CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

Iz.a. NAME OF CANDIDATE OR COMMITTEE ) . =
MATT WILLIAMS (M7 e To Boigr —

1. DATE
[ T {
Eb. IF COMMITTEE, NAME OF CANDIDATE 3. EI:ECT!ON DATE
MATT Ioibis AmsS sllif
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code ' F"ht‘m? -
LL G KILN il o Te vt Al ™ (L Cies 21§ Derf

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)
Street or Rural Route City State Zip Code Phone

8. OFFICE SOUGHT (include district number, if applicable) 6.  NAME OF POLITICAL TREASURER (may be candidate)
LN T CeM IS DT e AT ER Wili4gm €
7. CATEGORYOR REPORT (Check one)
| O | ] O (] a
SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
P GENERAL S
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD

Yt 2§ MACCH 31 Deig

JAN AR
9. (Check one)

a. [] This campaign is exempt from detailed disciosure because con
tures total $1,000 or less for this reporting period. (Complete it

b. ¢ This campaign is required lo file a detailed financial disclosure becauss contributions
and/or expenditures total more than $1,000 for this reporting period.

tributions (including in-kind) received total $1,000 or less AND expendi-
ems 12d., 12e. and 12f)
(including in-kind) received total more than $1,000

10. Iiwe 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 Act. Additionally, I/we swear or affirm that no campaign contributions have been expended for the personal financial
bensfit of the candidate or for any other nonpolitical purpose as defined by the federal intemal revenue code.

e _T-(h - 1fs _ Hetl Wil “ealig

signature of candidate date
11. WITNESS SIGNATURE R
/ o
“lakx - AOA ﬁ[qlfﬁ M _LZ/ 71lo
a : date signature of witness date

12. SUMMARY
a BALANCEONHANDLASTREPORT..................R.J, S
G 20
b. TOTALRECEIPTS THIS PERIOD APR-4-§-2016 s 219, 3¢
)G 2O
¢.  TOTALDISBURSEMENTS THISPERIOD ................ WILLIAMSGN.CG. s 2E17. 38
ELECTION COM?\;@?SS!ON L(e. o
d. BALANCE ON HAND (12.8. PIuS 12.b. MAUS 12.0.) cocrvrmssssescesemesmoeesseo oo $ L.
¢

/ o. TOTALLOANS OUTSTANDING

s—0
Page 1 of _8__ RDA 1159

L f.  TOTALOBLIGATIONS OUTSTANDING....

Yo
Geld 51109 (Rev. 206)




SUMMARY PAGE - CANDIDATE

14. REPQRT COVERING THE PERIOD

AT TARCRETENIT,

13. NAME OF CANDIDATE OR COMMITTEE (In Full)

-
b. ltemized Contributions (over $100 from each source this period).........ccoveveveuennnn.. $ qu Cis 5?
. 3779.3§
¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.0.) ....c.oevvvevvreeeee $
s 0

17. INTEREST RECEIVED THIS REPORTING PERIOD ..........oooooveoeooeoeeeseeeeooooooooo

ini 2F9.38
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.5.) ....o.ooovovooeeeeeooooee $ ¢
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)

Total of Expenditures ($100 or less each PAYEE) ...

b. Itemized Expenditures (Over $100 each payee this period) ...............................
X7 2.0
¢. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ............ oo $ QSL ﬂ ’ é)

s__ U

20. LOAN REPAYMENTS MADE THIS PERIOD ...ccvvvvcevvrrovoveeseonsieeeeeneossesssssoss oo ooeooooeooeoeseoeoeeeeeeeeeseeeeeen N
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C) i, $ Z mq‘ é 5
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ (7 X ‘ GO

b. Itemized in-kind contributions (over $100 from each source this period)..................... $ Q l 6(1’ ‘ jY :

“

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and P /3 T $ %ﬂr %Y
23.OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less €ach) ..o $ O

s O

b. ltemized Obligations QOutstanding (Over $100 €ach) ...
¢ TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) ...................... $ Q

Page 3‘ of _&

$8-1133 (Rev. 4/02)




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

MATT WILL ANMS

2. REPORT COVERING THE PERIOD

FROM: V¢ [1¢

TO: 3/3‘ ([ g

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount

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

Contribution Received For:

Amount of Confribution

Occupation

gTV/f’n Tall S()U(Lur\}é; AN AT

'Viglia

Middle Name

FirstName

te v AS

Contribution Received For:

Last Name/Organization Name

SHELL

mPn'mary Electon [ General Election

I Runoft {Local Elections Only)

First Name Middle Name
Last Name/rganization Name *Pn‘mary Electon  [] General Etection 1 uqq 2 8
Wik L | At ig '
Add’em ( w LN HLL Q - [T Runoff (Local Elections Only)
I . . \-
City o State Zip Code Date of Contribution Aggregate This Election
HANKLIN ™ 374

&1(,99.23

Amount of Contribution

£500.00

State

A_mss@’m TVELUTy AVE
Y NASKRUILLE

Date of Contribution

Occupation

&Nsmc TLep

?/:»a//gf

First Name

ST EPHEN

Conribution Received For:

Last Name/Qrganization Name

AL AR

% Primary Election [ General Election

] Runoff (Local Elections Only)

Aggregate This Election

$%00.00

Amount of Contribution

é’?@w,co

ontribution Received For:

Last Name/Organization Name

() RoJ LKL

m Primary Election [ General Election

Address

2 BuSH DE.

[:l Runoff (Local Elections Only)

'0{36) BVENPY \{igm D‘Z Date of Co A This Elect
City Zip Code ate of Contribution ggregate This Election
FRAN L p NS 7
Occupation Q’ . ‘
PR mMENT Pl%wcswh (2w iq $2%0. 00

Y _FRANKLN

Date of Contribution

"~ S i

2/9/

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS
(Carry forward to item 3. of next page if additional pages of this form are used.)

(Ifthis is the last page of contributiors, this amount must be shown in item 15b. of summary.}

Aggregate This Election

foso.0

& 269938

& ss1mst(ren 2/06)

Page g of 8
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

2. REPORT COVERING THE PERIOD.

1. NAME OF CANDIDATE OR COMMITTEE ,
M AT Wil ipms FROM: /e (1 ¢ I\Of t%/%l lig
moun ]
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enfer $0 if first itemized page}) $3Q7 Cf(i ' gg

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

Amount of Contribution

Employer

LEAL TSTATE AoENT
e X
THomKsS T

Last Name/Organization Name

FirstName _

First Name D H’U (\ Middie Name Contribution Received For:
; |
Last Name/Organization Name m Primary Election ] General Election ft‘
0
LEg 4250.00
Address 2 l ﬁ E CC LLE é) E ST [ Runoff (Local Elections Only)
City L State Zip Code _- - | Date of Contribution Aggregate This Election
DiCiKSeN NS
Foep— 23 /iq ¥ 3%, 00

Contribution Received For:

mPrimary Election [ General Etection

Amount of Contribution

&2<0.00

Employer

TENNTSS

,Middle Name

DOV TE

First Name

LastName/Organization Name

Adglcmm\r“r% 0 EUker GHAUES SKiGENT
00 oy 151G

T

NUDA LL
Address { 67’3 \(\f%rﬁ El/ D QD b 3 Runoff {Local Elections Only)
City ‘ D\(/I,(,S ¢ f\} SEFN ZipCodg3 % ‘é 9 Date of:ontribution Aggregate This Election
_Jwar, o oe comniy ppere | 2l | g §$20,00

Contribution Received For:

&Pﬁmary Election  [T]General Election

[JRunoff (Local Elections Only)

Amount of Contribution

& 150 00

A NKLAN TN 0
STATE (£ RESENTATIVE

STHIE. of TENNESSEE

Middile Name

Employe

First Name

Last Name/Organization Name

Address

Date of Contribution

5lox]ig

ontnbution Received For;

0 Primary Election O General Election

[ Runoft (Local Elections Only)

Aggregate This Election

$(%0.10

City Zip Code

Occupation

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
{tf this is the last page of confributions, this amount must be shown in item 15b. of summary.)

Date of Contribution

$33u4, 38

Aggregate This Election

*,

&2 SS-1131(Rev. 2/06)

>,
&

Page l of %
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD,

MATT WL AW €

FROM: 1/, {1 ¢ |TO: 521 1€

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

Amount

Middle Name

First Name DM \D
Last Name/Organization Name
LEGG

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than $100 from any contributor during the period)

In-Kind Contribution Received For:
O General Election

m Primary Election

[T Runoff (Local Elections Only)

Value of In-Kind Contribution

§105. 00

naess 3 | &7 C. CO[/LE@ E ST Date of In-Kind Contribution ‘2/,,‘ /’ ? Aggrega&mg—:;c%onoo
City b‘ (/ b\’s ¢ M StglgN Zip Co% :}_ Dsc Description of In-Kind Contribution
Occupation Employer -

foeD

Occupation Employer

First Name Middie Name

Last Name/Organization Name

(Wb Eztitr ©
First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Confribution
m Primary Election ] General Election f; R OOO A0

Last Name/Organization N R ¢ .

e géla.g ?n(‘je(z_ Sa v tT10N S A"‘]’ H‘G]’Y\g [ Runoff (Local Elections Only) ! v

Address Date of In-Kind Contribut f Aggregate this Election
=209 WALD 0Lt o Fial)§ | EERE 0

City % M Tw c6 \ TN ZipCode %’?‘O ?/7' Description of In-Kind Contribution

SIGNS

in-Kind Contribution Received For:
m Primary Election  [_] General Election

Value of In-Kind Contribution

4 359.00

ZAVENRY,
Last Name/Organization Name K P(U S H’ﬁ’\/

LAC. ] Runoff (Locar Elections Only)
Address 257 E\J G{EN A m E TE 20 Date of in-ind Contibuon -2, /"I /{g Aggreg teﬂ'us jon
City N f(s H \lr L L 9 m Z|p%od<-:-:?’?~ ‘ i . Description of In-Kind Contribution N

Rie tUL TS

Occupation l Employer i
First Name } Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution

[ General Election

Primary Election

|

O Rrunoff (Local Elections Only)

$(,93. 3%

First Name

Address l 9 ‘2 ‘2/‘ C (‘Q CE‘ &%E Date of In-Kind Contribution ; / 9« I l 8 AgglegatemlsEleohon % ?
EQ A } K Ll N g{g}\‘ leCode (g L{ Description of in-Kind Contribution
Occupation Employer . 5
'S
Bl FouNDHLeCTo  |SERIE SeluTIONS A ik >lGn

[ Primary Election

In-Kind Contribution Received For:
] Generat Election

Value of In-Kind Confribution

I Employer

Occupation

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

(Carry forward fo item 3. of next page if additional pages of this form are used.)
(Ifthis is the last page of in-kind contributions, this amount must be shown in item 22b. of summary.)

Last Name/Organization Name

[ Runoff (Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City State ZipCode Description of In-Kind Contribution

FNo. 28

W
a:%s

S-1128 {Rev. 2/06)

é.w

Page 5 of 6

RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. NAME OF CANDIDATE OR COMMITTEE

2_REPORT COVERING THE PERIOD
. i T . -
MATT WILLIi AN S FROM:V/ (T ¢ ZO- t’?/%d/&’
moun
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 f fist itemized page)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {expenditures totaling more than $100 to any payee during the period)
First Name

Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

SiGNS  oN THC CHEAP SILNS $paq.39
1995 SNEWeLe DL, STE (o0
City A’USTIN State

Zip Code

First Name

Middle Name Purpose of Expenditure

Amount of Expenditure

Last Name/Business Name

NTH SolUTjings ) )00, 0
Af’“'mﬁ%f\friwme.m MReEETING | FEEO

City State Zip Code

Middie Name Purpose of Expenditure

Amount of Expenditure

Last Name/Business Name

Address

City

State Zip Code

First Name

Middle Name

Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

City Zip Code

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

City

Zip Code

First Name

Middie Name

Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

City

Zip Code

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3. of next page if additional pages of this form are used.) @6@? ” % b/
(If this is the last page of expenditures, this amount must be shown in item 18b. of summary.)

J 551129 (Rev. 4/02) page o 8 RDA 1159




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
R . : FROI\? TO;
Mt WiLLIAMS Yiehe | 3l3)¢
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 from any source during the period)
Complete the Following for the Source of the Loan
First Name Middle Name Qutstanding Loan Balance Loans Loan Outstanding Loan Balance
{Beginning of Period) Received Payments (End of Period)
Last Name/Organization Name
Address Loan Received For: Date of Loan
[ Primary Election ] General Election
City State Zip Code
I Runoff (Loca! Elections Only)
List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding jAmount Guaranteed Outstanding
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding JAmount Guaranteed Outstanding
First Name Middie Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City Stale Zip Code
Amount Guaranteed Outstanding JAmount Guaranteed Outstanding
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding jAmount Guaranteed Outstanding
4. Totals for ali Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Balance
(Totat loans received should also be shown in item 16. on summary page.) (Beginning of Period) Received Payments {End of Period}
(Total foan payments should also be shown in item 20. on summary page.) O
(Total outstanding loan balance should also be shown in item 12.e. on front page.) O O O
$S-1132 (Rev. 4/02) Page_ T _of & RDA 1159




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

METT NiLud A S

2. REPORT COVERING THE PERIOD

rroM:_ V1§ WK Tro. 2= [79

First Name

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED
OBLIGATION (obligations totaling more than $100 owed to any
person/vendor at the end of the reporting period)

Outstanding Balance
(Beginning of Period)

Middle Name

Last Name/Business Name

Address

City

State Zip Code

Debt Incurred Payments Outstanding Balance
This Period This Period (End of Period)

Description of Obligation

First Name Middle Name
Last Name/Business Name
Address
City State Zip Code

Description of Obligation

First Name

Middle Name

Last Name/Business Name

Address

Gity

State Zip Code

Description of Obligation

First Name Middle Name
Last Name/Business Name
Address
City State Zip Code

Description of Obligation

First Name Middle Name
Last Name/Business Name
Address
City State Zip Code

Description of Obligation

4, TOTALS

(Total from Qutstanding Balance - (End of Period) column must also be shown

in item 23b. on summary page.)

@,

3 55-1127 (Rev. 4/02)
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