N

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

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

o-9- 20 L{&@ Ann E’f@“édﬁ@f

2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

Vb 7 /i/2016

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

Yo E Wlain Steeet Nlwrkeesbor 1A 3730 5896 -T0LD

4.b. CANDIDATE’S HOME ADDRESS (if different than 4.2.)

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)
} , e
&é’ﬁﬁ'(ﬁ/i Sessisns j;w{é?f f%r"f ¥ Jon Té@.é}&fﬁ
7. CATEGORY OR REPORT (Check one) v
Ol O ) d ] || ]
FIRST SECOND THi 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 DA;J'E OF REPORTING PERIOD

7/26/201(, ?/30(ze1g

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. his 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. Vwe do solemnly swear or affirm that the information contained in this cg’rﬁpf;; financial disg(ég;é\ eport is true and that this report is an
accurate accounting of campaign confributions and expenditures requirg‘a to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, l/we swear or affirm that no cardpaign contriutions hdve been expended for the personal financial
benefit of the candidate gr for any other ’ggnpolitical purpose as deﬁn?d by the feder‘?l internél revenue cpde. .

i ;
- A< Ny \ O
— = olrle \ AN 1o/1/201¢
—— ~signature of candidate date P signature of political §easurer fdaté

J

11. WITNESS SIGNATURE

Kbl ol vt o ol 1[0t

signature of Witness date J signature é{i{/vitness date
12. SUMMARY
704
a. BALANCE ONHAND LAST REPORT ..ot et an e ae v s neeenes 3 M

b. TOTALRECEIPTSTHISPERIOD ... $ | %{/{ . %’:}

d.  BALANCE ON HAND (12.a. plus 12.b. MiNUS 12.C.) .ot e $ “”Q

A &
e. TOTALLOANS OUTSTAND!NG........ST@Q ..... QM ...... i %iwﬂgﬁ%{?yw ..................... $ Wig §§= L‘féﬂ
f. TOTALOBLIGATIONS OUTSTANDING ...t s et n e $ ﬁf

K %,
3
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Fuli) 14. REPORT COVERING THE PERIOD
Lisa Ana Eischeidf FROM: 7/ [l | T09/20 /160

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ..........cccce. 3 { 00

b. ltemized Contributions (over $100 from each source this period)........ccccoeeivien. $ ﬁ’ﬂ

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.0.) oo $ %Og
16. LOANS RECEIVED THIS REPORTING PERIOD ..ottt 3 ﬁ%fgﬁ . é"{?
17. INTEREST RECEIVED THIS REPORTING PERIOD ..o $ @
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) {must be shown initem 12.0.) ... $ i’;‘%{@ %7
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, gasoline)

LoD S [ dsnations § _ (067
ClMan g s _3¥45%
PlitRoing s 15
$
$
$
$
$
$
Total of Expenditures ($100 or less €ach payee) ..o $ gg% %%
b. ltemized Expéndimres {Over $100 each payee this périod) et $_ @? %&E . %g _
¢c. TOTAL EXPENDITURES (other than loan repayments){(add 19.a. and 19.D.) ...ccccir i $ 5 @g Q‘% A
20. LOAN REPAYMENTS MADE THIS PERIOD ..ot s $ é
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown inifem 12.C.) ... $ fg Q%ﬁ 3?
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ............. $ g/ '
b. ltemized in-kind contributions (over $100 from each source this period).......cc..ccoee.. 3 ﬁ )
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ..o, $ ﬁ(
23.OBLIGATIONS
a. Unitemized Obligations Quistanding ($100 or 1@ss €ach) .......occvve i $ @
b. ltemized Obligations Qutstanding (Over $100 each) ..o $ g
¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.) ... $ ’;gj




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Lise Ann Escheld

2. REPORT COVERING THE PERIOD
FROM: 7 ¢ /e [T /30 /1t

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

Amount
- @ .

4_COVPLETE THE APPROPRIATE TEVS FOR EACH TEMIZE
T T Mi)eName’

FiistName  /
s
Al

Last Name/Organization Nathe o
Lo an &
by AR

tributi
Contribution Receivdr:

tolaling more than $100 fom any contibuton),

Contribution

1 Primary Election B/Genera! Election H <1 7

S/“’r

Y d e

< m

Address ] Y o Y Runoff (Local Elections Only}
o pAPiblle Oguan .
City A 3 sgg,g? ) Epﬁoc}g Date of Contribution Aggregate This Election
Yty eesp o BN EL
Occupation s7 . I .
i fa f’}f“{f f! / Tl hn e er
Employer !

FirstName Middie Name Contribution Received For: Amount of Contribution
Last Name/Organization Name n Primary Election [ General Election

Address [ Runoff (Local Elections Only)

City State ZipCode Date of Contribution Aggreg;xte This Election
Qcoupation

Empioyer

FirstName rw'dd!eName ' " Contribution Received For;

Tzst NemefOrganization Name

Amount of onbuon o

["{Primary Election [ ] General Election

FrsiName MiddeName

Address "] Runoff {Local Elecions Oniy)
City State Zip Code Date of Contribution Aggregate This Election
Qccupation

ployer

e Conmbubon Recewedron

L ast Name/Organization Name

“Amount of Contrbuton

. Primary Election 7 General Blection

5. TOTAL ITEMIZED CONTRIBUTIONS

Address {1 Runoff {Local Elections Only)

City Siate ZipCode Date of Contribution Aggregate This Election
QOccupation

Employer

F aan
i3
{Casry forward lo flem 3. of next page if additional pages of this form are used.) oA v é’!
{if this is the last page of contribufions, this amount must be shown in item 15b. of summary.)
& > 44
"@ﬁgﬁ $8-1131{Rev. 2/06) Page _ =~ _ of RDA 1158



ITEMIZED.STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

lisa Ann Erscheid

2. REPORT COVERING THE PERIOD

ROV /24, [,

1053 5 /b

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE {enter 0 if first itemized page)

Amount”

,,,Q,,,,

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED

Middle Name

IN-KIND CONTRIBUTION (in-kind conlributions totaling more than $100 from any contiibulor during the period}

Value of In-Kind Contribulion

First Name

Middle Name

} n-id niﬁbﬁoneceid :
[ General Election

[ Primary Election

First Name In-Kind Contribution Received For:
[T Primary Election () General Efection
L ast Name/Organization Name
3 Runoft {Local Elections Only}
Address Date of in-Kind Confribution Aggregate this Election
City Stale ZipCode Descrption of In-Kind Contribution
Ogcupation Employer

Value of In-Kind Cbuﬁon

First Name A

MiddeName

T !nd nion i Fo I

Value of In-Kind Contribution

Last Name/Organization Name
[ Runotf {Local Elections Only}
Address Date of In-Kind Contibution Aggregate this Election
City State Zip Code Description of in-Kind Contribution
Occupation Emp!oye'r

*} First Name

- Middie Name

~-nd onbuﬁn-Red r.
] General Election

{1 Primary Election

[ Primary Election  [] General Election
Last Name/Organization Name
0 Runoff {Local Elections Only}
Address Dateof In-Kind Contibution Agoregate this Election
City Stale ZipCode Description of In-Kind Confribution
Occipation Employer

ale of nd ntrbtio

First Name

Last Name/Organization Name

{T} Primary Election
{3 Runoff {Local Elections Only)

{n—éd obun cived or. e
[ General Election

value of I-Kn thribntion

Last Name/Organization Name
R 7] Runoff{Local. Elections Only)..
Address Date of in-Kind Conlribution Aggregale this Eleclon
City State ZipCode Description of In-Kind Contribution
Occupation Employer

5. TOTALITEMIZED IN-KIND CONTRIBUTIONS
{Carry forward to itern 3. of next page if addiional pages of this form are used.)
{if this is the Iast page of in-kind contributions, this amount must be shown in ftem 22b. of summary.}

Address Date of In-Kind Coniribution Aggregate this Election
City State ZipCode Description of in-Kind Contribution
Uccupation Employer

— () -

s

53‘;}‘ $5-1128 (Rev. 2106)

Page M%
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1, NAME OF CANDIDATE OR COMMITTEE
. g /-
!{-35@ f‘?é\f‘\ t;ﬁ%ﬁ:@'fg

2. REPORT COVERING THE PERIOD
FROM: ’?;é//%& TO: ffjﬁff{ﬁ

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

Amount

Ftrs Name ‘ Middle Name

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

Last Name/Bu?\ﬁss Ngve YRR
s,

0, W Al

Middie Name

Last Namelgusm 55 Name
4

S, Post Wi

Address

City Stale

Zip Code

iddle Name

Irst Name

Last Name/Busipess Name
Y Munigement Ol

Address
U
@@5% ‘@mmaMQVﬁ Dnre
City . State Zip Code
. 3
| t Name Middle Name
Last Nafff

v MO Bgpvou DU

Y4 @%’sm%@m D+t

Zip Code

Middle Name

: Name
4/) req

urpose of Expenditure

ast Name/Business Namg™

25?‘;@{5 14

Address .
1919 Lascasses Pike

Purpose of Expenditure

5. TOTAL ITEMIZED EXPENDITURES

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

City ) - e Zip Code
, M ucteeesbiro M 3930
First Name “\\) é i Middle Name
¢hbi€
Last Name/Business Name IJ/
@ft
Address
City Zip Code

Purpose of Expenditure Amount of Expenditure

: bL95.95
Ml 124

Amount of Expenditure
253

Amount of Expenditure

&L

Purpose of Expenditure

Amount of Expenditure

.. gy O
W | oLt LoD

enditure

K101

Q@/ﬁﬁffw?%%bw

2 ﬁ”fr Viselosure

out f Expenditure

Qé aFhw jj“(% iﬁ/’??{ﬁ@

peed. M; A §efoStre

P5 55015

QQ.449G IRav AN

PN HMERG

Donn § nf q



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

LishA Fuw & scunciid FROM7-36-1¢ |10 % 30-1g
mount o
3
3, TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) 5 g0, ¢

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE

irst Name Middle Name

Last Name/Businegs Name

ACvTAL OANE

Address

City Zip Code

Chpntort £

First Name

Middle Name

Sydney
Last Name/Busineés Name_
Rl Kendip
Address ’
City State Zip Code

First Name Middie Name

J—
Do HM
Last Name/Business Name
LEONARL
Address
City State Zip Code

Middle Name

FsName m &ﬁ% v
Last Name/Business Name
PeR M
Address
City State Zip Code

First Name } iddleNa 7 Bl

L ast Name/Business Name

CAliToL ONE

Address

Zip Cade

City ~

First Name Middle Name

Orces

Last Name/Business Name, o=«

ASDALS

Address

City Zip Code

5. TOTAL ITEMIZED EXPENDITURES

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

(expenditures totaling more than $100 to any payee during the peried)

Purpose of Expenditure

SUPPLLIES, Foo()
Toeiat Ao A

Purpose of Expenditure

i ke
Juo K2R

Purpose of Expenditure

Qﬁm@&@ﬁ&i‘w/
[JonKEF

PurpoExpenditure
CAMPARIGN
JJORKEE

>> of Expenditure

Amount of Expenditure

Hgep,70

Amount of Expendifure

oy
& 55 2

‘ﬁjSQ’QS(i

Amount of Expenditure

Sv/

# 304,

7v f penditure

Sociat pgidiA

F20 0

rpe of Epntue -

£Uﬂaﬁ
Poll tJorkers

[ Amount of Expenditre. |

] mout of xpenditure o

84,08,

g&'?& , 5%;/

9$ 934

&0 Qe 119Q Rau AR

7
Dana &Q nf Q

RNA 1150



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

S0 B Tisdhacd

1. NAME OF CAWATE OR COMMITTEE -

2. REPORT COVERING THE PERIOD

FROM:Q-?{&@‘{ i

100 @30/ te

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

Amount

First Name Niddle Name

ol thomald

Last Name/Business Namzj’

mand

Address

City State

=
5@%@@

L ast Name/Business Nam!eg’
/

ey -
L &) L

Zip Code

Middle Name

Address

City State Zip Code

Middle Name

First Name éf é; m 5 {i &
Last Name/Business N@ ..
i Nrwnon

Address

City State Zip Code

AL yon
Last Name/Business Name s
ﬁ@%ﬁ%

First Name Middle Name

Address

City State Zip Code

‘MiddeName

First Name jﬁ’%}’{f{ ,;? 4 M )
Last Name/Business Name j
t Lemnaad

Address

City State Zip Code

First Name Middle Name

M&Q%QMMN

Last Name/Business Name m4 ;,

Address

City Zip Code

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3. of next page if additional pages of this form are used.}
(Ifthis is the last page of expenditures, this amount rust be shown in iter 19b. of summary.)

' Purpose of Exenditure

Purpose of i B

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totafing more than $100 fo any payee during the periad)

Purpose of Expenditure

(lmpais
hnier.

Purpose of Expenditure

(0 dpargn
NALHEA

fﬁfffﬂ”“}?ﬁi (yn
O

ﬁﬁmﬁﬁ%@
hagnlles.

&M%%%ﬂ

(Lot i

Purpose of Expendzte -

000 | Gatebock

mount of Expenditure

Amount of Expenditure

Amount of Expnltre

B mxre o

6. A5

2335

[19.7°

Amountof Expenditure

20K 52

(OO

Amn f n;ture

26358

5% cc.1400 Rav 4NN

Dana 7 nf

Yy

RNA 41RQ



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
i, - .
Lisa Ann Eischers

2. REPORT COVERING THE PERIOD

KA

Complete the Following for the Source of the Loan

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

First Name i Middie Name Outstanding Loan Balance Loans Loan Outstanding Loan Balance
L NS (Beginning of Period) Received Payments (End of Period)
Last Name/Organization Name { — o - A (5 {Q 8) ¢
9 ET fed 4 é{}f b kgg’ 0 b ¢ ¢y
L SChE
Address , . Loan Received For: Date of Loan
D £ [ Primary Election [ General Election e
Ciy , Sk ZipCote G~/5-20/
M ,@ !j} 7);/ 7. [ Runoft (Local Elections Only) e
Lurtreeshood 37430
List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)

First Name Middle Name First Name l Widdie Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Outstanding IAmount Guaranteed Outstanding

First Name Middie Name First Name Middie Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code

Amount Guaranteed Outstanding

IAmount Guaranteed Outstanding

First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
Ty Staie Zip Code Clty State Zip Code

Amount Guaranteed Outstanding

Amount Guaranteed Qutstanding

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 JAmount Guaranteed Outstanding
4. Totals for all Loans (complete on last page of itemized loans) Outstanding Loan Balarice Loans Loan Outstanding Loan Balance
(Total lnans received should also be shown in item 16. on summary page.) (Beginning of Period) Received Payments (End of Period)
(Total loan payments should also be shown in item 20. on summary page.) & oy 3 i
(Total outstanding loan balance should alsc be shown initem 12.e. on front page.) {y €5 i{f{%’ 7 - 0- - - * é? e & g/a §?§?
K]
88-1132 (Rev. 4/02) Page % of ? i RDA 1158




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE
1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PER&O? \
(.52 Anp Eischels” FROM: 77/ 2L /7 10, 9 30 /il
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Debt Incurred Payments Outstanding Balance
This Period This Period: {End of Period)

OBLIGATION {obligations tolaling more than $100 owed {o any
person/vendor at the end of the reporting period)

Outstanding Balance
{Beginning of Period)

Middle Name
Last Name/Business Name
Address
City State ZipCode ~

Description of Obligation

Flrst Name Middle Nams
Last NamefBusiness Name
Address
City Stale ZipCode
Description of Obligation
Flrst Name Middie Name
Last Name/Business Name
Address
City State Zip Code
Description of Obligation
e e s e B L o
First Name Middle Name
Last Name/Business Name
Address
City Stale Zip Code

Deseription of Obligalion

First Name Middle Name

Last Name/Business Name

Address

City State ZipCode

Description of Obligation

F— W{}.W

4. TOTALS
{Total from Quistanding Balance - (End of Period) column must also be shown i 5:} — e @ e — 3
g ; i
in item 23b. on summary page.}
Page @ of ﬁk RDA 1159

$8-1127 (Rev, 4/02)
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(35 2%

RUTHERFORD COUNTY ELECTION COMMISSION

1 SouTH PUBLIC SQUARE, SUITE 103
MURFREESBORO, TENNESSEE 37130-8001

Phone: (615) 898-7743
Facsimile: (615) 898-7938
Email: election@rutherfordcountytn.gov
Website: www.election.rutherfordcountytn.gov

') s ®
®econene’

Campaign Financial Disclosure Loan Statement

This statement is being filed pursuant to Rule 0530-1-1 (Campaign Loans) of the Campaign
Finance Disclosure Rules of the Tennessee Registry of Finance.

A campaign loan must continue to be disclosed by a candidate on the campaign disclosures reports
until the loan is paid back in full, or a statement has been filed by the candidate stating that the
loan will not be repaid and shall be considered a contribution to the campaign in the amount

of $ ’“;54,? . %5&3

B e
f“’w o =

~ idate-Signature
(L LandigiieSiy

/

i

g
/ wy;;wf . éf’%

7
Treasurer S aturzéf‘

Date

COMMISSIONERS: ADMINISTRATOR:

Ransom Jones, Chairman J. Alan Farley
Carolyn Peebles, Secretary

Felicia A. Hix

W. Richard Reeves

John H. Taylor

% RuCo Elections ¢

@RuCokElections



RUTHERFORD COUNTY ELECTION COMMISSION

1 PUBLIC SQUARE, SOUTH
SUITE 103
MURFREESBORO, TENNESSEE 37130-8001

Phone: (615) 898-7743 E-mail: election@rutherfordcountytn.gov
Facsimile: (615) 898-7938 Web: www.rutherfordcountytn.gov/election

I, CERTIFY THAT I HAVE A (ZERO) -0- BALANCE IN MY CAMPAIGN FUND
FOR THE C ENERAL DESES o j@%ﬁ fgﬁﬁ”‘ ELECTION

WHICH WAS HELD ON A@a *41* 2o,

N O

TREASURER SIGNATU

%
|
|
%

»
= - ;} A
iy e o

AQVMWW A

P “CANDIDATE SIGNATURE -~

iQ/7/2%fép

DATE
COMMISSIONERS: ADMINISTRATOR:
Ransom Jones, Chairman J. Alan Farley
Carolyn Peebles, Secretary
Felicia A. Hix

W. Richard Reeves
John H. Taylor

@RuCeElections



