CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates

For Single-Candidate Committees
1. DATE FRE

2.8, NAME OF CANDIDATE OR COMMITTEE .f
7 1 Comm €€ To EQC (] der S

2b. IF COMMITTEE NAME OF CANDIDAT] 3. ELECTION DATE
-77;1 JoasdS / 22

4,a, CAMPAIGN ADDRESS AND PHONE
Street ar Rural Raute b City State Zip Code Phone
C,

2 Georaetown HeNJerszww”e. T, 37075 (;,zq - Y2 ¥-745Y

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

Street or Rural Route City - State Zip Code Phene
5. OFFICE SOUGHT.(include district number, if applicable) 6. NAME OF PFOLITICAL TREASURER (may be candidate)
5 jt / ey j;w es
7. CATEGORYOR REPE!Meck one) !
[l | L] | Ll 1
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL  SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERICC 8.b. ENDING PATE OF REPCRTING PERIOD

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 totaf $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f))

b. This campaign is required to file a detailed financial disclosure because contributions {including in-kind) received total more than $1,000
and/for expenditures total more than $1,000 for this repoerting petiod.

10. liwe do soiemnly swear or affirm that the infermation contained in this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign confributions and expenditures required {o be reported by the candidate commitiee by the Campaign
Financial Disclosure Act. Additionally, liwe swear or affirm that no campaign contributions have been expended {pr the personal financial

bew_the can j%pommal purpose as defined by the fe | internal revenue code,
L 7 [ 7 {/ 7
te /

' signature of { date da

11,/ WITNESS SIGNATURE

(~{y I oy — 7/:1/27_

signature of witness date

12. SUMMARY

a. BALANCE ONHAND LAST REPORT ....ocoocriieiicstesrci e s e nvrsvs s senssesessas s eemsesna

b, TOTALRECEIPTSTHISPERIOD ...ttt reee e ea e mea s e eeesmeae s enns

c.  TOTALDISBURSEMENTS THiS PERIOD AMFILEQ$ — d 18
d.  BALANGE ON HAND (12.a. plus 12.b. minus 12.6.) ....... PMs; IO(C)'L"Z
—Jtt-+1 ZUZZ
& TOTALLOANS OUTSTANDING ....oovoroeoomerrsesr . O O
ELECT:ON'W iSs
f. TOTALOBLIGATIONS OUTSTANDING ....cooorooroe | COMMISSION SRR O

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




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE CR C [TTEE {In Full) 14. REPORT COVERING THE PERICD
T Jop)es rRom Y f2 | 10 7/ [f2z
RECEIPTS r/

15. CONTRIBUTIONS (other than loans and interest)

................... 5 IIZ,L—"

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

b. ltemized Contributions (over $100 from each Source this period)...........oceevae. $ I OOO :OO
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) oo $ ” , chg
16. LOANS RECEIVED THIS REPORTING PERIOD .oiviiviece ettt emmamr e ot e s s s 5 -9/
17. INTEREST RECEIVED THIS REPORTING PERICD ..ot $ zé/
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12.b.) ... $ _AHLZ_;_L?’
DISBURSEMENTS
19. EXPENDITURES (other than loan payments)
a. Expenditures (3100 or iess each payee this period) (must be listed by category - e.g., printing, postage, gasoline)
S"" Awl P hS $ O . 00
$
3
3
B
$
$
$
3
Total of Expenditures ($100 or less each Payee) ... $ Z O ’79_9_-»
b. Itemized Expenditures (Over $100 each payee this period) ................. [ $ z (D 8 . 1-/8
¢. TOTAL EXPENDITURES (other than loan repayments){add 19.a. and 19.b.) ..o s, $ 7? 8 qu
20, LOAN REPAYMENTS MADE THIS PERIOD ..ociiiiii i ittt s $ &
21. TOTAL DISBURSEMENTS (add 18.c. and 20.) {(must be shown in item 12.C.) .o 3 2 ?8 ;qg
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) ..................... % 7N
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERICD (add 22.a. and 22.b.} ....covviiiviiniiniennnnn, 5 L/
23, OBLIGATIONS
a. Unitemized Qbligations Outstanding ($100 or less each) ... oo, 3
b. [ltemized Obligations Outstanding (Over $100 ach) .......ooovovroooiciie e $ O
c. TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.b.) (must be showniitem 12.f) ... b

551133 (Rev, 4/02) Page o



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE ___—"

% Tomes

2 REPORT COVERING THE PERJOD

TO: 7/1\

FROM: 24 / zy
T
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first itemized page)

Amount 7

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

% Nashville BIN | B 243

Occu% , HUUSe D$ RQFFQSE‘N"T“\\\’N{S

Wy zz

T State o TN,

First Name MiddlsName gy
To ANN\, C,

First Name ,\} \ |, iddle N@a 7 Contribution Received For: Pmount of Contribution
\ hAM U N ]E/ X
Last Name/Organization Name\j +k { | Primary Election General Election 500 <
e
Address q Z S 5_’”1 AJ@, N‘F'H\ Su\jfe (poz 1 Runcff {Lacal Elections Only}
Date of Contribution Aggregate This Election

Contribution Received For:

Last Name/Organizati Narne

qrre

O Primary Election %ral Election

“= U725 Sth Ave N. 3¢ 508

[ runoft {Local Elections Only)

Amount of Contribution

500~

“Nashville x| "3 243

Date of Centribution

Ocvcupailon‘,liJ HOUSQ C}P RQPFQ$€N+A+ \/es

o]5/22

Aggregate This Election

First Name T/ﬁddie Namg Contribution Received For:

Employer _L\
Sate o IN.
First Name t\AiddleName Confribution Received For: Amourt of Contibution
Tast Name/Grgamzatan Name [JPrimary Election  []Generaf Election
Address [[J Runoff {Local Elections Only)
City State ZipCode Date of Contribution Aggregate This Election
Occupation
“Employer

Last Name{Organization Name

[ Primary Election {1 General Election

lAmount of Contribution

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward lo item 3. of next page if additional pages of this form are used.)
{if this is the last page of contributions, this amount must ba shown initem 15b. of summary.)

Address [ Runoff {Locat Elections Only)

Gity State Zip Gode Date of Conribution Aggregate This Election
Occupation

Employer

1000, =

% §8-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

24 REPORT COVERING THE PERIOD

FROM:

TO:

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

Amount

Last Name/Organization Name

4. COMPLETE THE APPRGPRIATE ITEMS FOR EACH ITEMIZED IN-KING CONTRIBUTION (in-kind contributions tolaling more than $100 from any cantributor during the periot)

First Name Fiddle Name In-Kind Contribution Received For:
[ Primary Etection L] General Election

O Runcff {Local Elections Cnly)

zlue of In-Kind Contribution

Address Date of \n-Kind Conlribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Qccupation Employer

First Name iddle Name In-Kind Contributicn Received For: alue of In-Kind Contribution
[] Primary Electicn [l General Electicn

| ast Name/Organtzation Name
[ Runcff (Local Elections Cnly)

Address Date of In-Kind Canfribution Aggragale this Election

City State Zip Code Description of In-Kind Contribution

Grrupation Employer

First Nama

Middle Name

First Name iddle Name In-Kind Contribution Received For. alue of In-Kind Contribution
] Primary Election [T General Election

Last Name/Organization Name
] Runoff {Local Flecticns Only)

Address Date of in-Kind Centribution Aggregate this Election

City State Zip Code Description of in-Kind Contribution

Octupation Employer

First Nama Middle Name In-Kind Contribution Received For: Vatue of In-Kind Contribution
[] Primary Election [ General Election

Last Name/Organization Name
[T Runoft {Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Descriplion of In-Kind Gontribution

Occtipation Emplayer

In-Kind Confribution Received For:
[] Primary Election [ General Election

Value of In-Kind Contribution

Last Name/Organization Narne
[ Runoff {Locai Elections Only)
Address Dale of In-Kind Contribution Aggregate this Election
City Stafe 2ip Code Description of Ih-Kind Conlribution
Ocetpation Employer

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

{Cary 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 ba shown ir #em 22b. of summary.)

@ §5-1128 (Rev. 2/06) Page
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

“Tm Tones

2. REPORT GOYERING THE PERICD

FROM: I-{/ZL( T

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

Amount ~ f

First Name Middle Name

Last Name/Business Name A\ lef))r Pl m Ar kQ}V ; Ni&
Address ‘zu SYHL A\J{. 5.:,-:% 3

First Name Middle Name

Last Name/Business Name S' O’S ' g r;N—} ,,Nc\

s 10 Space ?Ark N};_\ W

C“Z‘ch)'e’rsdi\le ‘Sﬁ ‘chdezoﬂ Z

Firsl Name Middle Name

Last Name/Business Name

Address

City Zip Code

Middle Name

First Name

Last Name/Business Name

Address

City

4. COMPLETE THE APPROPRIATE STEMS FOR EACH ITEMIZED EXPENDITURE (sxpenditures totaling more than $100 o any payee during the period)

Purpose of Expenditure

Marler

* N ashyille Sjta;\i | Zig;dilw‘j

Purpose of Expenditure

/\/{A'1le_r/

First Name Middle Name Purpose of Expenditure Amount of Expenditure
Lasi Name/Business Name

Address

City State Zip Code

First Name: Middie Name Purpase of Expenditure Amcunt of Expenditure
Last Name/Business Name

Address

City State Zip Code

Purpose of Expenditure

Amount of Expenditure

551,07

Amount of Expenditure

ANRL

Amount of Expenditure

Purpose of Expenditure

State ' Zip Code
5. TOTAL ITEMIZED EXPENDITURES

{Carry forward fo itern 3. of next page if addiliona! pages of this form are used.)
{If this is the last page of expenditures, this amount must be shown Ir item 18b, of summary.)

Amount of Expenditure

76818

@ §5-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME CF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM:

TC:

Complete the Following for the Source of the Loan

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

[ Runeff{Local Elsciions Only)

First Name Middie Name Outstanding Lean Balance Loans Loan Quisianding L.oan Balance
{Baginning of Period) Received Payments {End of Period}

Last Name/Organization Name

Address Loan Received For: Date of Loan
[ Primary Election [ General Election

City State Zip Code

List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)

First Name Middie Name Firs! Name I Middle Name

Last Name/Crganization Name Last Name{/Organization Name

Address Address

City State Jip Code City Stale Zip Code
Amount Guaranteed Qutslanding [smeunt Guaranteed Outstanding

First Name Middie Name First Name Middle Name

Last NamefOrgarizalich Name Last Name/Orgarization Name

Address Address

City Stale Zip Code City State Zip Code
Ameunt Guaranieed Qutstanding Iwmount Guaranteed Outstanding

First Name Middle Name First Name Middle Name EE—
Last Name/Organization Name Last Name/Organization Name

Address Address

City Stale Zip Code City Slate Zip Code

Amount Guaranteed Outstanding

iAmount Guaranteed Cutstanding

Flrst Name Middle Name First Name Middle Name:

Last Name/Organization Name Last Name/Organization Name

Address Address

Cily State Zip Code City Slale Zip Code

Amount Guaranteed Culslending

[Amount Guaranteed Outstanding

- T ——
4, Totals for all Laans (complete on last page of itemized [oans) Oulstanding Loan Balance Loans Loan Outstanding Loan Balance
(Total loans received should also be shown initem 16. on summary page.) {Beginning of Period) Received Payments {End of Perind)
{Tota! loan payments should also be shown initem 20. on summary page.)
{Total culstanding loan batance should also be shown in ftem 12.6. on front page.)
58-1132 (Rev. 4/02) Page of RDA 1158



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPCRT COVERING THE PERIOD

Last Name/Business Name

Address

City State Zip Code

First Name 1 Middle Name

FROM: [70:

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH |TEMIZED Outstanding Balance | Debt Incurred Payments Qutstanding Balance
OBLIGATICN (obligations totaling more than $100 owed to any (Beginning of Period) This Period This Period {End of Period)
persenfvendor at the end of the reporting period}

|

Last Name/Business Name

Address

City State Zip Code

Deseription of Obligation
Flrst Name Middle Name

Descripticn of Obligation

Flrst Name Middle Name
Last Name/Business Name
Address
City State Zip Code

m

Description of Obligation

w

First Name Middle Name

Lagt Name/Business Name

Address

City State Zip Code

Descripticn of Obligation

—

First Name Middle Name

Last Name/Business Name
Address

City State Zip Code

Description of Gbligation

T iy
4, TOTALS
(Tota! from Qutstanding Balance - (End of Period) columa must alse be shown
in item 23b. cn summary page.)
J 551127 {Rev. 4/02) Page of RDA 1159



