CAMPAIGN FINANCIAL DISCLOSURE STATEMENT],.,

For State and Local Candidates

For Single-Candidate Committees APp ” Par
1. DATEOFREPORT 2.a. NAME OF CANDIDATE OR COMMITTEE ‘ (022
SU%
Af’n.u_ § e [lkt‘:—& &ACHMJ}N
2b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

May 3 o2
4.3, CAMPAIGN ADDRESS AND PHONE i

Street or Rural Route City State Zip Code Phone
3% &UC-I—IQNAH Ca ["IENQE‘-€OHVILL€ - %7075 (1S 2oLl

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

Sireet or Rural Route City State Zip Code Phone
5. OFFICE SOUGHT {include district number, if applicable) 8. NAME OF POLITICAL TREASURER {may be candidate)
Se¢ lost Bcﬁﬂ-—l) DisTaieT 3 JAme.s AAQHM A
7. CATEGORY OR REPORT (Check one} -
G ] 1 1 ] O 1
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.2. BEGINNING DATE OF REPORTING PERICD 8.b. ENDING DATE OF REFORTING PERIOD
JAHUAA.‘-! b, 24 32 Mancy 3y 2032

8, {Check one)

a. [C] This campaign is exempt from detailed disclosure because confributions {including in-kind) received total $1,000 or Jess AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e, and 12f.)
b. E/This campaign is required to fiie a detailed financial disclosure because contributions {including in-kind) received fotai more than $1.000
and/or expenditures total more than $1,000 for this reporting perlod.

10. liwe do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
ageurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, [Awe swear ar affirm that no campaign contributions have been expended for the personal financial
benafit of the candidate or for any other nonpolitical purpose as defined by the fedgral internal revenrug,code.

Clu.;.. P;.,.,;_.._.,,., 4-8- 23 ﬂ "(/ A

signature of candidate date U signature of political freasurer date

11. WITNESS SIGNATURE

¢35l Qesmge—  ysa
signature of witfiess date - signature of witness date
12. SUMMARY
4. BALANCE ONHAND LAST REPORT ..oovoooreoereoeeesocmeeenesessresssssseesssessseeresesssseereeseessoeeeesens +L.._
b,  TOTALRECEIPTSTHIS PERIOD oo sees e § P B N don . B2
6. TOTALDISBURSEMENTS THIS PERIOD oo 4 1 >9. S0
4. BALANGCE ON HAND {128, KIS 120, IS 32.C.) eerroemserressseeresseessnreserssersseesesssssssesmessssossesssssemerenns § G F e Gt
6. TOTALLOANS OUTSTANDING..G. P& R SamAle, ELBBED i §. Gt 2o

f.  TOTALOBLIGATIONS QUTSTANDING ..ottt et et s e st s s ansearrnnanes B A—

$8-1109 (Rev. 2/06) Page 1 of 7 RDA 1158




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
ALice Racuman FROM:f_sg-32 | T 3-31-3>
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each saurce this period) .. $ __ 1@ 50, OO
b. ltemized Gontributions (over $100 from each source this pericd) ... $ Tto. 90
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.0.) oo 5 /260,09
16. LOANS RECEIVED THIS REPORTING PERIOD ..ottt s sttt s st 3 1. 00
17. INTEREST RECEIVED THIS REPORTING PERIOD ..o e 3 f
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.h.) et § OB 00
DISBURSEMENTS
1. EXPENDITURES (other than loan payments)
a. Expenditures ($100 or [ess each payee this périod) (must be listed by category - e.g., printing, postage, gasoline)
CAP.T,;L pﬂ-am.u‘r:oﬂ S, Iae $ L12.00
K e st hEA $ dle.00
ASaP PrimTine - Posk ¢aans 3 2UnYe
0580 Pranrine - Posiyess Cpaans $ 35.29
Capral_ DpomoTions inc 5 __£45.00
TherisT hpri k.- CHECRS $_ $2.87
$
$
Total of Expenditures ($100 or less each payee} ... $ 84. K
b. ltermized Expenditures (Over $100 each payee this period) ... $ 1L 43.40
¢. TOTAL EXPENDITURES (other than loan repaymenis)(add 19.a. and 19.8.) coovvevirs v B 7229, 9k
20. LOAN REPAYMENTS MADE THIS PERIOD ...cuovevceeeeeeteeereesse e secomscacsenesessecnssr st s bssasssesss s sensss o socses B j‘i
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be ShOWN in e 126w iveevesieeneenne 3 1725 56
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) .....coovivnreneee %
& TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ..o, $ é
23.0BLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) ... 3
b. Itemized Obligations Outstanding (Over $100 each) ... %
¢ TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.h.) (must be shown i tem 12.£) ... $ é

P 851133 {Rev, 4102) Page w0 7




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1 NAME OF CANDIDATE OR COMMITTEE
LicE ﬂmc. HmAM

2. REPORT COVERING THE PERIOD

FROMY - jo- 23

T 3-3;-as

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

Amount

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTR!
First Name Middle Name

IBUTION (contributions totaling more than $100 from any confributor

Contribution Received For:

Amount of Contribution

LicE

Tast NamefOrganization Narme LA Primary Electon 1 General Election
baciim ar

Address [] Runoff {Local Electiens Only)

(feasonAl Fomns) Tie.c0
City State ZipCode Date of Gentribution Aggregate This Election
Occupation

h ARCH Ao

Employer

FirstName

Middle Name

Contribution Received For:

Last Mame{Organization Namg

U] Primary Election [ General Baciion

Amount of Contribution

FirstName [»'oldd]e Name

Address CIRunoff {Local Elections Only)

City State Zip Code [Date of Cantributicn Aggregate This Election
Ocrupation

Employer

,_________————d———i

Contribution Received For:

TastNamefOrganization Name

] Frimary Election ] Generat Election

Amount of Contribution

First Name

Middle Name

Address [ Runoff {Local Elections Only)

City State Zip Code Date of Contribution Aggregata This Election
Qccupation

Employer

Contribution Received For:

Lest Narne/Qrganization Name

£l Primary Election 1 Generai Elsction

Amount of Contibution

W

5, TOTAL ITEMIZED CONTRIBUTIONS
{Carry forward to item 3. of next page if aditional pages of this form are used.)
{If this s the last page of contributions, this amount must be shown initern 15b. of summary.

Address 1 Runoff (Local Electicns Only)

Cly Stale ZipCode Date of Contribution Aggragate This Election
Occupation

Employer

)épeﬂ.soﬂ AL Faﬂh‘.b)

Tio, o0

Y
%? 55-1134(Rev. 2/06)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDICATE OR COMMITIEE
At1cE Bacuman

2, REPORT COVERING THE PERICD

FROM:, gg-m|T* 3 - 34-22

Amount

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PREGEDING PAGE {enter $0 if first iternized page) i3}

First Name

Middle Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (ir-kind contributions totafing more than $100 from any contributor during the: periad)

In-Kind Contribution Received For: Value of In-Kind Contribution

[ Primary Election General Eiection

Last Name/Crganization Name
[ Runcff (Local Elections Only)
Address Dateof In-Kind Contribution Aggregate this Election
City Stale ZipCode Description of In-Kind Centribufion
Occupation Employer

Occupatien

First Name

Middle Name

First Name Middle Name In-Kind Cantribution Received For: Value of In-Kind Confribution
[[] Primary Election 1 General Election

Last NamefOrganization Name
3 Runoff {Local Elections Only)

Address Date of InKind Centribufion Aggregate this Election

City State Zip Code Deseription of In-Kind Contribution

In-Kind Contribution Received For: Value of In-Kind Contribution

(7] Primary Election [ General Election

First Name

Middle Name

Last Name/Organization Name
] Runoff (Local Elections Only)
Address Date of in-Kind Confribution Aggreqgaie this Election
City State Zip Code Deseription of in-Kind Conirbution
Occupation Employer

In-Kind Contribution Received For: Value of in-Kind Cenfribution

[] Primary Election 1 General Election

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS
{Camy forward toilem 3. of next page if additional pages of this form are used.)
(Ifthis is the Jast page of in-kind contributions, this amount must be shown in item 22b, of summary.)

Last Name/Qrganization Name
I ruroft (Local Elections Only)
Address Date of inKind Contribution Aggregate this Election
City State fipCode Description of In-Kind Contribution
Occupation Employer
FirstName Middle Name In-Kind Confribution Received For: Value of In-Kind Confribution
[] Primasy Elestion ] General Elaction
Last Name/Organization Name
7] Runeft (Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City Slate ZipCode Description of In-Kind Contribution
Dcclipation [ Employer

¢

t!e‘h__,
() 591128 (Rev. 2006)

RDA 1159

Page '_-]: of fZ




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1, NAME OF CANDIDATE OR COMMITTEE
AL 1<.& (‘SAGHM.»A

2. REPORT COVERING THE PERIOD

FROMY 1e. .

70 2. 3. 23

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

Amaount

First Name

Middle Name

Last Name/Business Name

Address

Cav \Tal. PaomoTions, INd.

Do Apy 231
Clty State 7ip Code
j 4
First Name Middle Name
Kegiy

Last Name/Business Name

m-:.zrpj.b&‘;l e anblrds ¥ Comm.

Address

142 L iyernc HASE
Gity

First Name

Middle Name

Last Name/Business Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more: than $100 fo any payee during the period)

Purpose of Expenditure

Lfga_r_\ S:&AS

LITH FLAMES

Pumoss of Expenditure

Pos Caed |
Ausiness CaeD
DESI o]

Purpose of Expenditura

Amount of Expenditure

L11. o0

Amount of Expenditure

2!0.&::

Amount of Expenditure

ASpP Priurtine pL:HTfo- PusH
Address
yila ImPERIAL RivD Arp ARosINESS
City State Zip Code
. 6
EMDEAS pui VILLE TH | 327¢ LARDS k|
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name P
Caditot PRhomoTions, NS
Address L A L‘l& s" e s
P. 0. Aoxr 231
City Ste | ZpCode W H FrAmes
G LEW §1 HE pa 190 3% §Ysg vo
First Nama Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
TRWVIST Aax k-
Address -
231 EASYy MAsd Sr
Ciy Siste | ZipCode a HELukS
DERL S0 VILLE TN 7075 50.87
First Name Middle Name Purposa of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City Stala Zip Code
5. TOTAL ITEMIZED EXPENDITURES
(Carry forward foitem 3. of next page if additional pages of this form are used.)
(Ifthis is the tast page of expendilures, this amounl must be shown in itlem 18b, of summary.} 19 ;,q YA
554128 (Rev. 402) Page S of 7 RDA 1159



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Aice Pacunsr

2. REPORT CCVERING THE PERICD
FROM: TO:

J -l 331 -9

Complete the Following for the Source of the Loan

3 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans tetaling more than $100 from any source during the perind)

First Nama Middle Name Outstanding Loan Balance Loans Loan Outstanding Loan Balance
{Beginning of Pericd) Received Payments {End of Period)
ALice F
Last NamefOrganization Name .
« D8
Dncnman Petsannst goops) P biR.eo )
Address Loan Recelved For: Date of Loan
/3% 6 JaHAarnAs CIR, " Primary Election [ Gereral Election
City State Zip Code . -
WenbErSonytial T | 3762¢ [ Ruelfllocd Hectons Ol 3-1- 202

List All Endorsers or Guarantors for Above Loan {If more space is needed please attach a pag

)

First Name Middle Name First Name | Middle Name
Last Name/Crganization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding |Amount Guaranteed Quistanding
First Name Middle Name First Name Midtle Name
Last Name!Organizaﬁun Name | ast Name/Organization Nanie
Address Address
City Stale Zip Code City State Zip Code
Amount Guaranteed Outstanding iAmount Guaranteed Quistanding
First Name Midd!e Name First Name Middle Name
Last Name/Organization Name L.ast Name/Organizalion Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Quistanding lAmount Guaranteed Qutstanding
First Name Middle Name First Name Middle Name
Last NamefOrganization Name | ast Name/Crganization Name
Address Address
City State Zip Code City Stale Zip Code
Amount Guaranteed Outstanding IAmount Guaranteed Outstanding
{Total Toane raceived should also ba shown in ftem 16. on summary page.) {Beginning of Petiod) Reneived Paymenis {End of Period)
[Total ipan payments should also be shown in item 20, on summary page.)
{Total autstanding loan balance should also be shown initer 12.8. 6n frantpage.} '#) L 12, 20 4’9 ‘ 1A o0
Y 551132 (Rev. 4102) ' Page &  of 1 RDA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1, NAME OF CANDIDATE OR COMMITTEE
Lee. Bacmand

2. REPORT COVERING THE PERIGD

FROMij 46 -3 |T0: B - 3¢ -2~

3, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED
OBLIGATION (obligations fotaling more than $100 owed to any
personfvendor at the end of the reporting period)

Flrst Nama Middle Name

Cutstanding Balance
(Beginning of Periad)

Last Name/Business Name

Address

City State Zip Code

Debt Incurred Payments
This Period This Period

Outstanding Balance
(E:nd of Period)

Description of Obligation

Last Name/Business Name

Address

City State Zip Code

First Name l Middle Nare

Description of Obligation

L zst Name/Businass Name

Address

City State Zip Code

Flrst Name Middle Name

Deccription of Chligation

Last NamefBusiness Name

Address

City State Zip Code

FlrstName Midde Name '

Description of Obligation

First Name Middle Name

Las! Name/Business Name

Address

City State Zin Code

Description of Obligation

4, TOTALS
{Total from Quistanding Balance - (End of Period} column must also be shown
In ftiem 23b. on summary page.)

¢

% 88-1127 (Rev. 4/02)
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