CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOFREPORT 2.a. NAME OF CANDIDATE OR COMMITTEE

[1e N W V= W B~

2b. IF (@iﬁjﬁEE. NAME OF CANDIDATE 3. ELECTION DATE {

s Gloca 550

4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone

20 G Mo S0, SRS #iUg A\ pecanie TN 2RO SEF-z2%2

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

Street or Rural Route City State Zip Code Phone
124 \I‘).J\{D\LI/M C—N&Q . %.«JZQ—J&MJ\’\LQ- " TN e lriy d/’-: S5 - 2282
5. OFFICE SOUGHT (include district number, if applicable) 8. NAME OF POLITICAL TREASURER (may be candidate)

G&u\wal Teense  TSudag N Sozurld —g-Q_./\/\;AaS/ ~PA

7. CATEGQRY OR REPORT (Checkone) & _J

] | | [
FRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTFR QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE CF REPORTING PERIOD 8.b. ENDING DATE CF REPORTING PERIOD

9. (Check ong)

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 iterns 12d., 12e. and 12f)

b. his 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.  |Awe 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 campalgn 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
benef candidate or for an er nonpalitical purpose as defined by the federal internal revenue code.

SIgnature of candldate te

ignature of political treasurer

11, WITNESS SIGNATURE

Mulon-

ale

Slg é’ re of withess ’

12. SUMMARY FILED
a. BALANCE ONHAND LAST REPORT AMPH$ M55

b. TOTALRECEIPTSTHISPERIOD....,...........................,.,.......AER..!..l,i,gqu....._.......,........$ lﬂj_gﬂ(,ﬁo

SUMNER COUNTY %3 2.0
. TOTALDISBURSEMENTS THISPERIOD ................ o DUMNERGOUNTY .Z
© © ELECTION COMMIBSION § ___7,__8______7
d. BALANCE ON HAND (12.8. pIUS 12,0, MINUS 12.0) oo § 7 BB CF
g, TOTALLOANS OUTSTANDING wooooccco oo $3_'Z,3_§Zi3
f. TOTALOBLIGATIONS OUTSTANDING . ..ot § e KD

§5-1109 (Rev. 2/06) Page 1of | =P RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPQRT COVERING THE PERIOD
Nl 110 3, S

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ................. 5 2 = (E’ﬂ 00

b. ltemized Contributions (over $100 from each source this period) ... 3 ] ZL 6 é E;_}:)

c. TOTAL CONTRIBUTIONS (other than loans and interest){add 15.a. and 15.b.) ..o, $ m
16. LOANS RECEIVED THIS REPORTING PERIDD ...ttt e e bab b e s — 0~
17. INTEREST RECEIVED THIS REPORTING PERIOD ....ooiiiiiii e 5 _— (2 ol
18. TOTAL RECEIPTS {add 15.c., 16., and 17.) (must be shown initem 12.h) ... 5. ] Y glqﬁf
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, gascline)
lgﬁak;,é;ﬁ.&gl,‘ [ 4 (;bz}%glz 3 lQ.()Q
Oalral Dinalign pgf s 45,37
STl ‘_%:;A;zg Andard s _93 .93
EqQaJ EQ‘ :&Lz.qj:,_[ 5 f_;Q;l, ) A

S . $ ) 9} L O
_Tlacn Diancl $ _&%ﬂ
Lobor-$o@ s1gal/ 5 S0 .00
$
5
Tolal of Expenditures ($100 or less each Paye.) ..ooovviiieieiorniie e 3 8 3 3 ‘ (‘2 )
b. ltemized Expenditures (Over $100 each payee this period) ... e $ aggﬂfaﬂu ‘20
¢. TOTAL EXPENDITURES (cther than loan repayments){add 19.a. and 19.b.) ... i $ 2[ &;0 Q-_)
20. LOAN REPAYMENTS MADE THIS PERIOD ..o ettt e et e 3 -0
21. TOTAL DISBURSEMENTS (add 19.c. and 20.} (must be shown in ilem 12.C.) .........cooooiiiiiiiciceec e, $23/_8QQ._L
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............ 3 — ()
b. ltemized in-kind contributions (over $100 from each source this period).................. % — 2 -
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ....cccooocoiieicie $_ —CO—
23.OBLIGATIONS

Page 9' 01J_3__



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

REPORT COVERING THE PERIOD

-~

0 /3 (/02

FROM: 1’/_ /‘.9,/

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

Fo.00

First Name

4, COMPLETE THE APPROPRIATE ITEMS FCR EACH ITEMIZED CONTRIBUTICN (contribufions totaling mare than $100 from any contributor)

Contribution Received For:

Bmount of Contributicn

First Name

rnddle Nare

s S

LastNanfie/Crganization Name

l’hn@,h o, TE .

Last Name/Organi¥Etian Name rimary Election [ General Election # J_b 0.0 0
&E| beat _

Address [ Runoff (Local Elections Only) # 230.00
ALY B lt gins/ D2y

City State Zip Cods Date of Contrbution Apgregate This Electicn

Ll"-—:dfﬁ'_.faﬁ\j e 7 é’)m I

Gecupation I “p/}} . b r) m 400

Employer 3/ 9;5’/919,«

Firs“tn} Middle Name Contribution Received For: Amount of Contribution

Nl
Last Name/Organization Name Mmary Electon L] General Efection j ﬂ)(\ ' OO
AN -
Addrys: ; Runoff {Local Elections Orly)
Ci State Zip Code Date of Contribution Aggregate This Election
uqlgﬂ./amlﬂ a4 ‘fJ §Mnf |
Oceupation / /
o . (I, 02
Employer ‘ I % 9’ ﬁ-l / 0

Contribution Received For:
Maw Election  [_]General Election

[JRunoff {Local Elections Only)

Amount of Contribution

-#900.06

First Name

U)oy o Ry

Last Name/Qrganization Name™

INE. w.zAnu.,_ﬁL 2% Tlon g ® 200, 00

City ?_‘a_‘i Zip Code Date of Contribution Aggregate This Election
@nu,q-h,a/ /¢ 1206kl

Dccupation ' / Iﬁ / :&; 6{00 o

Emﬂoyer 9’0— ’

Contribution Received For:

m:iry Eleclion [ General Election

] Runoff {Local Elections Only)

jamount of Contribution

_ﬁ'J‘ooJoc

—TU u'\‘f-p Ae"
dress ! . &
£ J
CiU{ .fstaw Zip Code
adyess ol 1Tl 13V 1T
Occupation

{Carry forward to itern 3. of next page if additional pages of this form are used.)
{if this is 1he las page of centributions, this ameunt must be shown In item 15b. of summary.)

Date of Contribution

\/}W /}a—

Employer -
5. TOTAL ITEMIZED CONTRIBUTIONS

Aggregate This Election

1 poo.o

o

HZ (s 00

@ 58-1131{Rev, 2/06)

Page 2 of |3

RDA 1159



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OE COMMITTEE ; B
I (ol

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

REPCRT GOVERING THE PERIOD

FROM: l,/!(.",i- TO: 3/.%2&

Amount

@%(50‘0:'

iddfe Name

Yp%l & (n; 2¢am

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions fotaling more than $100 from any contributor)

Contribution Received For: Bmount of Contribution

%ry Election  [] General Election

Middle Name

First Name
Last Nﬁef ganizauan N#e

I*a/

LastNa anizaticn Name

A 45736 00
Adgress T [ Runoff {Local Elections Only)

Lot
City Slate Zip Code Date of Contribution . Aggregate This Election
(raf (it el %‘)0‘0&:
Occupation
'/)W/}g- d 1736. 00

Employer

Contribution Received For: Amount of Contribulion

%mary Election L] General Elsction
4 5006. 60

[ Runoff {Local Electicns Only)

MTO D’J-‘BM{!I{II [Z'OQA
city 6:;’ / State
YLt nl

Zip Code

e I

Date of Contributicn Aggregate This Election

Dccupation
’/Jﬁ [r> 706 06
Employer
First Name D iddle Name Contribution Received For: Amount of Contribution
£
Las(t\ Or_qamzatf-%Naﬂmn-;l‘P/1 %ary Election  [[]General Election / OO. 00

4 3°.00

] Runoff (Local Elections Only)

Y BM Pornt DR vl

Address
:) 6 poluedese DL
State Zip Code

_ /HQ/”F_\’-/':J ’/’;/ 9_\(5({_1(4

ceupation

Employer

First iddle Name
ffﬂ’ﬂ nds

Last Name/Organization Name
M g2 com

Addj 55

Aggregate This Election

& 150.00

lAmount of Contribution

J/;m.ao

Dale of Contribution

(2 52
=4 / ! / 3>
Contribution Received For:

mry Election [ General Election

[ Runoff {Locat Elections Only)

Aﬂt ok T ol

Occupa'tion
Ql A [

Employe,

5. TOTAL ITEMIZED CONTRIBUTIONS

{Carry forward to lem 3. of next page if additional pages of this form are used.)
(If this is the last page of contributions, this armount must be shawn in item 15b. of surmmary.)

Aggregate This Election

% S00,00

Date of Contribution

'/Qw /92"

"%3} S0 a0 i

%‘3 3S5-1131(Rev. 2/06)

RDA 1155
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE , ; 2
i st itomi

REPORT GOVERING THE FERIOD

First Name

WiV T g AN

Contribution Received For: Bmotnt of Contribution

Maw Election [ General Election

Last Namelﬂranlzahon Name

jJ_DOJOO

weed/”
e Easd Ma; AJ-AZJL'F

1 Runoff {Local Elections Only)

CMH"/V,L’/)JA AL /,f o

Date of Contribution Aggregate This Election

20N~
Occupation
H/ 4 ‘}"Y?—r\f-'é L/

/o /a—%— A TO0. 00

Employer

S/
First Nama n, #‘u

Middle Name

Amourt of Contribution

Contribution Received For:

Last Name?rganlzahon Name

%ary Elscion L] General Election

HO5. 00

m UQHJ&/ {1 ;

I Runoif (Local Elections Only)

State Zip Code Date of Centribution Aggregate This Election
(D) "l L TJ 20 el
Occupation 4 . #
1127 (o D70.00
Employer
4—- iddle Name Confribution Received For: Amount of Confribution
[\
E%Waﬁuﬁ N’a%eJ Mry Election  [JGeneral Election ‘
/f A / -ﬂ YOO, o
Addgess - [] Runoff {Local Elections Only)
_Ei' e Z id ge TIiac
City, State Zip Code Date of Contribution Aggregate This Election
_H:{.gz&p;m ).‘1/1_ 7, L 12T
upation .
- Retonda— ' ) )a-a'- _ﬂfﬁ&&
Employer * oo v
First Name d iddle Name Contribution Received For: [Amount of Conlribution
Lo ~da
Last Nam‘? nization Nama Mnary Election [} General Election —ﬁ
/ / é? 04 .00
iress 1 Runoft {Local Elections Only)
| (hapateial DE L
City State 2Zip Code Dale of Centribution Aggregate This Electicn
aromAd e |7 Sy |
Occupation ‘ # / b
Dokl £ > [P , lb0o, Vo

Employer™
sk e Cnt [ gunlal |

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of ne:xt page if additional pages of this form are used.)
(If this is the last page of contributions, this armount must be shown in item 15b. of summary.)

I N
Bl Yoo, oo

o

%‘} §5-1131(Rev. 2/06)

ROA 1159



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

REPORT QOVERING THE PERIOD

FROM: ’![ é;} a !’9! f;l2

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if firs |lem|zeﬂ¢page

o0 .00

First N
ﬁm <4 LQM,-J

Last NameIOrganizau‘un Name

O ¥

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (eontributions totaling mare than $100 from any contributor)

Contribution Received For;

rimary Election L] Gereral Election

hmount of Contribution

-)/900,00

S vy

Last Name/Organization Name

[J Runeff {Local Elections Only)

T Lat.o_"[fmce Dl

State Zip Code Date of Contribution Aggregate This Election
_YJ(J—FLJM).II-Q "f‘.J 20 3
Occupalion 1

Q—/W/Q;J«- 4 200 .00

Employer
First Na Middle Name Contribution Received For: Amount of Contribution

%ary Election L Generat Election

#:;lcoluo_

Do eAe £

I Jow A Lsace

TaYar =

Address I Runcf {Local Elections Only)
er Yodimnt Lnfs Lo, @
Slate Zip Code Date of Contribution Agaregate This Election
b .
Lf/’)dn(\.ll—ﬂ Ipf 1 2)N [
Qccupation
A Y>> 260, 00
Emplayer
First Name iddle Name Contribution Received For: Amount of Contribution
1
&, .
Tast Name/Organization Name rimary Elecion  [“]General Election

[J Runoff {Local Elections Only)

forD.00

Zip Code

T o

C\ty é——;‘} ]A :L‘] stale

Ld
Employer r

S
Firsl:lEﬁc> B k_‘_/

_{ 74
ccupation
‘ r%&&/y

Last NarnafOrganrzallon Nafe

Date of Contribution

i /}‘a /aa—

Contribution Received For:
rimary Efection {1 General Election

Aggregate This Election

7@1/04 04

lAmount of Contribution

Ny

Employer

5. TOTALITEMIZED CONTRIBUTIONS

{Carry forward {0 item 3. of next page if additional pages of this form are used.)
(If this i The last page of contributions, this amourt must be shows in ilem 16b, of summary.}

— e

Rals
Addre'ss LJ A 4 /'\-é(/ [ Runoff (Local Eleclions Only) “"ﬁ m 0. Oé
US| foyardters ,/IL bd, e Jso
City, Slaie Z|p Coda Date of Contribution Aggregate This Election
N 72O J 1.2 —7;.( YO
Oceupation .

9/ 4)o>

-#J’Oa. O

-@7/550,00

@ 85-1131(Rev. 2/06)

page {0 of 13

RDA 1159



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CAND!DATE’E{ COMMITTEE
L
A8

2, REPCRT JQOVERING THE PERIOD

v FROM:

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

TO:

Firstpw‘;}‘}vﬂ: L a

Last Name/Orggnization Name
ZnO 4

Mdﬂ&@-\fquy_ﬂf_ Be.q

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contribulions totaling more than $100 from any contributor)

Contribution Received For:

m Elzection  [] General Election

[} Runcéf {Local Elections Only)

Bmount of Contribution

“#}1000. 0o

i e
WA/ NVARY, TN E2PSY,

Occupation

Employer

Last Name/Drgantzation Name

lallisdel

Date of Contribution

20 35

Firft’imﬂp |MiddleNarne Contribution Received For: Amount of Contribution
q
n

mary Election ] General Election

Aggregate This Election

#/,000,00

1000

rganizatigh Name

Address ' [ Runoff {Local Elections Only)
Do g 4Ll Derye
City N Stale 2ip Code Date of Contribution Aggregate This Elecfion
lsin O 1P 1 77(1 2D T -
Decupation .
27 535 Hrwo. 00
Employer
First Name iddle Name Confribution Received For: Amount of Contribution
A ,
WWN’&{ [ %w Election  []General Electicn
JAVRY / QJ 000
Address , ] Runoff [Local Elections Only}
(x5 Loyfod Blod .
City - M i State Zip Code Date of Contribution Aggregate This Election
Caliad: T 20, |
Cecupation ‘ ‘
_Accountgq4 9/1 /;9 257,00

C;Wwived For:
Primary Eleclion

{1 Runoff (Local Elections Only)

[ Generes Election

Amount of Contribution

H132.06

Last Nam
QY g
SN (uaad L Dt e
City g State in Code
e lladin 74 | 3N 0lnb
Occupation .
Emﬂuyer

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward lo itern 3, of ne:xt page if additional pages of this form are used.)
(If this is the last page of contributions, this amount must be shown In ilem 15b. of summary.)

Date of Contribution

3’-/1/99.

—

Aggregate This Election

15000

L4, ¢50. 00

@ §8-1131(Rev. 2106)

Page ) of ‘3

RDA 1158



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1.£ME OF C_A’NDIDATE OR COMMITTEE 2 : . 2z

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

REPORT,COVERING THE PERIOD

FROM:I'/L,'/p 0 S /3] oo
Feusv.00

First Name
L‘4 nA [ B

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

Contribution Received For: mount of Contribution

m Electicn [ General Election

Last Nanye/Organization Name /
[

7756(5:00

[”] Rurcff (Local Elections Only)

To j Pub/ 0 SGUQ PO
" balladiu B0l

Date of Contribution Aggregate This Election

°°°”°""°"f,\~4—+mwu/

9///3;; f300. @

Empioyer \/

Firsl‘Namn -

Middla Name

Amourt of Contribution

Confribution Received For:
m@;lecﬁon

Last Name/Crganization Name

+ Election

[l

Ardrre-r

Hemued essbeil _
W AWY

ﬁ'l,m,@

{TIRunoft (Local Elections Only)

City Ziv Code

\W‘)-w qhe_

Date of Contribution Aggregate This Election

Occupavon

“ﬁ‘, 0. qas

Y24/4 2

Employer

Contribution Received For: Amount of Contribution

rmary Election  [_JGeneral Election

Addre:

Cndes et Cond

[dlp

$ 2055 00

[ Runoff {Local Elections Oniy)

Date of Centribution Aggregate This Election

J;bdo,oo

%/1 >

Cltyl‘J( _S’/ Zip Code
,-Jﬂ;umu [l T7L (DD
Dcoupation [

Emﬁowr

First Middlgiame

e nnf b bted

Contribution Received For: [Amount of Coentribution

Last Name.'zanlzatinn NaméE

Dﬂﬁ/mary Elecion [ General Election
_# 300

“Ts Jardy o d lov e

[ Runof? {Local Electicns Only)

Date of Contribution Aggragate This Elaction

City State Zip Code
Ll(r\/{-/ /Ll W | Lﬂ T,,-f T

Occupation .

Empioyer

>/58)5,  |[HP0e

R —

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to ltem 3. of next page if additional pages of this form are used.)
{if this is the last page of cotributions, this amount must be shawn In item 15b. of summary.)

-
-‘@HHSQ,.&J?

{% 55-1131(Rev. 2/06}

Page Eb of |a

RDA 1158



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE , R
wﬁﬁm&mw

3. TOTAL [TEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first ilemized page)

REPORT GOVERING THE PERJOD

FROM:] !“ !r

10 5 /2] Hhod

%ﬂf ==

First

N2,

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaling more than $10D from any contribudor)

Cantribution Received For.

Last NEr—n-eﬁqamzahon Name

1(3.-\1 ﬂﬁ-—/ 'ﬂT"

%y Etection ] General Election

_Lé_a_elbyqj

[T Runoff {Locat Elections Cnly)

[, Y52.00
Amount of Contrdbution

#91’0 00

Date of Contribution

9/8/&}

Contribufion Received For:

City ' Siate | ZipCode
|end s smns g1l Eici fard
Oceupation '
Employer
First Ng__g;..a Middle Name
/2 il Ea.

Lasi Name/Crgapization Name

ol Al

Wy Elecion ] General Elsction

““‘fiér} Naehine dge Priut

L.

I Runoff (Local Elections Only)

Aggregate This Election

Amount of Coniribution

*#Q:\f,éq

Date of Contribution

9/%/39_

State Zip Goge
" bolladi A BB 000
Dceypation
Employer
FirstN ; iddle Name
Rededin |
ast Name/Drganization Name

Contribution Received For:

INYLed

WFY Election [ _JGeneral Election

TSN Lok gise e

[J Runoff {Local Eleclions Only)

Aggregate This Election
*—ﬁ IN Y, 00
Amount of Contribution

—ﬁ,:lfb‘oo

" ba [ladi .z =

Date of Contrbution

Employer

Ocoupation 57:\{
wmhf L s
_/ /

First Name

Cyn Lo

9/39/9@/

Contribution Received For:

Last Name/Organizqtion Name

=

nt

L1 Primary Elsction ml Election

Aggregate This Electicn
3 So0.a0

IAmount of Conlribution

HY oo

(Carry farward to item 3, of next page if additional pages of this form are used.)
(If this Is the Las! page of contributions, this amount must ba shawn in item 15b. of summary.)

Address ] Runeff (Local Elections Only)

Ciy AN st | ZipCode Date of Cantribution Aggregale This Election
o men vilke: T | Soozs

Occupalicn . , /

Employer ONW %7/?-2__ $ ('{00/ ao

5. TOTAL ITEMIZED CONTRIBUTIONS

B2 425,00

@ §S-1131(Rev. 2/06)

Page i of l?g

RDA 1158



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

s
" .

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

™

2. REPORT COVERING THE PERICD

<

FROM: [//“?’LJ...

10 3/2/ b@—

T

AWO 00

Middle Name

First Name

4, COMPLETE THE APPROPRIATE ITEMS FOR EACR [TEMIZED EXPENDITURE (expenditures Iotaling mare than $100 o any payee during the periog

Last Name/Business Name ’
_NauARLe CRtodiys Cunpo |
Adi

=]

C

Y- Lﬂnf.._

First Name Middle Name

Last Ngme/Business Name
o, oll £l

Addr
¥ NAw ShAckg TIa
Cily State
.

Zip Code

First Name Middle Name

YT Cha o~

Last Name/Business Name

(Arnr\rj{'/(-} 1.\“1/&9'.4]0} L¢3 n pﬁ{(.'/'k/

“0,0. Ray IQTI

City State Zip Code
Hen d (0 TN N6
FirslName Middle Name

Last Napa/Business Name
[ owe's

Addres
P60 2ot main TARELA
City ) Slale Zip Code
o . 2 Y0NS
First Name Middle Name
Last Name/Business Name
L\ ) “ “L‘:—J @ﬂ A. 0
Adgpess SIE .T_ch

First Nams Middle Name

Addr

Tan ¢, aum@ Je

LastNige!BUSiness Name E !

City

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward toitem 3. of next page if additional pages of this form are used.)
(If this is the 1ast page of expenditures, this amount must be shown initem 18b. of summary.)

Purpose of Expenditure

Mhaeleti s 6

Purpose of Expenditure
Food + K ev, ol
Lot & 4’4—?

CArAs
Purpose of Expenditure

ﬁt’fq?ﬁdtb

Dyanei fackAcE J#//QJ'U 00

Tabl€ I Diaatiod
———
Sl Pards &
na el al_r

Purpose of Expenditure

Kaxd:o pds

Purpose of Expenditure
Chili cooktols
' —‘({_'}Oﬂfd(f-fA: Y2

Wi.oa

f/,‘,loo.oo

-#'/,oaa.do

_f 5,358,320

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

F AT

Amount of Expenditure

Amount of Expenditure

#;U’a‘oa

% $5-1129 (Rev. 4/02)

Page H) of 13

RDA 1158



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD ¢
_/:: 0 ﬁ"‘fg jz E!Z& é!,_”_-/ Eil lEZi £‘@ ﬁ ige FROI‘\:‘L.M[t !22_1'0. a
unt

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter $0 if first itemized page) ‘E);-.QJ“ . 30

First Name Middle Name

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

ame/Business Name
6 /O ~

Md’“i O fra:( Lot

First Nami Middie Name

LA

Last Name/Bugingss Name
—/TZ? Vi 1\4’/‘1 e

"B ()fd Mhal Psmd

City State. Zip Code
CRoy e
First Name Middle Name

Lasl Name/Business Name
jwﬁml’l Aan'r Phits JL& @by

Address

‘]Blo Cato B dge )éi, u-é_

City Stale Zip Code

First Name Middle Name

Nasbyo iz 0 120 A

L

Name/Business Name

ndezrinu il Cheoltz L)—ré,;,._“f 2 P VYTA

'dress
LAM%L.M;‘ UL£ v #i 0 ¢
City State Zip Code

ety ) N6

First Name Middle Name

Lagt Name/Business Name

oD+ (U minng et lon/

5. TOTAL ITEMIZED EXPENDITURES

[Carry forward to item 3, of next page if additicnal pages of this form are vsed.}
{IF this Is the last page of expenditures, this amount must be shown initem 136, of summary }

Adgress

Laused Clesle
Gi , State Zip Code

“ l ’L — —
First Name Middle Name
Last Name/Business Name
CarlVpJréle

Address ’
City State Zip Code

Pumpose of Expenditure

(hembeeship
=y

Amount of Expenditure

_#306.00

Purpose of Expenditure Amount of Expenditure

Fol 4:cal

#2/ Y0000
(C’-"‘IM (+7 A ¢

Purpose of Expenditure

fhotor

Amount of Expenditure

-/éﬁo.oo

Purpose of Expenditure Amount of Expenditure

4 300.00

--"'—-
(A€
SY6ASs -
Purpose of Expendfiure Amount of Expenditure

F/(l.‘n—f‘,.dé? #20,210.03

Purpose of Expenditure

wWalF Lo
S pee

Amount of Expenditure

7598.00

24,8503

B SS-1129 (Rev. 402)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
Oo (1
"4

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter S0 if first itemized page)

2. REPORJ COVERING THE PERIOD

FROM:[/Ib

10 > /9] /_')g_

f% 0ol

First Name Middle Name
Lasi Name/Business Name
* [
n\ A Ll Ly on 0

Address. v
City Sialz Zip Code
First Name Middle Name
LastN 5iness Name

A clboo -
Address
Cily State Zip Code
Firs Name Middle Name
Lastl?e‘lﬁjsinass Name

Ak R Chncin
Address
'\ o of. (Nl At
Stale Zip Code

First Name Middle Name

Last Name/Business Name

TR et Jom [ #L A2t

alfa—fz_‘ (haa&&dgﬁ\m.m&&

City Stale Zip Code

G’Pfllpr D) 6lob

First Name Middle Name

Last Namg/Business Name
jj?).rh/? val @Gun/if

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the pericd

Purpose of Expenditure
E-maTl
Mol bét o 6

Purpose of Expenditure

H’Adﬂﬂf“‘/? N G-

Purpase of Expenditure

@6:’\’!"

(ﬁHA‘IL“i‘ [/ 20k

Purpose of Expenditure

JhAamRocjC

Purpose of Expendilure

Co fTee o
(NeLA-pd- 6-Reet

Middle Name

First Name

LastN

/Business Name
Dok (. Do gr

MdT?ﬂQ—O rJPfJLwU:“E'_ P e

Stale Zip Code

Purpose of Expenditure

_T-‘Er*m
D NnngL

Amount of Expenditure

4 ¥ 2.4,

Amount of Expenditure

£290.96

Amount of Expenditure

41, 602.04

Amount of Expenditure

—//Qm,o

Amount of Expenditure

4137, 5

Amount of Expenditure

1 6o

5. TCTAL {TEMIZED EXPENDITURES

(Carry forward 1o item 3. of next page if addiional pages of this form are used.)
{If this is the lasi page of expenditures, this amount musi be shown in item 18b. of summary.)

-
20,078,/

@ $5-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

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

2. REPORT CCVERING THE PERIOD

RO 1

TO_%/Q//‘).;_

e

f%m%

FirstName

Middle Name

4, COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED EXPENDITURE {expenditures totaling more lhan $100 o any payee during the period)

Purpose of Expenditure

Last Name/Business Name
_wuam

Tl N ades Auenul

Seun @QQ!’/L
ot

City

.

FirsiName

ZipCode

(A}

Middle Name

Purpose of Expenditure

Last Name/Business Name

EX Posu AL Adue

Al S e Al

TU AdS

Address

City

First Name

State Zip Code

Midcle Name

Purpose of Expenditure

Last Namea‘Busmess Name

T 2oc4ne fu.nal

LT &M

'“""”% Corte fo.a

L Coad

()oz'-{/'

State Zip Code
| -l
h - |14 20
First Name Middle Name

Purpase of Expendifure

Last Name/Business Name:

Wﬂm
D pnﬁ@

Purpose of Expendiiure

Raeart oot

fo@ ettnnd-cops

Purgose of Expenditure

5. TOTAL ITEMIZED EXPENDITURES

{If this is The fast page of expenditures, this amouni must

Ay

Addre

219 Tods o Loke Rlod.
City Slate Zip Code

14 2001

Firsi Name Middia Name
Last Name/Business Name

M- {e'lr /o @.& I—"mnf:a
Address

125 ey S
City Stale Zip Code

O 20

First Name Middie Name
Last Name/Business Name
Address
City State ZipCode

[Carry forward foilem 3. of next page if additional pages of lhis form are used.)

be shown in ilem 18b. of surnmary.}

Amount of Expenditure
# /6,65

Amount of Expenditure

4 228.00

Amount of Expenditure

f1857 37

Amount of Expenditure
A 45,39

Amount of Expenditure

+ #1685

Amount of Expenditure

£ 32,4900, (d

§5-1129 (Rev. 4/02)
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