
CAMPAIGN FINANCIAL DISCLOSURE STATEMENT 
For State and Local Candidates 

For Single-Candidate Committees 
1. DATEOFREPORT 2.a. NAMEOFCANDIDATEORCOMMITTEE 

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

Street or Rural Route City State Zip Code Phone 

4.b. 4.a.) 
Street or Rural Route 

1020 Stainback Ave. 

City 

Nashville 

State 

TN 

Zip Code 

37207 

Phone 

615.335.3118 

5. OFFICE SOUGHT (include district number, if applicable) 

Metro Council District 5 

6. NAME OF POLITICAL TREASURER (may be candidate) 

7. OR REPORT (Check one) 

D D D 
FIRST SECOND THIRD 

D 
FOURTH 

D 
PRE-

D 
MID-YEAR 

D 
YEAR-END 

a. D 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. lXI 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. 1/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 contributions and expenditures required to be reported by the candidate committee by the Campaign 
Financial Disclosure Act. Additionally, 1/we 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. • j ,! 

1. 1-8 ·l t; 'lJ2kJJi!:_ 
date date 

11. WITNESSSIGNATURE 

cl<( tl~k-
signature of witness date date 

12. SUMMARY 

a. BALANCEONHANDLASTREPORT ..................................................................................... $ 11,869.70 

b. TOTAL RECEIPTS THIS PERIOD ..................... .. . .................................................................. $ 1,950.00 

c. TOTAL DISBURSEMENTS THIS PERIOD .............................. . 
6,339.94 

........................................ $-:.__ __ _ 

7,479.76 
d. ...................................................................... $ 

e. ............. $ 5,000.00 

f. 
0 

..................................................................................................................... $-----
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SUMMARY PAGE - CANDIDATE 

13. NAME OF CANDIDATE OR COMMITIEE (In Full) 14. REPORT COVERING THE PERIOD 

Friends of Sarah Martin FROM:07/01/201~ TO: 07/27/2015 

RECEIPTS 
15. CONTRIBUTIONS (other than loans and interest) 

a. Unitemized Contributions ($1 00 or less from each source this period) ................... $ 200.00 

b. Itemized Contributions (over $100 from each source this period) ............................ $ 1,750.00 

c. TOTAL CONTRIBUTIONS (other than loans and interest)( add 15.a. and 15.b.) ....................................... $ 1 950.00 

16. LOANS RECEIVED THIS REPORTING PERIOD .......................................................................................... $ 0 

17. INTEREST RECEIVED THIS REPORTING PERIOD .................................................................................... $ 0 

18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b.) ................................................. $ 1,950.00 

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) 

Baok Service§/Transaction Fees $ 36.44 

Caterina $ 67 17 

Postage and Mail Services $ 102.38 

Printing $ 44.47 

Staff $ 110.00 

Supplies $ 10.03 

Web Services $ 158.82 

$ 

$ 

Total of Expenditures ($100 or less each payee) ........................................................... $ 529.31 

b. Itemized Expenditures (Over $100 each payee this period) ....................................... $ 5,810.63 

c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ................................................ $ 6,339.94 

20. LOAN REPAYMENTS MADE THIS PERIOD ................................................................................................... $ 0 

21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.c.) ............................................ $ 6,339.94 

22.1N-KIND CONTRIBUTIONS 

a. Unitemized in-kind contributions ($100 or less from each source this period) ............. $ 0 

b. Itemized in-kind contributions (over $100 from each source this period) ..................... $ 1,195.00 

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ................................. $ 1,195.00 

23. OBLIGATIONS 

a. Unitemized Obligations Outstanding ($100 or less each) ............................................ $ 0 

b. Itemized Obligations Outstanding (Over $100 each) ................................................... $ 0 

TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.1.) ......................... $ 0 
c. 

• SS-1133 (Rev. 4/02) Page _2_ of jQ_ 



ITEMIZED STATEMENT OF CONTRIBUTIONS· CANDIDATE 

1. NAME OF CANDIDATE OR COMMITTEE I 2. REPORT COVERING THE PERIOD 
Friends of Sarah Martin I FROM:07/01/15 TO: 07/27/15 

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

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor 
First Name Middle Name Contribution Received For: Amount of Contribution 

Nancy 
Last Name!Organization Name D PrimafY Election j2g General Election 

100.00 Muckier 

Address 1008 Stainback Ave D Runoff (Local Elections Only) 

City Nashville Slate I Zip~e207 Date of Contribution Aggregate This Election 
TN 

Occupation 
200.00 

Auto Underwriter 07/01/2015 
Employer 

State Farm 

First Na'rriday and Sheri Middle Name Contribution Received For: Amount of Contribution 

Last Name/Organization Name D PrimafY Election [2g General Election 
Blackwood 200.00 

Address D Runoff (Local Elections Only) 
POBox105 

Ci~ St1'N I Z~Code Date of Contribution Aggregate This Election 
Madison 7116 

Occupation 
200.00 Owner 07/01/2015 

Employer 

Blackwood Properties 

Firs!Nam~ idd!eName Contribution Received For: Amount of Contribution 
enee 

! L8S! l'l8Q;J!Y';JfQ8!liZ8UOil J~8ffiS 0 Primary Election ~ General Election 250.00 
Butler 

Address 1103 Lischey Ave D Runoff (Local Elections Only) 

Ci~ St"fN I Zip Code Date of Contribution Aggregate This Election 
Nashville 37207 500.00 

Occupatior~ 07/01/2015 
Digital Assets Manager 

1:mp1oyer 

GS&F 

First Name 1 Middle Name Contribution Kece1ved for: Amount of contribution 

Last N~lt!'E~~~r~05 D Primary Election 1DJ General Election 
1,000.00 

Address 
521 Central Avenue 

0 Runoff (Local Elections Only) 

C.ly Nashville I s"\'N I Zp Code 37211 
Date of Contribution Aggregate This Election 

Occupation 07/17/2015 1,000.00 

Employer 

5. TOTAL ITEMIZED CONTRIBUTIONS 
{Carry fo!Ward to item 3. of next page if addilional pages ofthis form are used.) 1,550.00 
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.) 
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ITEMIZED STATEMENT OF CONTRIBUTIONS· CANDIDATE 

1. NAME OF CANDIDATE OR COMMITTEE I 2. REPORT COVERING THE PERIOD 
Friends of Sarah Martin I FROM: 7/1/15 TO: 7/27/15 

Amount 
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) 1,550.00 

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from anv contributor 

First Name Middle Name Contribution Received For; Amount of Contribution 

Last Name/Organization Name D Primary Election rn General Election 
200.00 Women in Numbers 

AddressPO Box 218561 0 Runoff (Local Elections Only) 

City 
Nashville s"l'N I Zip Code 

37221 
Date of Contribution Aggregate This Election 

Occupa!ion 
07/27/2015 

200.00 
Employer 

First Name Mdd!eName Contribution Received For: Amount of Contribution 

last NamefOrganization Name D Primary Election 0 General Election 

Address D Runoff (Local Elections Only) 

City State I Zip Code Date of Contribution Aggregate This Election 

Occupation 

Employer 

First Name iddleName Contribution Received For: Amount of Contribution 

1 L8S11~ame1vrgamza 1on Name 0 Primary Election 0 General Election 

Address D Runoff (Local Elections Only) 

aty l State I z;pCode Date of Contribution Aggregate This Election 

Occupation 

!:mployer 

First Name I Middle Name ~ontnout1on "ece1veo For. Amount or ~ontnbulion 

last NamefOrganization Name 0 Primary Election 0 General Election 

Address 0 Runoff (Local Elections Only) 

City I Stale I ZipCode Date of Contribution Aggregate This Election 

Occupation 

Employer 

5. TOTAL ITEMIZED CONTRIBUTIONS 
{Carry forward to item 3. of next page if additional pages of this form are used.} 1,750.00 
(If this Is the last page of contributions, this amount must be shown in item 15b. of summary.) 
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS· CANDIDATE 

1. NAME OF CANDIDATE OR COMMITTEE I 2. REPORT COVERING THE PERIOD 
Friends of Sarah Martin I FROM: 7/1/15 TO: 7/27/15 

'Amount 
3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) 0 

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than $100 from any contributor during the period) 

Fi~t Name Brady I Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution 
0 Primary Election 0 General Election 

last Name/Organization Name 
Mills D Runoff (Local Elections Only) 

1,000.00 

Address 234 Truetland Ave Dateorln·KlndCon!JibuUon 07/17/2015 Aggregate this Election 
1 000.00 

City Nashville I SiafN I Zip~07 Descn'ption of In-Kind Contribution 

Occu8uan Employer Advertising 
elf Employed Brady Mills, LLC 

First Name I Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution 
D Primary Election [2S) General Election 

195.00 
Last~el~anij!l~nNai'!'D· .1 II . G d. LLC a a an s tgt a magmg oo tes, 0 Runoff (Local Elections Only) 

Address 1016 Spain Avenue Date ofln-Kind Contribution Aggreg~'91J'.~'5ion 
07/27/2015 

City Nashville I 81''f-N I z;p j1:216 DescripUonof!n-Kind Contribution 

Occupation Employer Graphic Design 

First Name I Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution 
D Primary Election D General Election 

Last Name/Organization Name 
D Runoff (Local Elections Only) 

Address Date ofln-Kind Contribution Aggregate this Election 

City I State I ZipCOOe Description of In-Kind Contribution 

1 occupation Employer 

First Name I Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution 
0 Primary Election D General Election 

Last Name/OrgarJization Name 
0 Runoff (Local Elections Only) 

Address Date oftn-Kind Con!ributi011 Aggregate this Election 

City I State I ZipCOOe Description of In-Kind Contribution 

Occupation Employer 

First Name I Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution 
D Primary Election 0 General Election 

Last Name/Organization Name 
0 Runoff (Local Elections Only) 

Address Date ofln-Kind Contribution Aggregate this Election 

City _!_Stale l Zip Code Descriptionoftn-Kind Contribution 

vccupauon <111jloyer 

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS 
1,195.00 

(Carry forward to item 3. of next page if additional pages of this form are used.) 
(If this is the last page of in-kind contributions, this amount must be shown in item 22b. of summary.) 
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE 

1. NAME OF CANDIDATE OR COMMITTEE I 2. REPORT COVERING THE PERIOD 
Friends of Sarah Martin I FROM: 7/1/15 TO: 7/27/15 

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

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

First Name Middle Name 
Nora 

Purpose of Expenditure Amount of Expenditure 

Last Name/Business Name 
110.00 Canfield Photography 

Address • 
1016 Spam Avenue 

City Nashville ''f'N Z~Code 
7216 

First Name Middle Name Purpose of Expenditure Amount of Expenditure 

Last Name/Business Name 
Metro Board of Parks and Recreation Permit Fee 

Address 
120.00 

City State Zip Code 
Nashville TN 

First Name Middle Name Purpose of Expenditure Amount of Expenditure 

last Name/Business Name 
Printing, Etc. 

1,131.45 
Address11 00 Melzer Printing 

City State Zip Code 
Nashville TN 37210 

First Name Middle Name Purpose of Expenditure Amount of Expenditure 

last Name/Business Name 
Printing, Etc 

Addre'f100 Melzer Printing 632.23 

City State Zip Code 
Nashville TN 37210 

First Name Middle Name Purpose of Expenditure Amount of Expenditure 

Last~e/B"''"'Ef N~~' arte o s 
849.26 Catering 

Address 1330 Dickerson Pike 

City Nashville "''fN Zip Code 
37207 

FirstNfe Middle Name 
roy 

Purpose of Expenditure Amount of Expenditure 

Last N~e@usiness Name 
a1r 

Staff 
464.00 

Address 
1025 Stainback Avenue 

City 
Nashville ''t'N Zip Code 

37207 

5. TOTAL ITEMIZED EXPENDITURES 
(Carry forward to item 3. of next page if additional pages of !his form are used.) 3,306.94 
(If this is the last page of expenditures, this amount must be showo in item 19b. of summary.) 
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ITEMIZED STATEMENT OF EXPENDITURES • CANDIDATE 

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

Friends of Sarah Martin I FROM:7f1/15 TO: 7/27/15 

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

3,306.94 

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to af!y payee during the period) 

First Name Middle Name Purpose of Expenditure Amount of Expenditure 

Last Name/Business Name 
Leap into Fun Event Rental 376.13 

Address 1 050 Glenbrook Way 

c;~ Hendersonville St'I'N '1f5!75 

First Name Middle Name Purpose of Expenditure Amount of Expenditure 
Marcus 

Last Name!Business Name 

Jackson Professional Services 
Address 250.00 

1016 Joseph Avenue 
City State Zip Code 

Nashville TN 37207 

Firsi1Jme 
eante 

Middle Name Purpose of Expenditure Amount of Expenditure 

Last Name/Business Name 

Porter Staff 123.00 
Address 

1220 N. 2nd 
City State Zip Code 

Nashville TN 37207 

First Name William Middle Name Purpose of Expenditure Amount of Expenditure 

Last Narrs/Bfliness Name 
o er 

Staff 
Address 1220 N. 2nd 123.00 

aw State Zip Code 

Nashville TN 37207 

First Name Damon Middle Name Purpose of Expenditure Amount of Expenditure 

LastNam~y.sJr~~~~~e 
Staff 123.00 

Address Best Effort 

City Nashville State Zip Code 
TN 

First Name 
Tamika 

Middle Name Purpose of Expenditure Amount of Expenditure 

Last Name/Business Name 
White Consulting 

Address 
$500.00 

818 Flint Ridge Drive 
City 

Nashville 
State Zip Code 
TN 37189 

5. TOTAL ITEMIZED EXPENDITURES 
{Carry forward to item 3. of next page if addillonal pages of this form are used.) 4,802.07 
{If this is the last page of expenditures, this amount must be shown in item 19b. of summary.) 

@ SS-1129 (Rev. 4/02) Page _ 7_ of jQ__ RDA 1159 



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE 

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

Friends of Sarah Martin I FROM:7f1/15 TO: 7/27/15 
Amoum 

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) 4,802.07 

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

First Name Middle Name 
Spencer 

Purpose of Expenditure Amount of Expenditure 

Last Name/Business Name 
Washington Staff 456.00 

Address 3606 Southern Way 

c;~ Antioch s"fN "±fm13 

First Name Middle Name Purpose of Expenditure Amount of Expenditure 
Drew 

last Name/Business Name 

Sisco Staff 
Address111 Old Hickory Blvd Apt 138 

216.00 

City State Zip Code 
Nashville TN 37221 

Firsttme Middle Name 
ee 

Purpose of Expenditure Amount of Expenditure 

last Name/Business Name 

Watts Staff 200.00 
Address 

PO Box 04 70, 3500 John A. Merritt Blvd 
City State Zip Code 

Nashville TN 37209 

First Name Middle Name Purpose of Expenditure Amount of Expenditure 

Last Na~fBus~ess N~r nn mg c. 
Printing Services 

Address 1100 Melzer 
136.56 

City Stale Zip Code 

Nashville TN 37210 

First Name Middle Name Purpose of Expenditure Amount of Expenditure 

last NamefBusiness Name 

Address 

City State Zip Code 

First Name Middle Name Purpose of Expenditure Amount of Expenditure 

Last NamefBusiness Name 

Address 

Ci~ State Zip Code 

5. TOTAL ITEMIZED EXPENDITURES 
5,810.63 (Carry forward to 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.) 
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ITEMIZED STATEMENT OF LOANS • CANDIDATE 

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

Friends of Sarah Martin FRf1¥i15 I TO: 
7/27/15 

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans tot,llng more th'n $100trom any souffie during fue pertod) 

Complete the Following for the Source of the Loan 

First~e h I Middle Name Outstanding loan Balance Loans loan Outstanding Loan Balance 
ara (Beginning of Period} Received Payments (End of Period} 

last Name/Organization Name 
Martin 5,000.00 0 0 5,000.00 

Address Loan Received For: Date of loan 

1020 Stainback Ave D Primary Election ~ General Election 2/23/15 
City I Stale Zip Code 

Nashville TN 37207 D Runoff{Local Elections Only) 

List All Endorsers or Guarantors for Above loan {If more space is needed please attach a page) 

First Name Middle Name First Name Middle Name 

Last Name/Organization Name last Name/Organization Name 

Address Address 

City State I Zip Code City Slate I Zip Code 

Amount Guaranteed Outstanding !Amount Guaranteed Outstanding 

First Name Middle Name Firs! Name Middle Name 

Last Name/Organization Name Last Name/Organization Name 

Address Address 

City State I Zip Code City State I Zip Code 

Amount Guaranteed Outstanding fAmount Guaranteed Outstanding 

First Name Middle Name First Name Middle Name 

Last Name/Organization Name Last Name/Organization Name 

Address Address 

City State I Zip Code City State I Zip Code 

Amount Guaranteed Outstanding mount Guaranteed Outstanding 

First Name Middle Name First Name Middle Name 

Last Name/Organization Name Last Name/Organization Name 

Address Address 

City Slate I Zip Code City State I Zip Code 

Amount Guaranteed Outstanding fomount Guaranteed Outstanding 

4. Totals for all Loans (complete on last page omemized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Balance 
(Total loans received should also be shown in item 16. on summary page.) (Beoinning of Pertod) Received Payments (End of Period) 
(Total loan payments should also be shown in item 20. on summary page.) 

5,000.00 0 0 5,000.00 (Total outstanding loan balance should also be shown in item 12.e. on ffontpage.) 
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' ' 

ITEMIZED STATEMENT OF OBLIGATIONS· CANDIDATE 

1. NAME OF crrDID~TE ffif,OMWJJE~. 2. REPORT COVERING THE PERIOD 
nen s o ara a 1n 

FROM: 7/1/15 lm: 7/27/15 
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance Debt Incurred Payments Outstanding Balance 

OBLIGATION (obligations totaling more than $100 owed to any (Beginni'l)l of Period) This Period This Period (End of Period) 
person/vendor at the end of the reporting period) 0 0 0 

First Name I Middle Name 

Last Name/Business Name 

Address 

City I State I Zip Code 

Description of Obligation 

First Name I Middle Name 

Last Name/Business Name 

Address 

City I Slate I Zip Code 

Description of Obligation 

First Name I Middle Name 

Last Name/Business Name 

Address 

City I Stale I Zip Code 

Description of Obligation 

First Name I. Middle Name 

Last Name/Business Name 

Address 

City I Stale I Zip Code 

Description of Obligation 

First Name I Middle Name 

Last Name/Business Name 

Address 

City I State I Zip Code 

Description of Obligation 

4. TOTALS 
(Total from Outstanding Balance - (End of Period) column must also be shown 0 0 0 0 

in item 23b. on summary page.) 
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