CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
v |24 (2w Jov~ (ool 4
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

i ] 2

4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone
2 2™ Avdearr Lsna wh' v TN 3N Py €L - 1084
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)
" A O ci
M‘\"‘"\&/. (ah oc WL\'x‘( H\pJJb G’;)k—-—- (‘u’l&u H’
7. CATEGORY OR REPORT (Check one)
O O O O O = O O
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
iol\l)f'n.— fr)'lﬁ‘l\.—-

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. Q’fhis 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. l/we 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, I/'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 federal internal revenue code.

N ol QUAE iofsafon

signah{‘e of candidate date signatfire of political treasurer date

11. WITNE IGNATURE

z | : F |
Ao gi&.«y 70}39/.;1-} %wav {f)?/fﬂ{‘ /0/}?//51

signature of witness date signature of witnesé date

12. SUMMARY
a.  BALANGE ONHAND LAST REPORT -..ooooveoeooeeeeeeeeeeeeeeeeeeeoee oo ee s eeseeessseeesessssnessssoess, $__ 100 . 00
2 2 A
b.  TOTALRECEIPTS THISPERIOD ... oooooooooeoeeeeoeseeeoeee oo eeeeeeeeeesoesese e eeeeeeeeesssss e soeeeeees $ § “H - v
. TOTALDISBURSEMENTS THISPERIOD ooooooovooooeoeoeeeeeeoeoeoeeeeoeeeeeeeeeeeeeeseeeeeeeeeeeeeeeooeone s G e(. (3
.
d.  BALANCE ON HAND (122, PIUS 12,0 MNUS 12.C.) vt s 1,672 371
€. TOTALLOANS OUTSTANDING ...oooooooeoooos oo eeees oo eeesseeeeeeeeeseeee e sseeeeeeeeeeeeseesseeeeeeeseessessssssseeemeeesseseseeeeese oo $ o
FED -—
f.  TOTALOBLIGATIONS OUTSTANDING M s § -l
“_nnnt
oeT 312022
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
o T (o b FROM: ) | | n._.l 10 (p]agq ]

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ......cccooeen. $ .l

b. Itemized Contributions (over $100 from each source this period)............................ $ '2; 240. ov

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15 F 1 RO $ 1,1-‘1 O. o
16. LOANS RECEIVED THIS REPORTING PERIOD ...t $ il
17. INTEREST RECEIVED THIS REPORTING PERIOD ........o..oooiooooeoooeeeeeo oo $ L
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b.) w.......oooeoovooooooo $ 2240, 0p
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)

pu}.ﬂ;} Fot $ 17 o
\.J{ALI'V'L" $ _11.2%
sk $ _(1MY
$
$
$
$
$
$
Total of Expenditures ($100 or less €ach PaYee) ..........cooovoveeveieeeooeeeoeoeoe $ 0( L L3
b. Itemized Expenditures (Over $100 each payee this period) ...........ccoooovmiooii., $ SLi 00
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.D.) e s $ O \ { j
20. LOAN REPAYMENTS MADE THIS PERIOD .......ucuueiiitieieeeee e $ C‘a’
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.€.) «...oooovvooooooooo $ LG &
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ L
b. Iltemized in-kind contributions (over $100 from each source this ponod) .o $ - i
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) voovooooooooooooooooo $ <
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) ................o............ T TIo $ ""92/

b. Itemized Obligations Outstanding (Over $100 €aCh) ........o.ococomemerooroooooeo $ K il




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
TJob— GAH _ FROM:, 31, [2:070° (o2 ]2
: , ‘ ) Amount P
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) :

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor
Middleme Contribution Received For:
bore

Amount of Contribution

First Name,—

o~
LastName/Organization Name [ Primary Election  [I-Géneral Election —
U/,’E $2(5.ep
Address p [ Runoff (Local Elections Only)
3 [ ] A—\.\ LQ/ Lq:., wr
City Lo i State Zip Code Date of Contribution Aggregate This Election
W ke Wogm Tr | 3102
Occupation \ 152 1 i e
Lot EhL ol 1tz cv
Employer )
TV Yo G

FirstName Middle Name Contribution Received For: Amount of Contribution
(K-‘- 'T‘L\\_/]
Las}ﬂ_‘“ffrganizaﬁmmme [ primary Etection [General Electon = Co2. op
I N p WO~
Address I Runoff (Local Elections Only)
\3 A WM lim f, '-1)
City > : State ZipCode Date of Contribution Aggregate This Election
wich Now TN 599
Occupation ( ' ,
" ol g ~. 0
(\f\;‘v—--—n.r S-?'\ﬂ G ( > ’g v p
Employer

faibaet Bhon P

FirstName iddle Name Contribution Received For: Amount of Contribution
o) leo
LastNamelOrganization Name [J Primary Election E‘GTenerai Election f 200, Op
Oq
Address ' I Runoff (Local Elections Only)
1 LD L C‘ pﬁ s l““"’f— Ay
City ! State Zip Code Date of Contribution Aggregate This Election
Ceotorville [
Occupation g 24."7[’ . OP

Lo\ G4\ o] ¢]»n
g'*\c' *— \o-‘«up

Employer

First Name Middle Name ontribution Received For:

[T S|
Last Name/Organization Name O Primary Election Déneral Election ﬂ | o
- 1 i p) i
j,-t\f\v--\w ~ 00 op
Address : < [ Runoff (Local Elections Only)
l‘\ (‘ \.\L\J’M (d.-\f“b—. g‘_ Lk- l")b
] L
City State Zip Code Date of Contribution Aggregate This Election
5:’?&\4"\6‘ é"“—ﬂ"“\. tk/\( Wk
Occupation . - 1
l-m...\qz/ \dl\\’}«l-f gl,b’(%’.ﬁ"t’
Employer - )
[ L) ‘ j) ‘Su Woan, .}"\‘)’n— l‘—‘\‘f\_';v_ ~ L L if
5. TOTAL ITEMIZED CONTRIBUTIONS Sf ; 5
(Carry forward to item 3. of next page if additional pages of this form are used.) ! 1 0 9

(Ifthis is the last page of contributions, this amount must be shown in item 15b. of summary.)

a
2.7 55-1131(Rev. 2/06) Page_ > of 2 RDA 1159
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ITEMIZED STATEMENT OF CONTRIBUTIONS CANDIDATE

8 NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

j’,,.L,. oA FROM: ;, ], [ |TO:
; . ) ‘ Amount ]
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 f first itemized page) 1), s1¢C. o

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

First Naﬁ ‘ Middle Name Contribution Received For: Amount of Contribution
(-5 . 4

LastName/Organization Name [ Primary Election  [=FGeneral Election 4
el Cso. cp
(")

Address . [ Runoff (Local Elections Only)

| oG GCeoN CacY
City & State Zip Code Date of Contribution Aggregate This Election
Ud\rn’LL g’v%’i\. T 37127 ;
Occupation 0 - ( G d o oo
sf‘J: tu-piu,_'.('
Employer § i

-%\ A’((dlw%\-«-

( t\+ g"‘-&.w € © k
First Name
‘/‘L—l\"’ —~

LastName/Organization Name
d & il [-—L'w.
L

Address

FirstName Middle Name Contribution Received For: Amount of Contribution
L»" ~ .) “— B/
Last Namal?rganézation Name DPrimary Election General Election ,ﬂ / AT
g 1 t“l o
Address CJRunoff (Local Elections Only)
104 Adge Dr
ity 2 State Zip Code Date of Contribution Aggregate This Election
wwide Royo (N [ 37122
Occupation

1o‘|ul7‘-

Contribution Received For:

[] Primary Election

Eﬁﬁeral Election

[ Runoff (Local Elections Only)

310002

Amount of Contribution

tog

1k Coadi Lput
State Zip Code

i |
Y aleds Y. EN 3757

Occupation
(c},\ Ve J"‘( V\,\n—\f i

Employer

60\( +1-¢ 7 r

First Name
I L P

Middle Name

Date of Contribution

ontribution Received For:

[} Primary Election

iJ“)—.)'L‘L-

E'/General Election

[ Runoff (Local Elections Only)

Aggregate This Election

Last Name/Organization Name
Kirkeys
Address .
Wy Taloane. s
City . I  Siate Zip Code
CwW ke Foga N[ B0

Occupation

(orpr e Opa ;\‘,\,—‘

Employer
S \‘L = L (I‘ \ V’

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry 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.)

Date of Contribution

!Oi‘lvn\lv

Aggregate This Election

20

E; §S-1131(Rev. 2/06)

Page

~ g5 F
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME(QE CANDIDATE OR CQMMITTEE
o (o b

2 ¢

2. REPORT COVERING THE PERIOD
FROM: li)! \ [')1/ TO:

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

| Amount

Middle Name

First Name

Last Name/Organization Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than §100 from any contributor during the period)

In-Kind Contribution Received For:
[ Primary Election O General Election

Value of In-Kind Contribution

O Runoff (Local Elections Only)

Address

Date of In-Kind Contribution Aggregate this Election

City State Zip Code

Occupation

First Name Middie Name

Description of In-Kind Contribution

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

[] Primary Election ] General Election

Zip Code /

First Name

Last Name/Organization Name

Last Name/Organization Name
[ Runoff (Local Elections Only)
Address Date of In-Kind Contribution o Aggregate this Election
City State Zip Code Description of In-Kind Contri
Occupation Employer
First Name Middle Name In-Kind Géntribution Received For: Value of In-Kind Contribution
rimary Election  [_] General Election
Last Name/Organization Name
[T Runoff (Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City State Description of In-Kind Contribution

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

[ Primary Election ] General Election

[ Runoff (Local Elections Only)

Address

Date of In-Kind Contribution Aggregate this Election

City Zip Code

Occupation

First Name Middle Name

Last Name/Organization Naf’

Description of In-Kind Contribution

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

[] Primary Election [] General Election

] Runoff (Local Elections Only)

Address /

Date of In-Kind Contribution Aggregate this Election

City State Zip Code

/

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 contributions, this amount must be shown in item 22b. of summary.)

Description of In-Kind Contribution

o7

o

%5 55-1128 (Rev. 2106)

e 3
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ITEMIZED 'STAT-EMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

o~ (o ‘

2. REPORT COVERING THE PERIOD

FROM: ;5 [ [ 22 TO:

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

Amount

il

Last Name/Business Name

AGE Gropn'c LLC
Address
2237 (hie LR 2y
City State
oo Hotto~— Ok

First Name Middle Name
Last Nama’@usiness Name

Feoce bosc
Address p
City ! State Zip Code

M"‘w\v () A

First Name Middle Name
Last Name,‘%iness Name

I’/b e (O > L.
Address

{ Is\-s. e~ W -
City v State Zip Code

Moy ﬂ‘ e A | 19257
First Name Middle Name
Last Name/Busjness Name _
Feabol
Address
\Jh— Ay Wy
City ( State Zip Code
Mo\, bl

First Name Middle Name

Last Name/Business Name

Address

City

First Name Middle Name

Last Name/Business Name

Address

City

5. TOTAL ITEMIZED EXPENDITURES

Purpose of Expenditure

L—\QC

Purpose of Expenditure

Purpose of Expenditure

ey

Purpose of Expenditure

Purpose of Expenditure

4. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)
First Name ; | Middle Name Purpose of Expenditure Amount of Expenditure

g'f-'] i

?26c- 90

Amount of Expenditure

frow. oo

Amount of Expenditure

g
,/L’l" %2

Amount of Expenditure

Ajge.ed

Amount of Expenditure

Amount of Expenditure

(Carry forward to item 3. of next page if additional pages of this form are used.) E C(, .00
(If this is the last page of expenditures, this amount must be shown in item 19b. of summary.)
e - ?
$8-1129 (Rev. 4/02) Page QO of RDA 1159




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Jobm (o b

2. REPORT COVERING THE PERIOD

FROM: |
(0’\1('1‘-—

TO:

Complete the Following for the Source of the Loan

uring the period)

[[3 COMPLETE THE APPROPRIATE ITEMS FOR EACH TEMIZED LOAN (omns 1ing mors o $100 rom any sooeed

[J Runoff (Local Elections Only)

First Name Middle Name Qutstanding Loan Balance Loans Loan QOutstanding Loan Balance
(Beginning of Period) Received Payments _AEnd of Period)

Last Name/Organization Name > 7

Address Loan Received For: }pﬁf Loan
O Primary Election [ General Election

City State Zip Code

List All Endorsers or Guarantors for Above Loan (If more space is needed p

7

First Name Middle Name First Name I Middle Name

Last Name/Organization Name Last Name:’Oer Name

Address Addresy

City State Zip Code Ci 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 Zip Code City State Zip Code

Amount Guaranteed Outstanding

First Name

Middle Name

IAmount Guaranteed Outstanding

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

First Name

Middle Name

JAmount Guaranteed Outstanding

First Name

Middie Name

Last Name/Organization Name

Last Name/Organization Name

Address

Address

City

State

Zip Code

City

State

Zip Code

Amount Guaranteed Outstanding

JAmount Guaranteed Outstanding

4. Totals for all Loans (complete on last page of itemized loans) Outstanding Loan Balance Loan Outstanding Loan Balance
(Total loans received should also be shown in item 16. on summary page.) Beginning of Period) Received Payments (End of Period)
(Total loan payments should also be shown in item 20. on summary page.) : .
(Total outstanding loan balance should also be shown in item 12.e. on front page.) aé// (V/ - K
- = F;
5S5-1132 (Rev. 4/02) Page L of g RDA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR GOMMITTEE
\_\ t',‘if\r Cc’],'e

2. REPORT COVERING THE PERIOD

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED

OBLIGATION (obligations totaling more than $100 owed to any
person/vendor at the end of the reporting period)

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

FRoM: ¢ | >~ [0
Outstanding Balance | Debt Incurred Payments
(Beginning of Period) This Period This Period

Oulstanding Balance
(End of Period)

Description of Obligation

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

First Name

Last Name/Business Name /
Address /

City /| State

Zip Code

Description of Obligation P

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name

Description of Obligation

4. TOTALS

(Total from Outstanding Balance - (End of Period) column must also be shown
in item 23b. on summary page.)

st

£4 $5-1127 (Rev. 4/02)

Page
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