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RECEiVFQ 
EEC MAIL CENTER 

2018 JUL 12 PM12:26 

This letter is to inform you that I will no longer be serving as treasurer of Tallon for Congress 

effective July 16, 2018. 

IZA/C^- ^ 
Robert M. Tallon, III 
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r 
FEC 

FORM 3 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 

For An Authorized Committee 

m JUL 12 PMy..76 

Office Use Only 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT • Example; If typing, type 
over the lines. 

TTAIIIIOI'^I liiOri iGiSiJ, I I I 

I I I I I I I I I I I I I I I I I I I I I 

ADDRESS (number and street) 

T 

Check if different 
than previously 
reported. (ACC) 

/iOi^i3i iPi£>idi1^i Qif 

I I I I I I I I I 

J 1—1 I I ^ i I I 

12FE4M5 

I I I I I 

I I I I I I 

|C|^> I I I I 

I I I I I I I 

CITY A 

J LU L 
STATE A 

I I I 

I I I 

I I I 

I I I _L 

2. FEC IDENTIFICATION NUMBER 

y mKLZI£I3 3. IS THIS 
REPORT 

NEW 
OR 0 AMENDED 

(A) 

4. TYPE OF REPORT (Choose One) 

(a) Quarterly Reports; 

April 15 Quarterly Report (01) 

Q'^uly 15 Quarterly Report (Q2) 

October 15 Quarterly Report (Q3) 

January 31 Year-End Report (YE) 

Termination Report (TER) 

ZIP CODE A 

STATE T DISTRICT 

(b) 12-Day PRE-Electlon Report for the; 

Primary (12P) General (12G) 

Convention (12C) Q Special (12S) 

• Runoff (12R) 

Election on 

(M M /• DDI/ In the 
State of 

(c) 30-Day POST-Election Report for the; 

General (30G) Q Runoff (30R) Special (30S) 

, p-P 
Election on Lirfs-J L-c-!

D "'O i / fy 11"'"" JI'Y'J y I In the 
State of • 

5. Covering Period through 53'iHl'iIlZl 
I certify that I have examined this Report and to the best ofjny knowledge and belief it is true, correct and complete. 

rob^^-f JJJP-Type or Print Name of Treasurer 

iU-.- [13'lia'ESIl signature of Treasurer / 71 ' ^-/ 14yLf^ LJ^— Date 

NOTE: Submission of false, erroneous, or Incomplete Information may subject the person signing this Report to the penalties of 52 U.S.C. §30109. 

L 
Office 
Use 
Only 

FEC FORM 3 , 
(Revised 05/2016) \ 



2 

1 
4 
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FEC; Form 3 (Revised 03/2016) 

SUMMARY PAGE 
of Receipts' and Disbursements ' •Page 2 

Write or Type Committee Name 

Report Covering the Period; . From; To; 
M " M I 7 S O D 3 /. 8. V , Y I 

COLUMN A COLUMN B 
This Period Election Cycle-to-Date 

2^' 
6. i:Net Contributions (other ttian loans).. 

(other than loans) (from Line; .11(e))..., 

(b) Total Contribution Refunds 
(from Lirfe:20(d)) 

(c) Net Contributions (other than loans) 
(subtract Line 6(b) from Line 6(a))..... 

7. Net Operating Expenditures 

(a) Total Operating Expenditures 

(from Line 17) :....! 

': (b) Total Offsets to Operating 
Expenditures (from Line 14). 

(c) Net Operating Expenditures; 
^(subtract Line 7(b) from Line 7(a)). 

8. Cash on Hand i at Close of 
Reporting Period (from Line 27) ,....^. 

9. • Debts and Obligations Owed TO 
the Committee (Itemize all on 

Schedule C and/or Schedule D) 

10, Debts and Obligations Owed BY 

the Oommittee (Itemize all: on 

Schedule C and/or Schedule D) 

i 

n n 

u 

For further information contact: 

Federal Election Gommission 

; 1050 First Street, N.E. 
Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 : . : 

_1 



FEC Form 3 (Revised 05/2016) 

DETAILED SUMMARY PAGE 
:(Df Receipts • •Page 3 

•2-
0 
1 

1 
2 
0 

Q 
B 
2 
1 
8 
1 

Write :br Type Coitimittee Name 

Report Covering the Period: 

I. RECEIPTS 

1.1 • CONTRIBUTiONS (other than loans)' FROM: 

; • (a) Individuals/Perspris Other Than 

Political Committees 

(i) Itemized (use Schedule'A).. 

i ; (li) Unlterhized 
' ;; . (Ill) TOTAL of contributions 

from Individuals 

(b) Political Party Committees.;.;: 
; ^ (c) Other Political Cpmmittees ;; . 

.. (such as PACs)V... 

: (d): The Candidate 
• (e). TOTAL-CONTRIBUTIONS 

(other than loans) 
(add-Lines 11 (a)(ili), (b), (c);;and (d)).. 

•12. TRANSFERS FROM;'OTHER 
. AUTHORIZED .coMM.iTTEES 

is: LOANS: 
(a) Made-dr.Guarante'ed ;by the 

Oandldate 

: : (b) Another Loans 

(c) -TOTAL LOANS;: . 

. (add Lines. 13(a)' and (b)) 

14: OFFSETS Tp:OPERATING;; 
•\-EXPENDITURES 

. . • (Refunds, Rebates, etc.) 

-:i;5. OTHER RECEIPTS;;;' 
. (Dividends, lntere;st,; etc.) 

16. TOTAL RECEIPTS (add Lines 
li(e), 12, 13(c),. 14, and 15) 

: (Carry Total to Line 24, page 4) 

_J 



DETAILED SUMMARY PAGE 
FEC Form 3'(Revised 05/2016) of Disbursements ^•Page4 

11. DISBURSEMENTS COLUMN A 
Total This Period 

: COLUMN B 
; Election Cypie-to-Date 

0 
T 
1 
2 
0 
S 

8 
1 

.i.7: OPERATING EXPENDITURES 

• is: TRANSFERS TO OTHER 

• AUTHORIZED.COMMITTEES 

19.:.LOAN REPWMENTS; 
:{aj. Of Loans:Made or.GLiaranteed.: 

by: the Candidate.-. -v:'-;— 

(b) Of Ail' ether loans ;....!;.v... 
i (c) TCtAL LOAN REPAYMENTS: ! 

(add LinesTl9(a) and:(b)) 

20.:; REFUNDS iOFhCCNTRIBUTIONS TO 
•:(a)- IndivldLials/Persons: Other 

Than Political Committees.... 

(b) Political Party: Committees 

(c) Other Political .Committees : 

i::; (such asiPACs) 

: (d) • • TOTAL: CONTRIBUTION REFUNDS 
: •:• (add Line's 20(a), (b), and (c)) 

•21. OTHERi DISBURSEMENTS ...;,.:..;;.L 

22.. TOTAL DISBURSEMENTS' i 
• (add Lines 17vT8, 19(c), 20(d), and 2lj::>-

ill: GASH SUMMARY 

23. CAShi ON. HAND AT BEGINNING OF REPORTING PERIOD. 

24::'TOTAL RECEIPTS THIS PERIOD (from; Line 16;:pa;ge 3) 

25. SUBTOTAL (add Line 23 and Line 24)....,. 

26. TOTAL DISBURSEMENTS THIS PERiOD (from Line.'22). 

27. • CASH ON HAND AT CLOSE OF REP.ORTING PEFIIOD 

(subtract Line 26 from' Line'25)., 



SCHEDULE A (PEG Form 3) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER; 
(check only one) 

PAGE OF 

11a lib 11c 

12 13a 13b 

lid 

14 ni5 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

1 
8 

G 
7 

\ 

0 
5 

i 
I 

A. 

NameJLast, I 

tz u 

Receipt For: 
Primary Q General 
Other (specify) • 

Mailing Address . , 

ON-C^ d/A tftu S T' 
r~ . ' 

J/K> rr^Aci^zo 
State 

^::/f 
Zip Code 

FEC ID number of contributing l^i | 

Name of Employer Occupation 

Election Cycle-to-Date ^ 
•>?— a i ^ . 

.•rfSi..iiiilVii..i!U I III 

Date of Receipt 

Amount of Each Receipt this Period 

• Memo Item 

Full Name (Last, First, Middle Initial) 

B. 
Mailing Address 

City 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 

Primary General 
Other (specify) y 

Date of Receipt 

State Zip Code 

prnr| / p^cTj / 

Amount of Each. Receipt this Period 
H"' U' U .<11 v 

Occupation LI ill T.I ^ 

0 
jilt I. LI |4»| .i4.i...i7-i.iii a mil 

Memo Item 

Full Name (Last, First, Middle Initial) 

C. 
Mailing Address 

City 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
Primary General 
Other (specify) 

Date of Receipt 

rsrrjn I ivrn ! rrfTTTVT' 

state Zip Code 
acD [ 
Amount of Each Receipt this Period 

iii;i«mTp»iiLyi«..ljl..iimg. 11 iiyi.i.i.jr n 

Occupation 
rlWAi 

Election Cycle-to-Date Memo Item 

.ftiiiim/ii6^ 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

iiiii ftiiiiiL i7^ I w 

1 Hi iinltoiiAi 

"V"—V 

«4Wbi 

FEC Schedule A (Form 3) (Revised 05/2016) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

17 18 19a 

20a 20b 20c 

19b 

21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commerclal purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

- O 
Full Name (Last, First, Middle Initial) 

Mailing Address 

Date of Disbursement 

\D.m f /.. 7f VZ.OJ J 

8 
Q 
7 

Q 
5 
Q 
Q 

I 

city 'D//L 
state Zip Code 

FEC Identification Number 

Purpose of Disbursement 

n<x<rh^^^ 
Cafidldate Name 

^ //P. "7 

Office Sought: 

State: 

House 

Senate 

President 
District: 

1. ill I li. 

Category/ 
Type 

Disbursement For: 

Primary General 

Other (specify) y 

Amount of Each Disbursement this Period 

^ H 7^ 

Memo Item 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

f/Vhia. PU2/7 T/^y 
Candidate Name Category/ 

Type 

Date of Disbursement 

IM L ^ T 
^.CPJ 

Office Sought: 

State: 

House 
Senate 
President 

District: 

FEC Identification Number 

•A 

Amount of Each Disbursement this Period 
"'It'""'!! 

Disbursement For: 

Primary I I General 
Other (specify) y 

MA. III.* t 

Memo Item 

C. 

Full Name (Last, First, Middle Initial) 

P/V<r /1/h JS^/1 ̂  
Mailing Address 

Date of Disbursement 

D i / . . ;•> M "Ml, 

77/ / 7 
state 

5<-
Zip Code 

Purpose of Disbursement 

OA per ^i-^cftnntrr\ v-u,' Hp ml 
Candidate Name 

FEC Identification Number 

i 
Category/ 

Type 
Amount of Each Disbursement this Period 

"S" 

Office Sought: 

state; 

House 

Senate 

President 
District: 

Disbursement For: 

Primary 
Other (specify) 

General 
•sCObi 

Memo Item 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). I 

FEC Schedule B (Form 3) (Revised 05/2016} 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

|l7 18 19a 

laoa 20b 20c 

19b 

21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any poiitical committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

Mailing Address 

Date of Disbursement 

£>.5n jl,jj \ll0j % 

0 
1 
0 
7 
1 
2 
0 
3 

0 
0 
2 
1 
8 

/^/1 lrv\ 
State 

5C-
Purpose of Disbursement « 

iQAfigr f-e^- fA A 
tandldate Name ' 

Zip Code 
FEC Identification Number 

Office Sought: 

State: 

House 

Senate 

President 

District: 

T-«r 
tr 

1 n it 

Oategory/ 
Type 

Amount of Each Disbursement this Period 

w 
Disbursement For: 

Primary General 

Other (specify) • 
Memo Item 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City 

P/V/tr-A 
State 

6 U 
Zip Code 

215-3 C 
Purpose of Disbursement ^ , 

P^per w - /ip ft ( L_J 
Category/ 

Type 

Candidate Name 
L_J 

Category/ 
Type 

Date of Disbursement 

L 

Office Sought: House Disbursement For: 

Senate Primary General 

President Other (specify) T 
State: District: 

FEC Identification Number 

* « * •" • ° • II • • i 

Amo 

c 
Amount of Each Disbursement this Period 

•" 'I""" I 

ai...itii I I m- uiii. iiimif tlT <i' 

Memo Item 

Full Name (Last, First, Middle Initial) 

C. Date of Disbursement 

Mailing Address 

City State Zip Code 

Purpose of Disbursement r""n 
Candidate Name Category/ 

Type 

FEC Identification Number 

0 
Amount of Each Disbursement this Period 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Disbursement For: 

Primary 

Other (specify) 

General 

Memo Item 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only)-

FEC Schedule B (Form 3) (Revised 05/2016) 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS ^ 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER; 
(check only one) 

PAGE : OF 

17 18 19a 19b 

20a 20b . 20c ; 21 

Any information copied from such Reports and Statements may not be sold or used by any person for tfie purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions' from such committee. 

NAME OF COMMITTEE (in Full) 

Full Name (Last, First, Middle Initial) 

£}/7/(rv\ Roci 
Mailing Address 

Date of Disbursement 

2 

City state Zip Code 
2^5-3^ FEC Identification Number 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

I'.II lilii Hill 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary General 

Other (specify) • 
Memo Item 

Full Name (Last, First, Middle initial) 

B. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Category/ 
Type 

Candidate Name Category/ 
Type 

Date of Disbursement 

J 

f 
I 

FEC identification Number 

[ci::::::: I 
till,UN.I 

Amount of Each Disbursement this Period 

Office Sought: House Disbursement For: 

Senate Primary 1 General 

President Other (specify) y 

State: 1 District: 

"il"" M I • 0 

Memo item 

Full Name (Last, First, Middle initial) 

C. 

Mailing Address 

Date of Disbursement 

M : M i / !: 0 ' D S / *• V v " y " Y 4 
I t$ J 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Office Sought: 

State: 

House 

Senate 

President 
District: 

Disbursement For: 

Primary 
Other (specify) 

General 

FEC identification Number 

Amount of Each Disbursement this Period 
m,..— 

II tfiii iiiiTi. 

Memo item 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only) • 

FEC Schedule B (Form 3) (Revised 05/2016) 



SCHEDULE B (PEG Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

17 18 19a 19b 
2Ga 20b 20c 21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

Mailing Ad' 

fltry ."?75'Q 

Date of Disbursement 

rsfWi / rs"'^ / rv'TV'rvrv'i 
IKJ} 

2 
Q 

I 
0 
7 

0 
5 

0 
2 
1 
8 
1 
5 
4 

Purpose of Disbursement 

ConjribyTiDr^ 

5k Zip Code 

Candidate Name 

Office Sought; 

State: TN 

_ dP' 

V'^Sei 

luse 

Senate 

President 

District: 

rn 
Category/ 

Type 

Disbursement For: 

Primary Ef 
other (specify) r 

FEC Identification Number 

Amount of Each Disbursement this Period 

I . ; 
0 Memo Item 

Full Name (Last, First, Middle Initial) 

B. Date of Disbursement 

Mailing Address ' I''' I 
City State Zip Code 

Purpose of Disbursement 

Candidate Name 

'I "I" 

Category/ 
Type 

Office Sought: House Disbursement For: 

Senate Primary General 

President Other (specify) • 
State: District; 

FEC Identification Number 

ici1 
Amount of Each Disbursement this Period 

11 ti I ii n iiiii II «i 

Memo Item 

Full Name (Last, First, Middle Initial) 

C. Date of Disbursement 

Mailing Address EZJ' fT***D 

City State Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

FEC Identification Number 

rni 
Category/ 

Type 

EE t,!,.. Ii I HI 

Amount of Each Disbursement this Period 

u 'I " I t » 1 ' I I I 

Disbursement For: 

Primary 

Other (specify) 

General 
cn L. 

0 
at, iflii .iii i m n 

Memo Item 

SUBTOTAL of Disbursements This Page (optional)-

TOTAL This Period (last page this line number only) • 

•"Hi 
"S r jriii-yiniin—g Ij* 

I*. ..ill II «;)i 

FEC Schedule B (Form 3) (Revised 05/2016) 



SCHEDULE 0 (FEC Form 
LOANS 

3) Use separate schedule(s) 
for each category of the 
Detailed Surnmary Page 

PAGE OF 

FOB LINE NUMBER;-
(check pnly one). : 13 a 

13b 

NAME OF COMMITTEE (In Full); 

LOAN SOURCE Full Name (LastV First, Middle Initial) 

PhUUpi 
• Memo Item 

Mailing Address . 

/5A 

; Election: • : 

Primary • 

General: 

Other (specify) y-

City State 

i6 
ZIP Code 

F'ersonal Funds of the: Candidate 

1 
Original Amount of Loan 

. O O D OtA 

Cumulative "Payment To pate Balance Outstanding at Close-of This Period 
mtf' 

1 
2 

TERMS Date Incurred Date Due 

i M " M I / K'O' ^ D 8 / : I Y • Y Y Y ' 
^ ^ ffK!™!W)Eap«raj|puB5 

iM^Mg/iD'og/ lY^Y^Y-Y 

Interest Rate 
(If none, .enter 0) 

"tP" 

Secured:. 

% (apr) ;• Yes No 

List AlMEndorsers or"buaraptors (if any) to'Loan Source ^ , 

1. Full Name (Last, First, Middle Initial) Name of Employer 

0 
2 
1 
8 
1 

Mailing Address Occupation 

Amount 

. :• city state ZIPlCode 
Guaranteed | 
Outstanding: 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

• ^City State ZIP Code 

.4. Full Name (Last, First, Middle Initial) 

Amount 
Guaranteed 
Outstanding: 

Nairie of Employer 

Mailing Address : Occupation : 

City • State ZIP Code 

Amount-' 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page, in this line only) -

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Sumrtiary. 

FEC,Schedule 0 (Form 3) (Revised 05/2016) 



SCHEDULED (PEG Form 3) 

DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each ; 
numbered line).. 

PAGE OF 

FOR LINE NUMBER: 
(check only one) ? 

10 

NAME.OF COMMITTEE (In Full) 

A. Full-Name (Last, First, Middle Initial) of Debtor or Creditor, 

Mailing-Address 

5k, & 
City State Zip Code 

%D02 ¥ 

Nature of Debt (Purpose): 

I R/fv^rA K-e/L 

\ 
8 

0 
7 

1 
2 
Q 

Outstanding Balance Beginning This' Period 

, „ oi 
:: : Amount Incurred This Period Payment this Period L . Outstanding Balance at Close of This Period 

:B. Full Name:(Last, First, Middle lnitlal):of Debtor or;Creditor Nature of Debt (Purpose): 

Maillno Address : fit 

Fd' 

Nature of Debt (Purpose): 

• Zip Code 

%1>HS7 

Nature of Debt (Purpose): 

1 
8 
1 
5 
6 

Outstanding Balance Beginning This Period 

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 

0. Full Name (Last, First,'Middle Initial) of Debtor or Creditor 

D\ernc>^-C 
Mailing Address • - "> i 

tOi j-T' 
City /) . state Zip Code 

Nature of. Debt (Purpose) 

Outstanding Balance Beginning This Period 

Amount Incurred this Period Payment This Pefidd • • Outstanding Balance at Close of This Period 

;i) SUBTOTALS This Period This Page (optional) • 

2) • TOTALS This Period (last page this Ijne number only) • 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)-;-

• 

> 

• 

4) ADD 2). and 3) and carry forward to appropriate line of Summary Page (last page only) • 

FEC Schedule D (Form .3) (Revised 05/2016) 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The PEC added this page to the end of this filing to indicate how it was received. 

^ Date of Receipt 
Hand Delivered 

Postmarked Date of Receipt 
USPS First Class Mail 

Postmarked (R/C) 
USPS Registered/Certified 

Postmarked 
USPS Priority Mail 

Postmarked 
USPS Priority Mail Express ^ ^ ^ ^ 

Postmark Illegible 

No Postmark 

Shipping Date 
Overnight Delivery Service (Specify); 

Next Business Day Delivery 

Date of Receipt 
Received from House Records & Registration Office 

Date of Receipt 
Received from Senate Public Records Office 

Date of Receipt 
Received from Electronic Filing Office 

Date of Receipt or Postmarked 
Other (Specify): 

PREPARER DATE PREPARED 
(3/2015) 


