RECEIVED
TEMENT

CANMPAIGHN FINANCIAL DISCLOSURE ST

For State and Local Candidates FEB -8 2018 <
For Single-Candidate Committees TR £«
1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR§OMMITTEE ELECTION COMMISSION
Lzdovina. Deaua
2b. IF COMMITTEE, NAME OF CANDIDATE Q 3. ELECTION DATE _
Now KO3

4.a. CAMPAIGN ADDRESS AND PHONE
Street tgural Route City State Zip Code Phone

420 S. Greonumd Ave Leloanon TN 2383 115543 4012

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)

Street or Rural Route City State Zip Code Phone
5. Y FICE SOUGHT (include district number, if applicable) 8. NAME OF POLiTiCé TREASURER (may be candidate}
3% Wrd 21 Lezjm S (e SrNiNd
7. CATEGORY OR REPORT (Check one}

] [ O 1 0 [
... FRST. SECOND | THRD FOURTH = PRE PRE- .. MID-YEAR YEAREND

QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL

8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
\D-2 R -TR V—\5 -19

9. (Check one)

a. [[] This campaign is exempt from detailed disciosure 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.)

m This campaign is required te 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 reporting period.

10. i/we 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 commitiee by the Campaign
Financial Disclosure Act. Additionally, I/we swear or affirm that no campaign confributions have been expended for the personal financial
bengfit of the candidate gf fgr any other nonpoiitical purpose as defined by the federal internal redenue code,

11. WITNESS SIGNATURE

L/\D)&\SPAQ o Yi. %ﬂw?f %jé:{ // 5 f‘g\ O T 22

signature of witness ' sig re of witness date

12. SUMMARY
a.  BALANCE ON HAND LAST REPORT oo $ m
b.  TOTALRECEIPTS THISPERIOD ....occc oo s 0.00
o, TOTALDISBURSEMENTS THIS PERIOD ..o oo $ 983.50
d. BALANCE ON HAND (12.8. plus 12.b. MINUS 12.C.) coomroooooooooooo .00
€ TOTALLOANS OUTSTANDING -...oooor oot oo s D.O0
f. TOTALOBLIGATIONS OUTSTANDING .. ... oo oo s Q. 00

$8-1109 (Rev. 2/08) Page 1 of__q- RDA 1159



RECEIVED
SUMMARY PAGE - CANDIDATE 15 _q g1

13._NAME OF CANQIDATE OR CRMMITTEE (In Full 14. REPORT G@VERINGLIHE PERIOD
labrina. Neai, — |62 | icTion ceisshiey

RECEIPTS | Q
15. CONTRIBUTIONS (other than loans and inwfest)

a. Unitemized Contributions ($100 or less from each source this period) ................. $S )) .Qo

b. Itemized Contributions (over $100 from each source this period)......................... $O . OD

¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.5.) oo, $ MQ__
16. LOANS RECEIED THIS REPORTING PERIOD .....ooociiiitieieeiet et $ Q 00
17. INTEREST RECEIVED THES REPORTING PERIDD L..oiiiieiiee oo oees et 3 O . OO
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (mus! be shown in Mem $2.6) oo oo, $Q .(Q‘Q
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)

supplicg s 1b 39

LA - R TR - S - B - R 7 S ¥ Y

Total of Expenditures (5100 or 1888 €8Ch PAYEE) ....oooeovieeie oo eeeee ) $ -1‘0 -?- g(

b. ltemized Expenditures (Over $100 each payee this period) .......ccocoovveeeeeeeerccveennn, 3 D . DD
¢. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.5.) ..o ovooes oo

20. LOAN REPAYMENTS MADE THIS PERIOD .....ovovvoeeeoeeeeeee oo oo e $ LQLQ . 3‘_6 )
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be Shown in €M 12.C.) ovvvovveooeoosoooeoooo. $ c‘% b vSC

22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period) ............. s OO0

b. ltemized in-kind contributions (over $100 from each source this period) ..o 3 O xele)

¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ..o sQ .00
23. OBLIGATIONS

a. Unitemized Obligations Cutstanding ($100 orless each) ...o.oooeoooeioeee o $ O . OO

b. ltemized Obligations Outstanding {(Over $100 each) ..o, $ E) . ( }l )

c. TOTAL OBLIGATIONS OUTSTANDING {add 23.a. and 23.b.) {must be shown iitem 12.£) ... $ ﬂ Z . f u )

55-1133 (Rev. 4/02) Page 2- of !




ITEMIZED STATEMENT OF EXPENDITURESL

FER -3 72018
WILSON COUNTY

EOANDIDATE

1. NAME OF CAMDIDATE OR COMMITTEE

YiNn2a

SCAUA,

2. REPORJ COVERING THg PERI

D

w14

T 11S

7]

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROQARECEDING PAGE {enter 0 if first itemized page)

Ampun

.‘L(p"}R

%rmz

dedie Name

COMP{_ETE THE APPROPRIATE TEMS FOR EACH ITEMIZED EXPENDITURE (expenml

Last Name/Business Name

First Name

Middle Name

Last Name/Business Nams

Address

City

First Name

Middle Name

Zip Code

Last Name/Business Name

Address

City

First Name

State

Middie Narne

Zip Code

Last Name/Business Name

Address

City

First Name

Zip Code

Middle Name

Last NamefBusiness Name

Address

City

First Name

Zip Code

Middle Name

Last Name/Business Name

Address

City

Zip Code

5. TOTAL ITEMIZED EXPENDITURES
{Carry forward to item 3. of next page if addilional pages of this form are usad. }
(If this is the fast page of expenditures, this amount must be shown in item 19, of sumimary.)

Purpose of Expendl‘ure

ures lntafmg more !han $10u to any payee durmg the pen

&LPPHCS

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

od

Amount of Expenditure

Amoum of Expenditure

i F2

Amount of Expenditure

Amount of Expenditure

Armount of Expenditure

Amount of Expenditure

16 73

% §8-1129 {Rev. 4/02)

Page 5 of 4
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ITEMIZED STATEMENT OF LOANS - CANﬁI%‘g

RECEWVED FER -3 7018

ON COUNTY
N COMMISSION

1. NAME OF CANDIDATE OR COMMITTEE

(aborinz Seauc

2. REPORT COVERING THE PERIOD

FROTzs/:a “Lieli

3 COMPLETE THE APPROPRiATE ITEMS( O

Complete the Foliowing for the Source of the Loan

EACH |TEM|ZED LOAN anns tmaﬁang more han Q?OD frorn ary source durtng the perioc)

First Name . Middle Name Quislanding Loan Balance Lgans Loan Quistanding |oan Batance
(Beginning of Period) Received Fayments {End of Periad}
_ LD rinz .
Last Name/Qrganization Name q bb ?% O -OQ q (Ob . D _w
Loan Received For: Date of Loan

Lo d Greenuoooo) Ay
fedormen, TN 283887

1 Primary Eiection \ﬂGenera!Electmn

EF Runoff {Local Elections Ondy)

Mddle Name

First Name N

i.151 Ai! Endorsers or Guaraﬂtors for Above Loan {If more space is needed please anach a page)

First Name Middte Name

‘Last Name/Organizafior Name

"|Last Name/Organizalion Name

Address

Address

City Stale Zip Code

Chy State Zip Code

Amount Guaranleed Outstanding

Amount Guaranteed Outstanding

Middie Name

First Name

First Wame Middle Name

Last Name/Crganization Name l.as! NameiOrganization Name

Address Address

City State Zip Code City State Zip Code

Amgurt Guaranteed Outstanding

First Name Middle Name

Amount Guaranteed Oulstanding

First Name Middle Name

Last Narme/Organization Name

Last Name/Organization Name

Address

Address

City State Zip Code

City State Zip Code

Amount Guaranieed Cuistanding

Amount Guaranteed Outstanding

Middle Name

Fir Name . dle ae irs! Name '

Last Name/Organization Name Last Name/Organization Name

Address Address

City Stale Zip Code City State Zin Code

Amount Guaranteed Qutstanding

Amounl Guaranteed Qutstanding

@ 55-1132 {Rev. 4/02)

4. Totals for all Loans (complete on tast page of itemized loans) Ouislanding Loan Balance Loans Lean Outstanding Loan Balance
(Total loans received should also be shown in ilem 16, on summary page.) [Beqginning of Period} Received Payments {End of Period)
{Tolalloan paymenls should also be shown in item 20. on summary page.) q l'e
(Totat outstanding loan batance should also be shown in item 12,6, on front page.) (0'[ , 8 O -OO “I tob .}8 O. DO

Page b0 of RDA 1158



