CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT 2.a. NAME O_F CANDIDATE OR COMMITTEE
\Q-9-27© " m \exs
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

I WS s J]-3~20 20

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

24 Soutd Rurn ﬁ\z u&DEu%onu'l\\E,W, EiNiY bﬁ*q‘h‘-dql#

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)

Apermm Wises 6 O WaTEps

7. CATEGORY OR REPORT (Check on
O 0 O o 0 0 0
FIRST SECOND I 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
Uy |, #1020 éhg\oh:‘mbert o, o1P

9. (Checkone) ¥ 7

a. WThis 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. ] 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 reporting pericd.

10.  liwe do solemnly swear or affirm that the information contained in this campaign financial disclosure repart is frue and thal 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. Additionaily, I/we swear or affirm that no campaign contributions have been expended for the persanal financial

nefit of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

’ (W:@ h¥-2zo QJV'\ fUUC/ lo- %2

¥ signature of candidate date / signature of political treasurer date

11. WITNESS SIGNATURE

NIy, )()éfmw lo-§ -7 jo~§~10
% of witness date date
12. SUMMARY
8. BALANCE ONHAND LAST REPORT ....ooooooocccoomeeeeeeeomomo s eeessssoeesese oo oo
b, TOTALRECEIRTS THISPERIOD e oever oo
¢.  TOTALDISBURSEMENTS THIS PERIOD .............. AMG--eeerorrcrerrss s PM_
d.  BALANCE ON HAND (12,3, plus 12.b. minus 12.c.) BC‘;QQZDZ,U ...................... $ SLE 73

o TIOMNCO

LW oY

f. TOTALOBLIGATIONS QUTSTANDING .........cccooorrurermmeiacemsensissssssssssesssssssssssssss e seesesemesseeesssesenssonsssoseneenereooon

§5-1109 (Rev. 2/06) Page 1 of RDA 1158



SUMMARY PAGE - CANDIDATE

13. NAME OF CANRIDA E OR COMMITTEE (in Full) 14, REPORT COVERING THE PERIOD
TN FROM:“].. | <20 | TO: 4.30-2>

RECEIPTS
15 CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ... § 5 Q. V9

b. ltemized Contributions {over $100 from each source this period) ... $ 2, 93292

¢. TOTAL CONTRIBUTIONS (other than loans and'ihterest)(add 15.a. and 15.b.) $Q, 051'0, a0
16. LOANS RECEIVED THIS REPORTING PERIOD ..ottt $ Sa
17. INTEREST RECEIVED THIS REPORTING PERIOD woovviiiintiissn s $ \S\
18. TOTAL RECEIPTS (add 15.., 16., and.17.) (must be ShOWR in item 12.6) wvermmmnnsinss s $ 050 0%

DISBURSEMENTS
19. EXPENDITURES (other than loan payments)
a. Expenditures (§100 or fess each payee this period) {must be listed by category - e.g., printing, postage, gasoline}

Jimner &uﬂ'ﬁ EleoTisn Wmm, - Do
~ 79.90

orR 0L DepdT 152337 @ ¥ G0 ~s 93.46

RSAP Piuating _ s

Qliong Bivgs-Dool Hopers N5 S 05—

WAR Xidnindn.- s [S

i e Wapply- Y HesT¥Trees
“Any AL BK - STowes ~s 24499

-EleaTriat $igy  ~s(00, 3
i
Total of Expe,ndlt res ($100‘-or iess each payee) \ ....................... $ Lﬂf&ﬂ
b. ltemized Expenditures {Over $100 each payee this perod) ... 59 ??C- 3?
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.8. and 19.6.) .......... 33809 0L
20. LOAN REPAYMENTS MADE THIS PERIOD SO OO TU OO PO UO PPV PRTUOPORS . \Q
21. TOTAL DISBURSEMENTS (add 18.c. and 20.) {(must be shown in item 12.c) 53 qu. ‘ L

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).....................

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ... v 3

23. OBLIGATIONS
a. Unitemized Obligations Qutstanding ($100 or [ess gach) ..., $

Ny
b. Hemized Obligations Outstanding {Over $100 aGH) ..o, $ ,

¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.0.) {must be shown iitem 12.0) ..o §

§5-1133 (Rev. 4102) Page / of g




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF.CANGIDATE OR COMMITTEE

~J\W\ WA

2 REPORT COVERING THE PERICD

10:Q-8%-20

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

FROMA[=Z~

Amount

First NamTQ}_\ﬂ E\/nng

4. COMPLETE THE APFROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaling more than $100 from an contributor

Last Name/Organization Name

”"”“Lss(.\u mb el avdDr,_

Contribution Received For:

[ Primary Election H General Election

[C1 Runoff {Locat Elections Only)

bmount of Contribution

1/ pon "%

» Renomsnile [V [Bo1s

Occupafion

Employer

Date of Contribution

Q-z-zo

$4§)Q L)

Aggregate This Election

27

[«idme Name

ivnae (o Cepubliean Beey.

[ Primary Elettion %eneral Election

(I Runoff {Local Eiections Only)

Middle Name Contribution Received For: Amaunt of Contribution

Last Name/Organizatioh Name O Primary Election Mseneral Election
-}
Address ﬂ" V/&-’ u@ﬁg e EIRunoff (Local Elections Only) %O
City H‘:ﬂ ’ Zip Code Date of Contribution Aggregate This Election
g uille T[S0y | T /2=

Occupation -
Employer w : ~ip 2
First Name Contribution Received For: Amount of Contribution

oo <

i~ Pox 2009 _
T enlersos e~ TV |

Occupation

Trmaloyer

First Name

Date of Coniribution

Contribution Received For.

!

[Amount of Contribution

Aggregate This Election

Pz ON

5. TOTAL ITEMIZED CONTRIBUTIONS

{Camry forward to ftem 3. of next page if additional pages of this form are used.)
{i this is the last page of contributiohs, this amount must ba shown in item 15b, of summary.)

Last Name/Organtzation Name ] Primary Election £ General Election

Address [ Runoft (Loca! Elections Onty)

City State Zip Code Date of Contributian Aggregate This Election
Occupaticn

Employer

Laf) SS-1131(Rev. 2106)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

)Y <

2] REPORT COVERING THE PERIOD

FROM: 41, 1-10

10:9-33.20

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

Amotnt

First Name

Last Name/Crganization Nama

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION in-kind contributions totaling mere than $300 from any contributor during the pefiod)

In-Kind Contribution Received For:
[ Primaty Election [] Generai Election

O3 Runoff (Local Elections Only)

Address Date of In-Kind Contribution Aggregate lhir:gecﬁon
City State Zip Code Description of in-Kind Contribution
Qccupation Employer

First Name

First Name iddle Name In-Kind Contribution Received For: alue of In.&ind Centribution
[ Primary Election [ General Election A

Last Name/Organization Name :
[ runoff (Local Elections Only) \

Address Date of In-Kind Coniribution Aggregate 1WM

City Stalz Zip Code Descsiption of In-Kind Contribution \

Dccupation Employer

In-Kind Contribution Received For;

[7] Primary Etection [ General Election

Last Name{Organization Name

] Runoff (Local Eections Only)

First Name:

Address Date of InKind Cantributon Aggregate this\idon
City State Zip Code Description of In-Kind Contribution: i
Gecupation [ Employer

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

Last Name/Organization Name

[ Runoff (Local Elections Only)

First Name Middle Name

Address Date of IKind Contibutian Aggregate m?EEmm
City State Zip Code Description of In-Kind Cortiribution i
Dccupation Employer

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

Last Name/Organization Name

[J Runof (Locai Elections Only)
Address Dateof In-Kind Cuntribution Aggregammi}ﬂ{cﬁon
Ciy Stals Zip Code Description of In-nd Contribution

Occupafion

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS
(Carry forward {0 item 3. of next page if additional pages of this form are used.)

{lithis is the last page of in-kind contributions, this amaunt must be shown in item 22b, of summary.)

@ §8-1128 (Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
VA AV ERS

2. REPORT COVERING THE PERIGD

FROMA] ~1-70

10Y-35-20

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

Amount

First Name

S S T
Addressn? D ? &'M
» YWle

First Name

Middle Name

Middle Name

“TRE Sanvn
Address 1zq Q)MWE\’LQE Q ]

City

State Zip Code
TN | S7oN

Middle Name

wmug

First Name

s Ve
o (e

Wole

First Name

VR Al
70 E.MEn ST S-D

CMK\-X‘ u/} LLe Stale

Middie Name

Zip Code

et

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code
First Name Migdle Name

Last Name/Business Name

Address

City Siate Zip Code

5 TOTAL ITEMIZED EXPENDITURES

[Carry forward te flem 3. of next page if edditional pages of this form are used.)
(If this is the last page of expenditures, this amount musi be shown in itlem 19b. of summary.)

Purpose of Expenditure

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

Purpose of Expenditure

GevppiqnBssiali pe]

Purpose of Expenditure

Y ?\QV\S‘ e
SWers

Qnﬁmpm

Qrrnrpmign

Purpose of Expenditure

Si0y PosT +o
TYTES

Purpose of Expenditure

ML O4ts +

Dooe vy ers

Purpese of Expenditure

Amount of Expenditure

Amount of Expenditure

Fned

Amount of Expenditure

.

Amount of Expenditure

e 2

Amount of Expenditure

Amount of Expenditure

QgL

$8-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CAND DATE OR COMMITTEE 2. REPORT COVERING THE PERIOD

Pize |[B2o-20

3 COMPLETE THEAPPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (joans totaling more than $100 from any source during the period)

Complete the Following for the Source of the Loan

a
First Name Middle Name: Outstanding Loan Balance Loans Lean Wiaading Loan Balance
(Beginning of Period) Received Payments {Enggl Period)

tast Name/Organization Name_

Address Loan Regeived For. Date of Loan \
O3 Primary Electicn (1 General Election :
City State Zip Code
2] Runoff {Local Elections On'y)

List All Endorsers or Guarantors for Above Loan {If more space is needed please attach a page)
First Name Middle Name First Name | Middle Name

Last Name/Organization Name Lasi Name/Organization Name 'k
Address Address
\

City Stale Zip Code City Stale | Zip Code
Ameunt Guaranteed Quistanding lAmount Guaranteed Quistanding

First Name Middie Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name ] 4\
Address Address f\\ \

City Stale Zip Code Ciy Slate \\_36 Code
Amount Guaranteed Qutstanding A mount Guaranteed Quistanding !

Firsi Name Middle Name First Name Middle Name

Last Name/Crganization Name Last Name/Organization Name

Address Address ( ‘(

City State Zip Code Cily Stal Coda
Amount Guaranteed Qutstanding IAmount Guaranteed Oulstanding ‘.

First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Narme

Address Address A
1

Chy State Zip Code City : State ip Code
Amount Guaranteed Outstanding Amoun| Guaranieed Outstanding 1
4
4. Totals for all Loans (compiete on last page of itemized loans) Oulstanding Loan Balancs Loans Loan Cuistanding Loan Balance
{Tolal loans received shouid alse be shown initem 16. on summary page.) {Beginning of Periad) Received Paymenis {End of Period)

(Tatal loan payments should also be shown ia item 20, on summary page.)
{Total outstanding loan balance should also be shown initem 12.e. on frent page. )

=T
85-1132 (Rev. 4/02) Page ;i of x RDA 1159
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1N ANDW &RCTOM%E
W =

2. REPORT COVERING THE PERIOD

persanfvendar at the end of the reporting period)

Flrst Name Middla Name

Last Name/Business Name

Address

Cily State Zip Code

FROM7-)1—2~  |10R-Zo~-2~
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments Outstanding Balance
OBLIGATION {obligations totaling more than $100 owed to any (Beginning of Period) |  This Period This Period . (End of Period)

Description of Obligation

Flrst Name Middie Name

L a5t Name/Business Name

Address

City State Zip Code

Descriptien of Obligation

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name

Description of ObAigaticn

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name

Fﬁ\\

Description of Qbligation

Flrst Narme Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

4. TOTALS

{Total from Qutstanding Balance - (End of Perlod) column must also be shown
i ltem 23b. on summary page.}

% 88-1127 (Rev. 4/02)

" Pad
Page _([ of @

RDA 1159



