CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEQFREPORT . 2.a. NAME OF CANDIDATE OR COMMITTEE
IOAQ//‘S Lannej/ fualﬂ\gw s, dJdr
2.b. IF COMMITTEE, NAME OF CANDIDATE 3, ELECTION DATI:E
8/5//5

4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone

U377 Encuned Cor “asl*\v{”& TN 37218 G5 -876 -39

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 applicabie) 6. NAME OF POLITICAL TREASURER (may be candidate)

Co-‘&m“-i‘l A +- La.\q’c Char‘(r,s A T“nuqh ber
7. CATEGORY CR REPORT (Checktne) =
=g | m| m| [ ]
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 DATEOF REPORTING PERIOD

145 9 fo0l)s

9. (Check ong)

a. [2] 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 peried. (Complete items 12d., 12e. and 12f)

b. EG/This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
andfor expenditures total more than $1,000 for this reporfing period.

10. lwe 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, liwe swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any cther nonpolitical purpose as defined by the federal infernal revenue code. B

Q,\B——m‘)\ Ges 5|gnature of poﬁ% ”//5

signature of candidate date date

11. WITNESS SIGNATURE

?(\ﬂ AN Wbk 0 /e Q/J L uév—ﬂf* 194/ /i5

! s‘i’gnature of withess date signature of withess 4 date
9
\-.._p-/_
12. SUMMARY
a. BALANCE ONHANDLASTREPORT ........... . e $ 2133
b. TOTALRECEIPTSTHISPERIOD s 2q4ec0
¢. TOTALDISBURSEMENTS THIS PERIOD .... .5 4, 71.8
d.  BALANCE ON HAND (12.a. plus 12.b. Minus 12.6:) ooty ot . s 13T 47
e. TOTALLOANS OUTSTANDING.......... TR —— . §Xe.oC
=TT
=

f TOTALOBLIGATIONS OUTSTANDING w..oocorsitmemsesssosnsssn . . e $

$S-1109 (Rev. 2/06) Page 10f_(a RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Ful) 14, REPORT COVERING THE PERIOD
Lonngd| Matthewss J . FROM: 9/ /& rTO Q/y/ﬁ

RECEIPTS

. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ............... §__ Hdood

b. Itemized Contributions (over $100 from each source this period).......coceeeveveieenes $ 2,008, 0C

¢. TOTAL CONTRIBUTIONS (other than loans and interesti(add 15.a. and 15.5.) oou.coevcecvevceceesesrreeneeen § % 4o, 0c
16. LOANS RECEIVED THIS REPORTING PERIOD ... oo oo e eeeeeeseess s eeesssesssssessasene e $_3ooo.eg
17. INTEREST RECEIVED THIS REPORTING PERIOD ...ccoosevvreerasensenssesrsoesssosrssens s scsrnesrsres e §
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (Must be ShOWN in HEM 12.0.) wevvvvvveeerererereoeoeeeeeereeererererennnn D, 440,00
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)

PﬁSﬁjy $ _ 4700
COY\S(,LI-H«'B $  100.00
Mealc $ _4asi]
E i | Toes s 50.00
gu(b,ﬁ feg $ _2a2.4]
Account FR2S s __1.95
Mm\nienqv\ab $ €73
3
$
Tetal of Expenditures ($100 or 155 @8Ch PAYEE) ..oceevceicceereeeeee e $ L}RS e
b. ltemized Expenditures (Over $100 each payee this period) ..o iceeecvccciniecienens $ qf’)ggr[ lP
¢. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b} ..., v ecremseseis $ qg7g§ f 8@
20. LOAN REPAYMENTS MADE THIS PERIOD ..ottt sttt st st st st sesness et $ £
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.¢.) ..o TR H !7.9”- &G
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ............. $ £
b. Itemized in-kind contributions (over $100 from each source this period) .......ccvvvenene $ 3~
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) .cccoceeeveeveeeeeen B =
23. OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 orless €ach) ......c..ccvvvcvirsscsrcsrnsnnnen
b. ltemized Obligations Outstanding (Over $100 each) .....c.cooeeoeieeiric e $ el
¢. TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12£) ....ccccoceeeee . $ )

$5-1133 (Rev. 4/02) Page_ X of _\z




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMIT | EE [ 2_REPORT COVERING THE PERIOD
Lonne (| Mashews, dr. OV 9145 [ 9/20/15
Amaount

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

4. COMPLETE THE APPROPRIATE {TEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaling more than $100 from anz coniributor)

Fitst Name: Middle Name Confribution Received For: Amount of Contribution
Last Name/Organization Name ‘ Dl primary Elecion [ General Election “?5 OG.00
B, Coele PAC, ‘

Address . ] ] _ méunoff (Local Elections Only)

(996 Church S e
City i - | ZApCode Date of Contribution Aggregate This Election

Nughw“f_ i N $720% g g

‘v /A O o0

Y |

FirstName . Middle Name Contribution Received For: Amount of Contribufion
Ha,rve. v
Last Name/Organization Nafe O Primary Election [ General Election
Hoeloine Al,500-9C
Address , ' [ funct (Local Eectons Only)
0 Chardn Stret
City o State ZipCode Date of Contribution Aggregate This Election
Nﬁ&‘r\w‘ l{. TN 37303
Octupation . / g [ 600 .64
Princizal CI/:" IS !
Employer Lt
[—{aSk\'Ag &

First Name lddle Name Contribution Received For: Amount of Contribution
[ Test Name/ Ot ganization Name []Primary Blection [} General Election

Address "] Runeff (Lacal Elections Only)

City Siale ZipCode Date of Contribution Aggregate This Election

Cecupation

Empioyer

First Name Middle Name Contribution Heceived ior: Amount of Contribution

Last Name/Organization Name O prmary Blection [ General Etection

Address 1 Runoff (Local Elections Only)

City State ZipCode Date of Contribution Aggregate This Efection

Occupafion

Employer

“

5 TOTALITEMIZED CONTRIBUTIONS

(Carty forward to fem 3. of next page if additional pages of this form are used.) @), oCo. OQ
{1 this Is the last page of contributions, this amount must be shown [n Bem 15b, of summary:)

X,

L7 A
N

4F7 $8-1131(Rev. 2106) Page_3 o (p RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Lomnel\ M&H’hz\u% Ji.

2. REPORT COVERING THE PERIOD

| FROMq//j5 |10 90/

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

Amount

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

First Name

‘_mj'ddle Name

First Name Middle Name Purpose of Expenditure
Last Name/Business Name

Address

City State Zip Code

Purpose of Expenditure

Last Name/Business Name

Address

City

First Name

Purpose of Expenditure

ELastName/Business Name

Address

City

First Name

Purmpesy of Expenditure:

LastName/Business Name

Address

City

FirstNama

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Middle Name Pump Amount of Expenditure

Last Name/Business Name @
Address @ K
City Sale | ZipCote
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name )
Address
City State Zip Code
5, TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3. of next page if additional pages of this form are used.)

{K this is the last page of expenditures, this amount must be shown in item 18b. of summary.)

page _1_of b RDA 1159




N

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

Last
Middie Name/Busin Purpose of Amount of
First Name {Name ess Name [Address City State Zip Code Expenditure Expenditure
Realistic 2720 Hydes
Design Ferry Rd Nashville [TN 37218|Direct Mail $3,000.00
500 Paragon Fundraising
Kimberly Fritts Mills Road [Nashville TN 37211|Consulting $500.00
1704
Southern  |Charlotte Nonprofit
Word Ave Nashville |TN 37203|contribution $400.00
545
Mainstream
760 AM The |Drive, Suite
Gospel #420 Nashville |TN 37228|Advertising $280.00
McDonald's
801 Vantage
Way Ct Nashville |TN 37228|Meals $108.16
Total
Itemized
Statement of
Expenditures | $4,288.16




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
; FROM:; T0:
Lonnel! MCH"P}\UUS} Jr, ?////5 7/20/15
3. COMPLETE THEAPPROPRIATE [TEMS FOR EACH ITEMIZED LOAN (ioans totaling more than $10¢ from any source during the period)
Complete the Following for the Source of the Loan
First Name Middle Name Outstanding Loan Balance Loans Loan Outstanding Loan Balance
AN ” {Beginning of Period) Regeived Payments (End of Period)
¥
Last Name/Crganization Name N & 3 & #3 ocp. of
1 _ o m ¥ OG .
M/H—”WJS; v;r'. 4 !
Address ] ’ Laan Received For: Dalg of Loan
4377 Enfw (.l: e O Primary Election [%] General Blection /
City . State Zip Cods /
E\J aﬁh V(“ ¢ ™ 37048 [ Runcff(Lsoa! Elections Only) C7 /1 5
List All Endorsers or Guarantors for Above Loan {If more space is needed please atfach a page)
First Name Middie Name First Name | Middie Name
Last Name/Organization Name Last Name/Organization Name
Addrass | Address
City State Zip Code Cily State Zip Code

Amount Guaranteed Qutstanding

Amount Guaranteed Qutstanding

w

First Name Middle Name First Name Middle Name
Last Name/Qrganization Name Last NamefQOrganization Name
Addrass Address
City State Zip Code City State Zip Code
Amount Guaranteed Qutstanding ount Guaranieed Quistanding
First Nams Middle Name First Name Middle Name
Last Name/Organization Name Last Name{Organization Name
Address Address
City Slale Zip Code City Ste Zip Gode
Amount Guaranteed Ouistanding [Amount Guarankeed Outstanding
First Name Middle Name First Name Middie Name
Last Name/Organization Name Last Name/Organizaiion Name
Address Address
Cily State Zip Code City State Zip Code
Amount Guaranteed Quistanding Amount Guaranteed Outstanding
4. Totals forail Loans {complete an last page of itemized foans) Outstznding Loan Balance Loans Loan Quistarding Loan Balance
(Tota) loans received should 2lso be shawn initem 16, on summary page.) {Beginring of Period) Recaived Payments (End of Periad)
{Tolal loan payments should also be shown in item 20. on summary page.)
(Totd outstanding loanbaance should also be shown i lam 1 2.6, on front page.)
§8-1132 (Rev. 4/02) Page 5 of Qe RDA 1158




