CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
For State and Local Candidates
For Single-Candidate Committees

1. Date: 2 z%’[ 95 2.a. Candidate or Committee Name: /40'0'* Iﬂ"

2.b. If Committee, Name of Candidate: 3. Election Date: 9/5/75
4. Campaign Address: A ﬂ"jf?f/f"" K
City: _ Gallatn state: I/ ZipCode: _ I 7256 phone: _G /5 507 THFY
5. Candidate Home Address: 1065~ Rodertren /2/
City: &//“ 71 State: __ 1 Zip Code: 3 796€ _ pPhone: /8 So7 S &
Candidate Email Address: 4/‘"" fer f‘”"”"‘ﬁ GmasS Coon

6. Office Sought: (include district number, if applicable) C““"""ﬂ Commissin - Jistret &

7. Name of Political Treasurer (may be candidate): f&éﬁf' 6. deor
B &Vé‘oﬂ 25 2 Gmeil- Com

Political Treasurer Email Address:

8. Category or Report: (check one)
[JFirst Quarter ~ [] Second Quarter [] Third Quarter []Fourth Quarter  []Pre-Primary @é—General
I Mid-Year Supplemental ~ [JYear-End Supplemental [J Runoff Election

9. Reporting Period:  Start Date: 7/ / / 26 End Date: 7 / 7 7{/ A

10. Detailed Disclosure: (Check one)

[ Thiscampaignis exempt from detailed disclosures because contributions (including in-kind) received total $1,000
or less AND expenditures total $1,000 or less for this reporting period. (Complete items 12.d., 12.e.,,and 12.f)

E(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.

11. l/we 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 benefit of the candidate or for any other
nonpolitical purpose as defined by the federal internal revenue code.

Dot Lne gl PRt i yon i
Candnat re Date Political Treasurer Signature Dfte /
/W 7A808 Lt o 7/@{/26

Witness Signature o Date Witness Signature Date
12. Summary: .
a. Balance On Hand Last REPOIt ...ummsmsimssszisisssssssssen EILED........cccoconen $ J, §70. 75
b. Total Receipts This Period ... AM .................................... PM.. s %
¢. Total Disbursements This Period ... e By s_1,9%. r7
d. Balance On Hand (12.a. plus 12.b. MINUS 12.C.) cimmimmmmssnssmmsnrssssssssssies S c? §3.5¢
e. Total Loans Outstanding.....umnsnissssseses SUMNER, CQUNTY. ...oouumenns $ 78
f  Total Obligations Outstanding ... ELECTIONCOMWSS'ON ....... $ Q{

e 140 (Dau 0O Page ‘ of



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee:

Ad&‘m TSse

7/1/9¢

7/27 /96

14, Reporting Period:  Start Date: End Date:
15. Receipts:
2. Unitemized Contributions ($100 or less from each source this period)............ S Cj
(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions for

m?nformation.}

b. Itemized Contributions (over $100 from each source this period) .......oucceeees $

¢. Loans Received This Reporting Period.. .. S //@/

d. Interest Received This Reporting Period ... S /%

e. Total Receipts (add 15.a, 15.b., 15.c. and 15.d)) (must be shown in item 12.6.) cococcvuvvvvers S /ﬂ
16. Disbursements:

a. Total Expenditures (other than 10an PayMEeNnts)...... s S / J f?{ }?

(Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This Period ... S @/

c. Total Obligation Payments Made This PEriOd. ... msmmssssssssssssssss 5 /

d. Total Disbursements (add 16.a. and 16.b.) (must be Shown in item 12.C)meciiisscmnnnees S /, £5(.7 7
17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period ... S ﬂ

b. Itemized In-Kind Contributions Received This Period ......cmsmmmmmsassssssss S /J 7/3-5¢

C. Total In-Kind Contributions Received This Period ... ] [ 7/} 54
18. Obligations:

a. Total Obligations Outstanding (must be shown in item 12.£) coocuusmisisssssssmmnissssssssess S [J

Page

55-1133 (Rev. 1/2023)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: /4-0’6% Iffé
2. Reporting Period: Start Date: 7// / 26 End Date: 7/ 2 7/ ad /

3. Total in-kind contributions from preceding page (enter $0 if first page) $

COMPLETE THE APPROPRIATE ITEMS FOR EACH IN-KIND CONTRIBUTION. In-kind contributions totaling more than one hundred
dollars ($100) from any contributor during the period must be reported.

Business or Organization Name: fepeb/ie P“"é‘i ol Simner f‘o”"‘? OR
First Name: Middle Name: Last Name:

Address: _ 3/3 E Main St Sute W City: F/ﬁﬂ/f"f“f/f'//ﬁf State: E Zip Code: 37075
Occupation: Employer:

In-Kind Contribution Received For: ] Primary Election @éeneral Election  [JRunoff (Local Elections Only)
In-Kind Contribution Value: $ 3054 |n-Kind Contribution Date: 7/”1 2€ _ Aggregate This Election: $
Description of In-Kind Contribution: A@“{P"f"' A7

Business or Organization Name: lepesyicen ﬂ""‘l of Simesr Loen /}' OR
First Name: Middle Namg Last Name:

Address: 3/3 £ Masin St Suite [0 City: Hender serville  state: LV Zip Code: 357075
Occupation: Employer: =

In-Kind Contribution Received For: [] Primary Election Eéneral Election [CJRunoff (Local Elections Only)

In-Kind Contribution Value: $_[ 727: 6% In-Kind Contribution Date: 7//2/76  Aggregate This Election: $_[.7/3 76

Description of In-Kind Contribution: Fndecsemont  fholter

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: __ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For:  []Primary Election ~ []General Election [CJRunoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: $

Description of In-Kind Contribution:

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: _____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: ~ []Primary Election ~ []General Election [CJRunoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: $

Description of In-Kind Contribution:

Total In-Kind Contributions: $ /;7/3- §¢
(Carry forward to the 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 the summary on first page.)

§5-1128 (Rev. 1/2023) Page_-zof__(



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

Adem  Tsse

1. Candidate or Committee Name:

7///75 End Date: 2/37/75

2. Reporting Period: Start Date:

3. Total campaign expenditures from preceding page (enter S0 if first page) $

g

7

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. If the expenditure is an in-

kind contribution to a candidate, please remember to include the purpose of the expenditure (e.g., postage, printing, etc)) along with the

candidate's name in the purpose of the expenditure section.

Text/~

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: ?/7 E /€7 7. City: C%aﬁfgﬂa;ﬁ State: E/_ Zip Code: 37 Y08
Purpose of Expenditure: Man /’l/f} fext $ vbSeciftien

Amount of Expenditure: $ IS eo ’ Date of Expenditure: $ 7///0’(

Business or Organization Name: M. Sign Man OR
First Name: Middle Name: Last Name:

Address: (29 Commeorce Pr. City: /L/f"/"’ﬁ”'”yf" State: Z/K Zip Code: 37075
Purpose of Expenditure: Additisnal  Signs

Amount of Expenditure: $ 277. 06 Date of Expenditure: $ 7/’/r}f

Business or Organization Name: For fr'hm,? / ma.'/.'? OR
First Name: Middle Name: Last Name:

Address: _ 131 O/ Lebonen Jick 4. City: Hgf/ﬂff‘”)@ State: M Zip Code: 37074
Purpose of Expenditure: Maler  on/ P'—"I(‘Jg

Amount of Expenditure: $ /, 36017 Date of Expenditure: $ 7//’/7‘

Business or Organization Name: Deubte o258 OR
First Name: Middle Name: Last Name:

Address: [690 Nasholle Pifee City: G/l 7 State: E_ Zip Code: 37066
Purpose of Expenditure: Volon foer ",ﬂ/"’““”’ﬂ"’ thee/ _

Amount of Expenditure: $ 7¢. 77 Date of Expenditure: $ 7_//‘/95

Business or Organization Name: ]}/}t/ﬁ OR
First Name: Middle Name: Last Name:

Address: ?/7 E V¢ " 5¢ City: Ch “1lf"*’”’""",5°' State: Z Zip Code: 327408
Purpose of Expenditure: Text Lompa: 947

Amount of Expenditure: $ 75 2o Date of Expenditure: $ 7// 2/9{

Total Expenditures: $ /1 77s. 73

(Carry forward to the next page if additional pages of this form are used. If this is the last page of expenditures, this

amount must be shown in the summary on first page.)

$5-1129 (Rev. 1/2023)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Aﬂlcm L5
2. Reporting Period: Start Date: 7///95 End Date: 7/?7/¢?{

3. Total campaign expenditures from preceding page (enter $0 if first page) $ /, 25 87

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. If the expenditure is an in-
kind contribution to a candidate, please remember to include the purpose of the expenditure (e.g., postage, printing, etc.) along with the

candidate's hame in the purpose of the expenditure section.

Business or Organization Name: P“?fl"' /9,,‘,4 ) OR
First Name: Middle Name: Last Name:
Address: [ 31 Sevth welw S} City: __Gel/afmn State: /¥ Zip Code: _T /066
Purpose of Expenditure: Cempads h /@ﬁ“f‘/ _
Amount of Expenditure: $ 70-9¢ Date of Expenditure: $ 7/9}'/;?[
Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: _____ Zip Code:
Purpose of Expenditure:
Amount of Expenditure: $ Date of Expenditure: $
Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: ____ Zip Code:
Purpose of Expenditure:
Amount of Expenditure: $ Date of Expenditure: $
Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: ____ Zip Code:
Purpose of Expenditure:
Amount of Expenditure: $ Date of Expenditure: $
Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: ____ Zip Code:
Purpose of Expenditure:
Amount of Expenditure: $ Date of Expenditure: $
[Y86.39

Total Expenditures: $
(Carry forward to the next page if additional pages of this form are used. If this is the last page of expenditures, this

amount must be shown in the summary on first page.)

-
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