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CAMPAIGKN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DiTE OF REPORT 2 a NAME OF CANDIDATE OR COMMITTEE

Dg Commi Hﬁ? o Zlect MWJ Crice

2.b, IF'COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

Oct 3, Y
4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone

(oYY Popdr Nemons O sstod G0l 28l -clod

4.h. CANDIDATE'S HOME ADDRESS (if different than 4.4.)

Street or Rural Route City State Zip Code Phone

5. OFFICE SOUGHT (include district number, if applicable) NAME OF POLITICAL TREASURER (may be candidate)

Neaons, Gy (ansnce ) fAV\cM141a Lorllidions

7. CATEGORYOR REPB/,(deCheck one}
Ll O Cl Ll E] ] ]
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. ENDINGDATE OF REPORTING PERIOD

d-1-19 6-30-19

9. (Check one)

a. [} This campaign is exempt from detafled disclesure because contributions (including in-kind) received total $4,000 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 {inciuding in-kind) received iotal more than $1,000
andfor expenditures total more than $1,000 for this reperting period.

1¢.  {iwe 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, /we swear or affirm that no campaign contributions have been expended for the personal financial
benefil of the candidate py for any other nonpolitical purpose as defined by the federal internal revenue code.

N Che Wi 4ol

ﬁdature of cangidate date signature of palitical treasurer date
WITNESS SIGNATURE
%&%exgamﬁf%i Ao AZL/?/;Z—*““““‘ 3EhofK7
signatire of witness date signature of witness date
12. SUMMARY ] q{
a. BALANCE ON HAND LAST REPORT L.t it tseietetieee s s seemeres e reeneaensoneessreammeneeasssan $
4 NN

b. TOTALRECEIPTSTHIS PERIOD
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR (;,OMMITTEE (in Fulh) 14. REPORT COVERING THE PERIOD
Commites iy @h\ech deraqd Prico row fy [0 f7o
RECEIPTS .
15. CONTRIBUTIONS (other than loans and interest) 6 3
N

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

b. temized Contributions (over $100 from each source this period}........ceveviviieen $ Q ?CQ S

c. TOTAL CONTRIBUTIONS (other than loans and interest){add 15.a. and 15.0.) .o 3 Eg { } l &
16. LOANS RECEIVED THIS REPORTING PERIOD .. ..ot e eet s rveens e vmsa v s tsesesevenvesannn $ Q
17. INTEREST RECEIVED THIS REPORTING PERIOD ..o iicrreeerierine e s r s $ (Q
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12.b.) ..o $
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by categery - e.g., printing, postage, gasoline)

?rb@'ﬁﬁ%< feos s 25D (B
F&mm wBwag s 793 70
Food s 02. 93

V\'Cmﬁ'} TFuncd s | Zat ¥

$

$

$

$

$

Total of Expenditures (3100 OF 158 @aCH PAYER) -..o.ovc.eeremeev s ess s ( ?_ﬁ_ 2. U3
b. itemized Expenditures (Over $100 each payee this period) ..o 2 ?‘3’3 395 g

c. TOTAL EXPENDITURES (other than loan repayments)(add 12.2. and 19.80.) et vvirvninninrneinnsesens

20. LOAN REPAYMENTS MADE THIS PERIOD ...oooc.cossecoseesos oo csesssesses e sseresss e tsesessss st $'3 %%(0 LY
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shownintlem 12.c) ...t %
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this pericd)............. $ &

b. ltemized in-kind contributions (over $100 from each source this period)............,........ $ g ?_O( ). ¢ )2 )

¢. TOTAL iN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) oo 5 57 Tou. D]
23.OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 orless each) ... 3 QQ

b. lemized Obligations Outstanding (Over $100 each) ..o § ES) )

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) {must be shown i item 12.£) e 8 @

$54933 {Rew. 4/02) Page of



7 Sec Pt et <«

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

4 REPORT COVERING THE PERIOD

FROM:

T0:

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter 80 if first itemized page)

Amount

First Name

4 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (conbuonstolsing mere thon $00 fom any conbuor

Contribution Recaived For:

First Name Middie Name

Contribution Received For:

Last Name/Organization Name [ Primary Blection [ General Election

Address £ Runoff {Locaf Elections Only)

City State ZipCode Date of Contribution Aggregate This Election
Qccupation

Ermpioyer

Amount of Contibiution

FirstName

Contribution Received For:

LastName/Organization Name O Primary Election ] General Election

Address Drunott (Local Elections Only)

City State Zip Code DGate of Contribution Aggregate This Election
Occupation

Employer

Amount of Contribution

Last Name/Organization Name

Address

O Prirnary Election {1 Generai Election

[ Runoft (Local Eiections Oniy)

Tast NamelOrgamzation Name [CiPrimary Election  [JGeneral Election

Adtress [[JRunoff (Local Elections Only)

City State Zip Code Cate of Contribution Aggregate This Election
QOccupation

Employer

City Slate Zip Code

Qcgupation

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS
[Camy forward to item 3. of next page # ag!di!i:ona! pages of this form are used.)
[if this ks the last page of contributions, this amount must be shown initere 458, of summary.)

Date of Contribution

Aggregate This Election

‘f%; §5-1131(Rev. 2/06)
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Name Method Amount

Larry Ferguson |Paypal 250
Bernard Faber Paypal 250
Christian James |Paypal 250
Roger McMuilin | Paypal 250
Justin Hamlett Cashapp 250
Tim Tanner Venmo 250
Melissa Durham |Venmo 250
Jimmy Armstrong | Credit 125
David Richardson | Check 125
Brandon Leslie Check 250
Parham Tullos Check 160
Tom Jones Credit 125




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - PAC

1.N EOFCOMMITI"E CW ‘.fU(e/if’

A=

2. REPORT COVERING PERIOD

FROM<7] 1

0. (o /20

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

Amount

jrst Name Middle Name

Ay

Name/Organization Name
\ c/\/\(e_ ¢

AddresK

29 by Dide (ue &

M S Y

8>

Occupation !

Employer

jNam Middle Name
LastName/Organization Name

QQ <

Address

RS \roov\ty Pue

Zip Code '%VOW

i Me\w\f\\ =N

ccupation

Employer

FirstName ., Middle Name

J

Last Name/Qrganization Name

Ment

Address "2\{ Eiv/] Waiy L,?»

State“?— M

S Moy his

ZipCode 3?;,0 %

Oceupation

Employer

First Name Micdle Name

otefhvae

Lasl Name,’Organzzahon Name

fHCDV\ k”g

TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

0o Mayche |l Aue
e PTW ["55/03
Employer

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than $100 from any contributor during the peried)

Description of In-Kind Contribution

DBescripton of In-King Contrition

Food ot Paﬁ\/
A oleol

b

Descnphon of In-Kind Contgation

QJS()

foud

Alconel

Description of in-Kind Contribition

\/(iv\v{i
shuff
pe {otmg

(Carry forward to item 3 of next page if additional pges of this form are used.)
(Ifthis is the Jast page of in-kind contributions, this amount must be shown initem 20.b. of summary.)

Value of In-Kind Contribution

01000

Date of In-Kind Contribution

o [27

Value of In-Kind Contribution

$%m

Date of In-Kind Contribution

08"

Date of In-Kind Contribution

/20

Vatue of In-Kind Contribution

W20

Date of In-Kind Contribution

/29

KX 700

To.  58-1125 (Rev, 2106)
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ITEMIZED STATEMENT OF INDEPENDENT EXPENDITURES - PAC

1. NAME OF COMMITTEE

2. REPORT COVERING THE PERIOD

FROM:

TO:

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

Amouni

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED INDEPENDENT EXPENDITURE (expenditures fotaling more than $100 to any payee during the
perind). Piease remember fo include the purpose of the expenditure (e.g. postage, printing) and the name of the candidate supported or opposed.

&3 g5 1139
Yaid
5 Rev. 1/00

First Name Middle Name: Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address Candidate Supported or Opposed & Office Sought Date of Expenditure
e opposed O
e - . u-'-\“\‘-\
City | Stete” | ZipCode " e ‘\ Supported 1
«
First Name / Mtddie/hkme' Purpose of Expenditure Amount of Expenditure
\\
Last Name/Business Name r_/ :
// ‘l
pa
Address Candidate Supported or Opposed & Office Sought Date of Expenditure
( / Opposed []
City \ /f Siate | ZipCode $u [
First Name i Middle Name Purpose of Expenditure \ Amaunt of Expenditure
/ ;
Last Name/Business Name ]\ /
Address Candidate Supparted or Opposed & Office Sought o /gésed 3 Date of Expendilure
City Stale | ZipCode /uwoned [
First Nams Micidle Name Pul f Expenditure Amount of Expenditure
!
1
Last Name/Business Narme \
i \L
Address Candidate Supported or Opposed & Office t Date of Expanditure
Opposed [
City \ State Zip Code \Supponed Cl
First Name Middle Name Purpose of Expentliture Amount of Expenditure
LastName/Business Name
Address Candidate Supperied or Opposed & Office Sought Opposed [ Date of Expendilure
City Slats | ZipCode Supported [T
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address . Date of Expenditure
Candidate Supported or Opposed & Office Sought Opposed |
City State Zip Code Supported [J
5{a) Hemized Independent EXDENGIINES ..o nimss s ssrssssss s it st s atst s ees s e sse st eessenenes B
(b} Uniternized Independent EXDENGIIUIES ... ssesssesrsssissss s ssss st tess s esssessmeseesessaeseemnacssaeesressesssenssnesessess
c)__Total Independent Expenditures (if this is the last page of ind. expenditures, this amount must be showin in item 17¢. of summary page.) | $
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ITEMIZED STATEMENT OF LOANS - PAC

1. NAME OF COMMITTEE

2. REPORT COVERING THE PERIOD

First Name

Last Name/Business Name

Adress

FROM: TC:
3. COMPLETE THEAPPROPRIATE [TEMS FOR EACH ITEMIZED Outstanding Balance Loans Loan Payments Qutstanding Balance
LOAN {loans totaling more than $100 owed to any personibusiness at the end of (Beginning Recaived This {End
the reporting period) of Period) This Period Period of Period}

First Name

Date of Loan-._

LastName/Business Name

Address

Date of Loan

Last Name/Business Name

Address

FirstName

ZipCode Date of Loan

Last Name/Business Name

Address

ity

First Name

SEk | ZpCode Date of Loan

Middle Name

Last Name/Business Name

Address

4. TOTALS

(Total from “Outstanding Balance - (End of Period)” cofumn must also be shown
in item 21 on summary page.)

Date of Loan

%@5 858-1136  {Rev. 1/00)
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ITEMIZED STATEMENT OF OBLIGATIONS - PAC

1. NAME OF COMMITTEE 2. REPORT COVERING THE PERIOD
FROM: TO:
3. COMPLETE THEAPPROPRIATE ITEMS FOR EACHITEMIZED Outstanding Balance Debt Paymenis Cutstanding Balance
OBLIGATION (obkgations totaling more thar $100 owed to any person/vendor at {Begirning ingurred This (End
the end of the reporting period) of Period) This Period Period of Period)
First Name | Middle Name
Last Name/Business Name T
T u-ﬁh\\
Address P

City sy Zip Code

Dascription of Obligation

First Name

Last Name/Busingss Name \\j\

Address \ }
!

City State | Zip ca‘ma\\ ;

Bescription of Obligation

First Name Middla Name

Last Name/Business Name \ \\/
Address
City State Zip Code /

Description of Obligation \

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

First Name Middle Name

Last NamefBusiness Name

Address

City State Zip Code

Description of Obfigation

m

4. TOTALS
{Total from “Cutstanding Balance - (End of Period)” column must also be shown
in item 22.b on summary page.)

RDA 1158
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