CAMPAICN FINANCIAL DISCLOSURE STATEMENT

For State and Leocal Candidates
For Single-Candidate Committees

1. DATEOFREPORT 2.a.  NAME OF CANDIDATE OR COMMITTEE
July 14, 2020 Rick Storey
2.b. iIF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
August 2, 2018
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone
3 North Wild Cherry Ct. Jonesborough ™ 37659  423/753-8654
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)
Street or Rural Route City State Zip Code Phone
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidaie)
Washington County Trustee Mike Alread
7. CATEGORY OR REPORT (Check one)
I ] 1 ] 1 [ X [
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

January 16, 2019 June 30, 2019

9. (Check one}

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

b. [1 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 reporting period.

10, lwe do solemnly swear or affirm thai the information coniained in this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures required lo be reported by the candidate committee by the Campaign
Finangial Disclosure Act. Additionally, we swear or affirm that no campaign contribution, ) 2 Ahe personal financial
benefit of the candidate or for any other nonpoiitical purpose as defined by the federal,}

Thyfeo

signatie-of Candidate " U ate “""”’égnature of political treasurer ¥ dafe
1. WITNESS SIGNATURE
N NS . ﬁ;f H e fE e
Nl . ,_ e
' signature of witness date
2. SUMMARY
.91
a. BALANCE ONHANDLASTREPORT oo 4,593.9
b. TOTALRECEIPTSTHISPERIOD ..o, 0
c. TOTALDISBURSEMEMNTS THIS PERIOD 0
d. BALANCE ON HAND (12.2. PIus 12.0, MinUS 12.6.) oo g 409391
€. TOTALLOANS OUTSTAMDING ..o oo oot §__V4:000
14,000

T TOTALOBLIGATIONS QUTSTANDING ..ottt oo

Al
: g:ﬁg $5-1109 (Rev. 2/06) Page tof _7 RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (in Full) 14. REPORT COVERING THE PERIOD
Rick Storey FROM: 1_16-20 l T0: §-30-20
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Coniributions ($100 or less from each source this period) ..o $ 0
b. itemized Contributions (over $100 from each source this period)..........coeveeeen....... $ 0
¢. TOTAL CONTRIBUTIONS (ather than loans and interest)(add 15.a. and 18.D) e, $ 0O
16. LOANS RECEIVED THIS REPORTING PERIOD .....ooovvveecveieeseseessesee e eseoeseseeeeeoreseeeecenneoeooen & O
17. INTEREST RECEIVED THIS REPORTING PERIOD w...cvermurmreoceeeeeeeeeee e 0
18. TOTAL RECEIPTS (add 15.c., 16, and 17.) {must be shown in item 12.b.) SOOI 0
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

a. Expenditures (8100 or less each payee this period) (must be fisted by category - e.g., printing, postage, gasoline)

N/A $ 0
5
$
$
5
$
¥
3
3
Total of Expenditures ($100 or 18sS €aCh PAYEE) ..o oeeoeoeveeeeoooeooeo $ 0
b. lemized Expenditures (Over $100 each payee this pefiod) ..o.ooooooovvoeeeooooeeo $ 0
c. TOTAL EXPENDITURES (other than loan repaymenis){add 19.a. and 19.b) ... BTSRRI Y
20. LOAN REPAYMENTS MADE THIS PERIOD e e st et e st e s s e bar e s sben ere e eene 0
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown initem 12.6.) o $ 0
22.IN-KIND CONTRIBUTIONS '
a. Unitemized in-kind contributions ($100 or less from each source this period) ............ $ 0
b. Memized in-kind contributions (over $100 from each source this period) .......c............. B 0
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22D) i B 0
23.OBLIGATIONS
a. Unitemized Obligations Qutstanding ($100 or 16585 €23¢h) woevveveeeeeoeoeeen 3 0
b. ltemized Obligations Qutstanding (Over $100 each) .......coo.covveeeeoeeeee . § 14,000
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 42 ................5 14,000

§8-1133 (Rev. 4/02) Page of




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
Rick Storey

2. REPORT COVERING THE PERIOD

FROM: 1-16-20

TO: 6-30-20

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

Amount

4. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZ

[ First Name Middle Narne

Last Name/Organization Name

Address

ED CONTRIBUTION (conuions oiaing mre han $100 from any contto)

[ Primary Etecion. 1 General Election

[ Runoff {Local Etections Oniy)

“Amount of Contribution

City Slale Zip Code

Qocupation

Employer

First Name

Conlbutso Reed “ or:

Last Name/Crganization Name

Addrass

Date of Contribution

DPrimary Elecion ] General Election

Cruno# {Local Elections Only)

Aggregate This Election

Amount of Contribution

City State ZipCode

Oceupation

Employer

First Name

iwddle Name

* Contribution Received For.

Lasl Name/CGrganizalion Namé

Date of Contribution

[Jerimary Election ] General Elsction

Amou f . G

Aggregate This Election

ution

Last Name/Organization Name

Addrass

| Primary Election ] General Blection

[ Runott {Locat Elections Only)

Address [_]Runoff {Local Eteclions Oniy)

City State Zip Code [ate of Contribution Aggregate This Election
Oceupation

Employer

City State ZipCode

Occupation

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS
{Carry forward to item 3. of next page if additional pages of this form are used.)
(Hifis is the last pags of contributions, this amotst must be shown in item 158, of summary.)

Date of Contribution

Aggregale This Election

50

7 S5-1131(Rev. 2/06)

Page 3 of 7

RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERICD

FROM: TO:

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

Armount

First Name

| 4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBLITION (contributions

[ Nidcle Name

Last NamefOrganization Name

more than $100 from any contributer

Cbuocewed For: of Conuh

L1 primary Etecion £ General Election

First Name

Middle Name

Last Name/Organization Name

Address (3 Runoff (Local Elections Onty)

City Stale Zip Cods Date of Contribution Aggregale This Elaction
Occupation

Employer

Conbution eceive of: Amount of Contnon

[ Primary Election [ General Election

First Name

r»me Name

Last Name/Orpanization Name

Address {3 Runoff {Local Elections Qnly)

City Stale ZipCode Date of Confribution Aggregate This Election
Occupation

Employer

Contribution ReceivedFr: mt of Contribution

[ JPrimary Election ] General Election

' First Name

MlleName

*Contribulion Received For

Last Name/Organization Name

Address I Runoff (Local Elections Only)

City State ZipCude Date of Coniribution Aggregate This Election
Occupation

Employer

Amount of Contribution

[ Primary Electian E1 General Election

5. TOTALITEMIZED CONTRIBUTIONS
(Carry forward to ltem 3. of next page if additional pages of this form are used.)
{If this is the fast page of conlribetions, this amount mest be shown in item 15b. of summary.)

Address £ Runoff (Local Eections Ondy)

Cily Stale ZipCode Date of Contribution Aggregate This Election
Occupation

Employer

Y7 55-1131{Rev. 2/06)

2.
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
Rick Storey FROM:1-16-20 TG: g-30-20
Amount
3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE {enter 30 i first itemized page}) $0

4 COMPLETE THE APF’ROPREATE !TEMS FOR EACH lTEMIZED IN K!ND CONTR!BUTION (Inlkmd cuntnbulluns toiahng more than $10€}frum any conlnbu!nr dunng the peaod)
" Vlue of In-Kind Conbibution

tn Klnd Contnbut:on Recelved For
[ Primary Election L) General Election

FIrSl Name Middle Name

1 ast Name/Crganization Name
U gunoff {Local Elections Only)

Address Date of In-Kind Conlribution Aggregate this Election
City Siate Zip Code Description of In-Kind Contribulion
Qccupation I Employer

Fi:slName S T icfdfeNarne T In K'nd Cunmbuimn Rece:ved For S Va!ueonKud atn'buu'on
[J Primary Election  [¥ General Etection

Last Name/Organization Name
7 Runoff {Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

Clty Siate Zip Code Description of In-Kind Coniribution

Oecupation Employer

Vafue ofln—Kmd Conmbuhnn

“inKind Contribuion Received For:
"] Primary Election [} General Election

FistName | ddte Name

Last Name/Organization Name
LT Runoff (Local Elections Only)

Address Dale of in-Kind Contribution Aqggregate this Election
City State Zip Code DCescriplion ofin-Kind Cantribution
Occupation | Emgioyer

First Name

[ Vaiue of In-Kind Gontibution |

| inKind Contributon Received For:
[ Primary Elecion L] General Erection

Middle Name

L ast Name/Organization Name
{1 Runoft {Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City Stale Zip Code Descripiion of In-Kind Contribution

Ceeupation

[FirstName | In-Kind Contribution Received For - [Value of In-Kind GontDuton
[ ] Primary Election  [_] General Election

Last Name/Omanization Name
] Runoff (Local Elections Only)

Address Diate of in-ind Contribution Aggregate this Eleclion

City State Zip Code Description: of in-Kind Contribution

Occupaton

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS
(Camy forward to tem 3. of next page if additional pages of this form are used.} 20
{Irthis is the last page of in-kind contributions, this amountmust be showa initem 22b. of summary.)

§5-1128 (Rev. 2/06) Page 4 of 7 RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
Rick Storey

2. REPORT COVERING THE PERICD

FROM: 1-16-20

TO: 6-30-20

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

Amaunt
$0

Firsl Name ' Middle Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures lotafing more than $100 to any payea during the perio

o o Exnitu .

Last Mame/Business Name

Address

City

Zip Coda

First Name Middle Name

Purpose of Expenditure

Last Name/Business Name

Address

City State Zip Code

First Name

hiddle Name

Purpose Exndiure

Last Name/Business Name

Address

Cily Stale Zip Code

First Narme Middle Name

Purpose of Expenditure -

Lasi Name/Business Name

Address

City Slale

First Name Middie Name

rpo';t;—e i

Last Name/Business Mame

Address

City Slate

Zip Code

First Name

Middie Name:

PurposeExendre o

Las! Name/Business Nama

Address

Cily Zip Code

5. TOTAL ITEMIZED £EXPENDITURES
{Carry forward to item 3. of next page if additional pages of this form are used,)
(If Ibis is the last page of expandilures, this amount must be shown in item 19b. of summary.)

Amount of Expenditure

Amount of Expenditure

Amount of Expenditre

o

)

Amoo pnitu S

Amaunt of Expenditure

Amount 1 nitre

§5-1129 (Rev. 4/02)

Page 9 of _7
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
. FROM: TO:
Rick Storey 1-16-20 6-30-20
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans tofaling more than $100 from any source during the pariod)
Complete the Following for the Source of the Loan
First Name Middle Name Outstanding Loan Balance Loans Loan Ouistanding Loan Balance
Rick {Beginnéng of Periad) Received Payments {End of Period)
Last Name/Organization Name $14,000 50 $0 $14,000
Storey

Address Loan Received For: Date of Loan
:? North Wiid Cherry Ct. _ [ Primary Election [xl General Efection March 26, 2018
City Stale Zip Code:

Jonesborough ™ 37659 I3 Runoff{Local Etections Oy}

List All Endorsers or Guaraniors for Abave Loan {If more space is needed please aftach a page}

First Name Middfe Name Firs! Name Middle Name

Rick
Last Name/Gryanization Name Last Name/Organization Name

Storey

Address Address

3 North Wild Cherry Ct.
City State Zip Code City State Zip Code

Jonesborough ™ 17659

Amount Guaranteed Cuistanding $14.000

Firs{ Narme

 Middie Name

Amount Guaranteed Outstanding

First ame .

T Middle Name

Lasi Name/Organizalion Name Last Mame/Grganization Name
Address Addrass
City Slate Zip Code City - State Zip Code

Amount Guaranteed Outstanding

Middle Name

it m

Amount Guaranteed Qulstanding

Last Name/Organization Name

Last Name/Organization Mame

Address Address
City Slate Zip Code City Stale Zip Code
Amauni Guaranteed Oulstanding Amaunt Guaranteed Outstanding
*First Name | widdte Nome [FirstName “iddeNome |
Las| Name/Orgarization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Oulstanding Amaunt Guaranleed Oufstanding
4 Totals for all (completeon lastpage of temized loans} Oufstanding Loan Balance |  Loane |  Loan | Ovistanding Loan Balance
{Tutal loans received should also be shown in itam 16. on summary page.) [Beginning of Perigd) Received Payments {End of Period)
(Total loan payments should also be shawn in item 20, on summary page.)
{Total aulstanding loan batance shauld also be shown n itern 12, on frant page.) $14,000 $0 50 $14,000
B 551132 (Rev. 402) Page 6 _ ol 7 RDA 1159




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

person/vendor at the end of the reporting period)

First Name

Rick
Last Name/Business Name
Storey
Address

$14,600

3 North Wild Cherry Ct.

City Stale Zip Code

Jonesborough TN 17650

$0

Rick Storey FROM: 1-16-20 [10. 63020
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance { Debt Incurred Payments (utstanding Balance
OBLIGATION (abligations folaling more than $100 owed to any (Beginning of Period) This Period This Period (End of Period)

Middie Name

$0 $14,000

iption of Obligation i
Description of Obligatio Loan to campaign

| First ae .

Last Name/Business Name
Address
Clty Stale Zip Code

Description of Obligation

FlistMare '

| ModleName

Las! Name/Business Name

Address

City Stale Zip Code

Description of Obligation

Flrst Name:

Wigddie Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

First Name

Middle Name

Last Name/Business Name
Address
City Stale Zip Code

Description of Obligation

(Tatal from Outstanding Balance - (End of Period) column must also be shown $14,000 $14,000
in item 23b. an summary page.)
# 85-1127 (Rev, 4/02) Page _7 of .7 ROA 1159



