CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

OF RE| 2.a. E OF CANDIDATE OR COMMITTEE
&Af 7—')10/.{” RLENE (LW TN G t14m1

2b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTI

b Reo/p
4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone

104 Qenter st Ot Alendersoar:ille 74 370 75 6.8~ 7- 552

[~

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) ME OF POLILCAL TREASURER (may be candidate)
Hoville lderman tard 3 rlene unmhféfm_/
7. CATEGORY CR REPORT (Check one)

O 0 “?/ 0 O ) 0
FIRST SECOND RD FOURTH PRE- PRE- MID-YEAR YEAR-END

QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL

8.2, BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE QF REPORTING PERIOD

Y4 6?/24' AVV 4

9. (Check one)

a. [] This campaign is exempt from delailed 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. m\is campaign 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 sclemnly swear or affirm that the information contained in this campaign financial disclosure repori 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
Financial Disclosure Act. Additionally, l/iwe swear or affirm that no campaign confributions have been expended for the personat financial
benefit of the candidate or for any other nonpolitical purpose as defined by the

19/s4/ -

signature of candidate £/ " daté

dat

11. WITNESS SIGNATURE

) ank iO{LI[I?

signaﬁJra of v{itness ' datﬁ

12. SUMMARY F i’ ! ey
2. BALANCE ONHANDLASTREPORR. p... R | _L

b. TOTALRECEIPTSTHISPERIOD .....ocrvrsremee Qcr.. 162 o P_Ms LIRS, 7
c. TOTAL DlSBURSEMENTsmlsEERungM ER‘ .......... ——— s £ 033,62
s ST ; v \f } Y
d.  BALANGE ON HAND {12.a. plus 12.b. minus 12.6) v\’fu T s X 79/. 3%

€. TOTALLOANS OUTSTANDING .. oooooeoeoooooees oot eeessse st eesses s st e e s

f. TOTALOBLIGATIONS QUTSTANDING ..ottt seme s e e e as s s m s sy s e e e $ L
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE {In Full) 14. REPORT COVERING THE PERIOD
rlene MY j1f | 09 LBefp

RECEIPTS '

. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ................... $ [; \302.5’- ﬂ

b. ltemized Contributions (over $100 from each source this period)......coevvevveeennns $ g_zz S0, fd

¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.0.) ....veveeevrieivee e $ W
16, LOANS RECEIVED THIS REPCORTING PERIOD ....coviveiieiciieem s rrenrsvisnssrsssssrensrssssssssssrssnetossssseseseenecsees 3 B~
17, INTEREST RECEIVED THIS REPORTING PERIOD ...t erssssnses et tenesees e s ee s enaneesens B o
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be Shown in item 12.5.) ..o roreeevceemerereeeersseeesseeseemne s I P25, 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)

7 s 7“.5- s 7 ?c&
\P ] fn 8 et /2 /s° $ _XE.0D
/ﬁu (2 g,n& s _Tb.0D
$
$
$
3
$
$
Total of Expenditures ($100 or |88 88Ch PAYEE) .....ccveevveerereeeriesiii st cece e eeeere oo $ O o, o
b. ltemized Expenditures (Over $100 each payee this period) ......c.ccvviviriiinincniicnee. § 3 [
¢. TOTAL EXPENDITURES {(other than loan repayments)(add 19.a. and 19.b.) wccocceinr v $ 33 ¢
20. LOAN REPAYMENTS MADE THIS PERIOD ...oveucreciiirircrietinesreeceeraesrsseresssnssonsonstesensassasssnsns sesssssarnsanss sesseas 3 -
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be SHOWN i HEMM 12.6.) veeveeeeeeveeresessessoors oo $s{033. 63
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) ...........c......... $ -
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.5.) ccoveeveevsmrr e 3 i
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €ach) ..ovveeiciniceiecicenecec v, $ -
b. Itemized Obligations Qutstanding (Over $100 each} ...ccvieeviinievnnenveeseccrceeeeeens § -
¢. TOTAL OBLIGATIONS CUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.f) ...cccrvvivereiiiiennn $ —_—

$5-1133 {Rev, 402) Page _codd_of

——



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME,OF CANDIDATE OMMITTEE
rlene ‘

P

2. REPORT,COVERING THE PERIOD

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

FROM:?/,/IF

0. /3 0//17-

Amount

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

Contribution Received For:

First Nan\n],_ 5
Last Name/ ization Name
ra srs

[ Primary Election General Election

Address / 5 5 @“m W -

] Runaff {Local Elections Only)

Amount of Contribution

4,000, 77

Zip Coder

sz"ﬁ/ 37074

Date of Contribution

Ciy .
[ﬁ!aégr:hu/z'//&

Oeoupatiope
m&l‘nwmaﬂa

7//0/}’/

Employer

S4F
FirstName Ké h

Contribution Received For:

Last Name/Qrganization Name

O Primary Etection ﬂ/General Election

Address,,d ﬂﬂ_ w

r A8

CJRunoff (Logat Elections Only)

Agaregate This Election

1[,000.¢0

Amount of Contribution

50000

o #cnderrza,g'//g,

Sta;"ﬁ/

*ET07s]

Date of Contribution

Occupal

[ Empioyer

First Name

u?@ﬁ.”td— Bu.;/'nq;; oy Y. v

Y//.f//

Contribution Received For:

[C] Primary Election BQral Election

Aggregate This Election

500.00

Amount of Contribution

N A

[ Empioye

First Nama

Middle Name

/20 /1p

ontrnibution Hecelv

o

Last NameOnganization Name

3 Primary Elecion ] General Election

fz;mﬁamzaﬁaw

.W.”'ﬁ:: ' £AE / Fz; ™ []Runoff (Local Elestions Only)

Address uncff (Local Elections Only

R Main [t PmB 497 [, 008, o9
City State A) Zip Code Date of Contribution Aggregate This Election
Hendersony . tie T | 37075

Oceupation

L0800, o0

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward o item 3. of next page if additional pages of this fom are used.)
(i this is the last page of cantributions, this amount must be shown in item 15b. of summary.)

Address [ Runoft (Local Elections Only)

Clyy Stata Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

S 90, 7D

@ §5-1131(Rev. 2106)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1, NAM%\CANDIDATE COMMITTEE 2. REPORT COVERING THE PERIOD | .
frlene a,mmaa%ém/ RON7/ 1/, Z/3 /1
moun "

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

Firgt Name Midgle Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION {in-kind tontributions totaling more than $100 from any con

In-Kind Contribution Received For:
| General Election

O Primary Election

tributor during the period)

Value of In-Kind Contribution

|.ast Name/Organization Name
T3 Runoff {Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City Stale ZipCode Description of In-Kind Contriberiicn ,
Otcupation

First Name Middle Name

In-Kind Contribution Received For.

[ Primary Election

[ General Election
[ Runoff {Local Elections Only)

of in-Kind Contribution

Occupation  ©

First Name

Last NamelOrganization Name
Address Date ofin-Kind Contribution / Aggregate tis Election
City See | ZipCode Descrplion o - Kind Contibubon

In-Kind Contrib

[ Primaf Election ] General Election

Value of In-Kind Contribution

First Name

L ast NamelOrganization Name \
1 &unoff (Local Elections Only)
Address \ \ )aéonrrmnmonmhuﬁon Aggregate tis Election
.
City Siale ‘k!ﬂude / Descripton of In-Kind Contibution
Occupation

in-Kind Confribution Received For:
1 General Election

[} Primary Election

Value of In-Kind Confribution

First Name

Last Name/Crganization Name
O Rrunoff {Local Elections Only)
Address / ! Date of In-Kind Coniribution Agoregate this Ekection
City State ZipCode Description ofin-Kind Contribitien
Coeupation

In-Kind Contribution Received For:
[ General Eiection

[] Primary Election

Value of In-Kind Contribution

upaton

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

{Carry forward to ftam 3, of next page if addiional pages of this form are used.)
{If this is the last page of in-kind confributions, this amount must be shown in item 225, of summary.)

Last Name/Organization Name

O Runcf {Local Elections Only)
hddress Date of In-Kind Conbribution Aggregate this Election
City State Zip Code Destription of In-Kind Contribution

@5 ss-t128 (Rev. 206)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAMEF CANDIDATE Q3R COMMITTEE 2, REPORTCOVERINGTHE

P
rlene Yunns v FROM-7/ 4+ / 44" /go/ £~

Amount

3. TOTAL [TEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first ilemized page)
4. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED EXPENDITURE (sxpenditures fotaling more than $100 to any payse during the period)
First Name Midgle Name Purpose of Expenditure Amount of Expenditure

. umba,{' Gomm/ cgfnrm : S' .

Address 7S
1026 [ avern é/re./e/ yard 7

o He ndetrsonville

593,56

First Name Middle Name Purpose of Expenditure Amount of Expenditure

USI2 A, tng Do
Addres I' & )
[l Zmperial Bl — Pch 7 AL, 06

City
#@nderta/u/i//e 37075
Migdls Name Purpose of Expenditure

First Name

Amount of Expenditure

Last Name/Business Name

Address

City

Purpose of Expenditure Amount of Expenditure

First Name

Last Name/Business Name

Address

City Zip Code

First Name Middte Name Purpose of Expenditure Amount of Expenditure

Lasl Name/Business Name

Address

City

First Name Middte Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

City

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward L lem 3. of next page If additional pages of this form are used.) ? 3 3’ é &

{tf this is the last page of expendilures, this amount must be shown in item 18b, of summary.)
Page S/of 2 RDA 1159
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1, NAME OF CANDIDATE OR COMMITTEE

/4»/@/7&

/w;/n{%dm/

2. REPORT COVERING THE PERICD

FR_%A: ; // f

RE

Complete the Following for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR ELCHITEMIZED LOAN (loans totaling more than $100 from any source during the period)

R it L o L e —

[ Runoff {Local Elections Only}

First Name Middle Name Qutstanding Loan Balance Loans Loan Dutstanding Loan Balanse
{Beginning of Period) Received Payments {End of Pericd)

Last Name/Organization Name

Address Loan Received For: Date of Loan
O Primary Elecion O General Election

City Stale Zip Code

List Al Endorsers or Guarantors for Above Loan (If more |

pace is needed please atiach a page}

Middle Name

First Nama

First Name

First Name Middle Name First Name Middle Name
L as{ Nama/Qrganization Name Last Name/Qrganization Name

Address Address

City Stale Zip Code City Slate Zip Code
Amounl Guaranteed Quistanding lAmount Guaranteed Oulstanding -

|.ast Name/Organization Narne I.asl Name/Organization Nams /
Address \ Address /
LY
City Sta\ ZipCade \ City / Stale Zip Code

Amount Guaranteed Outstanding

First Name

First hame Middle Name

Fizst Name

Lasl Name/Organization Name / Last Name/Organization Name

Address Address

City State rlip Code City Stale Zip Code
Amount Guaranteed Outstanding lamount Guaranteed Qutstanding

Middie Name

Last Name/Organization Name Lasi Name/Organization Name
Address Address
City State Zip Code City State Zip Code

Amount Guaranteed Outstanding

[Amount Guaranteed Gutstanding

@ SS-1132 (Rev. 4102)

Page _&_ of %

4, Totals for all Loans (complete on last page of itemized loans) Outslanding Loan Balance Loans Laan Outstanding Loan Balance
(Total loans received should also be shown in iiem 16. on summary page.) {Beginning of Paricd] Recsived Payments {End ¢f Pericd)
[Total Ioan payments should alsc be shown in item 20. on summary page.}
(Total outstanding loan balance should also be shown In ltem 12.¢. on front page.)
RDA 1158




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

2. REPORT OVERING,THE PERICD , P

1. NAME OF ANDIDATEORC ITTEE
Jene rﬂ?f'ﬂofédzﬂk——/ rrom: 27/ 1/ F 0. @/ 3/ £

3 COMPLETE THE APPROPRIATE ITEMS FOR EACKATEMIZED Outstanding Balance | Debt Incured” | Payments | Outstanding Balance
OBLIGATION (obligations totaling more than $100 owed o any (Beginning of Period) This Period This Period {End of Period)
person/vendor at the end of the reporting period)

Middle Name

Flrst Name

1 ast Name/Buginess Name

Address

City Slate Zip Code
escription of Obbgatiors
Flrst Name Middle Name

Last Name/Business Name /

Address

City State Zip Code

Description of Obligation

Flrsi Name

Middle Name \

Last Name/Business Name

Address ( \
City ii\ala \ Zip Code\

Description of Obligation

Flrsl Name

Las! Name/Business Name /
Address /

Cily Stans’ Zip Coce

Descripiion of Obligation

Firsl Name

Last Name/Business Name

Address

City Slate Zip Code

Description of Obligalion

4, TOTALS
{Total from Ouistandiog Balance - (End of Period) colurnn must alse be shown
in item 23b. on summary page.)

@ SS-1127 {Rev. 4/02) Page _ﬂ_ of_L RDA 1159




