CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOFREPORT 2.a. NAME OF CANDIDATE OR COMMITTEE

7-N- 16 Jason Cole
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
l-8-/&
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone
2US Beord O+ o Vergne TN $708¢ sty am
4.b. 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 POUTICAL TREASURER (may be candidate})

G-n':i”)' tﬁ’g L,y\ Vér‘gné A/Cief*mo‘r\ gﬁ.'(!q Ve )[— CQ/‘Q

7. CATEGORY ORREPORT (Check one)

Ol =) ) 0O O m) 0
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAIL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
I=-1-1¢ 7-S -1y

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 iess for this reporting period. {Complete items 12d., 12e. and 12£)
/

b. Q' This campaign is required lo file a detailed financial disclosure because coniributions (including in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

10.  liwe do solemnly swear or affim 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, iiwe 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 internal revenue code.

Y ;KA(O@Jﬁ Moo (Je Asie

“" signalture of candidate’ date sighature of political treasurer date

11, TNESS SIGNATURE

k a0 \lpr ol e £ 715414

signature of witness date / /U signature of Vitness date

12. SUMMARY

a.  BALANCE ONHANDLAST REPORT oo _— s 0O
b, TOTALRECEIPTSTHISPERIOD ...o.coooooereoeooeoeoeooeooooooooooooo $ L1775

d. BALANCE ON HAND (12.3. plus 12.b. NS 12..) oo s 148 4.9 7

€. TOTALLOANS OUTSTANDING ..o oo s 12 1X.00
L.

f. TOTALOBLIGATIONS OUTSTANDING ... oo s .o

$5-1109 (Rev. 2/06) Pagstol- B " ho1ise




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (in Ful) 14. REPORT COVERING THE PERIOD
FROM: } TO:

RECEIPTS
- 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) e, $ ‘ 1 aS. @

¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.5.) cooooveoeooeeeeoe $ 9? Qq(sg' [
16. LOANS RECEIVED THIS REPORTING PERIOD ..........coeeeeoee oo s 12 200
17. INTEREST RECEIVED THIS REPORTING PERIOD ....ooooooooooooooooooeeooooooo 3 &
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in Hem 120w $ L” 77 2 {
DISBURSEMENTS

18. EXPENDITURES (other than loan payments)

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

16/\'}’ $ 393{9

Table ¢ lothe ¥ Tobles s _749.73
Meeth Corept BreedSast s 3997
iﬂ k s _¥ le.1 ?
Meetk Greed Dinng.r s_91.63
Pcnfg Supalms $ 8Z~03
QOAs./ [4: BN $ 97575/
Cw—ap% Des ign s $5.00
0@3“@ S«ﬂp!.as s _73.0%
Total of Expenditures ($100 or less each payee) ... $ 79? o, Sa
b. ltemized Expenditures (Over $100 each payee this PEriod) vt $ | 5 7(‘7 . 3 02
¢. TOTAL EXPENDITURES (other than loan repayments)(add 18.a. and 18.5.) oo e oo $ g: gé?a?. SZ/
20. LOAN REPAYMENTS MADE THIS PERIOD .ccocvcuvommeeenmeoereeeceoseoseeeoeese oo oeoeooeooooeoeooeoeooeoeoeooee $ O
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.6.) oo 3 éo? Qa? éﬂ
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period).............. $ g 0. (‘; (ﬂ
b. liemized in-kind contributions (over $100 from each source this period)..ccovenrinennn. s_O
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add22.a. and 22.b.) oo $ %0, S (0
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 o 165S €8CH) w..ovevveeoeoooeoeooooooo $ O
b. ltemized Obligations Outstanding (Over $100 €aCh) .....oovooovvoeeoooo $ L[é{l a o
¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.f Y s $ qu/ g &

$S-1133 (Rev. 4/02) Page _&_ of i




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE , 2._REPORT COVERING THE PERIOD
Joso~ C ole FROM: TO:
Amount

3. TOTAL [TEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 i first itemized page)
. COELETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION contibutions totaling more than $100 from any cortrbutor

First Name Midd;e Contribution Received For: Amount of Contibuton
(AN o Chns e K
Last Name/Organization Name I Primary Election fi-General Blection
White L O0. 0o
Address . ) I Runcff (Local Elections Only)
1533 Riverview D~
City Stae ZipCode Date of Contribution Aggregate This Election
wa%/'e—eS\DO/‘O TN [ 3729
Qocupation L q
gel\«‘af \/P} Ca'('?éﬂéf&i COVI’\S€ { [ - . [ (V

Employer ;z 00 ﬁ 0

@ro:ﬂ’ﬁf”ojé g@n.'ar [,'u.'.q ‘ ;
First N e Name Contribution Received For: Amount of Contribution
Doneld aYron &

Last Name/Organization Name [ primary Etection [ Genera Election

ﬂ/’tﬂﬁ @7
Mdmsq & Il Ti«neef Ir G D -~ AP*JO] DRumﬁ.(Lof:a! Hectons Only) } a 5670
City L o fce fg\,; d S%N 2?(:%@00& Date of Contribution Aggregate This Flection
Occupation - .
Ee;;;:c“'of Constidont Sarv.:.ﬂ} Camawﬁ;y’ Ef(s‘lfao; Q - g - / v } (QS 6
Sta TN
First Name

Contribution Received For: Amount of Confribution

[l Primary Elecion [ SkGaneral Electon

Dav:d

Last Name/Organization Name

Addfe;s s e ” » [ Runeff {Locat Elections Only) Q 00’ @0
1951 132 view, CF , |
City Staie ZipCode Date of Contribution Aggregate This Flection
!\’Evfg'reé‘ééo»-a 2 )\f 3 7/0?§/ *

Reol Estate Tovests, 220 -1, A00.00

Last Name/Organization Name O Primary Election E3-General Election
Reeves o I50.00
Address Runoff {Local Elections Only)
135 E‘ack‘b@r‘ry L onot Trocel Flectons nly
Ciy Staie ZipCode Date of Contribution Aggregate This Election
Mo S, eechbore TN 13 Ze

L Eo 5-21-16 [S0.0p

TucheStocg Heolh Pocfiers

5. TOTALITEMIZED CONTRIBUTIONS

{Cany forward 1o fem 3. of next page if addfional pages of this form are used.) {ﬁ 7%0@
(mhisisﬂxe!astmgeofoonﬁhﬁons.thisammtmustbes&nminhm15b.ofsummary.}

@ SS-1131(Rev. 2/06) Page S of _Z__ RDA 1159
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

%S«Qr\ C@fl@

2. REPORT COVERING THE PERIOD

FROM:

TO:

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

Amount
7S, om

HSINM%Q—S\"

4. COMPLETE THE APPROPR!ATE ITEMS FOR EACH WEM!ZED CONTRIBUTION contnbubons totali

Last Name/Organization Name

He il llings hea d

Admss 67028 P\o S&man+Téf

g more than $100 from an contributor

Contribution Received For:
O Primary Election gGenmal Election

1 Runoff (Local Elections Only)

Amount of Contibution

=< So0.00

v %Myrﬁa _r!\/ Z}EC}?@'?

Occupation

(Eénev"a F’kamac;?f

gﬂ\f‘ﬂ¢.9~ Ré’a\ci / /‘"\;x

First Name

Jirmy

Middle Name

Contribution Received For:

Last Name/Organization Name

Date of Contribution

S-1%-1l

O primary Election Béenera! Election

2X50.00

Amount of Confribution »

VNS ;\7 00 w
LIRunoff (Local Elections Only) )
N3N RotheSord €l d ~
City ZipCode Date of Contribution Aggregate This Flection
Mo S coesboro TN 3 Zi30
Occupation 0
T e ) AL - [(57 QOOQQ
f:vom AAL@MZ:YJ&A ,
First Name iddie Name Contribution Received For: Amcunt of Contribution
TasTNamelOrgamizaton Name {TPrimary Election [} General Elaction
Address [JRunoff (Local Elections Only)
City Staie ZipCoda Date of Contribution Aggregate This Election
Occupation
Employer

5. TOTAL ITEMIZED CONTRIBUTIONS
{Carty forward to flem 3. of next page if additional pages of this form are used)
{if this is the last page of contributions, this amount must be shown in iem 15b. of sumimary.}

Last Name/Organizaion Name O primary Blection [ General Election

Address [ Runoff (Locat Elections Only)

City Swate ZipCode Date of Contribution Aggregate This Election
Occupation

I RS.00

@ SS-1131(Rev. 2/06)

Pageiof_g_
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2, REPORT COVERING THE PERIOD
Tason Coll FROM: TO:
Amount

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter $0 if first itemized page)
4 COMPLETE THE APPROPR[ATE !TEMS FOR EACH [TEMiZED EXPEND!TURE (expendxmres totaimg more than 3100 to any payee dunng the penod}

Fwst Name M‘»dcﬁe Name Purpose of Expendxture ] Aut oi xpeniture

Last Name/Business Name

B o Eroo T-Shirte 1’77 %0
Aﬁidresssoq_rj\oMPSO/\ Ln 7

Ci State
WMurrefo/ .??‘ ‘ ‘ N —— T
First Name Middie Name Purposeo Expenditure Amount of Expenditur 7
usiness Name w-.' A ‘,{{’

Las{Name@‘ No-(;\ Lo\\/e,—qng_ B /0’ 7 Ee’ 4( [a 0 00
Address ngz MJ,‘Q«,eegbo/O Ed Roo“%’}’\ l2€n+¢~{ .
City State Zip Code )

Lo\Vergne TN |T7050
First Name Middie Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name

Ha}‘f"ga‘;‘of \ /

ress A e b ,"‘il@ R
" S0oS M helldale Stelo0 > }gg KS
City Sta!e Zip Code

H lows on 770 (ia‘ -
First Name Middle Name Purpose of Expenditure Amount of Expenditure
LastNamelBusi}xzss Name F o0 (1 S'\op &md O, SE
re e

- 0.
Adar %I‘IS Mv/grgps Baro ?d : Pos"{%é K C@ l{(ﬂ

L aVerg e TN’
HrstName “ B Middie Name ' ' fExi o Amountafmx
{ast Name/Busin

Na:aueﬁ enthe Cheap M&ﬁn€7{:§ }QQ‘L{;@

5000 We|zen Rd

City Stale ZipCode
Actonio  IT¥ | 7€i¢

First Name Middle Name Purpose of Expenditure Amount of Expenditure.

LastNanelBusmmséaneaP[e& Pf’;’\ ('f‘ﬁ- ’ Lilg . qL{
409 Tadest ol Slv c!'

“ SVM rmﬂ\

5. TOTAL ITEMIZED EXPENDITURES

{Casry forward o item 3. of next page if additional pages of this form are used.) j Q 78‘. Qg'
{i this is the last page of expenditures, this amount must be shown in item 19b. of summary )

&) ss112 (rev. 4102) Page D o RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
(ole

2. REPORT COVERING THE PERIOD

OS5 O~ FROM: 10
Amount
3, TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 i first itemized page} ia 7? 9 5’

First Name Middle Name

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

' Purpose o penditu Amount f Enditure T

Last Name/Business Name

Vieto Y S’f‘@r e

Printing | 70.23

First Name Middle Name

City D State
ovenport TA | cogoa , , ,
First Name o o ] Middle Name Purpose of Expenditure Amount oExpenditure
Last Name/Business Name L E / ‘
$ W
Jolpmort ab? EA €loos lgf.[&

Add . Ll -

S 720 Enon Sprisge Rd E
City State Zip Code

Smyrno TN 37107

First Name Middle Name Purpose of Expenditure Amount of Expenditure
L.ast Name/Business Narne
Address
City State t ZipCode
First Name Middls Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City State ZipCode

‘ of Expen ‘ ' Amounto iﬁxre

Last Name/Business Name

Address

City Siate Zp Code

First Name Middie Name

1 Purpose of Expenditure

Amount of Expenditu

Last Name/Business Name

Address

City ZipCode

5. TOTAL ITEMIZED EXPENDITURES
{Carry forward to item 3. of next page if additional pages of this form are used.)
(¥ this is the last page of expenditures, this amount must be shown in item 15b. of summary.}

1%70.73

£) SS129 (Rev. 4/02)

Page;@__of g

RDA 115%




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD

:9;50’\ @0 /e FROM: TO:

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (tloans totaling more than $100 from any source during the period)

Complete the Following for the Source of the Loan

First Name Middie Name Qutstanding Loan Balance Loans Loan Quistanding Loan Balance
{Beginning of Period) Received Payments {End of Pesiod)
% S0a A cl O
Last ‘Organization Name
ole 0 } Y A 0 |23 D?
Address Loan Received For: Dateofloan
7US Sear d Q T [} Primary Election {8 Genera Election
City St Zp Code a - f - [ (7
La\/e,—qm 2 Thi f-;?gg(( 3 Runoff{Local Elections Only)

List All Endorsers or Guarantors for Above Loan {if more space Is needed please attach a page)
Middie Name ' ‘ ‘ ' ]

First Name First ame Middle Name ‘

Last Name/Organization Name | ast Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding IAmount Guaranteed Quistanding
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Nama/Organization Name
Address Address
City Siate Zip Code City Stale Zip Code
Amount Guaranteed Outstanding Amount Guaranteed Outstanding
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding Amount Guaranteed Outstanding
First Name " Middle Name FisiName ] | MiddieName
Last Name/Organization Name {.ast Name/Organization Name
Address Addrass
City State Zip Code City » State Zip Code
Amount Guaranteed Outstanding Amount Guaranteed Outsianding

4. Totals forall Loans [complete on last page of temized loans) OuistendingLoan Balance | Loans “Loan Oulstanding Loan Balance
{Totat loans received should also be shown in item 16. on summary page.) {Beginning of Period) Received Payments {End of Period)
(Totat foan payments should also be shown in item 20. on summary page.}

(Total outstanding loan balance should also be shown in item 12.¢. on front page.) O 12T 2 © i ¢ ,;Q

@ $5-1132 (Rev. 4/02) page 2 of L RDA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
dacon ol FROM: i1o:
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)

personfvendor at the end of the reporting period)

Flrst Name Widdle Name

t.ast Name/Business Name

XM Political O L’i‘{/&@
e 370 Robed [2056 D~ “ quia?ﬁ

Cil Siate Zip Code
""Mordrersbono T | 1729

Description of Obligation
<
: F ciaton

iddie Neme

Flrst Name ‘
Last Name/Business Name
Address
City Stale ZipCode
Deseription of Obligation

R B e i i e S e e s e
FirstName - Middle Name

Last Name/Business Name
Address
City State Zip Code
Descripion of Obligation
e e e e
First Name Middle Name

Last Name/Business Name

Address

City State Zip Cote

Description of Obligation

First Name Middle Name

Last Name/Business Name
Address

City State Zip Code
Description of Obfigation

4.70TALS
{Total from Outstanding Balance - {End of Period) column must also be shown
in item 23b. on summary page.)

) $5-1127 (Rev. 4/02) Page B of _F RDA 1159




