CAMPAIGN FINANCIAL DISCLOSURE STATEMENTa

For State and Local Candidates ocT "f?
For Single-Candidate Committees 09 2915
1. DATEOFREPORT 2.a. NAMEOF CANDIDATEOR COMMITTEE Elori8Ury ¢, »
/ohil 18 : 8ucku éw/and “elion g mvjy
2.b, IF GOMMITTEE, NAME OF CANDIDATE ‘ 3. ELECTIQN DATE Ton
gl2018

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

ole 3 D.G.Piac N?tlﬂhmqporf TN 38487 (93)797-6780

4.b. CANDIDATE'S HOME ADDRESS (i different than 4.a.}
Strest or Rural Route City State Zip Code Phone

5. QFFIGE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candldate)

_Sj\er:'@"‘ /f-’{aurq (’oun-l-y Odﬂév K. Adans
7. CATEGORYORREPORT (Gheckons) '

1 ] Tﬁo l:l | L__I ] O
FIRST SECOND I FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.h. ENDING DATE OF REPORTING PERIOD
7/0:18 9/20112

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 reporting period. (Complete items 12d., 12e. and 12f)

b. Ix This campaign is required to file a detailed financial disclosure because contributions {including in-kind) received total more than $1,000
andfor expenditures total more than $1,000 for this reporting period.

10. Ifwe 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 committes by the Campaign
Financial Disclosura 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_ather nonpolitical purpose as defined by the federal inte Bvenue

, 1o/ s oA 75 e /51
sig @lﬂ s of candidate 7 date signatwfe of political treasurer date

11, WITNESS SIGNATURE

/’M Adp s w0/1)ig /’ 7% CAT s _0l3]i8

sighatute of witness date signaturd of witness date

12. SUMMARY

&l
8. BALANGE ONHAND LAST REPORT voveeovsrersvsnsssonensossesssssstssssssessssssssssssssssssssessses § _&

oe
b. TOTALREGEIPTS THISPERIOD ....cooieiieeceieeree bt tatttissest s snenase e sasnsassbansss s s amsassssnssas sssnnnons s sonnesn M__
/9/3 o2

¢. TOTALDISBURSEMENTSTHISPERIOD ......ccvvmiimimssmss s s s s seessss e

970 =
d.  BALANCE ON HAND {12.a. Plus 12.b. MINUS T2.6.) rverreerirmrrnemememsseribeinissssaismsinsissssssss s ssssrs s snssars $ ot iem e
6, TOTALLOANS OUTSTANDING ......cornrrresrrsismstsanmesssenssassaisanssssissses s sssmes sissse s 1s4sb 1 bar aha s s b dvst s st smss smanans st snssmsssnnsans 9 5—.
o
{. TOTALOBLIGATIONS QUTSTANDING .......c.coiorimremnesamsrssasssmsmsssssssssessmsesesssans st sesssssssassssss semsssssossesssssmsanssssssbisssans 9

85-1109 {Rev. 2/06) Page 1 of 7 RDA 1159



SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
Ky Kowlond FROM:2/ et | 100 9/30118
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ..o $ 8
oL
b. ltemized Contributions (over $100 from each source this period) .......o.eovevveereevenne. $ / 000.=
ag
¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.5.) .c...eceveeivevonesonesee e $ / 000
16. LOANS RECEIVED THIS REPORTING PERIOD .cuuieieeececececerviresires s seessessas eesosseemsssesesessessnessnatonasassemeseene 5 £
17. INTEREST RECEIVED THIS REPORTING PERIOD ........coceercerree s s eesreesessasseensasssssssssesssesseeesmes $ &
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) {must be shown in item 12.5.) ..o enesoens $ /(@-Q

DISBURSEMENTS
19. EXPENDITURES (cther than ioan payments)

a. Expenditures ($100 or less each payee this period) {must be listed by category - e.qg., printing, postage, gasoline)

Drinks - Fectin Da, Eveut s &0.%

8

+ & & W B 4 W

ﬁ O £°
Total of Expenditures ($100 or less each Paye) .ccrrrsiresmsessressessssnissesiees 3 .

b. Itemized Expenditures (Over $100 each payee this period) ......ccceovveeiecvicnnecneeennns $ / 8 5:? ' &<

¢. TOTAL EXPENDITURES (other than loan repayments){add 19.a. and 19.b.) ...c..cos cevcviiinisssnmnsnnnn 3 /9131 22
20. LOAN REPAYMENTS MADE THIS PERIOD .......ovvvievmrernievmisrsims e sm s enst s e et ea s sbes s sas aansn $ £
21, TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.€.) ...cvmirvieererimnnec e, $ Z 6}/& 2
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period)............. 3 ’9

b. ltemized in-kind contributions (over $100 from each source this period) ........ccoconinen. $ L

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ...coosnneiesnnerononn 3 —@’
23.OBLIGATIONS

a. Unitemized Obligations Qutstanding ($100 or 1855 @ach) ...cccceevcrvrrerirenme e mreserensennins $ ’a

b. ltemized Obligations Outstanding (Over $100 acCh) ....cccccvevrrerrrce v crsrersrnressnninns $ —9

c. TOTAL OBLIGATIONS CUTSTANDING (add 23.a. and 23.b.) (must be showniitem 12.£) .cvcivivvinenn. 3 Q

$8-1133 (Rev. 4/02) Page f_z__ of 7




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
cky fowland

2. REPORT COVERING THE PERIOD

FROM: 7004g 110 9 /20018

Amount

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PREGEDING PAGE (enter 50 if first itemized page) L

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions tataling mars than $100 from any contributar)

Ke A Fed

Employer &_A'red

First Name Middle Name Contribution Received For: Amount of Contribution
L]
Las1NzgeIOrganlzaﬁonNama [ Primary Elecion  [X] General Election o? D o0
cKe 507
Addressl 20,7 Senn side br‘ [T Runoff (Local Elections Only)
o :
City (‘ . State ZipG Date of Contrthution Aggregate This Election
olumbia TN | ¥4
Oceupatiol

UL 950>

lwddle Name

FirstN
s amWed

ast Namerdrganization Name

Rich

First Nam Middle Name Gontribution Recsived For: Amount of Canlribution
"Stewart
Last Name/Organizati i i
rganization Name [ Primary Election w General Election o? 5_ oo
ar et .
Address O] Runoff {Local Elections Only)
102 1> Mdew K,
City 0 . State ZipC Date of Contribution Aggregate This Election
o,u.m&a N 2840t
QOecupation / 11
Ernanclal  Advicor 7 7S /18’ 5 00 -
Employer

/U orﬂ an S+an Iey

Contribution Received For: Amount of Contribution

[C] Primary Election m General Election

500.%

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to Item 3, of next paga if additional pages of this form are used.)
{IFthis Is the last page of contributions, this ameunt must be shown In flem 15b. of summary.)

Address [C] Runoff {Local Elections Only}
N7 Canaan 1?6{
City . State ZipCode Date of Contribution Aggregate This Election
(’o/uméaa 77 | 8% '
QOccupatien . / .11
Peesident 9 218 500
Employe;
Cas:bm Stoe M andlecs
First Name Middle Name anfribution Recelved For: Amount of Contribution
LastNamefCrganization Name [ Pritmary Election [ General Elaction
Address 1 Runoff (Local Elections Only)
City Stats 2ipCode Date of Contribution Aggregate This Election
Qccupation
Emplayer

/000.#

@ $S-1131(Rev. 2106)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME,OF CANDIDATE OR COMMITTEE
ucky Kow land

2. REPORT COVERING THE PERIOD

FROny/;N/ g

o _G/30i2

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

Amount

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

First Nama Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
[ Primary Election General Election

Last Name!Orgarizalion Name
[ runott {Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City Slate Zip Code Dascription of In-Kind Contribution

Occupation Employer

S i ————,—,—— e |

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Gontribution
[J Primary Election [ General Etection

Last Name/Organizaticn Name
O Runoft {Local Elections Only}

Address Date of In-Kind Contribution Aggregate this Elecon

City State ZipCode Description of In-Kind Contribution

Qccupation Employer

First Name Middle Nare In-Kind Contribution Received For: Value of In-Kind Contribution
[J Primary Election ~ [[] General Etection

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

Address Date of In-Kind Contribution Aggregata this Election

City Slale ZipCode Description of In-Kind Contribution

Occupalion Employer

First Name Middle Name In-Kind Contribulion Recelved For: Value of In-Kind Conlribution
[71 Primary Election [ General Election

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

Address Date of In-Kind Conlribufion Aggregata this Eleclion

City State Zip Coda Dascription of In-Kind Cenlribution

Oceupation Ernployer

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

{Carry forward lo lter 3. of next page If additional pages of this form are used.)
(If this is the last page of in-kind contributions, this armount must be shown in llem 22b. of summary.)

FirstName Middle Nama In-Kind Gontribution Received For: Value of In-Kind Gontribution
[] Primary Elestion [] General Elaction

Last Name/Organization Name
] Runoff (Local Eleclions Only)

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Decupaton T Emplayer

o

@ §5-1128 (Rev. 2/06)

Page N i
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CAND?TE OR COMMITTEE
weky HKow land

2. REPORT COVERING THE PERIOD

FROM:s7ytig |10 9/80/i®

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

Amount
&

4. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED EXPENDITURE {expenditures lataling more than $100 to any payes during the perio

{Carry forward 1o itern 3. of next page if additiona pages of this form are used,)
(I this is the last page of expenditures, this amount must be shown initer 19b, of summary,)

(=%

)

First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Xame/Business Name S ; ns &nne(.
éo mplete Forms S«DD&/ 3 / / 53'7 52
Address 4
0?559 Patask: Ho, Push Cards
o -
ity C olum é a State ZI%:'?‘H) ,
First Nama Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
6o
Columba. D /v //em d 'ﬂﬂﬂdk %f* Ad 34[ 5%
Address
/5 S Man St
City 1 Siale Zip Code
(olumbia A | 3840
First Name Middle Name Purpose of Expenditure Amoint of Expenditure
Last Name/Business Name
Teuelwe’s Poza  Gris Foed- Efechon Dy | 557,
Address / / ﬁ 'd b + V 5 [}
M Recside  Dr
City State Zip Code B@A—‘
Cc’umfs Jo 7N | B840
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Nz‘neiﬂusmess Narne cj
tr et C
Address Quats = IC& rean = 4{070 99
city Stale Zip Code é- e ¥
(‘ oluméba T | K40y
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
Cily State Zip Code
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last NamefBusiness Name
Address
City State Zip Code
5. TOTAL ITEMIZED EXPENDITURES / 85-0? 5_:,_?

D 551129 (Rev. 402)

Page i_ of _L
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
E)v\c.l{(/ bwlaad

2. REPORT COVERING THE PERIOD

FROM: O
Pl ! 9/30(18

Complele the Following for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more thar $100 from any source during the period)

[ Runoff{Loca! Elections Only)

First Name Middla Name Qutstanding Loan Balance Loans Loan Quislanding Loan Balance
[Beginning of Periad) Received Payments {End of Period)

Last Name/Organization Name

Address Loan Received For: Date ofLoan
O Primary Election 3 General Eleclion

City State Zip Code

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/Crganization Name Last Name/Qrganization Namg
Address Address
City Stale 2ip Code City State Zip Code

Amount Guaranteed Outslanding

Amount Guarantead Oulstanding

First Name Middfe Name First Name Middle Name

Last Name/Qrganizalion Name Last Name/Qrganization Name

Address Address

City State Zip Code City State Zip Code

Amourd Guaranteed Outstanding

Amount Guaranteed Quistanding

First Name Middle Name First Name Middle Name

Las1 NamefOrganization Name 1.ast Name/Organization Name

Address Address

City State Zip Code City State Zip Code

Amouni Guaranteed Quistanding

lAmount Guaranteed Cutstanding

{Total loan paymants shou'd also ba shown in itlem 20. on summary page.)
{Total outstanding loan balance should also be shown in item 12.e, on front page.}

First Name Middle Name First Name Middle Name
Last Name/Organizalion Name Last Name/Crganization Name
Address Address
City State Zip Code City State Zip Cade
Amaunt Guaranteed Qutstanding Amount Guaranteed Quistanding
4, Totals for all Loans (complete on last page of itemized loans) Outstanding Loan Balance Leans Loan Qutstanding Loan Balance
(Tolal loans received should also ba shown in ilem 18, on summary page.) (Beginning of Period) Received Payments (End of Period)

&

£

& £

§8-1132 (Rev, 4/02)
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

person/vendor at the end of the reporting period)

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

1. NAME QF CANDIDALE OR COMMITTEE 2. REPORT COVERING THE PERICD
wcky Howlaad FrOM: Z/P4(€ 10, 9/30/18
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH [TEMIZED Outstanding Balance | Debt Incurred Payments Cutsianding Balance
OBLIGATION (obligations totaling more than $100 owed to any (Beginning of Period) This Pericd This Period (End of Period)

Description of Qbligation

Flrst Name Middle Name

Last Name/Business Name

Address

City Stale Zip Coce

Description of Obligation

First Name Middle Name
Last Name/Business Name
Addrass
City Slale Zip Code

Deseription of Qbligation

Last Name/Business Name

Aduress

Cily Stale Zip Code

Flrst Name Middle Name

Description of Obligation

Flrs Name Middle Name

Last Name/Business Name

Address

Cily State Zip Cade

Deseriplion of Obligation

4, TOTALS
(Total from Outstanding Balance - (End of Period) column must also be shown
in item 23b. on summary page.)

&

“# §5-1127 (Rev. 4/02)
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