CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE

S-1& Civoy L. idicoiAmS

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

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

P.o. Boy 20 GALLATIA ™ 37646 (,

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.}

Street or Rural Route City State Zip Code Phone
[03S 60T L Deve  SAuaTIN ™ 370 G (1< 20 -KYYOD
5. OFFICE SOUGHT {include district number, if applicable) 6. NAME OF POLITICAL TREASURER {may be candidate)
TRUSTES MUY NELSON
7. CAJEGORY OR REPORT (Check one) {
| O ] [ O O O
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

wlig 331

9. {Check one)

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 financia! disclosure because contributions (including in-kind) received total mare than $1,000
and/or expenditures total more than $1,000 for this reporting period.

10. lAve do solemnly swear or affim that the information contained in this campaign financial disclosure report is true and that this report is an
accurale accounting of campaign contributions and expenditures required to be reported by the candidate commitiee by the Campaign
Financial Disclosure Act. Additionally, l/iwe swear or affirm that no campaign contributions have beemexpended for the personal financiat
beneﬁt of the candlde397r any other nonpolitical purpose as defined by thg federal igtemal re e code,

S ylslig ¢lslig

signatu cana'ldate date signatur?of political treasurer date

1. WITNESS SIGNATURE

) ulshs ¢lslig

date ighature of witness date

12. SUMMARY

a. BALANCE ONHANDLAST REPORT .......ccvuvvmnre- F’L .. E ....... .

b. TCTALRECEIPTSTHISPERICD............... A,

¢.  TOTALDISBURSEMENTSTHIS PERIOD APR‘!OZU’B

88-1109 (Rev. 2/06) Page 1 of '7 RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
éil\fﬁu L. wieeiAns FROM: 1 g o] T 3130 (1€

RECEIPTS
15. CONTRIBUTIONS {(other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ..o $ l g (ﬂ s 0 0

b. Itemized Contributions (over $100 from each source this period).........cc.ccoccevvvervunn, $ SLI 0 0 > U\)

c. TOTAL CONfR]BUTIONS (other than loans and interest)(add 15.a. and 15.b.) cvucviirirceieiiiiiciiniiniiens 3 f}& S‘ 0 0
16. LOANS RECEIVED THIS REPORTING PERIOD .....cvcviiiiireiiniccie s e sssmesssssaessssensssssnssssasessssansiosn $ :El
17. INTEREST RECEIVED THIS REPORTING PERIOD ..o ensermscesns e msns s sessesssssasseasaas $ ’ S
18. TOTAL RECEIPTS (add 15.c,, 16., and 17.) (must be shown in item 12.0.) .o % S:) k g s34
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)

Pl noT i G- s %0-U)
$
$
$
b
$
$
$
$
Total of Expenditures ($100 or less €aCh PAYER) ..ocveicvvrererrerevrvrnses s ssrersresassssressias $ go -0V
b. ltemized Expenditures (Cver $100 each payee this period) ........ocecveveerereeverresnrenses $ ll'gl‘(b q q
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.2. and 19.0.) covreeet rvcrccereserercerecvveernene B L(q 9 (’ ' Q’ q
20. LOAN REPAYMENTS MADE THIS PERIOD ..ot oot sassssasss s sesssns $ _6
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) {must be shown in item 12.C.) c.vvvcirvereevvrecrecesrervenssnes $ q'q }(J - c} ?

22.IN-KIND CONTRIBUTIONS
] o
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ % Q ,KI S

b. ltemized in-kind contributions (over $100 from each source this period).........cccccocvvn. $

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ..c.ccrernrrcrarvnnrnrerensres $ “[’0 vC’ g
23.OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less each) ......ccccovvveeneevenrnecircncenrinnes $

b. ltemized Obiigations Outstanding (Over $100 each) ........ccccooeieiiniccieceeeeeeeceeene $

c. TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.£) .....cc.ccvvreeennen, $ '6"

55-1133 (Rev. 4/02) Page (;' of E




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE CR COMMITTEE

2. REPORT COVERING THE PERIOD
(NO YL jLLiAS FROM: )\ Lo 110 315, iy
I Amgunt
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 i first itemized page) -—a—

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRISUTION {contributions totali

more than $100 from any contributor)
First Name Middle Name Contribution Received For; Amount of Contribution
MALTO S

B oErar o

uPr'tmary Electon ] Genesal Election

GG Frisnoli P LoAd

[ Runoff {Local Elettions Onty)

[S0.0V

LIS ASHLAND Po\nJT

L1 Runoff (Local Elections Only)

City State Zip Code Date of Contributi Aggregate This Election
Cosg PAnsS ™ ["57049 | 0

Cetupation

A= veen TEAT 250N
Employer
First Name Middle Name Contribution Received For; Amount of Contribution

MAL | Ly N, | |
Last Name# lzation Name b@nmanj Elecion [ General Election
RiST L

Address

00 . W)

* Henoasehviens B d® %019 <

Date of Confribution

Occupation

113010

Tleway Crdiee PlofoRTie S
FirstName GAV\ D

rmum

Contribution Received Far:

MPn’mary Blecion ] General Election

[ Runoff {Local Elections Only)

Aggregate This Blection

Amount of Contribution

SON

Date of Contribution

o hzlig

Aggregate This Election

Cumrisuﬁon ﬁeceived For.

%maw Election [ General Efection

[ Runoff (Local Etections Only)

Amount of Confribution

700- W

Date of Contribution

3>c ¢

LastName/Organization Name
LLEW)
TS L-'\éeit‘ml LANS
Ci State Code
T GALLATIA ™ 13%0u
Crceupation
Ao Maons
First Name U‘D H—'\) Middie Name
Last Name/Organization Name
I eu At S
" 2083 CAces Panp doan
GAUATIN LS00
Qccupation
T W mnL Cau O AMSIIAL

5. TOTAL ITEMIZED CONTRIBUTIONS

{Carry forward o itlem 3. of next page If additional pages of this form are used)
(i this s the last page of contributions, ihis amount must b shown in item 15b. of summary.}

Aggregate This Election

14350, oQ

@ 88-131(Rev. 2/06)

Page_:a_,_aff'_

RDA 159




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

. NAME QF CANDIDATE OR COMMITTEE
INOL”--NILH/‘HV\S

2. REPORT COVERING THE PERIOD

FROME, {14 (1%

TO:

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAG

E (enter 30 if first itemized page)

g/zilig
Amount

1450, 00

Last Name/Omanization Name

GoonAiL L

m]_Primary Elecion ] General Election

Address

393 Masie SieeeT

[ Runoff {Local Elections Only)

Contribution Received For:

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaling more than $100 from an contributor)
First Name éi E D(L,r ] Middile Name

Amount of Contribution

3S0. W

Cy

GALATIN N 1 RH00 b

Date of Contribution

Otcupaton

>helig

Employer

GoonAcC Buicpens
First Name Ql (’_‘HA.M Middie Name

Contribition Received For:

Last Name/Orgagization Narme
Tme Lo TIT

%imary Eleion ] General Election

O LN (VT

[ Runoft {Local Elections Only)

Aggregate This Election

Amount of Contribution

250, W

¥ GoodLeTTI VIS [ 67

Date of Contribution

Occupation

3lcl1g

Tt Apwerisive

First Name

MALTO S

rﬁddle Name

Confribution Received For:

ast Name

mg}—.ﬂrme&

,&rimary Elecion {7 General Election

Q1 ALENDSHIA (WAY

[ Runeff (Local Elections Only)

Aggregate This Election

Amount of Contribution

SO-W

CW:IQS\OLA’INS S!aEr'JZ]pCode

Date of Contribution

374§
Octupation ﬂx_Ti‘ (z_t‘D

2lelig

Employer

First Name Middle Name

AR

Aggregate This Election

300. 00

Conﬁ‘ ution Ee'{':-elved 9.-or:

Last Name/Organizaion Name

BRE oo g

Wrimary Elecion [ General Esection

Adaress

1< S‘n‘H\l'Lcl'I DLVE

L3 Runoff (Local Etections Only)

Amouni of Contribufion

J00. W)

" GAUATIN

a1

Date of Gontribution

e (L ()

SIS

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

(Canyfomambttem3.0fnextpagetraudmonalpagesofmisfonnmmd.)
(i this is the last page of contributians, this amount must be shown in item 15b. of surmary.)

Aggregate This Election

Jd300. 0

@ $S-1131{Rev. 2106)

Page S of _q_

RDA 1158




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME GE CANDIDATE OR COMMITTEE ' 2. REPORT COVERING THE PERIGD
INOLIILWLLLIA-MS FROM: y fiefee |0 30331016
Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTSONS FROM PRECEDING PAGE (enter $0 f fist emized page) F200.

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaling more than $100 from any contributor)
S ——
First Name Middie Name Conlribution Received For: Amount of Contribution
HiLeid

LastN rganlzation Name

AD SHA l/\) 7 Mmaw Elecfon [ General Election Cg S
1S q ’B LADS HA’U\} _ANE L] Runoff (Local Etections Only) 0 LU0

Address

city pO ot LAND 'T’\] z%mfg] | \1{ ¢ Date of Gontributian ' Aggregate This Election
" feTen shelis
Employer
First Name m ([,l _ Middle Name Confribution Received For; Amount of Contribution
Last Name/Omanization Name =2 APﬁmary Elecion [ General Election

Hufrar el RO
Address I Runoff {Locai Elections Only) )

(914 FRIENOISHIZ oAt _ ——
City : S p LA‘ / l\( S ’s]ti:_) Zipgcm/e} 0 Lf ? Date of Confribution Agyregate This Election
Occupation

Levi ey Melig

Employer

<50. 00
First Name rlddie Name Contribution Received For:
BeTry

Amount of Conribution

Last NafmeOrganization Name

: ’ - %ﬁmary Elecion  [] General Election

l SQI SC;VO“(&'I;’L‘IL&,I DLI l/ [ Runoff (Local Elections Only) CQOG . N

City \is - Date of Contribution Agaregate This Election
CauATIN TN R0,

et o) 31l

Address

e LI'DO ()
First Name Middle Name ntribution Recewed For: Amount 3? Confribution
Last anization Name %Pn‘mary Elecion [ General Election

ul WAy MuTorg
Address

\ 2 [ g’ "q,S 6@MWA'U L1 Runoff ({Local Elections Only) & O O . (j\)
G—ﬁ':/tﬁq\, ’\/ —H\} 3 74 ( { Date of Contribution . Aggregate This Election

Orpkr 3loul1&

m

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forwand 1o ilem 3. ofnenpageﬁadd’lﬁonalpagasmthisfonnareused} 0‘1900‘ OQ
(If this ks the last page of contributions, this armount must be shown in item 15b. of surnmary.}

@ $$-1131(Rev. 2/06) Page _ S of 71 RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1, NAME OF CANDIDATE OR COMMITTEE

wo\fl.udtu.m—ms

2. REPORT COVERING THE PERICD

FROMy e g [T 3f3/10¢

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

Amount

SAF00. 0N

4

- COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION contributions totaiing more than $100 from any contributor)

First Name wo Middle Mame Contribution Received For: Amount of Contribution

Last Name/Organizaion Name

-

Address

HO3 oS CoulT

[J General Election

M’ﬂmary Election

[ Runoff (Local Elections Only)

SO0. W

" el seAv L e [T #E 0 s

Date of Conribution Aggregale This Election

Last Name/Organization Name

Occupation 3 /3 0 ! [ g/
Employer
STATE v TN
FirstNama Middle Name Contribution Received For; Amount of Confribution
Last Name/Organization Name O Primary Election ] General Election
Address I Ruroff {Local Elections Only)
City State ZipCode Date of Contribution Aggregate This Election
QOccupation
Employer

Condribution Received For: Amount of Contribution

First Name rﬂddle Narme

9. TOTALITEMIZED CONTRIBUTIONS

{Caryforward to ilem 3. of next page if additional pages of this form are used.)
(i this is the lastpage of contributions, thés amount st be shown in ttem 15b, of summary.}

] Primary Election [ ] General Election
Address ] Runoff (Local Elections Qnly)
City Stete Zip Code Date of Contribution Aggregate This Election
Cecupation
Ermproyet
Firsi Name Middla Name Coniriution f o Amount of Contribution
Last Name/Crganization Name ] Primary Election [ General Election
Address [3 Runoft (Lecal Elections Only)
City State Zip Code Date of Contribution Agyregate This Election
Occupation
Employer

3400. U0

% S5-1131(Rev. 2106)

Page_.l‘?__ofj_

RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

}s-m ?LINTIMG—

) Tl IA L AwvD)

City State Zip Code
léewﬂerLSWl/!uE, TN 37018
First Name Middie Name

)Y\

P8 Bay 3909

Stale Zip Code

Clly

First Narme Middle Name

Pl v

mﬁﬁ"fi'?"ém VMH'; OF sunvvaﬂ,@aum
Addl'sssﬂo . %K ‘0 SS l
City Siate _Z‘lpCode

PRLINTING

Purpose af Expenditure

CAVVPAHG-R
SIENS

Pumose of Expenditure

AovalTisI NG-

1. NAME OF CANDIDATE OR COMMITTEE 2, REPORT COVERING THE PERIOD
woul Lt AWS FROM: ¢t lioig]T0 13 it
Amouni
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter 30 if first itemized page)
4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling mars than $100 to any payee during the period)
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Edsusiness Name
_ 1744} C AMIAIGN ,
“0.0.6ay 3905 | : Giv3. 1
Cliy 0\( State Zip Cod S ,G'N
e
CINCINNAT OH
Firs! Nama Middie Name Purpose of Expenditure Amount of Expenditure

[4g.S§

3%5.30

CINCQINNATL 0 1USIL3 —

Amount of Expenditure

[SO. W

First Name Mddle Name Purpese 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 Zp Code
5. TOTAL ITEMIZED EXPENDITURES
{Carry forward to item 3, of next page If additional pages of this form are used.) Ll ? L{ (p . 9 9
(i this is the last page of expenditures, this amount must be shown in ilem 19b. of summary.)
@. 8S5-1129 {Rev. 4/02) Page _Q__ of '7 RDA 1159




