v B L gl

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
Vi

For Single-Candidate Committees
2.6, FLHMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

2.a.£4dM’LE %‘N‘::zAESOMMﬂTEE
rshetd Yor Alfloman hjaes 2 oy

| 4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route Clty State Zip Code Phone

(92 lbbecce de  Hindbrsinilt TN 17075 olS-2/4+A 8

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)
Street or Rura! Route City State Zip Code Phone

5. OFFICE SQUGHT (include district number, if applicable) 8. NAME OF POLITICAL TREASURER (may be candidate)

4jﬂrﬂca~: M/arae Z

7. CATEGORY OR REPORT (Check one)
Fg ] | O O C I 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., ENDING DATE OF REPORTING PERICD
f—
Janwury /@ 7018 MApelt 2/ 29K

9. (Check gne} [
a. é 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 campalgn 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. liwe do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accurgje accounting of campaign contributions and expenditures required to be reporied by the candidate committee by the Campaign

al Disclosure Act. Additionally, I/we swear or affirm that no campaign contributions have been expended for the personal financiat

idate or for any other nonpolitical purpose as defined by the federal intemal revenue code.

‘ ¢/ GABA H -q. ‘g
sighature of candidate te ture of political treasurer date
11. WITNESS S8IGNATURE l
signature of witness date N signature oi witness date
12. SUMMARY
a. BALANCE ONHAND LAST REPO}FILED T
c. TOTALDISBURSEMENTSTHIS PERIOD ......oocvvniviinrismsinmss s msesstsnassssssnssssenonsss §
SUMNER COUNTY
4. BALANGE ON HAND (124 B RO NN SION oo § AL L
€.  TOTALLOANS QUTSTANDING ... it ssmas e as s s s b s ss s mp s s aass s s st S_L
f.  TOTALOBLIGATIONS CUTSTANDING ...t i s s b s b nsnsssisasasss st nansens _IL

55-1109 (Rev. 2/06) Page 1 of RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE {in Full) 14. REPORT COVERING THE PERIOD
FROM: TO:

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ......cccceevrnns $

b. ltemized Contributions (over $100 from each source this period) ..o $

c. TOTAL CONTRIBUTIONS (other than loans and interesti{add 15.a. and 15.5 .veeveeevveeeeeeeossvoeeoo $
16. LOANS RECEIVED THIS REPORTING PERIOD .....o.cuvcvremrvnimsissessssseseeesseesessssssssssssosssosss oo oo seseee e $
17. INTEREST RECEIVED THIS REPORTING PERIOD .....covvuvomvumsisoecseeeeeeerenseessseesoeeeooeoooooooooooooooeoooseoeeoo $
18. TOTAL RECEIPTS (add 15.c., 16., and 17.} (must be shown in HEmM 12.5.) eeeeeeeooereeeeeeeeooeoeos $
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)

$
$
$
$
$
3
3
¥
Total of Expenditures ($100 OF IesS €aCH PAYEE) «.......oveeeeeeveeeeee oo $
b. ltemized Expenditures {Over $100 each payee this period) .......occeeeeeevieeere s $
¢. TOTAL EXPENDITURES (other than loan repayments}{add 19.a. and 19.5.) ...coveee e reeeeeesoo, $
20. LOAN REPAYMENTS MADE THIS PERIOD .vovvoveereremsensesressssensesssassmeessseeeseessssesssseessssess oo oo sesseees e L
21, TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be Shown in item 12.6.) v $
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions {$100 or less from each source this period)............. $
b. ltemized in-kind contributions (over $100 from each source this period) .....oviveeearn, $
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) weveeecre e, $
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less =21+l 1) RSP $
b. ltemized Obligations Outstanding (Over $100 BACH) e $
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) {must be shown i item 12.8) e 3

@ $5-1133 (Rev. 4/02) Page of




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2, REPORT COVERING THE PERICD

FROM:

TO:

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

Amount

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

Employer

First Name Middle Name

First Name Middle Name Contribution Received For; Amount of Contribution
Lasi Name/Organzabon Name [ Primary Election T3 General Election

Address ] Runoff {Lacal Elections Only)

Ciy Stala Zip Code Date of Contribution Aggregate This Election
Oceupation

Confribution Received For:

Amount of Conkibution

Frst Name

Lest Name/Organization Name Olerimary Elecion ] General Blection

Address [3Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Qezupation

Emplayer

FrstName IAfddleNﬂme Contribution Received For: Amount of Contribution
TastNamaiOrg antabon Name [CJPrimary Election ] General Election

Address {_JRunoff {Local Elections Only)

City State Zip Code Date of Contribution Agaregate This Election
Oczupation

Empioyer

ontribution Received ror:

5. TOTAL ITEMIZED CONTRIBUTIONS

{Cary forward & ilem 3. of nex! page if additional pages of this form are used.)
(if this s the last page of conbributions, this amount must be shown in ftem 15b. of summary.)

Lasi Name/Organization Name O Primary Biection [ General Election

Address [ Runoff {Local Elections Only)

City Stae Zp Code Date of Contribution Aggregate This Election
Occupation

@ $5-1131{Rev. 2/06)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM:

TO:

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

Amount

4, COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED IN-KING CONTRIBUTION (in-kind contributions iolaling more than $100 fram any contributor during the periad)

First Name Middle Name In-Kind Confribution Received For: Value of In-Kind Contribution
[J Primary Election General Election

Last Name/Orpanization Name
O Runoff (Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City Stale Zip Code Description of In-Kind Contribution

Occupation Employer

First Name Middie Name In-Kind Contribution Received For: Value of In-Kind Contribution
[ Primary Election [ General Election

Last Name/Orpanization Name
B Runoft {Local Elections Only}

Address Date of in-Kind Confribution Aggregate this Election

City Siate Zip Code Description of in-Kind Confributicn

Occupation Employer

First Name Mitdle Name In-Kind Contribution Received For. Value of In-Kind Confribution
[ Primary Election  [C] General Election

Last Name/Organization Name
O Runoff (Lacal Elections Only)

Address Date of In-Kind Contribution Aggregae this Etection

City State ZipCode Deseription of In-Kind Contribution

Orcupation | Employer

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
[ Primary Etection [ General Bection

Las{ Name/Crganization Name
[ Runoff {Local Elections Only)

Address Dats of In-Kind Contribution Aggregate this Election

Clty State Zip Code Descriphion of In-Kind Contribution

Ocoupation Employer

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

(Carry forward to lem 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.)

FirstName In-Kind Contribution Recehved For: Value of In-Kind Contribution
[ Primary Election [ General Election

Last Name/Organization Name
[ Runeff (Local Elections Oniy)

Address Date of in-Kind Confribution Agaregate this Election

City Stats ZipCode Descripion of In-Kind Contribution

| Tcupatian Empyer

@ S5-1128 (Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERICD

FROM: TO:

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

Amount

First Name Middle Namé

Last Name/Business Name

Address

City Slale Zip Code
First Name Middle Name

Last Name/Business Narme

Address

City Stale Zip Code
First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Last Name/Business Name

Address
City State Zip Code
First Name Middle Name

Last Name/Business Name

Address

City

Flest Name

Middle Mame

tast Name/Business Name

Address

City

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward 1o ftem 3, of nexi page If additional pages of this form are used.}
{it this is the last page of expendilures, this amounl must be shown in item 19b, of summary.}

4, COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED EXPENDITURE {axpenditures folaling more than $100 ko any payes during the period)

Purpose of Expanditure

Pumpose of Expenditure

Purpose of Expenditure

First Name: Middle Name Purpose of Expenditure Amount of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

@ 55-1129 {Rev. 4/02)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPCRT COVERING THE PERIOD
FROM: O
3. COMPLETE THE ARPPROPRIATE ITEMS FOR EACH ITEMIZED 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 Ouistanding Loan Balance
{Beginning of Period) Received Paymants [Endf of Period)
Last Name/Organization Name
Address Loan Received For. Date of Lean
O Primary Election 3 General Electon
City Stae Zip Code
[ Runoff{Loca Elections Only)
List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)
First Name Migdle Name First Name ‘ Middle Name
Las| Name/Crganization Name Last Mame/Organizalion Name
Address Address
City Siate Zip Code City Stale Zip Code
Amount Guaranteed Outstanding lAmoun! Guaranteed Oulstanding
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Narme/Organizafion Name
Address Address
City State Zip Code City State Zip Code
Amount Zuarantsed Oulstanding [Amount Guaranieed Ouistanding

First Name Middle Name First hame Middle Narme

4, Totals for all Loans {tomplete on last page of temized loans)
{Total loans received should also be shown in flem 16. on summary paga.)
(Total loan payments should also ba shown in item 20. en summary page.}
(Total outstanding loan batance should also be shown in fem 12.6. on froni page.)

Lasi Name{Organization Nama Last Name/Organization Nama
Address Addrass
GCity State Zip Code City State Zip Code
Amount Guaranteed Outstanding [amount Guaranteed Qutstanding
%
First Name Middie Name First Name Middie Name
Last Marne/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Gusranteed Outstanding lAmount Guaranteed Outstanding

@ $5-1132 (Rev, 4102)

Outstanding Loan Balance Outstanding Loan Balance
{Beginninyg of Period) Received Paymenls {End of Period)
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

person/vendor at the end of the reporfing period)

First Name Middle Narme

Last Name/Business Name .

Address

City Stale Zip Code

FROM: 10!
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments Outstanding Balance
OBLIGATION {obligations totaling more than $100 owed to any (Beginnirg of Period) This Period This Period {End of Pericd)

Description of Obligation

First Name Middle Name:

Last ame/Business Namo

Address

City Stale Zip Code
Description of Obligation

Last Name/Business Name

Address

City Slate Zip Code

First Hame Middle Name

Description of Obligation

Flrsi Name Middle Name

tast Name/Business Nama

Address

Chy State Zip Code

——_———_r-——

Description of Obfigation

Flrsi Name Middle Name

Last Name/Business Name

Address

City State ZipCode

M

Description of Obligation

4, TOTALS
{Total from Cuistanding Balance - {End of Period) column must also be shown
in item 23b. on summary page.)

@ £8-1127 (Rev. 4/02)
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