RECE; VED
TRECEIVED UL 24 20
JUL BAMPAIGN FINANCIAL DISCLOSURE STAYEMENT

Maury County For State and Local Candidates Mission
Election Commission For Single-Candidate Committees
1. DATEOFREPORT 2.a. NAME OF CANDIDATE QR COMMITTEE

1-2% -8 Sam_ Bagne s

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

¥-r~1¥

4.a. CAMPAIGN ADDRESS AND PHONE
Sireet or Rural Route c State Zip Code Phone

ity
[63L__ Blackburn kv, Sprivg Hill T 37174 971 698 s37S

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

§. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)

She ri 5 Kie havd Wagst=p

7. CATEGORY OR REPORT (Checkone)

| ] £l Cl | = I 3
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

7-1- /8 | 7-22-/8

9. (Check one)

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 reporiing period. (Complete items 12d., 12e. and 121)

b. Iﬂ’fhis campalgn is required to file a detailed financial disclosure because contributions (including In-Kind) received total mere than $1,000
and/or expenditures total more than $1,000 for this reporting periad.

10. lwe do solemnly swear or affirm that the information containad 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 cornmittee by the Campaign
Financial Disclosure Act, Additionally, I'we swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpoliticat purpose as defined by the fedgral internal revenue code.

S 22 ke S (e -34S

signature of candidate date signature of political treasuref’ date

11. WITNESS SIGNATURE

o tee A or 7-27° 1

7-24-J%

signature of witness’ date date
12. SUMMARY
8. BALANCE ON HAND LAST REPORT .....cvminisrierecrseceess e eerseteessarsssssesesses s
b. TOTALRECEIPTSTHISPERIOD .....covevveveeceeer e eeereneans
¢. TOTALDISBURSEMENTS THIS PERIOD
d.  BALANCE ON HAND (12,2, PIUS 12.5. MUMUS T2,0.} wuuversueeeimeremrrmeraresssssssssessessessesessssossioemmsseemesseesessomeesees eoseoesness % qz ;' q 6
e, TOTALLOANS OUTSTANDING..... . OO OO SOST..| 0

f. TOTALOBLIGATIONS OUTSTANDING .....cooiieceenscmsressmmmnsssnsssssssstisrsssssesssssessssesssssssssessseseossssosmmeeeeemsesses e meeseersssns 3 0
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD

RO L4 18 | T 7-23 - 13

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ... $ / 0 Clo 09

b. ltemized Gontributions {over $100 from each source this Period) ., $ /3 ;0 OO

¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.3. and 15.5.) vovvovoooeooooooooeoeooooos $ 2 946,00
16. LOANS RECEIVED THIS REPORTING PERIOD ..occ..vuveseeeeeceeemmeesseesssseseessesessssessseeseseeeeeseeseeseessseseeooees s__ @
17. INTEREST RECEIVED THIS REPORTING PERIOD .....ovoeeoeeeeeovee oo oo oo e eeeeeeeeeeeeeesseeeeeeeee $ __0
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be ShOWN I I8N 12.5.) weovevveoooooooeoeoooeooeoeoooeso s 2940, 20
DISBURSEMENTS '

19. EXPENDITURES (other than loan payments)

a. Expenditures (§100 or less each payee this period) (must be listed by category - e.g., prinfing. postage, gasoline)

8

)&4 s [/ $6L.75%

Swhek foo mecting s 1738
3
$
$
§
$ -
$

Total of Expenditures {3100 or 1885 BACH PAYEE) vvoveierivresrereees oo eee et eeeoeoees e eeee s $ / 79’ /3

b. ltemized Expenditures (Over $100 each payee this PEriod) .o ierserssosessersesess $ 3 3 76; A é .

c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.5 $ 3500' 3 7
20. LOAN REFPAYMENTS MADE THIS PERIOD ...vcveieimversesineseseaeresessnseroctssresssssssessesssssssesssssssssesessssssssss soeoe $ _;6 77. 62
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12,00 it e sree $ 6 228.0]
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind conributions (3100 or less from each source this period) ..cvennn. L 0

b. itemized in-kind contributions (over $100 from each source this period) ..........c.vnn.. $ (4

¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.B.) v, $ 174
23.0OBLIGATIONS

a. Unitemized Obligations Outstanding (3100 or 1285 8aCH) w..eeveveervrrierssereressssressoessesenns $ 0

b. ltemized Obligations Qutstanding (OVer $100 @8Ch) .....eovereevrerecrereseresessessosssssssoons $ O




.

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

t. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
AM ARAX 5 FROM: 7 - 1-1970:7-2%3-18
Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTICON {contributions totaling more than $100 from any contributor
First Name Middle Name Contribution Received For: Amount of Conteibution
Ashle 4
Tast Name/Organization Name [ primary Election  [B4General Election / 0. 00
P WU A
Address ) - [ Runoff (Local Eleclions Only)
IS12_Frxe R
City . Slate Zip Code Date of Confibution Aggregate This Eleclion
Columbn . 7A7 |38%0/ Y
Ceeupation s - ﬂ 0 o eoe
Ketired DYV /
Employer
FirstName Middie Name Contribution Received For: Amount of Contribution
Last Nameg/Orpanization Name Dlerimary Election queneral Election 2 S' 's)
crdor Fprms
Address [t Runcff (Local Elections Qnly)
Po _Bor 526
City . Slafe Zip Code Date of Contribution Aggregate This Election
olum b/a T %f?’ﬁ‘?-
Oceupation SZ}
FarmMer 7-20-1¥ A
Employer
Gorder Frarms
First Name 5 ’widdleName Contribution Received For: Amount of Contribution
TasTNamerorgenizatiar Name [ Primary Election eneral Elechon DO
3
5iMms 2
Address ] Runoff {Local Elections Only)
3680 fLulaski  Pke
City State ZipCode Date of Contribution Aggregate This Election
Culleo ¥ TN [ 3845}
Oceupation .
—- O - (]
Ketived 7- 2 1 A©
Ermplayer
First Name Middie Name ontribution Received For: Amount of Contribution
bl
Ml < h & ’
Last Name/Qrganization Name O Primary Elecion [ General Election
AU ‘ }& 7
Address T Runoft {Lacal Elections Oaty)
2009 (lenstore Dr
City - Siate Zip Gode Date of Contribution Aggregate This Election
Colermbin il v 2 _
Occupation . —- - ’ ' 3 .}
T rlev et 7-23 445
Employer
M
5. TOTAL ITEMIZED CONTRIBUTIONS y ;0 o0
{Carry forward to item 3. of next page if additional pages of this form are used.) *
(Ifthis Is the last page of contributions, this ameunt must be shown ia tem 15b. of summary,)

éﬁ? §5-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

Jam Barnes FROM-7..)- 13 ;0= 7-23-15
maount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 i first itemized page) ¥F30

4. COMPLETE THE APPRQPRIATE-ITEMS FOR EACH ITEMIZED CONTRIBUTION {eontributions totaling more than $100 from any contributor
Flrst Name, Middle Name Contribution Received For: Amount of Contribution
770"5 s fo M IZ/
G

Cuthy

Last NamefOrganization Name

& K

oiess /0S2 Cavtwell Pch.c:

] Primary Election General Election

[ Runoff (Local Elactions Giy)

Last Neme/Organization Name I Primary Election eneral Election

lack pron 300‘00
Address . [ Runoff (Local Efections Only)

[o4 Habershum KA
City . Slate Zip Coda Date of Contribution Aggregate This Election
Colembin 7~ | 3540/ p
Occupation : - ’ - l
v 20

EC 7Ll v C‘l 7 ; 0.2
Employer
FirstName Middle Name Contribution Received For: Ameunt of Contribution

700

5. TOTALITEMIZED CONTRIBUTIONS

(Garry forward to ftem 3. of next page If addilicnal pages of (his form are used)
(Ifthis Is the Jast page of contributions, this amount must be shewn I itam 15b. of summary,)

Citigp . '., A/q /-}_’, l , Slg]lg A Zﬁ%od; 4 Y Date of Contribution Aggregate This Election
Occupation

Unennploy -2 -1¥ 4
Emplgyer h ’ 7 7
First Name ,MiddleName Cantribution Recaived For: Amount of Contribution
LastNamalQrganizaton Name [ Primary Election ] General Election
hddress [JRunoff (Local Eiections Only}
GCily Stale Zip Cotde Bate of Contribution Aggregate This Election
Oceupation
Emplayer
First Name Middle Name ontribution Received For: Amount of Coniribution
Last Name/Qrganization Name O Primary Election 7 Genesal Election
Address 1 Runoff (Local Elections Only)
City Stata ZipCods Bate of Contribution Aggregate This Election
Occupalion
Employer

m

1350

@ §5-1131(Rev. 2106)

Page [71 of _é_
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
Spam BAP')VC.‘} FROM:7.4. j¢ [TO0 7-27- (%
Amount

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

o
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expendilures  tolaling more than $100 fo any payee during the period)
Firs Nams Middle Name Purpose of Expenditure Amount of Expenditure

Las! Name/Businass Name

Darly Hernld Advertisivg | S¥S. 5o
A_ddress SouTh Muir ST
YColumbp A

First Name Middle Nema Purpose of Expenditure Amount of Expenditure
Last Name/Business Name - : A T IS l,l\f
, L verti 7
TM_ﬂfe sSIopn ﬁﬁgﬂo 7(101'*"5 J’ 766'3?
Address .
(012 So. Gagder ST

City

Zip Code

First Name Middle Name

Purpose of Expenditure

Aduey"’wIN'?'

Amount of Expenditure

428. 70

LastName/Businass Name

Mce R _/?ﬂdm

Address o
Old lewisharq High way
City State Zip Code
Colqmbu} T | 384 0)
First Name Middle Name Purpose of Expenditure Amount of Expenditure

Laslf&mjf}l?n;ﬂinf’ iﬂ};o AJUCV‘ ‘ffd F N o ‘7 #3(
Address Ul ¢ 7( 74 51‘

Cty State Zip Code

C olurbia TN |78 4o/

First Nama g Middle Name Purpose of Expenditure Amount of Expenditure
AR Y >

Last Name/Business Name

Townsserd 63,77
Frhagt /

0% Holly bevry Dr

City

State Zip Code
A

Columbipg

Firsl Name: Middie Name

Purpose of Expenditura Amount of Expenditura

Last Neme/Business Name

Address

City Stata Zip Code

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward faitem 3. of next paga if addilicnal pages of this form are used.) 3 3 7 é . 2 6

(If this Is the last page of expenditures, this ameunt must be shown in iler 156, of summary.)

GaE) 551129 (Rev, 4102) Page_ 3 of_& RDA 1159
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ITEMIZED STATEMENT OF LOANS - CANDIDATE
1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT GOVERING THE PERIOD

54/"1 /ZA;!?/VQ’} T 15 " 23 -4

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED ILOAN (lcans tataling rore than $100 from any source during the periad)

Complete the Following for the Source of the Loan

First Nampe Middle Name Quistanding Loan Balance Loansg Lean Outstanding Loan Balance
3‘ 4 M {Beginning of Period) Received Payments (End of Perlod)

Last Name/Organization Name é 2 o) L7 7‘6 Z O

Address Loan Received Far; Date of Loan

- } é 3 & g jﬁ& kb Sz( Fn ZLOO d/" O Primary Eleclion (B Generzl Election 7 / — / '7
ity , ) ale ip Code -
5 srive Hill A ?pw 7% | O Runof(tocalEleclions Oriy)

List Al Enders;rs or Guarantors for Above Loan (If more space is needed please attach a page)

First Name Middle Name First Namo I Middle Nams
Last Nama/Crgznization Name Last Name/Organtzation Name
Address Address
Cily Stale Zip Code City Stale Zip Coda
Amount Guaranteed Outstanding Amount Guaranteed Oulstanding
First Name Middle Nama First Name Middle Name
LastName/Organization Name Last Name/Crganization Name
Address Address
City State Zip Code City State ZipCode
Amaun! Guaranteed Outstanding Amount Guaranteed Quislanding
First Name Middle Name First Name Middle Name
Last Name/Orgenization Name Last Name/Organization Narma
Address Address
City State Zip Code Cily State Zip Code
Amount Guaranieed Oulstanding Amount Guaranteed Cutstanding
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Crganization Name
Address Address
Cily Stata Zip Code City State Zip Code
Amount Guarantsed Outstanding Amount Guaranteed Cutstanding
4. Totals for all Loans (complete on last page of itemized loans}) Oulstanding Loan Balance Loans Loan Outstanding Loan Balance
(Tolal toans received should also be shown En !tern 16. on summary page.) {Baginning of Pericd) Regeived Paymenis (End of Period)
(g bl sk e o o o e 2677.62| o (26778} o

% §5-1132 (Rev, 4102) Page_ & _of _& RDA 1159



