CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEQFREPQRT 2.a. NAME OF CANDIDATE OR COMMITTEE

/09 /20/2- Zommy Elsten

2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
// / 202
4.a. CAMPAIGN ADDRESS AND PHONE i P
Street or Rural Route State Zip Code Phone

City
125 (Country Club Or  Hendensonville 7V 37075 Gl5=533- Yo%

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)

Yausr  Hendeesosille TV 76 mmy Swinf

| | cl 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 REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
/o1 [2601] /2 /31 /201

7. CATEGORY OR REPORT (Check one)

9. (Check ohe) 7

a. [ 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. /e 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 to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, I/we swear or affirm that no campaign contributions have been expended for the personal financial

penefit of the candidate or for apy other nonpolitical purpoge as defined by the federal internal revenue .
QQ/\/{ l / 4//2 u\% 1 /942012,
| datg

signature of candidate ¥ signature dikolifical treastirer 7" date

11. WITNESS SIGNATURE

«
ignatur& of witnkss date signature of witness date
12. SUMMARY
46 )%

3. BALANCE ONHAND LASTREPORT .........covviuremsmmreaserenseessressmsemmsmmssssssssssss s sssssssssissionss $ ‘

&8
b. TOTALRECEIPTSTHISPERIOD ........ccoiioiieiirieciceniicitie st in st e s e $ ML

27
c. TOTALDISBURSEMENTSTHISPERIOD .....ccooooeiiiiiiiiiiiicieie i $ __’7,&61'_

23

d. BALANCE ON HAND (12.2. plus 12.D. MINUS 12.C.) ..c.ooiiiiiiie i $ 351? 8 Lf‘

. [+
e. TOTALLOANSOUTSTANDING.........cccevrvnnnnne FlL ...................................................................... $ ”2’ ’1 /00 :

f. TOTALOBLIGATIONS OUTSTANDIK;‘- MJANI3%E&E@ ................................................... $ — O

$5-1109 (Rev. 2/06) ELESCUTI}AONNE% OC|\(/)|l‘\_;‘[|\jSTSY|O :\?-'lsp.m. et 21 e




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
—— B . »
Jommy  FElsten FROM:/) Joy1 | TO: /2/3i)201/
RECEIPTS !
15. CONTRIBUTIONS (other than loans and interest)
455 %
a. Unitemized Contributions ($100 or less from each source this period) ................... $ )
3
b. ltemized Contributions (over $100 from each source this period)........c...cccoccereenne $ a‘ ’ y ' 15
(-2
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ......ccccicriiicnnciiecieneeee $ &’ '5’5/0 :
of
16. LOANS RECEIVED THIS REPORTING PERIOD .......ooiiiiiieeeee e reme et seaan b eense e s $ 2’ ) [ 00,
17. INTEREST RECEIVED THIS REPORTING PERIOD ......cociiiiiiiiiiiiecieeiereee et eseesee e $ -~
oc
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be Shown in item 12.6.) ....occccccovvrecccceereseoorees oo s 42150
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)
[
fundeaksen 5 200 .%
$
$
$
$
$
$
$
$
a0
Total of Expenditures ($100 or less €ach payee) ............ccocceeeeeiicieecerieiieeee e $ ;DO -
27
b. Itemized Expenditures (Over $100 each payee this period) ........c.ccceeveeeiiviieriirennnen. $ ,755 7: -
27
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ........c.. cccevevverencrcccscersrneene $ 7257
20. LOAN REPAYMENTS MADE THIS PERIOD .....coooiiiiiiieeti e niest ettt et ee v srssteesvestsentssse s ae s $
27
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.¢.) .....cccccoriiceerrceiceeeee e, $ 702/57'
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ o
[+
b. Iltemized in-kind contributions (over $100 from each source this period)..................... $ &ZS_\, -
60
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ..........ccocovvveeveenennn.. $ 9*7&3—'
23.0BLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less ach) ..........cccccecevrviececeerccnnernne. $ o
b. Itemized Obligations Outstanding (OVer $100 €aCH) ..........c..covveverrroeereeereerreeersre s $ [8)
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.f) .........ccccooenenee. $ )

§5-1133 (Rev. 4/02) Page L of 2’_4




P

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTE

76 ten

2. REPORT CQVERING THE PERIOD

0./ [f20r

OMMA/{

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

FROM-’l// //[208

Amount
-0~

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

Middie Name

bb

“"""”“‘//2 cm,/c, (F

Contribution Received For:

[ General Election

[ Primary Etection

] Runoff (Local Elections Only)

Amount of Contribution

Jor =

“Hudle y/ AN rem

= Qekiived

Employer

First Name

Middle Name

Last Name/Organization Name

ey
116 Mol Wiltar O

Date of Contribution ,7 / / /ZU / /

Contribution Received For:

Oprimary Election [+ General Election

I Runoff (Local Elections Only)

Aggregate This Election

/SDIO‘:_—

Amount of Contribution
[ Koy

6.00; =

“Yeudersonuille |1/ ”"%"eﬂzy

o Cmm i

T SelF

Date of Contribution

’7/05’/201/(

Aggregate This Election

$00.~

=02 Tetnel) Gk

FirstName iddle Name Contribution Received For: Amount of Contribution
ut o |
STNa an n Name ] Primary Election WI Election J Y7
S Jdd-—
Address [CJ Runoff (Local Elections Only) !
/ 7é /)70//«/ /(/d//au 1k
Zip Code Date of Contribution Aggregate This Election
Houbersomo\e | Ta/ [5oprs 75 |20 18 =
Occupation SZ 0 ’ /
He s ifs
Employer
First Name J Middle Name ontnibution Received For: ount of tnbution
Last NaK/Orgamzanon rame | Primary Election mlﬁ(eml Election ﬁﬁ
Low ley 500

[ Runoff (Local Elections Only)

o llatty) [
= Michine ¥ 1o |

5060

(Carry forward to item 3. of next page if additiona! pages of this form are used.)
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)

Date of Contribution
L
q)or]

20 U

Employer § ] E
5. TOTAL ITEMIZED CONTRIBUTIONS

Aggregate This Election

o8-
506

1600.”

e
i SS-1131(Rev. 2/06)

PageLofl;’

RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

WMM\{ +/

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

FROM e 1/200|"™0 12071 [20 )/

Amount

/600.%

First Name Middle Name

Last Name?rgamzamk(

=295 Wilsga K9

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

Contribution Received For:

O Primary Election

[ Runoff {Local Elections Only)

[[]-@tneral Election

Amount of Contribution

Soo0.%°

Zip Code

237087

e fimon T3

Occupation G—-\ aﬁﬁ

Employer

Middle Name

FirstN

Do nna

Last Name/Organization Name

Deso Do

)01 Chuubliss

Date of Contribution

)11 [zen

Contribution Received For:

[ Primary Election Q@ Election

CJRunoff (Local Elections Only)

Aggregate This Election

S 0.

Amount of Contribution

s

/4.

~ H(/f“f/

Oocupatlon -
CU P q\ 4K \J‘\—

Employer

“Flwand

Last NamelOrgamza\tn Name

Skulley

Date of Contribution

3 Primary Election

7 2 Joou

Contribution Received For:
[HGeneral Election

[CJ Runcff (Local Elections Only)

Aggregate This Election

e O

/00

Amount of Contribution

Y2/

Cw/fm denﬁm ville

e Pt Le,d

Employer

Last NamelOﬁqrﬁz n Name

=208 émstw@

Date of Contribution

ontribution Received For:

O Primary Etection Bﬁen’al Election

1 Runoft (Local Elections Only)

#/29 /20 1)

Aggregate This Election

v [l T

Occupation

07

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to itemn 3. of next page if additional pages of this form are used.)
(If this is the fast page of contributions, this amount must be shown in item 15b. of summary.)

Date of Contribution

524 /20

Aggregate This Election

253.%

50
{7 SS-1131(Rev. 2/06)

RDA 1159
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR %7 2. REPORT COVERING THE PERIOD .,
dpmy FROM:7 /a1 /26 % i ‘t/-ﬁg /. / //\
mOUn

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor
First Name Contribution Received For:

LastNannngér’ui{%a,"z j [ Primary Election Wlecﬁon
o 250

Address C; [C] Runoff (Local Elections Only)
City / é L/// l gt fkq L ﬁ Date of Contribution Aggregate This Election
Hyville T\ 757078 7/66 )11

Amount of Contribution

4

= Eekined 250.%

Employer

Firstr‘lﬁm*Z (/Ck' Middle Name Contribution Received For: Amount of Contribution

2 m/‘
Last Name, amzatlolName DPrimary Election General Election ( ; O 0 ~

Address l L/ﬁ’ ? Uqh’,ﬂ/ S )((UH M (QAMP (neek Va [3Runoff (Local Elections Only)
&0 / { “ﬁww 'ﬂ/ Lr’z“’%ea (/? Date of Contribution 0 ? / 02 / / 1 Aggregate This E;e;c;in

== Pest Coctnol S
3 —

Empioyer

First Nai Contribution Received For:

/_,Z* i Amount of Contribution
Las(bh}n/\e}llol/rganlzatbn ame [ Primary Election eneral Election

o0
Address 0 Z} (/\QJ Qa a( CJRunoff (Local Elections Only) ,75& ‘

/ S%/ ZipCqde Date of Contribution Aggregate This Election
/7‘«///%/ / 015 94 )11

— 159.%¢
T teadioa ! | wcltive

First st ’.&% ontnbution Received For: tnbution

T2t Napelyganization N [ Primary Election [ Beneral Election +0
A Rs benny /00-

Address 25 5—— OD 65 5. i R. d [ Runoff (Local Elections Only)

City | 'PO ﬂ,l luzk,d ' 77/ 3 ) 48 Date of Contribution 7 //0 /// Aggregat;his ;Izction
™ ool Auligue Mald /00
v

Employer
\ |

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.) /5’ 0 ;
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)

450 i
{2 ss-1131(Rev. 2106) Page o 21 RDA 1159

23]




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE E/
Tom kten/

2. REPORT COVERING THE PERIOD

FROV /o7 '// /

TO”{Z[/Z,_‘

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

"Yiso

First Nanmom D

Last Name{Organization Name

oe M4

Address

[ Y Chai

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

Contribution Received For:

{1 Primary Election W;l Election

[ Runoff (Local Elections Only)

Amount of Contribution

250 —

R*OH 'tvc()

T
"Huille S 20151

Empioyer

Middle Name

First Name }'l/_e/‘ ]

st NamejOrganization Name
Rt /ILT:

g0 west Wil

Date of Contribution ? // 3 / / |

Contribution Received For:

[JPrimary Election %al Election

I Runoff (Local Elections Only)

Aggregate This Election

Hs0.5

Amount of Contribution

- X4
250.—

T Htville 1% i YV 1
e Fanu
Se\{

FirstN
Tast éame% amzaﬂons @

Employer

Date of Contribution ? / 7 /l /

Contribution Received For:

Aggregate This Election

250.%

Amount of Contribution

Last Name/Organization Name

CLNG ch{/nlo('»;l/e,
e SY Twdesteial D

[ Primary Election éral Election O
(e 260.
Address [J Runoff (Local Elections Only)
/3 7 Ca wihnyg (L wh Da.
City 1y ¢ Ll (-( State ZipCode Date of Contribution Aggregate This Election
Rviile W[ 32075 219 /1
Occupation - 6_0
Ewsiu eey 250
Employer J
D
First Name Middle Name ontnbution Received For: ount of tnibution

(| Primary Election eneral Election

{7 Runoff (Local Efections Only)

250.%

" ylle W B2z

Occupation .

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)

Date of Contribution ? /é / / /

I ————_— e S—

Aggregate This Election

250

S/50 %

fg} §S-1131(Rev. 2/06)

Page Q of )

RDA 1159
p




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF DIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
mmv,/ El 57Luo FROM:A f) (11 | 434 /7 4

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

{

"5

First Name ~ \(t

Middle Name

MfmfffZTm\tow

H.[ On

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

Contribution Received For:
O Primary Election m;mlecﬁon

[ Runoff (Lacal Elections Only)

Amount of Contribution

S0 %

T ) 7 Chang <

Clty / {

Vi %4

20075

Date of Contribution
? /20 ¢!

Contribution Received For:

D Primary Election  ZGeneral Election

[JRunoff (Local Etections Only)

Aggregate This Election
i

570,%

Amount of Contribution

$d0.%°

First Name

Occu n

™ Propentes et
Employer v [§ J
First Name ma/n/ ‘Z\ Middle Name
Last Name/Organization N

0§ 1e—

T2 61D thckony Bl Ay 207
“Wushoille W/ 35209
Occupation
Employer

Date of Contribution

4 /.ao /7

Contribution Received For:

Aggregate This Election

=4
300

Amount of Contribution

lds19

Add”i‘og’ S Chestnwnt CF.

TastName/Organization Name [ Primary Election  [AGeneral Election o
ne| (oustewcfron N /80.
Address un: ocal Elections Only
/03 Secmum T2ai |

City State Date of Contribution Aggregate This Election

/ V///6 T/ 57075 ?/20// : 0O
Occupation v / ﬂ 4
Employer
Fim% e,’L, + Middle Name tnbubion Received For: ount tribution
Last Namelo anlzatn)n Name 0 Primary Election [@-General Election

O Runoff (Local Elections Only)

000,

CW/V wi/fe

5075

Occupation

Muns€E

T/l

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
(Ifthis is the last page of contributions, this amount must be shown in item 15b. of summary.)

Date of Contribution 7 / Z J , /

Aggregate This Election

Jy00. %

1300 =

AR
%@7 SS-1131(Rev. 2/06)

Page_j_ofﬁ

RDA 1159
¥z




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CA EOR COMM%E; 2. REPORT COVERING THE PERIOD
sten/ FROM7 /o1 /1/ 10 /@/ﬁ/“
mouni
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) '7300 J

First N

"Fhic

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

Last Nam&/Drganization Name
_émgem
Addness

300

S Brown AN#H E-2

Amount of Contribution

(50

Contribution Received For:
O Primary Election D/Ge{eral Election

[ Runoff {Local Elections Only)

WEArS Y T %506 ¢

o Sales

Empioyer

FirstName Middle Name

Last Na?me’);zamzatg/Naaeo WL Aw\‘-@ ' ] bLQ

Date of Contribution Aggregate This Election

50

Amount of Contribution

250.%°

9 /211

Contribution Received For:

OlPrimary Elecion [ General Election

CIRunoff (Local Efections Only)

"f"’”*s'zfro W. M st |
" Puille %5075

Occupation

Employer

First N

Ao/

st ame/Organization Name

Moor e

167 Jnﬂ[mi Pr

Date of Contribution Aggregate This Election

250.%

Amount of Contribution

/1

Contribution Received For:
. eC
7 Primary Election [Q»tﬁreral Election / A O~

[ Runoff {Local Elections Only)

“Hiuille 7/ 57015~

Occupation Q &&Q a

Employer

First N?rnpl1 C LLQ o l Middie Name

Last Name/Organization N

Wl v
102 ld¥e Vst D=,

Date of Contribution

7/2011

Aggregate This Election

/00
L4
ontnbuton Received For: ount o tnbution

252'60

| Primary Election eneral Election

J Runoft {Local Elections Only)

s ille 5 [ To75
e 0 i} ’o'(
Employer A i 2

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of contributions, this amount must be shown in item 156, of summary.)

Aggregate This Election

Date of Contribution / /
o/
9/2 257 00

7050.%

-;@3 $S-1131(Rev. 2/06)

Page Y a2t RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITT

E [stew

2. REPORT COVERING THE PER!OD

1 O vy FROM:A fg 14 17O 4227 /¢ ¢ -
v T Amount’ 20
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 it first temized page) 5050 -

First Nag_\e7_%0 ME/S

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

Last Narmﬂnganizatiog N:

e~ S Pembeoke 2.

Amount of Contribution

280 7

Contribution Received For:

O Primary Election [-Géreral Electon

[ Runoff (Local Elections Only)

Do\

Last Name/O anizatioANge
(o)

06 Balleutewe Pi

- P ibuti A This Electi
& H vy (( €. S%te;k/ zp%g7j’ Date of Contr uuon7 /Zd// gregate This e;;;:
Occupation

£i\st AG0-
Employer

UsS Aie
FirstName Middle Name Contribution Received For: Amount of Contribution

CJPrimary Election m Election

CJRunoff (Local Elections Only)

280.%

* irdle A

T TWsuRoncE

Empiloyer

SelE

Riaw

FirstName -~

Last Name/Organization Name
Elsten

04> YewdelW Farms

Date of Contribution

7))

Aggregate This Election

2s50.°¢

Contribution Received For:

Amount of Contribution

/26’&, L

[JPrimary Election ~ [] General Election

[ Runoff (Locat Elections Only)

A ville S 57075
m:ubm Po\‘ic€
City oF Heudensmolll

Date of Contribution

911

Aggregate This Election

250.%

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)

First TTQQ’ l tn ‘(, Middle Name tnbution Received For:

LastNa rrgazi(z/a‘ﬁn gagec K [ Primary Election %l Election Zﬂ ‘ e

Address / 0 / A[? C / % 0y 7?0“7 I Runoff (Local Elections Only)

City //’ © - I Zip Code Date of Contribution Aggregate This Election
ville P 59075 / se

Occupation - ? ZO/ / /252‘ -

Employer

ﬁ

W50 .°°

)
$&7 55-1131(Rev. 2106)

Pagej_of?—_(

RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDI R COMMITTEE

}'\MMM

Floted/

2. REPORT COVERING THE PERIOD |
FROM:A |1 Jaou |70 31 J2014-

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

Amou%d s_d ] Y7

First Name Middle Name

Dan u/vb

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

it llows

12 Poapts D

Amount of Contribution

Q\SB-&O

Contribution Received For:

O Primary Election Eﬁ Election

(] Runoff (Local Elections Only)

" Hvidle 25"

Empioyer

Occupation
5‘(—0\*‘0 of 7{, hyeose ¢

Middie Name

FirstName

€N

Last Nam&/Qrganization Name
Kot

13 Bluecriss De.

Date of Contribution Aggregate This Election

/2011

Amount of Contribution

1490.%

Contribution Received For:
O Primary Election eneral Election

OJRunoff (Local Elections Only)

“Huille 7 Tl s

Occupation

Empiloyer

Aggregate This Election

/400

Amount of Contribution

409

Date of Contribution

7/25’///

Contribution Received For:

[ Gomeral Elecion

[] Primary Election

Address [CJRunoff (Local Elections Only)
151 Bluesras) .
City / / ‘eé OZKIp Date of Contribution Aggregate This Election
" Huille, T "Fnrs W5 "
upation

_ HousE ke /440

mployer

First Name—r—~ M Middle Name ontnbution Received For: mount ontnbution

i

LastName aﬁonﬁtn:e O Primary Election m{ner;l Election 20

WS A50.

= (04 The Landinss

[ Runoff (Local Elections Only)

Y Hville 2 AN vy

>

o Deudist

(Carry forward to item 3. of next page if additional pages of this form are used.)
(if this is the last page of contributions, this amount must be shown in item 15b. of summary.)

Employer
e |F .
5. TOTALITEMIZED CONTRIBUTIONS P

Aggregate This Election

Date of Contribution
7)27/1)
250.°°

)%,350,

e
i) SS-1131(Rev. 2/06)

PageJO_ofz_L

RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
Zommy £

£ (stew

2. REPORT COVERING THE PERIOD

FROMZ/or/ 11 I\O‘ M/'—-—
mou

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

j2350.°

First Name

n Name

wlensonuiile  The
Am?’a O West Wain 57

Last NamelOrgan

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

Amount of Contribution

Z@-Oé

Contribution Received For:
] Primary Election D»G@ Election

O Runoff (Local Elections Only)

“Hyile TH w75
Occupatlon

Employer

FirstName Middle Name

Last Name/Orgamzatlon Name

Ccugl 71:/ SeAYICES

Aggregate This Election

250.%¢

Amount of Contribution

250~

Date of Confribution / A / 2/ / ,7\

Contribution Received For:

& Ganeral Election

O primary Election

First Name

Aaam:-/ssl_7 /4 1004(/6 J / /4“"* CIRunoff (Local Elections Only)

Ci oy State Zj Date of Contributi Aggregate This Election
"Hville AR v/ xRV, VY VTR R
Occupation m pid
Employer

Contribution Received For: Amount of Contribution

5. TOTALITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)

TastN rganization Name [ Primary Election Mral Election
_ owvmlécﬂ Qoo‘PzUC ot o otes o 260.%
ress unoff (Local Elections Only,
(YA .
cny ( “ L AU State Zip Code Date of Contribution Aggregate This Election
Fyille 37075 /0//3/// 0
i 250,%
Employer
First Name Middle Name ontribubion Receiv ount of tnbubon
Last Name/Organization Name — O Primary Etection mal Election fole)
—Tenpnessee (s vC‘Wqu*OJ’LS Ly ZS— .
Addrea 00 L{ / i‘f‘ /4 Ve ﬂ/ ’ % [ Runoff (Local Elections Only) 0
Ci ¢ j ibuti i (
ty /1/ a/s),”/ i l ZQ.., sa/nw L%d% 2 4 q Date of Contribution / 0 / 0 7 Aggregate This Ele;t;lzl-
Occupation
250
Employer

%

/335D 2

s
& ss-1131(Rev. 2006)

RDA 1159

Page_u_of_(




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FTopny L lsten oy | [ [ w3l [i7
T T moun 2
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 iffirst itemized page) 13360, °
I

Middle Name

First NameDb y\a‘

Last Name/Organization Name

oYy

Address ’5-1 ‘Ckeaol&e ﬂd

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

Contribution Received For:

[ Primary Election General Election

[ Runoff (Local Elections Only)

Amount of Contribution

2350.%

“ Hyille TN 298725

e Rehaed

Employer

First Name K,IS b C/f(/'r

Middle Name

Last Name/Orgﬁzation W\/\

Dateof Contiuton ¢ 0 /54 /,ZA//

Contribution Received For:

O Primary Election %eral Election

CJRunoff (Local Elections Only)

Aggregate This Election

250-%

Amount of Contribution

|25, %

- 10 f?‘iMemMs(
CWH‘(/H)(’/ SW

*3075

Occupation

Employer

First Name

™ 300 Jones L.

Date of Contribution f Aggregate This Election
/0/2%/))

Contribution Received For:

[ Primary Election Mal Election

[JRunoff (Local Elections Only)

] 25, %

Amount of Contribution

)28, =

“Hiville 75

Occupation

Employer

Middle Name

First Name

“Tewker_ Dot BBQ

Adaress’;zll w M,k:“’\ 5-’-5

Date of Contribution / 0 /ﬂ 2 / //

7 Primary Election W Election

O Runoff (Local Elections Only)

Aggregate This Election

" Hyile T 87075
Occupation
Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)

Date of Contribution ]2 /Zd // / ad

/4,00.”

g

450

o

$S-1131(Rev. 2/06)

Page&ofz*’

RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVER!

NG THE PERIOD

0 y2/37/71

',75mmutf Llsten

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

FROM: 7 /3 for

Amount

/4 00,7

First Nar720 bw +

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

Middle Name

Last Name/Organization Name

ole

03 0 Hilluied)

Da

Contribution Received For:

D’ge-neral Election

[J Runoff {Local Etections Only)

O Primary Election

Amount of Contribution

26042

* fendensnuille

State Zip Code
TNV | 23720725

o Bediged

Employer

First Ni
Prbbe

Middle Name

Last Name/Organigation Name

Date of Contribution

/Y 2:3‘//«

Contribution Received For:

(1l General Election

0O Primary Election

OJRunoff (Local Elections Only)

Aggregate This Election

250.°°

Amount of Contribution

(2%

/00 .

Letiged

/Norpis

Afmss/l'S‘ Clepstee ya'h '
Wil T | "F5075
Occupation

Employer

First Name

StName rganization Name

Date of Contribution

/2//4 /!

Contribution Received For:

Wral Election

[ Primary Election

Aggregate This Election

0y, %

Amount of Contribution

Employer

Last w‘@rn Name

s L. Man

st

AddrisUiN’ [CJ Runoff (Local Elections Onl [

D0t Kimbengick Pl i L0

o;cty/ug :a‘z(/ﬁf/;(/e/ State anc&dz 5//§ ate of Contribution Aggregate This Election
= /Zﬁ‘ﬁ'huj

o0
/00, =
First Name,_ Middle Name ontributon Received For: ount o tnbution
Mike I

%eral Election

7 Runoff (Local Elections Only)

[ Primary Etection

oo, 22

" Hendensomil e

T | 5055

T Ketnid

Date of Contribution

?/ ‘/’/20 /]

Employer 5{/_’[‘ /?0 o0
5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)

Aggregate This Election

ﬁeﬁ

i
?:é?ﬂ $S-1131(Rev. 2/06)

Page _/,Zof_z’_L

RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
,7 DY\ A \:S <€A

2. REPORT COVERING THE PERIOD
FROM»7l0 (,;ou 0 /2/3/ [

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

Pss0.”

First Name

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

R Podte |

" /02 Touning feat

Amount of Contribution

/100

Contribution Received For:

[ Primary Elecion  [E+General Election

[J Runoff (Local Elections Only)

“ Hemdensguville 0/ [*S 7075

— fetui ]

o/
o [{g0.
Self Ewmghyed
First Name Middle Name Contribution Received For: Amount of Contribution
i o o

Last Name/Organizgtion Name

Crowdee

= 204 fsborle Diive

Aggregate This Election

o ?/ / 7/20 I

O primary Election Zgneral Election

250.=

I Runoff (Local Elections Only)

™ Hewdesgwille 50/ >

Employer
S eyl

" Fazd Connan

=13 | Mapk lo 5D

Date of Contribution Aggregate This Election

0555

Amount of Contribution

/0060.

AP

Contribution Received For:
[ Primary Election E’@Elecﬁon

[JRunoff (Local Elections Only)

ey

" Hendensmyille [TV 575

ket
[ig /
Employer 6//
v
First Name le Name
Last Name. tgamzat;on

eota Myt l]

"““”“/2,1/ W_Miin 57‘

Date of Contribution

)2/50

Aggregate This Election

1000,

tnbution

[1)

ount o

725 5%

tnbution Received For:

O Primary Election  [] General Election

[ Runoff (Local Elections Only)

" Houdensonlle 72N E w25 ]

Occupation

Vsl b

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)

; [
Employer ’) Z ’ r‘ ’! E [0 gd C
5. TOTAL ITEMIZED CONTRIBUTIONS

Aggregate This Election

9257

Date of Contribution /2 / '3 / /20#/

(7925

<,
£X ss-131Rev. 2008)

RDA 1159

Page 1ﬂ_ of 2_/




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
rf 7 /'L(/v/

/:757/‘5’///

2. REPORT COVERING THE PERIOD

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter 30 if first itemized page)

NP1 4 T2 4231 //J/_
Vz.? 9257°°

First Name Middle Name

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

" Tel Manpe )

s )220 . Mag) ST

Contribution Received For:
O Primary Election D@cﬁm

3 Runoff (Local Elections Only)

Amount of Contribution

/900,

Cw/‘_/ff’M Jersmmg cll e
= SelF Emplued

First Name Middle Name

" e (gl

O primary Election

o Soflpno . P

TH #7075 (2-3/-201)

Contribution Received For:

me;al Election

I Runoff (Local Elections Only)

Aggregate This Election

/009.%

Amount of Contribution

200,%5

v Meudspmile

y/ 4y rbn

7

Occupation
0 lr in Z.
Empoyer eIy
First Na ~N iddie Name
oM 1D

LastN lOrg nization Name
Files

292 (J, Miln

Date of Contribution / Q" / d ;2” / J Aggregate This Election

Contribution Received For:
[ Primary Election %I Election

[JRunoff (Local Elections Only)

200.%

Amount of Contribution

J600.%

“Hille

e txmdmm

_7{/ Zu%ode70 7§ Date of Contribution 7 // 5

Employer

o0
Self /1002
First Name Middie Name ontribution Recei or: mount of tnbution

Aggregate This Election

Last Name/Organization Name O Primary Election 3 General Election

Address [ Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS
(Carry forward to item 3. of next page if additional pages of this form are used.)

(I this is the last page of contributions, this amount must be shown in item 15b. of summary.)

«u\

w..r\,} $S-1131(Rev. 2/06)

RDA 1159




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
e
/[ommy Elsten

2. REPORT COVERING THE PERIOD

FROM:7/0///1

10: /2/3//11

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

Amount
o

First Name

Last Name/Organization Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than $100 from any contributor during the period)

In-Kind Contribution Received For;
[ Primary Election %eral Election

O3 Runoff (Local Elections Only)

Value of In-Kind Confribution

226,_6’

'5r§7\. Soup s THC.

Address / (8] g MIHOLUV\ Cﬁr‘ Daﬁolf ITI-Kind Cor.\trimﬁon. // // 7' /.7_0 )/ Aggmgﬁw
CW# ol | 0, ’C/LSO’))U:I/ e 37"‘"74/ Z'P% 075" Description of in-Kind Contribution
Occupation Employer

Bannex

First Name Middle Name

First Name In-Kind Contribution Received For: Value of In-Kind Contribution
7 Primary Electon {1 General Election

Last Name/Organization Name
O Rrunoff (Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City ‘ State ZipCode Description of In-Kind Contribution

Occupation Employer

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

Value of In-Kind Contribution

Occupation

First Name Middle Name

Last Name/Organization Name

[ Runoff (Local Eiections Only)
Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution

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

Value of In-Kind Contribution

First Name

Last Name/Organization Name

[ Runoff (Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution

In-Kind Contribution Received For:
[] Primary Election [C] General Election

Value of In-Kind Contribution

5. TOTALITEMIZED IN-KIND CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of in-kind contributions, this amount must be shown in item 22b. of summary.)

Last Name/Organization Name
[ Runoff (Local Efections Only)
Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Occupation T~ Employer

235:%¢

g@ $S-1128 (Rev. 2/06)

Page Jfp of 2]

RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2, REPORT COVERING THE PERIOD

/omimy Elsten FROM: ) j@os ) /T\‘I/:Lt [31/z01
mount” 7
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) ~ O~

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

First Name Middle Name

Last Name/Business Name

Pm'\»; m‘d\bd)f — Puisness e,

Address

242 est mMain S+

City - State Zip Code
ey densomyi lle 3077
First Name

Middle Name

Last me/B?qessName
__égoﬂnw/\cb’ Buisness  foxms

Address

260 Blanton Hue.
City State Zip Code
ushvil e 372/0
First Name Middle Name
Last Name/Business Name
| Zwet leb  (nsultants
Address
/058 Glenbrock Wiy Siite Y86-/69
City State Zip Code
vil/ TN | 37675
First Name Middle Name

Last Name/Business Name e

Address

Yoo  Menzlerne RJ.
City _ State Zip Code
ashvil TN | 3740
First Name Middle Name
Last Name/Business Name
4 Vd /%Ddﬁfj( ¥ Les i

Address

Zip Code

First Name Middle Name

Last Name/Buginess Name

e Ce llap

"3 New Shackle Taland R

Gty . . State Zip Code
4 /|

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of expenditures, this amount must be shown in item 19b. of summary.)

Purpase of Expenditure Amount of Expenditure
o Y.

maq| &Y.

Purpose of Expenditure Amount of Expenditure

Adventis /08 3. L

Purpose of Expenditure Amount of Expenditure
L -2
Jyentsin 00,
Purpose of Expenditure Amount of Expenditure

E/V\‘BV\,‘)

Purpose of Expenditure

5152

Amount of Expenditure

At J00.%

urpose of Expenditure Amount of Expenditure

233 ¢
3499,”

Fand Raiser

Pt E)
%) SS-1129 (Rev. 4/02)

Page ‘Q of AL

RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITT

2. REPORT COVERING THE PERIOD

El
/ommy 27 sten FROMo 4/ |19 /2/2//20//
I ’ Amount 27
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) /

First Name Middle Name
Last Name/Business Name .
srass  Beyefages
Address v . M
585 E Main 5t
City State Zip Code
detsomurl 7075

First Name Middle Name
Last Name/Business Ngme

AvenTy (ounmet
Address «

main st

City State Zip Code

Hendertsonille 0
First Name Middle Name
Last Name/Business Name,

A G A/
Address .

Mauln 3t
City State Zip Code
bepdensonuille 7073

First Name Middle Name

Last Name/Business Name

5“56'1 Bee pﬂﬂlx“f AS
3334 W. Main 5

Address

City State

eudensmy]le

First Name

-~

Middle Name

Last Name/Business Name

Address

City

First Name Middle Name

Last Name/Business Name

Address

City Zip Code

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of expenditures, this amount must be shown in item 19b. of summary.)

Purpose of Expenditure

nd Raisen

Purpose of Expenditure

Fand

Purpose of Expenditure

H 43
Purpose of Expenditure

~ “
¢ V\A‘l W
Purpose of Expenditure

Purpose of Expenditure

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

od)

Amount of Expenditure

233¥

Amount of Expenditure

208,.5°

Amount of Expenditure

5,@

Amount of Expenditure

720'(91

Amount of Expenditure

Amount of Expenditure

7057,

&J SS-1129 (Rev. 4102)

Page Lﬂ_ of 2”_‘

RDA 1159




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
FROM; TO:
Jommy Zlsten o7/1/1_|12/31/1

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH {TEMIZED LOAN (loans totaling more than $100 from any source during the period)
Complete the Following for the Source of the Loan

First Name Middle Name Outstanding Loan Balance Loans Loan Outstanding Loan Balance

72‘ m Mm ”, E/ 57L N (Beginning of Period) Received Payments (End of Period)
Last Name/Organjzatidn Name & 80
Elsten S (W02 o | ypee
Address Loan Received For: DateofLoan
/ 5 5/ [3 u?fﬁl ly // U é a‘L‘ O Primary Election m’al Election
City Y State Zip Code
/‘/L"I / STy [/ /e/ 3 707 S~ | O Runoff (Local Elections Only) 7 /7 /)]
List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)

First Name Middle Name First Name | Middle Name

Last Name/Organization Name Last Name/Qrganization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Outstanding JAmount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code

Amount Guaranteed Outstanding

First Name Middle Name

JAmount Guaranteed Outstanding

First Name Middle Name

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

Amount Guaranteed Outstanding

First Name Middle Name

JAmount Guaranteed Outstanding

First Name Middle Name

Last Name/Organization Name

Last Name/Organization Name

Address

Address

City State Zip Code

City State Zip Code

Amount Guaranteed Outstanding

4, Totals for all Loans (complete on last page of itemized loans)
(Total loans received should also be shown in item 16, on summary page.)
(Total loan payments should also be shown in item 20. on summary page.)
(Total outstanding loan balance should also be shown initem 12.e. on front page.)

JAmount Guaranteed Outstanding

Outstanding Loan Balance Loans Loan
(Beginning of Period) Received Payments

Outstanding Loan Balance
(End of Period)

@ $5-1132 (Rev. 4/02)

page {4 ot 21 RDA 1159




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Tommy Elsten

2. REPORT COVERING THE PERIOD

FROM;

02 /51

)

D2 fei))s

3., COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN ({loans totaling mare than $100 from any source during the period)

Complete the Following for the Source of the Loan

First Name Middle Name Outstanding Loan Balance Loans Loan Outstanding Loan Balance
(Beginning of Period) Received Payments (End of Period)
/omm l;{
Last Name/Organizatién Name
Llsten a 28 400 20,000
Address ( Loan Received For: Date of Loan
/ 3 5) ( on ’\/+Q {71 / hb ¢ [ Primary Election Zfe;eral Election
City - Stale Zip Code
MhdgﬂSMUI lla 7‘[ 37075’ [ Runoff (Local Elections Only) /R/a//zO/ /
7
List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page) /

First Name Middle Name First Name I Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Outstanding JAmount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code

Amount Guaranteed Outstanding

JAmount Guaranteed Outstanding

First Name Middie Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Outstanding JAmount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code

Amount Guaranteed Outstanding

JAmount Guaranteed Outstanding

4. Totals for all Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Balance
(Total loans received should also be shown in item 16. on summary page.) (Beginning of Period) Received Payments {End of Period)
(Total loan payments should also be shown in item 20. on summary page.) ¢ Ly [
(Total outstanding loan balance should also be shown in item 12.e. on front page.) O a. ) , / 0 0l l 0 2. , 3 / 0 O .
4
@ §5-1132 (Rev. 4/02) Page 29 o 2.1 RDA 1159




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD,
Tommy Elsten FrRoM: 77 Joy [1t_T10 42 /3//1
3. COMPLETE THE'APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments QOutstanding Balance
OBLIGATION (obligations totaling more than $100 owed to any (Beginning of Period) This Period This Period (End of Period)

person/vendor at the end of the reporting period)

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

*

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

—

Flrst Name Middle Name

Last Name/Business Name

Address

City State 2ip Code

Description of Obligation

4. TOTALS

(Total from Outstanding Balance - (End of Period) column must also be shown
in item 23b. on summary page.) 0 (@ O O

P
D) s5-1127 Rev. 4102) page &1 of A RDA 1169




