CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT 2.a.  NAME OF CANDIDATE OR COMMITTEE

July 11,2017 Friends of C7re(3 anfird

2b. IF COMMITTEE, NAME OF CANDIDATI: 3, ELECTION DATE

GreaSanfird Puguit U, 2012

4.a. CAM’P@)GN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone

,wﬂn_%m_%%(%wh\%p@m Franvin, TN 23004 e an 3,

Street or Rural Route State Zip Code hone

P Falcon Orive” Arrington , ™ 3307 UB 0B,

5. OFFICE SOUGHT (include district number, if applicable) b1 NAME OF POLITICAL TREASURER (may be candidate)

(Qunty CWWNMBM;MMM +S | Niohplgg Turr

7. CATEGQRY OR REPORT (Check one

] ] ] ] ]
FIRST 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

April 74, 7011 June, 3),2m1

9. (Check one

a. [O] This campaign is exempt from detailed disclosure 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.)

b. This campaign is required to file a cletailed financial disclosure because contributions (including in-kind) received total more than $1,000
and/or expenditures total more thar $1,000 for this reporting period.

10. l/we do solemnly swear or affirm that the information contained in this campaign fi

V274 % A o A2
signature of candidate date ///ﬁgnat'ure of W date

‘Brasa AL pni— #1/22 ‘@w&a&é%f P2

signature of witnes’s ( ’ date signature (?(vimess ( date
g N

12. SUMMARY

a.  BALANCE ON HAND LAST REPORT

b.  TOTALRECEIPTS THIS i $ 3—‘%

d.  BALANCE ON HAND (12 "’*"Uﬂ ,’4_'? u’Tnas‘*u 55’5{ J’; ........................................................................................ $ $ \ :H:‘ :}3
€. TOTALLOANS OUTSTANDING 15 s s 1 S A $ $6%: loo
f. TOTALOBLIGATIONS ouTSIANo'iNQ “ H ..................................................................................... $ l

$S-1109 (Rev. 2/06) Page 1 of _i)_ RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE O COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
Eriends 6F Greg Ganfoyyg o U O 51T
RECEIPTS o
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ... $ g
b. ltemized Contributions (over $100 from each source this period) ... $ g
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 17 o0 POREN W S $ £ ;
16. LOANS RECEIVED THIB REPORTING PERIOD .ol $ q ' U)OQ B
17. INTEREST RECEIVED THIS DAL= EE———— A 1| $ .3l
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 22 [P S K1 RO $ 3"@( !2 . _E ,
DISBURSEMENTS
19. EXPENDITURES (other than loan payments)
a. Expenditures (8100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)
$
3
$
$
$
$
- 5
S .
$
Total of Expenditures ($100 or less each L N $
b. Itemized Expenditures (Over $100 each payee this period) ... $ ( 6: (9\56 ZO)
c TOTAL EXPENDITURES (other than loan repayments)(add 19.a. ang 19D.) oo s b $ l3 6 7_
20. LOAN REPAYMENTS iR —————— A 1] N $ B/
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in HOM 12.C.) oo $ l?)‘ ( QE )6' 7.' I
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ............. $
b. ltemized in-kind contributions (over $100 from each source this period)................ $

¢._TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.0.and 22b) ... $ @
23. OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less each)

ol

b. Itemized Obligations Outstanding (Over $100 each)

C. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i tem12£) .. $

§S-1133 (Rev 409\ ,L 0{ 5




1. NAME OF CANDIDATE OR COMMITTEE

ITEMIZED STATEMENT OF LOANS - CANDIDATE

triends of Greg

3. COMPLETE THE APPROPRIATE ITEMS FOR

q Sanford

2. REPORT COVERING THE PERIOD

FROM: u 7)0 12

Complete the Following for the Source of the Loan

EACH ITEMIZED LOAN (loans totaling more than $100 from any sou

ree during the period)

Ficst Name Middle Name Outstanding Loan Balance Loans Loan Outstanding Loan Balance
(Beginning of Period) Received Payments (End of Period)
amelO lzahon me 30 mo :l_ w OO ﬂ 5% \ OO
!
Address i ] Loan Received For: Date of Loan
320\ Pm\m tdlcon Or,

™

3wy

mA
J

Ar’rimary Election

O Runoff (Local Elections Only)

O General Election

U H 17 (3900

Middle Name

List All Endorsers or Guarantors for Above Loan (

First Name

If more space is needed please attach a

page)

J Middle Name

70%

Middle Name

fdame{a aniz(at‘ione Last Name/Organization Name

#% Address

L Praivie, Elcon oy
M TDY\ Star.N ;g%de City State Zip Code
W 0y |

Amount GuaraMd Outstanding -— IAmount Guaranteed Outstanding

First Name

First Name

Middle Name

Last Name/Organization Name
Address
Tl oy Cits &40 Or.
f e, City State Zip Code
Ry ILNEESO
Amount GuaranteeVOulslandmg /"OD it Amount Guaranteed Outstanding

I
First Name Middle Name

First Name

Last Name/Organization Name

Middle Name

Last Name/Organization Name
Address Address
City State Zip Code City
Amount Guaranteed Outstanding

I
First Name Middle Name

Amount Guaranteed Outstanding

State ! Zip Code

$5-1132 (Rev. 4/02)

130,200 73,000

Page _3__ of

First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City Slate Zip Code City State Zip Code
Amount Guaranteed Outstanding Amount Guaranteed Outstanding

4. Totals for all Loans (complete on last page ofmemlzed loans) Outstanding Loan Balance Loans Loan Outstanding Loan Balance
(Total loans received shoulg also be shown in item 16, on summary page.) Beginning of Period) Received Payments i
y f P

(Total loan payments should also be shown in item 20. on summary page.) — K10 o Perio

(Total outstanding loan balance should also be shown in item 12.¢. on front page.)

39,100

RDA 1159

o]




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
FROM:
Friends of Greg Sanfond 2 A | R A

3. TOTAL ITEMIZED CAMPAIGN EXPENDleRES FROM PRECEDIN(; PAGE (enter $0 if first itemized page) o % -
4. COMPLETE THE APPROPRIATE ITEMS FOR 2 ACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 o any payee during the period)

First Name Middle Name Purpose of Expencliture Amount of Expenditure
DGDC_Supphy l | . | 57153}
Last Name/Business Name g'@n S\APP IC s S 5

%ress
L Murfreesooro 2g
Aty Stal
Pumose of Expenditure Amount of Expenditure
Last NanelBusmes Name ¥

Artnen B Wmpaign -
“""’“4055 Williford Way managemen-t EELL

pang il N
First Name Middle Name Pumose of Expenditure Amount of Expenditure
Last Name/Busingss Na i

AIM_(0gh Witvdmw DO\\f Worker for

Address A 2 5“
30?)7. EaKfr‘S Bidge, MNE S\qn removad 0

State ) Zip Code

First Name i Middle Name Pumose of Expenditure Amount of Expenditure

i’)rﬂl H‘/A\fN lm\mmm Blvd St13 mawmn@ SRV YE]

City State Zip Code

Figst TeAr ‘ Middle Name Purpose of Expenditure Amount of Expenditure
LastN uginess Name ‘ ‘ s

ampaign wore
1706 Mavicopa Cf. q J $200 -

F'Q:?ﬁne Purpose of Expenditure Amount of Expenditure

Las(ﬁnf/‘i;j)nesst*ame A “" 00\ mpal ﬂ WOVY’ . -
000 Durtch lang @ $lo0

Notlensvii e,
5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3, of next page if additional pages of this form are used.) “" 10 Ll % ‘
(If this is the last page of expenditures, this amount must be shown i initem 19b. of sumr nary) :

@5 $5-1129 (Rev. 4/02) 4 0{ e

First Name

Address




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
Enendc of Gred Sanfard TON4.14.11° Y3017
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) §’:\’ I’LOL‘ % .

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)
!
First Name Middle Name Pumose of Expenditure Amount of Expenditure

Last Name/Busine,

FICSY TNz Stoterent $ee 37 -
101 Bakers Bridge At
Leongin

First Name Middle Name Purpose of Expenditure Amount of Expenditure

siness Name

RTP i Signs 3100-
A% will; frd Way |

City
First Name é Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

ELrGy " Hnzon Statemeny ey -
it

First Name Middle Name

_:f(m Raken Rdge Pue

Purpose of Expenditure Amount of Expenditure

Name/Business Name

MADr Siappiny Sgn SUpplies—

\J

| s q_lé/
:;TTl Mur€rersorg 24, 2

First Name Middle Name Purpose of Expenditure Amount of Expenditure

iftcap Nediq Billboard Adernisinglg 9y
5 Sutnerlang pp g
ity a _

First Name

Middle Name Pumpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

City State
MI
5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this i the last page of expenditures, this amount must be shown initem 19b. of summary.)

(e 551129 (Rev. 4102) page_ ) o 55 Mioe.




