R Y

CAMPAIGN FINANCIAL DISCLOSURE STATEME P
For State and Local Candidates Sy
For Single-Candidate Committees JUL 16201 i%x
1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE PHLBUNGOUNTY
JULY 13,2015 PHILLP CRA\CH EAD LECTION COMMISSION
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

A0

4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route State Zip Code Phone

413 Ol SPRIVGSED LERANOU TN 37087 GIS-4iy-249

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

Street or Rural Route City State Zip Code Phone

5. OFFICE SOUGHT (inciude district number, if applicable) 6. NAME OF POLITICAL TREASURER {may be candidate)
HANOR PONCE A BELLHER. CPA
7. CATEGORY ORREPORT (Check one)
L] i . L] [ ] o ]
FIRST SECOND THRRD FOURTH PRE- PRE- MIBEYEAR . YEAR-END

QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL “SUPPLEMENTAL SUPPLEMENTAL

8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTINGPERIOD

-1 - 15 L 3O -5

2. (Check one)

a. [} This campaign is exempt from detailed disclosure because confributions (including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting pericd. (Complete items 12d., 12e. and 12f)

b. [] This campaign Is required to file a detailed financial disclosure because contributions {inclugding in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting 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 1o 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 anypther nonpolitical purpose as defined by the federal internal revenue code.

TG AT gl

- ‘pignatire of bolitical treasurer date’ -

11, WITNESS SIGNATURE

Pt Fosee i OeiSveie  tsis

signature of witness - date: signaturbf witness ‘dte

12. SUMMARY q!

a.  BALANCE ONHAND LAST REPORT ..ot ettt et

G, TOTALDISBURSEMENTS THISPERIOD L..ooiiieiirr sttt $ O' UO

d.  BALANCE ON HAND (12.a. plus 12.b. minus T2.8.) .o et ree e $ %Gsﬂ
e, TOTALLOANS OQUTSTANDING ..ottt eem s b et et ee e et eeeee e eanenenens s 5 L},OOO EED
f. TOTAL OBLIGATIONS QUTSTANDING ...ttt eeem st e1 5ot tee e nas et 5 ?/
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ITEMIZED STATEMENT OF LOANS - CANDIDK%

ESON O,
%G@MWSS@

1. NAME OF CANDIDATE OR COMMITTEE

PHILIP CRAWHEAD

2. REPORT COVERING THE PERIOD

FROM:
\

l6/1s

Complete the Following for the Source of the Loan

3, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LGAN {loans totaling more than $160 from any source duriag the period)

¢[30)iS

Zip Code

T | Bogy

Y OLE R PROR

First Name Middle Name Cutstanding Loan Balance Loans L.oan Qutstanding Loan Balance
L\ P (Beginning of Period) Received Payments (End of Period)
Last Nama/Organization Nami—' L‘. cm 0_‘? ¢ é Lﬂ" (m @
Cemeuead i (
Address Loan Recaived For: Date of Loan
L"l3 O\L SPR‘ MGS QD' [ Frimary Election m General Elgction

1 Runoff {Local Elections Only)

7(3|2012

PrLLL

] Fisi ae ] ”

List All Endorsers or Guarantors for Above Loan

! irst am

(If more space is needed please attach a page)

| MddleNare

Last Name/Organization Name

cCRK\GHERAD

Last Name/Crganizaiion Name

Address

M2 ol SPrunNGs D

Address

Zip Code

City

47

State Zip Code

* LERANGA) by
co

Amount Guarantaed Quistanding

Amount Guaranteed Cutstanding

First Nams Middie Name First Name Widdle Name

Last Name/Crganization Name Last Name/Crganization Name

Address Address

City State Zip Code City State Zip Code

Amount Guarantead Outstanding

First Name

[Amount Guarantesd Outslanding

Firs ame -

.;d|eNm s

Last Name/Organization Name

Last Name/Crganization Name

Address

Address

City State

Zip Code

City

State Zip Code

Amount Guaranteed Qutstanding

Amount Guaranteed Ouistanding

First Mame o

Miie Nae .

Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code

Amount Guaranteed Outstanding

Amount Guarantead Outstanding

4, Totals for all Loans {complete on fast page of itemized loans) Outstending Loan Balance Loans Losn | Culstanding Loan Salance
{Total loans recelved should also be shown in item 16, on summary page.) {Beginning of Period) Received Payments {End of Perod)
{Total loan payments should also be shown in item 20. on summary page.} x> [
{Total outstanding loan balance should also be shown initem 12.e. on front page.) L‘EOOO Aocrgm Ll"l CXI) e
35-1132 (Rev, 4/02) Page of RDA 1159
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