CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees 1, ' // A

1.

DATE QF REPORT

2a. ANDIDATE OR COMMTEE ~
/1& S S, 4 SO

[ 2. IF COMMITTER, NAME OF CANDIDATE = 3. Eﬁ"g} E <0
| Ve 2,
Veolor, 7

.2. CAMPAIGN ADDRESS AND PHONE

4

Street or Rurai Route ) city - State Zip Code ok
9% P atation Bk, Golladn TN F7006 %15

4.b. CANDIDATE'S HCME ADDRESS {if different than 4.a.)

Street or Rur?ﬁﬂute j City State Zip Code Phone
5, OFFIGE SQUGHT (include district number, if gpplicable) Q 8. NAME OF POLITICAL TREASURER (may be candidate)
(punty Commpoomer - Otnd @ Aonanda Wl (e
7. CATEGORY ORREPORT (Check ong)
g O] O - gﬁ = -

FIRST SECCOND THRD FOURTH PRE- - MID-YEAR YEAR-END

QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL

8.a. BEGINNING DATE OEE,I?’ORTING%PERIOD 8.b. ENDING DATE OF REPORTI}G F’ERIO7
1 /271 &

g, (Check one}

a. [] This campaign is exempt from detailed disclosure because contributions {including in-kind) received total $1,000 er less AND expendi-
. tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f.)

b. w This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received tota! mere than $1,000
and/or expenditures total more than $1,000 for this reporting period.

1

¢
0. 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 expendituras 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
efit of the candidal any otheflnonpoliical purpose as defined by th aderal internal revenue code.__\ :

| 7 [asﬂf

{ " signature of candidate Mate [ signature of political treasurer date

7

T ity Bl e 1L

signatur&of witness 7’ date ,/ signature of wilness date

12. SUMMARY s 258,8/‘ gg

a. BALANCE ONHAND LAST REPORT .ouvrcerirenimissmsmsssisisaesirsesasnstsssas ssassssiansssasas s s seaes sebidinssnns

A50, 00
105642

B, TOTALRECEIPTS THIS PERIOD ...ccomrvnrrrsrsesimrermssinsitrasrssanasssesssacssas smavssassssosns sassananeras s sosasiass $

c.  TOTALDISBURSEMENTSTHISPERIOD 1oveeeseerssssenerserssersssmsssmrsssinssssssssisssssasonssssrerarssissssson

d. BALANCE ON HAND (12.a. plus 12.B. MINUS 12.0.) vercerenrmsisnsianimarssrrssisss s sessiin sttt sy st

{ TOTALOBLIGATIONS OUTSTANDING ...o.eicieeerevsisssssserasirseesoss rana b 1501 a6 s st s bbb b AR s s e s 3

€. TOTALLOANS OUTSTANDING 1.vusrerrsecemrenstssssmamsasisintssssessens sessd seambs st st e sasass seesse s 404001180 AR L1 8L 2o at s $ ‘__g'
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SUMMARY PAGE - CANDIDATE

13. NAME%CANDIDAT COMMITTEE (in Full) 14, REPORT COVERING THE PERICD

F
| povne g i FROM:7/;/{8/ | TO:7’/513//‘Q

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions {3100 or less from each source this period) i $ ﬁ

b. ltemized Contributions (over $100 from each source this [o1=1g1e1s ) F OO 5 52 5 O 60
¢. TOTAL CONTRIBUTIONS (other than loans and interesti{add 15.a. and 15.0.) cvverseeimimnsimnnsirnsisnnes,

18. LOANS RECEIVED THIS REPORTING PERIOD ..o sirss st o0 3. Q i

417. INTEREST RECEIVED THIS REPORTING PERIOD wcviimismssrnssssissmanmsrsnismmm s tsassars st sssnssena s ssise $

18. TOTAL RECEIPTS (add 15.c., 16., and 17.) {must be shown N M 12.0.) i cnnns $ g 5 O

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)

?)M—PW s _ 1Y

A H A B € ;N ¥ @

Total of Expenditures ($100 or less 8aCH PAYEE) wwiiesereinimmmmisirensisssisssmscssssiossessisnses 3 Q
b. ltemized Expenditures (Over $100 each payee this [$1=31 o1 ) [P $ 1 ZQ 2 '%
¢. TOTAL EXPENDITURES (other than ioan repayments){add 19.a. and 18.D.) v romrmmsisisnnssnasses

20. LOAN REPAYMENTS MADE THIS PERIDD .vivercesessaasiassrarssssissanansisasisss sbasesrsasst shsstsbnsbashssmsobassssnssaiasissansseacs $ Q
R AR

21, TOTAL DISBURSEMENTS (add 19.c. and 20.) {must be shown I item 12.6.) cvnnimmnesemensismn e, ]

22.IN-KIND CONTRIBUTIONS

a. Uniternized in-kind contributions ($100 or less from each source this period) ... $ Q

b. ltemized in-kind contributions (over $100 from each source this period) ....eemeenes $

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b) .o $

23.OBLIGATIONS
a. Unitemized Obligaticns Quistanding ($100 or less [T 1o 1) [PPSR $
b. ltemized Obligations Qutstanding (Over $100 €aCh) w.cueerinnirssisrsarsssisenimcrssness $ %

¢, TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.} (must be shown i item 12.1.) SUSRTURROURRS. é

§5-1133 (Rev, 4102} ) Page _2_ of ’7




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

7. NAMEQE CANDIDATE OR C% ‘
[ XANNe. | lH

2. REPORT COVERING THE PERIOD

FROM: .7/111 £
71

0 7/23//

L

3, TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter §0 if first itemizad page)

Amount ¥ 7

Middle Name

First Namm

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {coniributions totzling more than $100 fiom a

Last Name/Organization Name

vy d

"“’“"‘Lzé’g Wwavecrest Giek o

contributor’

Contribution Received For:

[ primary Election &General Election

{J Runoff {Local Elections Only)

Amount of Confribution

* 450

FirstName

Clty | @ RMV\ s‘:i_a%nN Tp %di; ook Date of Contribution Aggregate This Election
e f Aeto B b /B [15 0w ALl Sow
w1 i receved 1/ 20/sg

Contribution Received For

Amount of Contribution

5. TOTALITEMIZED CONTRIBUTIONS

{Cany forward fo Hlem 3. of next page if addiiona! pages of this form are ysed.}
(if this is the last page of coniributions, this amount must be shown ir. Herr: 15b. of summary.)

Last Name/Crganization Name O Primary Elzction [ General Slection
Address O Runoff (Local Elections Only)
City State ZinCode Date of Contibution Aggregate This Election
Occupation
“Employer
First Name' r&ddleNarne Contribution Received For: ~Amount of Contribution
Tast Rame/Organizatan Nama [JPrimary Election ~ [] General Election
Address [JRunoff {Local Elections Only)
Clty State ZipCode Date of Contribution Aggregate This Election
Qccupation
Emgloyer
First Name Middle Name Contribution Received For Amount of Contribution
Last Name/Organization Name [ Primary Election O General Election
Address . Runoff (Local Etections Only)
City State Zip Code Date of Contribution Aggregate This Election
Dccupation
Employer

%250

®

e 55-1131(Rev. 2106}
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAW%E ;JCE?M%) ;—H,

2. REPORT COVERING THE PERIOD

FROM:“?/’ /[ 4
7

TO: -7/;,3/,5(

3, TOTAL [TEMIZED IN-KIND CONTRIBUTIONS FROM PREGEDING PAGE (enfer $0 If irst itemized page}

Amount 7

First Name

Middle Name

[J Primary Election

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION fin-kind contrbuticns iotating more than $100 from any con

in-Kind Confribufion Received For:

General Elecfion

tribuior during the pariod)

Value of In-Kind Contribution.

First Name

Middle Name

[ Primary Election

In-Kind Confribution Received For.

Last Name/Organization Name
O Runoft (Local Elections Only}
Address Date of ln-Kind Contribution Agaregate this Election
Clty State Zip Code Description of in-Kind Contribution
Qctupation

[ Genera Election

Value of In-Kind Congibution

Last Name/Organization Name
I Runoff (Local Elections Qnly)
Address Date of In-Kind Conlrbution Aggregate this Eleston
Clty State ZipCode Description of in-Kind Contribution
Cocupalion

First Name

Middle Name

[7] Primary Election

In-King Contribution Received For.

First Name Middle Name in-Kind Contribution Received For: Value of In-Kind Contribution
[ Primary Election [ Genesal Election
Last Name/Qrganization Name
[ Runoff {Local Elections Only)
Address DatecfinKind Contrioution Aggregate this Election
City Slale ZipCode Description of in-Kind Contribuficn
ccupaticn Emplayer

[ General Election

Value of In-Kind Conlribution

Last Name/Organization: Name
J Runoff {Local Elections Only}
Address Daie of In-Kind Santribution Aggregate {nis Election
City State T Code Description of In-Kind Contibation
Cccupation Employer

\alue of In-Kind Confribution

5. TOTALITEMIZED IN-KIND CONTRIBUTIONS

(Camy forward o item 3, of next page it additional pages of this form are used.)
(I this is the last page of in-kind contribuions, this amount must be shown in flem 22b. of surmary.)

FirstName Middie Name In-Kind Contribution Received For:
[ Peimnary Election [ General Election
Last Name/Crganization Nama '
] Runoff (Local Elections Only}
Address Date of In-Kind Contribution Aggregate this Election
City Slate ZipCode Description of in-Kind Conkribution
zoupaton T~ Employer

Iz

=3 551128 (Rev. 2106)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1, NAME QF CANDIDATE OR

Sed e Lwitt

2, REPORT COVERING THE PERIOD

FROM: 7/;// ¢
77

0 2/23/1 &

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

Amount ¢ %

Frnw Middle Nama
ane

Las%@usiness N

Addrges.

®a§ Plartotira BlyA
City — State
=7 4 TN
Firs Name Middle Name
La usiness
W K ﬁ it iva
Address
672 Ol Lelodnon Dirt Rl

Clty . Slale Zip Code

Flrst Name Middte Narne

Last Name/Business Name

Address

City State Zip Code
7 First Name Middla Name

Last Name/Business Name

Address

Cly State Zip Code

Fizst Name Middle Name

Last Name/Business Name

Address

Cily Slate Zip Code

First Mame Middle Name

Last NamefBusiness Name
" | Address

Clty Zip Code

5, TOTAL ITEMIZED EXPENDITURES

{Camy forward o item 3. of next page if addiional pages of this form are used.)
{Ifthis 55 the last page of expendilures, this amount musi be shown in ilern 13b. of summeary.)

4. GOMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED EXPENDITURE (axpenditures lotaling mare than $100 to any payee during the pari

Purpese of Expenditure

Cxpertto

E‘;«o@f, chedes,
, road sign polés,
endt Chnvn-

PﬁY\?f’\VB ' nw ll}\l‘}

Puspose of Expenditure
Purpose of Expenditure

Purpose of Expendiiure

Purpose of Expenditure

od)

Armount of Expenditure

#529. 52,

Amount of Expendifure

Pasy. 34

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

17077 % 6

) §5-1129 [Rev. 4/02)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

=,

Nt €| |

m

2. REPORT COVERING THE PERIOD

i 15 /23]

3. COMPLETE THE APPRCPRIATE ITEMS FOR EACH ITEMIZED LOAN ({toans fotaling more than $100 from any source durind the period)

Complete the Following for the Source of the Loan

First Name Middle Name Outstanging Loan Balance Loans Loan Outstanding Loan Balance
{Beginning of Period) Received Payments {End of Period)

Last Name/Organization Name

Address Loan Received For Dale of Loan
[ Primary Election O General Election

Cily State Zip Code

{3 Runcff [Local Elections Only)

First Name

Middie Name

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

Firsl Name

Middle Name

Last NamefOrganizalion Name

First Name

Middle Name

Last Name/Crganization Name

Address Address

City State Zip Codae City State Zip Code
Amaunt Guaranieed Quistanding unt Guaranteed Outslanding

First Name

Middla Name

First Name

Middle Name

Last NamefOrganization Name Last NamefOrganization Nams

Address Adaress

City Slate Zip Code Cly State ZipCode
Amouni Guaranieed Outstanding iAmoun{ Guaranteed Quistanding

First Name

Middle Name

Las| Name/Crganization Name Last Name/Organizalion Name
Address Address
City Slaia Zip Code City State Zip Code
Amouni Guaranteed Oulstanding lAmount Guaranieed Qulstanding
f
First Name Middie Name First Name Middte Name
Last Name/Organization Name Last Name/Organization Name
Address Address
Cly Stale Zip Code City Staie Zip Code
‘Arnoun Guaraniesd Oulstanding smounl Guaranieed Outstanding

@ $5-1132 (Rev. 4/02)

4, Totals forall Loans {complete on Jast page of itemized loans) Qulstanding Loan Balance Loans Loan Cutstanding Loan Bajance
(Fotal loans received sheuld 2lso be shown in item 16, on summary paga.) {Beginning of Period} Received Paymanls {End of Peried)
{Tolal joan payments should alse be shawn in llem 20, on summary page.} Q
{Total outstanding loan balance shoutd also be shown in [tem 12e. on front page.}
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

OBLIGATION (obligations totaling mere than $100 owed to any
)

Middle Name

person/vendor at the end of the reporting period

Flrst Name

Last Name/Business Name

Address

Clty Slale Zip Coda

1. NAME QF-%ATE OR COMM%% 2. REPORT GOVERING THE PERIOD R
| panne | rrow:_7// /1% 10 7/22 [(X
3 COMPLETETHE APPROPRIATE [TENS FOR EACH ITEMIZED Oulstanding Balance | Debt ncurred ' | - Payments fuistanding Batance
(Beginning of Period) |  This Period This Period {End of Pericd)

Descriplion of Obligation

Middle Name

First Name

Last Name/Business Name

Address

City Slale Zip Code

Dascription of Obligation

Middle Name

Flrst Name

Last Nama/Business Name

hddress

City Slate Zip Code

Descsiption of Obfigation

Firs! Name Middle Narme
Last Name/Business Name
Address
Clty Siale Zip Code

Descriplion of Obligation

Middle Name

First Name

Last Name/Busingss Name

Address

Cily State Zip Code:

Description of Obligaion

4, TOTALS
{Total from Outstanding Balance - (End of Period) colzmn must also be shown
in ftem 23b. on summary page.)

&z

% $5-1127 (Rev. 4/02)
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