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CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPQ 2.a. NAME OFCANlD]D TEOR COMMITTEE
1/75 fr057 Aoreve (yuninsring
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
Hrreve Cowpinsbnm Hgg /20/F

4.8, CAMPAIGN ADDRESS AND PHONE
Street or Rural R State Zip Code Phone

out; iity
/0 C7£A/r£? ;Qwr 7, A‘fx/b&?m{/wu@ TN 37075 645-¢497 5523

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

Strest or Rural Route City State Zip Code Phore
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
LpERmar WARd 3 Focewve Conwisnan,
7. CATEGORY ORREPORT (Check one) |E/
L] O O L] O L] O
FIRST SECOND THIRD FOURTH PRE- PRE- MIC-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
’7///,de ///{Awa Y

9. (Check one)

“

a. [trfhis campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures totat $1,000 ar less for this reporting perfod. (Complete 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 pericd.

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
Financial Disclosure Act. Additionally, lAwe swear or affirm that no campaign contributiuns have been expended for the personal financial
benefit of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

ennin Ghar— %?ééa}/ M/"—ﬁ#—ﬁm %7@5&.}/

signature of candidate 4 date signature of political tasurer date

11, WITNESS SIGNATURE

#ﬂ. ket - | 5.t /aor! okt %&/ﬂ}/

slgnature of witness date signature of witness date
EVU  em
12. SUMMARY F“‘
a. BALANCE ONHAND LASTREPORT ...cccvvrenr N" ........................ “‘l\ ............................ $ &Z_&L
A
b. TOTALRECEIPTS THISPERIOD .....ccocinmeirniervrmreneccneienrens s L ) T 3 _._&_
SuMNER C?.:Jmss‘o“ P39 £7
c. TOTALDISBURSEMENTS THIS PERIOD ...ccooceinviinians, c-“oﬁcoss .
gLE .

page 1of_/ RDA 1155




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDAT OR COMMITTEE (In Full) 14, REPQRT COVERING THE PERIQD
RLeEVE Ly Widl6-HAar . FROM 7//wsc | 10 (/) Sbawy
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemnized Contributions ($100 or less from each source this period) .................. $
b. itemized Contributions {over $100 from each source this period)........ccocoenviienn $
c. TOTAL CONTRIBUTIONS (other than loans and interest){add 15.a. and 15.b.) oo $
16. LOANS RECEIVED THIS REPORTING PERIOD .....ocooiiieiriirirsirs et $
17. INTEREST RECEIVED THIS REPORTING PERIOD ..o iimiisisir s $
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) {must be shown in item 12.0.) ..o $
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)

=

20
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) {must be shown in item 12.0.) .o $

22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. 3
b. Itemized in-kind contributions (over $100 from each source this period) ...........c..cc.oe. $

¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD {add 22.a. and 22.b.) .......ccccoiiiiniiinns $

23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) ... $
b. ltemized Obligations Outstanding {Over $100 each) ........ et $
¢ TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23..) (must be shown iitem 12.£) ... $

@ §5-1133 (Rev. 4102) Page é of
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME 2F CANDIDATE QR COMMITTEE
LEVE LYW /NG K A?

2 REPORT COVERING THE PERIOD
FROMJ-f//Ad‘;C TO: 1//5141 o/

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

Amount

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

Last Name/Drganization Iamea ‘ \ \

First Name iddle Name Contribution Received For: Pmount of Contribution
Last NameiOrganization Name [ Primary Election [ General Election

Address ] Runoff {Lacal Elections Only)

City State Zin Code Date of Contributien Aggregate This Election
Occupation

Employer

First Name |MiddleName Coniribution Received For: Amount of Contribution
LastName/Organization Nama O primary Election [ General Eection /

Address [ Runoff {Local Elections Only} /

City State ZipCode Date of Contritution Aggregate This Elsction
Occupation

Employer

First Name ‘dele Name Contribution Keceived For: Amount of Contribution

[CiPripfary Election [ _JGeneral Election

Runoff (Local Elections Only)

City State

Address \
\
\

Qeoupation

Employer

First Name

@cwe // Date of Contribuiion

Aggregate This Election

Contribution Received For: [Amount of Contribution

I Primary Election [J General Election

Last Name/Organization Name

Address [ Runoff {Local Efections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS .

(Garry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of contribitions, this amount must be shown in item 13b. of summary.}

_

@ 55-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR GOMMITTEE
Prisws Cywingsem

7 REPORT COVERING THE PERIOD
FROM7/1 /50010 (/7 S /o> /

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter 80 if first itemized page)

Amount

First Name 1

4. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION {in-kind contributions totaling more thar: $100 from any contributor during the period;

n-Kind Contribution Received For: alue of In-Kind Contribution

[ Primary Election £ General Election

Last Name!Organization Name

O Runoft (Local Elections Only)
Address Date of In-Kind Contribution Aggregate his Eleclion
City Stala Zip Code Description of In-Kind Contributicn

atue of In-Kind Contribution

Octupation

First Name

Last Name/Organization Name

First Name iddle Name In-Kind Cantribution Received For:
] Primary Election [ General Election
Last Name/Qrganization Name
O gunoft (Local Elections Only)
Address Date of in-Kind Centribution Aggregala this Election
City State Zip Code Description of ir-Kind Contribution

In-King Contribution Keceived For: alie of In-Kind Contribution

ion ] General Election

[ RunofALacal Elections Oniy}

Aggregete this Election

Date of 7&1 Contribution

Addross R \
X

City State ap c:odb\

Descrigfion of In-Kind Centribution

Dccupation Emproyer

5. TOTAL [TEMIZED IN-KIND CONTRIBUTIONS

(Garmy forward to item 3. of next page if additional pages of this form are used.)
((f this Is the last page of in-kind cantributions, this amount must be shewn in iterm 22b, of summary.)

First Name In-Kind Contributicn Received Far: alue of In-Kind Contributicn
[] Primary Election [J General Election
Last Name/Onganizafion Name '
£ Runoft (Local Elections Only)
Addross / Date ofI+Kind Conbuion Aggregate this Elechion
City State // Zip Cods Destription of In-Kind Contribution
‘Occupation [ Employer
s M
First Name Middla Name In-Kind Contribution Received For: Value of In-Kind Contribution
[] Primary Election [] General Election
Last Name/Crganization Name
] Runeff {Local Elections Only)
Address Date of In-Kind Cantribution Aggregate this Election
City Stata Zip Code Description of [n-Kind Contribution

ri

@ $5-1128 (Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1, NAME OF CANDIDATE OR COMMITTEE
4}?&5,(/5 A WCH A

2. REPORT COVERING THE PERIOD

FROM7//ocye

TO! w ‘_(:76,,&,/

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

Amount

First Name Midéle Name

Last Name/Business Name

Address

Clty Stale Zip Code ]

First Name Middla Name

Last Name/Business Name

Address

City

Middle Name

First Nama

Lasi Name/Business Name

Address

City Stale Zip Code

First Name Middle Name

Last Name/Business Kame

Address

City

4, COMPLETE THE APPROPRIATE TTEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $300 to any payee during the period)

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Amount of Expenditure

Amount of Expendiivre

Amount of Expenditure

e
Amount of Expenditure

@ §5-1129 (Rev. 4i02)

First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Buginess Name /
Address / ‘
City Zip Code
First Name Middle Name Purpose of Expenditure W
Last Name{Business Name
Address
City Slale Zip Code
o,
5. TOTAL ITEMIZED EXPENDITURES
{Carry forward toitem 3. of next page if additional pages of this form are used.}
(If this Is the last page of expenditures, this amount must be shown in item 19b. of summary.}
Page i_ of RDA 4159
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

@ $5-1132 (Rev. 4/02)

1. NAME QOF CANDIDATE OR COMMITTEE 2. REPOQRT COVERING THE PERICD
4 C? , FROM: TO:
RLEWE \ LW N 1 WG H Bz U1 5050 /// J’/a-o.é?
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 from: any source during the period}
Complete the Following for the Source of the Loan
First Name Middle Name Qutstanding Loan Balance Loans Loan Outstanding Loan Balance
{Beginning of Period) Received Payments {End of Period}
Last Name/Organization Name
Address Loan Received For. Data of Loan
O Primary Election [3 General Election
City Stale Zip Code
O Runoft(Local Elections Only)
List Al Endorsers or Guarantors for Above Loan (if more space Js needed please attach a page)
Firsl Name Middle Name " | First Name l Middle Name
Last Name/Drganization Name Last Name/Organization Name
Address Address
City Slate Zip Code Gty Sta Zip Code
Amount Guaranteed Outstanding lAmount Guaranteed Qutstanding
First Name Middle Name First Name Middle Name
Last Name/Organization Name | ast Name/Qrganization Name /
A
Address \ Aatr /
city State Zip Code \ c}ﬂ \ / State ZpCade
}
Ameunt Guaranteed Outstanding \Amou\t Guaranteed %tanding
—
First Name Middle Name t Name Middle Name
Last Name/Organization Name \ st N?ﬁ)n_;an'rzation Name
Address \ 70{555
v
City State Zip Code / City Stale 7ip Code
Amount Guaranteed Qutstanding [Amount Guaranteed Outstanding
T ————————
First Name Widdle Name First Name Middle Name
Last Name/Crganization Nama Last Name/Organization Name
Address Address
City State Zip Code City State Zip Coda
Amount Guaranteed Outstanding Amaunt Guaranteed Outstanding
4, Totals for all Loans (complete on last page of temized loans) Qutstanding Loan Balance Loans Loan Outstanding Loan Balance
{Total loans received should als be shown initem 16. on summary page.) {Beginning af Pericd) Received Paymenls (End of Period}
(Total loan payments should also be shown in ilem 20, on summary page.)
{Total cutstanding koan balance should also be shown in item 12.e. on froni page.)
Page _L of RDA 1159
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAMEjF CANDIDATE DR COMMITTEE
RLENE CLONH /G5 Z 2t

2. REPORT COVERING THE PERIQD

FROM: %/ /00 %0

[10: /152237

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED
OBLIGATION {obligations totaling more than $100 owed to any
person/vendor at the end of the reporting period)

Last Name/Business Name

Address

City Stale Zip Code

Outstanding Balance
(Beginning of Period)

Debt Incurred
This Pericd

Flrst Name l Micklle Name

This Peried

Payments Outstanding Balance
(End cf Period)

First Name Middle Name

Last Name/Business Name
Address

Clty State Zip Code

Description of Obiigation

yd

Deseription cf Obligation

Middle Name

Flrst Name

Last Name/Business Name \
Address \
City State ZipCode R
/]

Description of Obligaton

Middle Name

Flest Name

Last Name/Business Name

Addrass

City State

Descripticn af Obligation

Flrst Name Midd!e Name
Last Name/Business Nare
Address

City State Zin Cade
Description of Obligation

{Tolal from Outstanding Balance - {End of Period) column must alse be shown
in iters 23b. on summary page.)

e ———————
4, TOTALS

@ §5-1127 (Rev. 4/02)
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