CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOFREPORT 2.a. NAME(?::D!DATE OR COM
%A,' /11 W Cas

2.b. I[F COMMITTEE, NAME OF CANDIDATE 3. ELECT?DATE
4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone

[ 123 W e anville, Tn 37075 8/5-9-228L

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

Street or Rurgl Route City State Zip Code Phone

(s

5. QFFICE SOUGHT (include district number, if applicable} 6, NAME OLITICAL TREASURER (may be candidate)

.;k&mm Mbrimen . \Woed 3 Erseeds

CATEGORY OR REPORT (Check one) *

| O O |
FIRST SECOND THIRD FOURTH PRE- FRE— MID-YEAR YEAR-END
QUARTER QUARTER. QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
§.a. BEGINNING DATE OF REPORTING PERIOD 8.b, ENDINGD«?EOF REPORTING PERIOD
o/ |
VY% AL (519

9. (Check one)

a. [[] This campaign is exempt from detailed disciosure because contributions (including in-kind) received total $1,000 or less AND expendi-
I:B?;Aatal $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
accurate accounting of campaign contributions and expenditures reguired to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, l/we swear or affirm that no campaign contributions have been expended for the personal financial
b f the candidate or for an

LELS
/ signature of candidate

11. WITNESS SIGNATURE

date

12. SUMMARY

a. BALANCE ONHAND LAST REPORT .. FI L F . ......................................... $ m
b. TOTALRECEIFTSTHISPERIOD ... A.j4--- .PMS _3)&)_\9_

¢ TOTALDISBURSEMENTS THIS PERIOD .. JAN 2 2 RE[‘: e? e § — 24 B 50, U
0. oaLance on HaND (12, pos 2B WMNES COUNTY. s 18009
| nnd Bl ¥ alw i P W | "\"rﬁn".ﬂ{“:f'\nl
LA TN o DIV T oD TN
€. TOTALLOANS OUTSTANDING v e s st st s 4, 600
£, TOTALOBLIGATIONS OUTSTANDING .. cerrsrvssisssossreseessossossoss s oo oot s———0 —
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SUMMARY PAGE - CANDIDATE

13. NAME ANDIDATE OR MITTEE (In Full} 14. REPORT COVERING THE PERIOD
e é@i aeYs FROM: 1943 /| TO: %5’ /lq

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

a. Unitemnized Contributions (3100 or less from each source this period) ..........eeeee. $ O -

b. ltemized Contributions (over $100 from each source this period) ......cc.ccvvveverrieenins $ I AT

c. TOTAL CONTRIBUTIONS (other than loans and interest){(add 15.a, and 15.b.) c.cccocviveecveieecvee e veneanens $ \‘ oo
16. LOANS RECEIVED THIS REPORTING PERIOD ... ssitisr st s s et asss st s mans s $ 7—, Soo
17. INTEREST RECEIVED THIS REPORTING PERIOD ..ot ererresmcm e et s e s easesrasamsansrenn e $ _— o—
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b.) cciveicivimiciicciinnicicen oo § 5 Sowo
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)

iar  QPONS § SZ2.4o
nglies s _4.56
‘3:@&3 s __6.10
Qone  Sees § 22,70
> g yokws s SO, 00
_ Fecdoo  eohs s _SI.gS
| $
$
¥
Total of Expenditures (3100 or less each payee) ... s 9 <Zci z éi \
b. ltemized Expenditures (Over $100 each payee this Period) ...........o.wwmwrrmrrriroes s 2,760,835
¢. TOTAL EXPENDITURES {other than loan repayments}{(add 19.3. and 19.0.) ..ccecives srrenveinenoriesscassarnen B ¢9SD¢' Y
20. LOAN REPAYMENTS MADE THIS PERIOD ...ttt s snscnss s mnesssasnassasss et shessssnss saas sassss ssesns 5 < Do
21. TOTAL DISBURSEMENTS (add 19.c, and 20.) {(must be shown in item 12.€.) .ececrrivivivrnrcvenniennivsrenrersees $ S , 550.3‘-(
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ............. $ -—-—Q"‘
b. Itemized in-kind contributions {over $100 from each source this period) .....ocvcveveee. $ —Q -
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ..cccceerrveecreveeereeeen B —0 -
23.OBLIGATIONS
a. Unitemized Obligations Cutstanding ($100 ar 1255 €ach) .......ccvicvscnirsrcrsnionininnn § _om_{ D=
b. Iltemized Obligations Outstanding {(Over $100 each) .......ccov v $_— O
¢. TOTAL OBLIGATICNS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitern 12.£) ... 8 —
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAMEOF C ATE OR COMN%Q
/ uwﬂs

2. REPORT COVERING THE PERICD

Moy [0 Vs 5

Amount

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter S0 if first itemized page) ’—0 —

First Name Middle Name

’sD\'\k

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions tataling more than $100 from any contributor

Last Name/Organization Name
N A S

T 18S CondveNand  Ne,

Contibution Received For:

[ Primary Election %eral Elegtion

Amount of Contribution

\( Doo

7 Runoff {Local Elections Only)

City Stale Zp Code
\b&wﬂwjm\f.l\o_ UN | 7oy
Octupation
WAR-55 O ad AR
Empioyer :

First Name

Date of Contribution

Wiz /g

Contribution Received For:

Aggregate This Election

\fD&O

Amount of Contribution

Lzt NamelOrganization Name O Primary Blection [ General Election

Address CIRunesf (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
QOccupation

Employer

First Name lwdme Nama Contribution Received For: Amount of Contribution
TasTName/Crganzation Name [ Primary Election  [] General Election

Address [ Runoff {Lacal Elections Only)

City Stale Zip Code Date of Contribution Aggregate This Election
Oecupation

tmployer

First Name Mitidie Nama onuibution Received For: Amount of Contribution
Las| Name/Organization Nama [ Primary Elecion [ General Election

Address L Runoff {Local Elections Only)

City Stals Zip Code Date of Contribution Aggregate This Election
Occupation

Emplayer
5. TOTALITEMIZED CONTRIBUTIONS

{Carry forward to item 3. of next page if addiional pages of this form are used ) \ 0 0 o
{If this is the last page of contributions, this amount must be shown in iterm 15b. of summary.} /
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1 NAME({ ANDIDATE OR %@EE
{ L% LIS

2. REPORT COVERING THE PERIOD

FROM-“AS_‘%? 0 V< /o

>

Amount i

3. TOTALITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page} —_— O -
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH [TEMIZED EXPENDITURE [expenditures (ntaling mors than $100 1o any payee during the peried)
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name

ONST B 54\:\)%w>- 5:-[-%3 Qﬁm\b / 4055
Address

0.0, Gox ‘suy S
City Slats

First Name Middle Name
Last Name/Business Name
(’\ %Qw
Q.0 ®ox  IDIBOY
City Zip Coda
N) M

First Name Middle Name
Last Name/Business Name
Texy }\/\as e
Address
BV ovy  \ouse” Sazoma {20
City E' © | State Zip Code
CO—M.-.\NJ ‘i

First Name Middla Narme
Last Name/MBusiness Nama
Ao \owse
Addrass
200 . [ralReoa L.
City State Zip Code
ui\\e. N | 3oo7s
First Name Middle Nama
Last Name/Business Name
C oer 455 e's
Address
202 N, Ay daran L.
City State Zip Code
i S A) 207
Flrst Name Middle Nams
Last Name/Business Name
Address

5. TOTAL ITEMIZED EXPENDITURES

City I Stato | Zip Code

Pupose of Expenditure

%9—5‘ \3.1\.

Amaunt of Expenditure

<24.Y40

Purpose of Expenditure Amount of Expendiiure

Pk oo sisoman |21, 20

Purpose of Expenditure

Cp/\&&rdh‘a«

Amouni of Expenditure

b7 03
@o‘f 3‘\\
Purpose of Expenditure Amount of Expenditure
272,69
@ a-.rb_)
Purpose of Expenditure Amount of Expenditure

(Cary forward o item 3. of next page if additional pages of this form are used.) /Z- 76 o . ? 5
(I¢this is the last page of expenditures, this amount must be shown in #em 19b. of summary.) /
D ss.11 Rev a2 Page ot 5 RDA 1159



ITEMIZED STATEMENT OF LOANS - CANDIDATE

|DATE OR COMMITTEE

1. NAMECOF C 2. REPORT COVERING THE PERIOD

FROM:

Stale Zip Code

TN | F7evs

City
\MM‘.\W

E’{em Election

3 Runoff {Loca Elections Oniy)

[ Primary Election

TO;
s ootk omdg | Vs Aa
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 from any source during the pericd)
Complete the Following for the Source of the Loan
First Name Middle Name Outstanding Loan Salance Loans Loan Outstanding Loan Balance
@A—s < {Beginning of Period} Received Payments (End of Period)
Last Name/Crganization Nama - — po Do
Address Loan Received For: Date of Loan

19/20 e

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

First Name Middle Name First Name ' Middle Name

Last Name/Organization Narma Last Name/Qrganization Name

Address Address

City State Zip Cods City State Zip Code

First Nama

Amount Guaranteed Cutstanding jAmount Guaranteed Oulstanding
First Name Middle Name

Middle Name

Last Name/Organization Name Last Name/Crganizalion Name
Address Address
City State Zip Code City State Zip Code
Amcunt Guaranteed Oulstanding jameunt Guaranteed Cutstanding
First Name Middle Name: First Name Middle Name
Last Mame/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code

Amount Guaranteed Outstanding

First Name Middle Name

lsmount Guaranteed Quistanding

First Name

Middle Name

Last Name/Organization Name Last Nama/Organization Name

Address Address

City State Zip Code City State Zip Code
Amaouni Guaranteed Outstanding JAmount Guaranteed Outstanding

4. Totals for all Loans {complete on last page of itemized loans) Qutstanding Loan Balance Loans Loan Quistanding Loan Balance
(Tolat loans received should also be shown in item 16. on summary page.) {Beginning of Period) Received Payments (End of Pariod)
{Total loan payments should also be shown in item 2. on summary page.) 7O
{Total outstanding loan balance should also be shown in flem 12.6. on front page.) — (9"' z/ ;"Q 9 oo \ [ é
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