CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
1-30- 2019 Commitke do Re- et Drum Dz
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone

127 S ﬂaqmﬂ A Medison TN 3y b1S- 948-14ya3
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 candidate)

M{,‘(‘W‘O{,C«"'dﬂ \Ou(olfc ‘D’—&#\W ) Danwn B(a e
7. CATEGORY OR REPORT (Check one)

O O O O O O O %
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-\-18 \-\S- 2009

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. & 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. Iiwe 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 committee 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 nonpolitical purpose as defined by the federal internal revenue code.

(lala F3-19 r-a /- 319

sigr‘ature of candidate date signature of political treasurer date
1
11. WITNE S|G}\l TURE
\\)\' 1120 (7 \/gz/: )/\ AL [.3@,)3
“sighatate of itness date \'(s\gnaMe of witness date
)
12. SUMMARY
3. BALANCE ONHAND LAST REPORT ....ccceoesoeoeeeeese e eseeee e s 15948 1)
@]
b. TOTALRECEIPTSTHISPERIOD .....ccccccosiieiivisiisvissersssessessssessressssessssssssesssssssssssessssesssnssssssasesens $
S
¢, TOTALDISBURSEMENTSTHIS PERIOD ivcemmmummmmmsisis o s s a5 nomas $ m
d.  BALANCE ON HAND (12.a. plus 12.5. MINUS 12.C.) oo e s_12191.5b
HHSSHHHET
"N ANnSNiAY0 19)
€. TOTALLOANS OUTSTANDING ......ooiieiieeeeeee ettt ee e ettt ee e e e e e $
2271 Hd 1€ NV 610 :
f.  TOTALOBLIGATIONS OQUTSTANDING ... et S
SS-1109 (Rev. 2/06) Page 1 of RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
Commtee 4o Re-Qect Dot Dpavies FROM:A-) -1 | TO: | -)5-19
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions (3100 or less from each source this period) ................... $
b. Itemized Contributions (over $100 from each source this period).............cccev...... $
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) .........coccooveeeeeeee. $ o
16. LOANS RECEIVED THIS REPORTING PERIOD ........ooviuiiiieeeeeeeeee oot $ o
17. INTEREST RECEIVED THIS REPORTING PERIOD ........cooiiiiieieieioe oo $ o
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12.b.) .............cocooooioiiioioeoieeeee, $ o
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)

T Shdvard - Qosteboard s _29
$
$
$
$
$
$
$
$
Total of Expenditures ($100 or less each payee) .............ccoocoovooveiiiiiiiciiiieee $ 29
b. Itemized Expenditures (Over $100 each payee this period) ............cc.ccoovevvivveeenenn.n. $_ 3,136 1S
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ........c... v $ al_‘)bq NS
20.. LOAN REPAYMENTS/MADE . THIS PERIOD! susssususssuss srssesnsusressessmsssisssis ammssmssss survmsmssssssi v $ 2
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be Shown in itemM 12.C.) w.vvvevieeeeeeeeeeeeeeeeeeen, $ 3, 764.1S
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period).............. $
b. Itemized in-kind contributions (over $100 from each source this period) ..................... $
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) .......ccccoocevvieierennne. $ °
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) .........cccccoeeevieiiiieiieeiees $
b. Itemized Obligations Outstanding (Over $100 each) ..............ccoooviiiiiiiieicec $
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.f) ......................... $ o
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

C o Ve Ao Ro-Ble Daw A De anes FROM: 7.4-1 & [T0: 15 - 19
Amount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) T
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 Expenditure Amount of Expenditure
Last Name/Business Name *_000\ /9/ G'VY’ML( AA’\ )
s\/\uﬁa‘,ﬂ u’-‘ M at '\7‘4\9(4 D‘M} 2‘5chz_
Address . 3
tooo Dicezon O.YC, T’\CE‘L
City " State Zip Code
Neshn o ™ 720 7]
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name ‘ Pﬂ / uv\ A, da'%a/‘ .&(
LPAZT Fadkinc 9 0
D ; et B Svo.o
Address CWV\N\W'“ w
314 Churda St ) -
City State Zip Code pmjg[ ik W\/i M{
Neghwlile 0 37501
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name — ) 7
Bo Foodl for Rebreret
el ps . 2q.23
Address ! p’ 4 %( M dale . b Q I=
City State Zip Code
First Name Middle Name Purpose of Expenditure Amount of Expenditure
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
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.) 5)") 3 C" ' >
(Ifthis is the last page of expenditures, this amount must be shown in item 19b. of summary.)
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