CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOFREPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
Tanaary |5, 1722 Tame Clary for Mayer
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTICN DATE

[]-5-2¢4
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone

126 v shadowbaven ay  [leadecroas:fe TV P7075  4is-Fi4- 5219

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)
//fﬂlfflli.vf//( Aayer Lagren //q//e}f
7. CATEGORY OR REPCRT (Check one) -
O Ol O O O | - g
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
7o/ 2) J~/5- 22

4. {Check one)

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

b. Mis campaign is required to file a detailed financial disclosure because contributions (including in-kind} received total more than $1,300
and/or expenditures total more than $1,000 for this reporting period.

10. l/we do sclemnly 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, liwe swear or affirm that no campaign contributions have been expended for the personal financial
benefit'ef the candidate or for any other nonpolitical purpose as defined by the federal intemal revenue code.

%:’W’ (%/I [-7e-2¢ S Gtamtre cﬁ#x’vﬂoﬁ, 1-30- o)y

signature of candidate date signature of political freasurer date

. WIT SSSIG TURE

/3052 e /20,
/ sdmlure of witness date signgfturgf of witness date
7
12. SUMMARY FILED
a. BALANCE ONHAND LAST REPCRT m OO PM 3 w

JAN 81 025 9*

b. TOTALRECEIPTSTHISPERIOD ..o JA”Q)I Zﬂzz .................. 3 ’—

SUMNER GOUNTY 177Y9. 42

¢.  TOTALDISBURSEMENTSTHISPERIOD .............. EEE@ﬁQNCOMM?SSIOHs —_—

d. BALANCE ON HAND (12.3. plus 12.D. MINUS T2.C.) it eirieee s v er e e ste s snerse e sesss st sn e e meeeben $ "’z * '? ('

[~

€, TOTAL LOANS DU T S TANDINIG .ottt eeeeerseeerieesseesss s saeesaesassseeessteasnannt s beaans ssenannsas mamseseas s amnetaseeananntneen $
o

f. TOTAL OBLIGATIONS OUTSTANDING ... ettt eeeeter et teae eemmmte s e e e aaam eaeeeeeeeamgeroeeeesaaessaeereerresrassanmenrrens B

55-1109 (Rev, 2/06) Page 1 of ol RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
TJarmie clary for Maysr FROM:7- g -2 ] | T0:). /5 22
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) .......ccco....... $ 7 s
b. Itemized Contributions (over $100 from each source this period)..............cocoveveen.. % ddd
¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.8. and 15.6.) oo s 1925
16. LOANS RECEIVED THIS REPORTING PERIOD ....oooeieeeeeeeeceeee et ettt et ee et evs o $ e
17. INTEREST RECEIVED THIS REPORTING PERIDD ..ottt aeaens $ e
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) {must be shown in item 12.5.) ..o s / °e25

DISBEURSEMENTS
18. EXPENDITURES {other than loan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

3
3
3
$
5
$
$
$
$
Total of Expenditures ($100 or (255 @8CH PAYEEY ....oeov.veeeeeeereee e eeeee e, s ©

b. Iltemized Expenditures (Over $100 each payee this period) ...........ccooviiiveieein, 3 ’ 77 ‘f’ 72-

c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.6.) .......cooco oo '77 7 1%
20. LOAN REPAYMENTS MADE THIS PERIOD ...ovucmerieerceresecessnoms oo oot ee oo crenen $ ’
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be ShOWN in HEM 12.6) -.cvvoroooooosoroo s 1779 9%
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period) ............. $ 7

b. ltemized in-kind contributions (over $100 from each source this period)................... § [l

¢. TOTAL IN-KiND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ....oocoveeeeeressernn $ e
23.OBLIGATIONS

a. Unitemized Cbligations Outstanding ($100 or 18ss aCh) ...cce.ovvcceieeeee e $ v

b. ltemized Obligations Outstanding (Over $100 each) ... eeervesrerean, $ d

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.f) ..o, $ ‘

§5-1133 (Rev. 4102} Page 2 of {




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
o«
Famie lary Fer flayor FROM:7_ 1. 27 [70: ;. ;5. 22
Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter 80 if first itemized page)
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaling more than $10G from any condributor
First Name . Middie Name Contribution Received For: Amount of Contribution
| 7Y/4
Last Name/Organization Name O Primary Election E{Seneral Elecfion o0
*
ﬁ ! ller lro
Address [ Runcf (Local Elections Only)
200 Cherofee R
City State Zip Code Date of Centribution Aggregate This Election
Oceupation 7, - !
Emplayer !
FirstName Middle Name Contribution Received For: Amount of Contribution
Last Name/Organization Narme O Primary Election [7] General Election
Addrass CIRunoff {Local Elections Orly)
City State Zip Code Date of Cantribution Aggregate This Election
Occupation
Employer
FirstName [MiddleName Contricution Received For: Amount of Contribution
TasiName/Organization Name [ Primary Election ] General Election
Address [ Runaff {Locai Elections Only}
City State Zip Code Date of Contribution Aggregate This Election
Occupation
Employer
FirstName Middie Name Contribution Received For: Amount of Contribution
Last Name/Organization Name O Primary Election [ Generat Etection
Address (3 Runoff {Local Elections Only)
City State Zip Code Date of Contributicn Aggregate This Election
Oceupation
Employer
5. TOTALITEMIZED CONTRIBUTIONS
(Garry 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 shown in item 15b. of summary.)

%,E% SS-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
Tamse

2. REPORT COVERING THE PERIOD

FROM: 2. - 2}

TO:,, /52

Clary for fHayer

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

Amount

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (inkind contributions totaling more than $400 from any contributor during the pericd)

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
[ primary Election T General Election

Last Mame/Organization Name
O Runoff {Local Elections Gy}

Address Date of In-Kind Contritiution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Occupation Employer

First Name Middle Name

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
[] Primary Election [ Generai Election

Last Name/Organization Narme
EJ Runoff {Local Elections Only)

Address Date of In-Kind Centribution Aggregate this Election

City State ZipCode Dascription of In-Kind Contribution

Occupation Employer

In-Kind Contribution Received For:
[ Primary Elsction  [T] General Election

Value of in-Kind Contribution

First Name Middle Name

Last NamefOrganization Name
[ Runoff (Lacal Elections Oriy)
Address Date of InKind Contribution Aggregate this Election
City State Zip Code Description of in-Kind Confribution
Occupation Employer
First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
[] Primary Election ] General Election
Last Name/Organizalicn Name '
O runoff {Local Elections Only)
Address ate of In-Kind Contribution Aggregate this Election
City State Zip Code Description af In-Kind Contribution
Oceupation Employer

In-Kind Cantribution Received For;
[JPrimary Election  [] General Election

Value of In-Kind Contribution

5. TOTAL ITEMIZED iN-KIND CONTRIBUTIONS

{Carry forward to item 3. of next page if additional pages of this form are used.)
{If this is the last page of in-kind contributiens, this amount must be shown in item 22b. of summary.)

Last MamefOrganization Name
1 Runoff (Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City Slate ZipCode Description of In-Kind Contribution
Occupation Employer

% 55-1128 (Rev. 2/06)

Page 2 of f____
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NANE OF CANDIDATE OR COMMITTEE
Tam,¢

Clary for Mayer

2. REPCRT COVERING THE PERIOD

FROM:7.5. 2 {

0 )-I¥5-22

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

Amount

First Name

Middle Name

Last Name/Business Name

//em(f(.ro-wr'//f !ﬂ/h//

5. TOTAL ITEMIZED EXPENDITURES

Address
City State Zip Code
First Name Middle Name
Last Name.'Business Name
Direct Fdge
M 0o Glen Eche Bd. 2077
City “ State Zip Code
Nashv:lfe TN (37215
First Name Middle Nams
Last Name/Business Nama
Address
City State 7ip Code
First Name Midcle Name
Last Name/Business Name
Addrass
City State Zin Code
First Name Middle Name
Last Name/Business Name
Address
City Zip Code
First Name Middle Name
Last Name/Business Name
Address
City State Zip Code

{Carry forward to item 3. of next page if additioral pages of this form are used.)
(Ifthis Is the last page of expenditures, this amount must be shown In item 195. of summary.}

Purpose of Expenditure
a dk er *( s h 9

Purpose of Expenditure

ﬂf’l"f"?"' }';'7

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH |ITEMIZED EXPENDHTURE {expenditures totaling more than $100 to any payee during the peri

od)

Ameunt of Expenditure

poe

Amount of Expenditure

97Y. 42

Amount of Expenditurs

Amaunt of Expenditure

Amount of Expend'fiure

Amount of Expenditure

| 779 92

% $8-1129 (Rev. 4/02)

Page ¥
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDCATE OR COMMITTEE

2. REPORT COVERING THE PERICD

FROM:

TO;

Complete the Following for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling mora than $100 from any source during the peried)

First Name Middlz Name OQutstanding Loan Balance Loans Loan Quistanding Loan Balance
{Beginning of Periog) Received Payments {End of Period)
Last Name/Organization Name
Address Loan Received For. Date of Loan
[ Primary Election ] Genaral Election
City State Zip Code
[ Runoff (Local Electicns Oaly)
List Al Endorsers or Guarantors for Above Loan {if more space is needed please attach a page)
First Name Middle Name First Name [ Middie Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code

Amount Guaranteed Quistanding

mount Guaranteed Outstanding '

First Name Middle Name First Narme Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City Stale Zip Code

Amount Guaranteed Qutstanding

tAmount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Nams Last Name/Organization Nama

Address Address

City State 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 State Zip Code

Amount Guaranteed Outstanding

JAmount Guaranteed Qutstanding

. Totals for all Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Balance
{Total loans received should also be shown in item 16. en summary page.) (Beginning of Period) Received Payments {End of Period)
{Total loan payments should also be shown in item 20. on summary paga.}
{Total ouistanding loan balance should also be shownin item 12.e, on front page.}
58-1132 (Rev. 4/02} Page of RDA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

persanfvendar at the end of the reporting period)

Last Name/Business Name

Address

City State Zip Code

FROM: |10
3. COMPLETE THE APPRCPRIATE ITEMS FOR EACH ITEMIZED Cutstanding Balance | Debt Incured Payments Qutstanding Balance
OBLIGATION (obligations totaling more than $100 awed to any {Beginning of Period) This Period This Period (End of Period)

First Name | Middle Name

Description of Cbligation

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Cote

Description of Cbligation

First Name Middle Name

Last Name/Business Name

Address

Clty Stale Zip Code

Description of Obligation

Flrst Name Middle Name

Las! Name/Business Name

Address

City State Zip Code

Description of Obfigation

Flrst Name

Last Name/Business Name

Address

City State Zip Code

Middle Name

Description of Obligalion

4, TOTALS
{Total from Qutstanding Balance - (End of Pericd) column must also be shown
in item 23b. on summary page.)

reeee—

@ §5-1127 (Rev. 4/02)
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