CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOFREPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
October 11, 2022 Friends of Daron Hall
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
Daron Hall May 5, 2026

4,a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone

6647 Holt Rd. Nashville [N 37211 615-831-7458

4.b. CANDIDATE'S HOME ADDRESS {if different than 4.a.)

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

Sheriff, Davidson County Lucy Foutch
7. CAT=GORY OR REPORT (Check one )
] O | - ] O 0
FIRST SECOND THRD FOURTH PRE- PRE- MID-YEAR YEAR-END

QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL _ SUPPLEMENTAL

B8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
July 26, 2022 September 30, 2022

8. (Check one)

a. [ This campaign is exempt from detaiied disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Compiete items 12d., 12e. and 12i.)

b. [X] This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
and/or expenditurss total more than $1,000 far this reporting period.

10. liwe dg splemniyswear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an

accu AccognpnfA ofampaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Fina ischsue g, -Aaditionally, I/we swear or affim that no campaign contributions have been expended for the personal financial
bene e i; or for any ather nonpoalitical purpose as defined by the federal internal revenue code.
X 0-/[-& O/ /a
gV cangigate c7|te /signatdire of political treasurer adte

11. WITNESS SIANATURE

Mk o)/ C)lwé ﬁﬂd& ro/7 /20

4 signaturé of witness » date signature of witness date
12. SUMMARY
0.00
2. BALANCE ONHAND LASTREPORT ...oooovveomerenssonseosesssssmsss s sossosesssessnssesssmsssomsssmssacassssssoss §
b, TOTALRECEIFTS THISPERIOD s $ Jéi&‘ll_l_
e o
(B TOTALDISBURBEMENTS THISPERIOD ..oocomerrscrcs s semesnmrsssssnsosncs v § _26,317.08
-l . ng
P» BAUANCE GNHAND (125, S 12.0. MINUS 12.0) wovooeoormoscmsmrsss s § 1095383.09
w T 8-
@D TOTAL LOANS ORITSTANDING. ... cecervvecsrsr s arsses s ssssassssossoesiesassssss e s et sonsnnee § 0.00

+ ~
o

0.00

o

g TOTELOBLJGA'&T@NSOUTSTANDING..
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (in Full) 14. REPORT COVERING THE PERIOD
Friends of Daron Hall FROM: 7/26/22 T0:  9/30/22
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
L o . ) 370.00

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

b. ltemized Contributions (over $100 from each source this period)..............ccccceviiee $ 400.00

¢ TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.8. and 15.5.) .......ccrecrvurrierrcnc g 170.00
16. LOANS RECEIVED THIS REPORTING PERIOD .....oos oo ssses oo seessssoe s e sssesesesesseeessssss $ 0.00
17 INTEREST RECEIVED THIS REPORTING PERIOD -rcsceer oo eeoeeeeseseoes e ssessessssmesssssssss s seenieense e $ 0.00
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be Shown in #em 12.b.) .......cc...corwscerremmoerrrnermscee g  770.00
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)

See Attached .
$
$
$
$
$
$
$
$
Total of Expenditures ($100 O €SS €8Ch PAYEE) ...........ovvuurreeesssrresssssssmcrnsnsasssasisni $ B
b. ltemized Expenditures (Over $100 each payee this period) ... $ 26,220.04
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.8. @nd 19.0.) ........ccos crerssrsssesseriesssnn $ 26,317.08
20. LOAN REPAYMENTS MADE THIS PERIOD ..oocreersers e erssssssessssssss e sssssssssseresssssssssse s $ 0.00
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be ShOWN in HEM 12.C.) —...ooocccrrverrevsersssoererveeeers g 20,317.08
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ 0.00
b. Itemized in-kind contributions (over $100 from each source this period)............c...... $ 0.00
¢ TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.8. 8nQ 22.b.) ---o..cccccvvorrrreiecvronne $ 0.00
23.0OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 OF 1885 €8Ch) ..............ccccccevivimsissivninisss $ 0.00
b. Itemized Obligations Outstanding (Over $100 €aCh) .........ccourrrmimrmisssmssineceneinns $ 0.00
¢ TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) ...........ccccewwreeee s 000
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1. Name of Candidate or Committee

Disbursements
Schedule 19a

Cloud Storage

Paypal Expense
Website hosting

Total

wr

Friends of Daron Hall

3.98
25.06
68.00

97.04




Itemized S of Contributions - Candidat

1. Name of Candidate or C i 2. Report Covering the Period From:

?.12.% of Daron Hall From: July 26, 2022 To: September 30, 2022
3. Total Itemized Campaign Contributions from Preceding Page

Election | Date of Amount of

First Name |Last Name Street Address City State| Zip|{Occupation Employer P/G _ |Contributi Contributi Aggregate
Desha Hearn 6052 Hagars Grove Pass Hermitage TN | 37076|Communications DCSO G 7/26/2022 50.00/ $  500.00
Joyce Heard 602 Jefferson Dr. Mt. Juliet TN 37122|Property Manager DCSO G 7/29/2022 50.00| $  250.00
Evin Baylis 3733 Hillbrook Court Nashville TN 37211|Human Resources DCSO G 8/2/2022 50.00{ $ 2,230.00
Thomas Cunningham 708 N. Main St. Goodlettsville TN 37072Best Effort Best Effort P 8/26/2022 250.00{ $ 250.00

400.00




Itemized Statement of In-Kind Contributions - Candidate

1. Name of Candidate or Committee

2. Report Covering the Period From: |

—mlo_:_u of Daron Hall

From: July 26, 2022

To: September 30, 2022

3. Total Itemized Campaign Contributions from Preceding Page

Election |Date of Amount of
First Name |Last Name Street Address City State  |Zip Occupation Employer P/G |Contribution | Contribution | Aggregate |Description
Total $ -




Itemized Statement of Campaign Expenditures - Candidate

1. Name of Candidate or Committee

2. Report Covering the Period From:

|Friends of Daron Hall

From: July 26, 2022

To: September 30, 2022

3. Total Itemized Campaign Contributions from Preceding Page

First Name |Last Name Street Address City State Zip Purpose of Expenditure Amount
Antioch HS Alumni Assoc. PO Box 513 Antioch TN 37011 {Donation $ 500.00
Center for Living & Learning PO Box 50272 Nashville TN 37205 |Donation $ 1,250.00
Grand Central 812 Madison Industrial Rd.  |Madison TN 37115|Tables/Linnen for Event $ 850.10
Halls Chop House 1600 West End Ave. Nashville TN 37203 |Swearing In - Reception $ 929.32
Jarvis Signs 310 Madison St. Nashville TN 37115|Signs $ 1,369.08
Joslin Sign Co. 630 Murfreesboro Pike Nashville TN 37210{Signs $ 1,354.70
Neeley Designs 517 Chickasaw Trail Goodlettsville TN 37072|Signs $ 405.00
Sprint 1622 Church St. Nashville TN 37203 |Cell phone service $ 271.28
Town and Table PO Box 561 Goodlettsville TN 37070|Food and Drinks for Event $ 19,290.56

Total S 26,220.04




ITEMIZED STATEMENT OF LOANS - CANDIDATE

Friends of Daron Hall

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM:
7/26/22

TO:
9/30/22

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (bans totaing more than $100 from any source duning the period)

Complete the Fallowing for the Source of the Loan

First Name Middie Name Outstanding Loan Balance Loans Loan Outstanding Loan Balance
{Baginning of Peniod) Receved Payments {End of Period)
Last Name/Organization Name
Address Loan Received For: Datg of Loan
[ Prmary Ekction [ Genersi Election
City State Zip Code [J Other Elction (Specify)
List All Endorsers or Guaraniors for Above Loan {If more space is needed please attach a page)
First Name Mddke Name First Name | Middle Name
Last Name/Organization Name Last Name/Organizaiion Name
Address IAddress
Gty State Zip Cods Gity Staie Zip Code

Amount Guaranteed Outstanding

IAmount Guaranteed Outstanding

First Name Midde Name First Name Middle Neme

Last Name/Crganization Name

Last Name/Organization Name

Address

Address

City Stale Zip Code

Qty

State

Zip Code

Amount Gueranteed Outstanding

irsl Name

Amount Guararteed Outstanding

F Mddie Name First Name

Midde Name

Last Name/QOrgamzation Name

Last Name/Organization Name

Address Address
Oty State 2ip Code City State Zip Code
Amounl Guaranteed Outstending [Amount Guaranteed Outstanding
Firsl Name Mddle Name First Name Middie Name
Last Name/Orgarization Name Las! Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Ouisianding IAmount Guaranteed Outstanding
4. Totals for al Loans (complete on last page of itemized loans) Outstanding Loan Balence Outstanding Loan Balence
(Total lbans received should also be shown in item 16 on summary page ) {Beginning of Period) Received Payments (End of Period)
(Total ban payments should alsc be shown m item 20. on summary page )
{Total outstanding ban balance should lso be shown in item 23 on summary page ) 0 0 0 0
$5-1132 (Rev 8.97) Page _ of _ RDA 1158




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

2. REPORT COVERING THE PERIOD

person/vendor at the end of the reporting period)

Middle Name

Flrst Name

Lest Name/Business Name

Address

Gty State Zip Code

1. NAME OF CANDIDATE OR COMMITTEE
Friends of Daron Hall FROM. 7/26/22 |TOi 9/30/22
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 Pericd) This Period This Period (End of Period)

Desenption of Obligation

Lasl Name/Business Name

Address

Ciy State Zip Code

First Name Mdde Name

Descaption of Oblgation

First Name Mddie Name

Last Name/Business Name

Address

Gty State 2ip Cade

m

Qescription of Oblgation

Last Name/Business Name

Address

Ciy State 2ip Code

First Name Mdde Name

Descnption of Obigation

Flrst Name Middie Name
Last Name/Business Name
Address

City State Zip Code

m

Descriphon of Obigation

4 TOTALS
(Totat from Outstanding Balance - (End of Period) column mus! also be shown
in tlem 24b on summary page )

ém’é $5-1127 (Rev 1/00)
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