' CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For SInglo-Candldato Commiittees

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

10/ 34 {2000 Kojee dbwison Smidh - Aldeveman tWewd |

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

Koz Jonmsov Saadh /o3 [a020

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

216 Nephue By, Hondovsopyile. TN 3353s [s) - A S5

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

Hendovsovniille — Mdevanan -\l Lovinie Son dow

7. CATEGORY OR REPORT {Check one)

O m) = - - e = |
FIRST SECOND THRD 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
\b)ot/aoao LD/&H _/aoao

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 $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f.)

b. m/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.

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 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 contributions have been expended for the personal financial

benefit of the candidate or for any other nonpolitical purpose as defined by the ral intamal revenue code. ;

signature of political treasurer date

1. WITNESS SIGNATURE

/a.-h | 10/ 26/20

1 0@?6}@
da

signﬁﬂéof witness date signature of witness
Y Y
) A
12. SUMMARY e
2. BALANCE ON HANDLASTREPORT ............ m,\%q?&'& ................................ s 2989,
QL o
b. TOTALRECEMSTHlsPERfOD.............._.............................“eﬂﬁ%’s\gs!Q‘..‘. .................... s 2\AS. 60
oo “00
c. TOTALDISBURSEMENTS THIS PERIOD .......oco...... agp“os 2

d.  BALANCE ON HAND (12.a. plus 12.b. MiNUS 12.C.) ....oveeieueieremee et cesees s sseseseeesseeeresenesnre s oo eeseeeesos B m

€. TOTALLOANS OUTSTANDING w.......cooeceesceoeseereseessseeeesse oo seeseeeeeeeee oo s 1O0O,. 00

§5-1108 (Rev. 2/06) Page 1 of LO RDA 1159



SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (in Full) 14, REPORT COVERING THE PERIGD
Yo e Sohmsma Snssty = Adevanan | P w)oy 4 ™0 ou o
RECEIPTS | ‘ C
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period} ......c.ccceee. $ A 2 o0, o
b. iternized Contributions (over $100 from each source this period)........c.ccc.ceceeiereeee $ c‘% .‘S’D
¢. TOTAL CONTRIBUTIONS (other than ioans and interest)(add 15.a. and 15.b.) SEROUOURRUTRRVOPFPORS. %\ 3 i ocp
16. LOANS RECEIVED THIS REPORTING PERIOD ....ccecrereicrcinitiismi it s s sy $ __
17. INTEREST RECEIVED THIS REPORTING PERIQD .. ettt eeeeeeease et et eetansen s e sssessebenserastsiarensneenee &
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12.b.) i $ 5 l é, p
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)
Hesteao s 35
So.c e X s Slo. 3%
Evreovaideny s _ 10,60
! §
]
$
$ __
3
$
Total of Expenditures ($100 or less each PAYEE} ... e $ l3 \ . 6 5
b. ltemized Expenditures (Over $100 each payee this period) ...........ciiiiinnnnnann, $ 3
c. TOTAL EXPENDITURES (other than loan repayments){add 19.a. and 19.b.) .oes e $ E D SQL{, 9‘?"
20, LOAN REPAYMENTS MADE THIS PERIOD ..o oericiininmnes st s et casn s e a s $
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.¢.) ..o $ 53 &l 9.:}'
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions (3100 or less from each source this period) ............. $ —
b. ltemized in-kind contributions (over $100 from each source this period)........occccocveae $ ﬂ
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.} ..c.cccveevrenrecnineirnennens $ .
23.0BLIGATIONS
a. Unitemized Obligations Outstanding ($100 or 1885 £8Ch) ....cco..uiuerirerresrimsnnienicssniienns $ -
b. ltemized Obligations Qutstanding (Over $100 each) ......ceeviiiininiiine $ -
¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) .o $ i

55-1133 (Rev. 4102) : Page _ . of e



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

AME OF CANDIDATE OR COMMITTEE

Johasow Srudn - A\deveroun

4 REPORT COVERING THE PERIOD

FROM: o o\[>B8% 10 [0t ] 30

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

Amount * ;

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

L

First Name A‘YW chL,

L.ast Name/Organization Name .
thie

IS Groston D

Flrst Nama iddle Name Contribution Received Far, Amount of Contribution
Jenniden
Last Name/Organizstion Narme (] Primary Election  [FGoneral Election & 250
é AR
dress _ [ Runoff (Local Elections Only)
\\=> Men v \WYVWGC D‘V
City . Stale Zip Code Date of Contribution Aggregate This Election
M%W\Lﬁ. N[ 3935
Occupation L3
Covrbollea lbl 0?/ 20 S50
Emipioyer
Middle Name Contribution Received For:

Amount of Coniribution

DPrimary Election [MSeneral Election

v 250

T runott {Locak Elections Only)

= Caallahin

mp:m'\)m%n‘derw\—

Date of Contribution Aggregate This Election

S50

1O 109/,90

Contribution Received For:

Amount of Contribution

ployer
AR \

First Name

@a)rﬂ—l

ed

iddle Name

Last Name/Organization Name !

Coveuytbne.

"2A Lode -\—\Ezurbw v

[ TastNamefOrganizetion Name | {_] Primary Election ]E(eneral Election T
Lolie vns 50
AD 6«2431)\_«5\1 o eand ot o) Bectin o
City MW\J\ “Q' _St\fl_e'\\ azp)c%eo e Date of Gontribution Aggregate This Election
-0;%@&\1‘ ok \nowie  waewma \0/09/90 ® \6b

Contribution Received For: rf\mount of Contribution

& \60

0 Primary Election MEeneral Election

[ Runoff (Locsl Elections Only)

m-\-\evﬁo/«sw\;i\la, T | ESos
Occupsiion v Q}\—-‘\(Q‘A
Emplnyer

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to lem 3. of next page if additional pages of this form are used.)
(IFthis is the last page of conlributions, this amount must be shawn in item 155 of summary.)

Date of Contribwtion Aggregate This Election

\o/o> (20 150

$ o0,
Thos ?QxioA

@ 58-1131{Rev. 2/06)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 21 REPORT COVERING THE PERIQD

Vorjce Senvson St - Aldovonass,  [FRMWpja 10 1o [au oo

Amnunt
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) :}Db o

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any coniributar,
First Name iddle Name Contribution Received For: Amount of Contribution

desernal Caveinu O

Last Name/Organization Name | I £ Primary Eiection [SCeneral Election

Spa_ ko 0D,

Address 1y lS*' /i’\fQ, ; 50\&% 3 LS [ Runoff {Local Elections Oriy)

Gity 6&%\@ sl(jti) A g\t‘%ﬁe\ & Date of Contribution Aggregate This Election

:u:pé:_;w‘aud-\-avm-\f \D/ Ou/ab * 20D
i o |

First Name s~ Middle Name Contribution Received For: Amount of Contributicn
Pillay
Tast Nama/Organization Narne Oprimary Election  [Y4feneral Election a 6
TMG\AnS po

Address [Zrunoft {Local Elegtions Only)
PO Box \2lA

City\’\ . State ZipCode Date of Contribution Aggregate This Election
ondevssvnille, N | 3535

Qceupation $
N \0/oz/20 \\o

Einployer

J
FirstName s iddle Name i Contribution Received For: ibuti

Amount of Contribution
Jovw Sev r
\\ O

ast Nami anization Name
g
50
[CJRunoff {Local Elections Only)
| C_Qu\f v m&\J(‘W)

Ci Stale Zip Code Date of Contribution Aggregate This Election
Yordovesma \\g, ™ | Z903s

[JPrimary Eiection  [M&3neral Election

Address

Novorw e W e N lD{O.}/Q‘O 6\60
Employer
Lo Voo~ 24
First Name idele Name Contribution Received For: iAmount of Contribution
Vo \d
Last Name/Organization Nama [ Primary Election %neral Etection £ \ ) b
%\mz,a\\mra G
Address [ Runoff {Local Elections Only)
LWBY £, MM >t
. State Zip Code Date of Contribution Aggregate This Election
(e Motim ™ | EE 0L
Occupation 4 )
Yetve d Lo { o= / =0 0
Employar
5. TOTAL ITEMIZED CONTRIBUTIONS ‘lfaq% -
[Carry forward {o item 3. of next page if additional pages of this form are used.} *
{it this is the last page of conlributions, this amaunt must be shawn in iterm 155, of summary.} 5 Mo x < DQ/V:\Oé

.‘" ™, ‘
§8-1131{Rev. 2/06) Page EI of ‘ e RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

S oS é\’\p::\'\n - MAMMM

2. REPORT COVERING THE PERIOD
FROM 1o [l 11 1] o4 [ e

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

Amount 6 .

First Name Middle Name

 Last Name/Business Name

ASAL P ar\
Wwd

Stale Zip Code

Adgdress
W L perial
City . \

Middle Name

oo ?\(\l AN,
O\ Leva von %;Er"r 'bid

Zip Code
N

First Name

Last Name/Businass Name

" q 30

City

First Name

Lasl Name/Business Name

Not o Builde

PO Bk BUWHSE

City State Zip Code
Loo 25 CA | A60%)
First Name Middle Name

Last Neme/Business Name

Adidress

Middle Name

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward 1o flem 3. of next page if additional pages of this form are used.)
{1 this Js the last page of expendilures, this amounl must be shown In item 19b, of summary.)

4. COMPLETE THE APPROPRIATE {TEMS FOR EACH [TEMIZED EXPENDITURE (expenditures otaling more than $100 o any payee during the period}

L8

Purpose of Expenditure Amount of Expenditure

PYiving S 3522

Purpose of Expenditure Amount of Expenditure

{)\nﬂr‘rfr\c) "65'56’%"30

Purpose of Expenditure

welo Sees

Amount of Expenditure

WA

Purpose of Expenditure Amount of Expenditure

Purpose of Expenditiire Amount of Expendifure

Purpose of Expenditure Amount of Expenditure

292,44

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

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

: FROM: 70!

Voo e Sohnson Snald, - Adevnan [Wjose | 16]s4] 50
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN {loans totafing move tan §100 from any source during thé period) ) i
Complete the Fallowing for the Source of the Loan
First Ny Middle Name Outstanding Loan Balance Loans Loan Ouistanding Loan Balance

< Beginning of Period Received P End of Pari
| I &\ b\(\\l"\ é eginning ) iy ayments * {End of Period) &
uﬂw%;m Rams 6 . 600 LoD — —_ L[S0,
s
Address Loan Recelved For: Dale of toan

F\O N Q/\O'\"LA_,V\L D\r O Primary Elegtion Eﬁneral Election
i State Zip Code
Rordorsemitte [ont | B5075] 0 st

List All Endorsers or Guaranlors for Above Loan {If more space is needed please attach a page)
First Name Middle Name First Name l Middle Name

First Name

Middle Narme

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City Stale Zip Code
Amount Guarantsed Outslanding Amount Guaranteed Outstanding

First Nama Middie Name First Name Middle Name

Last Name/Organization Name Lasl Name/Organization Name

Address Address

City Slale Zip Code City Stale Zip Code
Amount Guaranieed Outstanding Amount Guaranteed Outstanding

Firsl Name

Last Name/COrganization Name Last Name/Omanizalion Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Qulstanding Amount Guaranieed Quistanging
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organizafion Name
Address Address
City Stals Zip Code City State Zip Code
Amount Guaranteed Cutsianding Amount Guaranteed Outstanding
4, Totals for all Loans (complete on Jast page of itemized loans) Oulslanding Loan Balance Loans Loan Outstanding Loan Balance
{Total loans received should also be shown in item 15. on sumnmary page.) (Beginning of Period) Received Paymants (End of Period)
(Total loan payments should also be shown in item 20. 00 SsUmMary page.) ]
(Total ouistanding koan halance should afso be shown i fem 12.. on ront page. DO o - S{EO O
88-1132 (Rev. 4/02) Page LQ of L v RDA 1158



