CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
DATEOQ \fEPORT ( \( 2.4, MNAME OF CANDIDATE OR COMMITTEE

For Single-Candidate Committees
2.b. [F COMMITTEE, NAME OF CANDIDATE

C w\m% L. (AMieLiAns

3. ELECTION DATE

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

0. /0y 28> oauen/ TV 370L L

4.b. CAND!DATE S HOME ADDRESS (if different lhan 4a)

Street or Rural Route State Zip Code Phone
/935 GLDR DA GAUATIN TN 3700 IS 260 €YY
5. OFFICE SOUGHT (include district number, if applicable} 6. NAME OF POLITICAL TREASURER {(may be candidate)
TLUSTEE YAy NJeLSend
7. CATEGORY OR REPORT {Check one) [
[ O O O O J
FIRST SECOND THRD FOURTH - 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

§ot-i Y ~21~1¢

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 peried. (Complete items 12d., 12e. and 12f.)

b. MThis 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. lwe 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 fo be reported by the candidatg.easqmittee by the Campaign
Financial Disclosure Act. Additionally, liwe swear or affirm that no campaign contributions have been eXpendgd for the personal financial
benefit of the candidate or for any other nonpolitical purpose as defined by the federal ipternal revenyg B

signature &f candidate

1. . WITNESS SIGNATURE

12. SUMMARY

a. BALANCEONHANDLASTREPORTF,LED$ SOOtQO
M. p

b. TOTALRECEIPTSTHISPERIOD............A...M...................................

f. TOTALOBLIGATIONS QUTSTANDING ..o s sms i st beass bttt shss b eremereseseasneesseemnesaracsencess B L

§5-1109 (Rev. 2/06) Page 1 of L( RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAMEQF CANDIDATE OR COMMITTEE (In Full) 14. REFORT COVERING THE PERIOD
lN0t4 L. Wh l/L\A-WLf rroy [y [ g | o qinlig

RECEIPTS

. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ................. 3 30 0 . UO

b. ltemized Contributions (over $100 from each source this period).........coocoiieen . $ é O! [ VAN

c. TOTAL CONTRIBUTIONS (other than loans and interest){add 15.a.and 15.b.) ... 3 SO 0 : 0 0
16, LOANS RECEIVED THIS REPORTING PERIOD ..ottt sttt et ssb e $
17. INTEREST RECEIVED THIS REPORTING PERIOD ... $
18. TOTAL RECEIPTS (add 15.c., 16., and 17.} {must be shown in item 12.b.) ..o, 3 500 -00
DISBURSEMENTS

19, EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this period) (musl be listed by category - e.g., printing, postage, gasoling)

$
3
$
$
$
t3
-3
$
$
Total of Expenditures ($100 or less €ach PaYE) ....cocoviii i 5
b. Itemized Expenditures (Over $100 each payee this period} ........cccooovviiiiiiiciciniin $ 3 ' 7
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 18.b.) o $
20. LOAN REPAYMENTS MADE THIS PERIOD ..o et e e s $
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) {(must be shown in ifem 12.€.) «.ovvmirvieec e 5 I D‘%‘/]
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ............. 5
b. Iltemized in-kind contributions (over $100 from each source this period) ..................... $
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.0.) .eoovevieeeeeeeevereeenes 3 i_
23.OBLIGATIONS
a. Unitemized Obligaticns Qutstanding (3100 or less @ach) .o 3
b. ltemized Obligations Qutstanding {Over $100 each} ..., %
c. TOTAL OBLIGATIONS CUTSTANDING {add 23.a. and 23.b.) (must be shown iitem 12.£) ... ] ‘—@-_‘

ig S5-1133 (Rev. 4/02) Page 2 of [



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CAl\ﬂDATE OR COMMITTEE

rNOu L. W

et A

2. REPORT COVERING THE PERICD
FROM( [ €T WD 1%

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

Amount
B

4,
First Name

Middle Name

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

M

Contribution Received For: Amount of Contribution

Last Name/Omani an

e VAN Zia8

hPrimary Elecion ] General Election

“‘“’”“9 0 19% Ave, Sou T

A00.0V

3 Runoff {Local Elections Only)

Clty A/ A’S H’ \/l LL Lj 'S_?;\i Zipcéd‘e;’ }[ } Date of Contribution Aggregate This Election
Occupation

0 -L§
Empioyer
FirstName Middle Name Contribution Received For; Amount of Contribution
Last Name/Organization Name [} Primary Election (1 General Election
Address T Runoff {Local Elections Only)
City State ZipCode Date of Confribution Aggregate This Election
Orcupation
Employer

FirstName rtmleNm Contribution Received For: Amount of Contribution
[ TastName/Organtzation Naime [ Primary Elecion ] General Election

Address [_] Runoff (Local Elections Only)

City Stz g Code Date of Contribution Aggregate This Election
Cocupation

Ermployer

First Name MGk Name I T T L —— Yoo e
Last Name/Organization Name | Primary Election  [] Genaral Etection

Address 1 Runoft {Local Elections Only)

City State ZipCode Date of Contribution Aggregate This Flection
Occupation

Emplayer

9. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forwand 1o ilem 3. ofnextpageﬂaddmonalpagesofmlsfnnnareumd}
(If this s the lastpage of contributions, this amount must be shown in #em 15b. of summary. )

“
Z00.090

@ §8-1131(Rev. 2/06}
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CﬁDIDATE OR COMM|TTEE

2. REPORT COVERING THE PERIOD

FROMy [ 1€

ICHCAEXRT

H\J{)\.ll L. Wil A8

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

Amount

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

First Name Middle Name

Lasi Name/Business Name

OfEFLICE SuPralT s%( (TN s
"YYS m yarr DIV
City

AV,

Purpose of Expenditure

MALERLS [/
PusSt CAD S

First Name Middle Name Purpose of Expenditure
Last Name/Business Name

Address

City Slale Zip Code

First Name Middle Name Putpose of Expenditure
Last Name/Business Name

Address

City Slate Zip Code

First Name Middle Name Pumpose of Expenditure
Last Name/Business Name

Address

City State Zip Code

Firs! Name Middle Name

Last Name/Business Name

Address

City Zip Code

First Name Middle Name

Last Name/Business Name

Address

City ZipCode

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward 10 Itetn 3. of nex| page if addifional pages of this form are used.)
(If his is the |ast page of expendilures, this amount must be shown in ifem 19b. of summary,)

Purpose of Expenditure

Purpase of Expenditure

iod)
Amaunt of Expenditure

3133.72Y

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

3133.74 |
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