CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOQOFREPORT 2.a. NAME OF CANDIDATE OR COMMITTEE J
Jiolzot § Sestt Langfor
2.b. IF COMMITTEE, NAME OF CANDIDATE J 3. ELECTION DATE I
4.a. CAMPAIGN ADDRESS AND PHONE o .
Street or Rural Route City State Zip Code Phone
| 1266 Tuelve Stanes Cossn etk e TA 37070 (65)9576109
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a. { -7
Street or Rural Route City State Zip Code Phone
5. OFFICE SQUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)

l\‘k ‘DI‘S'{'A‘(-" Canm"h], COMW; ) SCQ_HF' l_q/\ )'Fo/

7. CATEGORY OR REPORJ (Check one)

Cl ] | jm Cl
FIRST 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.b. ENDING DATE OF REPORTING PERIOD

9. {Check one)

a. [ This campaign is exempt from detaited disciosure because contribufions (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 121)

b. This campaign Is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
andfor expenditures total more than $1,000 for this reporting period.

10. 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 expenditures required to be reported by the candidate committee by the Campaign
Financlal Disclosure Act. Additionally, lwe swear or affirm that no campaign cantributions have been expended for the personal financial

r nenpolitical purpose as defined by the federal inte | revenue code.

date

1. WITNESS SIGNATURE

Qoae . —1)10)i% C})M L. Zg)ﬁ/[wl 1]

J signature of \ﬁtness date signature of wil\ess ' date

12. SUMMARY
a.  BALANCE ONHAND LAST REPORT ...cvvrnieririecrcinnassorens D .................................... $ ZOO
b. TOTALRECEIPTSTHISPERIOD ....oovoieemiirnr ‘ ....... ‘ L ................................................. $ __Q!_GE

P M.
¢. TOTALDISBURSEMENTSTHIS PERIOﬁ:M.-.....J... e g s reereeeseeeenecesess s ensnee e $ _13——5432' 7
_ ‘ 27507
d. BALANCE ON HAND (12.a. plus 12.b. minus 12.¢.) {“f”\iTNT‘Y 3

ol A ARET T
SOnvETY o=

TIONCOMMISSION @

e TOTALLOANS OUTSTANDING.....ELED

£ TOTALOBLIGATIONS OUTSTANDING ...ociiirisrarserrmsseiecsas s s toas s et s s e ]

§S-1109 (Rev. 2/06) Page 1 Ol RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMBITTEEAIn Full) 14. REPORT COVERING THE PERIQD
§i ] Lo y FROM: (/23] 8] 70 £ [Zollf

RECEIPTS / ' C
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions {$100 or less from each source this period) ......coo.oeevnvee. $ 0

b, temized Contributions (over $100 from each source this period) ... $

¢. TOTAL CONTRIBUTIONS (other than loans and interest){add 15.a. and 15.0.) ccveirmimcisninsinnsiccens $ 0
16. LOANS REGEIVED THIS REPORTING PERIOD .ouuvvuersvsseessessusessassisissssssssesssssssnsssesssssrsssssssssssnsssssisasssnsss Q
17. INTEREST RECEIVED THIS REPORTING PERIOD ..ot stsne st s snss s $ O
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown In item 12.5.) weiriisriciicnn e, 3 0
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)

Fuel s 8383 78,60

'
'D/ 'Ry‘ f a Pa $ jQ._j_7
' s ST 16
Baw /‘(2//7/__? s 7.0
:D'TD/ KAO(L‘PLQ s _50.00
Eacdank AdS” s_F 19
= 7
Banle Foes s_12.00
$
3
Total of Expenditures ($100 or less €ach PAYER) ..ooiiionorns ittt $ Sé O‘ —I
b. ltemized Expenditures (Over $100 each payee this PEROd) .o $ | 56&’:,6 5
¢. TOTAL EXPENDITURES {other than loan repayments){add 19.a. and 19.b.) ..cccceeea SRSV ‘ izs.é 2
20. LOAN REPAYMENTS MADE THIS PERIOD ...ucvitiivimeensrescsnnsn s ens st st st s sisst s e shsness $ O
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in ilem 12.0.) v $ I C-?Zj 77
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ....eeeeee- $ ! )
b. Hemized in-kind contributions (over $100 from each source this period).....ccoeeiieeiia 5 (9]
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) cecvver-rierisscsssesnsinnnsres $ a
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or le§s 8aCh) ...wiieriennnisinnenes $ O
b. lemized Obligations Qutstanding (Over $100 =T o1 1) JUOOR USRI RpR: $ { 2
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) .ooeeevenvvisaenens % O

55-1133 (Rev. 4K02) PageL of 2




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERICD

FROM:

TO:

3. TOTAL [TEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 i first itemized page)

Amount

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH [TEMIZED CONTRIBUTIGN ‘sontributions totaling more than $400 from any contributor

First Name Middie Name Contribution Recelved For: Amount of Confribution
Tast NamelOrganizabon Name [ Primary Eiection [ General Election

Address ] Runcf (Local Elections Only)

City Stats Zip Code Date of Contribufion Aggregate This Election
Occupatien

Employar

Amount of Contribution

First Name

First Name Middle Name Contribution Recaived For:

Last Name/Organization Name (| Primary Election T General Election

Address [CJRunoff {Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

Contribution Received For:

Amount of Contribution

First Name

TasT NamelOrganizaton Name [ Primary Election ~ [] Generat Election
Address [JRunoff {Local Elections Only}
City State Zip Code Date of Contribution Aggregate This Election
Oceupation
mployer

ontribution Received For:

[ Primary Election O General Election

Ernpicyer

5. TOTALITEMIZED CONTRIBUTIONS

{Camy forward o ftsm 3. of next page if additional pages of this farm are used.)
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)

Last Name/Organization Name

Address [ Runoff {Local Elections Only)

Ciy Stats Zip Code Date of Contribution Aggregate This Election
Qccupation

@ $5-1131(Rev. 2106)

30l
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2, REFORT COVERING THE PERIOD
FROM: T0:
Amount

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first itemized page)
4 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND GONTRIBUTION in-kind contributions totaling meore than $100 from any conlributor during the period)

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

Last Name/Organization Name
O Runoft (Local Elections Only)

Address Date of In-Kind Contribution Aggregata this Election

City State ZipCode Descripbon of In-Kind Contribution

Qccupation

First Name In-Kind Contribution Received For: Value of In-Kind Contribuion
L] Primary Etection  [] General Election

Last Name/Organization Name
[ Runoff (Local Elections Only)

Address Date of in-Kind Contridution Aggregale this Election

City State Zip Code Description of In-Kind Contribution

Qceupation

Fiest Name Middie Mame In-Kind Contribution Received For: Value of In-Kind Contribution
[ Primary Election [ General Election
Last Name/Organization Name
7 Runoft {Local Elections Only)
Address Date of in-Kind Contribution Aggregata this Elaction
City Siate Zip Code Description of In-Kind Contribition
Cupaton [ Emphyer

First Name Middle Narme In-Kind Contribution Received For: Value of In-Kind Contribution
[ Primary Election (] General Election

Last Name/Organization Name
1 Runeff {Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City State ZipCode Deszription of In-Kind Contribution

Qcpupaticn

First Name in-Kind Contribution Recelved For: Value of in-Kind Confribution
[] Primary Election J General Election

Last Name/Qrganization Nama
[ Runoff {Local Elections Only)

Address Date of In-Kind Cantribzstion Aggregate this Etecfion

City State Zip Code Desciption of In-Kind Contribution

upalion

5, TOTALITEMIZED IN-KIND CONTRIBUTIONS

{Cany forward to item 3. of next page if additional pages of this form are used.)
{I this is the last page of in-kind contributions, this amount must ba shown in flem 22b, of summary.) R

—
HEY 981128 (Rev. 2/05) Page o of / RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

Middle Name

First Name

Last Name/Business Name

Address

Bl

Cily

129_Genen| %D%

Ficst Name Middle Name

Lasl Name/Business Name
S PS

| Address

er\-"‘l'e HOM

First Name
|

City

Middle Name

LasiNameIBusiﬁsﬁ‘ne P P/\f"n' -'h(’\j

Address

Stale

N

Middle Name

Zip Code

370

First Name S( p_H—

Last Name/Business Name
La ﬁfﬁ/&l

Address

T

First Name Middle Name
.LastNamelBusiness !E H mf Ik He I’ID G,l pu
Address

City

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

FROM: TC:
Amount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)
4, COMPLETE THE APPRCOPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE [expenditures lotaling mora than $100 1o any payse during the period)

Purpose of Expenditure

Po boca ”_S/ Tgx't"
\/Ow‘cemc““"s

Purpose of Expenditure

R;‘L‘?Q / S'hw\ ﬂf

Purpose of Expenditure

Pof} Ca/:} S

Purpose of Expenditure

?e o~ binsean er\_’"
‘ﬂ/‘ we lﬂS |‘+{ M’L’(
Purpose of Expenditure

Dm'}‘tb-\
gﬂb/t)' O{gé' ‘

Purpose of Expenditure

5, TOTAL ITEMIZED EXPENDITURES

(Camy forward Lo Item 3. of next page if additional pages of this form are used.)
{If this is the last page of expenditures, this amount rmust be shawn in item 19b. of summary.)

Amount of Expenditure

Ig12,7%

Amount of Expenditure

Amount of Expenditure

|2, 65

)07.077
Amount of Expenditure

|22.17

Amaunt of Expenditure

‘%X0.0D

Amount of Expenditure

| 5%€ 63

J S5-1129 (Rev. 4102)

Page _S_ of j_
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
FROM: TO:

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN {loans totaling more than $100 from any source: during the period)

Compiete the Following for the Source of the Loan

First Name Middle Name Outstanding Loan Balance Loans Loan Quistanding Loan Balance
{Baginning of Pariod) Received Payments (End of Period)

Last Name/Organization Name

Address Loan Received For: Date of Loan
[ Primary Election 3 General Election

City State Zip Code
3 Runoff (Local Elections Only}

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

First Name Middie Name Firsi Name | Middle Mame

Last Name/Organization Name Lasl Name/Qrganization Name

Address Address

City Stale Zip Code City Stale Zip Code

Ameunt Guaranteed Ouistanding JAmount Guaraniead Outstanding

First Name Middie Nama First Name Middle Name
Last Name/Organization Name Last Name/Qrganization Nama
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Culstanding Amount Guaranteed Quistanding
M
First Narne Middle Name First Name Middle Name
Las| Name/Organization Name Last Name/Crganization Name
Address Aadiess
Tily Slate Zip Code City State Zip Code

Amouni Guaranteed Qutstanding

Firsi Name Middle Name

|Amount Guaranteed Oulslanding

First Name

@ 88-1132 (Rev. 4/02)

Last NameiOrganization Name Lasl Name/Organization Narma
Address Address
City State Zip Code City State Zip Code
Amount Guaranieed Gutstanding [Amount Guaranteed Cutstanding
4, Totals for all Loans {complete on last page of itemized loans} Cutstanding t.oan Batance Loans Loan Quistanding Loan Balance
(Totai loans received should also be shown in ilem 16. on summary page.} {Beginning of Period) Recaived Paymenis {End of Period)
{Total loan payments should also be shown in ilem 20. on summary page.)
[Total outstanding loan balance should also be shawnin item 12.e. on front page.) R
Page _é_ of _1 RDA 1158



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
FROM: |To0:
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH [TEMIZED Outstanding Balance | Debt Incurred Payments Qutstanding Balance
CBLIGATION ({obligations totaling mere than $100 owed to any (Beginning of Period) This Period This Period {End of Period)

personivendor at the end of the reporting period)

Middle Name

Flrsi Name

Last Name/Business Nama

Address

City Stale Zip Code

Description of Obligation

Flrst Name Middie Name
tastName/Business Name
Address

City Stata Zip Code

Description of Obligation

Flrst Name Middle Name

Last Name/Business Name

Address

City Slale Zip Code

Description of Qbligation

Middle Name

Flrst Name

|.ast hame/Business Name

Address

City Stale Zip Code

Description of Obligation

First Name l Middle Name

Last Name/Businass Name

Address

City State Zip Code

Description of Obligation

4, TOTALS
{Total from Qutstanding Batance - (End of Period) colurmn must also be shown
in item 23b. on summary page.}

@ S5-1127 (Rev, 4/02) Page _:7_ of _—Z RDA 1159




