; o ;Hca +c Cleat h"t"g/

5 , -
Mt sha i S ud e,
vy

4.a. CAMPAIGN ADDRESS AND PHONE !
Street or Rural Route City State Zip Code Phone
3L Clearview Do ME Tahet TN IN22  Li5-§35-4355
4.b. CANDIDATE’'S HOME ADDRESS (if different than 4.a)
St{e_et of Rural Route City . State Zip Code Phone
19¢  Aevtheon R4 ME Jul'ef Tr 37/22L LiS-4Ye-255¢

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

t . K p—— - - B
Geu v ] Sessions I, w de e Div II Tena; jee M _/"’ﬂf- acy ha fl
7. CATEGORY OR REFPORT (Check one). -
) ] O - ) = NJE
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAREND
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPELEMENTAL _ SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERICD 8.b. ENDING DATE OF REPORTING PERIOD
7-{- /5 /- 15 -1

9. (Check one)

a [ This campaign is exempt from detailed disclosures because contributions (including in-kind) received total $1.000 or less AND
expenditures {ofal 31,000 or less for this reporting period. (Complete items 12d., 12e. and 12§)

b. ’[zl This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
ang/or expendifures tolat more than $1,000 for this reporting period.

10. SIGNATURE OF CANDIDATE 11. SIGNATURE OF POLITICAL TREASURER
1do solemnty swear or affirm that the information contained in thiscampaign
- ;«@ — financial disciosure report is Wue and accurate. Additionally, | swear or
S N '/p?c“"“y , HL affirm that no campaign contributions have been expended for the personal
Signatue of Candidate Date financial benefit of the candidate or for any other nonpoiitical purpose as
defined by the federal internal revenue code.
o 1l Joc) ‘ 5
Ekauw et i/25 /i1, il : Q() L
Signatue of Witness 7 Date fgnajure oU’olitical Treasurer Date
{_/qu_f./a_._ {\ Lota_ | / 15 / -
Signatue of Witness Date ’
12. SUMMARY
a.  BALANCE ON HAND LAST REPORT ...ooccooooooo s ok, (o
b, TOTAL RECEIPTS THIS PERIOD oot oo IR $ - ez
- =
c.  TOTAL DISBURSEMENTS THISPERIOD ... e %
d. BALANCE ON HAND (12.a. pius 12.6. minus 12.¢) ... . e L8 ALY Y
e. TOTAL LOANS QUTSTANDING ..o et U SOOI 3 3(: 4:’)5; &6
f. TOTAL OBLIGATIONS QUTSTANDING ............. e e o et et ee e e e e e e eae e e RO 3 ol <
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ITEMIZED STATEMENT OF LOANS - CANDIDATE ..

LECTION COsR S

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
7l . ; ) ) FROM: 10
Lovpittee To elect Trey farshe de el 7-1-15 -] 5-t¢

3. COMPLETE THE APPROPRIATE [TEMS FOR EACH TEMIZED LOAN floans totaling more thas $190 from any source during the defiod)

Complete the Following for the Source of ihe Loan

First Name Middie Name Qutstanding Loan Balance Loans Loan Qutstanding Loan Balance
=g {Beginning of Period Received Payment End of Period)
L}!rgj H eginning of Period) CEive! yments {

Last Name/Organization Name i 3("‘ ot 00 - - 3 L", § Gy, O

Agvshany (i ’

Address ) I Loan Received For Date of Loan

186 Aorthern  Kord !
¢ O ™ AL, 3 Primary Eection ﬁGenerai Etection

Cily , — State Zip Code
Ak T et Tal| 371 AL | LI RuoffiocalElestions Oniy)

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

First Name Middle Name First Name Middle Name

Last Name/Grganization Nama L.as! Name/Organization Name

Address Address

City State Zip Code City State Zip Code

Amgunt Guaranteed Outstanding JAmount Guaranteed Outstanding

Firsl Name Middle Name First Name Middle Name

Las! Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code

Amount Guaranleed Cuislanding [Amaunt Guaranteed Quistanding
W—m_—m
Last Name/Crganization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code

Amount Guaranteed Ouistanding jamount Guaranteed Oulstanding

FitNae . 1ddle .. First ae ] | a

Last Name/Organization Name Last NamatOrganizalion Name

Address Address

City State Zip Code City State Zip Code

Amount Guaranteed Outslanding rmount Guaranteed Ouistanding

4. Totals for all Loanco onlast pge of temized Io . ulsain Bace | Loans | “Laan tnin Loan Balance |

{Total loans received should also ba shown :m iter 16. on summary page. {Beginning of Period) Received Paymenls {End of Period)

lontaning ombaocs oot seo e thont o e g b doc.pd  T= T | Te - |36 4ot o
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