JUL-5-2818 10:48A FROM: PLARUES ECT 42337389346 T0: 3236443 P.1

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOFREPORT 2.a. NAME OF CANDIDATE ORCOMMITTEE
71512018 Larry Crawford
- 2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
8/2/2018
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone
1609 Forest View Dr Kingsport TN 37660 (423) 335-0255}
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)
» Stree_t or Rural Route City State Zip Code Phone ‘
1609 Forest View Dr Kingsport TN 37660 (423) 335-0255
§. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER {may be candidate)
COUNTY COMMISSION Larry Crawford
['7° CATEGORY OR REPORT {Check one)
[ [ | = - |
FIRST SECOND T)-IIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
b QUART] QUARTER [ER. e QUARTER.,  ERIMARY. ... GENERAL ____SUPPLEMENTAL _ SUPPLEMENTAL |
8 a. BEG!NNING DATEOF REPORTING F'ERIOD 8.b. ENDING DATE OF REPORTING PERIOD
4/22/2018 6/30/2018

9. (Check one)

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

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

10. liwe do solemnly swear or affim that the information contained in this campaign financial disclosure report is true and that this report is an
accurate accounting of ceampaign contributions and expenditures requlred to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, lfwe swear or affim thg B
benefit of the candidate or for any other nonpolitical purpo: Qﬁl’ﬁ

signature of candldate

date
11, WITNESS SIGNATURE
gignature of witness date sighature of witness date
12. SUMMARY
$642.56
a. BALANCE ONHAND LAST REPORT ...occceeieerrvsnsecesressserestnssssssssrassssssssesvassasiessssasessnassnsseses ———e
$365.35
b. TOTALRECEIPTSTHISPERIOD ... icremrriermsersrresneseomense s srssgninsessisms s ssserssssasssassrassse S ——
$248.09
¢c. TOTALDISBURSEMENTS THISPERIOD .ooeivarerirrvevremrtarirsmmisssessenessesmrestrrassrassessssessanins O ——
$759.82
d.  BALANCE ON HAND (12.8. PIUS 12,5, MINUS 12.0.) wvvvvvvssusserssssseessssssseesssssessssssssnsesssssssssessssssssssssssessssssasseces $ _4[
338538 Y50 3%
8. TOTALLOANS OUTSTANDING ....orereinrersresrsssesessiserscscessescsserarsmstssssasasnrssssesssssssstsasiossssesssserssnsrsnesrsssssnsoss $ y . %
$0.00 '
. TOTALOBLIGATIONS QUTSTANDING ...cccicerrirrermreressmmecesamesmmeeimerssisiosssinsssinsserssmnrearssssassstesssss s isssessasesssssssssans
4
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JUL-5-2818 18:48A FROM: PLAGLUES ECT 4233783546 TO: 3236443 P.2

SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (in Full) 14. REPORY COVERING THE PERIOD
Larry Crawford FROM:4/22/2018 | TO:6/30/2018
RECEIPTS
16. CONTRIBUTIONS (other than loans and interest)
‘ a. Unitemized Contributions ($100 or less from each source this period) ..., $ $0.00
b. ltemized Contributions {over $100 from each source this period) .....cc.uveervcrcrnnenenns $ $0.00
¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.8. and 15.0.) c.occvnrieniirvernssmesavessiens $ $0.00
16. LOANS RECEIVED THIS REPORTING PERIOD ..cviniinininsienicsieieesinsesemesenisssssscssmssss $ $365.35
1 17. INTEREST RECEIVED THIS REPORTING PERIOD .....cocvieevecrrererersnsiesesaressesessvsssacsensisssesssssasossrestoses $ $0.00
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.5.) «viivvvrverecreeinenrenenssrevcssesnsrere $ $365.35

DISBURSEMENTS
19. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less sach payee this period) (must be listed by category - e.g., printing, postags, gasolirre)

$
$
$
$
3
$
$
3
$
Total of Expenditures ($100 or 1858 SACH PAYEB) .vvvvvieiirirsmreeisieriresesemsirensrierssmssesseesssens $ $0.00
b. ltemized Expenditures (Over $100 each payee this period) ........cevewerrmessrsenens $ $248.09
€. TOTAL EXPENDITURES (other than loan rapayments){add 18.a. and 19.5.) cevreconn coverceeoncensrssssssseossesssens $ $248'09
20. LOAN REPAYMENTS MADE THIS PERIOD ...cccivreriensarnneississorssrsssnissssssssresssssacssssssssssetsssonsmesssss srarens $ $0.00
21, TOTAL DISBURSEMENTS (add 19.c. and 20.) {must be shown in emM 12.6.) viienrercnniscnensererererens $ $248.09
22.IN-KIND CONTRIBUTIONS
a. Unitemizad in-kind contributions ($100 or less from each source this perod)............. $ $0'00
b. ltemized in-kind contributions (over $100 from each source this period) ..., $ $0.00
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.3. @nd 22.5.) .evceeeveeeerreo e $ $0.00
- 23.OBLIGATIONS
a. Unitemized Obligations Outstanding (3100 0r 1655 @aCh) ......convvcverrminnninsnsrenevesnieen: $ $0.00
b. itemized Obligations Outstanding (Over $100 €8Ch) .....ccccrreevereevreecriere it $ $0.00
¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must b ShOW | e 12.£) «evrvrerrseers s $0.00

@ 88-1133 (Rev. 4/02) Page 2 4




JUL-5-2018 18:41R FROM:PLAGUES ECT

4233789346

TO: 3236443

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

7. NAME OF CANDIDATE OR COMMITTEE
Larry Crawford

2. REPORT COVERING THE PERIOD

| FROM:4/22/2018] T0: 6/30/2018

Purpose of Expenditure

Last Name/Business Name

US Post Office

Postage

1881 N. Eastman Rd.

ity
Kingsport

Amount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) $0.00
14, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (sxpendttures totaling more than $100 to any payee during the period)
a@t N;;ne d WMiddle Nome Pumose of Expenditure Amount of Expenditure
icharl .
Last Name/Business Name Campa]gn Contribution
Venable $100.00
Address .
1517 Linnville St

Amount of Expenditure

$148.09

First Name Middle Namo Purpose of Expenditure Amount of Expenditure
Lasi Name/Business Name
. Addrass
' Clty Stale Zip Code
First Name Middie Name Pumoss of Expenditure Amount of Expanditure
Last Name/Business Name
City Stete Zip Code
Flrst Nama Middia Nama Purposs of Expenditure Amount of Expenditure
» Last Neme/Business Name
Address
ity State Zip Code
First Name Middle Name Pumose of Expenditure Amount of Expenditure
}LastName/Business Name
Address
Cly State Zip Code
5. TOTAL ITEMIZED EXPENDITURES $248.09
{Cany forward to item 3, of next page if additionat pages of this form are uged.}
(if this is the last page of axpenditures, this amount must be shown initem 19b. of summary.}
®, 851129 (Rev. 4/02) Page 3 of4 RDA 1159




JUL-5-2818 18:42R FROM:PLAGUES ECT

42337893946 TO: 3236443

ITEMIZED STATEMENT OF LOANS - CANDIDATE

P.4

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
FROM: TO:

Larry Crawford 4/22/2018 | 6/30/2018

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling mors than $100 from any source duing the perod)
- Complote the Following for the Source of the Loan

Flrst Name Middle Name Qutstanding Loan Balance Loans Loan Quistanding Loan Balance
La ry (Baginning of Pariod) Received Payments {End of Perlod)

Last Name/Organlzation Namme 515.00 365.35 0.00 $880.35
Crawford $ $ $

Addross F D Loan Recalved For Date of Loan

1609 Forest View Dr Pi

Electl [T General Eloct!
T G o W Pinary Bocten " 14/9/2018
Kingsport TN 37660 [ Runoff {Local Elactions Oniy)
List All Endorsers or Guarantors for Above Loan (if more space Is needod pleass attach a page)

First Name Middle Name Flirst Name Middie Name

Last Name/Organization Name Last Name/Organization Name
] Address Address

City State 2Zip Code City Stata Zip Code

Amount Guaranteed Outstanding

First Name Middle Name

punount Guarenteed Outstanding

First Namo

Middie Nams

| LastNeme/Organization Name Last Name/Organization Name
Address Address
Clty State Zip Code City State Zip Coda

Amoun! Guaranteed Outstanding Amount Guaranteed Outstanding

First Name Middie Name First Name Middie Name
Last Name/Organization Name Last Neme/Organizetion Name

Address Address

City Sleta Zip Code Gy State

Zip Code

Amount Guaranised Outstanding

Amount Guaranteed Qutstanding

| First Nama Middia Name First Name Middla Name

Last Name/Organization Name

Last Name/Organization Name

1 Addresa Address
City State Z1p Code City State Zip Cods
. Amount Guaranteed Quistanding jAmount Guaranteed Quistanding
. Totals for aHf Loans (compiete on last page of itemized loans) Qutstanding Loan Balance Loans Logn Outstanding Loan Balance
(Total loans received should also be shown in item 18, on summary page.) {Beginning of Period) Received Pgyments (End of Period)
{Totaloan payments should also be shown in item 20, on summary page:)
{Tota outstanding foan batance should also be shown in item 12.e. on front page.) $51 5.00 3365.35 $000 880.35
@ §6-1132 (Rev. 4/02) Paged o4 RDA 1159



