CANPAIGHN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Commitiees

1. DATEOF REPORT,_} l 2.a. NAME OF CANDIDATE OR%(?\I:I\.:{TFEE
2.b.SCOMMIT1’EE, NAME OF CAW 3.ELECTION DATE
4.a. CAMPAIGN ADDRESS AND PHONE 1
Street or Rural Route City State Zip Code Phone

‘AU Selton Ave.  Nasuna il TN 372w IS Y9h- 2207

4.b, CANDIDATE'S HOME ADDRESS (if different than 4.a.)

Street or Rural Route Gity State Zip Code Phone

5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POUTICAL TREASURER (may be candidate)
- [
| ~Dishick 2 | Denise Pndemtore.
7. CATEGORY OR REPORT (Check one)
[ | [ Cl 1 [ras]
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END

QUARTER QUARTER QUARTER QUARTER PRIVARY GENERAL SUPPLEMENTAL _ SUPPLEMENTAL

8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPCRTING PERICGD

o 7250

9, (Check one}

a. [[] This campaign is exempt from detailed disciosure because contributions {including in-kind) received total $1,000 or less AND expend|-
tures total $1,000 or less for this reperiing period. (Cemplete items 12d., 12e. and 12f))

b. ﬂ.This campaign is required to file a detafled financial disclosure because contributions (including in-kind) received tofal more than $1,000
and/or expenditures totai more than $1,000 for this reporiing period.

10. lwe do sclemnly 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 Campaigh
Financial Disclosure Act. Additionally, lAve swear or affirm that no campaign contributions have been expended for the personal financial
beneﬂt of ihe candiciate or for any other nonpolitical purpose as defined by the federal Intem;kevenue code.

% .

)Qf%f ! ﬁ A x'ij YAy A 7 2y

51gnature of candidate ;f date stgnature of pol\tlcai treasurer ! date’

//%Ww Tk

/ /‘a" lgnature of witness date ngnatureofwﬂness date

12. SUMMARY

A

TNESS SIGNATURE

a. BALANGE ONHAND LAST REPORT ..o siiciinises seeiniesncsreene et srensssnnen s srcense B

b, TOTALRECEIPTSTHISPERIOD .............

c. TOTALDISBURSEMENTS THIS PERIOD ......ccooveeiivicenncr by

d.  BALANCE ON HAND (12a. plus 12.b. minus 12,6} ....ocvvceeccianid

e. TOTALLOCANS OUTSTANDING ...

£ TOTAL OBLIGATIONS OUTSTANDING ......ovvvoerrevoe ol A i

55-1109 (Rev, 2/06) , e Page‘Iofq  RDA 59




SUMMARY PAGE - CANDIDATE

13. NAME QOF CANDIDATE OR COMMITTEE (In Full) i4. REPORT COVERING THE PERIOD
J 1= FROM7.J. | {p | 707726 \»
RECE!PTS
. 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) .........ccoccvrevevren e $ l L’{ 3 6‘
¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 156 ... ooooerorreoro s | S\
16. LOANS RECEIVED THIS REPORTING PERIOD ..o e nre s ettt ee s ererman e o cemee et $ &~
17. INTEREST RECEIVED THIS REPORTING PERIOD ... e $ 'e#
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12.b) . . v $ l"’l | 55 I
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, gasofine)
$
$
$
3
$
$
$
$
$
Total of Expenditures {$100 or less each PAYEE) ... reviree et $
b. Hemized Expenditures {Over $100 each payee this period) ......cocevvermeivormneeece e $ IE&E Q 2 2 LQ‘_'_{
¢. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) .....ooveors oo, H#O’?’} 4
20. LOAN REPAYMENTS MADE THIS PERIOD ...ttt et st e sme s eese e st s en s e et aem s e s $ ﬁ
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown In #em 12.C.) ...ooeirivne e $ lEI FO']’?- ‘Oﬂ
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this petiod) ... $ -e-
b. Itemized in-kind contributions (over 3100 from each source this period) .................... 3 ‘é—’
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.} .. .o..oeviieciicenn, 5 Q-
23.OBLIGATIONS '
a. Unitemized Obligations Outstanding ($100 orless each) ........o.ooooooiiviiiviinmirnree $ -Q—
b. ltemized Obligations Outstanding (Over $100sach) ... .. § -9
c. TOTAL OBLIGATIONS QUTSTANDING {(add 23.a. and 23.b.) (must be shown iitem 12f) .........ccc........ 8 "6~

51133 (Rev, 4102) Page Z of q




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE\) Iq W

2. REPORT COVERING THE PERIOD

FROM: ) J- [{p

10-2.25. |

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

Amount
©—

it Nae

| 4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION toonlribuions tolaling

more than $100 from an contibuton)
~ FAmount of Contribufion

FirstName

Ccnlributian Received For:

Mddle Name Contribution Received For:
Last Name/Organization Name D Primary Eleclien 1 General Election
Address [ Runoff {Local Elections Only)
Gty Slate Zip Code Date of Contribution Aggregate This Eleclion
Occupation
Employer

Amouni of Con!l%butio .

First Name viddie Name

Conmbuﬁ(m 0: o e e

Wickdke Name:
Last Name/Qrganization Name EIPn'mafy Election ] General Election
Address LIRunoff (Lacal Elections Only)
Cily Slate Bp Code Date of Centribution Aggregate This Elecfion
Cecupalicn
Emgloyer

mn o Contribuﬁo B

[ IbUﬂOﬂ

Tas NamefCrgamzaton Name [Pamaty Election [T} General Flaction

Address [ Runoif {Local Elections Orly}

Cily State 7ip Code Date of Confribution Aggregate This Election
Occupation

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS
{Carry forward to item 3. of next page if additional pages of this form areused.)
{ilthis is he last page of contributions, this amount must be shown in iem 15b. of summary.)

Last Name/Organizaticn Name (I} Primary Election [ General Election

Address 1 Runoff {Local Elecfions Oniy}

City State Zip Code Date of Contibution Agoregate This Election
Occupation

Employer

14, 76\

SS-1¥(Rev. 2/08)

2 44
Page I

RDA 1159




Jane for Students [temized Statement of Contributions 7/1/16 - 7/25/16

Date First Name Llast Name/Org Address1 Address 2 City State Zip Occupation Employer Amount Agg
7/1/16 Ronnie Wenzler 1808 Kingsbury Dr Nashville TN 37215 Senior Managing Dir. Cushman & Wakefield $100 5300
7/7/16 Ryan McCostlin 2011 Linden Ave Nashville TN 37212 Healthcare Operator Bernard Health $25 525
7/7/16 SuccessPAC 211 Commerce 5t Suite 100 Nashville TN 37201 $7,000 $7,000
7/9/16 Edgar Cooper 4917 Maymanor Cir’ Nashville TN 37205 Real Estate Rochford Realty $500  $500

7/11/16 Michael Regan 5026 Hill Place Dr Nashvilie TN 37205 Insurance James A Scott Insurance 5250 $250

7/11/16 lolita Toney 2621 Bethwood Dr Nashville TN 37207 Business Consultant  Ivy Business Solutions 525 325

7/12/16 Rodney Williams 758 Roycroft P Nashville TN 37203 Housing Counselor  Woodbine Community Org. $101  s5101

7/13/16 Paro South LLC 625 Main St Nashville TN 37206 S100  S100

7/14/16 Donald Witliamson 1137 Travelers Ridge Dr Nashvilie TN 37220 Retired N/A $100 5100

7/16/16 Stand PAC of TN 1207 18th Ave S Nashville TN 37212 $6,100 56,100

7/16/16 Nancy Denning-Martin 1319 Riverwood Dr Nashville TN 37216 Nonprofit Executive Bridges $25 525

7/18/16 Howard Lamar 805 Westview Ave Nashville TN 37205 Attorney Bass Berry & Sims $25 525

$14,351




[TEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMI'ITEE\j

e fov Shrdunte

2. REPORT COVERING THE PERIOD

FRDM:»7. L L

10:7). 265 (o

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

Amount 9

Middie Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION fin-Kind contribulions tobal

than $100 §rom

Value of in-ind Condribution

First Name

Middie Name

I-K;’nd Cenfribufion Received For:

First Name In-Kind Contribution Received For:
: [ Primary Election [T General Election
Last Name/Organization Name
B Runofr (Lacal Elections Only)
Addrass Date of In-Kind Contibution Aggragate fhis Elaclion
City State Zip Code Descriplion of In-Kind Contribution
Occupation Empbyer

Valu n-Kind Contribulon .

First Name

Last Name/Drganization Name

] Pimary Etecton L1 General Election
Last Name/Organizaion Name
1 Runoff {Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City State ZipCode Desoription of In-Kind Contribution
Ocoupation Emphyer

n—i(lnd uhon Rived For:
[] Primary Election [ General Election

3 Ruroff (Locat Elections Only)

1nnii

i dl Neme

Address Date of In-Kind Contribution Aggregate this Plection
City State ZipCode Descripbon of in-Hind Contribwtion
Occupation Emphyer

n-Kind Contribution Received For:

Value of In—Kin Coiriuio

| First Name

1 tn-Kind Contribution Rece

Firs! Name
{1 Primary Election 1 General Election
Last Name/Crganization Name
L1 Runoff {Locai Elections Only)
Address Dateof In-Kind Contribution: Aggregate this Election
City State ZipCade Descrpion of [n-Kind Contribution
Ocoupation Employer

[ Primary Elecfion [ General Election

Last Name/Organization Name
1 Runoff {Local Elections Only)
Address Date of In-Kind Contribufion Aggregate this Eection
City Stale £ip Code Description of in-Kind Cantributions
Occupation T Crplover

5, TOTAL ITEMIZED IN-KIND CONTRIBUTIONS
{Canry forward {o ilem 3. of next page it additional pages of this form are used }
(ifihisis the last page of in-kind contributions, this amount must be shown in item 22b_of summary.}

$5-1128 (Rev. 2106)

RDA 1159
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMM!TTEE\) Q M

2. REPORT COVERING THE PERIOD

FROM: 7 |- [¢7 110 2+ 2 g

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

Amount 9

4. COMPLETE THE APPROPRI

First Neme. Widdle Name

ATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures {ofaling more than $100 o any payee du

Last Name/Business Name

Addsess

City ' Siate Zip Cada

First Name Middie Namne

Last Name/Business Name

Address

City State Zip Coda

First Nama Widdle Name

Pumose of Expenditure

Last Name Business Name

Address

City State

First Name Middte Name

- urpo of Expenituie 7

Lasf Name/Business Name

Address

City Siale Zip Code

[ iddle Name

Last Name/Business Name

Addrass

City : Stale

Zip Code

7 Fuo of Expendifure -

Last Name/Business Name

Address

City ZipCode

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward fa item 3. of pext page if eddifional pages of this form are used.)
{iftnisis e bast page of expendiures, Bl aiount iustDe SNDWTH N #em 12b. ot semmary )

the period)

Purpose of Expenditure Amount of Expenditure |

Amount of Expenditure

Purpose of Expendifure

Armotint of Expendifire

) of nditure

Purpose of Expendi S

Amount of Expenditire

881129 (Rev. 4/02)

Page (.P of I
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Jane for Students

Date First Name Last Name/Business Address 1

7/1/16
7/2/16 Heidi
7/9/16 Heidi
7/16/16 Heidi
7/23/16 Heidi
7/15/16 Jeff
7/14/16
7/14/16
7/22/16
7/2/16 Dylan
7/9/16 Dylan
7/16/16 Dylan
7/16/16 Pendry
7/23/16 Dylan
7/23/16 Pendry
7/12/16
7/19/16
7/14/16
7/20/16
7/5/16
7/13/16
7/20/16
7/21/16
7/25/16
7/8/16
7/22/16
7/23/16 Dylan
7/16/16 Heidi
7/18/16

Facebook

Carter

Carter

Carter

Carter

Morris

Printing Etc.
Printing Etc.
NationBuilder
Taylor

Taylor

Taylor

Watson

Taylor

Watson

Castrillo's
Castrillo's
MailSource
MailSource
Democracy Engine
Democracy Engine
Democracy Engine
USPS

USPs

FedEx Office
FedEx Office
Taylor

Carter

Delivery Signs LLC

1 Hacker Way
141 Neese Dr
141 Neese Dr
141 Neese Dr
141 Neese Dr

1513 Grandview Dr.

1100 Menzler Rd
1100 Menzler Rd
520 S Grand Ave
5000 Hillsboro Pike
5000 Hillsboro Pike
5000 Hillsbora Pike
2408 Chapman Dr.
5000 Hillsboro Pike
2408 Chapman Dr.

1404 A McGavock Pike
1404 A McGavock Pike

621 Norris Ave

©21 Norris Ave
2125 14th St NW
2125 14th St NW
2125 14th St NwW
1011 Giliock

1011 Gillock

2308 West End Ave
2308 West End Ave
5000 Hillsboro Pike
141 Neese Dr

40 W Crystal Lake St

Address 2

Apt FF558
Apt FF558
Apt FF558
Apt FF558

Apt A2
Apt A2
Apt A2

Apt A2

Apt A2
Apt FE558
#100

City

Menlo Park
Nashville
Nashville
Nashville
Nashville
Nashville
Nashville
Nashville
Los Angeles
Nashville
Nashvitle
Nashville
Nashville
Nashville
Nashville
Nashville
Nashville
Nashville
Nashville
Washington
Washington
Washington
Nashville
Nashville
Nashville
Nashville
Nashville
Nashville
Orlando

State Zip Purpose

CA 94025 Ads

TN 37211 Campaign Coordinator
™™ 37211 Campaign Coordinator
N 37211 Campaign Coordinator
TN 37211 Campaign Coordinator
TN 37215 Campaign Director
TN 37210 Campaign Materials
TN 37210 Campaign Materials
CA 80071 Database

TN 37215 Field

™ 37215 Field

™ 37215 Field

TN 37206 Fleld

TN 37215 Field

TN 37206 Field

TN 37216 Food for volunteers
TN 37216 Food for volunteers
™ 37204 Mail

TN 37204 Mail

PC 20009 Merchant Fee

DC 20009 Merchant Fee

DC 20009 Merchant Fee

TN 37216 Postage

™ 37216 Postage

TN 37203 Printing

TN 37203 Printing

TN 37215 Reimbursement for printing
TN 37211 Reimbursement for printing & supplies
FL 32806 Yard Signs

Itemized Statement of Expenditures

Vose 714, 9

7/1/16 -7/25/16

Amount
$50.00
$750.00
$750.00
$750.00
$750.00
$2,000.00
$73.20
$1,066.28
$28.03
$500.00
$500.00
$500.00
$350.00
$500.00
$500.00
$49.36
$51.54
$1,845.28
$1,969.13
$43.05
$1.13
$6.24
$34.00
$68.00
$77.35
$37.07
$74.04
$234.94
$519.00
$14,077.64



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Jiue Hov Sudeads

2. REPORT COVERING THE PERICD

FROM:

WA

TO:
126

Complete the Fallowing for the Source of the Loan

O Runoff{Local Elecfions Only}

First Name Midgle Name Oufstanding Loan Balance Loans Loan Quisfanding Loan Bafance
{Beginning of Period) Received Payments (End of Pesiod)

Last Name/Crganization Name

Address Lean Recelved For: Dale ofi.can
[ Primary Elecfion [ Gensral Election

Gity Slate ZipCode

Fiest Nama

List All Endorsers or Guarantors for Above Loan (if more space is needed please atfachapage)
S e TR Mitddie Name

Midédle Name

First Name

Widsle Name First Name
Last Name/Organtzation Name Last Name/Organizalon Name
Address Address
Cily Slafe Zi Code Clty Slate Zip Code
Amount Guaranfeed Oufstanding Jamount Guarantead Oulstanding

iddle Name

Mdle Narre:

First Name

Last Name/Organization Name | ast Nama/Organfzafion Name

Address Address

City State Zip Code City Slate Zip Code
Amount Guaranfeed Outstanding Amount Guarenfeed Oulstanding

‘Widdle Mame

First Name Niddle Name

i:st Name

t.ast Name/Organization Name Last Name/Organizafion Name

Address Address

City Stale Zip Code City Stale 7ip Gode
Amount Guarasteed Outstanding Amount Guaranfeed Oulstanding .

First Name

" Middio Name

{ast Natne/Organizafion Name | ast Name/Organizafior Name
Address Address
City State Zip Code City State Zip Code
Ampnt Guararteed Oufstanding JAmount Guaranteed Outstanding
4, Totals for all Loans (complete on fastpage of itemized loans) Oulstanding Loan Balance |  Loans Loan Quistanding Loan Balance
{Total loans recefved should also be shown in item 16, on summary page.) {Beginning of Period) Recefred Payments {End of Pesiod)
(Total loan payments should alsa be skown i item 20. on summary page.) 9
{Total oulstanding loan balance should also be shown in ifem 12.e. on front page.) @—
S §5-1132 (Rev, 402) Page tg of f} RDA 1159




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

2. REPORT COVERING THE PERIOD

1. NAME OF CANDIDATE OR COMMITTEEJ
e f@)\/ %WMJ% RROMT7- |- g 10126V
3. COMPLETE THE APPROPRIATE !TEMS FOR EACH ITEMIZED Cutstanding Balance | Debi Incumed Payments Qutstanding Balance
OBLIGATION (nbligations totaling more than $100 owed to any (Beginning of Period) This Period This Peried (End of Period)

personfvendor at the end of the reporting period)

Flrst Name

WMiddie Name

Last Name/Businass Name

Address

City

State Zip Gode

Deseription of Obligafion

Fist Name -

Tast Name/Business Name

Address

City

State Zip Code

Descriplion of Qbligafion

First Name

WMiddle tiame

Last Name/Business Name

Address

City

Stete Zip Code

Deseription of Obligalion

Firsi Name

Middle Name

Last Nemse/Business Nama

Address

City

Stale Zip Code

Description of Obligation

Flrsf Name

Middle Name

Last Name/Business Name

Addrass

City

Blafe Zip Coda

Descrption of Gbligafion

in itern 23b. on summary page.}

n TOTAE_S I
(Total from Ousstanding Balance - (End of Peiod) column must also be shown

&

S 8127 (Rev. 402)
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