CAMPAIGN FINANCIAL DISCLOSURE STATEMENT: ..

For State and Local Candidates ACCEPTED TCA 25102
For Single-Candidate Committees

1. DATEOF REPORT 2.a.  NAME OF CANDIDATE OR COMMITTEE
July 5, 2019 Friends of Amber Mills
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
Amber Mills August 2, 2018
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone
PO BOX 253 Arlington TN 38002 001-592-5424
4.b. CANDIDATE'S HOME ADDRESS {if different than 4.a.)
Street or Rural Route City State Zip Code Phone
12903 Shane Hollow Drive Arlington TN 38002 901-592-5424
5. OFFICE SOUGHT (include district number, if applicabie) 1 6. NAME OF POLITICAL TREASURER (may be candidate)
Shelby County Commission - District 1 Donny C. Mayo
7. CATEGORY OR REPORT {Check ong)
] C ] ] Cl O P
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAE
8,a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
January 16, 2019 June 30, 2019

9. (Check one)

a. E] 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 peried. (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, Hwe 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, iwe swear or affirm that no campaign contributions have been expended for the personal financial

enefit of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

dolg oo CUST 799

signature of candidate

date sig@ure of politfa/f)rea\sﬂ’rer date
SS SIGNATURE

Zeah " apla MOMO0A - Daq

1.

bignature?ﬂ‘v‘vitness date- signature of Withess date

12, SUMMARY
a. BALANCEONHAND LAST REPORT ..ot oottt et seases e ntenesn b s b iaian e eranesens B M
b, TOTALRECEIPTSTHISPERIOD ...coooiitiitiecerectiee ittt et ae et er e seae s ee e s e e nbas g s s s $ 0.00
. TOTALDISBURSEMENTS THISPERIDD ...ieiiveicicsen st cvemmeees s cessesses ey avesestesaess aaresassensarensnns % 308.87
d.  BALANCE ON HAND (12.2. PIUS 12.0. MIUS 12.6.} covvoviirerrerise oo imssssseer s tssessamesnsspsssssssesssssnsonsssnsssssssssansnsasesas $ 7325.60
€. TOTALLOANS QUTSTANDING ..ot otiicvirecr s serreres e varsessermames st asesseesbaastabae st esestese st e e sbameses st st dmee st aesheebanessabescnaaes $ 0.00

0.00

f.  TOTALOBLIGATIONS QUTSTANDING ...c.oo i ctieeee ettt ctresbe st res e estseaee st e eeess et braes sbesbebastmntsternnesramsnresins D
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13. NAME OF CANDIDATE OR COMMITTEE (In Full)

14. REPORT COVERING THE PERIOD

Friends of Amber Mills FROM: 1/16/19 | T0:6/30/19
RECEIPTS o o
15. CONTRIBUTIONS {other than loans and interest)

a. Unitemized Contributions (3100 or less from each source this perod) .o $ 0.00
h. ltemized Contributions (over $100 from each source this period)......cccceveiricninnnn $ 0.00
¢. TOTAL CONTRIBUTIONS (other than loans and interesti(add 15.2. and 15.5.) ccvvurrrrroerrersmreeresieece. § 0.00
16. LOANS RECEIVED THIS REPORTING PERIOD ..o sinssesnsssssssrssesnsessee 9 0.00
17. INTEREST RECEIVED THIS REPORTING PERIOD ..ot necsaase s sncssnes 9 0.00
18. TOTAL RECEIPTS {add 15.c., 16., and 17.) {must be shown in item 12.b.) ..o § 0.00
DISBURSEMENTS
19. EXPENDITURES (other than loan payments)
a. Expenditures (3100 or less each payee this period) (must be listed by category - e.g., printing, postage, gascline}
Midsouth Solutions - T-Shirts $ 308.87
$
$
$
$
3
$
$
$
Totat of Expenditures (3100 or less ach PAYEE) ..oovvevvicnicrnccnnncrssn e s neneare s B 0.00
b. ltemized Expenditures (Over $100 each payee this period) .. verrecineveviieiennns 3 308.87
c. TOTAL EXPENDITURES (other than loan repayments)(add 18.a. and 19.B.) et vevvimieerecnnescensnesesessenens $ 308.87
20. LOAN REPAYMENTS MADE THIS PERIOD .ottt mnb s sbe e i $ 0.00
21. TOTAL DISBURSEMENTS (add 19.¢. and 20.) (must be shown in item 12.0) i, $ 308.87
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ 0.00
b. ltemized in-kind contributions (over $100 from each SOUCCE this PEHIOT) ..v.ue.rrrrrres $ 0.00
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERICD (add 22.a. and 22.b.) .......cooicniincccrnnnncnnns $ 0.00
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less 8ach) ..o 3 0.00
b. Iltemized Obligations Outstanding (Over $100 aCh) .....cccccormrrinnnis e e $ 0.00
c. TOTAL OBLIGATIONS QUTSTANDING {add 23.a. and 23.b.} {(must be shown i item 12,8} ..o $ 0.00
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