CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Commiittees

1. DATEOFREPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
7130/15 Friends of Sarah MArtin
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
Sarah Martin 8/6/15
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rurai Route City State Zip Code Phone
P.O. Box 60808 Nashville TN 37207 615.335.3118
4.b, CANDIDATE'S HOME ADDRESS (if different than 4.a.)
Street or Rural Route City State Zip Code Phone
1020 Stainback Ave. Nashville TN 37207 615.335.3118
5. OFFICE SQUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate}
Metro Council District 5 Rosalynn Phillips
7. CATEGORY OR REPORT (Check one)
] [ ] ] [ 2| ]
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
711115 7727115

9, (Check ong)

a. [l 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. This campaign is required to fite a detailed financial disclosure because contributions {including in-kind) received total more than $1,000
and/or expenditures total mare than $1,000 for this reporting period.

10. l/we do solemniy swear or affirm that the information contained in this campaign financial disclosure report is frue and that this report is an
accurate accounting of campaign contributicns and expenditures required to be reporied by the candidate committee by the Campaign
Financigl Disclosure Act. Additionally, l/we swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nenpolitical purpose as defined by the federat internal revenue code. :

sngnature of candldate S|gnat e of po :ttcaE treasure ?"'

| :%0% Mﬁ;ﬁ*w 2zl %/V/ﬁ”#w

signature of witness date signature of witness

12. SUMMARY

2, BALANGE ONHAND LASTREPORT w.oooooooe oo oo oo oo oo ¢ _11,869.70

b, TOTALRECEIPTS THISPERIOD ..o 195000
¢, TOTALDISBURSEMENTS THISPERIOD ....ooooooeeoocoeoeoess oo oeeoeessessesseesssseesees o g 633994

. 7,479.76
o BALANGE ON HAND(1 B PHUS 2 NS 126 o §

foud -
. TOBfAﬁL,%Ai}Ij OUTSTANDING . 5,000.00
575

f TOTALOBLIGATIONSOUTSTQ‘HNG T P

$5-1109 (Rev. 2/06) i Page ot 12 RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full} 14. REPORT COVERING THE PERIOD
Friends of Sarah Martin FROM:07/01I2015| TQ: 07/27/2015
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................ $ _200.00
b. ltemized Contributions (over $100 from each source this Pefiod) .........oev..esrrerere. $_ 1,750.00
¢, TOTAL CONTRIBUTIONS (other than loans and interest}{(add 15.a. and 15.8.) ..o mneeenens $ _1,950.00
16, LOANS RECEIVED THIS REPORTING PERIOD ......coiicivrecrremrrii e s e esiras s srrve e e e saras e e r s eemasns snvsnaves $ 0
17. INTEREST RECEIVED THIS REPORTING PERIOD .......................... $ 0
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be ShOWN iN teM 12.5) wo.eovroervveeeerereos oo $_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}

Bank Services/Transaction Fees 3 36.44
Catering $ _67.17
Postage and Mail Services ¢ 102.38
Printing $ 44.47
Staff g 110.00
Supplies ¢ 10.03
Web Services ¢ 158.82
$
$
Total of Expenditures ($100 or less each payee) ... s 5 529.31
h. ltemized Expenditures (Over $100 each payee this period) .......ccvvicvevrvrrvrrennnens $ 5,810.63
c. TOTAL EXPENDITURES (other than loan repayments)add 19.8. and 19.0.) ... orsroersooeeescmeesserees $ 6,339.94
20. LOAN REPAYMENTS MADETHIS PERIOD! ...oviivii ettt s s st st st se e $_ 0O
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (Must be SROWN I HEM 12.C.) wvvveermreerenerceoreomeneeersssensonns $_6,339.94
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ............. $_O
b. Iltemized in-kind contributions {over $100 from each source this period) ..........cccc... $ 1,195.00
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) .covvvvvverrrrsvorrrennn§ 1119500
23.0OBLIGATIONS |
a. Unitemized Obligations Qutstanding ($100 orless 2ach) ....c.ccvcivvvrveevencinnnerne e $ 0
b. ltemized Obligations Outstanding (Over $100 each) .....coccciviieeeee $ 0
¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) ........ccccnnnnne $ 0

$5-1133 (Rev. 4402) Page 2 of |0




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
Friends of Sarah Martin

2. REPORT COVERING THE PERIOD

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

Amount

First Name Middle Name

Nancy

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contribugions totaling more than $100 from any coniributor

Last Nams/Organization Name
Muckler

Address 4008 Stainback Ave

Contribution Received For: Amount of Contribution

| Primary Election B] General Election

100.00

[ Runoff {Local Ekections Onky)

o : Y E
" Nashville N | P %9P07

Occupation
Auto Underwriter

Employer
State Farm

First Mame . . Middle Name
r"'f'nday and Sheri

Date of Contibution Aggregale This Election

200.00
07/01/2015

Amount of Confribution

Coniribution Received For:

First Namﬁen ce

!\ﬁddl&%\lame

TasI Name/Organizafion Name
utler

Addess 4103 Lischey Ave

Last NamefQrganization Name O Primary Election i?.q General Election

Blackwood 200.00
Address [ Runoff (Local Efections Oniy)

PO Box 105
City . St ZipCode Date of Contribution Aggregale This Election
Madison "N 17116
QOceupation
Owner 07/01/2015 200.00

Employer

Blackwood Properties

Amount of Contribution

250.00

Contribution Received For:

{ ) Primary Election [ General Election

] Runodf {Local Elections Oniy}

5. TOTAL ITEMIZED CONTRIBUTIONS

. Sta{FN Zip Code Pate of Contribution Aggregate This Election

Rashvlle 37207 07/01/2015 500.00

Oceupation
o Digital Assets Manager
Employer
GS&F
First Mame Middle Name: ontribsdion Received For: mount of Contribution
Tasl Ngrg/ﬂga ey ra£16 5 [3 rimary Election [ General Election 1,000.00
Add 1 Runoff {Local Efeclions Onl
ress521 Central Avenue (toca "

City Nashville SBFN 7ip C%d? 211 Date of Contdbution Aggregaie This Election
Oceupation 07/17/2015 1,000.00

Employer

{Carry forward f item 3. of next page if additioral pages of this form are used.) 1 ,550 00
{If this is the fast page of contributions, this amount must be shown in itam 15b. of summary.)
@ 58-1131(Rev. 2/06) Page 3 of ! 0 RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

Friends of Sarah Matrtin FROM: 7/1/15 TO: 727415
‘ Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized pags) 1,550.00

Middie Name

First Namse

Last NamefOrganization Name
Women in Numbers

4. COMPLEYE THE APPROPRIATE ITEMS FOR EACH ITEMIZED GONTRIBUTION {conteibuticns totaling more than $100 from any confribufor

Contribufion Received For;

{7 primary Efection

A General Election

Amount of Contribution

200.00

First Name

,widdle Narme

TastName/Trganizalion Name

Contribution Received For:

[ Primary Election

Address PO Box 218561 [T Runoft (Local Elections Only)
City Nashville S'EFN Zip 00%7221 Date of Contribution Aggregate This Election
Occupation )

P 07/27/2015 200.00
Employer
First Name Middie Name Confribution Received For: Amount of Contribution
tast Name/Organizatior Name DPfima:y Election ] General Elestion
Address I Runoff {Lacal Elections Only)
City Stale ZipCode Date of Contribution Aggregate This Election
Cocupation
Employer

Amournt of Contribution

] General Election

Middle Name

First Name

Last Name/Organization Name

Addrass

antribution Recelved For:

|:| Primary Election

[ Runoff (Local Elections Only)

] General Elsction

Address [C] Runoff {Local Elections Only)

City State Zip Coda Date of Coniribution Aggregate This Election
QOccupation

Employer

City State ZIp Code

Cecupation

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

{Carry forward to item 3. of next page if addifional pages of this form are used.}
{IE this is the last page of contribugions, $his amount must be shown in tem 15b. of summary.)

Date of Contribution

Aggregate This Election

1,750.00

@ 5S-1131(Rev. 2/06)

Page 4 of EO

RDA 1159




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
Friends of Sarah Martin

2. REPORT COVERING THE PERIOD

FROM: 7/1/15

10: 727115

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

Amount
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)

Vatue of In-Kind Contribution

First Name Middle Name

VP RSY Digital Imaging Goodies, LLC

In-Kind Contribution Received For:
[ Primary Election A Generat Election

] Runoff {Local Elections Only)

First Name Bra ny Middle Name fn-Kind Contribution Received Far:
[3 Primary Election General Election
Last Hame/Organization Name 1,000.00
Mills L Runoff (Local Efections Only)
Address 234 Truetland Ave Date of In-Kind Contribution 07 /17/2015 Aggregale this E}agion
City Nashville Sla?N Zip %0? Description of In-Xind Contribution
Cecupation | Employer Advertising
elf Empioyed Brady Milis, LLC

Value of In-Kind Contribution
195.00

AdIRSS 1016 Spain Avenue

Date of in-Kind Contribution
07/27/2015

B

% Nashville N | 57516

Ocoupalion

Employer

Deseription of in-Kind Coniribution

Graphic Design

Value of In-Kind Contribution

First Name Middia Name

In-Kind Centribution Received For:
[J Primary Election ] General Eection

First Name Middle Name Inind Contribution Received For:
[ Primary Etection ] General Election
Last Name{Organizalion Name
[] Runoff {Local Elections Only)
Addrass Date of In-Kind Contribution Aggregale this Election
City Slate Zip Code Description of In-Kind Conlribution
Occupation Employer

Value of In-Kind Conteibution

First Name Middle: Name

In-Kind Conteibution Received For:
[] Primary Election [ General Election

Last Name/Organization Name
[ Runoff (Local Elections Only)
Address Dale of In-Kind Contribution Aggregate this Election
City Stale Zip Code Description of In-Kind Contribution
Ccoupation Employer

Value of In-iGind Contribution

cupalion [ Employer

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

{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 lem 22b. of summary.)

Last Name/Organization Name

[ Runoff (Local Elections Only)
Address Date of in-Kind Conlribution Aggregale this Election
City State Zip Code Descriptior of In-Kind Contribution

1,195.00

@@31123 (Rev. 2/06)

of L%

Page o

RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

1016 Spain Avenue

Cit )
" Nashville

First Name Middle Name

Last Name/Business Name .
Metro Board of Parks and Recreation

Address

Cily _ ' [ zip Coto
Nashville TN

First Name Middle Name
Last Na_meII_Business Name
Printing, Etc.
Address
1100 Melzer
City ] State | ZipCode
Nashville TN 37210

First Name

Last Name/Business Name

Printing, Eic

AddESE 100 Melzer

City .
Nashville

First Name Middla Name

= Raie BB

Addess 1330 Dickerson Pike

Zip Code
3

 Nashville St 07

First Najiue Middle Name
roy

Last N?Enen‘ﬁusinass Name
alr

Address
1025 Stainback Avenue

5. TOTAL |TEMIZED EXPENDITURES

Purpose of Expenditure

Permit Fee

Purpose of Expenditure

Printing

Printing

Purpose of Expenditure

Catering

Purpose of Expenditure

Staff

Friends of Sarah Martin FROM: 7/1/15  |T0: 7/27/15
Amount

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 Purpose of Expenditure Amount of Expenditure

Nora
Last Name/Business Name

Canfield Photography 110.00
Address

Amount of Expenditure

120.00

Amount of Expenditure

1,131.45

Middle Name Purpose of Expendiure Amount of Expenditure

632.23

Amount of Expenditure

849.26

Amount of Expenditure

464.00

Gi [ Sta [ Zip Cod
" Nashville 117\1 '572%7

(Carry forward to llem 3. of next page if additional pages of this form are used.) 3,306.94
(If this Is the last page of expenditures, this amount must be shown ir item 18b, of summary.)
J 551129 (Rev. 4/02) Page __ & of 10 RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

MRS 1050 Glenbrook Way

First Name
Marcus

Middle Name

Last Name/Business Name
Jackson

Address
1016 Joseph Avenue

First Name
IF)eante

Middle Name

Last Name/Business Name

Porter

Address
1220 N. 2nd

Gy
Nashville

Stale

ZipCode

37207

Purpose of Expenditure

Professional Services

Purpose of Expenditure

Staff

Friends of Sarah Martin FROM:7/115 |19 7/27/15
Amouini
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter $0 if first itemized page) 3,306.94
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expendilures tolaling more than $160 lo any payee during the pariod)
First Name Middle Name Purpese of Expenditure Amount of Expenditure
Last Nama/Business Name
Leap into Fun Event Rental 376.13

“% Hendersonville N | Apise s

Amoust of Expenditure

250.00

City . Stale Zip Code
Nashville ™ 37207

Amount of Expénditure

123.00

85-1129 (Rev. 4/02)

First Name William Middle Name Purpose of Expenditure Amount of Expenditure
LaslNarBIcﬁ)ﬁigePs Name St
a

Address 1220 N 2nd 123.00
Cily Ste ] ZipCode

Nashville N 37207
FistName D4 mon Middle Name Purpose of Expenditure Amount of Expenditure
e BRI S

a 123.00

Addiess Begt Effort
Cily Nashville S@ILBN Zip Code
First Name . Middle Name Purpose of Expenditure Amount of Expenditure

Tamika
Last NamefBusiness Name
Address . . . Consulting $500.00

818 Flint Ridge Drive

i . Sial Zip Cod
% Nashville -F& |p3?%89
5. TOTAL ITEMIZED EXPENDITURES
{Carry forward fo ilem 3. of next page if addifional pages of this form are usad.} 4:802- 07
{f¢shis is the last page-of expenditures, this amount must be showa in item 19b. of summary.)
Page ' of |0 RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

Friends of Sarah Martin FROM:7/1715  |TOY 7107115
Amount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) 4,802.07

First Name Middle Name

Spencer

Last Name/Busingss Name

Washington

Adiess 3606 Southern Way

S Antioch

Middie Name

First Nama
Drew

Last Name/Business Name
Sisco

AOESS 4 14 914 Hickory Blvd Apt 138

City . State Zip Code

Nashville N 37221
First I\If_ime Middla Name

ee
['Last Name/Business Name
Watts

Address

PO Box 0470, 3500 John A. Merritt Blvd
City Slate ZipCode

Nashviile TN 37209
Fitst Name Middla Name
Last Name/Business Name

rEI-P’!‘Entlrii’lg gc.
AdIRSS 4400 Melzer
City Slate 7 Zip Code

Nashville TN 37210

First Name Middle Name
Last Name/Busingss Name
Address
City [ [ Zip Cotle

Fiest Name Middie Name

Last Name/Business Name

Address

City State | Zip Code

5. TOTAL [TEMIZED EXPENDITURES

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {expendilures {otaling mora than $108 to any payee during the period}

Purpose of Expenditure

Staff

Purpose of Expenditure

Staff

Purpose of Expenditure

Staff

Purpose of Expenditure

Printing Se

Purpose of Expendilure

Purpose of Expenditure

Amount of Expenditure

456.00

Amount of Expenditure

216.00

Amount of Expanditure

200.00

Amount of Expenditure

rvices 136.56

Amoumnt of Expenditure

Amount of Expendifure

(Carry forward to item 3. of next page if adgillonal pages of this form are used.) 5,810.63
{IE this is the |ast page-of expendilures, this amount mast be shown in #em 19b. of summary.)
§5-1129 (Rev. 4/02) Page B of LG RDA 1159




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1, NAME OF CANDIDATE OR COMMITTEE
Friends of Sarah Martin

FRAM15

2. REPORT COVERING THE PERIOD

10!
712715

Complete the Following for the Source of the Loan

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

_

First l\gna Middle Name Cutstanding L.0an Balance Loans Loan Oulstanding Loan Balance
arah {Beginning of Perlod} Received Payments (End of Period}
Last Name/Organization Name
artin 5,000.00 0 0 5,000.00
Address Lean Received For: Dale of Loan
1020 Stainback Ave [ Pémary Elaction @ Generat Flection 2{23/15
City Stale £ip Coda
Nashville TN 37207 [ Ruroff{Local Efeclions Only)
List All Endorsers or Guarantors for Above Loan {If more space is nesded please attach a page)
First Name Middle Name First Name I Middle Name
Last Name/Organization Name Last Name/Crganization Name
Address Address
Cily State Zip Code City Stale Zip Code

Amount Guaranteed Oulstanding

Amount Guarantead Quistanding

First Name Middle Nama I?irst Name Middle Name

Last Name/Organization Name

Last Name/Organization Name

Address

Address

City State

Zip Code Cily

Stats Zip Code

Amocunt Guaranteed Outstanding

JAmeunt Guaranteed Outstanding

First Name Middle Name First Name Middle Mame

Las! Name/Organizalion: Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Coda

Amount Guaranteed Outstanding

First Name

JAmount Guaranteed Oulstanding

o eremrr S YTV vy e e e
Middle Name First Name Middle Name

Last Name/Organizalion Name

Last Name/Organizalion Name

Address

Address

Ciy State

Zip Code City

State Zip Code

Amount Guaranteed Outstanding

Amount Guaranteed Outstanding

4. Totals for all Loans {complete on last page of itemized loans) Qutstanding Lozn Balance Loans Loan Outstanding Loan Balance
(Total loans received should also be shown in ilem 16, on summary page.) __{Beginging of Pericd) Recaived Payments {End of Period}
{Total loan payments should also be shown in itam 20, on summary page.)
{Yolal culstanding loan batance should also be shown in #em 12e. on fontpage.} 5,000.00 0 0 5,000.00
$5-1132 (Rev. 4102) Page_ ] of VO RDA 1159




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

. NAME OF CYADOHTE SROOUMTTER

2, REPORT COVERING THE PERIOD

Middle Name

Flrst Name

Last NamefBusiness Name

Address

City Stale Zip Code

FROM: 7/1/15 lt0. 7727115
3. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED Outstanding Batance | Debt Incured Payments Outstanding Balance
OBLIGATION (cbligations totaling more than $100 owed to any (Beg'mnirg of Peried) | This Perlod This Period (End of Perled)
persenfvendor at the end of the reporting period) 0 0 0

Descriplien of Obligation

LastName/Business Mame

Address

Cily Slale Zip Cods

Flrst Name ’ Middle Name

Description of Obligation

Flrst Name Middle Name
Last Name/Business Name
Address
Cily Stale Zip Code

Dascription of Obligation

Flrst Name Middle Name
Last Name/Business Name
Address
Cily Stale Zip Code

Description of Obligation

Flrst Name Middle Name
Last Name/Business Name
Address
City State Zip Code

Dascription of Obligation

4. TOTALS

(Total from Cutstanding Balance - (End of Period) column must also be shown 0 0 0 0
in ftem 23b. on summary page.)
=8 551127 (Rev. 4102) page | £ o 1O ROA 1150




