CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
For State and Local Candidates
For Single-Candidate Committees
1. DATEOFREPORT 2.2, NAME OFC?ATE ORCOMMITTEE

/’;%,?ck s o 57‘%0"74'

2.b. IF COMMITTEE, NAME OF CANDIDATE 3.ELECTION D?:E
4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone

10/ L_forobartom (ocer? ?/‘f@aw/é a2 S7F5  bE-s6- 2

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)

aM%MMLM' L ingen Boegei?e
7. CATEGORY OR REPORT (Check one) ht

0 O - O O - = d&g
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
9. {Check ane)

a. [J This campaign is exempt from detailed disclosure because contributions {inchuding in-kind) received totai $1,000 or less AND expendi-
tures tatal $1,000 or less for this reporting period. {Complete items 12d.. 12e. and 12f)

o. MThis campaign is required to file a detailed financia! disclosure because contributions (including in-kind) received total more than $1.000
andfor expendituras total mare than $1.000 for this reparting period.

10.  liwe do solemnly swear of 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 expendilures required to be reported by the candidate commiltee by the Campaign
Financial Disclosure Act. Additionally, wa swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpalitical purpose as defined by the fedgral internal revenue code,

4
# of candidate

signatu

11%|TNESSE£W\TU E
AN M /2yl /- 2522

)9 1v

dale

signature of witness \) Rl date
12. SUMMARY
FILED AL
a.  BALANGE ON HAND LASTREPORT . ... AM - o 3 @00
15,000~
b. TDTALRECEIPTSTHISPERIOD..,................,...........AJAN.Az..&,.zﬂzz ................. s [ L
1£Q.95
. DISBUR P gttt
. TOTAL DISBURSEMENTS THIS PERIOD SUMNER COUNTY 5 o
ELECTION ¢ 0
d.  BALANCE ON HAND (12.a. plus 12.b. minus 12.c.) NOMM'SS'ON .......................................................... § ﬁ.ﬂ.ji.z_.
€. TOTALLOANS QUTSTANDING ..ot sateesoseses s § 15 D00. 00
o .99
f. TOTAL OBLIGATIONS OUTSTANDING oo ettt cstes et §

$5-1102 (Rev. 2/06) Page 1 of RDA 1159



SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
FROM: | 10

RECEIPTS
15, CONTRIBUTIONS (other than loans and interest)

a. Unilemized Contributions {$100 or iess from each source this period) ................... 8 —

b. itemized Contributions (over $100 from each source this period) .........cccooevvovvon.. $ —

<. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 150 3
16, LOANS RECEIVED THIS REPORTING PERIOD ....... oo § fsvoeoo
17. INTEREST RECEIVED THIS REPORTING PERIOD .......o.oooooeoe oo oo $
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12D e § _/stoe. 00
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, gasaline)

g ius o Compasn) s ISR D5

3
$
$
&
$
$
$
$
Total of Expenditures {3100 or less €ach PEYBE} ........coovvererereeeroeroeeeeos o) :]
b. Remized Expenditures (Over $100 each payee this period) ...........o.ccoovvoovoo $
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b) ..o o 3 LGN
20. LOAN REPAYMENTS MADE THISPERIOD .............. e e e e e e e $ 0 ~
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be Shown in #em 12.€.) oo s /3290

22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions (3100 or less from each source this period}............ $ -

b. ltemized in-kind contributicns (over $100 from each source this pericd) .........c...oc.... 3 -

¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD {add 22.a. and 22.b.) ... 3 o
23.OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less each) ... ... $ —

b. Itemized Obligations Outstanding (Over $100 each) ... ... ... 3

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.3. and 23.b.) (must be shown i item 12.6) 3 0
E-"—? S5-1133 {Rev. 4102) Page of




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIQD

FROM:

T0:

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

Amount

Lasl Name/Onganizatan Name

Address

[

O Primary Eleclion [ General Election

I Runoff {Local Etections Cnly}

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaling mora than $100 from any centribuior,
First Name ,Middle Name Coniribution Received For; Amount of Contribution

y ZipCode

T i A )

R 4V

Date of Contribution

Aggregate This Efection

rMEName

Las[Name/Drganizahion Name

[CIPrimary Election ] Generat Eleclion

Employer / ~

FirstName Middle Name Contributien Received For: Amount of Contribution
Last Name/Qrganization Name 3 Pomary Election [ Generat Election

Address CJ runoff {Local Eloctions Cnly)

City Stale Zip Code Daie of Contribution Aggregate This Election
Occupation

Employer

FirstName Contributicn Received For Amount of Conirbution

5 TOTALITEMIZED CONTRIBUTIONS
{Carry forward lo ilen 3. of next page if additional pages

of this form are used.)

(it this is the Last page of contribulions, this amount must be shown in itam 15b. of SuMmImary.)

Address [[JRunoff (Local Elections Onty)

City Stale ZipCode Date of Contribution Aggregate This Election
Oeeupation

Employer

First Name Kiddle Name ontribution Received For: Amount of Contribution
LastName/Organization Name | Primary Electicn O General Election

Address 1 runat {Local Elsctions Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Empioyer

r—— e

Y

23 s5-1131Ren. 2006)

Page of
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD
FROM:; T0:

3. TOTALITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first itemized page}

Amounf

First Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (inind contrinutions totakng more than §100 from any conl

Middle Name

Inbutcr during the period)

in-Kind Contribution Received For:

Value of in-Kind Contribution
T Primary Etection a General Election

Last Name/Organization Name

0 Runoff (Local Eleclions Only)
Address Date of in-Kind Contribution Aggregate Inis Election
City Stale Zip Code Description of In-Kind Contribution

Occupation

First Name

In-Kind Contnbution Received For:
(7 Primary Election [} General Election

Value of In-Kind Contribution

Lasl Name/Crganization Name

I Runoft {Local Elactions Only}

Address

Date of InKind Contribtition Aggregale ths Ebeclion

iy

Stata Zip Code

Descriplion of in-Hing Coniribution

Occupation

First Name

Middle Name

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

Value of In-Kind Cenlribution

Last Name/Qrganization Name

[ Runoff {Local Elections Only)
Address Date of In-Kind Contnibution Aggregate tes Election
City Stata 2piode

Descnpbon of In-King Contribution

First Name Middle Name In-Kind Contribution Received For: Valug of In-Kind Contribution
[ Primary Election [T General Election

Last Name/Organizaton Name
£ Runoff {tocal Elections Cnly}

Address Date of In-Kind Contribution Agregate Inis Eleclion

City Slate Zip Code Descripbon of in-Kind Contribution

Oczupation

First Name

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

[ Primary Election  [] General Election

Last Name/Organization Name

71 Runoff {Loca! Elections Only)
Address Dale of tn-King Contribution Aggregate this Election
City

Skte | ZpCode

Uﬁpai\on

Ee

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

{Carry larward to flem 3. of nexl page if additional pages of this form are used )
{Ifthis is the last page of in-kind cantributions, this amount mus! be shown in item 225 of summary.)

Descripton of In-King Contribution

Y 51128 (Rev. 206)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIQD

FROM: TQ:;

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

Amounl

First Narme Middle Name

Last NameBusingss Name

Address

City Zip Code

First Name

Mickile Name

Last Name/Business Name

Address

Cily Slaie

Zip Code

First Mame Middle Name

Last Name/Business Nama

Address

Ciy

Firs! Name Middle Name

Last Name/Business Name

Address

City Slate Zip Code

Fwst Name Middle Name

Last Name/Business Name

Address

City Stale Jip Code

Fisst Name Middle Name

Las| Name/Business Name

Address

City Zip Code

5. TOTAL ITEMIZED EXPENDITURES
(Carry tarwaed lo ilem 3. of next page if additional pages of is form are used )
{If this i5 the last page of expendilures, this 3mount must be shown initem 18b of Summary.

Pumpose of Expenditure

Purpose of Expenditure

Purpose of Expendiure

Purpose of Expenditure

Purpose of Expenditure

Purpese of Expenditure

4. COMPLETE THE APPRCPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures iolaling more than $100 to any payee during the period)

Amount of Exgenditure

Amcunt of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

@ $5-1129 {Rev. 4102)

Page
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR CCMMITTEE

2. REPQRT COVERING THE PERIOD

FROM: TO:
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN {loans totabing more than $100 from any source during the period)
Compiete the Following for the Source of the Loan
First Name Middie Name Qulstanding Loan Balance Leans Loan Ouistanding Loan Balance
{Beginning of Perlod) Received Paymenis {End of Perod)
1.ast Name/Crganization Name
Address Loan Receivad For. Cate ol Loan
3 Pnmary Election [ Genetal Election
Ciy Stae Zip Code

[0 Runoff (Local Eleclions Only)

First Name: Middle Name:

List All Endorsers or Guarantors for Abova Loan {If more space is needed please atiach a page)

First Name

Middle Name

Lasi Name/Crganization Name

Lagt Name/Organization Name

Adoress Address

Oy Slate Zip Code City Stale 2ip Code
Amount Guaranteed Outstanding lsmount Guarantesd Qulstanding

Firs\ Name Middie Name First Name Middle Narme

Last Name/Qrganization Name | as| NametOrganizabon Name

Address Address

City State Zip Code City Stale Zip Coda
Amaunt Guaranleed Crtstanding lamount Guaranleed Outstanding

First Name Middle Name First Name Middie Name

Last Name/Qrgamzanion Name Lasl NameiOrganization Name
Address Address
City Slate Zip Code Cily State 2ip Gode
Amaunt Guaranieed Outstanding Amount Guaranteed Outstanding
Firsi Name: Middle Name Firs{ Name Middle Name
Last Name/Organizaton Name { ast Name/Organization Name
Agdrass Address
City Slate 2p Code City Stale 21 Code
Amouni Guaranteed Qulstanding jAmaunt Guaranteed Cutslanding
4. Totals for all Loans (complete on last page of temized loans) Quisianding Loan Balance Loans Loan Quistanding Loan Balance
{Tolal loans received shouls 250 ber shown in tem 15 on smmary page | {Beginning of Penod) Received Paymanis {End of Period]
{Tolal loan paymanis should als ba shown in dem 20. on summary page.)
{Tolal outstanding loan balance should also be shown in item 12,8, on front page.)
@ 58-1132 (Rev. 4/02) Page of RDA 1159




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANCIDATE QR COMMITTEE 2. REPORT COVERING THE PERIOD
FROM: Fo:
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Paymenis QOutstanding Balance
OBLIGATION (obligations totaling more than $100 owed lo any (Beginning of Pericd) This Period This Period (End of Period)

persan/vendor at the end of the reporting period)
Flrst Name Mddle Name
| 1500 o /53.95 1fO00 .00

Last Nama/Business Name

Address

Cily State Zip Code

Description of Obligation

First Name Midgdla Name

Last Name/Husimess Mame

Address

City State ZipCode

Descriglion of Sbligaton

First Name Middle Name

Last Name/Business Name

Address

City Slate Zip Code

Description of Obligation

m

First Name Mddie Name

Last Name/Business Name

Addrass

City State Zip Code

Descnplion of Obligation

First Name Middle Name

Last Name/Business Name

Address

Ciy State Zip Code

Deseription of Obhigation

_
4. TOTALS
(Total from Quistanding Bakance - (End of Perod) column must asc be shown

n ftem 23b. on summary page.)

@ 55-1127 (Rev. 4102} Page ____ of RDA 1159




