CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOFREPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
/
Jan. |5, 2216 Clary f«r Mayor
2 1. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
- .
Jamie  (latly Nov- § 22/6

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

125 N Sharow bevey bay Lewdesonvi 7le TN FTeTS L/5-P2Y- 229

4.0. CANDIDATE'S HOME ADDRESS (if different ttfan 4.a.)

Street or Rural Route City State Zip Code Phone
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate}
//enpfe/,rm vite frayer Lawren Hulrey
7. CATEGORY OR REPORT (Check ofe)

O | (1 O O] O
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END

QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTINGPERIOD - 8.b. ENDING DATE OF REPORTING PERIOD

7-/- /5 J- 151k

9. (Check one)

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

b. m/fhis campaign is required 1o file a detailed financial disclesure because contributions {including in-kind} received total mere 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 financiat 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, fiwe swear or affirm that no campaign contributions have been expended for the personal financial

be of the ca? or for any other nonpolitical purpose as defined by the federal internal revenue code.
(d W [-7 /- 1t Los L HNboe 17294
/-@tme of cand?ﬂ? J M) date signature of political treasuregf date
Ori a0 {43

- s

{3/ \WITNESS SIGNATURE™ J

s\c;nature of witress U date signafure of witnegfs - date

/XQ Y, f Losor (=16 A/(\OO}WLLL%&JV [-294C

12. SUMMARY 25
2 BALANCE ONHAND LAST REPORT w......oooooiiiienern . i § ,_"_rﬂ_ 11
b. TOTALRECEIPTSTHISPER]OD...................................,..E..l.L.E......D....................$ iﬁﬂ__
M.
c.  TOTALDISBURSEMENTS THIS PERIOD .........-... AMFEBU12ﬂ18P .............. $ M

s 45 k0490

£ TOTALOBLIGATIONS CQUTSTANDING ... oottt et s s as s St $

§5-1109 (Rev. 2/06) Page 1 of y RDA {159




SUMMARY PAGE - CANDIDATE

14. REPORT COVERING THE PERIOD

13. NAME OF CANDIDATE OR COMMITTEE (in Full)
FROM: 7..p-/s" | 10 -p5=/0

ity el 2 ke A H el P

T B LA e AP e 00 S U bRt i TR &

S A

Clary for lfayer

RECEIPTS
1%. CONTRIBUTIONS {other than loans and interest)
a. Unitemized Contributions {$100 or less from each source this period) ... $ !ﬁ [z 2 ﬂ
b. Hemized Contributions (over $100 from each source this (4T 1o1) JOUUO- 5o so
& TOTAL CONTRIBUTIONS (other than loans and interesty(add 15.2. and 15.0.) ccrimrrsrsssscrcrrs:$ 94679
16. LOANS RECEIVED THIS REPORTING PERIOD ..ottt ittt $ o
17. INTEREST RECEIVED THIS REPORTING PERIOD ...oiiiiiiicerimiisssmnnsta st 3 2
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown NREM 12.0.) wrieeerererereercrrsssasiemensessssneenees ﬂ h’ j

DISBURSEMENTS
19. EXPENDITURES (other than ioan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by category - €.g., printing, postage, gasoline}

Ianternel services s _Te
3
5
$
$
$
$
$
$
Total of Expenditures ($100 of 1855 6aCh PAYEE) ....oomvmriirimiiss s $ 79
b. Iltemized Expenditures (Over $100 each payee this (V1= 1Te1 ) ROONOI DRV $ 295 7.-el
c. TOTAL EXPENDITURES {other than loan repayments){add 10.8. NG 19D wevrriimen cereereeeeeerseeccerececcssasens B 3229- ol
20, LOANREPAYMENTS MADE THIS PERIOD oottt e $ e
21, TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be ShOWN I /M 12,6 ovvvrvrvesrsrsonsosrsnso s 2029-°
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $
b. Iltemnized in-kind contributions (over $100 from each source this period) . ovveierereres § / qr
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERICD (add 22.a. and 22D e $ qu
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less eaCh) ... $ -l
b. ltemized Obligations OUtStanding (OVEr $100 €aChY .....eeuerreerreessrssssrsrsrsoeerocsse $ e
¢, TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be showniitem 12.8) et $ e
Page z olL

$5-1133 {Rev. 4/02)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
Claty Jfor mayes

2. REPORT COVERING THE PERIOD
FROM: . y- 15 10y 1= 2o

3, TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PREGEDING PAGE (enter $0 if firs! itemized page}

Amount
£ Ll

Middle Name

First Name .
f-c e -:_ T
Last Name{Crganization Name

Flbert
2)Y Plvegrars pr.

Addross

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor

Contribution Received For:

[ Primary Election (2} General Election

[ Runoff (Local Elections Only)

Amount of Contribution

¥
} sob
/

“ Hendersonis /e Fv 3115

Occupation
reteed

Employer

First Name Middle Name
Rachel |

t st Name/Qrganization Name

M Auley

12 Ledh levan bay

Date of Contribution

q. /- /5

Contribution Received For:

[ primary Election

CJ Runoff {Local Elections Only)

Aggregate This Election

/,Iﬁp
'
e

Amount of Contribution

m/GeneraI Election s 7 or

First Name /V/ _}4

Test Name/Organization Name

Allen

o . sae | zpouse Date of Conlribut PP e—
”cn Hessomnvi’//e TV | 270 75 ate of Lontribution ggregate This Election
Cecupation ) 7

r’f‘Y“ﬂl"'}?ﬂApe oy a2 95 [p 6 /( 207
Employer

[] Primary Election

[JRunoff (Local Elections Only)

Confribution Received For:

Amount of Contribution

fzrp

@,@éneral Election

Address
lo) Wworcestersr Pr-
City State Zip Code
//fn;h/;ln»/'//e T 7875
Occupation
fefrred
mployer
First Name Middle Name
Luther
Last Name/Jrganization Name
MeDanre)
Ad

12 Lovernors Pf.

Date of Contribution

//-5-/5

Contnbution Received For-

O Primary Election m/GeneraI Election

I Runoft (Local Elections Only)

Aggregate This Election

l25%

Amount of Contribution

o Mendessonve/fe Sm;,l/ Z'f;?‘ 75

Qccupation

Contrefler

5. TOTAL ITEMIZED CONTRIBUTIONS

(Camry forwand 1o em 3. of next page if additional pages of this form are used.}
{1 this Is the last page of coatributions, this amount must be shown in itlem 15, of summary.}

Date of Contribution

[1-19- 15

Employer .
£ mpsrical 4 20, é4} %ndzfnm?’

Aggregate This Election

,
25°

@ §5-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2, REPORT COVERING THE PERIOD

Clary foer /f»fr)’dr

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

FROM: 7. s 18 TO:,..[(, b
Amount
2,500

4. COMPLETE THE APPROPRIATE TEMS FOR EACH TEMIZED CONTRIBUTION (contributions totaling more than $100 from any contril

ke £ Contribution Received For Amount of Contribetion
ne
Lot NarmefGrarzaie e O primery Election [ General Etection 'Y pop
Verb le /
[ 1o ﬂc Janﬂ;}’r ] Runeff {Local Elections Only)
“ Hendesronvitle 7 | $ 7076 Date of Contitution Ag:enaiemlsewm
Occupation . po
redrred Jl-10 =15 l,®
Employer
Wm
tastha Tl Primary Bloction [T Goneral Election ’
2 e 752
Bf ﬂn ora P CJRunoff (Local Elections Only)
> }}é‘nn’f rianv . 1le ]&;A/ ?%’ 78 Date of Contribution Aigregale This Election
Sqmper (on. Sehoa)s

Frsthame Contribution Receives For:
gr: ‘.‘T« etfe
[ Primry Election mee/mz Elecion 7 5o
f chridle 2
r‘ L ;” es ,L Dot * P ﬁ’ [ JRunoff (Local Electicns Only)
Date of Contribution Famrogais T Elbcion
Hemfrr//n ville W 37275 ;"’“"
B ll-15-18
First Name ‘fc r/” Midde Name on Recer or,
LastNome/Orasaaton Name O Primary Etection I{Genml Election o
Jerher s Sopo
Address . 7 Runolt (Local Elections Only)
Joel  Jfore,} Hgcler ¢}
!'?{'nde/Jon (il %’A/ z”;w%pjf Date of Coniribution Agiragate This Election
Occupation foc
i/hfwnmn sa/les g-25-/5

E

(Camy forward to #em 3, of next page if additional pages of this form ars used )
{¥f thls is the lact page of contifbutions, this amountmust be shown in item 15b, of summary.)

mployer
£ % (4 Fooites i D
8. TOTAL TEMIZED CONTRIBUTIONS

@ 85-1131(Rev. 2106)

poe | o &
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
Clacy for Mayer

2. REPORT COVERING THE PERIOD

FROM: 7../ il

3, TOTAL [TEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first itemized page)

0 /)5 )l
Amount
758

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions ttaling more than $100 from an i
First Name . Middie Name Contribution Received For: Amount of Contribution
Crarss

Employer

I Primary Election Eéneral Election

- D Clprmary Electon X General Eection |
Conr for 300
- 19 / ‘/ Q)rece ¢F [ Runoff (Local Elections Ondy)
- I'/f'h/f‘/yaﬂw//e /?'/V ?0;575— Date of Contribution —
I s
Zhner 12-16 -5 200

First Flace Trephy
FirstName C ‘ /s Widdic Name Contribution Received For: Amount of Contriuion

7%

Conribution Received For:

[ Primary Election méneral Election

Tost Name/Organization Name ,
Meeren 250
At I rﬂ (q 1,‘” f/4 neh Crve le CJRunoff {Locat Elections Onty)
o }—/fn A prio b o ?/V ?% VoS Date of Contribution Aggregale This Election
. P
Admiie1 s frsg For |-12-1% Z(D

Amount of Contribusion

5. TOTAL TEMIZED CONTRIBUTIONS

{Cary forward 1o itam 3, of nend page if additional pages of this form are usad.)
(K this: is the last page of contributions, this amount mustbe shown initam 15b, of summary)

T NamerOrgantiaon Rame ’
Wessel zoo

Address o2 J , Lty [Jlfe [JRunoff (Local Flections Only)

> Mendersens, '//c' ?/y Z;c}"; 75 Date of Contribution Aggregals This Election

wff‘}:'fﬂf )/~ 12-15 ’zaa

Ermployer

Frdthame Middle Name o —

Lo Neme/Orgrizaon ok [ Primary Election L3 Generai Election

Addmss [ Runoff (Local Eiections Only)

o Seim | ZpCode Dale of Contibution Agarogate This Elecion

Occupation

Employer

@ S5-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

[1. NAME OF CANDIDATE OR COMMITTEE

(h//' A/ M"’/lf‘

2, REPORT COVERING THE PERIOD

FROM: 7-7- /1

10)-25~ 0

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

mm’q{

4. COMPLETE THE APPROPRIATE TEMS FOR EACH ITEMIZED INKIND CONTRIBUTION (in-ind cortribetions Lotaling more than $100 from avy conbibutor during the period)

First Name p Middle Name InKind Contribution Received For: Value of In-Kind Contribution
(el [ Prienary Election Geners! Election !
Last jonName  * i o g &
L oar o - D Runoff (tocal Elections Only)
Address Date of In-Kind Cordribution Aggregate this .
Y Palcher D Jl-5-15 Toys
oy J Code Descripion of In-ind Conkoution
Hendeciem: /e AN BT 75
Ovruipation Employer ‘ ; . p
Cwner Bivard Totaowr?r bs ’ ’ gh
First Name Middle Nome inKind Contribution Received For: Value of In-Kind Contribution
[ Pimary Blection (1 General Election
Last Name/Organization Name
I Runoff (Local Elections Only)
Address Date of In44ind Contribution Aggregate this Eleckion
City State Zip Code Descripiion of in-Kind Contribuiion

Occupation IEHW

Micidie Name

In-Kind Contribution Received For;
] Primary Election  [] General Election

First Name Maddle Name InKind Confribution Received For; Value of inKind Contribution
[ Primary Eiection ] General Election

Last Name/Organization Name
] Runoff {Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Blection

City Stote Zip Code Deescripian of In-Kind Corribulion

Value of InKind Contribxstion

InKind Contribution Received For:
[ Frimary Election ] General Election

Last Name/Organization Mame

O Runoft {Local Elections Only)
Address Dake of Inind Contribution Aggregate this Flection
City State Zip Code Desaription of In-4and Conlribusion

Last Name/Organization Name

{7 Runoff {Local Elections Only}
Address Date of in-ind Confritulion | Agaregale: bhis Election
City State Zip Coda Description of in-ind Cortribysion

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

(Carry forward toitem 3. of next page if additional pages of this form are usad )
{1 this is the Last page of in-kind contributions, this amount must be shown in item 22b. of summary }

@ 8S-1128 {Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

“BY Tadurtrisl Pack B

Last iness Name:

JAF

_Mmzzg Impesial Bl
ﬁly L]
/7/ Caplessenv: /e

First Name

Stale Zp Code
TN | 371278

Middle Name

Last Name/Business Name

usrs

::m? miperia] Bt

pr A //20;
Purmpose of Expenditure

ff/ /4/8

1. NAME OF CANDIDATE OR COMMITTEE | 2. REPORT COVERING THE PERICD
Claty for fMayer FROM.2. /- /s~ 0y 1

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) '/ -2 f’ g5, " ll

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditunes tntling more than $100 to any payse during the period)

First Name: Middie Name Puipose of Expenditure Amount of Expenditure

Last Name/Bysiness Name

A warsd Tndssdsies . |P4-25
St ghs

City . Stale Zip Code
Hea ﬂ’r/‘cmn 7/e 7> I,?qa-'].f
First Name Middle Narme Pwrpose of Expenditure Amount of Expenditure

5.y

Amount of Expendilure

Zz7e

, Sate 7T Code
ﬁrnrfp//-n vi//e TV I 27075
Firsi Name Midcle Name: Puipose of Expenditure Amaunt of Expenditre

| ast Name/Business Name
(hefs Maske}
m?t’" lonfervace B S50, Fe 4 7[”” }4 1794
City Stale Zig Code
bosh le}dsv, Tle W (27212
FrstName Middls Name Purpose of Expenditwre Amount of Expendire
Last Name/Business Mame:
mﬂmm Aeisonvi7le Aren Chanlrs of Lojmprrict Chamber ) 7o
108 Lountry Ml po. -]y Membelship
City Stale Jip Code
[ernslrcsons: /e gr 270 7
First Name Middie Name Puipase of Expenditure Amount of Expendilure
Last i Nane
mj;?. Der). ek Rrvesete Vf}f/ /)v/’rﬁlf%‘” ,f?v /8
P.o Lox )AL LIS
WL Ir 7 137219
5. TOTAL TEMiZED EXPENDITURES
(Camy forward o iem 3. of next page it additional pages of this form are used.)
m!ﬁkhhﬂmdmﬂnnm.Misammmmheslmhmiﬁ:.dsmay.)
essﬁ'zs(na.mz) Page 2 a_ ¥ ROA 1158




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

| 2. REPORT COVERING THE PERIOD

FROM:7,/.”- 0. )45 - /6

([aty Jes Aayer

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

Amount
FJb3.29

Last Name/Business Name

Address

First Name Middle Name

Last Name/Business Name

Address

5. TOTAL fTEMIZED EXPENDITURES

(Cmymdhhnldmnpa)eifaddiﬁmdpagesdﬁsfwmmmed)
{if this is the kst page of expenditures, this amount must be shown in item 19, of summary.}

4. COMPLETE THE APPROPRIATE [TEMS FOR EACH TEMIZED EXPENDITURE (expenditures totaling more than $100 1o any payee during the period)
First Name | Middle Name Purpose of Expenditure Amount of Expenditure

Last NameBusiness Name

bltmate faity Jupes S7ece
Mdmj,"-/b Y. Merr St
City

fp»/- hrser ')bg.zq

Purpose of Expenditure Amount of Expenditure

Purpose of Expenditure

e §5-1129 (Rev. 4/02)
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