CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOFREPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
|-29- 201 @ Epbic SuaTHER MEN
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

A U, 20
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City - State Zip Code Phone

6] LAODMMOT DE. MORERECSBoRD TN 229 (A{~eSX-eioZ

4.p. 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)
MORER EE5BRD CITd COUNGI L~ Epoic SrmaTusLmns
7. CATEGORY OR REPORT (Check one)
] O ] | O Cl ]
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. ENDING DATE OF REPORTING PERIOD
L-14- 2016 |- 16-2016

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. M 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. ¥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 coniributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Dislosure Act. Additionally, l/we swear or affirm that no campaign contributions have been expended for the personal financial

enefil of the, h; didate or for any other nonpolitical purpose as defined by the federal internal revz?g code.
SES _\-ze-1e \-28-iG

sigature of candidate date : signature of political treasurer date

11. WITNESS SIGNATURE

heads [-28-16 Chset S , ~2%-ig
signature of witness : date signature of witness date
12. SUMMARY
a. BALANCE ON HANDLAST REPORT et ee oo oAbt e $ __Q_____.
B. TOTALRECEIPTSTHISPERIOD ...coiriiiiiictiiite ettt ssn st cn e bara s $ M

¢. TOTALDISBURSEMENTS THISPERIOD ..o $ ———+Q——————
d.  BALANCE ON HAND (12.3. plus 12.0. MINUS T2.0.) roiiier et e $ w

. TOTAL LOANS OUTSTANDING oo oo et erse e sees s e s e e e $ o

f. TOTALOBLIGATIONS QUTSTANDING

$5-1109 (Rev. 2/06)




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
Epote SuaTHER Mar FROM: - 4-(6 | T 1-(5- 1

RECEIPTS
15. 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) ........cccoveevriieemiens $_ 102 . (720

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) oo $ QQZ@@ ¢
16. LOANS RECEIVED THIS REPORTING PERIOD ...ttt $ O
17. INTEREST RECEIVED THIS REPORTING PERIOD .oovirciiciciicrteriinvc e e $ o ’
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.B.) e 3 E@ & .ggc
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)

Node. $

$
$
$
$
$
$
$
$
Total of Expenditures ($100 or less each payee) ... e $ O
b. ltemized Expenditures (Over $100 each payee this period) ....cccoveeerricnrnnsicnenns 3 @
¢. TOTAL EXPENDITURES (other than loan repayments){add 19.a. and 19.b.) ........... reveeeeteanessnessesetesssnennrnas $ @
20. LOAN REPAYMENTS MADE THIS PERIOD ..ot rcesbin st ernnasb s as st s $ Q
21. TOTAL DISBURSEMENTS (add 18.c. and 20.) (must be shown in item 12.€) oo $ { 2
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions (3100 or less from each source this period)............. $ O
b. ltemized in-kind contributions (over $100 from each source this period) ...c.ceevieieneas $ O
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD {(add 22.a. and 22.0.} veevviceernneniirinseoes $ O
23.OBLIGATIONS
a. Unitemized Obligations Outstanding (3100 or 188 €ach) e $ >
b. ltemized Obligations Qutstanding (Over $100 €aCh) ..ccccvvereiriiirnnceececine $ O
¢. TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) ..o $ O

$S-1133 (Rev. 4/02) page_ 2. o &




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Ernie <h

2. REPORT COVERING THE PERIOD

FROMI\,&%_&@ 10 l‘_ig"_ E(ﬂ

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

Amount

First Name

4. OMLETE THE APPROPRIATE ITEMS CH ITEMIZED TR!BUTSON onm'buﬁos ttin more than $1 0 o an tn'tor

Middle Name Contribution Received For. Amount of Contibuion.
Epbbig LEG
Last Name/Organization Name O Primary Election EE. General Election ) ]
SMOTUER M A 10 2¢ .0
Address 1 Runoff (Local Elections Only)
707 t\ooo MoT PR .
City Statle Zip Date of Contribution Aggregate This Election
MobEesss 8ded it %7129

Occupation

Rerieen

j-16=201¢

Employer

1026 .0

First Name

First Name T ontributin Recee For: ) n f Contion 7
Last Name/Organization Name O Primary Election I General Election

Address I Runoff (Local Elections Only)

City State ZipCode Date of Contribution Aggregate This Election
Occupation

Employer

Contribution Received For: Amount of Contribution

wmw
N

TastNamelDrganization Nare [ Primary Elecion [ General Election

Address [CJRunoff {Local Elections Only}

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

it

eceived For

0 mon '

Last Name/Organization Name

[ primary Election £J General Election

5. TOTAL ITEMIZED CONTRIBUTIONS
(Canry forward 1o item 3. of next page if additional pages of this form are used.)
{1 this is the last page of contributions, this amount must be shown in item 15b. of summary)

Address I3 Runoff (Local Elections Only)

City State ZipCode Date of Contribution Aggregate This Election
Occupation

Employer

1026 .00

&2} ss-1131Rev. 2006)

Page 3 of b

RDA 1158




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
Eboie SmaritEEMON ROM -1 I TO_-I1S™(G
mou
3. TOTALITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first itemized page)
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than $100 from any contributor during the period)

First Name In-Kind Contribution Received For:

[ Primary Election L General Election

Value of In-Kind Contribution

Last Name/Organization Name
3 Runott {Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City State ZipCode Description of in-Kind Contribution
Occupation Employer

First Name

Middle Name in-Kind Contribution Received For: Value of In-Kind Contribution
{77 Primary Election 71 General Election
{ast Name/Organization Name
3 Runoff {Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City State ZipCode Description of In-Kind Contribution
Occupation Employer

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Confribution
[ Primary Election  [] General Election

{ ast Name/Organization Name
3 Runoff {Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Blection
City Stete Zip Code Description of In-Kind Confribution
Decupation Employer

First Name in-Kind Contribution Received For: Value of In-Kind Contribution
{71 Primary Election [ General Election

Last Name/Organization Name
3 runoff {Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City State ZipCode Description of in-Kind Contribution

Ccoupation Employer

e ame. ] InKind Contribution Received For.

Value of In-Kind Contribution
[T} Primary Election 7] General Election
[ast NamelOrganization Name
1 Runoff {Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Uccupation Empioyer

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS
{Carry forward toitemn 3. of next page if additionat pages of this form are used.) @
{If this is the tast page of in-kind contributions, this amount must be shown in ftem 22b. of summary.)

@ $5-1128 (Rev. 2/06} ' Page H of l::g RDA 1158




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF NDIDAT%R COMMITTEE
éﬁﬁié HoTHSEM Mﬁ

2. REPORT COVERING THE PERIOD
FROM:y gy ef 46|10 €~ (o

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

Amount

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

Purpose of Expenditure

First Name

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Middle Name

Last Name/Business Name
Address
City State Zip Code

Middle Name

First Name

First Name

Last Name/Business Name

Address

City State Zip Code

Middle Name

First Name

Last Name/Business Name
Address
City State Zip Code

Middis Name 7

First Name

Middle Name

Last Name/Business Name
Address
City State Zip Code

Last Name/Business Name

Address

City

5. TOTAL ITEMIZED EXPENDITURES
{Carry forward fo item 3, of next page if additional pages of this form are used.)
(if this is the last page of expenditures, this amount must be shown in item 19b. of summary.}

Zip Code

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

7 Puse of xpendre

Puse of Expeniture

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount f Expenditure

O

J SS-1129 (Rev. 4102)

Page io&@.

RDA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAMEOF CAND!Q%TﬁOR COMMITTEE 2. REPORT COVERING THE PERIOCD

Enpis ¢ Mofﬁ%EéMﬁ*) FROM: f~ (. { o (-1i
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 Period} This Period This Period {End of Period)
person/vendor at the end of the reporting period)

First Name Middle Name

Last Name/Business Name
Address
City State Zip Code

Description of Obligation

Flrst Name Middle Name

Last Name/Business Name

Address

City Stale Zip Code

Description of Obligation

R R R R T S
First Name - Middie Name

Last Name/Business Name

Address

City Stale Zip Code

Description of Obligation

Flrst Name Middle Name

| ast Name/Busingss Name

Address

City State Zip Code

Description of Obligation

Flrst Name Middle Name

Last Name/Business Name
Address

City State Zip Code
Description of Cbligation

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

$S-1127 (Rev. 4/02) Page ;@_ o RDA 1159




