CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
4 /iw/201 CLETCHER  RURKW ARDT
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
N/A 3/27 /2019
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone

| 70%  Weod FeELD (ZROE KNolTeT TN 27922 B K37 2238

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

Street or Rural Route City State Zip Code Phone
1303 THORNWed D KNow Tl TN 3¥2\ 365 33] 2288
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
CITY oF KNOWTWE MAYOR PANAGTOTES TZEREFOS
7. CATEGORY OR REPORT (Check one)
| . O O CJ | |
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END

QUARTER QUARTER QUARTER QUARTER PRIMARY E L SUPPLEMENTAL M

8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
SANVARY \6  Ao\9 MM 3N\ 20\9

9. (Check one)

a. [J This campaign is exempt from detalled 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 ltems 12d., 12e. and 12f.)

b. B[ 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. l/iwe 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, Iiwe swear or affirm that no campaign contrlbutions 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.
o4/ ov/sa

"7 date

signature of candidate

11. WITNESS SIGNATURE

_q__,.-——"""—_-’_-
# c\j;_‘:'ﬂ..__ (z [ (2019 4{’// é/ zzdz 22
# date

signature of witness date signature of witness
12, SUMMARY
a. BALANCE ON HAND LAST REPORT .............. et e et s 1\, 0%

b.  TOTALRECEIPTSTHISPERIOD ........ocoiimmimiisiimmsiriomsinenimiomesissiinssiesionsisiosiosssess s sseeesnt e $ @— g 672 - b6

c. TOTALDISBURSEMENTS THIS PERIOD

) G . s L9.04

d.  BALANGE ON HAND (12.2. plus 12.b. minus Bc
oz o1

e. TOTALLOANS OUTSTANDING....... e e

f. TOTAL OBLIGATIONS OUTSTANDING

8S-1109 (Rev. 2/06) Page 1 of RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
YLETOHER  BURKIARST FROM \[velyg | T 331 1 4
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................... $ }3 \ E . é A
b. ltemized Contributions (over $100 from each source this period)..............evcvenne. $ _ﬂ Q67266
¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.6.) .....coccoovvveciriveicricncrieenn $ g
16. LOANS RECEIVED THIS REPORTING PERIOD .......ccocoviviiiiiiisiinnisisiiessiisinssinsieesissssssseesesssssesssssesssnsiens $ —
17. INTEREST RECEIVED THIS REPORTING PERIOD ........cooiciiiiiiniiiiieinsiessienissisesesesiisieisisesiessssssnnisinens B —
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b.) .................. S e $ E
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)

=B Tck TEXT $ __9%.00

WEASTTE (Sauwps SPACE) § _ 5200
PAYPA_ CFES § __Jo.ud
$
$
$
$
$
$
Total of Expenditures ($100 or less each payee) ... $ _ B RO QQ
b. Itemized Expenditures (Over $100 each payee this period) ............ccccccovivimvcniironinn. $ VA, 15
c. TOTAL EXPENDITURES (other than loan repayments)(@add 19.a. and 19.5.) ......c.ccc. covrieeiirecvervsnenninnionn $ 2 jgs .m
20. LOAN REPAYMENTS MADE THIS PERIOD ......cooviviiriuiieiiisseeiessiesissesessssssisssessinssesesssssessassssssressssssssesessressas $ ==
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be Shown in item 12.€.) ......cocoevirvrirerecicriniomnncnnn $ 2 \2\. ﬁ
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $_9% .00
b. Iltemized in-kind contributions {over $100 from each source this period)...................... $ "{ OA4.%0
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ........cc.ccceivivviirennn, $ ﬂ [8,2 .80
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less 8ach) ...........cccevrirericcrirerenreenene. $ 82 64
b. Itemized Obligations Outstanding (Over $100 €ach) ...........c.cccociiviiiiieciieceririrsnnns $§ 375.40
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) ........cccoevvurenne. $ ﬂ 4 U0H4

@ §5-1133 (Rev. 4/02) Paae of



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
FLETCAER. TORKNMARTT FROM: 1 /1e 119 I\Oi 3/31/19
mount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) @
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
NTCK |
Last Name/Organizalion Name R Primary Election [ General Election \ﬁ .
RRADEN o a0
Address Runoff (Local Elections Only)
%05 CASCADE TAULS LN
City State Zip Code Date of Contribution \ Aggregate This Electlon
| KNOATLLE TN |~ 3793 [as/1q
Occupation
$aco
Employer
First Name Middle Name Contrlbution Recslved For: Amount of Contrlbution
Lasl Name/Organization Name MPrlmary Election [ General Election t‘ 9@)0
RES FTNSTAULATIONS
Address I Runoff (Local Elections Only)
Hbls FLORENCE RD
City Slate Zip Code Date of Contrlbution Aggregate This Election
KMO\C\JI (LE T/\} 37920 02/ é/ 19 39070
Qccupation
Employer
F"CsiName Viddle Name Contribution Recelved For: Amount of Contribution
WRIST
Tasl Nmafﬂrg%ﬁn_?ga}n‘eE K ﬂPrlmary Electon ] General Elaction % 5c0
MEREDTTY
Address [CJRunoff (Local Elections Only)
%6 & kpne ST
CIWHOM Staltil Zip %ode Date of Contribution 3/ / Aggregate This Election
oLLLL T 6313 19/
Ocoupation q .K 500
Employer
First Name Middle Name ontribution Recelved For: mount of Gontribution
L.asl NamefOrganization Name dPrimary Election [] General Election d L{ . S
TWE  OUTROST = °
Address Runoff (Local Elections Only)
109 W ANDERSAY AV
City State 2ipCode Date of Contrlbution Aggregate This Election
| KNxvLCg TVl 37917 '
Occupation 1 018 //7 J Lf 56
NERVE
Employer N : E
5. TOTAL ITEMIZED CONTRIBUTIONS
(Carry forward to ltem 3, of next page if additional pages of this form are used.) \ l?) 5 S .Co
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)
@ §8-1131(Rev. 2/06) Page of RDA 1159




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
FLETCHER  RORCWARST

2. REPORT COVERING THE PERIOD

FROM: ‘/l!al 19

00 2 /31 /19

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

Amount

First Name

Middle Name

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

In-Kind Contribution Received For:

Value of In-Kind Contribution

ALEXANDER Primary Elaction General Election /5
Last Name/Organizatfon N
* fgei{rgz.ggﬂe O Runoff (Local Elections Only) # 200
Address E \ % T \‘\ Date of In-Ki J(;)ntr Iug:n Agggga}e %hlsoElgtlon
Cly A\) i——ﬁ % Zip Code Description of In-Kind Contribution

TN 78202

Occupation Employer NEBSI T E aY bESEC’_N mKK
DESTGNER SEf ~ EMPLOYED

First Name 1 Middle Name In-Kind Contrlbutlon Recelved For: Value of In-Kind Contribution
RYAN fA Primary Electon [ General Election % ®00
Last Name/Organlzation Name
KEAD [ Runoff (Local Etections Only)

Address

4507 BOLSTON DR,

Date of In-King, Contrigution

/2% /19

Aggregats this Election
41 oo

Cit
" KNOXUTLLE

P

Zip Code

3714

Occupation

PACROCRLADNE R

Employer

Description of In-Kind Contribution

CANPATGN  PASToRAPRY

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 item 22b. of summary.)

Nt

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
GIARETT [X] Primary Electon [T General Election
Last Name/Organization Name
Tl—‘LQ_Mp SO 3 Runoff (Local Elections Only) 3 \2e0
Address Date of In-Kind Contribution Aggregats this Election
SHTY CALWVERT [N /2% 12600
City K N £ ﬂqleN Zipsc’o?dct% ? Description of in-Kind Contribution
) ) e
Occey atg)c»L LT [ Employer \)€N0 E 5? A Q\"M\ AL
VENUE MM AGER |
c SEIS - EMPLOYE D SR, QATC K oFF
First Name Middle Name In-Kind Contribution Recsived For: Value of In-Kind Contribution
Primary Election [ General Election
Last Name/Organization Name .ﬁ 360
WY ALY M ARY BT O3 Runoff (Local Elections Only)
Address Date of In-Kind Coptributio Aggregats this Election
3601 SUTWERLAND AE I/,;_.s_ (9 550
Cly K — State Zip Code Description of In-Kind Contribution
NOXJUTLE TN | 27919
Occupation Employer CA'MPA';CTU KICk OFG QOOD
RESTHURANT N/A
First Name Middie Namia In-Kind Contribution Received For: Value of In-Kind Contribution
EDU DD\/ M Primary Election [] General Election
Last Name/Organization Narng _ﬂ , 7 Y g o
3y RRWARD T [ Runoff (Local Elections Only) ,
Address Date of In-Kjnd Contribution Aggregate this Election
02 Aicklan) Wny 34/ 1 1174. %0
Clty 4. | — Slafs- Zip Description &f In-Kind Contribution
R (o (L /N Co@?gqq TARLE THR oA

4034.%0

@ $5-1128 (Rev. 2/06)

Page of

RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

FLETCHER  RORKMARDT

2. REPORT COVERING THE PERIOD

FROM: | /14/14

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

.;0:3/:1!/1‘1

mount

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more then $100 to any payee during the perlod)

First Name

Middle Name

Last Name/Business Name

RWYTWM PRI NTSOPALY.. (o

Address
6525 TNDUSTRTAL DR
City Slﬁtg Zlp Code
SE X | 7
First Name Middle Name
Last Mame(Business Name
NISTA PRTNT .COM
Address
City State Zip Code

First Name

Middle Name

Purposs of Expendliture
CAP? AT N
T-SHT®TS

Purpose of Expendlture

BOSTNESS CARDS
+ TISMRT QUTARLES

Amount of Expenditure

8§ 1315

Amount of Expenditure

A15L. s

Last Name/Business Name

Address

Clty

First Name

State

Middle Name

Zip Code

Last Name/Business Name

Address

City

First Name

State

Middle Name

Zip Code

Purpose of Expenditure

Purpose of Expenditure

Amount of Expenditure

Amount of Expenditure

Last Name/Business Name

Purpose of Expenditure

Amount of Expenditure

Address
City Stale | ZipCode
First Name Middle Neme Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
Clty State Zip Code
5. TOTAL ITEMIZED EXPENDITURES
(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.)
e $8-1129 (Rev. 4/02) Page of RDA 1159




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
FROM: TO:
VLETCHER.  RORKWARDT Viha | 3/1)45
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH [TEMIZED LOAN (loans totaling more than $100 from any source during the period) '
Complete the Following for the Source of the Loan
First Name Middle Name Oulstanding Loan Balance Loans Loan Outstanding Loan Balance
(Beginning of Period) Received Payments (End of Perlod)
Last Name/Organization Name
Address Loan Recalved For: Date of Loan
3 Primary Election 3 General Election
City State Zip Code
I 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 Flrst Name Middle Name
Last Name/Organization Name Last Name/Organlzation Name
Address Address
City State Zlp Code Clty Slate Zip Code

Amount Gueranteed Outstanding

Amourit Guaranteed Outstanding

Flrst Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code Clty State Zip Code

Amount Guarantesd Outstanding

iAmount Guaranteed Qutstanding

First Name Middle Name Flrst Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City Stale Zip Code City State Zip Code
Amount Guaranteed Outstanding Amount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Last Nama/Organization Name Last Name/Organization Name

Address Address

Clty State Zip Code City State Zip Code
Amount Guarantead Outstanding JAmount Guaranteed OQuistanding
4, Totals for all Loans (complete on last page of itemized loans) Qutstanding Loan Balance Loans Loan Outstanding Loan Balance

{Total loans received should also be shown In item 16, on summary page.) (Beglnning of Parlod) Recelved Payrments (End of Patlod)

(Total loan payments should elso be shown In item 20. on summary page.)

(Total outstanding loan balance should also be shown in Item 12.6. on frant page.)

e §8-1132 (Rev. 4/02) Page of RDA 1159




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
FTLETCRER.  DORKWARDT

2. REPORT COVERING THE PERIOD

FROM: 1 /ie]34

0. 3/3) |1g

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incured | Payments | Outstanding Balance

OBLIGATION (obligations totaling more than $100 owed to any (Beginning of Period} |  This Period This Period (End of Period)

person/vendor at the end of the reporting period)
Flrst Name Middle Name

2 ’
AN NGEOTLS, 3o 13727.00 437500 6375 ¢ 0

Last Name/Business Name

TZERE Fos
Address

70y wovp [F£ELD (rrctE
Clty State Zip Code

KNXVELE TV | 37902
Description of Obligation

ter E C o

First Neme Middle Name
Last Name/Business Name
Address
City State Zip Code

Desaription of Obligation

Flrst Name Middle Name
Las| Name/Business Name
Address
Clty State Zip Code

“

Description of Obligation

Last Name/Business Name

Address

City Stale Zip Code

First Name Middle Name

Description of Obligation

Last Name/Business Name

Address

City State Zip Code

Flrst Name | Middle Name

Description of Obligation

4, TOTALS _ -
{Total from Outstanding Balance - (End of Period) column must also be shown 2340 $737.00 |4375.00 H 375, 4o
in item 23b. on summary page.)
e §S-1127 (Rev. 4/02) Page of RDA 1159




