CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees
1. DATEOF REPORT 2.a. —JAMEOF CANDIDATE OR COMMITTEE
tl2ofz2012 Joun ¢ ISpece
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

Mpecw [, 2012

4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone
LD N Wawmoms Taace Hempalsosuiv Lt T 31os 264- 1109
4.b. CANDIDATE'S HOME ADDRESS (if different than 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)
Asorsacs or Paoeeeny “Posry MEGEE
7. CATEGORY OR REPORT (Check one)
|| O O CJ [ O
FIRST SECOND THRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
\3\)\,\1 L, 200 JANQWvI \9, 20172

9. (Check one)

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

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/we do solemnly swear or affirm that the information contained in this campaign fipaficial disclosure repo I’ true and that this report is an
accurate accounting of campaign contributions and expenditures required to be geported by the candidatgdommitee by the Campaign
Financial Disclosure Act. Additionally, /'we swear or affirm that no campaign ntnbutlons have bee 2d tr the personal financial
benefit of the candidate or for any other nonpolitical purpose as defined by thede 6 -y

<QV€-C/ I et 'II%ZZD, - Ly u
re §f candiat date signatyre of pgitical freasurer da
VAT ZY  ffpstoe T

11. WITNESS SIGNATU

/ZW/«/ fabe _Yabme  hfa

1/
12. SUMMARY

a. BALANCEONHAND LASTREPORT ..... e et § 250

b. TOTALRECEIPTSTHISPERIOD . et § 1222 00

C. TOTALDISBURSEMENTSTHIS PERIOD .....oococoeeese et seseseesesessesss st § 20002

d. BALANCE ON HAND (12.a. plus 12.b. minus 12.c) FI L E D .......... .3 A43474

e. TOTALLOANSOUTSTANDING ............A..M........JAN...3.0..‘RE(; SR— $— 2 =
\ﬂo o

f.  TOTALOBLIGATIONS OUTSTANDING .......... SUM-N-ER"GOUNTY- .................................................. $ —

ISSTON
$5-1109 (Rev. 2/06) Page 10f _) RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (in Full) 14. REPORT COVERING THE PERIOD
Tous C.lspELe FROM: 72|/ [Zon I T0: Y] sfzoiz
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................... $ 4380.00
b. ltemized Contributions (over $100 from each source this period)...........c.ccecrevern. $_2,000. 00
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ...........ccemviervevemsereresnnns $ (28000
16. LOANS RECEIVED THIS REPORTING PERIOD ......cocoveurrretieeeerecer s s ssessesssesesssessssssssssssessssenas $
17. INTEREST RECEIVED THIS REPORTING PERIOD .....cccocviererrrercen s esesenssssessssessssssssssnssassmsenssssssnes $
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.5.) ......ccccevevrrirrencsmrenvereesensrenssnennes $ 120 .00
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, gasoline)

PosTase $§ 132.00
MEmmepsirips $ (3500
VOTEE LisT $ 3&.50
OFFI1CE SuppLIES $ __ 361k
ENVE g § 50.00
SIeN maTeircs - §_B8264
$
$
$
Total of Expenditures ($100 or less @ach PAYEE) .........ccccceveivveverererresensesensnrsrennsssssssins $ 4435
b. ltemized Expenditures (Over $100 each payee this period) ..........cecccuveeeeeereerereeeeens $§_ 21680
¢. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ............ $ 3{36& 1721
20. LOAN REPAYMENTSE MADE THIS PERIOD ..ottt reeeneesessesssesstsssasssessssnssrerssssssssssnsssssss snsases $ "o -
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be Shown in ifem 12.C.) ...c.ceurereverreererrerssssissessone §_3.041.21
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ O -
b. Memized in-kind contributions (over $100 from each source this period)..................... $ - O -
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ...........ccceverrevenrvcennens $ _—C_)__”___
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €ach) .........cccoccecvvevnerivrniircennennas $_ O -
b. ltemized Obligations Outstanding (Over $100 each) ..........ccccceevcencccnnrecrnnennenneres $__— O -
¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.f) ..........ccccecvneene. $ ~O -

% $5-1133 (Rev. 4102) Page__ % _of 1




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
\So\-h\s C. \speLi

2. REPORT COVERING THE PERIOD

FROM:~7( | [+,

TO: ‘I'SIZO“L

Amount

First Name Middie Name

Last Name/Business Name

mezica ) (roe TECmtLociss

Addres‘}‘%m Hwy H Sourn

City Stale
C‘.s?-ee P BHE ) ER-

Zip Code

First Name Middle Name
KE\I; »
Last Name/Business Name
APICON By (T
Address
108 Tow wsnip
City State Zip Code

Last Name/Business Name _
ezitany Covog TEChpoLooss

Address

2417 _Hwy H Scom

City State
6-P-eﬁw AT -

First Name

Zip Code

Middle Name

Lagt Name/Business Name

Anviees Cand Cowe & Qo Lok

Address

2470 thoy 4) Soury

City State
G‘)Paeaxsam e

First Name

Middle Name

Last Name/Business Name

UG Post pRrice

Address
BPLE ST

City
G N

5. TOTAL ITEMIZED EXPENDITURES

Purpose of Expenditure

CA/MWI(-]Q

LiTeRATViZE

Purpose of Expenditure

WERAITE DESIGN §

Hosmine

('..Mvw PAIGN
LITEEATUERS

Pumose of Expenditure

Fuobesiasne
\ v ie g

Purpose of Expenditure

ST A PS

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

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {expenditures lotaling more than $100 fo any payee during the period)

First Name - Middle Name Purpose of Expenditure Amount of Expenditure

La_s‘t Name/Business Name

STanNDiree T Xos00i s 1(5'\’\./24* of 4

Address oNTUBYTIoN) a7
Sizo VigeirA wa Ste BIT A

City
PRE NTWD D

Amount of Expenditure

R 24, ¢

Amount of Expenditure

¥ 15000

He NOCR SorIvILLE > | 37205
First Name Middie Name Purpose of Expenditure Amount of Expenditure

g%‘).ns

Amount of Expenditure

#3049

Amount of Expenditure

t(l"ltooo

(Carry forward to item 3. of next page if additional pages of this form are used.) . # ' 1 177 NaYe]
(If this is the last page of expendilures, this amount must be shown in item 19b. of summary.)
. $S8-1129 (Rev. 4/02) Page 3 of 7 RDA 1159




ITEMIZED STATEMENT OF EX

PENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

\\DH'A C. 536l

FROM: 72{ ¢ jzwi

T0: tfis|2012

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

Amount
4 (77.90

First Name

Middle Name

Last Name/Business Name

First Name

Middle Name

Last Name/Business Name

Address

City

First Name

State

Middle Name

Zip Code

Last Name/Business Name

Address

City

5. TOTAL ITEMIZED EXPENDITURES

Zip Code

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

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

jod)

Amount of Expenditure

AIV\EIL\CDN Coo VeEChsoLo6ics C/(S(M YN 8 )
Address L o (603.66

2417 oy A4 Sourn ST
City State Zip Cade

Cre=nmnes TN | 3003
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name LE A DGR Sk ¢

Lensy  Suastof
Address SUMNEE LUNCH 1; Z 3&

1025 Nasuvid Are Surme 13D 25

City State Zip Code

GEnapmn B 37066
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City State Zip Code
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City State Zip Code

Amount of Expenditure

Amount of Expenditure

(Carry fomard fo item 3. of next Page if afidltlonal pages of this form alre used.) . 2 . (d’t L. % (0
{If this is the last page of expenditures, this amount must be shown in item 19b, of summary.}
S$S-1129 (Rev. 4/02) Page 4' of 1 RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1, NAME OF CANDIDATE OR COMMITTEE
Ao C . 18spece

2. REPORT COVERING THE PERIOD

FROM 3 f20m,

10: 'Ilfi’wlz

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

Amount
"‘O —

Middle Name

First Name

G iz

Last Name/Organization Name
STANDITER

Address
2o LGumHuse T2

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

=] Primary Election O General Election

[ Runoff {Local Elections Only)

Amount of Contribution

ﬁ%uo.co

City State Zip Code
Prridedraied TN | 3 oey
Occupation
RepL ESTaTe APPRM™S ER
Employer

Strenoirek ¥ AssocieTES

Date of Contribution

2z ({zot

Aggregate This Election

¥ 300 00

Az mers 1Boadi

FirstName Middie Name Contribution Received For: Amount of Contribution
Tomnn v (=
Last Name/Organization Name Primary Election O General Etection
W TTh kG- % 106. co
Address CIRunoff {Loca! Elections Only)
TS N Russece ST
City,) State Zip Code Date of Contribution Aggregate This Election
Horrenmp e 3 hay
Occupation Q/VZIZDH <
P e {00, O
Employer

e e

5. TOTAL ITEMIZED CONTRIBUTIONS

First Name rAiddleName Contribution Received For: Amount of Contribution
T
TastName/Organization Name £l Primary Election  [] General Election
MCCleiino <3 7250
Address [JRunoff (Local Elections Only) .60
e Pupuc Sevasaee
City State Zip Code Date of Contribution Aggregate This Election
EDviaTiD o 3706k
Occupation q { 15( 26
t]
Dytozpey $250.00
Employer L
M CCLeLL g, Powers ¢ SMmLine
First Name Middle Name ontribution Received For: Amount of Contribution
HJe LE
Last Name/Organization Name Primary Election O General Etection
Bys
: 3 Runoff (Local El Only) Blzs oo
Address unoff (Local Elections Only
41, Domizing Piee
Ci%5 State Zip Code Date of Confribution Aggregate This Election
AOLPTIN T~ 37066
Occupation ‘ ‘
RED tvlZlzon 25 oo
Employer

RReracn

k7
(Carry forward to item 3. of nex{ page if additional pages of this form are used.) ! ‘7 = S .o
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)
A,
%Qév; $S-1131(Rev. 2/06) Page 5 of _ 7 RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
Doue €.\ SBeu L

2. REPORT COVERING THE PERIOD

FROM: 9 {200

10 tfi 52012

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

Amount
[F7500

First Name

Do

Middie Name

Last Name/Organization Name
~oumSen

Address !
207 Katuenine D&

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

Contribution Received For:
Primary Election [ General Election

3 Runoff (Local Elections Only)

Amount of Contribution

ﬁlgo-oo

State

City
T

Zip Code

@):OLen-svu,uS 370712

Occupation
?ASTD =,

Employer
Gommcnsvome Cozexd

First Name Middle Name

Anana ~f

Last Name/Organization Name
DO—H L T

Address
1Sl N . RUsSELe ST

Date of Contribution

Lt {zi{zon

Contribution Received For:

EPrimary Election [ General Election

CJRunoff (Local Elections Only)

Aggregate This Election

#|50.00

Amount of Contribution

9200.00

C Zip Code

314

State
T

ity
Yow pao>

Occupation
Bipree

Employer
Fhamegns Do e

FirstName
Douvo

riddle Name

Last Name/Organization Name
BLock

Address
19 Prooromen RLeDd

Date of Contribution

\[s] 2012

Contribution Received For:
E3 Primary Election ] General Election

[JRunoff (Local Elections Only)

Aggregate This Election

¥ 350,00

Amount of Contribution

# “400.00

State

T

City
€; AT

Zip Code
3710

Occupation

Pres peqor { (eo

Employer
Aceis Sciemess

First Name

Middie Name

Date of Contribution

ll"’lZDH

ontribution Received For:

E Primary Election O General Etection

{1 Runoff (Local Elections Only)

Aggregate This Election

B | Goo. 0o

N0 o
Last Name/Organization Name
Hout
Address
298 Kire Lbave
C'ly G AT e s% 2p Coce B30 b

Occupation
vTYy EXECuTivE

5. TOTAL ITEMIZED CONTRIBUTIONS

Date of Contribution

tfalzoi2

Aggregate This Eiection

#| %.00

Employer
So mrueve. Cou i :

(Canry forward o item 3. of next page if additional pages of this form are used.) % 2 L75.00
(I this is the last page of contributions, this amount must be shown in item 15b. of summary.) !
G
&5 s5-131(Rev. 2106) Page _ Lo of T RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
Jown C.\spaLe

2. REPORT COVERING THE PERIOD

FROM: 1],

[ron

10V 5 /2012

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

Amount
C15.00

First Name
Heoer

Middle Name

Last Name/Organization Name
Pares

Address

£l Dosiins Yike

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

Contribution Received For:

Primary Election ] General Election

I Runoff (Local Elections Only)

Amount of Contribution

So. oo

City s'a_vr Zip Code Date of Contribution Aggregate This Election
Caromp N 2ok
Occupation ’ _ l
YemneeD talzeiz 1771600
Employer
Renpep
FirstName Middle Name Contribution Received For; Amount of Contribution
Last Name/Organization Name O Primary Election [J General Election
Address [ Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation
Employer

U

First Name

Middle Name

ontnbution Received For;

FirstName r;ddle Name Contribution Received For: Amount of Contribution
TestName/Organization Name ] Primary Election [ General Election

Address I Runoff {Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

Last Name/Organization Name O Primary Election O General Efection

Address LT Runoff {Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

(Carry forward to item 3. of next page if additionat pages of this form are used.)
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.) Zq 00 .o
‘L&’éj §S-1131(Rev. 2/06) Page K of I RDA 1159




