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,,1 y wﬁAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates

iy ot For Single-Candidate Committees
ciection G .O‘tz\_]EOFREPORT . 2.a.  NAME OF CANDIDATE OR COMMITTEE
[0- 2014 Sa,:\qu L. Mclain

2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

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

232 TomFitzaerald R Columipia TN 946 | W77

4.h, CANDIDATE'S HOME ADDRESS (if different than 4.a, y

Stract or Rural Route City o State Zip Code Phone
5. OFFICE S8OUGHT {include district number, if applicable) 8, Nﬁ‘ﬂiE)OF POLITICAL TREASURER (may be candidats
CiRcurt Qurt-CierK. wane Kavnes
7. CATEG(?RY ORREPORT (Check one)

‘ ] 1 £ Ol 0 . |
‘ RST 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

-lg-2218 3-3)-201 &

8. (Check ong)}

a. ¥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 reporling peried. Completa items 12d., 12e. and 12f)

b. [1 Txis campaign is required to fila a detailed finansial gisclosure because contributions (including in-kind) received total more than $1,000
and/or expendiures total more than $1,800 for this reporting period.

10.  Iiwe do soleinnly swear or affirm that the information contained in this campaign financiai disclosure report is true and that this report is an
aczurate accounting of campaign contributions and expenditures required to be reported by the candidate commitiee by the Campaign
Finangial Disclosure Act. Additionally, lhve swear or affirm that no campaign contributions have been expended for the personal fi f nancial
bengiit of the candidate op,for anyother nonpolitical purpose gs defined by the federal intemal revenue code.

Cu,q Y1048 4 Do Posas  H-to-le

srgnat of candldé’le date sighature of political treasurer date

M. WAT NE‘-‘SSIGNATURE

M 4// 6//5‘7 | %M% Z_/!g_éi

signature of withess date signature of witness date

12. SUMMARY

a. DBALANCE ON HAND LASTREPORT vt veeveesseserensenans e B
b. TOTALRECEIPTSTHISPERIOD$

¢.  TOTALDISDURSEMENTSTHIS PERIOD L s e e b b ee s snanns B JQ-—-—

4. BALANCE ON HAND (12.a. PIUS 12.5. MINUS 12,00 wveecerrereeeeovetees e eeesss e oo eeseoeeese e eens

8. TOTAL LOANS OUTSTANDING .....ooetvrtscrecnmmmeerssisssinesssesssseeeserseeesessssssesssesssesssesssseseeesseseees oo seeeeeseeseeoens . $ O

RDA 1159




