CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT 2.3, NAME OF CANDIDATE OR COMMITTEE
Vey § J022 AL-!C.&. (’Ssc_uﬁ—\.md
2.b. IF COMMITTEE. NAME OF CANDIDATE 3. ELECTION DATE

Mayv 3 202>

4.3. CAMPAIGN ADDRESS AND PHONE
Street or Rurail Route City State Zip Code Prone

/%% E)ug_;.{g,.,g,q.,q e I'JEHA&LSOMV!(LGI’T—M 3902¢ €,§ 284-026)

4.b. CANDIDATE'S HOME ADDRESS (i different than 4.a )
Street or Rural Route City Sate Zip Code Phone

5. QFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER {may be candidate)
5€_Hool.. 60.&&.& BJST:LJCLT 3 JA MES [‘.))Acnmnld

7. CATEGORY OR REPORT (Check onej}

O ] O ] O O
FIRST SECOND THRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPL EMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIQOD 8.b. ENDING DATE OF REPORTING PERIOD
APy 23 202y Joue‘. 30 2002

9. (Check one)

a. [J This campaign is exempl from detailed disclosure because contributions (including m-kind) received totai $1.000 or less AND expendi-
tures total $1,000 or less for this reporting pencd. {Compilete items 12¢., 12e. and 12f.)

b. E]/ This campaign is required to file a detailed financial disclosure because contributions (including n-kind) received tata! more than $1.000
and/or expenditures total more than $1,000 for this reporing period.

10.  itwe do solemnly swear or affirm thal Lhe information contained in this campaign financial disciosure report is true and that this report is an
accurate accounting of campaign contributions and expendilures required to be reported by the candidate committee by the Carmpaign
Financial Disclosure Act, Additionally, If'we swaar or atfirm that no campaign contributions have been expended for the persenal financial
benefit of the candidate or for any other nonpoliticat purpase as defined by the federal internal revenue code.

Qlases Pockue, > 4. 35033 )”-@pé—/ WZZ

signalure of candidate date signature of political treasurer 7 date

M. WITNESS SIGNATURE

-5 -2033 7 DA
date signature,of wilness date
12. SUMMARY
3. BALANCE ONHAND LASTREPORT ..ot § 220 9=, 67O
FiLEn
b.  TOTALRECEIPTSTHIS PERIOD . AMps _2¢a oo
M
c.  TOTALDISBURSEMENTS THIS PERIOD ... ... JULIIZUZZ SOOI -2 L. I-Y..
d. NCE ON H. a
BALANGCE ON HAND (12.a. plus 12.b. minus 1%?3_‘?‘UMNER Ci $ é

“LECTT

2. TOTALLOANS QUTSTANDING . . ooooriorerooo oo

f. TOTAL OBUGATIONS OUTSTANDING $ ——é“

85-1109 (Rev. 2/06) Page 1 of fé RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Fully 14. REPORT COVERING THE PERIOD
Acice Bacnan FROMapn. 2 3| Odong 30

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) .......cccoen.. 3

b. ltemized Contributions (over $100 from each source this period} ..., $ Qoo oo

€. TOTAL CONTRIBUTIONS (other than loans and interest){add 15.a. and 158 e, } _Soo-0e
16. LOANS RECEIVED THIS REPORTING PERIOD .........ooooiecoooeeoeeeeecee oo 3
7. INTEREST RECEIVED THIS REPORTING PERIOD .....cooo oo 3
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 120 e $ HFpo.c0
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)

63»{5 Fee $ A. 5

Fre Do a¥iort /QLoSE. Ao

$ {4 S[l.eo
$
$
$
$
$
5
¥
Total of Expenditures ($100 or less each PAYEB) ..ottt $ J42. §¢
b. Itemized Expenditures (Over $100 each payee this peniod) ..o, £
¢. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.6.) _....cooooo i § /47 5&
20. LOAN REPAYMENTS MADE THIS PERIOD .....couuoeooe oot § Lloo. ge
21. TOTAL DISBURSEMENTS {add 19.c. and 20.) {must be shown in tem 12,6} oo $_2347.5¢
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period}............ $
b. ltemized in-kind contributions (over $100 from each source this period) .........ocoees $
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 221 e, 3 é
23.OBLIGATIONS
a. Unitemized Obligations Qutstanding ($100 or less €ach) ...........ooooooooooooe $
b. ltemized Obligations Quistanding (Over $100 €8CNY ..., 3
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.6) e, 3 é

851133 (Rev. 4102) Page_ 2 _of 4




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR GOMMITTEE
A ticE B AcHmM AN

2. REPORT COVERING THE PERIOD

FROMI'?‘(,"_‘J:j TO:Juuﬁ 3o

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter 50 if first itemized page)

Amount

First Narme Midcle Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributins totaling more than $100 from ary contributor

Contributicn Received For: Amount of Contributien

Tk CREBN)Z ATION

Employer

First Name Middle Name

Last Name/Organization Name

Last Name/Organization Name I¥frimary Election (] General Election

Somutn ReacTo -9 HLo0-00
Address [ Runsf (Local Elections Only)

3¢ Exceorive Dajve
City State ZipCode Date of Contrisution Aggregate This Flection
Hembd 8.Som VILLE T | 3907
Cceupation

APl 24, 2522

doo pe

Amount of Centribition

Contribution Received For:

DPn‘mary Election [ General Election

Address CIRunoff (Local Elections Only)

City Staie ZipCode Date of Contribution Agaregate This Election
Qccupation

Employer

FirstName ‘»«iddleName Contribution Received For: Amourt of Confribution

5. TOTAL ITEMIZED CONTRIBUTIONS

(Cary forward to item 3. of next page If additional pages of this form are used.)
(Ifthis s the last page of contributions, this amount must be shown in item 15b, of summary.)

TastNameCrganization Name [T Primary Election ] General Etection

Address "] Runcff (Local Elections Ony)

City State Zip Code Date of Contribution Aggregate This Eiection
Qccupation

Employer

First Name Middle Name Contribution Received For: ount of Contribution
Last Name/Organization Name d Primary Election [ General Election

Address [ 7 Runost {Local Electicns Only)

City State Zip Code Date of Contribution Aggregate This Election
Oceupation

Employer

Ao .a¥

a7 55-1131(Rev, 2/06)
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
c1ceE AacHmand FROMAPL 22 [T0dom e 3o
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Bafance { Debt Incumed Payments Qutstanding Balance
OBLIGATION {obligations toiating more than $100 owed o any (Beginning of Period) This Perfod This Period (End of Perfod)
personfvendor at the end of the reperting period) LLC on ¢ €. o0 $
First Name Micdfe Name
 Lercy
Last Name/Business Name .
Mekincgy 6&.6»415 /N & Comm
Address
193 RivEecd ALE (PEZ S nrl
City State Zip Code 5
Hevnensgomvice TN | 37028 i s
Description of Obligation

First Name Middle Name

ety l4o.00 | 1¢o-00 $
Last Hame/Business Name

Me iy t&y Bepanspil ¢ Lom m
Address

1)y RivEw e asE (PBRSss nL
City State Zip Code g
lennsnsonvitee | TN | 3702¢€ OB
Description of Cbligation

E3 ¢ v <,
Flrst Name Middle Name:

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

Flrst Name

Middle Name

Last Name/Business Name

Address

Cify State Zip Code

Description of Cbligation

First Name

Middle Mame

Last Name/Busiress Name

Address

Cily State Zip Code

Dascription of Obligation

4. TOTALS
(Total from Qutstanding Balance - (End of Period) columa must also ba shown
in ftem 23b. on summary page.) LS. e 148,00 Fo< oo é
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