CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For SIngla-candldate Committees

1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
- R -19 Yaeads & MNike  Cocdese
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

Mike Cocldese

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

S04 Whnispecice Vdllew De. Oasholle TN 273 Y1-716-5%4

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)
Meko Ciuac Disdeiek 4 Qoau Gacdaer
7. CATEGORY OR REPQORT (Check one) £

[ O O] Ol Ol O
FIRST THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
R UARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL  SUPPLEMENTAL

8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD

Hoci\ | 2wng Auae 20 Ao\

9. (Chetk 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. mhis campaign is required to file a detalled financial disclosure because contributions (including in-kind) received total more than $1,000
nd/or expenditures total more than $1,000 for this reporting period.

10.  liwe 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.

P /2115 oo Honclee, 7-(6-19

signature of candidate sig@re of political treasurer date

1. WITNESS SIGNATURE
: .5/’%7/%/ ?/?/(7 M fh\/\ﬁ— 07-07-19

signature of witness date signaturéfof witness date
12. SUMMARY é
a. BALANCE ONHAND LAST REPORT ....c.ccoovuvusersmsmmssserssssnssssrsssssssessssssessnssesensnses $ 1
\‘ N,
b.  TOTALRECEIPTS THIS PERIOD ..veooeeecooeoeoeeeooeeeeoeeoes e $ __l_g.,,‘«'c’:é).._
S53Ug 8S
c. TOTALDISBURSEMENTS THIS PERIOD .......ooriciraimnemirmsassissssssssssssssssessssssassssiasssssssssonssseses $
d. BALANCE ON HAND (12.a. Plus 12.b. MINUS 12.C.) eouemureemmmmssscusessmmmesmmmisissssssssssssessssssssssssssssssssnssssassssssssssess $ \ aQ"e' \ ' \5
€. TOTALLOANS OQUTSTANDING .......covurectrenereeesenseaseassessensassnssstsstossesessssesessasesssssaseesesosssstenesnsesessesmsensessenssnsesssnsassen $ [A

Page 1 of .5 RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
Tleads of ik Coc\eae FROM: 4y —\% | T (5-30-)9

RECEIPTS

- CONTRIBUTIONS (other than loans and interest)

. N

a. Unitemized Contributions ($100 or less from each source this period) .......coeeeeie. $ QJ L‘I'D _\ﬁm"a‘bm‘—}

b. Itemized Contributions (over $100 from each source this period) ......ccoeeeverieieinnnnn $ \5 3 SO g

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15D e \(goq D

$
16. LOANS RECEIVED THIS REPORTING PERIOD T U OTTEE. 522
17. INTEREST RECEIVED THIS REPORTING PERIOD ShnsmaseR s e e AT RO NS A M N S e S e D {2 5
s 18,090

18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.h. )i

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)
o uadeg s OO0
OO S\ ke,

ToRy Luadn $ 9& s
_E\ms%_b.kmcx_m;mmﬁ&_ s _ QS
CoorDag kl(k’f(‘r(‘ QSPA

I«\\Q«‘\Q Cons - KG\\\lur\ Naais s O

ok (Saoo- Ibcdml!&_\ﬁm.!&:am $ SO
Tako Gas - dulian Prsck s__ 50

E
@D

o
Total of Expenditures ($100 or less each PAY®) ....cusaiiinii i enesiieneasamnees B 37(4? Lf_“)[
b. Itemized Expenditures (Over $100 each payee this period) S o O oo U 4 879 L’I l

.c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) wissimmesmvnmnsmsiiiiiimg
20. LOAN REPAYMENTS MADE THIS PERIOD .....oouveeieitaeieeresseeseeses s sees oo

21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C.) i mmrmsmrerameranentsssmoanrnns $ 5 a4 8 , 8 S,
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period) ............. $ 8 J

b. Itemized in-kind contributions (over $100 from each source this period).........ccceeeee $

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ..........ccoooorovveoeoonn $ 8 l
23. OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less each) ............occoovevrevcervren § (@

b. ltemized Obligations Outstanding (Over $100 €aCh) .........ccoovevrvemveriiroeoeeoeo $ /%

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) siisaiiiiisivemngms ® ‘2 l
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Toeads & ONGke CocdeSe

2. REPORT COVERING THE PERIOD

FROM 1. ]G

0 (g~ 30 419

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

gount

First Name

Middle Name
?\D <N

Last Name/Business Name

Jmes

Address

g\ ﬂ\-@\QQ*«

City

First Name

QO\Lke

Middle Name

Last Name/Business Name

Cehese
Address

S \b\(\\sDJU\'\(. \kk,\\e}«\ '\r \

Middle Name

Last Name/Business Name

C xS o
S04 Lﬁomoesw Valley De.

Tiy

. Middle Name
N\ ke
Last Name/Business Name

Cor\ese

Address

SanU LL&’\HD,QJ\M. \BO\\\W\ Q«

Last Name/Business Name

First Name Middle Name

Address

S oy udaixpen iy \lal

" Nodnglle

First Nm
Last Name/Business Name

Address
<aod US(\\S@N\M \(1D.Qw\ 'Dm

Middle Name

City

Purpose of Expenditure

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

Purpose of Expenditure
Qo)
CocrQoigN
COBNAQRA

Purpose of Expenditure C C"“"“locb \LI
CoenQANED
-3¢ S

Purpose of Expenditure

Ses OO TSRS
%Q_C@-ﬁ Q’\‘ Nt
’Qﬂo_\m\fl(&mf\*

(Jndor, Souk w\u*z_)

Purpose of Expenditure

Purpose of Expenditure
ReRAHBUAI VNS
b

NG R Swwer N

Tood aimbudentnt

5. TOTAL ITEMIZED EXPENDITURES

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

)
Jeadol .]is

iod)

Amount of Expenditure

HS00 =

Amount of Expenditure

TS <7

Amount of Expenditure

&\ (0%

Amount of Expenditure

§ \ 50(.@

Amount of Expenditure

$ 150

Amount of Expenditure

3 &

*Ua72.y|

@ §§-1129 (Rev. 4/02)

RDA 1159



ITEMIZED STATEMENT OF EXNPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMIyliTTEE 2. REPORT COVERING THE PERIOD

- Yrieeds of ks Cotheno FROM: Y1 [T0 (o-2p-1F
Amount

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

14 COMPLETE THE APPROPRIATE ITEMS TOR CACHTEMIZED CXRENDITURE (Esmiiues inisling woetan 2108 lo sy payee during the pedad)

£

= pryr— Purmone of Exponditur maunt of Exponditure
o - ‘ :
Last Name/BusinessName TR (‘jCLS‘;

Addross mO\ﬁ‘S 5*‘@“1& ey kﬁ BGD
Y0 paacond CGiccle & Nuae

City \I\\\ Slate { Zip Code
First Name. Middle Name Purpose of Expenditure Amount of Expenditure

(ocdese
Address b

5aeY WintsQuic \I(tllc% [\ Pionburseorents
Gy Stale ZiEJCodc C COétu\ . \L\r\gs o 0,3

Purpose of Expenditure

Last Name/Business Name . T:Sh{ r‘j\*s ﬂ

Middle Name Amount of Expenditure

FirstName‘?\Dr\ W |
T e : L Esm
Address ) IY\J(,h 5

ABIY Sece st oot

. Amount of Expenditure

Fist lne Purpose of Expenditurs

| asi Namay/Rusiness Narme

Coese %m\nbwﬁ_ $ \
Addmss‘,%i}&l wnt XQLC\A@ Jallew Do & Dé'? SO

4 ity

1 stete ZipCode 1 Sedo Quonl

First ame Middie Name Purpose of Expenditure Amount of Expenditure

ch\\na Qo
Last Name/Business Name «S(\m‘((\ C{))Q}O T BGD

__Address %\ S T?mb.QJ’L 95\; < é
City State | 7inCode c& :;L.LV\Q‘
Q\ S\(\Qj‘(M‘

First Name Middie Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name

Address

City State Zip Code

5. TOTAL ITEMIZED EXPENDITURES 3 ~ 7 4
{Carry forward {o flem 3. of nex] page i addilionsal pages o iis form are used.) & (o D
{If this is the last page of expendilures, this amount must be shown in item 19b. of summary.)

&) ss-1128 (Rev. 4102 Page D _of _ RDA 1159




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Taandd & Mde  Conlepe.

2. REPORT COVERING THE PERIOD

FROM:

-] -2

TO:
@-20- 19

Complete the Following for the Source of the Loan

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

First Name Middle Name Outstanding Loan Balance Loans Loan Outstanding Loan Balance
(Beginning of Period) Received Payments {End of Period)
Last Name/Organizalion Name
Address Loan Received For: Date of Loan
O Primary Election O General Etection
Cily State Zip Code
[ Runoff{Local Elections Orly)
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/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Quistanding Amount Guaranteed Outstanding
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code

Amount Guaranteed Oulstanding

First Name Middle Name

First Name

mount Guaranteed Outstanding

Middie Name

First Name Middle Name

First Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Oulstanding jAmount Guaranteed Outstanding

Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Outstanding Amount Guaranteed Outstanding

4. Totals for alt Loans (complete on last page of itemized 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 ilem 20. on summary page.) :
(Tolal outstanding loan balance should also be shown in item 12.e, on front page.)
7 v
% $S-1132 (Rev. 4/02) Page _ > _of S RDA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD
FROM: ¢ <1~19  |10: @ 36~

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED
OBLIGATION (obligations totaling more than $100 owed to any
person/vendor at the end of the reporting period)

Flrst Name Middle Name

Outstanding Balance | Debt incurred Payments Outstanding Balance

Last Name/Business Name

Address

City State Zip Code

This Period | This Period | (End of Period)

DOescription of Obligation
Flrst Name | Middle Name

Las! Name/Business Name

Address

City State Zip Code

Description of Obligation

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Deseription of Obligation
First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

First Name | Middie Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

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

% §S8-1127 (Rev. 4/02)
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