CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT 2.a. ANAME OF CANDIDATE OR COMMITTEE
vof 27/ ¥ AT frwp e ell
2.5, IF'COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
// é/ 24/3
4.3, CAMPAIGN ADDRESS AND PHONE L4
Street or Rural Route City State Zip Code Phone
t — ’ N
/92 ,gldeda v Hedecsonihe ' TS 37075  6/S-BUL/7)
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)
Street or Rural Route City State Zip Code PHone
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
14/6(11"“&;4 wovd 2 Cym it or Core vind
7. CATEGORY OR REPORT (Check one) 7
] | | EI L] Cl
FIRST SECOND THIRD FOURTH PRE- MID-YEAR YEAR-END
QUARTER ___ QUARTER QUARTER QUARTER ___ PRIMARY GENERAL SUPPLEMENTAL __ SUPPLEMENTAL
8., BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE GF REPORTING PERIOD
/0~1—/8 10-27-/58
9. (ch o)

tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f.)

eck
a.gThis campaign is exempl from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-

b. [J This campaign is required to file a detailed financial disclosure because contributions {including in-kind) recaived total mere than $1,000

and/or expenditures total mere than $1,000 for this reporting peried.

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 contributions and expenditures required to be reported by the candidate commitiee by thECampaign
Finandal Disclosure Act. Additionally, liwe swear or affirm that no campaign contributions have been expended for the pefsonal financial

idate or fgr any other nonpolitical purpose as defined by the federal intemal revenue code.
.on,/ / L "HT )
i A ] t -
Lot /Y /J/A?//ﬁ Copntien \séanum 02917
/  signature of candidate date/ {pignature of political treasurer date
11. WITNESS SIGNATURE
] .
Aponct Buathe PRI Bty Kpee el i 4

signature of witness date signature”of witness date

12. SUMMARY F\\ E i) W

a. BALANGCE ONHAND LAST REPORT . A s BT 97

' !
b. TOTALRECEPTSTHIS F’ERIODP\M.BC‘BQ(LQ\J s POBTE
LouNY - 42
c. TOTALDISBURSEMENTS THIS PERIOD \)\\J\\*&?‘L}%\Ws‘%\o\\\ $ uéé—
S cO

d. BALANCE ONHAND {12.a. plusa‘beﬂ'ﬁs\gﬁ) lM_.._
0. TOTAL LOANS QUTSTANDING ..o vermeesieesserassesssmaresssssasnsoeessssstsssstssmsess 4sssss oot s sesssst sssssssssmssssnsnsssiserasasennesss 9 ...__’L__
f TOTALOBLIGATIONS OUTSTANDING ...oovorreeemseenreeesssssesesssisssscssecsseseressatsimss seasssesssasssssessasssseas ssstsmsssssssnrssssassnssonons —L—

$3-1109 (Rev. 2/06)
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SUMMARY PAGE - CANDIDATE
13, ME OF £ANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
T (g Fousali 13 [ 7% D]
RECEIPTS i o
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................... $ EUO‘OO
b. Itemized Contributions {over $100 from each source this period)......urieresrseniannne $ Hu,i- 2 i
¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.0.) ....vcveveerunene. et $ ] 52@«7 2
16. LOANS RECEIVED THIS REPORTING PERIOD ....ocvcimmuereermmmimrerisesesssmssesssesessssssssssereceeerensosssosesseesssessoseos $ | A€
17, INTEREST RECENVED THIS REPORTING PERIOD oveeeecceeecte e eessestssses e e es s ssesesss s esessee $ | MaNE -
18. TOTAL RECEIPTS (add 15.c., 16., and 17.} (must be shown in BEmM T2.5.) v terereres e $ E 2. W
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)
HHE BAsEBac  Lovgiicn/ § 400209
fendeemyine thome ng  f mea (s $ /00 £00
Sims Wl (Awdy TedTrahd e 5 2700
(b k< , s _J.75
3
$
$
$
3
Total of Expenditures ($100 or 1285 SaCH PAYEE) ..ovviriricivreesiserenseerssseessersssresessesssesenss $ 5-2 s
b. ltemized Expenditures {Over $100 each payee this Period) ... eceeeecvreereeereesereeens $ 4’ 7 Jg
c. TOTAL EXPENDITURES (other than loan repayments){add 19.a. and 19.b.) ............ $ jils ¢ & ,5
20. LOAN REPAYMENTS MADE THIS PERIOD ..u..vvuveesesisnsissossensonessesesssssessssesssssmessssssesssssssessssssssssessmmseess oo $_|VE
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in em 12.6.) oo reereseessssesessens $_425-93
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}............coo...... $ il
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.5.) .eveveereereeererssessenon. §_| —"
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or les5 aCh) ...ocereercereeeeeemsiressssiseeesereens $ —
b. Memized Obligations Cutstanding (Over $100 €aCH} ...covereeeeee v eeerereereseseeeseeesssesssrons $ -
¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23..b.) {must be shown i item 12.£) ..cccovrrvirinnec. $ _’-—P
$5-133 (Rev. 4/02) page |J ot




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME O/%ANDIDATE OR COMMITTEE

@?m'dhgf/

2. REPORT COVERING JHE PERIOD

FROM: JOo~/-/8

10,0-27-/X

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

Amunt¢

Middie Name

FirsmZf{oﬂ‘f—

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaling more than $100 from any co

Contribution Received For:

niributor

7

unt of Contribution

26.79

-.SC \¥ Emp \0>1 F¥ I/é'

Employsr

First Name
N i ding

Last Name/ tzafian Name
og{s oY

—
Address

20 Elnoga De-

Contribution Received For:

O rrimary Election )S%eneral Election

CJRunoff (Local Elections Only)

Tast anizaton Name 1 Primary Etection ’EGeneral Election /
ACOUSE
Address ' ] Runoff (Local Elections Only)
City - Statg Zip Code Date of Contribution Agdregate This Election
Hendorson i U TN | 37075 )
Occupafion .+ /0“2,3 "/7

™ Wudason e

Dccupaﬁo;zll “" ( t i

Employer

First Name iddle Name

Tas{ Nameorganization Name — ) —
LEnOELS Vil FIREFILHTERS Aist.

Date of Confribution

Jo-1-18

Contribution Received For:

[ Primary Election [7 General Election
Pee Faned

[ Runoff {Lacal Elections Only}

Agbregaie This Election

Amount of Contribution

RSD,00

L'}

22 - Ml gk MR o7
Stalp-

Ci — Zip Code
wdevs onvi T TN | 37078
Qccupation
Employer
First Name Midefie Name
sName/Organization ) ]
Mwig 95315.:'. ﬂ-{']m A p’?*”’ D5

e Fupiavivg Pk 0044 8

Date of Confribution
M &/zs / /&

ntribution Received For:

[ Primary Eection Feneral Election

I Runof {Local Elections Only)

Aggregate This Election

unt ontribution

150.00

owdegonvive N [073

Occupation .

Employer

Date of Contribution

5, TOTALITEMIZED CONTRIBUTIONS

{Cany forward o item 3. of next page if additional pages of this form are used.}
{If this is the last page of confributions, this amount must be shawn In fiem 15b. of summary.)

Agpregate This Election

32474

@ §5-1131(Rev. 2106)

PageLof 3
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF C

IDATE OR COMMITTEE

A w«'ﬁ‘«e

2. REPORT COVERING THE PERIOD,

| FROWi0]1/)&

0] jo/22//8

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

Amaunt / i
@0

Middle Name

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH [TEMIZED IN-KIND CONTRIBUTION {in-kind contributions ttaling more than $10 from ary contity

In-Kind Contribution Received For:

-
during the period)

Value of In-Kind Contribution

Middle Name

First Name
O Primary Election General Election
Last Name/Crganization Name
3 Rune#f {Local Elections Only)
Address Date of In-Kind Confribufion Aggregate this Election
City Stale ZipCode Descripion of In-Kind Contribution
Qccupation

In-Kind Contribution Received For.

of In-Kind Contribution

First Name

Middle Name

First Name
[] Primary Blection [ General Election
Last Name/Organization Name
O Runoff {Locat Efections Only)
Address Date of In-Kind Contributon Aggregate this Election
City State ZipCode Description of In-Kind Contribution
Occupation

In-Kind Contribution Received For:
[ Primary Elecon [ General Election

of In-Kind Contribution

First Name

Middla Name:

Last Name/Organization Name
] Runeff (Local Elections Onty)
Address Data of In-Kind Contributian Agoregate this Election
City State Zip Code Deseription of In-iind Contribution
Qccupaton Empioyer

In-Kind Contribution Received For:
[ Primary Election [J General Election

e of In-Kind Contribution

Middie Narme

Last Name/Organization Name
[ Runoff (Loca) Elections Only)
Address Data of in-Kind Coniribution Aggegate this Election
City Stale Zip Code Description of In-Kind Cantribution
Occupation Employer

In-Kind Contribution Received Faor:

of In-Kind Contribution

First Name
(] Primary Elgction [ General Elaction
Last Name/Ovganizaton Name
[ Runoff (Local Elections Only}
Address Date of In-Kind Contribution Aggrkgate this Election
City Slate ZpCode Description of In-Kind Contribeution

Uccupatan

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

(Cary forward ko Item 3. of next page i addifional pages of this form are used.)
(If this is the last page of in-kind contributions, this amount must be shown in itern 22b. of summary.) .

NMoveE

@ §8-1128 (Rev. 2/06)

Page | of T
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

Ci Stats Zip Code

e/Business Name

ArSTRE-

Last

sy 5}0(:&? house. (4

State

m——

Ip Code

City . ‘
btmtu’\fs’o Avilg

Firsi Name Middle Name

Las{ Name/Business Name

Address

City State Zip Code
First Name Middle Narme

Last Name/Business Name

Address

City State Zip Code

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward to tem 3. of next page If additional pages of this form are used)}
{tf this is the last page of expenditures, this amount musl be shown in item 19b, of summary.)

1, NA@G OF DIDAT! OW\MTTEE 2. REPORT COVERING|THE PERIOD
A Vv FROMJOf1Ji2 |10 o1z
N ! Ampunt® ¥ ’
3, TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page} O
4, COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED EXPENDITURE {expanditures totaling more than $100 to any payee during the period)
Fiest Name Middie Name Purpose of Expenditure Amgunt of Expenditure
Last Name/Business N ) Wed
MNS  BoseBacc Spansec y00-
Address
12y revewe (L
Clty ' . Staig Zip Coda L~
RudlySany i W | 2
First Name Middle Name Purpose of Expenditure unt of Expenditure
Last Name/Business Name . L - )
Needassond Vg Hyrclond s ( ynte petion 021
Addrass
32l W. Maw) st
Ciy . Stale Zip Code
; _&(é dy by dL )
First Name Middle Name Purpose of Expenditure unt of Expenditure
Last Name/Business Nams .
5 ——
A0} Teoian Love BWL- Jew oc ek p e

ty | .
H-Emﬁowu(. Tn} 3075 W e Qucle
First Name Middle Name Purpose of Expendifure unt of Expanditure

Pl..»( s chec (s

Purpose of Expendlture

Purpose of Expenditure Amg

P

2,75

unt of Expenditure

125,83

@ $8-1129 (Rev. 4102}

Page ,_ of 6

RDA 1158




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. T\$ME OF Qﬁ\NDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD

M L%éb&\\ ) 15 Tgf 22)1%

3. COMPLETE THE APPROPRIATE [TEMS FOR EACH iTEMIZED LOAN (loans totaling more than $109 from any source during the period)

Complete the Following for the Source of the Loan

First Name: Middie Name OQutstanding Loan Balance Loans Loan Qutstanding Loan Balance
{Beginning of Perlod) Reteived Payments (End df Period)

Last Name/Organization Name

Address Loan Received For: Date of Loan

O Primary Election 3 General Election

City . §Stale Zip Code
O Runoff{Loca Elections Only)

List All Endorsers or Guarantors for Above Loan (If more space Is needsd please atlach a page)

First Name Middle Name First Name | Middle Name

Lasi Name/Organization Name Last Name/Crganization Name

Address Address

City State Zip Code City Stale Zlp Coda
Amount Guaranteed Quistanding Euanuaranieeu Quistanding

First Name Middle Name First Name Middle Narne

Last Name/Organization Name . Last Name/Organization Name

Address ' Address

Cly Stats ZipCods City State Zip Code
Amouni Guarantaed Outstanding [amount Guaranteed Ouistanding

First Name Middle Name First Name Middle Name

Las| Name/Organization Name Last Nama/Organizalion Name

Address Address

City State Zip Code City State Zip Code
Amaunl Guasanteed Outstanding JAmount Guaranteed Oulstanding

m

Last Name/Organization Name t a5l Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Quistanding rﬂmount Guaranteed Outstanding
4, Totals for all Loans {compleie onlast page of itemnized loans) ~ |Ovistanding Loan Balanca Loans Loan Ontanding Loan Balance

(Total loans recaived should also be shown in item 16. on summary page.) (Beginning of Period) Received Payments {End of Period)
(Total Joas payments should also ba shawn in item 20. on summary page.} 3 ; "y
(Total outstanding loan balance should aiso be shown in ltem 12.6. on front page.} (Z (] gj

7 4
@ $5-1132 (Rev. 4/02) page 1 o _(f RDA 1158




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

OBLIGATION (obligations totaling more than $100 owed o any
person/vendor at the end of the reporting period}

First Name Middle Name

Last Name/Business Name

Address

Stale Zip Code

City

1. NA& F @DIDAT ORLCOMMITTEE 2. REPORT COVERING THE PERIOD
PSV &Mgﬂw FROM; [0~/ D [vo: 1 0-27-12
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments Qutstanding Balance
(Beginning of Period} |  This Period This Period (End of Penicd)

Description of Obtigation

First Name Middle Name

Last Nama/Business Name

Address

Slale Zip Code

City

Description of Obligation

‘Flrst Name Middle Name

Last Name/Business Name

Address

Stale Zip Code

Cly

Description of Chligation

Flrst Name Middle Name

Last Name/Busingss Name

Address

Slate Zip Code

City

Description of Obligation

Flrst Name Middle Name

Last Name/Business Name

Address

State Zip Code

City

Description of Obligation

|
4. TOTALS

(Total from Outstanding Balance - (End of Period) colsmn must aiso be shown
in #tem 23b. on summary page.)

@

% 55-1127 (Rev. 4/02)
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