CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEQF REPORT 1@/ . 2.a. NAME O@EZE ORCOMMITTEE
/[ =

2.b, [F COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

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

22 Wudbowm Cide. | e tocogle  Ta  2oprs E6509-2282

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

Street or Rural 7&,,%) City State Zip Code Phone

§. OFFICE SQUGHT (include district number, if applicable) B. N?DZI;POLITICAL TREASURER (may be candidate)

7/%&1&0/1‘/\»_@: MRV - <

ATEGORY OR REPORT (Check ane) IE/

M O O O a || 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 REPCRTING PERIOD
[ /& Yzo (¥

9. {Check one)

a. [] This campaign is exempt from detailed disclosure because contributions (including in-kind} received total $1,000 or less AND expendi-
turgs total $1,000 or fess for this reperting period. (Complete tems 12d., 12e. and 121}
b /\5

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 reperting period.

10. Iiwe 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 confributions and expenditures required to be reported by the candidate commitiee by the Campaign
Financial Diselpsure Act. Additionally, liwe ar or affirm that no campaign contributions have been expended for the personal financial

political purpose as defined by the fede ternal revenue code.
(o4
oy

LS5
fnature of candidate date signature of political treasurer date
1. WITNESS SIGNATURE
0 lo
signatyrg of witness date date

12. SUMMARY o <&

" . - T W

a. BALANCEONHANDLASTREPORT...............F..g..g:.g;m._.‘_ ST M/A \ "L%
Y v
b. TOTALRECEIPTSTHISPERIOD.............-A-_-M-_-.._........................EHB i s 2,250
ocT 102 2 2.57.3¢
G TOTALDISBURSEMENTS THISPERIOD .o g s £ S -
IVNER Gl

d. BALANCE ONHAND(12.a.plus12.b.gﬂ”&k‘?‘ﬁ;--QQMMLS.&'!QN..._.._........................................s 092.64%
8. TOTALLOANS OUTSTANDING .o.co.secseeecntcoseoemersntossessetsossossossssosoesoeo st $ —0—
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SUMMARY PAGE - CANDIDATE

13. NAM CANDIDATE OR MITTEE {In Full) 14. REPORT COVERING THE PERIOD
ues erle RO 27 /g | 1 Yzo e

RECEIPTS

. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions {$100 or less from each source this period) ... $ l SO

b. ltemized Contributions {over $100 from each source this period) ... 3 2, 200

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.2, and 15.5.) c.ovroeveeeeve e, 3 5, _;_59
16. LOANS RECEIVED THIS REPORTING PERIOD w.ouuvvuueervnesvassccesssecemsoesoessssssseeeeesssseses s ses s oo ses oo sees s s_—O—
17. INTEREST RECEIVED THIS REPORTING PERIOD ...ccouvecmoeeeeoeeee oo oo $ —O—
18. TOTAL RECEIPTS (add 15.c., 16,, and 17.) (must be shown in item 12.B.) e s $ 73, 3 So
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

a. Exper@res ($100 or less each payee this period) (must be listed by category - €.g., printing, postage, gasoline)
A RS s _10O -

St S¥ends $ _ 20O
Q\/p;)a{(, e s § SO
gesacm. ( & QWSB s 6S35. SO
@rma-.ac\ (émaz- SL#OO'MA— SJS&A%B $ SS. 49
514. s " s _55 24
5\/\ S s 22.8%
Food Sor Sszwd s\
3
Total of Expenditures (5100 or 1288 @ACH PAYEE) .vvvvveereereerreree s eeeieress st seeeeeeeeee oo 3 2('( é . 22
b. ltemized Expenditures (Over $100 each payee this period) ........oooovovvvvver oo, s Z o). 14
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.0.) it et e $ 2, 2.57, Zé,
20. LOAN REPAYMENTS MADE THIS PERIOD ....csvrmumrunrceesssssnssaassssemessesssessssmmesssssssessessorsoessssesseseeeeeseeseseens $ o
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item LYK 3 RSSO $ Z-! 2—57. Bé:
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ............. $ ’“O"
b. Itemized in-kind contributions (over $100 from each source this period) .......ovnnn § —0 ~
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a, and 22.D.) et $ -“O -
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €ach) ... eeeecevveevve oo $ _é 2"‘
b. Itemized Obligations Outstanding (Over $100 €aCh) .........uecereereveveeeseseeneeneressenneeeens s — O~
¢. TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.b.) {must be shown i item 12£) v $ i

@ 85-1133 (Rev. 4/02) Page 2~




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

2. REPORT COVERING THE PERIOD

1. NAME OF C(N ATE OR Co%d
oS LY /2 [10 V/an /%
MO
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) } 21 o0

Middle Name

LastN Janiza ame
el

Frst Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTICN (contributions totali

more than $100 from any contributos

Contribution Received For: Amount of Contribution

| Soo

[ Primary Elaction General Election

[ Runoff {Local Elections Only)

%m s99  Nesds Lene
G eMeiin TN | ogl |

b
AN

L&wo..

First Name

Midclie m’

Last Name/Organizali me
/‘%Q ar(ﬂg

M g NVeeds  Leme

Date of Cantribution

5y

Contribution Received For:

[ Primary Election Eéeral Election

CJRunoft (Lacal Etections Only)

Aggregate This Election

Amount of Contribution

|’SOD

City Stala ZipCode
S eMeria CN | 22044

Qccupation
i:o?a* oS Me,
“Employer
First Name Middie Name
[ Tas! NamelCrganzanon Nams
Ml L\MPM low Trm
Addrw

Yyzs 5&,“&9-5\:1\\2.. A e (0P

Date of Contribution

Y2 i3

Aggregate This Election

Contributi ] Amount of Contribution

onfribution Received For.
[ Primary Election w Etection

[J Runeff {Local Elections Only)

200

First Name

L ast Name/Organization Name

Address

City Stale ZipCode Date of Contribution Aggregata This Election
| lev fomoille TN [Z707S
Occupation
mployes

nbution Received For.

0 Primary Election [ General Election

1 Runoff {Local Elections Cnly)

State Zip Code

City

Occupation

Employer

5. TOTALITEMIZED CONTRIBUTIONS
{Cany forward to item 3. of next page if addibona! pages of this form are used.)
{If this is the Iast page of confributions, this amoeunt must be shown in iiem 15b. of summary.}

Date of Contribution Aggregate This Election

#

>3 200

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

—

1. NAME OF fA

IDATE OR COMM
e el

2. REPORT COVERING THE PERIOD

27V

FROM:"7/‘( A g

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

Amount -

——

r——

4. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind coniribitions totaling more: than $100 fram any cantributor during the periad)

Value of In-Kind Contribution

First Name Middle Name In-Kind Contribution Received For:
[ Primary Election L1 General Election
Last Name/Organization Name
O runoft {Local Elections Only}
Address Dats of In-Kind Contribution Aggregate this Election
City Stale ZipCode Destription of In-Kind Contribution
QOccupation

Value of In-Kind Contribution

First Name Middie Name

Firs! Name Migdle Name In-Kind Confribution Received For:
[ Primary Election T General Election
Last Name/Organization Name
3 Runoff (Local Elections Cnly)
Address Dateof In-Kind Contributon Aggregate this Election
City Slate Zip Code Description of In-Kind Contribution
Occupation

In-Kind Contribution Received For:

Value of In-Kind Contribution

[] Primary Election [ General Etection
Last Name/Orpanization Nama
3 Runeff {Lacal Elections Oniy)
Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
upation Emplayer

Value of In-Kind Contribution

First Name Middle Name In-Kind Contribution Received For:
[ Primary Efection [ General Election
Last NamefQrganization Name
3 Runoff {Local Elections Oniy)
Address Date of In-Kind Contribution Aggregate this Eleclion
City State Zip Cote Descripion of In-Kind Contribution
Oceupation

5. TOTALITEMIZED IN-KIND CONTRIBUTIONS

{Carry forward to item 3. af next page if addifional pages of this form are used.)
(It this is the last page of in-kind confributions, this amount must be shown in item 22b. of summary.)

FirstName Middie Name In-Kind Contribution Received For: Value of In-Kind Contribution
[ Primary Election [ Generat Election

LastName/Organization Name
3 Runoff {Local Elections Only)

Address Date of In-Kind Confribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Uccupation

—O—

@ 531128 (Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

N
1. NAME OF CANDIRATE OR COMMI
Af&ss __/W;Qw ords

2. REPORT COVERING THE PERIOD

FROM: 7%'/( 174

O C?BDA?

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

Arnount

LastN usiness Name
Tjia D e cees
Addres Y]
V.0, $ox 013204
Ci
" \,\u'\b\o_—

First Name Middle Narne

Last Name/Business Name

g1 oy 5\4 SEmS

Address Q.OJ %Dx \\SL{"(

Zip Coda

City
/\’\&-oh SOA

First Name Middle Name

Last Name/Business Name

Address

City Sate Zip Code
First Narng Middle Name

Last Name/Business Mame

Address

City

First Name Middle Name

Last Name/Business Name

Address

City

First Name Middle Nama

Lasi Name/Business Name

Address

City State Zip Code

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward to item 3. of next page if additional pages of this form are used.)
{If this is the kast page of expendilures, this amount must be shown in itern 196, of summary.)

Purpose of Expenditure

Qr? /\—‘ﬁf\j

Purpose of Expenditure

Purpase of Expenditure

Purpose of Expenditure

Purpose of Expenditure

'270H. [+

4 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {expenditures totaling more than $100 o any payee during the pariod)
First Name Middie Name Purpose of Expenditure Amount of Expenditure
Oes \QJ\

4SS50

Amount ¢f Expenditure

| 35564

Amount of Expenditure

Amaunt of Expenditure

Amount of Expenditure

Amaunt of Expenditure

Z,011,14

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

[DATE OR COMMITTEE

uss s

1. NAME OF

2. REPCRTC

QVERING THE PERIOD

FROM:

AVA%

TO:
T 20AQ

Complete the Following for the Source of the Loan

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

First Mame Middle Name Qutstanding Loan Balance Loans Loan QCutstanding Loan Balance
{Baginning of Period) Received Payments [End of Peried)
Last Name/Organization Nama
Address Loan Received For, Date of Loan
7 Primary Election [ General Election
City State Zip Code
1 Runoff (Local Elestions Only)

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

First Narne Middle Name Firsl Name Middla Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code

Amount Guasanteed Quistanding Eunl Guaranteed Outstanding
First Name Middle Name First Name Middle Name

Last Name/Organization Name | ast Name/Crganization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Outstanding Amount Guaranteed Quistanding

First Name Middle Name First Name Middle Name

Las! Name/Organizalion Name Last Name/Crganization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranieed Ouistanding JAmount Guaranteed Oulstanding

m

Las{ Name/Organization Name Last Mame/Crganizalion Name

Address Address

City State Zip Code City State Zip Coda

Amount Guaranteed Outstanding

lAmount Guaranteed Quistanding

4, Totals for all Loans (complete on last page of itemized loans} Quistanding Loan Balance Loans Loan Qutstanding Loan Balance
[Tatal Joans received should also be shown in iterm 16. on summary page.) {Beginaing of Period) Reteived Paymenis {End of Period)
[Total Joan payments should also be shown in ftem 20. on summary page.} .
(Total outstanding loan batanca should also be shown in item 12.¢. on front page.) -—-O

@ $5-1132 (Rev. 4/02) page _ o of 2 RDA 1158



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1, NAME OF ZARDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD,
é& seaS FrROM. 27 /12 |10 SV ao /e

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments Outstanding Balance
OBLIGATION (obligaticns totaling more than $100 owed to any {Beginning of Pericd) This Period This Period {End of Pericd)
person/vendor at the end of the reporting pericd)

Flrst Nama | Middie Name

d

Last Name/Business Name
Address
Clty State Zip Code
Description of Obligation
m———_—_—
Last Name/Business Name
Address
City State Zip Code
Description of Obligation
W
Last Name/Business Name
Adcress
City Slate Zip Code
Descripticn of Chligation
#
Flrst Name Middle Name

t ast Name/Business Name

Address

Clty Stale Zip Code

Description of Obligation

Firs Name Middle Name

Last Name/Business Name

Address

City Slate Zip Code

Description of Obligation

4. TOTALS

{Total from Outstanding Batance - (End of Period) column must also be shown 9 —
in item 23b. on summary page.}
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