CAMPAIGN FINANCIAL DISCLOSURE ST@'@MEEB

For State and Local Candidates .
For Single-Candidate Committees JUL 24 2018
1. DATEOFREPORT 2.a. NAMEOF CANDIDATE QR COMMITTEE Maury ¢
; ount
7/0?4//8 (',,L(L/ O /CVMJ/ Election Commic Y
2.b. IF COMMITTEE, NAME OF CANDIDATE / 3. ELECTION DATE HSSToT

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

Shoto3 DG, Poaa kd 10 iamspset TN 48 (93) 797-6780

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}

6}16(-‘?‘@ - MO-M-G'/ 00um+y '?Da’neig 69 ﬁo/am_s

7. CATEGORY ORREPORT (Checkone) ~

Ll O 0 L] £l ,%5 Ll O
FIRST SECOND THRD FOURTH 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

7/118 7/23//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 reporting period. (Complete items 12d., 12e, and 12f.)

b. E This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
" and/or expenditures fotal more than $1,000 for this reporting period.

10. lwe 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 fo be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, l/we swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for an onpolitical purpose as defined by the federal internal revenue code.

7 7Y -/8 W /2 T4 8

é{@;ﬂjre of candidate date signatule of political treasurer date
11. WITNESS SIGNATURE
.~
/M Al /ﬁ%ﬁ % oy -77f |
sngnat:f:e/of wntnés/ date signatdre of uﬁ(nes date
12, SUMMARY g
a. BALANCE ONHAND LASTREPORT ...t eeeeeeeme et sesessresseseseressssbnsstsssssasoss s ssnasesnassssssssns 9 M
b. TOTALRECEIF'TSTHISPERIOD$..4£07—D'
‘ /
12 7042
¢. TOTALDISBURSEMENTS THISPERIOD ....cocecrrrensceresiesensseressssssnssssessssssssssssrsnsarsaarssssassssasssses B
d.  BALANCE ON HAND (12.a. plus 12.b. MINUS T2.5.} crveveecerecermmarsmaressenmareesssmememssssssesmmsessssesssentsssssssssssrssnmsessisinss /gg
€. TOTALLOANS QUTSTANDING .u..vieeeerreerssssssiarasssssssesassssnssessssssssasssssessssnssetssabiassststatsbassnsss s srasssssst st sensssassssensassrsssss ‘9—
f.  TOTAL OBLIGATIONS QUTSTANDING .occveiireisieiestissassrrassisssrersssssessasas s st sesamessssasssasost st semsaseasssseenseresssssssssssssrsssnsessss 9 ’9

5§8-1109 (Rev. 2/08) Page % of 9 RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE {In Full) 14. REPORT COVERING THE PERIOD
FROM: 77/,//8 | T0: 7/22 /iR
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
AL70.2
a. Unitemized Contributions ($100 or less from each source this period) .....cccoceeeee.. $ :
oF
b. ltemized Contributions (over $100 from each source this period) ... § %OD'
9_);
¢. TOTAL CONTRIBUTIONS (other than loans and interest){(add 15.a. and 15.b.) .cvvvvcvinnerrnicnnnrnnnn $ 7 OI?O:
18. LOANS RECEIVED THIS REPORTING PERIOD ..ot esstssesssne e sesenssnsssessnsesesenses 9 /e'
17. INTEREST RECEIVED THIS REPORTING PERIOD ....cciciiiiiiininin s seecsinsesnssnssesserssmssrasessasssnees $ /9'
ni $£070.%
18. TOTAL RECEIPTS (add 15.c., 16., and 17.} (must be shown initem 12.0.) .ovvevreiicenniesirere e § ‘
DISBURSEMENTS
19. EXPENDITURES (other than loan paymenis)
a. Expenditures {$100 or less each payee this peried) (must be listed by category - e.qg., printing, postage, gasoline)
. Ny 8
/”{aurt/ (‘Oun‘*} VD‘."E( baﬂ[& t(ase blst’- $ 4O.L
3
$
3
$
$
$
¥
$
1]
Total of Expenditures (3100 oF 1855 €aCh PAYEE) ..vvvvervrerevrrerriesresisnresseessescanesnesnssenes $ 40
JRlolo ¥ 2
b. ltemized Expenditures (Over $100 each payee this period) ......ccccceiienimenionnin, $ : 9
£
¢. TOTAL EXPENDITURES (other than loan repaymenis)(add 19.a. and 19.b.) ........... 8 Jol 702’4
20. LOAN REPAYMENTS MADE THIS PERIOD ...ocoirieeveirerirevcesranicsreceseeemsscmene e sesesscesensonssmsecsensessbsssisstssssssstens 9 @’
/27042
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) {must be shown in item 12..) ..cccovcvvininionniiinnnn § 0?70 .
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ ,@’
b. Iltemized in-kind contributions {over $100 from each source this period)........ccccoecnne. $ '@'
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.5.) ..ccovvevvcerccccnecienn $ ’9
23. OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or 1855 gach) ..o $ ,@'
h. ltemized Obligations Outstanding (Over $100 each) .....ccececivrr v e % &
c. TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.f) oo B L

881133 (Rev. 4102} Page_Lofi




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDID OR COMMITTEE 2. REPORT COVERING THE PERIOD
ucky  Kowland FROM 7/ /i |10 /03118
' Amount

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

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor
First Nama ‘ Middle Name Confribution Received For: Amount of Contribution
Gerald

Qceupalic

n
Ma. wtenance

Employer

Last Name/Qrganization Name

Glean Mobley /Qoperf?és

1806 Cacmack B

’7//3/18‘

CIPrimary Election K] General Election

(I Runoff {Local Elections Only)

LastName/Organization Name [ Primary Election  [X] General Election /0 ) ®
wie ’
Address 3 Runoff {Local Electlons Cnly)
(417 Lyon St
City C ) State ZipCode Date of Contribution Aggregate This Election
olumé/a A | 38

120.%

Maur, Coam" Scl\ool goﬁra’ :
First Name |MiddleNan-e " Confribution Received For: Amount of Contribution

3

"Aiddle Nama
Last ﬁaefOrgamzahun Name

sHs Brothers &u.;m.'l/

[C] Primary Election m General Election

City C , State ZipCode Date of Contribution Aggregate This Election
oluméia T |-38 401
Occupation / g°
Bus.ness T/ 28 300.
Employer
g Us:/1€sS8
FirstName Confribution Received For: Amount of Contribution

/000-%

Zr/v red

Employer Qe + ,r ed

5. TOTAL ITEMIZED CONTRIBUTICNS

{Carry forward o item 3. of next page if additional pages of this form are used.)
{If this is the last page of contributions, this amount must be shown in item 15b. of summary.)

Y/

Address ] Runoff {Local Elections Only)
56438 Lepes Creek KA
City ' Stake Zip Code Date of Contribution Aggregate This Election
Sente Fo 7n | 2542
Occupation
Bus. ness '7////’8 /000‘6,0
Employer
us.Ness
First Name be 6 Middle Name ontribution Received For: mourt of Gontnbution
a
Last Name/Organizafion Name (| Primary Election m General Election (i}2]
r'sto , QDO
Address , [ Runoff (Local Elections Only)
3522 Kaleion Bead K ‘
J . "
Clty Stak , | ZipCode Date of Contribution Aggregate This Election
Santa Fe A | "28ysa
Occupafion

g00.2

M

200.%

al
@g $S-1131(Rev. 2/06)

Page 3_ of ?

RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME,OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERICD
neky Kowland FROM:%7/ /g |TO: 7/0?5//'8’
Amount

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

200

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor
First Name ] Middle Name Contribution Recelved For: Amount of Contribution

Last NamelOrganlzatlon Name

[ Primary Election M General Election

First Name

r«iddwe Name

WilKincon pea'f’a.ls '4100-‘B
Address [T Runoff {Local Elections Only)
/415 CRE johite #?d
City Zip Code Date of Contribution Aggregate This Election
(]o/umdua. ‘7W 3840/
Ougupation . ‘ o
Bus. ness 7/8)i8 0. %
Employar .
B nsiN)ess
First Name Middle Name Confribution Recelved For: Amount of Confribution
Last Name/Organization Nam . O Prima.ry Election General Election o0
ancho's ;D/ace of Columéfa JODO.”
Address . ] Runoff {Local Elections Only)
13l Rear Creek Pike
City Stake ZinCode Date of Contribution Aggregate This Election
CO I amb. o FA 38401
Occupation
Business 7/nl1g /D002
Employer

Business

Last Name/Crganization Name

Contribution Received For: Amount of Contribution

3 Primary Electon ] General Election

First Name Middle Name

Address ] Runoff {Local Elections dnly)

City Stale Zip Code Date of Contribution Aggregate This Election
Oceupation

Employer

L.ast Name/Organization Name

ontribution Received For:

O primary Election L] General Election

5. TOTAL ITEMIZED CONTRIBUTIONS

{Carry forward to item 3. of next page if additional pages of this form are used.)
{Ifthis is the last page of contributions, this amount must be shown I ttem 15b. of summary.)

Address [ Runoff {Local Elections Only)

City State ZipCode Date of Contribution Aggregate This Election
Qeeupation

Emplt;yer

26,00.%

%13? $8-1131(Rev. 2106)

RDA 1159
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
ky How land

2, REPORT COVERING THE PERICD

FROM: 7/1/¢8

0. *7/23/8

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

Amount

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

First Name Middfe Name tn-Kind Contribution Received For: Value of In-Kind Contribution
[3 Primary Electon |1 General Election

Last Name/Organization Name
3 runoff {Local Elections Only)

Address Date of In-Kind Contribution Aggregata this Election

City State ZipCode Dascription of In-Kind Confribution

Oceupation Employer

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

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

Addrass Date of In-Kind Confribution Aggregate this Election

City State Zip Code Description of In-Kind Confribution

Qccupaticn Employer

First Name Middle Name

Last Name/Organizaticn Name

In-Kind Contribution Received For:
[] Primary Election (] General Election

3 Runoff (Local Elections Only)

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

LastName/Organization Name
] Runoff {Lacal Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Occupation Employer

Value of In-Kind Contribution

First Nama Middle Narme

In-Kind Contribution Received For:
] Primary Election  [[] General Election

Address Date of In-Kind Contribution Aggreqgate this Election
City State Zip Cede Description of InKind Contribution
QOccupation Employer

Value of In-Kind Contribution

Occupation

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

{Ganry forward to item 3. of next page if additional pages of this furm are used.)
(Ifthis is the last page of in-kind contribuions, this amount must be shown in item 22b. of summary.)

Last Name/Organization Name

[ Runoff (Local Elections Only)
Address Date of In-Kind Confribufion Aggregate this Election
City State Zip Code Description of In-ind Contribution

&

$8-1128 (Rev. 2/06)

Page 5 of i
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

OR COMMITTEE
e Jand

1. NAME OF CANDID
chKf/

| 2. REPORT COVERING THE PERIOD

FROM7/1/i8 |10 7/23/18

Amotnt

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

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the pericd)

First Name Middle Name

Last Name/Business Name

Middle T BeoadCast

w35 W 7E S

Amount of Expenditure

Rol 5

Purpose of Expenditure

fodio Adverts iney

City \ Stale Zip Code:
Co/umému T | 28401
First Name Micdle Name Purpose of Expenditure Amourt of Expenditure
Last}a‘memusiness Name b /é} aJa/
wlumbia. Da.ly  Hes . 00
fa v et
Address “ AdyerﬁSMB &?(9 7 .
/ / I 5 S M QN
City i State ZipCade
Columbia TN | 3840
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Naf@usiness Name .
mpress,pns N
Address . : + //0:/"5 + 6)1 Jots 5 0 é?' 55
1012 S Gocdew ST. ,
City State Zip Cote
Cb/uméfa. 7~ | 3840)
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name.'Busmess Nam 1/
o Vp 12
/ + Posn”a e CT
Address ///[o W ,7231',,_ S+ Mal l'f)f?)S S .5205?
City State Zip Code
Co)amé.‘a N | 38%01
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Ofh Dle e Foems Supph/ Pos"’ Cara’s ¥+ 070 5)9 95
Address ]
559 Puask. fho
City é’? f /4/ V Stale Zip Code P{AS L’ Cardg
b L M£ .. 840 /
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Nam
Maucy éowd‘o ﬂwué/.(lan )Daqu gan@r.«.e‘f’ 0 00
Address i .
803 S Ma.n S-}’ SFDﬂSD('S]mP
City . State Zip Code
Columbia 2401

5. TOTAL ITEMIZED EXPENDITURES
{Carry forward to item 3. of rext page if additional pages of this form are used.)
{If this is the last page of expenditures, this amourst must be shewn in item 19b. of summiary.)

Ly &

@ 55-1129 (Rev. 4/02)

RDA 1158




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATF CR COMMITTEE 2. REPORT COVERING THE PERIOD
weKy  HKow land FROM: 7/, /38 [TO: ‘7/,?3/} 2
7 Amount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) /o? / (94

First Name Middle Name

4, COMPLETE THE AFPROPRIATE [TEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the per

Last Name!Buslness N
au(’q £uﬂ+y 5}1&" "Cps fa’?t)

st /30() Lawzon Whie O

First Name Middle Name

Last Name/Business Nama

Address

City Stale Zip Code
First Name Middle Name

Last Name/Business Name

Address

City State Zip Code
First Name Middle Name

l.2st Name/Business Name

Address

City Slale Zip Code

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward to item 3. of next page if addifional pages of this form are used.)
{Ifthis is the last page of expenditures, this amaunt must be shown in item 18b. of summary.)

Purpose of Expenditure

o Ad

Purpose of Expenditute

Purpose of Expenditure

Purpose of Expenditure

od)

Amount of Expenditure

50

* beamél‘af Swe %ﬁ’fb)

First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Narne .

Address

Chy ' State Zip Code

First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last NamefBusiness Name

Address

City State Zip Code

00—

Amount of Expenditure

Armnount of Expenditure

Amount of Expenditure

[0t 2

§5-4129 (Rev. 4/02)

Page ,7 of _‘?

RDA 115¢




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
Bucky Kows laod

2. REPORT COVERING THE PERIOD

FROM:

T8

s 7/230%

Complete the Following for the Source of the Loan

3. COMPLETE THE APPRCPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more thar $100 frem any source during the periad)

First Name Middle Name Qutstanding Loan Balance Loans Laan Qutstanding Loan Balance
(Beginning of Period) Received Payments (End of Period}
Last Name/Qrganization Name
Address Lean Received For: Date of Loan
[ Primary Electian [ General Election
City State Zip Code
B Runoff{Local Elections Only)
List All Endorsers or Guarantors for Above Loan {If more space is needed please attach a page)
First Name Middie Name First Nama | Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City Slate Zip Code
Amount Guaranteed Outstanding Amount Guaranteed Outstanding
First Name Middlg Name First Name Micdle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City Stata Zip Code City State Zip Code

Amount Guaranteed Outstanding

First Name

Middle Name

Amount Guaranteed Qutsianding

First Name

Middle Name

Last Name/Organization Name Last Name/Qrganization Name
Address Address
City State Zip Code City Stale Zip Code
Amount Guaranteed Qutstanding IAmount Guaranteed Cutstanding
First Name Middle Name First Nama Middle Name
Last Name/Qrganizalion Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding Amount Guaranteed Ouistanding
4, Totals for all Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Outslanding Loan Balance
(Total lnans received should also ba shown in i}em 16. on summary page.) {Beginning of Period) Received Payments {End of Period)
(obloustanglom e shd o ashown o 2.0 ot o) & ad £ L
' §6-1132 (Rev. 4/02) Page ? of _L RDA 1159




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

personivendor at the end of the reporting period)

Bucky Kow land FROM:_7/18 |10 2/R3//8
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments Outstanding Balance
OBLIGATION (obligations totaling more than $100 owed to any (Beginning of Period} This Period This Period (End of Period)

W
Last Name/Businass Name I

Address

City State ZipCode

Deseriplion of Dbligation
W
Last Name/Business Name

Address

City Slate Zip Code

Description of Obligation
W
Last Name/Business Name

Address )

City State Zip Code

Description of Obligation

Flrst Name Middlz Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

Flrst Name Middle Name

1.ast Name/Business Name

Address

City State Zip Code

Description of Obligatien

4. TOTALS

(Total from Outstanding Balance - (End of Periad} column must also be shown
in it 23b. on summary page.)

' o

o

() ss-1127 (Rev. 4102
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RDA 1159



