| CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT . NAME OF CANDIDATE OR COMgTTEE

nfird

(ctober 0,200 |Erenae “of bt

2.b. IF COMMITTEE, NAME OF CANDIDATE

Oreg Sanfyr

3. ELECTION DATE

4.a. CWPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone

2000 NMalong W St 130-3¢2 F)mm,nmN N 31009 019913.300

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

101 fie Blon Dr. " Aninglin TN 230" e 351

5. OFFICE SOUGHT (include district number, if applicable) U 6. NAME OF POLI\‘FICAL TREASURER (may be candidate)

LOUAT (ommiseioner District © [Nigiolog TurmeN

. CATEGQRY OR REPORT (Check one)[y(

L] ] ] Cl
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

dulN 20, 2017 St ber 30,200

9. (Checklone)

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 1 2f)

b. [ 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.  I/we do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
g of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
wdl Disclogure Act. Additionally, l/we swear or affirm that no campaign contributions have bes A
beréfit of the candidate or for any other nonpolitical purpose as defined by the federal interr

e )01he

——Signature of candidate date

11. WITNESS SIGNATURE -
Lol Hllg 4~ 1091 e O 10,011
4 signature of vyitr‘*ess ()— date v signature of witness U date

12. SUMMARY

n o 'f"i /4
a.  BALANCE ONHAND LAST REPORT ... Eﬂ—“"JE@ .................................. $ \ } ?) 1

b TOTALRECEIPTSTHIS PERIOD ... YN 0 @O $A4H.M
¢.  TOTALDISBURSEMENTS THIS PERIOD ... .. WILLIAMSON CO. $ w

ELECTION COME 3T e
d.  BALANCE ON HAND (12.a. plus 12.b. minus 12.0.) ottt $ ‘ 6q . q w
5 T OTALLOANS QUTBTANDINE oo oo st emenmases e $ 62 i 500
b SO ORI OUTBTANBING. . o soimsnomsamneiitasesms i L $ “

$8-1109 (Rev. 2/06) Page 1 of W RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF C#\J é)ATE ORf ﬁTE (In Full) 14. REPORT COVERING THE PERIOD

lend$ df (e 70431017 99,30 1]

RECEIPTS

5. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ................... $ g

b. ltemized Contributions (over $100 from each source this period) .......................... $ ﬁ

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and LE-E . N $ Q
6 LOANS RECEIVED THIS REPORTING PERIOD ......... oo $ l:‘ I Eu 5( ! .
17. INTEREST RECEIVED THIS RERORTING PERIDE 1commssmsmsavisscoss s oo conaesg o $ . i “?
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item L2 -3 $ ]g_’ﬂm‘lw
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)

$
$
$
$
$
$
$
$
- I
Total of Expenditures ($100 or less each L $
b. Itemized Expenditures (Over $100 each payee this period) ... $ _\H.L\ \3 0‘@
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and L2 P $ \L‘ 4
20. LOAN REPAYMENTS MARETHIBRERION act o dmiommmciiin it e b $
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item Y P $| \?7 )
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)........... $
b. ltemized in-kind contributions (over $100 from each source this period) ... $
c. TOTAL IN-KIND CONTRIBUTIONS RIECEIVED THIS PERIOD (add 22.a. and 8 5 S $ g
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €ach) ... $

b. Itemized Obligations Outstanding (Over $100 L $




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

triends of Greg

Sunford

2. REPORT COVERING THE PERIOD

FROM:

120p.72

9.30.12

Complete the Following for the Source of the Loan

3. COMPLETE THE APPROPRIATETEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 from any so
I

urce during the period)

1N

Middle Name

N I

Outstanding Loan Balance
(Beginning of Period)

39,100

Loans
Received

\4,400

Loan
Payments

']

Outstanding Loan Balance
(End of Period)

51,500

1101 Proirie, Falcon

or.

ﬁ”rﬂngm\n N

S

19

Loan Received For:

[ Primary Election

[0 Runoff (Local Elections Only)

[ General Election

Date of Loan

@112 (apay) 810l (l
©.1.22 %6100) ¢1l.22)
9590

1L 200) 63111

el

OYes

List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)
I
Middle Name

J Middle Name

\Nam rganizption Name
¢ rd

Last Nam&%&anizﬁn Name

Y11 Prairie, Falcon

Or.

Address

10| Proivie mawn Or.

ot

I\

State ip Code

iy

Brind b

W

QY

Amount Guarahtbed Outstanding 0\
irst Name

IAmount Guarahiéed Outstanding

Middle Name

First Name

Qreg fow

o0

200)
(300
| 00D)

Middle Name

]
@ﬂﬁ?\ﬁﬁon Name

LQt([lame %ﬁanizcaym Name
NN

161 Proinies Fuden B

1) Prouieie. fadeon 0.

Arinain

N

Aty

fiving tn

I\

Amount Guarabj)ed Outstanding
1(93)

Amount Guaranteed Outstanding g \ :Qg
Middle Name First Name Middle Name

21y

Last Na rganizatipn Name
YWuiiltel

Last Name/Organization Name

700 Proine kauon pr.
Pringiun ’

N

2y

State Zip Code

Amount Guaradteed Outstanding 500
I
J ierName Middle Name

First Name

Amount Guaranteed Outstanding

Middle Name

ast r\i{x/Qrgani ation Name
il

Last Name/Organization Name

State

10T Proicie, Fadmn O
Khnoun

™

Ryl

Zip Code

Amount Guahapleed Outstanding (T

%n

4. Totals for all Loans (complete on last page of iternized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Balance
(Total loans received should also be shown in item 16. on summary page.) Beginning of Period) Received Payments (End of Period)
(Total loan payments should also be shown in item 20. on summary page.) g

(Total outstanding loan balance should also be shown in item 12.. on front page.)

tAmount Guaranteed Outstanding

59,100 i Mo

@ $8-1132 (Rev. 4/02)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2._REPORT COVERING THE PERIOD

Erienas of Greg Sanford

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

From: 1. Lig. T [T0: 1.30.7.(7— .

Amoun

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)
I
First Name , Middle Name Purpose of Expendliture Amount of Expenditure

Last Name/Business Name

IenneSlee Republican

Ok

Addrearu)hk Of\a_glv A B Yy

PO\rM Moy ier gg}qlq -~

City
N OO\~ \\'-—*
First Name

State

Middle Name

ZipCode

D205~

Last Name/Busii\_Ts Name

ELCSE 0200

Ciy

P :

1 eauen Brdae) Ay,

State

Middle Name

First Name
igess Name

NEKTA "Radin

532 WeSt Matin St

City

Fronkii
N

State ’ Zip Code

Middle Name

LﬁNamq/Business Name

e

P8 pox 93

Cwﬂrrin 1on

First Name

State Zip Code

Middle Name

BrgRRe

\

First Name

State Zip Code

i
Middle Name

104 Haley Induivial Big St 230

WG erad

18 Columbia Ave,.
ity .

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward o item 3. of next page if additional pages of this form are used.)
(If this i the Iast page of expenditures, this amount must be shown in item 19b. of summary.)

Purpose of Expenditure Amount of Expenditure

1WIte Transfer feo Rk

Pumose of Expenditure Amount of Expenditure

000 ads 32,000~

Pumose of Expenditure

S0clad meclia ddlg

Amount of Expenditure

§320~

Purpose of Expenditure Amount of Expenditure

Infer net GANEMING | $7 (1 5

Pumpose of Expenditure Amount of Expenditure
neWSpaper als

$2L.000-

$10,013.%

&? §6-1129 (Rev. 400

d ot @



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

T NAMEOFCANDID{« ORCOMM<TTEE . 2. REPORT COVERING THE PERIOD
ea danfor AT 04 3.7
oun
3. TOTAL ITEMIZED CAMPAlGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) %m b}z 55

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDH IRE (expenditures totaling more than $100 to any payee during the period
'ﬁ‘ﬁl
nWmThM m Middle Name Purpose of Expendliture Amount of Expenditure

i ——tocelook. advertic g | a0 -
%’150\ Halew Wing

First Name

Middie Name Pumpose of Expenditure Amount of Expenditure

L&?‘%ﬁﬂm | —ompaiign WOk g1 )g y—
ﬁogj_Mammm ct

City

Q]Name Middle Name Purpose of Expenditure Amount of Expenditure
m —Campaign wor

Last Name/Bysiness Name $t"2¢6

TZJ?‘}‘L DO \aine
N()lm&\u Le,

First Name Middle Name Purpose of Expenditure Amount of Expenditure

State Zip Code

T1Serent e ¢
4025 Willifrd oy ] mMeregamct

bt Horfton
Frangiin ﬁ.ﬂ
Fir. Ffm Middle Name Purpose of Expenditure Amount of Expenditure

State Zip Code FQ”

Address
I eoskex Bridee. Ayt
\.fszName/ usiness Name $’l bm—
H\ (T,S CCJY\OC' 5V I
11 ,
First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name R Sta.‘(f/m _‘ 8;1‘
FIST Horton | ot fee
L Baen Bridge e,

Address

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3. of next page if additional pages of this form are used. ) $ lL{ i 8q ’L .

(If this is the last page of expenditures, this amount must be shown in i lem 19b. of surnmar
= 0ot \p

&REn



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

T_NAVE OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
FriendS of Grea Sanford FROM: .7 [ 7009 3021
MBEY " mount™
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 i fst temized page) @ \t\ UL
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 Expencliture Amount of Expenditure

ad\h‘lfﬁ&ﬂ@ lefund $-4y19 o3

Last Name/Business

\amar Media

W Soutierland or.
iyl i

First Name

Purpose of Expenditure Amount of Expenditure

Middle Name

Last Name/Business Name

Address

City Zip Code

Purpose of Expenditure Amount of Expenditure

First Name Middle Name

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

Purpose of Expenditure Amount of Expenditure

Middle Name

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 State Zip Code

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3. of next page if additional pages of this form are used.) $ \ q ; L\ \5 .q 6

(If this is the last page of expenditures, this amount must be shown in item 19b. of summary.)

& $S-1129 (Rev. 4/02) o &0{- 0] _




