TeVEIVED

RECEIVED MJUL 17 2017
L 1 GAMPAIGN FINANCIAL DISCLOSURE-STATENMENT

Maury County For State and Local Candidates
Election Commission For Single-Candidate Committees
1. DATEOFREPORT 2.a. NAMEOF CANDIDATE OR COMMITTEE
2/06/77 Sam1 Laraes
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

NIH AO/S

4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone
ey

" 4b. CANDIDATE'S HOME ADDRESS (if different than 4.3
Street or Rural Route City ’ State Zip Code Phone
SamMeE.
5. OFFIgE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be capdidate)
‘ ok : — Down_Fenne
7. CATEGORY OR RHPORT (Check one)t A
1 I = O O =gl O
FIR: 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. ENDING DATE OF REPORTING PERIOD

[—/6=(7 e =30-/7

9. (Check ong}

a. [] This campaign is exempt from detailed disclosure because contributions {including in-kind} received tofal $1,000 or less AND expendi-
tures total $1,0C0 or less for this reporting period. (Complete items 12d., 12e. and 12f)

b. [C1 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 reperting period.

10.  liwe do solerinly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accurate a2ccounting of campaign contributions and expenditures required to be reported by the candidate commiitee by the Campaign
Financial Disclosure Act, Additionally, l/iwe swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpolitical purpose as defined by the federal internaf revenue code.

T-llo-19

date

N

signature of candidate date

11. WITNESS SIGN

N , 7 W17 C;AZCAQ,—#— 7- 117

signature of witness date signature of witness date

12. SUMMARY
8. BALANCE ONHAND LAST REPORT .....ooimimisssnnscmmisesssssmnss s sssassesssst ctontssssnsssnsnsns $ ——&

b, TOTALRECEIPTSTHIS PERIOD ...ciesisssscseetiemetnceseremrressesssssrsssyarsesssrssssssrsssasssasssssassssnoes $ 4

¢.  TOTALDISBURSEMENTS THIS PERIOD ......ocooveerrierrecreermeriessssesssesssssssssssnsensssssssssssssssssssesssans 3 ._L
d.  BALANGCE ON HAND (12.2. plus 12.5. MINUS 12.C.) ceovurrererccrrarecssrimesssrrsssssssessssssrsnsinmsssasessssesssssssssmssissssnssssons 9 M
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
es FROMy~16~27 | 70 4-307¢ 7

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ..........oo....... $ O

b. itemized Centributions (over $100 from each source this period) ... veeeeieceen 3 O

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.3. and 15.5.) woveveeereereeeereseeeereereeeeee $ O
18. LOANS RECEIVED THIS REPORTING PERIOD c..ovvoveiertcreceecrmnsesissonsessssssssessarssestaessemssessssssssssssesnessesnessen $ q Z
17. INTEREST RECEIVED THIS REPORTING PERIOD ...coovvvvieieteeeecscsersesssssssssssstssssssssss s sems e eeeeseeseesesernes $
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be ShOWN i 1EM 12.0.) «eoeeereeeeeerereer oo ssssssssesssssens s /4.30.73
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., prinfing, postage, gasoline)

$
5.
$
5
$
$
$
§
8
Total of Expenditures ($100 or 1885 €38Ch PAYEE) ..cvvieviriiiciee v vrrcrsrerrssssssssssresnes $
b. lemized Expenditures (Over $100 each payee this period) ..c.eeeeveiiorereeisrernsinnen: $
c. TOTAL EXPENDITURES (other than loan repayments){add 19.a. and 19.5.) v.cverves cvcrvernnnnnnsssecssssssnenenss 3 { 2
20. LOAN REPAYMENTS MADE THIS PERIOD ... rrrrrerrmennisrinesneeiesmsssisssssanssssens s saresssesessssssssnssosassassess $ 0
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) {must be shown in item 12.6.) .o 3 0
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) ... $ O
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.0.) ...cceevevnivrvnvernevnnenen e 8 ( 2
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 of l288 @aCh) ...coveivvevvrecerimsmrenreeresesenns $ O
b. ltemized Obligations Outstanding (Over $100 8ch) .o ve vt emsees $ 0
¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) ..eevrrvererrernnnns $ ____Q________
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Cr

ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

"Rarnes

2. REPORT COVERING THE PERIOD

FROM:

L= T

&-30-12

3. COMPLETE THE APPROPRIATETTEMS FOR EACH ITEMIZED LOAN {loans totaling mare than $100 fram any source during ihe period)
Complete the Following for the Source of the Loan

Flrsl Name

Middle Name Outstanding Loan Balance Loans Loan Oulstanding Loan Balance
{Beginning of Period) Recelved Paymenls [End of Period)
Drgamzahun Name
? ?%a FNEeS (o) (43073 O | I4.70,7.3
Addiess Loan Received For: Date of Loan

1656 Elar K bever L1

7N | 37174

O Primary Election

O Runoff Locat Electians Only)

IIIG/eneral Eleclion

2=F-/7

Ci . - Stale Zip Code
‘%AG A
\J LY

List Alt Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)
First Name I Middfe Name First Name I Middle Name

Last Name/Orgenizalion Name

Last Name/Organization Name

Address Address

City Stale Zip Code City Stale Zip Code
Amount Guaranteed Outstanding Amount Guaranteed Qutstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City l l ‘ State Zip Code City Stale Zip Code

Amount Guaranteed Outstanding

Amount Guaranteed Outstanding

First Name

First Name Middie Name j

Middle Name

Last Name/Organizatior Name

Last Name/Qrganization Name

Address Address
City State Zip Code City State Zip Code
Amouni Guaranteed Oulstanding Ameunt Guaranteed Qutstanding
First Name Middle Name First Name Middle Name
Last Name/Organizatior Name Last NamefOrganization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding Amount Guaranteed Cutstanding
4. Totals for all Loans {complete on last page of Remized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Balance
(Total lozns received should also be shown in item 16, on summary page.} [Beginning af Pericd) Regeived Payments {End of Pericd)
(Total loan payments should also be shown in item 20. an summary page.)
(Total outstanding loan balance should also be shown initem 12.6. on front page.) O / ‘{m‘ 73 O /‘[]0, 7 3
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