CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOFREPORT 2.a. NAME OF CANDIDATE OR C@QMMITTEE

10— (- 1% I(er')‘"'\ Fute

2b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone

235 Rolling Reves Or  Whiide Hage  TA 39088 tfc 3e0 5997

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

Street or Rural Route City State Zip Code Phone
Sa_ \’V\-{.«
5. OFFICE SQUGHT (include district number, if applicable) 8. NAME OF POLITICAL TREASURER (may be candidate)
Mayoe /white House A Keith Fufe
7. CATEGORY OR REPORT (Check ong)
| O O O O O
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
Tuly | 2014 Sepd. 30 Q013

9. (Check one)

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

b. This 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.

FamN

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 candidale committee by the Campaign
Financial Disclosure Act. Additionally, l/iwe swear or affirm that no campaign contributions have been expended for the personal financial
benefit of ttddidate or for any other nonpolitical purpose as defined by the federal intemal revenue code.

@{m Ju 10l ) &

lo-& -3

signature of candidate date signature of pdiitical treasurer date
1t. WITNESS SIGNATURE
M\Q&L&&f | 0-LAY W 10- 1P
signature of witness date signature of witness date
12. SUMMARY F D o —
a. BALANCE ONHAND LAST REPORT F“_.. W e D om——
P.M
b. TOTALRECEIPTSTHISPERIODA.M.....G..CT....Gg..z[n8.................................................$ boud - 32
¢. TOTALDISBURSEMENTS THIS PERIOD ....cooeeeecnrcegoriegeom —fs‘zs _}_Jo_qqiz"
SUMNER LUUN ON —_— > -

d. BALANCE ON HAND (12.a. phﬁ %brf?@w

e, TOTALLOANS QUTSTANDING ...t e s sbs s re s sesss st ses s otbnss s smnsessenstsbassnansssnsnssserens B

f. TOTALOBLIGATIONS OQUTSTANDING .....ovsrmrrmsnsisresrmissmsssssassissassisssssisn b esasassssnsssssstesssssssss s rassssmnsrerssssssrsssonss $

§8-1109 (Rev. 2/06) Page 1 of RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
FROVT iy ([ T Sept 2p |
RECEIPTS ' J
15. CONTRIBUTICNS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) .........ceev.e.. $ los . o®
b. Itemized Contributions (over $100 from each source this period)....cueverineciieenen, $
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.5.) ...eeereeeeereeseveeenneeeerers $ (oo 6D

16. LOANS RECEIVED THIS REPORTING PERIOD ...covuvueteceeeecevvrersresesssaseses s sesssassseesesenssmmsscesreassrsstonsss oe $ -~ &

17. INTEREST RECEIVED THIS REPORTING PERIOD ......oovcovvvive e iveioesereseres st enssssses seeeseeeeresresssenssoseseans §_— ©°~

18. TOTAL RECEIPTS {add 15.c., 16., and 17.) {must be shown in H8M 12.D.} i orreessessressssssessssesseens 5 _|oO- et

DISBURSEMENTS

18. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this pericd) (must be listed by category - e.g., printing, postage, gasoline)
Business Cocdsg $ (S.S%
6751\) Board s 9% 3
$
3
]
$
3
$
5
Total of Expenditures ($100 or less eaCh PAYEE) .....ciccvvvrvvreerrireveirniressinressssaeesmssenses $ \e “. g“

b. ltemized Expenditures (Qver $100 each payee this period) ..o $ %7 ‘

c. TOTAL EXPENDITURES (other than loan repayments)add 19.a. and 19.5.) v..oovvvvee oo 1O 32
20. LOAN REPAYMENTS MADE THIS PERIOD ..ocuecuureeetsemssssserassessssssresssssssssssssnssssssssesesssesssssssossssmsessessses sossees $__— O~
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) {must be shown in item 12.€.) ...oieveeisecee s sesesneans $ ||DL4 Y. 32
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) .....oeeveeereeeee $__— o

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ........ -‘b/ ..... $
23.0BLIGATIONS

a. Unitemized Obligations Qutstanding (3100 or 1ess each) .......cocvceeiierninneeivescceiseerenns $ -6

b. ltemized Obligations Outstanding (OVEr $100 8C) «..re.u...veuerreeeeemsreeeeeeemessesesseressees s _— ©—

c. TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) ..oocvveeeevervnnnn,s 5 _’_-L

§5-1133 (Rev. 4/02) Page of
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME QF G NDIDT;;E OR COMMITTE
ei T{ch:i\

2. REPORT COVERING THE PERIOD

FROM.:yA h}l {

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

E@:?Mg

\00 . oO

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totali

mare than $100 from any contributor!

T’

Last Name/Organizabon Name

First Name Contribution Received For: Amount of Confribution
Last Narme/Organizabon Name [J Primary Election [ General Election

-—_ &
Address [ Runoff (Local Elections Only)
City State Zip Code Date of Contributicn Aggregate This Election
Occupation
Employer
First Name Midle Name Contribution Received For: Amount of Contribution
Last Name/Crganization Name O Primary Elaction [ General Election

P o L

Address I Runcff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation
Employer

First Name iddle Name Contribution Received For: Amount of Contribution

[CJPrimary Election ~ [] General Election

First Name Middle Name

-6 —
Address [JRunoff (Local Elections Only)
City Stais Zip Code Date of Contribution Aggregate This Election
Occupation
[ Employer

Last Name/Organization Name [ primary Elecion ] General Election O —
Address [ Runoft {Local Elections Only}

City Stae Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

5. TOTALITEMIZED CONTRIBUTIONS

(Camy forward 1o itam 3. of next page if addifional pages of this form are used.) & / Iy s =%
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.) :
@ S$5-1131(Rev. 2/06) Page of RDA 1159




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COE‘I!ITT

e th Fte

2. REPORT COVERING THE PERIOD

TO: S(Dl- 3

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

F ROM-’T;.«.I;: I

Amount

— -

First Name Middle Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than $100 from any contibutor during the: pericd)

In-Kind Contribution Received For:
d Primary Election O cenera Eleciion

Value of In-Kind Contribution

Occupation

Middie Name

First Name

LastName/Organization Name - o
O Runoff {Local Elections Only)

Address Date of In-Kind Contribution Aggregale this Elestion

City State ZipCoda DBeseription of In-Kind Contribution

In-Kind Contribution Received For;
[ Primary Election  [] Generat Blection

Value of In-Kind Contribution

Ocgupation

Employer

LastName/Organization Name —_ s
[ Runoff {Locat Elections Onty)

Address Date of In-Kind Contribution Aggregata this Election

City Stalg ZipCode Description of In-Kind Contribution

First Name Middie Name

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

LastName/Organization Name -_ D -
[ Runat {Local Elsctions Only)

Address Date of In-Kind Contribution Apgregate his Election

City Stale Zip Code Description of In-Kind Contribulion

Uccupation [ Emgioyer

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

Value of In-Kind Contribution

Occupation

FirstName

LastName/Organization Name - o
[ Runotf (Locat Elections Only)

Address Date of in-Kind Contribution Aggregate this Election

City State Zip Code Descripbion of In-Kind Contributian

In-Kind Contribution Received For:
] Primary Election ] General Election

Value of In-Kind Contribution

[ Erpdyer

Uccupation

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

{Carry 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 be shawn in item 22b, of summary.)

LastNama/Organization Name - O
[ Runoff (Locat Elections Qnly)

Address Date of In-Kind Contribution Agoregate this Election

Cily Stale ZpCode Description of in-Kind Contributian

—_ D

@%ss-ms {Rev. 2/08)

Page of

RDA 1159
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CAN IDATE&R Co‘gﬂi:: ( 2._REPORT COVERING THE PERIOD
el + AN FROM:JU-,tI AR 5(:0-}' 3o |20/ s
o £ rAmount |
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter §0 if first itemized page) — &

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {expanditures lotaling more than $100 o any payes during the period)

::: :’iﬁ"‘ ja_ re S, Middle Name VC,‘ \‘- l/) Pumé:. :fix;:r:i{ih::;v\ U\M—kf r‘b[ Amount 1 Ezzend;ur;
Adtress P&‘Céjf\ 6“9“5 L{— ,
225 Rolling Peves D

City Slate

Middle N Purpose of Expenditure
e Cei vh X |
Lastam_em—usgze:s NaKS < Cav*f) A GiN Vkﬁ/‘kﬂw

Fute
Afmi?’sv {20”315 Iql:v?_s D ijhj
ZJ)\/\&"‘( ”DU
Fithmj-aMS ‘ \_1"
LastNamefBui‘?\;ANiz L\ [)aw,f)a; " M&«Lﬂ.‘z, . S'S'
e Qolhncj Beves T BuSiMjSS lownd s s

City State Tip Code
Whife Hhyae —rzul 37189
First Namej' Middie Na . Purmpose of Expenditure Ameunt of Expenditure
ane s Wertl, N

Las! Name/Buginess N Dt.(b"f’
Brtetn o Roarc)
73y Qo\l‘.rj Pees O 2‘3;;,\ Markria| A3l

oy

First Name Amount of Expenditure

I

Purpose of Expenditure Amount of Expenditure

First Name Middle Name

Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address
City Stato Zip Coda
First Name Middls Name Pumose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

City State Zip Code

5. TOTAL ITEMIZED EXPENDITURES

(Garry forwart o iem 3. of next page If addilional pages of s form are used.) | ) L{.U( . 3 2
{tfthis is the last page of expenditures, this amount must be shown in item 19b. of sumimary.) }

@ $5-1129 (Rev. 4/02) Page of RDA 1158




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEC\ 2. REPORT COVERING THE PERIOD
vl FROM:; TO:
N \(\ ;
A
Ker hh Foke Tuli | | Sed B
3. COMPLETE THE APPROPRIATE iTEMS FOR EAGH ITEMIZED LOAN ({loans totaling more than $100 from any saurce during e pariod) r
Complete the Following for the Source of the Loan
First Name Middie Name Outstanding Loan Balance Loans Loan Qutstanding Loan Balance
{Beginning of Period) Received Payments {End of Period)
Lasi Name/Crganization Name
Address Laan Received For: Daie of Loan
O Primary Election O General Election
City Stale Zip Code
[0 Runoff{Loca! Elections Only)
List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page) |
Firs Name Middle Name First Name | Middle Name
Las! Name{Qrganization Narne Lasi Mama/Organtzalion Narme
Address Address
City State Zip Code City Stala Zip Code
Amoun! Guaranteed Outstanding jAmount Guaranteed Oulstanding
First Name Middée Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding JAmouni Guaranteed Oulstanding
First Name Middle Name First Name Middle Name
Last Name/Czganization Name Last Name/Qrganization Name
Address Address
City Stale Zip Code City State Zip Code
Amoun! Guaranteed Outstanding jAmouni Guaranteed Quistanding
First Name Middle Name First Name Middle Name
Las! Name/Organization Name Last Name/Organizaticn Nama
Address Address
City State Zip Code City State Zip Coda
Amount Guaranieed Qutstanding [Amount Guaranteed Outstanding
4. Totals for all Loans (complete on last page of itemized loans) Outstanding Loan Balance Loan OQutstanding Loan Balance
(Total loans received should also be shown in ilem 16. on summary page.) {Beginning of Period) Received Paymants [End of Period)
(Tolal foan payments should also be shown in item 20. on summary page.} —
(Total pulstanding koan balance should also be shown in item 12,6, on front page.) - o
@ $8-1132 (Rev. 4/02) Page of RDA 1159
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

personfvendor at the end of the reporting period)

etth Fo FROM Judy 1 100 S nt 2o
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH TEMIZED Outstanding Balance | Debt Incurred | [ Payments D'tstanding Balance
OBLIGATION (obligations fataling more than $100 owed to any . |(Beginning of Period) This Periog This Period {End of Period)

Lasi Name/Business Nama

Address

City Siata Zip Code

Flrst Name Middle Name

Last Name/Business Name
Adurass —_ Y -
City Stala Zip Code

Description of Obligation

First Name l Middle Name

Df"

Description of Obligation

Flrst Name Middle Name

Last Name/Business Name

Address

City State 2ip Code

I —

o/

Description of Obligation

Flrsl Name Middle Name

Last Name/Business Name

Address

City State Zip Code

e

Description of Obligation

Flrst Name Middle Name

Last Name/Business Name

Address

City Zip Code

Description of Obligation

4, TOTALS

(Total from Quistanding Balance - (End of Period) column must also be shown —
in item 23b. on summary page.)
@ §5-1127 (Rev. 4102) Page of RDA 1159
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