CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
[-3]- 2019 Loemontthit o Ko Blird Dy Diotnse
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
Dawn  [ares Ma., l, 2019 [fnnan) )

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

City
/(27 S. 4mlcmﬁ# the.  MatiSon N 3y ©i15-998.1453

4.b. CANDIDATE’S HOME ADDRESS (if different than 4.a.)

Street or Rural Route City State Zip Code Phone
Scrita, Yoo
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF PQLITICAL TREASURER (may be candidate)

Ht—(ﬁ)péz-ézn ﬂu’:)//b I)(W fonn ‘Dmvy,/

7. CATEGORY OR REPORT (Check one)

[ [ O ] 1 [ | EE
FIRST SECOND THRD 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
July 1,8017 Jdnﬂm N, /D

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. l/we 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 intemal revenue code.

/)ZZ_ /[-3l-1% KZ&\ =3k

signature of candidate date signature of political treasurer date
11. WITNESS S|GNATURE /
o e &/"4/ fr— I-5(-18
o signature of witness date signature of witness date
12. SUMMARY
a.  BALANCE ONHANDLASTREPORT .......ooooooooooooooooeoceeooeeoooeeeeseseseeeee oo eeeeeeeeeeeeeneonnes $ M 5.7
b.  TOTALRECEIPTSTHISPERIOD .......ccooiiiiiiiiieeieeeeicee et es e eaesnenas $ 0
,0d
G: TOTALDISBURSEMENTSTHIS PERIOD sisoicssisnnmsmmimmimmmmmsisssmslsmmes $ _/li
NOISS!NNOQ #
(2
d. BALANCE ON HAND (12.a. plus 12.b. minus 12.c.) ........ ’r!ﬂsnmfl,?m ............................................. s_! 5,94%- 7]
e.  TOTALLOANS OUTSTANDING.........coocrcrrrn EN2 N4 X R A——————E $ Qo
f. TOTAL OBLIGATIONS OUTSTANDING $ o
A I
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
Commiblre T 2-Clect DWM/DMW FROM: 7-1-17 | 100 /-, /8

RECEIPTS
156. CONTRIBUTIONS (other than loans and interest)

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

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

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ..........coccoveeeviveevirinnnen. $ (<
16. LOANS RECEIVED THIS REPORTING PERIOD ......c.ooiiiiieieeee et $ o
17. INTEREST RECEIVED THIS REPORTING PERIOD ......coooviieeieeeeeeeee e $ o
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b.) .........c.ccoevoviiieeeieeeieeeeeeen. $ 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)

$
$
$
$
$
$
$
$
$
Total of Expenditures ($100 or less each payee) ............cocooeueeueecuiceceecieceeeeeeeeee $ o
b. Itemized Expenditures (Over $100 each payee this period) ...........c.cccoveeveeeeeienenenne. $_/550.00
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.5.) .......c.c.. e $_/, $§c.00
20. LOAN REPAYMENTS MADE THIS PERIOD ..ottt $ (%
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown initem 12.C.) ..............coccooeiiiiiii. $ /;330.00
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ............. $ 0
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.) ........cccooeeieecennee. $ o
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) ...........c.cccceeeeiieiececcnennnne. $ o
b. ltemized Obligations Outstanding (Over $100 each) .............cccocociiiiiiiiniciciicee $ °
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.f)) ...........c....c..... $ 0
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Commi et 1> R

vt Duzun Dearer

2. REPORT COVERING THE PERIOD

FROM: 7-/_ 17

O /4518

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

Amount

o

Last Name/Business Name

AN C- Meto Codse Gof Towwaret-

Addmsﬂo.gox [4 (p 800 c/o Te 7y Cobb

First Name Middle Name

Last Name/Business Name

i wand's Cfub% Madiscn

Address
City State Zip Code
lacl'
Maclison
First Name Middle Name
LastN usiness Name

GA o Comtr, Nemocahe amen

Address 7

City State Zip Code
Nechn e N | 37202
First Name Middle Name

Last Name/Business Name

brignds /) Mavle ha JBh s r

Address

City
NaShu'lle

First Name

Middle Name

Last Name/Business Name

Moo Bting 15 Socis fim
Address
City State Zip Code
First Name Middle Name
Last Name/Business Name
Address
City Zip Code

5. TOTAL ITEMIZED EXPENDITURES

%l{ (‘hax;%’ Spaiser

%0/ ¢ G&ﬂm‘? S;OWJW

Purpose of Expenditure

Joz(m'c fpm&df

Purpose of Expenditure

/:7(’%;/14 5 W

Purpose of Expenditure

AT)I] uA,Q D,n;;u./

gpﬂ'\SW

Purpose of Expenditure

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

<0 0.00

City i State. | ZipCode
Nishvi (e, N | 377219
Purpose of Expenditure Amount of Expenditure

J50.00

Amount of Expenditure

/100, o0

Amount of Expenditure

/000, vo

Amount of Expenditure

/00,00

Amount of Expenditure

(Carry forward to tem 3. of next page if additional pages of this form are used.) /, 550,00
(If this is the last page of expenditures, this amount must be shown in item 19b. of summary.)
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