CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOF REPORT 2.2, NAMEOF CANDIDATE OR COMMITTEE
January 25, 2019 Friends of Daron Hall
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
Daron Hall May 1, 2022
4.2. CAMPAIGN ADDRESS AND PHONE
Streel or Rural Route City State Zip Code Phone
6647 Holt Rd. Nashville N 37211 615-831-7458
4.h. CANDIDATE'S HOME ADDRESS (i diffarent than 4.a.)
Street or Rura! Route City State Zip Code Phone
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
Sheriff, Davidson County Lucy Foutch
7. CAT=GORY OR REPORT (Check one) -
O O | | - O |
FRST SECOND THRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER___ QUARTER QUARTER QUARTER __ PRIMARY GENERAL SUPPLEMENTAL __ SUPPLEMENTAL
8.5, BEGINNING DATE OF REPORTING PERIOD 8.5. ENDING DATE OF REPORTING PERIOD
October 1, 2018 January 15, 2019

Q. (Check one)

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

b. [X 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 mare than $1,000 for this reporting period.

10. liwe do mnly syear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accuratg acgou f campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financigl Digcl ct. -Additionally, I/we swear or affim that no campaign contributions have been expended for the personal financial

te or for any other nonpolitical purpose as defined by the federafihternal revenue code.

fiaf
J (219

date?

signature of candidate date sighature Alpolitical treasurer

11. WITNESS SIBNATMRE

/ézég i lie
signature of witness date . date
12, SUMMARY
2. BALANGE ONHAND LASTREPORT oo . 123:090.82
b, TOTALRECEIFTSTHISPERIOD .o oooooeooeo oo e § 800.00
¢ TOTALDISBURSEMENTS THISPERIOD oo § —02300.01

’} e § 117,590.81

d. BALANCE ON HAND (12.a.plus 12.b. mmusnaigsr“unﬁ_

~

02 HOSAIAVG

e, TOTALLOANS OUTSTANDING. oevecevereeereses s rereesee ot seeesesoetnn : .5 0.00
¢l Wd
f.  TOTALOBLIGATIONS QUTSTANDING L'er5!ﬂl 3 0.00
ERYERETY
@ 55-1109 (Rev. 2/06) Page 1 of g RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full 14. REPORT COVERING THE PERIOD
Friends of Daron Hall FROM: 10/1/18 | T0: 1/15/19

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ................... $ 450.00

b. ltemized Contributions (over $100 from each source this period).............ccccoeoenene. $ 350.00

¢ TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.8. and 15.5.) .........rr-ororerere s 800.00
16. LOANS RECEIVED THIS REPORTING PERIOD ......ooouuirrmearerimasissssssmssssssssssssssssssscsssssssssssss s i ssssseess $ o )
17 INTEREST RECEIVED THIS REPORTING PERIOD ...cccovoooeoroevessssssseesesesssesseresssosessssssessssssssoeee s $ 0.00
18. TOTAL RECEIPTS (add 15.., 16., and 17.) (must be ShOWN in #EM 12.5.) ...r.ccoovrrrerrisvssssscnersrcersece s 800.00
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)
See Attached

$
$
$
$
$
$
$
$
$
Total of EXpENditures ($100 Of 68 €BCh PAYEE) ....errerrmrssrsessssvsnc $ 570.88
b. Hemized Expenditures (Over $100 each payee this Period) -...........o.wwsrrrieeess $ 3,729.13
c. TOTAL EXPENDITURES (other than loan repayments)(@dd 19.a. @nd 19.D.) ..o woommmmmmmrmsrssssiniessssisnes $ 6,300.01
20, LOAN REPAYMENTS MADE THIS PERIOD ...ovoooecveertssmsseseersssssssssssssass s s $ 0.00
21 TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be Shown in #em 12.C.) ..ooovvvvesissrrcssissnmmmssssnennns $ 6,300.01
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period).............. $ WBo
b. Itemized in-kind contributions (over $100 from each source this period)................... $ 0.00 -
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.3. @nd 22.D.) ..cccocovooovmsssrooone $
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 Or 1eSS €8Ch) .........coiurmriimimmisinenes $ 0.00
b. ltemized Obligations Outstanding (Over $100 8aCh) .......cooovvierereriiisisisissisnsssissssssssies $ i 0.00
. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.6) ...........occcrro.$
& S5-1133 (Rev. 402) - reys 8




1. Name of Candidate or Committee

Disbursements
Schedule 19a

Website Hosting
Donation

PayPal Expense
Decorations for Event

Total

2

87
400
22.82
61.06

570.88

Friends of Daron Hall

30Fg



Itemized Statement of Contributions - Candidate

1. Name of Candidate or Committee

2. Report Covering the Period From:

__.‘12.% of Daron Hall

From: October 1, 2018

To: January 15, 2019

3. Total Itemized Campaign Contributions

from Preceding Page

Election | Date of Amount of

First Name Last Name Street Address City State| Zip|Occupation Employer P/G__|Contribution | Contribution | Aggregate
Evin Baylis 1225 Light House Pl Brentwood TN 37027{HR DCSO p 10/2/2018] $ 50.00 | $ 50.00
Evin Baylis 1225 Light House Pl Brentwood TN 37027|HR DCSO P 11/2/2018| $ 50.00 | $ 100.00
Evin Baylis 1225 Light House Pl Brentwood TN | 37027|HR DCSO p 12/2/2018| $ 50.00 | $  150.00
Evin Baylis 1225 Light House PI Brentwood TN 37027|HR DCSO P 1/2/2019 $ 50.00 | $  200.00
Arnold Carroll 7425 Master Shane Dr Fairview TN 37062 |Administration DCSO P 10/20/2018] $ 50.00 | $ 50.00
Arnold Carroll 7425 Master Shane Dr Fairview TN 37062 |Administration DCSO P 11/20/2018| $ 50.00 | $ 100.00
Arnold Carroll 7425 Master Shane Dr Fairview TN 37062 |Administration DCSO P 12/20/2018| $ 50.00 | $ 150.00
Total $ 350.00

Vofg



Itemized Statement of In-Kind Contributions - Candidate
1. Name of Candidate or Committee 2. Report Covering the Period From: |
ﬁin:nw of Daron Hall From: October 1,2018 To: January 15, 2019
3. Total Itemized Campaign Contributions from Preceding Page
Election |Date of Amount of
First Name |Last Name Street Address City State |Zip Occupation Employer P/G |Contribution | Contribution | Aggregate |Description

Total

5°F8




Itemized Statement of Campaign Expenditures - Candidate

1. Name of Candidate or Committee

2. Report Covering the Period From:

|Friends of Daron Hall

From: October 1, 2018

To: January 15, 2019

3. Total Itemized Campaign Contributions from Preceding Page

First Name |Last Name Street Address City State Zip Purpose of Expenditure Amount
American Cancer Society 2000 Charlotte Ave Nashville TN 37203 |Donation S 500.00
Franklin Road Academy 4700 Franklin Pike Nashville TN 37220 |Donation S 1,500.00
Joe Kraft Fund 3833 Cleghorn Ave, Suite 40(Nashville TN 37215|Donation S 800.00
Phil Bredesen for Senate Donation $ 1,500.00
Sams Club 1300 Antioch Pike Nashville TN 37211 |Food for events S 101.92
Sertoma Club of Nashville PO Box 282486 Nashville TN 37228 |Donation S 500.00
Sprint 1622 Church St. Nashville TN 37203 |Cell phone service $ 426.25
Tennessee Prison Outreach Ministries 136 Raines Ave. Nashville TN 37203 [Donation S 250.00
Virgin Mobile 10 Independence Blvd. Warren NJ 7059 |Cellular Service S 150.96

Total C 5,729.13
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
Friends of Daron Hall

2. REPORT COVERING THE PERIOD

FROM:

10/1/18

TO:
1/15/19

Complete the Fallowing for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (bans totaing more than $100 from any source duning the period)

First Name Middie Name Outstanding oan Balence Loans Loan Outstanding Loan Balence
! (Baginning of Period) Receved Payments {End of Period)
Last Name/Organization Name
Address Loan Received For: Date of Loan
[ Primary Ekction [J Genersl Ekection
Gity State Zip Code [ Other Eection (Specify)
List All Endorsers or Guarantors for Above Loan {If mare space 1s needed please attach a page)
First Name Mdde Name First Name | Middle Name
Last Name/Orgamzation Name Last Name/Organizaiion Name
Address JAddress
Gty State Zip Code Gity Staie Zip Code

Amount Guaranteed Outstanding

IAmount Guaranteed Outstanding

First Neme Midde Name First Name Middie Neme

Last Name/Qrganizaion Name Last Name/Organization Name
Address Address
City Slate Zip Code Gty State Zip Code

Amount Guaranteed Outsianding

Mdde Name

First Name

JAmount Guararteed Outstanding

First Name

Last Name/Organization Name

Last Name/Organization Name

Address Address
Oty Stale 2ip Code City State Zip Code
Amouni Guaranteed Outstanding [Amount Guaranieed Outstanding

First Name Mdde Name First Name Middie Name

Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Ouistanding \Amount Guaranteed Outstanding
4. Totals for all Loans {complete on last page of temized loans) Outstanding Loan Balence Loans Loan Outstanding Loan Balance
(Total bans received should also be shown in item 16 on summary page ) (Beginning of Period) Received Payments (End of Period)
{Total ban payments should alsc be shown m item 20. on summary page )
{Total outstanding lban balance shouid also be shown in item 23 on summary page ) 0 0 0 0
$5-1132 {Rev 8.97) Page 7 of 8 RDA 1159




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

personivendor at the end of the reporting period)

Flrst Name Middie Name

Lest Name/Business Name
Address

Ciy State 2Zip Code

Friends of Daron Hall FROM. _10/1/18 ITOi /15/19
3. COMPLETE THE APPROPRIATE 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)

Descnption of Oblgation

Las! Neme/Business Name

Address

Gty State Zip Code

First Name Mdde Name

Nescnption of Oblgation

Flrst Name Middie Name

Last Name/Business Name

Address

Oty State Zip Cade

mm

Qescripton of Oblgation

m

First Name Mddie Name
Last Name/Business Name
Address

City State 2ip Code
Description of Oblgation

Last Name/Business Name

Address

Gty State 2tp Code

First Name Mdde Name .

Descrphon of Obigation

B

4 TOTALS
{Total from Qutstanding Balance - (End of Penod) column must also be shown 0 0 0 0
initlem 24b on summary page )
SRECS: 551127 (Rev 1/00) Page_ 8 of 8 ROA 1159
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