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F\\aED Armendal FI LED

XlGN FINANCIAL DISCLOSURE'STATEMENT M.

-ch cq\,\“\g\()“ For State and Local Candidates | ;\/\rp2 COUNTY

ForSInglo-CandldatoCommM| ECTION COMMVHSS ION
QU BAtngripeoRt 2.2, NAME OF CANDIDATE OR COMMITTEE

“\ 2l2012 Jove C lsmscn

2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
Macw b, 2017

4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone
108 0. Wi TRA CE Hemoersomvicie TO 3701g 24 - 227
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)
Street or Rural Route City State Zip Code Phone
§. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
ASSG@goe_ o 'PD-QP@LM Koza v McGeg
7. CATEGORY OR REPORT (Check one)
O | ] ] | | =
FIRST SECOND THRD FOURTH PRE- PRE- MID-YEAR YEAR-END
| QUARTER QUARTER QUARTER QUARTER PRIMARY ENERAL SUPPLEMENTAL PPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
\}VL_\,l ], 2o} -J Aoy 15,2012

9. (Check one)

a. [T] 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.

icial disclosure repgst is true and that this report is an
ee by the Campaign

com
xpend r personal financial

Wy VL a/g/q;

10. liwe do solemnly swear or affirm that the information contained in this campaign
accurate accounting of campaign contributions and expenditures required to b
Financial Disclosure Act. Additionally, l/we swear or affirm that no campaig
benefit of the candidate or for any other nonpolitical purpose as defined by

S € 18 o Ul zl 3l 1oz
) signature of candidate date signatufe of pohti@ treﬁurer
11. WITNESSSIGNATURE
oI Tl sbfon ULL  z/5)2
/‘_;ignature of wil i ( " fdate signature of witness date
12. SUMMARY

a. BALANCE ONHAND LASTREPORT .......cccccoemmrunmanrnnrerrorenges

$5-1109 (Rev. 2/06) Page 1 of _ 1 RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
~Johin C. [sbet) FROM:‘?(.|w,‘| TO: V15 [2002
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................... $_4, 38000
b. Itemized Contributions (over $100 from each source this period)............ocveeeerinenene $__<2 12500
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) .......cc..ceeeeevmerrrvnernesnneen. $§__'oSeo
16. LOANS RECEIVED THIS REPORTING PERIOD ........cocoeeeeerirriveeenseereressseensserssssesesssesessasessssessssssssssessonssens $
17. INTEREST RECEIVED THIS REPORTING PERIOD .......ovieiiieeiiercec e erceeseseeseeseenesesesessssesseeseesseemens $
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.5.) .....coccoveoreceerreeeeeee e $_1, o500

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)

Posvace $ 132 00
MEMB €21 195 $ 135.0o
VOTER \UST $ 38so
DFEFice SuPPLIES $ 26 L
tvenTe $ So.wa
SIEM MATE RS $  D2La
$
$
$
Total of Expenditures ($100 or 1SS @aCh PAYEE) ..........ceconeeererreenreirnerenemsernseesesenseessocas $_4714.3s
b. lemized Expenditures (Over $100 each payee this period) ...........cccocereeereciereeceenenea. $§_2.LL.2%6
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ............ $ _3.99).21
20. LOAN REPAYMENTS MADE THIS PERIOD .....cccoveerireeteecestrennsteneneeecssesssessesesessssessssiesessessesssssesssssssens sssase $ SO~
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C.) ....cccceeveeeeerrevcreervcrenennnnnens §_3.031.2)
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period).............. $ CO -
b. Ktemized in-kind contributions (over $100 from each source this periodj..................... $ —O-
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) .......cccoceevvreecervercnenne $ "o -
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) .........cc.ccccceeeveeienvceernsnnene. $ -5 -
b. ltemized Obligations Outstanding (Over $100 @ach) .......c.ccoceeeveeeereeccrereceeree e $ -0 -
¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.f) .......cccccervueunnen. $ o
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
JC an O \Sneve

2. REPORT COVERING THE PERIOD

FROM?)/,/ID‘, TO: His 2002

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

Amount
-6~-

First Name Middle Name

Last Name/Business Name

STanDiree » ASSoc TS

Address
SI20 Vip&idtiae Dy STE 612

City State Zip Code
BFLEN\-NUQ:,\ T

First Name

Last Name/Business Name
Ameaicor Cooe Ve cupmoioa S

Address
2417 Yoy &l Soum

City Zip Code
Q(LeENb’n.\éQ_

First Name Middle Name
evin
Last Name/Business Name
VAR CONAMOT
Address
1O Towrssu p
City State Zip Code

\"\’eh)onlscr\‘\/i\,bé

First Name Middie Name

Last Name/Business Name

M ELLCON C‘OLA’J\"-T'ELH—NQLD@.Ux
Address
2417 Whpy 4\ Sootw
City ! State Zip Code

Grz_eepﬂpi\é‘i—

First Name

Last Name/Business Name
met cad Corone Tecursoiagiss

Address
2417 By 4y SouTr

City
Crcemnuive

First Name Middle Name

Last Name/Business Name
US PosT OFpicE

Address
MoapLe $v

City
@ AL o

5. TOTAL ITEMIZED EXPENDITURES

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

Purpose of Expenditure Amount of Expenditure
"Re—ru e o

Corsroanynoe 25003

Purpose of Expenditure Amount of Expenditure

Comenier
LiteewprTvree

%240 54

Purpose of Expenditure Amount of Expenditure
WEMBSITE DESI6 Y )
Hos & ¥is0.00

Amount of Expenditure

Purpose of Expenditure

CAampace

o0 -
Litev smua & 2o 15

Purpose of Expenditure Amount of Expenditure
Fumpamsoe &
NV TRTVO S b 9 |

Purpose of Expenditure Amount of Expenditure

SToamps

6l’ug»ao

(Carry forward to item 3. of next page if additional pages of this form are used.) l 7. 00
(i this is the last page of expenditures, this amount must be shown in item 19b. of summary.) y N
@ §5-1129 (Rev. 4/02) Page ___§_ of 1 RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
Qouwn Colspsoc

2. REPORT COVERING THE PERIOD

FROM '7/,/20“

TO: '/'3’/10:?,

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

Amount
l,777.00

Last Name/Business Name

First Name

Ameercmn Corce TE Cuoroc es
Address
247 Hwy A Soomr
City State Zip Code
Greersnice Tra 37073
First Name Middle Name
Last Name/Business Name
LERDY  SupsToe
Address ’
1025 NASHIILLE Piwe Suire 130
City State Zip Code
S T § 0 T 37000
First Name Middle Name
Last Name/Business Name
Address
City State Zip Code
First Name Middle Name
Last Name/Business Name
Address
City State Zip Code

Middle Name

Last Name/Business Name

5. TOTAL ITEMIZED EXPENDITURES

Address

City State Zip Code
First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

CAmPDd(s >
LiTee hTVves

Purpose of Expenditure

Leadcesuyp
SUMNSE LLoPeH

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Pumpose of Expenditure

iod)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE ({expenditures totaling more than $100 to any payee during the peri
First Name | Middle Name Purpose of Expenditure Amount of Expenditure

$Q>0'3-\c\

Amount of Expenditure

525@26

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

(Carry forward to item 3. of next page if additional pages of this form are used.) ﬁ 2 b 6B 6
(If this is the last page of expenditures, this amount must be shown in item 19b. of summary.) 4 ’
@ S$S-1129 (Rev. 4/02) Page Y of 1 RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
Soum ¢ 1spe e

2. REPORT COVERING THE PERIOD

| FROM: [, fzon |70 s [z

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

Amount
- O —

Last Name/Organization Name

4. COMPLETE THE APPROPRIATE {TEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contri
First Name Middle Name Contribution Received For: Amount of Contribution
Gnaey

Primary Election [ General Election

First Name
Aet

[ TasTName/Organization Name
MeClewea

Address
W Pusiac Sau ats

PDIEE e~ i 306 6
ress [ Runoff (Local Elections Oni
207 Liawruoose Tee ( Y
City St | ZpCode Date of Contribution Aggregate This Election
Frormeu Ta 310064
Occupation -
Renl Esvors APPeonser 27|20 # 300.0D
Employer
SWN‘D( FPew %‘ Assc .
First Name Middle Name Contribution Received For: Amount of Contribution
l OnAna Y
LastName/Organization Name BB Primary Elecion ] General Election
Wi ittt ke e & b
loo.co
Address [JRunoff (Local Elections Only)
TS N R2usse Lo
CIty_P Stake ZipCode Date of Contribution Aggregate This Election
LT LD S 3142,
Occupation X
# Arorca Ahz{2c0) # (0o DD
Employer

Contribution Received For: Amount of Contribution

Primary Election

[ General Election

9 250.00
[ Runoff (Local Elections Only)

City Stale

Zip Code
GhiiaTio T

3160

Occupation
A-r-roz» &v’

[ Employer
¢

Date of Contribution Aggregate This Election

qQlisfzon 255 o0

Melioiia, Poezes T EMmunie
First Name Middle Name or: n
Hewler

Last Name/Organization Name Primary Election ] General Election
BATES 25 co
Address [ Runoff {Local Elections Oniy)
AL DoBminS Pive ¢ d
[« Stake Cod Date of Contribution regate This Election
ol @ALL&,’nQ T Z 8'3—),0(9L; Aggreg
Occupation .
Remneep W i3(20n Bl2s.00
Employer
QET\\LE D
5. TOTAL ITEMIZED CONTRIBUTIONS
(Camy forward % ftem 3. of next page If addional pages of this form are used.) # 795 00
(if this is the last page of contributions, this amount must be shown It item 15b. of summary.)
@ §S-1131(Rev. 2/06) Page _ S of T RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
J SHSC. ISEHELL

2. REPORT COVERING THE PERIOD

FROM: 7/, /204

TO: Hisfaore

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

Amount
Y 75 .co

4. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaling more than $100 from any contributor
First Name Middie Name Contribution Received For: Amount of Contribution
D Ap ey

G‘)‘lf\\&—fl;’?‘bhbf C-H-unzg\.)

Last Name/Organization Name Primary Election [ General Election

Jowtm 56103 Flso. oo
Address I Runoff (Local Elections Only)

2054 KaThnen,ne D
City Stale | ZipCode Date of Contribution Aggregate This Election

GoopLeizy e T 302
Occupation
PAsToe Wz 2o ®i150.00

Employer

Formees Ao
FirstName

First Name Middie Name Confribution Received For: Amount of Contribution
oMM \f
LastName/Organization Name Primary Election [ General Election
Address I Runoff (Local Elsctions Only)
1S N Rusgecl ST

Chy State Zip Code Date of Contribution Aggregate This Election

Porri oo T 3714y
Occupation .

i iz

Borkee Islze # Row.e@

Employer

Contribution Received For:

Amount of Contribution

5. TOTAL ITEMIZED CONTRIBUTIONS

Davip
I aTNamelOrganzation Name Primary Election  [_] General Election
Brack 8,400 co
Address CJRunoff (Local Elections Only)
819 Puontoamor Buyd
City State Zip Code Date of Contribution Aggregate This Election
Goliomn TN | ITou
Occupation
4
?ﬁes‘\’oep\‘r“lceo l’ IZOI‘L Ellq-go,oo
Accis Sciemces
First Name Middie Name or: nf
ST
TastName/Organtzation Name Primary Elecion [ General Election
Hous #150. oo
Add 3 Runoff (Local Elections On
o 28 Kiew Lla~c ( "
City Stake Zip Code Date of Contribution Aggregate This Election
CYNTWETIN TR ER YN
Occupation 1afzovz
CDUI\)'TD\ Evwecvnv e i3 1S0. 0
Employer

Somper Cou.-sﬁ

{Carryforward to item 3. of next page if additional pages of this form are used.) 4 2,L75.00
(If this Is the last page of contributions, this amount must be shown in item 15b. of summary.)
@ SS-1131(Rev. 2106) Page L o T RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

Joun €. lsmaee ﬁOMZ"ll.lZD“ TO: V(15 [zeit
Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) #2,615.00

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any con
First Name Middie Name Contribution Received For: Amount of Contribution
Hewer

Contribution Received For:

TestNamelOrganization Name Primary Elecon ] General Election
PATES 4
Address I Runoff (Local Elections Only) Sc. oo
HHie DoBBIN Pike
City Sae | ZpCode - Date of Contribution Aggregate This Election
GALaTI N R 306G
Occupation Hafzoz
psTirED #1500
Employer
RET S
FirstName Middle Name Contribution Received For: Amount of Contribution
LastNamelOrganization Name O primary Election [ General Etection
Address O Runoff (Local Elections Only)
City St ZpCode Date of Contribution Aggregate This Election
Occupation

T NanalOrgazation Name [OPrimary Election [ General Election

Addrass [JRunoff (Local Elections Only)

Ciy Stae Zip Code Date of Contribution Aggregate This Election
Occupation
[ Empoyer

First Name Middle Name on or:

CastName/Organization Name [ Primary Etection [ General Etection

Address O Runoff (Local Elections Only)

City Stae Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward 1o flem 3. of nexct page I additional pages of this form are used.) %2 92¢
(i this s the last page of contributions, this amourit must be shown in ftem 150. of summary.) ’ -0
@ §5-1131(Rev. 2106) Page 1 of _\ ROA 1159




