3 :-if..

CAMPAIGN FINANCIAL DISCLOSURE STATEI

For State and Local Candidates

For Single-Candidate Committees JUL 8 201 &

1. _DATEOF REPORT 2.a.  NAME OF CANDIDATE OR COMMITTEE WILSON Cuun, |

) i’ ' - e

~uly 1.3 01 % Justin Smit LECYON COMMIsSInn 1O
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE @
AO| Y

4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone

540 Quacry R4, moum{TuM TN. 37032 GIS-517-0794

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

Street or Rural Route City State Zip Code Phone

5. OFFICE SOUGHT (include district number, if apgplicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
i 1 ; . — = o
Coundy Commissoner D-35 Justin_ Smith
7. CATEGORY OR RERDRT (Check one)
L] - 1 ] ] |
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END

QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL

8.a. BEGINNING DATE OF REPORTING PERIQOD - 8.b. ENDING DATE OF REPORTING PERIOD

4-213 b330 13

9. (Check one)

a. [T] This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures totai $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-kird) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting periogd.

10.

Ifwe 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 Campaign
Financial Disclosure A dditionally, l/we swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the r any other nonpalitical purpose as defined by the federal internal rev

p ] AR
signature of candidate " date sifnature of political treasurer date
1. WITNESS SIGNATURE
AN 7-1-18 ﬁxl@ \Rjﬂ AT
. 4VE 2L A WA
signature of witness date signature of witness ! (!a%e
12. SUMMARY

3. BALANCE ONHAND LAST REPORT ..o % __(L_‘

b, TOTALRECEIPTS THIS PERIOD .....ooovvvvvooveoooooeeeeeeoeooeeeceooeoee oo oo $ _L}.,_BAS_OD
€. TOTALDISBURSEMENTS THIS PERIOD ...oocvovvooveeuaiiiseooeeooeeoeeeooreseeeooee oo $ M

d. BALANCE ON HAND (12.a. plus 12.b. minus T2.G) e $ !_'i%a n/‘l)o

$ @,

€ TOTALLOANS QUTSTANDING ......oovviiviomieiercec st s s

§5-1109 (Rev. 2/05) // Page 1 of i RDA 1159



JubL & 2018
SUMMARY PAGE - CANDIDATE WILSON COUNTY

13. NAME OF CANDIDATE OR COMMITTEE {In Full) 14. REPORT%OVER!NG THECI::’F;?E“OD '
Justin Smith County Cornm, D-d5 FROM: -1-18 | T0:4,-30-18
RECEIPTS
. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ... $ a 75 : O O
b. emized Contributions (over $100 from each source this period} . ... $ Lf‘ I,L)" 50, 00
¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ..o 3 e 500
16. LOANS RECEIVED THIS REPORTING PERIOD ..o.ccccooootroeocoeooooo 5 O
17. INTEREST RECEIVED THIS REPORTING PERIOD .vovoocooooooooeooo $ O
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) {must be shown in item T2 e $ i_—f; ) Z& 5,( !()
DISBURSEMENTS
19. EXPENDITURES (other than loan payments)
a. Expenditures ($100 or iess each payee this period) (must be listed by category - e.g., printing, postage, gasocline}
%OGH'\ ey (ﬂ Check 3 olol s A5:00
Sauthe ncter N \mc\‘ 5 44
Ria Beother Check ¥ 0107, s _{00.00
T<E Fence poct s [0
3
$
3
$
Total of Expenditures ($100 or less each PAYEB) e $ a%g q”?
b. ltemized Expenditures (Over $100 each payee this period) ........ccooveeeeooo $ ?)\OI‘HW &5
c. TOTAL EXPENDITURES (other than loan repaymentsi{add 19.a. and 19.b.) ............ SOV E} 9\83*70
20. LOAN REPAYMENTS MADE THIS PERIOD -.....ccooooovvoevesoenooo oo 3 O
21. TOTAL DISBURSEMENTS {(add 19.c. and 20.) (must be shown in item T2.C) e $ A} &’]D
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ O
b. ltemized in-kind contributions (over $100 from each source this period)..._............... $ C’
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (@dd 22.a. and 22.b.) ... $__{ )
23. OBLIGATIONS
& Unitemized Obligations Qutstanding ($100 or less €aCh) ..o 5 D
b. ltemized Obiigations Outstanding (Over $100 ach) ... 3 Q
c. TOTAL OBLIGATIONS OUTSTANDING {add 23.a. and 23.b.) {must be shown i item 12 £) e $ ( 2

$5-1133 (Rev. 4/02) Page a of i




TR e B W L

ITEMIZED STATEMENT OF CONTRIBUTIONS - CAKND ,, BLE.

1. NAME OF C@NDIDATE OR COMWMITTEE ‘ 2. REPORT COVERING THE PERICD
Sushin Smith Cﬂ:mﬂr\% comm, D-a3 FROM: 14413 ;IO: {,);50. (8
moun
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page}

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions tataling more than $100 from any contributor

First Namg N Middie Name Contributicn Received For: Amount of Contribution
\ . o e
Last NameiOrganization Name '. [ Primary Election General Edection ,
Hemar $4500.00
Addiess |\ i, o . LI Runcff (Local Elestions Cniy)
b S.Carothers Rd,
City 3t Statg Zip Code
Frondi N 3706
Occupatiol
g@\? ~ Iminer L-2-18

Employer

Date of Contribution Agoregate This Election

Amounf of Contribution

Middle Name Contribution Received For:

First Name m\\ C}\Qﬁ\ -

Last Name{Organization Name DPrimary Electicn Ef Genera! Election i1 .
Shaxe, $750. 00

= D0, Bok 1394
" Lebanmn TN 0 |
p Sﬁ\i{' L - 9\‘]8

Employer

{JRrunoff (Locat Elections Only)

Date of Contribution Aggregate This Eiection

Amount of Contribution

Contribution Received For:

First Name

'vﬁdd#e Name

T Namef&gaf%f:ﬁ!{!%}\{ [dPrimary Election [ General Election $ I 5 OO OO
Elliot :

Address
POE)O\}\P—*V)‘-] Date of Contributi A te This &lecti
City State Zip Code aie of Contribution ggregate This £lection
er Judvdd T, 139523

[JRuroff (Local Elections Crly)

Dot iced 35~ 1%

Employer

ntron eEd For:

Middie Nare

FirstName N . -

Doya

Last Narnelﬁrggrza tiosFlame
Address &:L "\'O l d 3 Runoff {Local Elections Only}
IO dovratOog Bly
State ZipCode Date of Contribution Aggregate This Election
Hen&ersonv‘\\e, mIVIECY ke

O Primary Election E{Generaf Election $ a O D . 0 O

o 5lalis

Employer

5. TOTALITEMIZED CONTRIBUTIONS
{Carry forward fo ftem 3. of next page if additional pages of this form are used.) % a i q 5 O . O D

(ifthis is the last page of contributions, this amount must be shown in gem 158, of summary.)

@;3 $S-1131{Rev. 2/06) Page _ 2D of i RDA 1159




RECEIVED

ML 8 20m

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANWIM‘I‘ENTY

LECTKON COMMISSION

1. NAME OF CANDIDATE OR COMMITTEE

Justin Smith Cwml(u Comm. Das FROML . 19 [T ip- 2. 2

2. REPORT COVERING THE PERIOD

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter SO if first itemized page) ‘;8 & QSO‘. 00

Amount

WMiddie Name

4 COMPLETE THE APPROPRIATE [TEIAS FOR EACH ITEMIZED CONTRIBUTION (conribuions fofaing

more than 100 from an contributor

Ceniribution Received For: Amourt of Coniribution

LastName Oraa'\ ization Hame

Soﬂ

] Primary Elaction B/General Election

$200.00

000013

[ Runoff {Local Elections Ony)

It Ty e?r SV EeSIFE)

Date of Centribution Aggregate This Election

Otecupation
- %ﬁj&' TR 1""?( k(’\"

51013

Eraployer

Firs{ Name "r(') Middie Hame
m al

Contribution Received For Amount of Contribution

Last Name ‘Organization Name

|

[ primary Election B/General Election ﬁ 50 O . OO

Address P‘D‘w‘ }ab%

[ Runofi {Local Efections Oniy)

“ Decakur Tt

Date of Contribution Aggregate This Election

Ccoupation . .
Construehon - Seif

5-18-18

Employer

fﬂ;dd‘e Hame

First Name TO m

Contribution Received For: Amount of Contribution

LastName Organizalion Name,

Murcphy

[} reimary Election Béenerai Etection S 3 O O O O

[ JRunoff {Local Elections Only)

Fddress a 00! I b’()ud'\é'c:lrqu Zp Cod
L elnm - LA

Date of Contribution Aagregate This Election

Cecupali
) OSQJ\% T yare.

C-1-1%

Empioyer

“ WaderYawn BTG

First Name j— \'\ Middie Name ontribution Recetved For; Amount of Contnbution
ohn
Last Name/Organization Name & Primary Efection MGeneraF Election 3
OMASON 500.00
Address L+ |+ ] G + %I’ENQ, [ Runoff (Local Elections Caly)
Date of Contribution Aggregate This Election

Qreupation )
DV‘D \ﬁ(‘& W \411”\0\3.@{‘

L-8-1g

Empioyer

5. TOTALITEMIZED CONTRIBUTIONS
{Ceny forwarc o item 3 of rext page f additiona! pages of this form are used )
{if this is the fast page of contnbuzions. this amourt must b6 shown in dem 159 of Summary. )

3 4,450.00

&7 55-1131(Rev. 2/06)

Page Li'_ of __,i RDA 1159




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS + G,

T e - =

1. NAME OF CANDIDATE OR COMMITTEE

2 REPORT COVERING THE PERIOD

FROM: 4 -1 R 1O (, -3, 1 8

Justn Smith C@:m}t\f Comm. D-35

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

Amount

4. COMPLETE THE APFROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION ¢

in-kind contributions tolaling more than $100 from any coniributor during the period)

First Name

Middle Name

First Name Midale Name In-Kind Contribution Received For: Vaiue of In-Kind Contribution
[ Primary Blection L] General Election

Last Name/Crganization Name
3 Runotf {Local Eiections Only)

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contribition

Occupation

[[] Primary Election

Last Name/Organization Name

In-King Contribution Received For:
D General Election

[J Runoff (Local Elections Only)

Value of In-King Contribution

Address

Date of In-Kind Contribution

Aggregate this Election

City

State

Zip Code Description of In-Kind Conteibution

Employer

Oteupation

irst Name

Middie Name

{7 Primary Election

Last Name/Crganization Name

In-Kind Cantribution Recaived For
[ General Eiection

[ Ruroff (Local Elections Only)

Value of In-Kind Contribution

Address

Date of In-Kind Contribution

Aggregale this Election

City

State

Zip Code Description of in-Kind Contribution

Employer

Occtipation

First Name

Middie Name

[ Primary Election

LastName/Organization Name

In-Kind Contribution Received For:
O General Election

{1 Runcif {Local Elections Only)

. Value of in-Kind Contribution

Address

Date of In-Kind Contribution

Aggregate this Election

City

Stale

Zip Code Description of In-Kind Contribation

Octupation Empioyer

First Name

Midde Narme

[} Primary Election

Last Name/Crganization Name

“In-Kind Contribution Received T
[T Generat Election

[ Runoft (Local Eiections Only)

) afe of En-KinComrut 1

Address

Date of In-Kind Contribution

Agaregate this Election

City

State

Zip Code Deseription of in-Kind Contribution

Employer

Leedpation

3. TQTAL{TEMIZED IN-KIND CONTRIBUTIONS
{Carry forward fo ftlem 3. of next page if additionat pages of this form are used.)
{Ifihis is the tast page of in-kind contributions, this amount must be shown i item 22b. of summary.)

O

%‘j 51128 (Rev. 2106)

Page ___1 of 3

RDA 1159



HKEVEIVEUY

Jut & 2018
WILSON COUNTY

ITEMIZED STATEMENT OF OBLIGATIONS - CA&N&MJ%

RECEN %

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIGD ™

Pty

personfvendor at the end of the reporting period)

First Name Middle Name

Lasi Name/Business Name

Address

City State Zip Code

" t 3 R [} o . R .
Jostin Smith County Comm, D35 FROM: H9-1-18  [10: (5-3D-1 8
3. COMPLETE THE APPRCPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments Outstanding Balance
OBLIGATION (obligations totaling more than $100 owed to any {Beginning of Period) This Period This Period {End of Period}

Description of Obligalion

Middle Name

Flrst Hame

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

Middle Name

First Name

l.ast Name/Business Name

Address

City State Zip Cade

Description of Obligation

Middle Name

Flest Name

Last Name/Business Name

Address

City Stale Zip Code

Descriplion of Ghligation

Flest Name tidd'a Name

Last Name/Business Name

Address

State Zip Code

City

Description of Dbligation

{Total from Qutstanding Balance - (End of Period) colurmn must aiso be shown
in #em 23b. on summary page )

O G

&85 551127 (Rev. 4102)

Page ? of

g

RDA 1159



WEGEIVEL:

g 201

B
JUL

SON COUNTY
ITEMIZED STATEMENT OF LOANS - CANDIBAWEO&WWSSM(

1. MAME OF CANDIDATE R COMMITTEE

Justin Smith County Comm. P85

2. REPORT COVERING THE PERIOD

FROM

T?é%oa ¥

=13

Complete the Fellowing for the Source of the Loan

3. COMPLETE THE APFROPRIATE ITEMS FOR EACH ITEMIZED LOAN fioans totaling more than $100 from any 5o

urGe durang the period)

First Name Middie Name Outstanding Loan Balance Loans Loan Cutslanding Loan Balance
{Beginning of Peried) Received Fayments (End of Period)

Last Name/Organization Name O O O C‘)

Address Loan Received For: Date of Loan
O rrimary Efection 3 Genera Election

City State Zip Code

[ Runoff {Locat Elections Oniy)

First Mame

List All Endorsers or Guarantors for Above Loan (

Middle Kame

First Name

If more space is needed please attach a page)

Micdle Nams

Last Name/COrganization Name

Last Name/Organization Name

Fddress

Address

City

State

Zip Code

City

State Zip Code

Amount Guaranteed Outstanding

First Name

Micdle Name

jamount Guaranteed Cutstanding

First Name

Migdle Name

Las! Name/Crganization Name

Last Name/Organization Name

Address

Address

City

Slate

Zip Code

City

State Zip Code

Amount Guaranieed Outstanding

First Name

Middle Name

Amount Guaranteed Outstanding

First Name

Middle Name

Lasl Name/Organization Name

Last Name/QOrganization Name

Address

Address

City

State

Zip Code

City

State Zip Code

Amount Guaranteed Outstanding

First Name

Middie Name

[Amount Guaranteed Outstanding

First Name

Middle NMame

LastName/Organization Name

Last NamefOrganization Name

Address

Address

City

State

Zip Code

City

Slate Zip Code

Amount Guaranteed Outstanding

Amount Guaranteed Cutstanding

Outstanding Loan Balance

Loans

Loan Qutstanding Loan Balance

4. Totals for all Loans (complete on last page of itemized loans)
{Total foans received shouid alse be shown in item 16. on summary page.) {Beginning of Peripd} Received Payments (End of Perod}
(Total loan payments shouid alss be shown in item 20. on summary page.)
(Total outstanding loan balance should also be shown in item 12,6, on fronl page.) o { :’ O { }
58-1132 (Rev. 4/02) Page q of q RDA 1159



JUL 820
WILSON COUNTY

ITEMIZED STATEMENT OF EXPENDITURES - CARDIDATE >«

1. NAME OF CANDIDATE OR COMMITTEE

JJastin S dtHh

CGUI‘\"”‘? C'_‘;W\nr’\» Q-35

2. REPORT COVERING THE PERIOD
FROM:q_l_kg O (0~ 152

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

Amount

r|rs{ hame Middle Na'ne

4 COMPLETE THE APPROPREATE ITEMS FOR EACH ITEMIZED EXPENDITURE expﬂndrlu es tol ahng more than 5100 lo 0 any payee dunng the pen j

Lazt Name/Business Name

g Nows
Address
as;e ) mapm D
City ZpCode
7057

Middie Name

First Name

Last HarmeBusiness Name

?-&m Q‘ﬁ‘}'fﬂ‘ﬁ

Address

vy
105 ehannn Rd,

Cey g Zip Code

First Mame Midais Name

Purpose of Expenditure

Last Name/Business Name

5:5}:’\% O The Cheap
Oﬁiiﬂ('l @ﬂ“l@["

Afldress

Zip Code

Cily State

First Name Migdle Name

Last Name/Busingss Name

Heme Depet

Address

94358 8. ua\r«h’\’\ﬁm S

City

First Name Middle Name

Last Name/Business Name

Heme De Dot

Address

a8 9 L—\ A e

Ciy

Middle Kame

First Name

Last Name/Business Name

'Q(:"\i L g \

Address

(Ontine. mﬂrL = ing

Cety Zp Coda’

5 TOTAL ITEMIZED EXPENDITURES
{Carry forward to itern 3. of next page if additional pages of this form ars used )
(I this is the last page of expenditures. this amount must be shown in tlem 199, of sumeary.)

Purpose o! Expendnure AmountofExpeniture B

& sS4 s

Purpose of Expendilure Amount of Expenditure

gASi-55

Selitical Cards

Amount of Expenditure

g Hlwe g1

P&li%ﬁ(ﬁ\ cb{far'\‘b"

Purpose of Expenditure Amount of Expenditure

g Naderial LSS 3]

Purpose of Expenditure Amgunt of Expenditure

13 G

Rant | 590 Waterial

Purpose of Expenditure Amount of Expenditure

Online \Websie § L1 o

to 3,344, 33

%ﬁ §5-1126 (Rev. 4i02)

RDA 1158

Page b’ N




WHLSON COUNTY

2ELE £% A0
JUE W AU

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATESC

1. NAME OF CANDIDATE OR COMMITTEE

‘:_\t& <4 . A O)m i --Hm ( ‘fm ¥y —{-\i\ Csmm D :)/5-

2. REPCRT COVERING THE PERIOD

FROM:;..{-I_‘:? TO: lﬁ'%ﬂ"' }{Z}?

3. TOTALITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter 50 if first itemized page)

Amount

©32.344-232

4. COMPLETE THE APFROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE

First Name Midile Name

(

Purpose of Expenditure

Last NameBusiness Name C

G E‘_)". e \ ?‘m’\f\p-\'t GRS
COnling Order

Address

6%{;’\5

City Zip Code

First Name Migdle Name

Purpose of Expenditure

Last Name/Business Nams

Address

Zip Code

City

Fust Narme ttigdle Name

Purpose of Expenditure

Last Name:Business Name

AOtess

Cily State Zip Code

First Narne Middle Name

Purpose of Expenditure

Last Name/Susingss Name

Address

Zip Code

City

tiddle Name

Firs! Name

Purpose of Expenditure

Last Name/Busingss Name

Address

City Zip Code

First Name Middle Name

Purpose of Expenditure

Last Name/Business Name

Address

Cay

5. TOTAL ITEMIZED EXPENDITURES
{Carry forward to dem 3. of nexd page if additionat pages of this form are used.)
fifthis is the bast page of expenditures. this emount mus! be shown in item 185, of summary.)

expendilures tolaling more than $100 to any payee during Ihe period)

Amount of Expenditire

g 50e. °

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

D 3,044.43

% §5-1128 (Rev. 4/02)

Page LQ of ‘

RDA 1158



