i

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT 2.a.  NAME OF CANDIDATE OR COMMITTEE

19[3 R&Cu Co (L

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

Racb/ ollurs Eon /-?/'ﬁlfu%qﬂ-) v/ 3/20

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

City _
157 Huek Club BWel  Galtaloe  Tn  2306e w41y 359

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) 6. NAME OF POLITICAL TREASURER {may be candidate}

Hendewreraille ﬂc (derenen Wond § @(Jhn& Ster bany

7. CATEGORY OR REPORTCheck one)

O | Pl Cl | O |
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLENMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
]
1o/35 /3 {15031

9. (Check one)

a. [_] This campaign is exempt from detailed disclosure because contributions {including in-kind) received total $1,000 or less AND expendi-
tures total $1,00C or less for this reporting period. {Complete items 12d., 12e. and 12f.)

b. his campaign is required to file a detailed financia! 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 solemnly swear ar affirm that the information contained in this campaign financial disclosure repart 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/we swear or affirm that no campaign contributicns have been expended for the personal financial
benefit of the candidate or for any other nonpolitical purpose as defined by the federal internal re

%/—7 LQJ\A_,\

s signature of candidate date signature of palitical Feasurer date
11. WITNESS SIGNATURE
. a 2 —
= i B
signature of witness date signature ;fwitness date
12. SUMMARY
a.  BALANGE ONHAND LAST REPORT w..oovooovooooooooroeooo BilEs $ Ml_g s
5 OO0
b.  TOTALRECEIPTSTHISPERIOD ... AML  PML s__s—_
¢.  TOTALDISBURSEMENTS THISPERIOD ... JAN...]..5..2.02.]..........,,.......,.$M
d. BALANCE ON HAND (12.2. plus 12.b. minus 12.0.) ......SUMMER.COUNTY. oo § M
ELECTION COMMISSION —
€. TOTALLOANS OUTSTANDING .o ovooecoceonenscets oot § o
f. TOTALOBLIGATIONS QUTSTANDING ..o eoesceteescntssnes s oo § 0

581109 {Rev. 2/06) Page 1 of RDA 1159




e i b el

SUMMARY PAGE - CANDIDATE

13. NAAE OF CANDIDAT, OR COMMITTEE (In Fulf)

14. REPORT COVI

ERING THE PERIOD

ac Ll FROMpo fas (0] 101/ 15/

RECE'PTS

. CONTRIBUTIONS (other than foans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ... . $ ¢

b. ttemized Contributions (over $100 from each sousce this period) ... $__ o0

¢. TOTAL CONTRIBUTIONS (ather than ioans and interest){add 15.a. and 15.B.) o $_FJ00
6. LOANS RECEIVED THIS REPORTING PERIOD ........_._.oooooooocooeooooenoo $ O
17. INTEREST RECEIVED THIS REPORTING PERIOD ..o 5 Q
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) {must be shown initem 12b) ... $_S00

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)

Vol Sely Bowk Senvica ‘PCC, s _ o~
f&n«e&c\ Volurtin Hmrulfo_\‘\(u $ __20.06o
| OLP\CA.“' Vol Hos nr\m\ X - s 57739
mﬂu\( Gnm\fﬁ ‘mnA,D\4mc>uc.L $ loo
UO‘(‘()O‘Y\ BM({OJ:A Pﬂ(’)(nM g Ea-e% $ 37-79
Lowtsy- Qiegn pont s 3991
$
$
$
Total of Expenditures ($100 or less each payee) ... .. s ays, 3N
b. temized Expenditures {Over $100 each payee this period) ... s 57
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b) ... .. s %32, 3N
20. LOAN REPAYMENTS MADE THIS PERIOD ........cooi oo s _O
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown injtem 12.c) ... s _333.3N
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ... $ A7
b. Htemized inkind contributions {over $100 from each source this period) ..............._... $ %
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22b) .. ... s 15
23.OBLIGATIONS
a. Unitemized Obligations Outstanding {$100 or less €ach) ... $ O
b. Hemized Obligations Qutstanding (Over $100 each) ... . $ o
¢ TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.f) ... s O

P . 9




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE CR COMMITTEE
it C ((A/h

2 REPORT COVERING THE PERIOD

lelao

1O 15 [9a

3. TOTALITEMIZED CAMPAIGN CONTRIBUTIONS FRGM PRECEDING FAGE {enter 50 if first itemized page)

Amount

First Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor)

Lag} Name/Organizati

nea Vel Roallbonre—

Address

Contribution Received For:

(| Primary Electicn Jﬂ General Election

[J Runoff {Loca! Elections Only}

mount of Contribution

SO

Last Name/Orgarization Name

[ 1Primary Election [ ]General Elaction

City State Zip Code Date of Contribution Aggregate This Efection
Oceupation

Employer

First Name Middle Name Contribution Received For: Amount of Contribution
Last Name/Crganization Name O Primary Election [ General Etection:

Acdress O Runoff {Local Elections Cnly)

Gity State Zip Code Date of Contribution Aggregzte This Flection
Ceeupation

Emplayer

First Name IAiddIeName Contribution Received For: Amount of Contribution

First Name

Contribution Received For:

Amount of Contribution

Address [ Runoff {Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupatien

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS
{Carry forward to item 3. of next page if additional pages of this form are used )
{if this is the last page of contributions, this amount must be shawn in item 15b. of summary.)

Last Name/Organization Name | Primary Election "1 General Etection

Address (] Runoff (Local Elections Only)

City State Zip Code Date of Contripution Aggregate This Election
Occupation

Employer

e S ———————————

<50

@ 88-1131{Rev. 2/06)

Page ~  of

RDA 1158




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2 REPORT COVERING THE PERIOD

FROM:

T0!

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter 30  first itemized page)

Amount

First Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions tetaling more than $100 from any coniributor during the period)

In-Kind Contribution Received For:
[ Primary Flection [ Generat Election

Last Name/Qrganization Name

[J Runoff {Local Elections Only)

|
alue of In-King Contribution

Address

Date of In-Kind Contributien

Agaregate this Election

City

Slate Zip Code

Descriptien of in-Kind Contribution

Occupation

First Name

In-Kind Contribution Receivad For:

Last Name{Organization Name

[T Primary Election L] General Election

[ Runost {Local Elections Only)

I

alue of in-Kind Contribution

First Name

Address Dale ot Ir=Gnd Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Dceupation Emplayer

Flrst Name pHiddle Name In-Kind Contribution Received For: alue of in-Kind Contribution
[J Primary Election [ General Elsction

Last Name/Qrganization Name
[ Runoff {Loca! Elections Only)

Address Date ofin-Kind Contribution Aggregate this Election

City Slale Zip Code Description of In-Kind Contribution

Gecupation T~ Emplayer

In-Kind Contribution Received For;
[ Primary Election 2] General Election

Last Name/Organization Name

[T Runoff {Local Elections Only)

palue of In-Kind Contribution

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

{Carry forward to item 3. of next page if acditional pages of this form are used )
{Ifthis Is the last page of in-kind contributions, this amount must be shown in item 22b. of summary.}

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Cede Descriplion of In-Kind Contribution

Octupation Employer

FirstName Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
[J Primary Election [} General Election

Last Name/Organization Name
[7J Runoff (Lacal Elections Gnly)

Address Cate of In-Kird Contribution Aggregale this Election

City State Zip Code Description of in-Kind Contribution

Occupation Emplayer

@ 55-1128 (Rev. 2/06)

Page __ of

RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. E OF CANDIDAT| OREOMMiTTEE
¢ éo (a3

2. REPORT COVERING THE PERIOD

H¥¥loe  [is[at

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

Amount

FirgLhame Middie Name

&R

bnel
v

Last Name/Business Name

Add{ess

Rewudrns
ol

First Name Middle Name

L ame/Business lﬂ?me

Rop L/ombm;’,-

Address
City State Zip Code
First Name Middie Name
Last Namg/Business Name
!\ . "\'l m‘:}u lAM )
Address
City State Zip Code
First Name Middle Name
Last Name/Business Name
Address
City State IipCode

First Name Middle Name

Last Name/Business Name

Address

City

Middle Name

First Nama

Last Name/Business Name

Address

City Stale Zip Code

R
5. TOTAL ITEMIZED EXPENDITURES

{Carry forward o itemn 3. of next page if additional pages of this form are used )
{If this is the las! page of expenditures, this amount must be shown It item 196, of summary.)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expendilures totaling more than $100 to any payee during the perio

Purpose of Expenditure
qu [ et~

e

Purpose of Expenditure

ondulory

Purpose of Expenditure

Wb »Ts_

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

a

)

Amaunt of Expenditure

¥7

Amount of Expenditure

270

Amount of Expenditure

(30

Amount of Expendifure

Amount of Expenditure

Amount of £xpenditure

@ $5-1129 (Rev. 4/02)

Page of




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
FROM: TC:
J. COMPLETE THE APPROPRIATE ITEMS FOR EACH [TEMIZED LOAN {loans totaling more than $100 from any scurce during the perind)
Gomplete the Following for the Source of the Loan
First Nama Middle Name Outstanding Loan Balance Loans Loan Quistanding Loan Balance
(Beginning of Period) Received Payments {End of Perind)
Last Name/Organizalion Name
Address Loan Received For; Dale of Loan
3 Primary Election [ General Election
Chty State Zip Code
O] Runoff (Local Elections Only)
List All Endorsers or Guarantors for Above Loan (If more space is neaded please attach a page)
First Name Middle Name First Name Middle Name
Last Nama/Organization Name Last Name/Organization Name
Address Address
City Stale Zip Code City State Zip Code
Amount Guaranteed Outstanding [Amount Guaranteed Qutstanding
———————
First Name Middle Name First Name Middie Name
Last Name/Organization Name i_ast Name/Organization Name
Address Address
City Stalz Zip Code City State Zip Code
Amount Guaranteed Outstanding Amount Guaranteed Qutstanding
First Name Middle Name First Name Middle Name
Last Name/Crganization Name Last Name/Organizalion Name
Address Address
City Stale Zip Code City State Zip Code
Amount Guaranteed Outstanding jAmount Guaranteed Outstanding
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City Slate Zip Code
Amount Guaranteed Outstanding jAmount Guaranteed Outstanding
— s Y
4. Totals for all Loans (complete on last page of itemized loans) Oulstanding Loan Balance Loans Loan Outstanding Loan Balance
{Total loans received should also be shown initem 16. an summary page.) (Beginning of Periad) Received Payments {End of Period)
{Tota! loan payments should also be shown in item 20. on summary page.)
{Total outstanding loan balance should alsc be shown initem 12.6. an front page. )
§5-1132 {Rev. 4/02) Page of RDA 1159




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
EROM: [To:
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incumred Payments Qutstanding Balance
OBLIGATION {obligaticns totaling more than $100 owed to any {Beginning of Periog) This Period This Period (End of Period)

personivendor at the end of the reporting period)
“_ﬁ

Flrst Name Middle Name

Last Name/Business Name
Address

City State ZipCode

Description of Obligaticn

First Name: Middle Name T —
Last Name/Business Name
Address

City State Zip Code

Description of Obligation

(S ———————
Flrst Name Middle Name
Last Name/Business Name
Address
City State Zip Code

Description of Obligation

m__“
First Nama Midale Name

Last Name/Business Name

Address

City Slate Zip Code

Description of Obligation

FirstName Middie Name

Last Name/Business Name

Address

City State Zip Code

Deseription of Obligation

4. TOTALS

(Total fram Cutstanding Balance - (End of Period) column must aiso be shown
in item 23b. on summary page.)

of RDA 1159

§5-1127 [Rev. 4/02) Page




