CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. \TE OF REPORT 2.a. E OF CANDIDATE OR COMMITTEE .
| 2b. 1 COMMITTEE, NAME OF CANDIDATE 3. ELECTION #TE l

Showy [ 20L8

_LMQQ&JZ_}E&L Croodle Hs ville TN 3308 SSi- 3004

| 4.6, CANDIDATE'S HOME ADDRESS (if different than 4.a.)

4.a. CAMPAIGN ADDRESS AND PHONE d
Street or Rural Route State Zip Code PhoneCLQ [g-)

Sireet or Rural Route City State Zip Code Phone
OFFICE SOUGHT (include district number, if applicable) 8. NAME OF POLITICAL TREASURER {may be candidate)
erlf F‘QO -
T
(| | C C] O | | Ol
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.2 4BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERICD

eck one)

+ 1le, 2012 YNONQKA 3Bl 20IF

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)

h. his campaign is required to file a detailed financial 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.  liwe 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 cenfributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, liwe swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidated amy other nonpolitical purpose as defined by the federal internal revenue code.

date ignature of political treasurer date
;ignalwe of witness date 5|gn§Ture of witness date

12, SUMMARY ED
a.  BALANCE ONHAND LAST REPORT ... F’\L .................... $ L

b.  TOTALRECEIPTSTHISPERICD ......... M‘ ................... e YT,
c. TOTALDISBURSEMENTS THISPERIOD ...o.ooovvie ey i B \. N 3 M 8

couNT
d.  BALANGE ON HAND (12.a_ plus 12.b. m.%ﬁ\%nf@N GOMWUE’\"JN ................................................... $ M

(2=2

€. TOTALLOANS QUTSTANDING _.....ooouiieieecece oo O SPP PRV $ __.___é

S5-1t09 (Rev. 2/06) Page 1 of RDA 1159




SUMMARY PAGE - CANDIDATE

NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD

FROM: ). /{5 1% [ 1039/ 1§

15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period} ................. $ 352 -

b. Itemized Contributions (over $100 from each source this period} ... $ 33@0-3'

¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ..., 3 ,M i ga
16. LOANS RECEIVED THIS REPORTING PERIOD ...ttt e $ &
17. INTEREST RECEIVED THIS REPORTING PERIOD ... i $ -&-
18. TOTAL RECE{PTS (add 15.c., 16., and 17.) {must be shown initem 12.b.) ... $ ﬂg i iga—

DISBURSEMENTS
19. EXPENDITURES (other than loan payments)

a. Expenditures (3100 or less each payee this period} (must be listed by category - e.g., printing, postage, gasoline)

$
%
$
$
3
$
Total of Expenditures ($100 or less each payee} ... [DTUROTO PRSP $ / -
b. ltemized Expenditures (Over $100 each payee this period) ... % ESQ,‘ S ’ \ 8
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ... e QM
20. LOAN REPAYMENTS MADE THIS PERIOD ........coooioiiei e e e ettt e e ean e $
21. TOTAL DISBURSEMENTS (add 19.c. and 20.} (must be shown in item 12.6) ... 3 m
22.IN-KIND CONTRIBUTIONS
a. Unitermized in-kind contributions ($100 or less from each source this period)............. $
b. lemized in-kind contributions (over $100 from each source this period)..................... 3
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD {add 22.a. and 22.b) ... $ ‘9"
23. OBLIGATIONS
a. Unitemized Obligations Qutstanding (3100 orlesseach) ... $
b. Itemized Obligations Qutstanding (Over $100 each) .. .. . .. ..., 3
€. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.h.) (must be shown iitem 12.£) ... $ ﬁ
$8-1133 (Rev. 4102) Page of




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

2. REPORT COVERING THE PERIOD

1. NAMIE OF CANDIDATE OR COMMITTEE
ﬂ VIV ) aaV D NN 88749, ﬂ/,(,e//)’ FROMA /4 1E 1103301 &

Amount

3 TQAL ITEMIZED CAMPAIGN QF‘I_TRIBUTIONS FROM PRECE%G PAGE (enter $0 if first itemized page)
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaling more than $100 from any contributor
Contribution Received For:

Edrimary elecion  [3 General Election $m00

1 Runoff (Lacal Efections Cnly)

Middle Name Amount of Contribution

LastNa

=35 SUNZLQD )i

Md m\/j 9 /‘( S7ﬂ ZT (:?me;a7 1 Cate of Contribution Aggregate This Election
Qccupatien ,_ 25’_ l ?

Employer

”““@‘}/m 79’2,44

LastN; inization Name maw Eleetion [ General Election

Amount of Contribution

Hst0 %2

Contribution Received For:

CIRunoff {Local Elections Only)

ddress /

" 113 2 ety pt./ ¥
State ZipCode Date of Contribution Aggregate This Election

Z"md&i'fsm e T |37 2

EmSm}ng Ma&w A e | D58

Contribution Received For:

Amount of Contribution

irst plame
(fmaa,
LastNaWnNaZ [ t#mary Election ] General Election ﬁ & 5 a oo

Address [CJRunoff (Local Elections Only)
[0S méf W7 OU

/ . Zip Code Date of Contribution Aggregate This Election

Aglin oy v 3700 &

Middle Name ontribution Received For:

Last W %w Election [ General Election ﬁ &

[ Runoff (Lacal Flections Only)

Address c WL,/
Ci ‘ late ode Date of Confribution Aggregate This Election
Gop e %w/ﬁe v 13%2 o

mm%a Lo/ YR 2 Cﬂ ¢
“Lon

5. TOTAL ITEMIZED CONTRIBUTIONS
[Carry forward fo item 3. of next page if additional pages of this farm are used.)
{If this Is the last page-of contribubons, this amount must be shown in tem 15b. of summary.}

EX3 ss1131(Rev. 2106) page [ of &F ROA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

RN/ 1543

05.3) /8

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

Amount

First Name Middfe Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions 1otaiing more than $190 from any contributor

LastNam\e?mVon Name :

108 Lernuop

Confribution Received For:
[FAmary Election T General Election

[ Runett {Locat Elections Oniy)

Amount of Contribution

Bpo=’

State

; S lle 3328

o a4 A4S Cade

Emplayer

First Na

Last Name/Orggpigtion Name 47

Lo

=l )0 YWonn-<

Date of Contribution

3/15/) s

Contribution Received For:

Mary Election

3 Runoff (Local Etections Only)

[ General Election

Aggregate This Election

Amount of Contribution

4 jp0%f

Slate

Tpodle Hovile T S22

Ceeupation

Employer

Date of Confribution

3/15)'§

Contribution Receiveg For:

[I}Primary Election [ General Election

Aggregate This Election

Amount of Contribution

& J9°°

m

=0 G 9’3‘2’7

%avy Elecion [] General Election

[ runoft {Local Elections Only)

Address [JRunoff (Local Elections Only)
PN *ﬁﬁr wnﬂ s Dy
Caty / Stale Zip Code Date of Contribution Aggregate This Election
Mointers ville ° Vo |S535
Occupalnn
mployer
FirstNa Middie Name ontrbution Received For: mount of Contribution

300 2%

BHay

Occupation

_“tﬁzm/zuaad
Kt

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS
(Carmy forward to item 3. of next page if addiional pages of this form are used )
(I this is the ka5t page of contributions, this amount must be shown in em 135 of summary.)

Date of Contribution

22118

Aggregale This Election

3} $5.1131(Rev. 2106)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

E OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

/uMC

FROM /. f( o [?

093/ LS

3. THIAL ITEMIZED CAMPAIg-(.JONTRIBUTIONS FROM PRECEDING PAGE (enter %0 if first itemized page)

Amount
—F—

Firs

OKA

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions fotaling more than $100 from any contributor)
Middie Name

Contribution Received For:

Last Nime/Qrganization Name

Muaw Election [ General Election

117 m Ua

O Runoff {Local Etctions Cnly)

Amount of Confribution

0%

%m,,ww, Jle %

Date of Contribution

cupaf:on ? f

3y

Empioyer

FirstN

Aggregate This Election

ﬁf Middle Name Contribution Received For: Amount of Contribution
Last Nam?)% Bdermary Election [ General Election 3 ' M 9__ o
Aadres52 3; ’ g i ! O Runot (Local Elections Only}
% / Stale Zig Code Date of Confribution Aggregate This Election
e Sonvitte T | 3i0s s
Occupaﬂor-': ! ! !
Empioyer
FsrstNamez L' iddle Name Contribution Received For: Amount of Contribution
LastNaWO%mnName [E3Prmary Election (] Genesal Election 3 | maﬁ
——
Address / / [ Runoff (Local Elections Only)
S ) My
State Date of Contribution

3toz

gMdMS&HOf//J 2V
cupation

o a 4 s

3//5'//3

[ Employer

First Name

L ttreat

Middle Name

antribution Received For:

Last NameIOrganiza%/L’Q

%mary Eleston L General Election

M IS Nt Raa

[3 Runoff {Local Etections Only)

Aggregate This Election

_Mmdzumy e |

Date of Contribution

370z5

" Qe et

3/9/18

5. TOTAL ITEMIZED CONTRIBUTIONS

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

Employer !: z ; g

Aggregale This Election

oy

i

h

e 1 1131(Rev. 2/06}

L

4%

Page 3 of L.
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

sheld/

2. REPORT COVERING THE PERIOD

FROM:] ./@, lf’

1. NAME OF CANDIDATE OR COMMITTEE ]
3. TOTAL ITEMIZED CAMPAIGN mgmunous FROM PRECEDING PAGE (enter $0 if first itemized page)

T0: 3. 3. 18
nt

ag

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

Contribution Recefved For:

[ideimary Elecion ] General Election

3 Runolf {Lecal Elactions Only)

£ 200%

Date of Contribution

M%M’LO S 385wy
e 4 onbs?

3/arfig

Ermployer
First ' E Midde Name Contribution Received For: Amount of Confribution

Last Name

LHAD e

G¢mary Eection [ General Election

—~ 03 nmﬂ?}anvaf

I Runoft (Local Elections Only)

Aggregate This Election

8 1p0°%

M&Sﬁw e 35S

Date of Contribution

3l2shs

Emgloyer

First

X

Contribution Received For:

AL

[ 2Pfimary Election

1 General Election

“=150(_ i Cll(é

[[J Rundff (Local Elections Only)

Aggregate This Election

Amount of Contiibution

&Io0%

7,1012.

" Gl o [
Ocaupalion

First Name Middie Narme

Last Name/Organizaion Name

Address

Date of Contribution

O primary tiection 1 General Election

[ Runoff (Local Etections Onty)

Aggregate This Election

City

Occupation

Employar

Deate of Contribution

5. TOTAL ITEMIZED CONTRIBUTIONS
{Carry forward o item 3. of next page if additional pages of this form are usad.)
{}fhis is e Last page of coninbulions, This amount must be shown in item 150, of summary.)

Aggregate This Eledtion

‘%} S5-1131(Rev, 206}

pae A 2
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMIWW

2. REPORT COVERING THE PERIQD

FROM: / /—5

3.3 1F

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

X000

Middie Name

First Name

o Fer Gravity

ol (V. Bas

First Narme Micidle Name

L“'wa@caz&)@ / /))‘ma
?bnp ’-‘/dc,&k‘/a)amu __
v 3% 5
T HGs N phue O
M R4 248
=

First Name Middle Name

l’LUJ

W‘W@ﬁdﬂf Ly UL O

U (uma (/O/M

City Zip Cogie

“IEE A wa Dhic D

S£. 72 £ SlL/E

THR23

First Name

Last Name/Business Name

Adgress

City

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward ko itern 3. of next page if additionat pages of this form are usad,}
(if this is the last page of expenditures, this amount must be shown in item 19b, of summary.)

Purpose of Expendifure

Conkictin
Vorters .

3

Purpose of Expenditure
%m e %g
Purpose of Expenditure
Purpese of Expendifure

7-SN
Purpose of Expendiure
‘%Vn lez ’/2’[ /V’
>/ '?}, Lo

Purpose of Expenditure

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures lolaling mors than $100 1o any payee during the period)

Amount of Expenditure

& 195%

Amount of Expenditure

# 20,3 %

Amount of Expenditure

el

Amount of Expenditure

iyt

Amount of Expenditure

#300%

Ameunt of Expenditure

@7 $5-1129 (Rev. 4/02)

d a2

Page
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

JiE OF CANDIDATE OR COMMITTEE

AL [TEMIZED CAMPAIG

2. REPORT COVERING THE PERIOD
RO/, /6 15[ 3-31- T

ENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

mount

1993.1%

First Name

4. COMPLETE THE APPROPRIATE [TEMS FOR EACH [TEMIZED EXPENDITURE (expenditures otaling more than $100 ko any payee during the period}

Middle Name Purpose of Expendifure

Last Name/Business Nameé? O/' %/’) 'é

A

First Name

st - Sun Fe

Purpose of Expenditure

Last Name/Business Name

Address

Gity

First Name

Middle Name Purpose of Expenditure

Last Name/Business Name

Address

Gty

First Name

State Zip Code

m

Middle Name Purpose of Expenditure

Last Name/Business Name

Address

City

First Name

Zip Code

Pumose of Expenditure

Last Name/Business Name

Address

Gty

First Name

Stals Zip Code

Middie Nama Purpose of Expenditure

Last Name/Business Name

Address

City

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward 1o item 3. of next page if additional pages of this form are used.}
(i this is the lest page of expenditures, this amount must be shown in item 18b, of summary,)

Amount of Expenditure

150!

Amount of Expenditure

Ameount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

@ $5-1129 (Rev. 4/02)

RDA 1159
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

ME OF CANDIDATE OR COMMITTEE

2, REPORT COVERING THE PERICD

FROM:

l1g1 &

TO:!
3318

Complete the Following for the Source of the Loan

PRIATE ITEMS FOR EAGHTEMIZED LOAN (loans totaling more than §40C from any source during the period)

01 Runoff{Lecal Electons Only)

First Name Middle Name Quistanding Loan Balance Loans Loan Cutstanding Loan Balance
{Beginaing of Period) Received Payments (End of Period}

a8l Name/Organization Name

Address |.oan Received For Date of Loan
3 Primary Election O General Election

City State Zip Coda

List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)

First Name Middle Name First Name Middle Mame
Lasl Name/Organization Name LastName/Organizalion Narne /

Address Address /

City State Zip Code City / Slale Zip Code
Amount Guaranteed Oulstanding jAmount Guaranieed OulgMnding

First Name Middle Name Middie Name

Last Name/Organization Name Organization Name

Address ress

City State Zip Cade / Chty State Zip Code
Amount Giraranteed Ouistanding JAmount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Lasi Name/Organization Name / Last Name/Organizaticn Nama

Address / Address

City / State Zip Code City State Zip Code

Amouni Guaranteed Ouistanding JAmount Guaranteed Oulstanding

First Name First Name

Last Name/Organization N7 Last NamefOrganization Name

‘Address / Address

City State Zip Code City Stale Zip Code

Amaount Guginteed Cutstanding [Amount Guaranteed Outstanding

4, Tofals for all Loans {complete on last page of Hemized loans) Quistanding Loan Balance Loans Loan Ouistanding Loan Balance
tal loans received should also be shown in itern 16. on summary page.) {Beginning of Pariod) Received Paymenls (End of Period)
otal loan payments should also be shown in item 20, on summary page.)

(Total outstanding koan balance should alse be shown in ten 12.a. on front page.)

@ 51132 (Rev. 4102) Page of RDA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAMZ OF CANDIDATE OR COMMITTEE

Jould

2. REPORT COVERING THE PERIOD

FROM: /- /7 /€ 11033/ - /f_

TE ITEMS FOR EACH ITEMIZED
OB ATION (obligations ®faling more than $100 owed to any
personfvendor at the end of the reporting period)

Middle Name

Last Name/Business Name

Outstanding Balance
(Beginning of Period)

Address

City Stale Zip Code

Debt Incurred
This Period

Payments
This Period

Outstanding Balance
(End of Period)

Description of Obligation

First Hame Middle Name
TastName/Business Name

Addrass

City State Zip Coda

Description of Oblgation

First Name Middle Name

Last Name/Business Name

Address
/

City Slale

Zip Coda /

Description of Cbligation

Flrst Narne

Lasl Name/Business Name

Address

Zip Code

City /

Description of Obligation

State Zip Code

tal from Outstanding Balance - (Ene of Period) column must aiso be shown
in ftem 23b. on summary page.)

]

% §S-1127 (Rev, 4/02)
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