eyl & od WS A sl

2T W

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For Single-Measure Committees (SMC)

1. DATE OF REPORT 2. NAME OF COMMITTEE
1.26.15 Red, White and Food

7 SHORTNAME OF COMMITTEE (F APPLICABLE)

3. ADDRESS AND PHONE
Street or Rural Route Clty State Zip Code Phone
150 Third Ave. 8., Suite 1700 Nashville TN 37201 615-244-4994

4, MEASURES SUPPORTED OR OPPOSED

Referendum to allow the sale of wine in retail foed stores.

5.A. NAME OF POLITICAL TREASURER 5.8. DATEAPPUINTED

Matthew Scanlan 08.27.2014
5. CATEGORY OR REPORT {Check 0{% _

O Ll ] ]
FIRST SECOND THRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER ___ QUARTER QUARTER ___ QUARTER __ PRIMARY GENERAL SUPPLEMENTAL __ SUPPLEMENTAL
7.A. BEGINNING DATE OF REPORTING PERIOD 7.B. ENDING DATE OF REPORTING PERIOD
October 26, 2014 January 15, 2015

8. (Check one)

A [] ™is committes is exampt from detailed disclosures because contributions (including in-kind) received total $1,000 or lass AND
expondituras total 1,000 or ess for this reporting pericd. | do saleminly swear or affirm that the Information contained in this statement
is trye and that the committee has complied with all applicable previsiens of the Campaign Financlal Disclosure Act. (tems 10d., 10e.
and 10f must also be completed.)

B. [X] This commillee Is required to file a detalled financial disclosure because contributions {including in-kind) recelved total more than
$1,000 and/or expenditures total more than $4,000 for this reporting period. | do solemnly swear or affirm that the information con-
tained in this siatement is true and that the following page(s) are a complete and accurate accounting of all contributions and expendl-
tures reguried to be reported by political campaign committees by the Campalgn Financlal Disclosure Act.

Wé%/d———f /=26-/5

signatlre of political reasurer date
8. WITNESS SIGNATURE
Wy s Lol
~ signature of witness date
10. SUMMARY
114,763.82

8. BALANCEONHANDLASTREPORT .............. .-

b. TOTALRECEIPTSTHISPER!OD......‘.................E..\.LE.....D.........“...............,.$ 175,308.56
PM.

§ 277,527.86

c. TOTALDISBURSEMENTSTHIS PERIOD AM?BZMS
d.  BALANGE ON HAND (1D.a. 5. . JAN - 12,544.92

(10.a. plus 10.b. minus 10.¢.) NER bout“—r\‘f 3

gUM 1531ON
. TOTAL LOANS OUT O Er N N B -0
e STANDING .o COMMIDS T e §
e

f. TOTAL OBLIGATIONS QUTSTANDING .......ooosovreescoermsemssessesinssssessresressesseesesssessessessessessmessssiossrasssesssesesssossrasers o $ -0

55-1140 (Rev. 2/06} RDA 1159
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SUMMARY PAGE - SMC
11. NAME OF COMMITTEE (In Full) 12. REPORT COVERING THE PERICD
Qed White and rood FROM: JO0,26,20H| 10: 1, i 2016
RECEIPTS
13, CONTRIBUTIONS (other than loans and Interest)
a. Unitemized Contributions ($100 or jess from each sourcs this perlod) cvveennn |
/ b, ltemized Centributions (over $100 from ‘each soures this pariod) .....iwweeecersseree $_|_-_75M61(‘7
¢. TOTAL CONTRIBUTIONS {other than lfoans and Interesti{add 13.a. and 13.0.) i
14. LOANS RECEIVED THIS REPORTING PERIOD ... i sssissimarsssss s e $ _.__________g
16, INTEREST RECEIVED THIS REPORTING PERIOD.....ccomviinnicninninrenens RO 3 74
16. TOTAL RECEIPTS (add 13.6., 14., and 15.) (Must be SHOWN In HOM 10.0.) ervrsevresrvsmessnesssssssnirsnesn $ 175 ﬁz&%
DISBURSEMENTS
17. EXPENDITURES (other than loan payments)
a. Unltemized Expendltures ($100 or lass each payes lhis period) (must be listed by category - e.g., printing, poslage,
gasoline)
§ s
5
i 5
;
5
$ :
Total of Expanditures ($100 or less each payes) ....... s $ a
b. ltemized Expanditures (Over $100 sach payea this porod) ... $ :
¢, TOTAL EXPENDITURES (other than loan repayments)(add 17.2. and 17..) oo § Bt 7527.% !
; 18, LOAN REPAYMENTS MADE THIS PERIOD ..ccoivccirmccasssisssisnn vsvsssstonstenseriien s T $ .@{
t 19, TOTAL DISBURSEMENTS (add 17.¢. and 18.} {must be Shown i I8M 10.6) o rororcseces e &8 2, 927 $o |
20.IN-KIND CONTRIBUTIONS
a, Unltemized in-kind contributions ($100 or less from each source this period) .......... 5 ]
b. ltemized In-kind contributions {over $100 from each source this Porlod) .. $ ;
i ¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 20.a. and 20.D.) .ccveevveeresrsmemerseseenns 3 Q :‘
' 21.LOANS
LOANS QUTSTANDING (must ba Shown in HBM 10.8.} ...eemmeeriimm s s cessssssessssssenserers 3 E J
22.0BLIGATIONS
a. Unltemized Obligations Cutstanding {3100 or lass 8ach) ....ccorereenen. ) i
b. Memized Obligations Outstanding (Over $100 each) % i
¢. TOTAL OBLIGATIONS OUTSTANDING (add 22.a. and 22.b.) {must be shown | item 10.£) vervevnvvcinrenn § Q I

éf%g 85-1145 (Rov. 4/02) RDA 1158 Page 2’ of 29
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ITEMIZED STATEMENT OF CONTRIBUTIONS - SMC

2. REPORT COVERING THE PERIOD

1. NAME OF COMMITTEE
Red White and Food

FROM:10,36, 2014

101,15, 20

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter 30 if first ltemized page)

Amount

4. COMPLETE THEAPPROPRIATE [TEMS FOR EACH [TEMIZED CONTRIBUTION {conlributions tolaling more than $100 from any coniributor during the perlod

Firs| Name ML Last Name/OrganizaBon Name 1_. + Amount of Conribution
- acye
100D Nicoledt Muall
pCada ]
M:nn pcmoh S NN 59403 201(’wm
Occupation
Employst
First Name ML Las(NwaOmanﬁmNmK —VA-T H l S“'D\f es ,V\(/ Amcunt of Contributon
Aml()l . 49 SHveet - 5¢5q%
Ab"‘f} o.q VAL 94210 |
Emplayer
.| Firs| Neme ML lz!le'GpaﬂlmthmDu bhx | r\o Amoun! of Contrbution
%300 PUID | % CO\(D ovodt 'P‘LWj
" | akeeland FL"F3g)) 233"
Qeupation
Employer
FlrstName M. Last NameiOeganzation Name FOOA L_(oy‘]/De "\a”—f— ﬁ qlMdcmuhn
"77 0 fhox 1330 S
%«l.ebwv NC| 28145 59887
Emplayer
First Name L1 Losi Name/Organization Name Amoun! of Contifbion
e Kyraev (Om'na'r\,)/
- 014 Vine Si‘v;&gf o /
Cincinnati  [DH] 45202 4799073
Oceupation
Employer
&.TOTAL ITEMIZED CONTRIBUTIONS
{Camry lorward 1o em 3, of next page i additional pages of this form are used,) I O(,) 3‘44-,77
{If this s tha last page of conlributions, this amount must be shewn in lem 13b. of summary,) !
@ ss141 Rov. 200 Page_ D o2 RDA 1150




ITEMIZED STATEMENT OF CONTRIBUTIONS - SMC

. NAME OF COMMITTEE ‘ 2, REPORTCOVERING THE PERIOD
Red Winte ard fpod FROM: 22,204 T0Y 15, ZOpr
Amount
3. TOTAL {TEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page} [ %@44 7
4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION [contributions totaling more than $100 from any contributor during the period
First Nome ML Nama/Crpanization N
ﬁnneﬁse?(q\mcen # onvenience Spde A‘:boucr{lp_-‘},
\86’3 E\MH ”pK@ Sw"-e 136 &
City ZpCode
Masho: e 37210 2470
Occupation
Employar
FlrsiNama ML i
- Lamﬂmd&wmmNm[Ual Vot Amoun of Contiouton
102 SovHrwert FUA Shyeet
Ciy ' Siale ZipCode .
Bertonvitle M| 727 359493%°
Cerupation /
Employer
FistName ML lLasthndOtgarhliunNam LD H’D ld}f\q3 LLC/ Amourt of Contlbuton
" ROBO Edgew Covr+ ~ »
Slate JpCode
}a,dcsw\u \J(“ FL| 322254 14397,
Ovcupation
Employer
First Nare Ml LaslName/Organization N Anoun, of Conlsibutions
mslh,phexfs on's Ine
2' th C()\/'V\ﬁ'{_bm p; k*-
Slale Jip Gode 32-
mf)molm ™ 3B812% 3549
Employer
First Name ML Lasl Name/Orantzation Name Amoun! of Conbibuson
o K-VA-T ool Shores lne.
} ’rr.aq (Hce_{" -
Abmadon VA 24210 1199773
Employer
5.TOTAL ITEMIZED CONTRIBUTIONS
{Cany Torwerd o item 3. of next page If additional pages of this form are used,) r‘f}s‘ aog 46
(If this is the last page of conlribulions, this amount must be shown In flem 13b, of summary.} ' )
@ $5-1141 (Rev. 2106) page_ G or_ 24 RDA 1159
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ITEMIZED STATEMENT OF EXPENDITURES - SMC

1. NAME OF COMMITTEE

Rpo\ \A)BJ’O [+ V%7, } t:j)of

2. REPORT COVERING THE PERIQD

FROM: 0,26 20,

T0: 4 1wy, 2015

3. TOTAL ITEMIZED EXPENDITURES FROM PRECEDING PAGE (enter $0 If first ilemized page)

Amound ﬂ

Lasi Name/Business Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (any expenditures toialing more than $100 1o a slgle payee during e pariod,

must be ftemized.)
Firsi Nama | }ddie Nameg Purposa of Expanditura Amoynt of Expenditure

L T

5. TOTAL ITEMIZED EXPENDITURES
{Cany forward to llam 3, of next page if addilional pages of this form ara used.)

T MPEE Adortisin 35,000%]
(ol Commevee StreetSd 2800 2
> WY ﬂ)\m}fili s%\‘ * :5’7 209
First Namva | diddie Neme Purposa of Expanditune Amaurt of Expanditure
mshmﬂam,)
;V\ﬁﬁbf’lﬁx F'-nm\a'a‘ Daf'}'h-ev? LYo kfFee 2500
P)D . Ave. QOJ‘W" ‘
" Neshotie | "3720) _
Firs| Nama Widdle Name Purpess of Expanditury Amoun! of Expanditus
oL NamaiBusinoss ""Tcwa{yf*c& (or\n::d' VOWLOV\’*CLOL loooo(p
“HAT) oh Rogd ‘
” Nashuile ny p§‘720q
Fhl Name Widde Nare Puiposs of Expendiiure Amcunt of Expandifire
LlstNanﬁusimuNmp)
Pinnacle rr\awoal paw“‘h-ﬂ/s Bar\k Fee 25,00
M\“)’O R /Awimu-&m. SURYa)
N "Uﬁl/\'\') l lf Mmu ’)’-7 wm«nﬁm NmnlofEmW
Losi NamerBushess Rame
Divedk Edqe D :
Addres I\(CC+ Yy , 7%67
324 3 Avenrfyin 44,275,
anhy il W 39064
Tt hame Wdle Neme PUposa of EXpanaTuTe AU o EXpandrure
TarlNsme/Business Neme D
—— NN AL ‘6 C\nauaa\ p Bav\k— Ff‘!’ 2§00

is Is the lest page of campalgn expendiures, this amounl must ba shown In Jlem 17b. of summary.}

99353 67

& 551142 Rev. 402)
R

Page.iof_zﬂ
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ITEMIZED STATEMENT OF EXPENDITURES - SMC

1. NAME OF COMMITTEE

Whete gnd F;oal

2. REPORT COVERING THE PERIOD

FROM:10.2¢_ 1414

TO: \.(%, 208

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

Amou
G350

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (any expenditures fotkng more than $100 1o asigle paysa during the period,

must be femized.)
First Name Middle Name Purposa of Expenditure Amount of Expandilure
LulNamuBusthma‘rhe N(,‘SJﬁM’\ pr b g(,'{ Cﬁ,ﬁ\pﬂ‘j’v’\ Ei/%{_ 508/05‘
'-7l"7'7ND|pns\/ \le ROO.C( ﬁ'lA
Sials 2p,
Nglgmﬁv.ug N 3735
First Name Middte Nama Purpase of Expenditure Amount of Experdihire
Lasl Neme/Businecs Name .
T P E Aduer-ﬁ“"j 50000,
(01l Cornmesce S et Surke 2500
" Nesbgille Tl %7203
Firsi Nama Middie Namo Purposa of Expanditua Amouni of Expandiiure
Last Nome/Business Neme N .
- Qlam CU!slnc -Caw_f,a;n),,\g«m{- | 3,00
2605 wWhie by dge Repd
" Navkolle "37209 |
Flrsl Name: Migdle Name Purposa of Expanditum Amount of Expenditura
Last Heme/Business Name
— MP 4 Aol\/t’.,!/“‘”}'%’\j FA IR
_G H_Commerce ﬁvecﬁ;?ﬂ—r AL
y ‘_ \ SPh p Gode _7 205
THM l c I&Niﬂama PurposaaiEmmﬂ—m Armumnfml
Laal NameBUstiess Hema
— rpfnﬁac‘&pr\ahciul le%ﬁf“) P)gw\k- r”\~€6 ,5.‘00
|5() v Avenve ?.:;t% :
thu-\)f TN Z1937';:2()]
Flrsl Nama Middle Nama Putposa of Expendiiun Amouni of Exponditure
[Tast amalBusknoes Hamo
{P} anacle Kr\w\()a | pawl’heﬂ Donk C 50 00
Addipss w, c .
50 Srdl Aleve Oy iin “ ‘

§.  TOTAL ITEMIZED EXPENDITURES
(Carry forward to item 3. of next page if additonal pages of this form are used.)
if this is the |ast

G 531142 (Rev. a2

150,138

Page_(& of _Zﬂ

RDA 1158
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ITEMIZED STATEMENT OF EXPENDITURES - SMC

1

NAME OF COMMITIEE
é—é’b{ Wh.vﬁ ik EOJ

2. REPORT COVERING THE PERIOD

FROM:10,3¢,24

TO: 145 2015

3. _TOTAL ITEMIZED EXPENDITURES FROM PRECEDING PAGE snter $0 f first temized page)

Amount

L1 21387

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPEND|TURE (any expenditures totaling more than $100 1o a sigle payee during the penod

rmust be temized.)
First Nama Middle Name Purposa of Expanditun Amount of Expanditure
Last Name/Businass Name . \
— —1_1\-2 NES‘l‘w\g pfO}o(/{' Cétvv—f)aia]r\ Event qgss
7177 Nglensville Road #7A
cwl.\-jdt;‘vﬂwnf SI?"]"N Bqu37’36_
First Name Middie Name Purpose of Expandifure Amounl of Expandiure
Lasi Nama/usinass Name k
|l'7*3 Mevidign P)'val
o Fd ]
cantlim T pc{i"l(’)j‘?
Fiest Nama Micls Nama Purpose of Expanditurs ‘Amount of Expenditure
Last Name/Businass Nurnl , )
IC: an CO . E'/‘!""“- ?7 §0
Address rmpacgn .
A0R_Churchh Street 7
City Slate 2Zip Ceda
. : 03
m%mm——%ﬂ Purpoe of Expandiure ATGUR Of EXpANIID

s Nana/Businass Nama

'“hralf\‘:pfs*‘” LLC Ronk Rec 2ePC
?m Sovdn Vawghus s Way Sy ¥
Pru vpro H
e T w—mm T
Tasl NamoiBusiness Nams
wp TAYAY) f/\f«pnanum\ Q—ﬂ-ivws B nk P€C 2 25
o .
“50 3 Avenve Tuwlh
City
N eshalle 7)7?—01
Fist Nama Yoo Name PUIpo%6 of Expanaire Reroun o Expercie. |
LaslNlmi’Emhmﬂlm
. Ce Y P50 COL‘R;'/ Cﬁmpasj ~ Event 7590
2307 Chcur loHe Avenve
Clty Siale Zlp Coda
(R h\/\ \\ e_
5. TOTAL ITEMIZED EXPENDITURES
{Carry forward to llem 3. of next page if addilional f this f d.) 79
{I¥ thig Is tha last g;gme gf‘::an::;gp: :E:dltures lr':l:g:r::uni r:u::mb:;mu“ in tam 17b. of summary.) \ F;q| 56‘1.
"’g? 834142 (Rev. 4102) Pauelof_ﬁ ROA 1159




ITEMIZED STATEMENT O

F EXPENDITURES - SMC

1. NAME OF COMMITTﬁI
A Wh.

2, REPORT COVERING THE PERIQD

2 and ICTT?LD‘ FROM:jo, 2, 2xq] TO:{ 15 2045
N v Amount g
3. TOTAL ITEMIZED EXPENDITURES FROM PRECEDING PAGE {enter $0 if first itemized page) 1577,351

4. COMPLETE THE APPROPRIATE ITEMS FOR EAGH {TEMIZED EXPENDITURE (any expendiures bolaling more $han $100 o a sigte payse durlng the perk)d

90 ”)ml Avenue quh

Gil

5. TOTAL ITEMIZED EXPENDITURES
{Carry forward (o ftam 3, of next paga If additonal pages of this form are used.)
f this Is the last pags of campaign expendltures. this amount must be shy

G 551142 (Rev. 402)

must ba flemized.)
Firsl Name Widdle Narna Purposs of Expenditurs Amoun| of Expondiiur
LnstNamdﬁdahauMmo ‘ ) I
P"f‘ﬁablf.’/ Emnu'a_l Dcw"h—eﬂ F 5600
Mdresa Ba ak tee 25
150 2t Avenve Qs
Clt / Stale Coca
Narho'lle N7 %520]
Firs{ Nama Middla Nama Purposa of Experditum Aarunl of Experdilurs
Las! Nema/Business Namb ‘ ‘
MI'&(’O boﬂ' on Line J’ubSc.V‘-P%‘-"’V\ IO q|
Addrg .
énc M wrosof4 W‘L’a
1dlp Cods
First Nama mﬁamo q mmmm Amount of Expendilure
Lasi Name/Business Nama .
pmmac(ﬁ gnanaa' pcu"m? chK F‘tc 25_.00
B0 3.4 Ay einoe, Soodd
"Noshy e TR EP’CSE]_zDI
Flrsi Nama Middlo Neme Purpose of Expenditura Amoun! of Evpandlture
Lasi Narabusiness Nam l ﬂ 2
Address IY\V\“C‘ £ | Bah k pfe, 72,60
190 2 Avenue %W_W\
Slals Zip Code
m%mm“g m| 37201
atn Purposa of Expendilun Amouni of Expandilure
[ [aal Namemusiness Name
- Pinnacle ( manaa[pa_v_tnﬂﬂ Bank Cee 2900
1A A Avenve Souvia
_:N&S AT T Z'pc%ﬂw[
|
Fia! N WA Name (Purpose of Expendhim ATOUN of EXpanaiues
(asTHame/Business Name
s pu r\naolﬁﬁnm\aal pav%dj BGLV\!‘\- Qc, 30'00

In #tem 17b. of summary.}

RDA 1158




ITEMIZED STATEMENT OF EXPENDITURES - SMC

1. NAME OF COMMI

E&A WI\;H A gud‘

2, REPORT COVERING THE PERIOD

FROM: p 30, 2084] TO: 1 4, 1OV

3. TOTAL FTEMIZED EXPENDITURES FROM PRECEDING PAGE (anter

$0if first itemized pags)

Amount
151,550,

4. COMPLETE THE APPROPRIATE ITEMS FOR EAGH ITEMIZED EXPENDITURE {any expenditures totaling more fhan $100 to 2 sipha payes during the pariod,

must be flemized.)
Firsl Name Middls Name Purpose of Expanditure Amount of Exponditure

Last Namo/Business Nama '.
\ (/ .
o TransbirrkLe RBawnk poe 20 P
3 131 q)m\/aug;hn '\/ 9:1-4*( 350 '
Ciy State A Tip Coda ]
(Qy ol Xp04
Fles| Name - | Widde Name Purposa of Expendilure Amaunt of Expanditure
Lasi Name/Business Nama .
pro v Boner Contrack Lubor 4017 30
104 Leaf Civcle
i Skila 2Zip Cods
 Franlclin NI B 7067 _
Firs| Nama Middia Nama Purpose of Expandilure Ameunt of Expentiturs
Lasl Name/Business Name.
2ty (b Conteack Labor | 1250
Bl 6&0‘Jsdtn lace :
City Site | ZpCode
broanicl 37007
Firs! Name . = mama m Purpose of Expenditure Amaunt of Expandiiva
Lasl Nama/Buskess Name -
K.c{%\l/ M. ard Contradt Labor 45,00
Adress "
| 2 Brentwedd Qaks Dyove
Gty R ' Sk Zip%da__’ 2_{ '
M Mckdls Name Pumosa of Expanditve Amoun olExpan
Lasi Namelfiusiness Nams
Linda Hilliard (ontvact Lechos 540
Address
_ RRO4 Cross PointeLane
ity e | ZpCode
Brentward  1¥n1™7207
Fire! Nome Middls Nama Purposa of Expenditure Amount of Expendiiure
Vst Namelusioass Name
Addiess Am . {)Ej h"\.}f) - COY\""TGLC/"—LC)\ lp(fl d lOOO ‘DU
PO box (%2554
city Stele | Zip Code
kl, ' g
5 TOTAL ITEMIZED EXPENDITURES
{Carry forward to ftem 3. of next pags If addliicnal pages of this form are used.) “D' 075 70
I this Is the iast page of campaign expenditures this amount must be shawn in fem 17b. of summary. ! '
‘,-%ff $5-1142 (Rev. 4/02) Pagaﬂ_ « 29 RDA 1158




ITEMIZED STATEMENT OF EXPENDITURES - SMC

1. NAME OF COMMITTEE

Red White gand Food

2. REPORT COVERING THE PERIOD

FROM:p20, 2009 TO: |, 15, 2005
Amount 10
3 TOTAL ITEMIZED EXPENDITURES FROM PRECEDING PAGE (anter $0 if first flemized page) 16,075,
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (any expendiuires botaling more than $100 1o a sigle payea during the pariod,
must be ilemized.) _
First Name R Middla Nams Purposs of Expendium Aounl of Expenshure
DO”' [Tay |-
Lasl Name/Buskiess Name k_ . t(, '
ot 1e0JS o
drgy Londra b labor (OO0
O
PoBox 1ip27 e
City , ZpCode
e WNI"27212 _ |
Arsi Nama ‘ . Middie Nama Purpose of Expanditurs Amount of Expariditura
[ée/w m
Lest Neme/Business Name L
LU . )
Addresy _ >/ (o "\+YCLC+ I @ bOV’ (O 57 =0
42177 Wallace |ane
City . Stale . | Zip Code
(o L T P.k’?Zlg
Firsl Name ] Widide Nama Purpose of Expendiura Amount of Expenditure
Qob&”‘“
Last NamavBusiness Nama Q \j (f%
i C, _ .
Address Co\*ffa,t/"" |abo»’ 3‘32.50
1210 Covnton Lane
City | Zp Code
Cranklin IN"F7004
First Nama Midifla Name Purposa of Expendifure: Amaun| of Expenditure
LnlNanw'Bunthug\
\)ud«l'\t/n P)usbnec ©uJ o0
% GY D (_or\'{va(/{'{al:@\/ 2100
_ o1l Mavyland V\]a:ay
ity Slale Dp Code
BRIV IN|_ 37937 |
Middle Nama Pumpose of Expendlium m |
6((1(]’\& [ '
[Tasi NamaBushesy Name w ) l\j"‘
- C‘\ od
Address (o v\*\f&d— 'CL‘:)OW 3301
PO Box | ?_0‘3’3 )
City Sate ] Zip Code
Neashv lle 37212
First Name Widdle Nama Purpass of Expanditue Amaount of Expanditure
iﬁq—a mecha
Tast NamalBushess Name
X\ Wag Lo y\'{Y{,\C*’ k CLBOV '25_000
9.'70 Cavp l\/n (ourt
Clty Stale . | Zip Goda
2-
8 TOTAL ITEMIZED EXPENDITURES 1
{Carry forward 1o item 3. of next page if addiional pages of this form are used.) Volo 7475, 0
(It thls is the las pags of campaign expandilures, this amount must be shown |n ltem 17b. of summary.) !
<:,«3§r $5-1142 (Rev, 4102) Page 10 o_ 2 RDA 119




ITEMIZED STATEMENT O

F EXPENDITURES - SMC

1. NAME OF COMMITTEE

Red White and Foud

2, REPORT COVERING THE PERIOD

FROM: 8,20 209

TC: 15, 2005

3 TOTAL iTEMIZED EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount
i, 745,70

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENCITURE (any expantﬁlums etaling more than $100 10 a elgle payee durng the period,

must be Remized.)
First Kame Middie Noma Putpose of Expandiive Amount of Expandilurg
\, ANngar\f
Las) Nama/Buaness NamP) ( &r
[l oA
Aot mi'fa.je reinmbursement 351728
450 Bent Razd ‘
Cly Slate Zip Coce
Kodak NI >77F
Flrsl Nams Ea. Midcls Name Purpesa of Expandiiure Amount of Expenditure
Last Ny omushmh'%;
Qi
(5.bb _ ‘ g
P Y Lgazjc reinbur Sepment 2065,
thp Gadsden Place
el IN|* 34007
anicl.
First Neme Middls Namn Purpose of Exparditue Amound of Expandilura
Ann
Last Mama/Businesy Name d I,.\
U Nnson (.4
gy J,t e relmbursennent 273
PO Box &T15K4 m aﬂ
Clty Sata | Zip Code
__Era nkl. A ™| DT10LE
Firsl Namy Middia Nama Purpoge of Expenditurs Amount of Expendiure
'hﬁ f\f‘\a'h 4
Tast Nema/Business Name X
xS . 349,32
mi leas ercinboursenent :
"™270 Corolyn Court J
2ip Code
H ' \YM TN 1242
TR Purpos Of EXpanoe e |
" 1
{ Name/Busness Nama P
20 mer
Addrets i 2, - . + OO
104 _Leaf Cirele expens@ reimborserent | (23
= N T 00T
1y
Fiexl Nama Middle Name Purpese of Expendifurs Amount of Expenditure
L:«sthlarﬂ%na;_<L B
rop K3
osg m'\mbUfSl’. CA\:’" ! 540]
128 | ineova BO\V DV’ive tthhjc m 10
City , / Zip Coge
wshw e c%'—f 214
5, TOTAL ITEMIZED EXPENDITURES
(Carry forward to itam 3, of next page If addHional pages of this form are used.)
If this i the tast page of campalan expendiiures, this amount must be shown i llam 170, of summary.} '(Og,, 2'7. 3’
& ssr1ee(Rov. 40 o L1 29 RDA 1150




ITEMIZED STATEMENT OF EXPENDITURES - SMC

1. NAME OF COMMITTEE

Red W de ancl p;c;o(

2, REPORT COVERING THE PERIOD

FROM: . 20, 200

TO: LS 209

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

Amount .
8219, 3

Lasi Name/Business Nams /

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (any expendihums tolaling more fan $100 to a sigle payee during tha period,

must be ltemized.) _
Firsl Name \_H,\ Middle Name Purposs of Expendiluns Amtrunl of Expanditone
Ka V' ‘

& TOTAL ITEMIZED EXPENDITURES
(Catry forward to ftem 3. of next page 4 addltional pages of this form are used.)

G 551142 Rev. 4i02)

{if this I3 the Iast page of campalgn expanditures, this amount must be shown In flem 17b, of summary.)

Addrogs H” ! U‘/d paVkl\hj 6_100
24 @rew\-wood ak I)f:\f&
C#y. N{.{,Sl\/.“{ Slatg Zl;n:‘.o«leg:’_?z’H
First Nama . Midda Wama Pumosa of Expancditue Amound of Expanyiture
L—h f\da
CoT NameiBuskess Rma
prreen Hl “ ' CU/O‘ Pu('brjj 2_700
504 (rons Ponte Lane
cnyEr I Sietn ap%ujzo,?
Firgt Name Midde Name Putpose of Expenditurs Amount of Expeadilur
An
Ls! NamaBusiness Hame J 5o
LSO MM ] -
"POBox (F2554 expense  rewnbursement| F10.5%
City Swle | ZIp Code
ki Ol
FASt Nems - 2 Wdds Nara m PINF08 Of EXpenaiune RGN O EXpOTGITG
Wﬁmlzgmv‘h
LVV’CY k.r\ oo
Address 4 dv Rt
4217 Jallgee Lane Pt 9
Clty . Sble | JpCode
N ashwi e TN 37215
m o o P05 Of Exparre Koun ol Expende ]
QD bevt+
LasTNamesBusligss Name
- Ri\/evﬁs _ e 4 e
1211 Carnton Lane grpente rembursement| {0
City Site | ZipCode
baniclin N[ 7064
me Middie Name 50 of ure [ ndibure
| Gval/\am Purpost of Expendil ‘Amaunl of Expandity
 Tasi Narmeliusiness Name W u_
A " ra] Pa v lim 34 o/
PO Rox 120%3) » :
Clty .
(R aY] “f.’

1%, %415

Page _l; of 2

RDA 1158
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ITEMIZED STATEMENT OF EXPENDITURES - SMC
1. NAME OF COMMITTEE 2. REPORT COVERING THE PERIOD
Qed Wh}  and glﬂ FROMuoze 2004 | TO: (45, 2005
Amount .
3. TOTAL [TEMIZED EXPENDITURES FROM PRECEDING PAGE (enler $0 if irst itemized page) 18 €84 '
4. COMPLETE THE APPROPRIATE ITEMS FOR EAGH ITEMIZED EXPENDITURE (any expenditures lotaling more than $100 o a sigle payee duing the period,
must be itemized.)
First Nama iidle Namg Pu of Expanditire Amount of Expanditune
Stamabia | -
Lasi Nama/Business Name X . .
ey RA; expeinse V”e'lmbw’of,mw\‘f- 44,270
2770 pwol;xn (et
Ci S Coda
¥ Msbove 'TT\J mg_ﬁ 342
First Name Middle Name Purpse of Expenditure Amount of Expandie
Las Nnmemuiﬁess Narnc j’:
Addross DAY AN, (o r\-l-ra.c/{’ ‘ qlﬂo v é; 7 'D—O
D5 (veen Rjoacl
¥ Slate Zlp Code
"Cranklia A706 9
Firsl Name Middie Nama Purpose of Expenditre Amoun! of Expanditure
Cirysial
Last HamesBusiness Namd E b0 k' o6
2 conhvadh labor 1560
523 anowo. va Drive
City Zp Coda
Nephedle” [T 372214 . -
Firgl Name Middle Namo Purposa of Expenditure Amwnlnfﬁxpendmn
-1 |
Adts G-bb e}ch_r\ se re'lmlou\/b{’mw‘ll‘ JSK'OQ
Ko Gadsden Place
Stale Zp Code
#b - l ‘%MM rposa enditure Amoun! of EXW
Tasi Nama/Bushess Name —
0
pro MPe |- Pro@css;onal Sevvices | 1493399
69[ | Commervce Stveet <ot 2800
) ™N]"%720
HM j \ade Nomo _LMM Amoun! of Expenciite
_mushwﬂam:a Al
[svida ' od
. Consultin SOO0
B0k o 121411 Y
City .

5. TOTAL ITEMIZED EXPENDITURES
{Cany forward 1o ltem 3. of next page If addltional pages of this form are used.)

&8 531142 (Rev, 402)
ol

‘ {f ihis Is the last pags of campalgn expendilures, (his amouni musl ba shown in jlam 17b. of summary,}

194,005

Pmeﬁ_oflq_

RDA 1159
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ITEMIZED STATEMENT OF EXPENDITURES - SMC
1. NAME OF COMMITTEE 2. REPORT COVERING THE PERIOD
Q ed Wh.r and oo FROM:pan2004] TO: 1152015
Amount
3. TOTAL ITEMIZED EXPENDITURES FROM PRECEDING PAGE (snter $0 st temized page) 194 00590

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH [TEMIZED EXPENDITURE (any expenditures tolaling more than $100 to a sigle payee duing the period,

04 Leal Civele

imust be lternized.}
First Nera \) Middls Name Purpose of Expenditum hmount of Expondila
mlNaanuﬂm‘s?Nt‘l}euwy P) {6{/‘
2EE .
"5l Dent Rond oxpense veimbusennad] 4090
en o Slals Zip Coda
Kgdg I IN| 37764
Middle Namg Puirpose of Expendinre Amount of Expendfiuce
LauNamme&%nkthdar #
m’:‘%;}-(p o B-eet&f (ondract | aho (2125
Cly ot State | ZipCode
k. ™N 37769
Flrst Name d Middle Neme Puwipore of Expandiure Amounl of Expantidure
Last Nama.'BtMnmm e /V & I er
o o)
Address C,O m%a [’+ ] o\_lgo/ 585&
o1 i
W‘f (o Pent Road T
i AN 27709
Firsl Neame Middle Nama Purptsa of Expeadilurg Amaund of Expenditure
lasiNnmm’Bmhoi:Nw\;m 6 [
€
wggca - R¢¢ v (onhro + \a b o éqaac}
oy ALl 2 Sils | ZpCote
L odall 371704
oL Nama EV‘(_, ™ T Apose o xpe T o e
[ Tast NeimwBushess Nams
Jrosa N Buﬂef +Y- 4_ ‘ ‘[J
Contract labor 375,75

Cliy Zip Code
!&an’li’} ?ﬁ\] Z Z‘&F‘?
First Name Middle Name

Purposs of Expenditwe Amount of Expendifurg
Crysiz )
Tast Name/uskess Nanb
Address RWODKS CO{\'{'VCI CJL (C\L)D/ 4\—7"?81
] €28 | r\n)\,/a Rz Drive
CIty Zp Code
(AN | 3 72U
5. TOTAL [TEMIZED EXPENDITURES
{Carry forward fo itern 3, of next page if addltionel nages of this form are used,) ' 4-7 qq 03
If this Is the last of campalgn expenditures, this amounf must bs shown In ftem 475, of surmary,) | 3 i
ﬁ%’ §5-1142 (Rev. 4102) Page _If"_ a2 RDA 1150




ITEMIZED STATEMENT OF EXPENDITURES - SMC

GEEr 551142 (Rev. 4i02)

1. NAME OF COMMITTEE ‘ 2. REPORT COVERING THE PERIOD
Rp/‘i \t\}l'\ "‘C o\na{ F-D()a{ FROM: j0.2¢.2a4] TO: 1,15, 20147
Amount
3. TOTAL [TEMIZED EXPENDITURES FROM PRECEDING PAGE {enter 30 1f first tamized page) H K 7)6[‘7} 0%
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {any expendtures folaing more than $100 1o a sigle payee during the pariod,
must be fiemized.)
First Name Middle Name Purpese of Expendilue Amount of Expendilyre
_ S*racj
t Name/Business Nome
(ribb
D (onkvact labor H§3. 15
KJ@ Gadsden Place
City Siate | 2pCods R
Franiclin N 37067
Firs! Name Middle: Narma Purposa of Expandiue Amount of Expandityn
K by
Last Nema/Businass Name IH" ” . 0{
) L .
Addrass J - ] COV\_"\/CLL{" ,CL l-"’o‘/ ‘4 ’l). 00
21 Drenhwood Ooks D
Chy . Stalg Dp Cody
Nashy, [l I 37211
Firsi Narme . Mkidie Name Purposa of Expenditura Amoun of Expenditure
Lu ndﬁ
Last Nema/Businest Name ” I | d
! v .
(ontract labor 217.59
Rﬁ()‘r (’,ﬂf‘OSS]OD( nte L—c e
2ip Code .
(?V gmhww( TN 57207
Fies! Namg Middle Name Purposa of Expenditun Amounl of Expendiiure
Qf (21
mmlmﬂm II m
Addrass V'\e:/} ra o y\“h(aae- 'Q‘DOV K2 50
219 Green Road
[¥ \ Stale Zip Coda
anklin 37004
51 Name Neme m Ampunt of Eaporm ‘
Tost Neme/Buginess Nams AL
( JDhV\bov"\ (or\‘{'\’a_c/‘l' lClIDOv"” ILX:OOD
B oror (2654
Zlp Code
" Cranl)in IN"8700:8
t Hama . Middle Nama Purposs of Expanditure Amoun| of Expenciure
WQ‘&(V’V\
Last &am; In ame L{’ k 5
Ly - -
corhvect labor B8 0L
‘Dr)fboy 121027 /
Stale Zip Code
ashvi il 721 2
5 TOTALITEMIZED EXPENDITURES
(Carry forward to tam 3. of next paga if additional pages of this farm are used.) 200 (aqr" b4
| (I this Is the last page of campainn expenditures, this amount must be shown In ltam 17b. of summary.) ! )

Page ,_|5._ 01'2-__0‘_

RDA 1159
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ITEMIZED STATEMENT OF EXPENDITURES - SMC

1. NAME OF COMMITTEE

Red White gnd BO&(

2. REPORT COVERING THE PERIQD

FROM:0.24i2018 TO: | 15,2005

3__TOTAL ITEMIZED EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount
200,471

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {any expendtures tolaling more than $100 o a sigle payee duing the peﬁod

(If this s the last page of campaign expenditures, this amount must be shown In ltem 17b. of summary.)

G 551142 (Rev. 4102)

must ba ftemized.)
First Nama Middle Nome Purptrse of Expreiciiore Amount o Expanditure
Last NamﬂBmhm%ﬁV| A '
Addrass L/Vr"/v Cob\"("\’a (:(‘ ‘C! 'Q-"V é !5_00
A2177 Wa ||ace Ldne
MNP AL NI "B 7215
First Name ] Middla Narma Puiposs of Expandijure Amaourt; of Expenditure
Lulmmm@gmb@, ‘{—Riv
ev’s 50
mi!ZI | Carron Lame Contract labor g2,
V\
* Cracklin VT
Firsl Nume Middia Name Purpos of ExpandHurs Amount of Expanditure
Lasi Name/Business
T IV }‘P\e(h BU‘ 2t %) @YD\JP
ontruct [abo Tosly
“BiA Macyland_Way Contrudt™ fabor 2
Ciy Slela Zip Chde
m’?@w_ﬁ_ﬂq Puipise of EXpendus AU 01 EXpenditore
Lext Neme/Busliass Nai e
A ' U\)MK%M (o hra ot ‘Ckb(')ff 25”000
1p 120 7212 o
Cly L IQYD).C 4 Siin ‘szcm:? Z!
#ﬂs I(\Ul l ]f
S‘Pa H Mﬁ‘l 'Fm Amoun eTErenae |
LasiNerris/Bishass Nama W\@;( &,
¥ 1% )
9-70 favo]vm CDW Corract  kboy 1250
" Hillsbpro NS 9242
Flrsl Nama Middio Name Purpuse of Expanditure Amoun! of Expandifure
Lasl Name/Business Na
(P llett Sourdy o lenal <erys A4000%
Jo'n 3ed_Pvene Souh Sl D egal Services
ck/-./lur: AV 20
5. TOTAL ITEMIZED EXPENDITURES
{Carry forward to ilam 3. of next page if addillonal pages of this form are used.) 20&6'61 5"23

P&QB_ILZOIE

RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - SMC
1. NAME OF COMMITTE 2. REPORT COVERING THE PERIOD
Arneunt
3. TOTAL ITEMIZED EXPENDITURES FROM PRECEDING PAGE (enter §0 If first itemized pags) 20% Ci"iﬁ.w
4 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {any expanditures tolaing mors than $100 1o 2 sigie payee during the ﬁeﬁod,
must be itamized.)
m
SN |
| Name/Busineas Name MW .
450 Beryt chf)( ‘ "
* Kodale i e B de 122
Flrst Nama J Middls Name Purpess of Expenitire Amounl of Expandiure
__danvavy
Lsi Name/Bizskess Nome /’R \ \/
e | = 04
. : ‘ an
Address . sy 'eare ('e[mb\)fSUW‘GV\—‘I— 4 ‘
450 Dot Road J
Ch Steta
- Kodalk NP B 1704
Firs! Nama EV’ ‘l L Kiddia Naraa Purpose of Expendiun Amounl of Expendilure
Lasi Name/Business Name
Boner” : A 44
Addrss L 2y Ifajﬂ '/crmbwfj'c*’h [
04 bLeat Circle .
Cky Stete Tip Code .
 Lragpklin T 57067
First Namp Middie Nama Putposs of Expenditure Amounl of Expenditure
Tavt deﬁuﬁ‘ér‘dﬁw L;?a -
L X . i
address : 15 ) m;\gaae, (fchU(SEW\eP\f\L 26814
270 Cavolyn (pyct
City . Stale | ZipCode
|+;H§bo Vo TN| 2 7>42
ame ) Y0k Name PUPRE o s U O EApenae
Tasi Nanter {, GU’\U&LU*}FDJ te’{
et . )
Addrsy EXNCINSE. Welmbufft’melf\?"_ qow
City Stala | ZpCode
K odak TN | 27704
Flrst Name Midols Narng Purpoza of Expenditura Amoun! of Expendiire
d L yvny
Tast Nemerunlness Name r’b \ C)f‘
: <€
M i reimbursenent 00
450 Pyt Roadh expense 54
Cily Sals | | 2Zip Cade
{o k 176
5. TOTAL ITEMIZED EXPENDITURES
{Carry forward 1o ltam 3. of nexi page i additional pages of this form are used.) M
(If thig s ihe last paqge of campeign expanditures, this amount must be shown in ltem 17b. of summary.) 2 IO‘ 33q
&y 551102 (Rev. 4102) A ROA 4150
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ITEMIZED STATEMENT OF EXPENDITURES - SMC -

i. NAME OF COMME&EE

ed White and pod

2, REPORT COVERING THE PERIOD
FROM:w.as 20| TO: Lis, 2015

3. TOTAL ITEMIZED EXPENDITURES FROM PRECEDING PAGE {anter $0 if irst itenized page)

Amount
2pxa 4

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (any expenditures totaling mava than $100 1o sigle payee during ﬂw‘peﬂod,

must ba flemized.}
Firsl Name E Miidie Nama Purposa of Expendiug ‘Amgunt of Expandliure
il

|8 2€ L.incoyagmz vise
j‘ Nasl'\u?”g ‘SN m%&’fz“{

Las| Nama/Business Namea™ Q)

Addts la PW k?r\j ,,CO_OD
104 |eaf Circle

Cly A f(, ‘. ~ Stela Zipcga_70(p _7

Firsl Nama Middie Nema . Purpesa of Expendiiurg Ampunl of Expanditura
" Cryainl ™

Loyl NamefBuslnass Namd & . b

Addrers o C’,Yp{hsc e '.mnbu(g -{mrv\ﬁ- Q%H

Fiest Name Middle Nama

LastNi IBLI?N?I\AA‘
1 Gl

"o (sadsden Place

* Crandedon N Mjmjfi?(o7

Purpote of Experiture

Amount of Expenditure

(){p&me f‘C{M‘DchMcJ\:Q"'

499

Pt fame Vg Namia
I ary

T Bl

mz""t@ Breatwod Ogks Drove

Purposs of Expanditore

Amounl of Expenditure

{Pq«kiv\\j IKOO

NI Tiv|* 572 )
kw?h
PN,

[ T2 Hamo/uairss Neme
Addrese Vi
42)1 lallece &gmﬂ

" Nasholle S 25

Pumo';!mmﬁm

Amount ol Experditure

Pcwk'chj q co

Firsi Nama Middle Name
m&ﬁﬂm‘{*a
|am! Indss Hama
_ )61 ¥ ih
5—70 Covolun {ogeT
Gty - I =~ / Slala

, Vo Y7342

5, TOTAL ITEMIZED EXPENDITURES
{Cary forward to tem 3, of next page if additional pages of this form are used.)

GBr 831142 Rev. 402)

Purposa of Expendiiure

(If this Is the lasl page of campaign expendiures, this amount musi be shown in ftlem 17b. of summary.}

Amounl of Expendiurs

expe S f;imbuu’fevwﬂfd— "5 13

210,508

Page .Jﬁ. of LO' RDA 1159
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ITEMIZED STATEMENT OF EXPENDITURES - SMC

1. NAME OF COMMITTEE 2. REPQRT COVERING THE PERIOD
Q ed Whit and Qod FROM: 226 20M] TO: 1,155, 2007
i Amourd
: 3 TOTAL ITEMIZED EXPENDITURES FROM PRECEDING PAGE (snter $0 if first itemized page) 'JJD 508. 4l
‘ 4. COMPLETE THE APPROPRIATE {TEMS FOR EACH ITEMIZED EXPENDITURE (any expenditures totafing more than $100 b a sigle payee duting tha padod
i must be ftemized.)
! ) m
f 5“?&03 :
Address (5) m- ,ttz.je, r\e:mbu/fewwn'," [40%
Kl Cadscen chce -
City 2p Ceda
WA ™NI"39067
First Ngme Niddie Namer Purpose of Expendiurs Amount of Expanciitura
Tosi Nome/Bus! }u{;.“%y
r‘(\:'-f_ctﬂe,u".uw\ Y3 Bt ’544—
,Q_J lp 6{514‘{‘\%&)0( OL‘C S DV v
5 City ZipC
** Nusho ) e B T2
Fh!Nam- Middie Nema Purposa of Expendtire Ampunt of Expendilune
ngecm
Last NamaiBusinass Nama
A\/ct/
; o C’oh"‘-r‘a,cf’ ‘a..b&ﬁl’ H;CUCU
4 40| f\":"\'fv pcwk n’vc/
City
Nﬁ:p«d.lw ™7 205
e First Nama Middie Nama Purposa of Expendlh Amoun of Expendilute
: ' \
* mwm)&. %W / [l, \@V’
g Ee’ g ¥
E Addresa CO V\""YC‘-C{- \ Q bo 4 ((i;DCD
450 RentRozd |
i City Slote Zlp Code
Ag ¥ INL_37 76q
| ane } Wt Nerse TUTeee of EpEnaiire oo ppanan |
‘ _ Evic
Las] NamesBusiness Name
" Bl + fab 273775
1 ress = DOv .
| o4 Leaf Ciecle (ontyect la
f Chy Slata 2ip Coda
F;ank"m TN 370067
First Name Middfa Narme Purposa of Expanditure Amound of Expenditere
Corv sl
Tasi Name/usiness Nama
po (Breolcs Contract lebor | e 50
1€2% Lnn(nvr p)m\f Dvive %
Gy Stts / |2 :
hy, “Ug ;
5. TOTAL ITEMIZED EXPENDITURES
{Carry forward to flem 3. of next page Hf additional pages of this form ara used.) 2 I % . (5 .‘
L.t this |s the jast page of campatn sxpenditures, thls amount must be shown in lgm 175, of summary.) 241 !

Qﬁ’ §5-1142 (Rev. 4/02) Page _Ig_ of 2[ RDA 1158
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ITEMIZED STATEMENT OF EXPENDITURES SMC

1. NAME OF COMMITTEE

2. REPORT COVERING THE PERIOD

R et Wi‘iﬂ*f and EOOO{ FROM: 2o 20 TO:) 5. 2015
Amouni
3. TOTAL [TEMIZED EXPENDITURES FROM PRECEDING PAGE {enter $0 if first itomized page) 213 247 @8

must be Hemized.)

Flrs.lN'amo S ium
Lasi Name/Business Name J Cﬁ b l?

Kl Gadsden Place

Middle Nema

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {any expenditures tolaling more than $100 1o a sigle payee during the period,

Purposs of Expendilure

wontra A fabo v

Amunt of Expenditure

53'-1‘;

”ﬁor%m \20%2, ?
Ale

5 TOTAL ITEMIZED EXPENDITURES
{Camy forward to #lam 3, of naxt page il additional pages of this form are used,)

& ss1142 Rev. 4i2)

{If this Is 1he |ast paga of campalun sxgendltures, this emount must be shown In llam 17b. of summary, |

o hl(lli'h 5_“"1%\’ legd"—’ (97
First Nama . Middla Name Purposa of Expenditue Amguai of Expendiluss
LaslNamemeheuNar'mY\&d
H"“ rGU[a‘ =3
wbvack bbor (.2
B804 Cross Poiyhe La:\e ©
Zip Code
_f)rw’rvvcod 37207
Frit Name Middie Nama Purposa of Expanditura Amaount of Expanditure
Ah )
Last Nama/Dusingss Name ),)h r{)ﬂ ‘ b
[ 4} h + v
= ars aoo oo
“Pooox 82554 con 1000,
Cly Stats i
kb TN | 3706 ¥
Firsl Name Midcle Nama Puipose of Expanditure Amount of Expenditure
——mmmﬂ:fr (\){4 k
a2 S +  labov | 00O
e | conbact
_PorOfF e Pox 121027
Nas\/\w [1_’ Nﬂlp?7z’2
el Nama u ame Purpose of Expendifure MWMDTW
CastNamelBusiness Name Vthu
v 6\/
4217 4 allace L—cme __ lontrac
Ng il le 320
Firel Namg Midcla Neme Puspose of Expanditure Amount of Expanditure
Lest HamerBusTness Name ‘/\QW\

8

216,37

F‘age...%[_?of_.g:ﬂ_

RDA 1159
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ITEMIZED STATEMENT OF EXPENDITURES - SMC

1. NAME OF COMMITTEE

2. REPORT COVERING THE PERIOD

Red Wiite andh Food FROMinae 20 TO:1.05, 2008
Amount
3 TOTAL ITEMIZED EXPENDITURES FROM PRECEDING PAGE (anter $0 If first ltemized page) 210, 373,"3

4. COMPLETE THE APPROPRIATE [TEMS FOR EACH [TEMIZED EXPENDITURE {any expenditures totaling more than $100 to 3 sigle payee during the period,

M%e'?(a (ud sden Place

must b itemized.)
Firsl Nama Middio Name Purpose of Expendliune Amound of Expendilure
xLU\NMU
Las| Name/Susiness Namo / -
Beeles. m-leaqe veimboriement | 2811
ﬂ NI 7 L vvesn .
A3z Bent Roadd '
City Siae . | ZipCode
Koéqk ™| 37704
First Name S‘:l‘ i Midells Nomg Purpesa of Expanditure Amount of Expanditare
Tt
Last Nome/Business Name J ]
(kb -
expense veimbulsenent jq.0%

m eSS
%l (rodsden Plfu-f,

Add

rf—vrmk—l N N B 7007
Middlo Name Pwiposa of Expendilure Amount of Expanditura
iy
/E)fdéf g)cpe,ﬂie f‘t:mlﬂv‘v“st’maﬂ+‘ ]8’5 00
Avdrasy
450 hent R o
:‘(oo\a I N7 709
First Name . Middia Nome Purposs of ilure Amount ol Hlure
[;V‘lo posa of Experd ol Expasd
[ TCas FameGuanass lame
(LR (e Dones -Paf‘“‘f_\j 2400
104{ Leat” C{rclﬁ '
lrmnld " TN 35007 -
Migdl Name purpou of Expendifura Amounl of Expenmre-
Crysital
TastNameBusiiass Name 7 B( k5 .
[olv, : oo
Addiess v s O
€2 L incova Pay Drive pe r\9 4
Chy 7 Séls_ | ZpCoge
LN gohy (e N 27214
Nama Middle Name Purpose of Expendibura Anmcunt of Expordilure
Stac "

PCL/ 'Z,'nj

A\ ‘\"‘u

5. TOTAL ITEMIZED EXPENDITURES
{Carry forwand to item 3. of nexi page If additional pagss of this form are uset.)

g% 551142 (Rev. 4102)

{Mf this ls the last page of campalgn sxpenditures, this amount must be shown In [tam 17b, of sumntary.)

4y 0°

Page._%.l_of_z-ﬂ
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ITEMIZED STATEMENT O

F EXPENDITURES - SMC

1. NAME OF COMMITTEE

2, REPORT CQVERING THE PERIOD

D\ﬂ,l Wh Ye ondh ):Dw{ FROM: jo.3¢ 20 TO' 4 155, 2015
Amount
3. TOTAL [TEMIZED EXPENDITURES FROM PRECEDING PAGE (enter $0 If first itemlzed page) 21 (. (S

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {any exgenditures bolafing more than $100 fo a sigle payes during be period,

Less! NamaBushiess Name

Nixis

2'70 (’mmlvm (Ou(t_

pdv 'L:':ﬂ

must be flemized.)
Fivs Nome L\ Middls Nara Purposa of Expandilura Amounl of Expondiiure
l .
Last Name/Business Name
H"‘ L(Llf 6{
Ar IL: n _28/ .OO

6%04 (‘I‘O% pD m’*‘ﬂ ‘-—(lr\ﬁ’. P j
™ Dy e nhwiood "85 207
First Nama A/ N Middia Narms Purpose of Expenditue Amoun of Expanditore
u:lNamemushesstn L)
— Dhmom P‘V‘(‘\’ﬁ 1500

PO Pox (0K15‘54
Ch Slate Zp Code

T gaklin N 37068
First Name WMiddle Name Purpose of Expanditum Amoimi of Expanditura

S’*‘Wha}l'}a.

4300

A5 Pent Roud

Cly St | Zip Gede
T Eeme 3B

expense rem burs QWVd-

Z'p Code
" 1\ shovo 7342
[ First Hame Middie Namg Purpase of Expendéture Amoun! ol Expsndiure
AN
Last Nama/Buslnasy Name / ,
Pecley (5 ©0

[TiTpoee o] Xponaiee S e
Elﬂami?ﬁﬁsﬁ?:% J .
< (b B0
G (ordract labo 1277
"Rl (Gadsden Place
Chy Zip Coda
lelin Sy 27068
Firet Name Miadle Nare PUIpGRS of Expendiie mount of Expenditure
S“‘C{n« c.vsﬂq
TasTNamelRusiness Name X
L1 onrtrect [abov [25000
_ﬁo_mwpfﬁwolvh@wr
;\ \S)QOV'D Sialo ﬂpCuda ,}42
5 TOTAL ITEMIZED EXPENDITURES
{Camry forward o Hem 3. of next page If additional pages of tis form are used.) 218 692 Ea
If this s the Jast paga of campalgn expenditures, thls amount must be shown in 17b. of summary.) ! ’
si:g’ 55-1142 (Rev. 402) Pagez_?'ot&ﬂ ROA 1159
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ITEMIZED STATEMENT OF EXPENDITURES - SMC

1. NAME OF COMMITTEE

Q{d Wh“}t avyid FOOO‘

2, REPORT COVERING THE PERIOD

FROM:jg 26100 TO: 1 )5, 2005

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

Amounl
28,592,3%

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (any expendiures totaling more than $100 to a sigle payee during the pariad,

Chondle TR

musi be lemized,)
Firsl Name Muidlo Name Purposa of Expenditure Armourd ol Expendilura
g‘}uy\-\ﬂ‘}wa "
Lasl Name/Business Name : y
yyrem L 15 Conteadt labov G 2€.75
270 (ovol vh (ouct
Chy, | - Slate Tp Coda
Bllshovo NI >7342
Flrst Name Middle Name Purpase of Expandiue Amount of Expanditure
Lasi Name/Business
N& ohern Business érwp o0
Coh-’vac{' |at>o|/ IE’OO
b“") m:‘lrviar\d \!\/av 3 0L7
ZipCoda
rJ
First Norme Migdle Nama Purpose of Expenditure ‘Amount of Expendifure
Last Nama/Business
i N‘q’k\) (,(?IOV' L;-M"\O P!"-'ﬂ‘l’""\j mgg
A Hoviton Sreet

‘el Narm PIp0S8 of Expandiiar RO 53 Expendiiere
Lesl Name/Eusiness
M%YU (0 lov L Hho p (;,{Hrlg 351(2’ T
5|| Hostyn Street i
!Nm[nu. e N3
ime e (TLIPoe0 of EXpanEiire Trcun o apenanore.
LastNamafﬁuslnenwa D’q- p %
i se v B ]
A rintr (6,72
(COS Dutdnnnang Df ve pra hj :
"o pitage N 279070
Flul Nema J Middie Narne Purposa of Expenditure Amount of Expendifurs

Lasi Namu/Suviness Nama

’I—ama’““c{:ﬂ (..'Of\l’\-\:-c"-
67 i Kmnd) Quad
shw ¢

5 TOTAL ITEMIZED EXPENDITURES
(Carry forward to tem 3. of next page if additional pages of this form sre used.)

E8r 551142 Rev. 4102)

1oler corvioct 11076 0

{If e Is iha Iast page of campaign expenditures, this amounl must be shown In lem 17b. of summary,}

1243474
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ITEMIZED STATEMENT OF EXPENDITURES - SMC

1. NAME OF COMMITTEE 2. REPORT COVERING THE PERIOD
ﬁﬁ Cl Wl\ . ')'C ay.t gﬁﬂ{ FROM:i0.46, 204 TO: .45 2005
) Amount -4
3. TOTAL ITEMIZED EXPENDITURES FROM PRECEDING PAGE {enter $0 Iffirstitamized pags) 214397 ¥
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (any expenditures totafing more than $100 & asigle payee during the panod,
must be itemized.) .
m
Las Name/Business Name ] . :
KVAT [pod Stores ‘ 400000
Addsesy . , P(‘.’ n‘*‘»rﬂ
201 Ari 94 Shreet
City 2Zip Code
g dord Va "4 210
Firsl Name \ Midche Narne Purpose of Expendtiure Amount of Expancitors
L 'l'amo}vq
Last Neme/Businass Name X .
L4 .
- Y K14 Corvirrac{' labt?\f 2 5-0000
270 Corolyn (ouct
Cliyy 1. Slte | ZipCods
Hillsboro IN {2 7542
First Nama Middie Mame Purposa of Expantiue Amoun! of Expsnditure
Last Name/Business
ress ) -
Al _Hovsdpn Sreet :
c ] Swe o | ZpGade
_:N_gsl'\w”f; iy z /203
First Name Middis Name Purpose of Expendilure Amount of Expandiions
' o
P DyOKs Contract laboy |64 .9¢
2% Lincoya By Drive
Chy ‘ 7 Sts [ ZpCode
L}Ig;l«u-\\e N| 27214
sme S + H‘ Name Pupose MMIHW Amotnl af W
asi Nama iskess Name C;Ca _
Aacress : V" % expense reimbucsement LK 9
270 Cavelun (ourt
Cly, ’ Stae | ZipCode
First Name Middle Nama Purpose of Expendiium Amaunt of Expencilers
LesTNama/Business N
MPg £ |
A _ PVDP-@SSIOY\CL’ Services ||9e03%
(o Comnnerce S\‘\Yﬁc‘f” Svite 2300
X 2p Code
5. TOTALITEMIZED EXPENDITURES
{Cany farward fo itam 3. of naxt page If additonal pages of this form are used,) 2‘)- ) p)-m %€
| (If this fs the a3t page of campalgn expenditures, (his amount must be shown [n ifem 17b. of symmary.) i '
c,-ﬁr 851142 (Rev. 4102) ‘ Page 24 o 29 RDA 11869




ITEMIZED STATEMENT O

F EXPENDITURES - SMC

1. NAME OF COMMITTEE

2, REPORT COVERING THE PERIOD

Red White agnd rpocpl FROM:10.26 2014 TO: 115, 20057
) Amount
3 TOTAL ITEMIZED EXPENDITURES FROM PRECEDING PAGE (enter $0 If first temized page) 251 5CA, g8

must be temized.)
Firsl Nama Nidd'a Name
Las! Nama/Busingss N
O et Sanford

Mdms

150 3k AVenue Sputh, Su Ye 1700

4, COMPLETE THE APPROPRIATE ITEMS FOR EAGH ITEMIZED EXPENDITURE (any expendtures tolafing more than $100 1o asigle payee durng the period,

Puposs of Expaedione

‘f,ja\ {*\efs

Amint of Expanditug

4000

INeghyi e TINI"% 720
Fist Name Middle Name Purpota of Expenditure Amount o Expendiiure
Last Name/Businoss Name
M. S Alcorn (ovﬂuH’f\j AcoP
Doﬂhy 1214 U
Slala Zip Code
g N D")”TZ-I'Z-
Fir{ Hama Middls Mama Pupois of Expenditve Ameunt of Expanditure
Lasl Nama/Buginess
éﬂ—.hl +e
yen gy Box conbract labov 1500%°
PO Pox 305
cil Staie /] Zip Coce
Winoc e NC37930
Firs! Name Middla Hama Purposs of Expanditre Amauni of Expandiure
S'}‘ULW‘GL'HQ
Nasma ij
1% '»)
Addrosy C/OV\“YGLLA- ICJOOV,. 74\00
9—'7() Can)lvn f\uz‘i'
ZpCodo
‘%_H Lspocs S — T
Bma pose ke Amaunl ol 5]
mS
LedNamMmssNamA‘
L@y .
Addrusy S’l'\' et F—-C.Cl E)( 52100
POBox 1214 1] Frng )
Ciy . Sule | ZpCode
Ngiholle N 37212
Flitt Nams Middle Nomia Purpose of Expsnditum Amount of Expenditurg
Lot Name Business Name
VAT ol SHoves printin Q7702
_.20| TY'IGG §+Y¢€z{— j
St Zip Codo
; Al 242
5 TOTAL ITEMIZED EXPENDITURES w
Cany forward lo llam 3. of nex! paga if addillonal pages of this form are u
([H' th?'g Is the last pege of campzigp:gxmndhum:a lr':lgggmgfr:“ mijogl be shcr:id Iri tem 17b. of summary.} 2 7 6: 5-62
gﬁfr $5-1142 (Rev. 4102) Page 25 o2 l ADA 1159




ITEMIZED STATEMENT OF EXPENDITURES - SMC

1. NAME OF COMMITTEE

2, REPORT COVERING THE PERIQD

QPOL \/\/W‘Ff and ‘%w{ FROMyw.av.2014] TO: 1185 2015
. N Amount O)
3. TOTAL ITEMIZED EXPENDITURES FROM PRECEDING PAGE (anter $0 If first ilemized pags) YMLGLYA

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (any expenditures totaling more than $100 to a sigle payee during the pericd,
must ba flemized.)

LasTRame/Eusiness Name

Addiess

Chty

5 TOTAL ITEMIZED EXPENDITURES
{Carry forward to ltem 3, of next page Hf additional pagas of this form are used.)

| fIf this is the last page of campalan expenditures, this amount must be shown in em 17b. of sommary. )

First Nama m.s. MoK Neife Purpose of Expendiue ATOURL O] EXPENGNTS

Coti NamelBusingss Name '

_ Aliorn Campeiqn eV ek 175 %0
0 Box 12141 7

"Nashville WN™E7 212

First Name Wicdla Nam Purpose of Expendire ‘Aot of Expandiine
TNameTE

) maummmgs)uw\ﬂ//\ l?)uﬁi/‘l‘l"';s GVOUTQ ’.q:) ,gwa)

MdmssF)_”F)_ mavyfc\_ﬂd Wy 57027 w(\“fa ot {a oy ,

Y Pren NI Bopmg

FiaL Hame Wicdle Nt Purposs of Expenditir Acunt f EXpeGRLe

ast Noma/usingss Name

Addrees

Clry $ols | ZipCode

"Frst Hemo MiGde Nama Purpase of Expenaring AMOUN, Of EXpenciuro

Tor Namalbinass Fame

Addrase

Ciy Sate | Zp Coe

Lot T None T 0 Ty |

Cast NaraBudivoss Name

Adiress

oy Sla | Zp Code

Pt Name Wit ame PUPO6e of EXpandhi "Amount o Expandiite

275527°

& ss142 Rev.a2)
e

Page l@ of _L_.Ci

RDA 1159
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - SMC

1. NAME OF COMMITTEE

Red White and Food

2. REPORT COVERING PERIOD

FROM: .20, 2014

TO }.15.201%

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

4. COMPLETE THE APPROPRIATE ITEMS FCR EACH ITEMIZED IN-KIND CONTRIBUTION {i-kind coniribulions iotaing more than $100 fram any contribuior during the paiod)

Firal Nama Middls Neme

Last Name/Crganization Name

Address

Gity Stale Zip Coda

Oocupation

Employer

First Name Middle Nama

Last Nama/Organization Name

Ty Siel TmCove

Oocupation

Empioyer

First Nama

Last NameOrganization Name

Adkiness

Chy St ZipCade

Oceupation

Employer

Firs{ Name Midds Name

LastName/Organksion Nare

cly State ZipCode

Ococupation

Employer

5 TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

{Camy forward lo item 3 of next paga If additional pges of this form are used.)

{ifthis s the last page of in-kind contributions, ihis arnount must ba shown n ltem 20.b. of summary.)

Amount
&

Description of le-Kind Conirbulion

Deseription of ln-Kind Contritution

Descipbion ofin-Kind ConlibLtion

Description of ln-Kind Cortribufion

Valua of Kind Contribuation

Valuaof In-Kind Contribution

Vahag of in-Kind Contribution

24

@ $5-1143 {Rev. 2/05)

P2 129

RDA1159
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ITEMIZED STATEMENT OF LOANS - SMC

1. NAME OF COMMITTEE

Red White ord Food

2. REPORT COVERING THE PERICO
FROM:ip2¢, 2004 | TO: 1 15, 2015

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED
LOAN {loens lotaling more than $100 owed (o any parscn/business at the end of
the reporting perod)

Oulstanding Balanca | Loans Loan Payments | Oulstaoding Balance
{Baglnning Retelved This (End
of Pariod) This Period Parlod of Perlod)

LestName/Business Nama

77 Sele | JpCode

Date of Loan

Cly I Thtode

LastName/Business Name

Date of Loan

Dale of Loan

Ty Seb | Jptade

N

First Name

LasiNama/Bissingss Name

Address

Date of Loan

Chy

ZlpCnda

4, TOTALS
{Total frem “Outstanding Balance - (End of Perod)” column mus! also be shown
In ltem 21 on summary page.)

Dale of Loan

/8

-1
\':.‘%a’ 88-1146 (Rev, 4/02)
e

Page Lgolﬂ RDA 1168

e AT,

e B A, T




!

:
;‘
i
z.
f

]

ITEMIZED STATEMENT OF OBLIGATIONS - SMC

1. NAME OF COMMITTEE

Red White and Tood

2. REPORT COVERING THE PERICD

FROM, 245 2014

TO:y. )y, 2OV

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH [TEMIZED
OBLIGATION (cbiigations lolafing more than §100 owed to any personivendor al
the end of the reporting period)

Firét Nama

Last Nama/Businass Nama

Cry Sile Zlp Code

Quistanding Belarca

(Beginning
of Pariod)

Dot Paymenls
Incured This
This Perled Pericd

Oulslanding Bafance
{Endt
of Pariod)

Deseripiion of Obligaten

s Nema Midde Nama

Las{ Nama/Business Name

Address

Ciy Siala 2ip Code

B Lior ket

First Noma Middla Name

Last Name/Businoss Nama

Addresg

Ciy Stale Dp Code

Descrplion of Dgation

Firsl Name

Last Nama/Business Nama

Addrasy

iy State | ZIp Code

Pascription of Otiigation

Lazt Name/Businass Nams

Address

Ciy Slle | Zip Cods

First Nama ’ Middd Narme

Deacriplion of Obligation

4. TOTALS
{Tolal from "Outstanding Balance- (End of Perfod)” column mus! also be shown
In ltem 32.b on summery page.}

324

s
S SS1184 (Rev. 04102)
b
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