CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT 2.a. NAMEOF CANDIDATE OR COMMITTEE
H HLQ“’E’Z’ ‘f-{oq "SUﬂﬂq WCUJ'A&”TQ‘/‘L Sor SherfL
2.b, JF COMMI TEE!, NAME OF CANDIDATE I 3. ELECTION DATE
5. 3.-23
4.a2. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone
[6S9B  Highwey 23S Redhpaje TN 37c22  (Gis)E4 - 7422
4.b. CANDIDATE'S HOME ADIIRESS (if different than 4.a.)
Street or Rural Route City State Zip Code Phane
5. OFFICE SQUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
Sherff C’,h&q[ (oflins
7. CA‘E&GORY OR REPORT {Check one) | ‘
1 | | L1 O O [
FIRST SECOND THRD 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

-1~ 2022 3-3).202 2
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,‘&] This campaign is required to file a detafled 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. lftwe 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 hy the Campaign
Financial Disclosure Act. Additionally, l/iwe 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.

tifee ﬂ%zw@ Ol Sy froz

5|gnatye of political treasurer /date

of candidate

11. WITNESS SIGNATURE v

Kb Lol Yufacze | )40%&4/7&/ ‘// " /Qo;l

signature of witness date signature of witness date
12. SUMMARY
s
3. BALANCE ONHAND EASTREPORT coerroe oot § AT, 2
. c_..’
b, TOTALRECEIPTSTHISPERIOD oo § 3 ] g2 ST
6. TOTALDISBURSEMENTS THISPERIOD - oo socrsesesrereseesesoeeessn §. 2 F 107
o‘/
d. BALANCE ONHAND (12.a. plus 12.b. mlnus'ﬁﬁftn _,_(i_q (aé
AM PM - O
©.  TOTALLOANS OUTSTANDING -.oooooosoeceeeseseceremosseeeeeee oo eesesseesse o sesssesereoenreneeeersemeeseeesssses et se e soeeenens $
APRT T 2022
f. TOTALOBLIGATIONS OUTSTANDING L. ..o o oooooooroooooooooooo o ooeoeoeeooeooeoeeee e v oo eeeeeee e e ee e oo esseereoeemsseeeereee e s ~O
SUMNER COUNTY
ELECTION COMMISSION

Fg'-‘ 35-1108 (Rev. 2/06) Page 1 of 1 ROA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE {In Full} 14. REPORT COVERING THE PERIOD
Re, " Sonny Westherford Lo SherfF FROM: flofoa | 1O 3/3) [ra
RECEIPTS o e
15. CONTRIBUTIONS (other than loans and interest) .
a. Unitemized Contributions ($100 or less from each source this period) .................. $ L/) Sco -
b. ltemized Contributions (over $100 from each source this period)...................... $ 2 (ar, 95—0 =
¢. TOTAL CONTRIBUTIONS (other than loans and inferest)(add 15.a. and 15.5.) vvvvceeoreeeeseseeeeesssene $ 31,2506 -
16. LOANS RECEIVED THIS REPORTING PERIOD .....cco it vecreeeeerevreerien st sre e vn ressss s besssreansnssesanans $ &
17. INTEREST RECEIVED THIS REPORTING PERIOD ... s e ar e $ ]
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.5.) .o, $ 30,250, -
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)
Oue| y P:iabing Prinking Coyds s GLu.°F
while Wowse (hambec Lunch techy 5 /4. C¢
Pl 4t Seyeen DQJ}'(« Shits $ ?2 e
s, sy offce [905 4”‘1}"/ I s
Li S st OLC;U’ S‘I”M“-fs Lo L‘"“"‘J’bl-\""lg; Sy ~
i $
$
5
$
Fed
Total of Expenditures ($100 or less €aCh PAYEE) ..veeveiiiiiirircr et 3 37 T
b. ltemized Expenditures {Over $100 each payee this period) ..o 3 ao ; 233, e e
c. TOTAL EXPENDITURES (other than loan repaymenis){add 19.a. and 19.0.) .. e $ A0 Y70, /L
20, LOAN REPAYMENTS MADE THIS PERIOD ..ot eme e e eseae e r s ra s ere s $ - O -
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in fem 12.) ..o, $ Qo Y7° E
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions (3100 or less from each source this period) ............. $ O
b. ltemized in-kind contributions (over $100 from each source this period) .......cccvevven. $ ;),7 2R = o
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ... $ o 700 : B
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($7100 or 1655 €aGh) oo v v % -
b. Hemized Obligations Outstanding {Over $100 each) ... $ o
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.f) .o, $_ — O -

55-1133 (Rev. 4/02)

-
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

10230

i QLr“i ”5;)(\"'16}“ (k)ef*—\u\&r‘l{;’/c'— ’TC;‘/ J%@{‘g

FROM:;/“O/ZL

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

Amoudt 7 -
— -

First Name

Slese

Middle Name

Last Name/Organizalion Name

Suc! buf‘q

M) sk [Pea S

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

Contribufion Received For:

%ﬂary Elecion [ General Election

[TJ Runoff (Locat Elections Cniy)

Amount of Centribution

5o
-

a2

City~ Staie Zip Code
&ﬂ\ Hahn 7~ | 3060
Qccupation

O PNe~y"
Employer

Date of Contributicn

f'/z;/aa-

Contribution Recetved For:

E‘Iﬁw Blection [ General Etection

O Runofi {Local Elections Cnly)

Aggregate This Election

See T

Amount of Cortribution

Fagh]

Sco —

FirstName Middie Name
Lovrin
La?%a/rr\se.’&ganﬁaﬁan Name
(L-f\i Aat J,
Add: i
3-5 oy /\f . Lot

an Sﬁie; Zip Code

| lahin 7~ 1372006
Occupation

B-LSM”" { onier

FirstName

Edca

TastNameffirganizaton Name

riddle Narme
5 waan

A_MT%]‘? ( enfc o d Lanc

Date of Contribution

Haifaa

Contribution Received For:
EAPrimary Elecfion ] General Election

[J Runoff (Local Elections Only)

Aggregate This Election

P

Sev

Employer )
A Hﬂ fo TIns pance

Amount of Contribution

Soo <

Zip Code
3cee

m@k}[dm 7

’7,:1
Occupation

Bw rnesy Ownef

Midcle Name

Last Name/Organization Name

(0 ]ls

M’dT% C_rrit.g‘f p[n(.c_.

Date of Contribution

//3//2 2

Contribution Received For:

mn'mary Elecion [ General Election

3 Runoff {Local Elections Only)

Aggregate This Election

G

Amouni of Contribution

I Soo =

Ci State ZipCode . Date of Contribution Aggregate This Election
ty . .
Ll enderssnuile Gy 0P
- £
Occiljpaﬁcn 01}1/;13-' I -
O lines N '
Employer /
e My ta e Vroperty Mok
5. TOTAL ITEMIZED CONTRIBUTIONS 2
{Carry forward fa tem 3. of next page if acditional pages of this form are used.) 3) OO
{If this is the last page of contributions, this amount must be shown in item 15b. of summary.) /
o 3 - )
gg—%ﬁ $8-1131(Rev. 2/06} Page } of [q RDA 1158




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERICD

Qr_-,z,i " onn-'-, Ld@mytﬂf ‘/4/‘1' gf j /[6"‘7 T[f( FROM: i!l(,/a::. To: %,}3’!2‘}"
Amount ™ ”
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) 2 606 &

AL

First Name

Middie Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaling more than §100 from any cenfributor,

Confribution Received For:

Amcunt of Contribution

Tocicssa red looy
Last Name/Crganization Name ' ILlerimary Election ] General Election e
TO.A»; / cr 'Q 5_2)
Address ‘//» o ] Runcff (Lecal Elections Only)
1 & 7 SQ_(—‘- aderiudie
Ci ) State | ZipCode Date of Contribution Aggregate This Election
%t’ﬂd ev sona e 7~ 3200
Ef.cupaﬁan :l / C, / 22
KN 22§D
Y
Employer
Séimney sz voned Medial CGhe

First Name Middle Name Contribution Received For: Amount of Contribution
Vb Com (l.v
Last Name/Organizaticn Name %ry Election [ Generai Election ov
(r{Chapt O NeIe -
Address [ Runeff (Lotal Elections Oniy)
FONT Hﬁclcsﬂ, Corner )d
Stale Zip Code Date of Contribution Aggregate This Election
PD(“Hancl 7 13 NYe
) } - / A2 ¢
Qamw. 4 '3 Doz

FirstName

Qf.l Frre d
riddIeName
Kd’f' S ‘Hl‘l [

Contribution Recelved For:

[l
_ Pﬁ ;5‘ hard &
[lrr:)

Tspae Son

Wry Election

] General Election

Amount of Contribution

Finl

J oD -

Address _ _ [ ] Runoff {Local Elections Only)
7158 I) le. Atz pron ))i---‘C1 .
City  Stat Zip Code Date of Gontribution Aggregate This Election
4 : -~
(ol lehin I~ 1310w i}
Occupation ) / (AN / a2 X
a-- £ O ) =
oyer jccc
ERy LR
First Name Middle Name Confribution Received For: Amount of Contribution
[y .
Last Name/Orgarkzation Name [&eTimary Election [ General Election o
I n q v un Soo
Address 7 Runoff {Local Elections Only)
17 LCLS»L Mair 57
. State Zip Code Date of Contribution Aggregate This Election
(—iz- [Lohn 77 137066

9/‘7/&3-

5. TOTAL ITEMIZED CONTRIBUTIONS

. <
[Carry forward fo item 3. of next page if additional pages of this form are used.) L/ 6} 5 [
{If this is the last page of conlributions, this amount must be shown in item 15b. of summary.) )
2o 4 b
37 $S-1131(Rev. 2/06) Page of 4 ! RDA 1159



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

3. TOTAL [TEMIZED CAMPA!GN CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first itemized page}

Kau}" danas” Wiathe ford for S hep 4+ RO 1/ faz |7 ”/3/,/91

Amount

dJg5p *

First Name
Donna

Middie Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH [TEMIZED CONTRIBUTION (contributions totating more than $100 from any contributor

Last Name/Organization Name

[ ettt

Contribution Received For;
%ary Election

[J Runeff {Local Elections Only)

Amount of Confribution

[ General Election

i €

/ Coo

Address p
’(p ('} /V( afn ‘2-d :

City Stale ZipCode
Lebaauf\ &Y 3708 7

Oceupation
p 1'-' SJC cd =

Emplayer

f

.‘:11 » -I,lﬁ(iiu-{ ASJDC:,‘L

Date of Contribution Aggregate This Election

Q)? 2.2 2.

£ CiHle

FirstName Contribution Received For; Amount of Confribution
Last Name/Organization Name [Bﬁimary Election £ General Election o
ot L= S WT / 00O

Addregs T runott (Local Elections Only) !
o Boy 121617
i . State Zip Code Date of Contribution Aggregate This Election
Washu fle 7/ (3702
(18]

. 7 / 2 .
Oﬁm@d’l’l&-’/[‘awcle/ -3/ = /’0013 .
Employer

First Name 4_/1 rmeh!ane Contribution Received For: Amount of Contribution
A - 5
Tast Nahe/Draantzaton Name Eﬁmary Eleciion ] General Election 5. —_
(D liamson o
Address Df {1 Runoff (Local Elections Only}
J 0s Meadoo loke
Zip Code Date of Contribution Aggregate This Election
(“) Sellabin ’770 37066 o
Ocaupation . —
(e frred 2|9 |22 Soo
Employer
< @i e A
an]game Middle Name Confribution Received For: Amount of Contribution
[ digne
st Name/Organization Name %azy Elecion [ General Election g8
[ee bt / (0 O=

[ runoff {Local Elections Only)

55 Wawe Crest Car.

ers [ (afrn "57% E%E(i;dz)c@e
Occupation
mer LS. Q.wmsen-lmﬁw-

5. TOTAL ITEMIZED CONTRIBUTIONS

Date of Contribution Aggregate This Election

Q[{o/;:}_ /(éobﬂ

Employer ! S % S

&
{Carry forward to item 3. of next page if acditional pages of this form are used.) [/‘ o S b .
(i this is the [ast page of contributions, hfs amount must be shown in item 15b. of summary.)
< -
ARK:
@ 58-1131(Rev. 2/06} Page > of } ! RDA 11539




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

| L—I. - _SDnnH we,a-ly’\efﬁ"/l ’H; Sl’]etff FROM:"/I(,’I';' TO: 3f/3r'/ZLL
o Amoun /
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) (7 Y

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (confributions totaling more than $100 from any coniributor]

Contribution Received For:
E’ﬁrimary Election [ General Election

[ Runoff (Local Elections Only)

Amount of Contribution

w.
a5

Fir‘.ﬁame Middle Name
Last Name/O anua{lon'Name
zeﬂu
"5 Public S 9 are
5 = 7 Code
Kh;‘)z [ atin 7~ :3‘7@(96

Employer

First Name

m.‘(‘J’me [

Lagt Name/Organjzation Name
H e

a9y Rezella boag

Date of Contribution

cil/t)//zz,

Contribution Received For:

Eémary Election [ General Eleclion

[ Runeff (Leeal Elections Only)

Aggregate This Election

25

Amount of Contribution

S &D

State ZipCode

2(1 T2 (hin 7= 13700 ¢

Occupation

Cobpey Aot Mar-
Employer [

Firstgme erleName
p s |

anization Name
[ (e 1o
Address i

|| &o (_»(oeﬂ—‘n Lone

Date of Contribution

1572

R i E———,

Contribution Received For:
[Serimary Blaction [ General Elaction

] Runoff {Local Elections Only)

Aggregate This Election

D

Amount of Contribution

S

Soe ™

Vol A 75 |

73 |37e ¢
Occupation
fRaru[ L,S}-z-‘-f_ Se_)f C_J/y.ﬁjo_‘cé

Sor\ o F?‘AMCJM S5€n-

Date of Contribution

&/13’/41

Aggregate This Election

Soo

i

5. TOTAL ITEMIZED CONTRIBUTIONS

%Name WMiddie Name Contribution Received For: Amount of Contribution
Orlene
Last Name/Organization Name [Hemary Bection [ General Election g
wol?“r\o_ n O‘? ﬂ
Adress O Runoft (Local Elections Caly)

{35 N. Cheod S

: State Zip Code Date of Contribution Aggregate This Election
@ ol '}’ f &n d 7 304 d

Occupation &

Quune” 2/)i7l2= e B

&b

{Carry forward to item 3. of next page if additional pages of this form are used.) / ) / 5 0o .
{Ifthis iss the last page of cantributions, this amount must be shawn in item 15b. of summary.)

2 -

@Qs S8-1131(Rev. 2106) Page lp  of {1 RDA 1150



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERICD

Qgti“ Sbr\n‘_,u WQL‘HIW‘F“/J "Fr/ Si’\e,/fg

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

Amoufit .
)f O; 50 s

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH [TEMIZED CONTRIBUTION (coniributions totaling more than $100 from any contributor’

First Name Middle Name Contribution Received For; Amount of Contribution

Dauid

Last Name/Organization Name E’P‘ﬁr/nary Election [ General Election - <
oo

Address 3 [ Runoff {Local Elections Oniy)

Ss g Colectman 24

Cily ! State Zip Code Date of Contribution Aggregate This Election

(Destmsvelond N | 3ige

Occupation / 4O

ScAf- emphagd |i¥jze d 5D

Employer o

—

Wi e

%ﬁme%‘mi

Employer

Qllk/aL

FirstName Middle Name Contribution Received For: Amount of Contribution

:_a‘smaﬁ.'g:ganhaﬁon Name Wmary Election [ General Exection ol
Addzwt: < [\/Q_g__ ls L_G,_ e Clrunott (Local Elections Only)

Ci State Zip Code Date of Contribution ate This Electi
"Gl by e 2. T

207

éﬂmﬁzSS Sh%ﬂxgtﬂ%ﬁou

First Name le Name Contribution Received For: Amaount of Contribution
g?haﬂdf
amefOrganization Name Maw Elecfion  [[]General Bection a0
eﬁl E,{b]‘ [ Runoff (Local Q- >
Address . ut Local Elections Only) .
l}f\g Lo oAy +ein 7o
City ’ State Zip Code Date of Contribution Aggregate This Election
G fletsn T | d0ce
Occupation v
Se/lf— C/Y"‘P!Qﬁ-«-] ;2//7/LL Qﬂ
EmpIOV?r éj e lan
. Red (mshbe T Ml Seeye
First Name Midde Name Contribution Received For; Amount of Cenfribution
enry
tast Name/OrganizZtion Name mmary Election [ ] General Election a_
o fle man o Jeos
Addfess — Runoff (Local Elections Only) !
City i %&: Zip Code Date of Contribution Aggregate This Election
(‘;‘L—L Lot ~ el
Occupation 7 / = R
Employer '

H~o [le e "Triciin

5. TOTAL ITEMIZED CONTRIBUTIONS 5 s
(Cany forward 1o item 3. of next page if additional pages of this form are used.) .i /
{If this fs the last page of contributions, this amount must be shown in item 15b. of summary.)
EHe)
ﬁn”‘ie §5-1131(Rev. 2/06} Page /] of f { RDA 1159
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMM

Weashorford Ao Shes,

2. REPORT COVERING THE PERIOD

O Sbf"lnt\ PROM: 7 o210 313, /55
53 7 Amount 7,
3. TOTAL ITEMIZED CAMF’AIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first iternized page) 13, Do,

Middie Name

First Name

¢ nd.

4, COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor)
[

Contribution Received For:

Amount of Conribution

Ouwpatnn

( hanee flo //Z&AW‘J"
Employer

O d -
Last Name/Crganization Name E’Pﬁry[i[ectinn 1 General Eleetion o
O liyer 5 [S —
Address 2, 3 16 Runoff {Local Elections Only)
‘ [ @7; C_ 7’ C.L.. QJ)( L
Ciy State Zip Code Date of Contribution Aggregate This Election
6,_\&«-,-:.;“ wy e [~ I7c 7‘3*

;/M//AL

) S

e o ShevidLy ©ffiea.

First Name Middie Name Contribution Received For, Amount of Confribution
Yl |
LastNanf/Organization Name [Sriimary Election 1] General Election -
( 2 | ls . 9_ oy —
Address ) . Runoff {Local Elections Only)
1038 Gefilfach “hai|
City P Stale Zip Code Date of Contribution Aggregate This Election
setHand 7= {3748
Qecupation
[ Rl
CLsne~— ) j 2 / 22 Do
Emgloyer _
=, " Eshife
FirstName i e Name Contribution Received For: Amount of Contribution
Mente Bobbie
TastNameFganization Name A Primary Election [ ] General Election s
Green {7 Runoff {Local Elections Onty) é? S0
Address - noff {Loca
l 7 { BL«LS L1 5 Lrh"\ <
City \ Stole Zip Code Date of Contribution Aggregate This Election
Gallhn~ 75 |3 lewc
Ocoupation ¢ : v
ﬂa& ¢ {Ql’t,‘g le f/{ aQ ':}A WLLA G Er = //@’/2 2 47/3_5 -

Amount of Contribution

FirstName Middle Name Contribution Received For:
Hollg tj/
Last Name/Organizakon Name Primary Election {1 General Election N
Hennrich Q5B
Address b [ Runoft (Local Electians Cnly) -
153 R@bm.. .
City State Zip Code Date of Con¥ribution Aggregate This Election
I,_Le,-\ CJ—f—rSv«..;;“C— T Aoy
Ocmpaﬁon Qq (l ~D
Sher P s ds j / ]/ _ o
et alayle g
wmner Co J¥
5. TOTAL [TEMIZED CONTRIBUTIONS .6y
(Carry forward to item 3. of next page if addifional pages of this form are used.) ’ Q X ) b .
(tfthis is the last page of contribulions, this amaunt must be shown in item 155. of summary.) )
< g ‘}
@ 58-1131(Rev. 2/06) Page of | RDA 1159



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

Ron ' Seany Ldectherford for Sheni €€ TP LETEN P
moun N
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enfer $0 if first itemized page) 12,850 =

FirstName

Middli%me
€a

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

Contribution Received For:

Qi es
Las{Name/Qrganization Name %ary Ekction [l General Election 5" o=
oo
ad qers .
Address i Runoff (Local Elections Only)
7S' ~J / "_“ I [aw ,0 L
City . ’ St Zip Code Date of Contribution Aggregate This Election
/ﬂZe/neL&’f“ﬂ wiilte, /~ 372021 o)
L
Occupation Q_/ Q—L{ /2 ) =
O N er m
Employer

Jé,tsneqr

Address

__4—“'—_‘
C C'UJG“I /@ EJLCC«—J
First Name . Middle Name Contribution Received For: Amount of Contributicn
dolph & Ashh
am o D/’\ - dhice, o
Last Name/Organizatién Name ' I %taty Election 1 General Election 50 o
AN/ ash
Address O Runct (Local Elections Only)
291 (raadotews Corele
city State Zip Code Date of Contribution Aggregate This Election
G—Ll(cﬁ‘» i~ 3760¢
Occupation o
/ i
T Business 3 e Q_/Q_L{ fm
gy I
Emplayer
:S“ b Fouperad ﬁ‘f-“ﬁi
FirstName iddle Name Contribution Received For: Amount of Contribution
: je\_,m -
st NamelCrgantzation Name [ ] Brimary Election ] General Election &

1 Runoff (Local Elections Only)

S_cs?) -

Veo Lo st apon

Coner / Ch . predber

5. TOTAL ITEMIZED CONTRIBUTIONS

ILgi S L riskhs (e ne
City ’ State Zip Code Date of Contribution Aggregate This Election
Gl L s I~ 7o
Ccoupation i s
o 2)erfor | Se
“Employer _
First Name B Middle Name Contribution Received Fer: Amount of Contribution
. < A
Michaee| 5 Mledha
Last Name/Organization Name MrRmary Blection [ General Election o
[ ﬁl 1€ s O Soon
Address r'? Runoff {Local Elections Only)
L’| 5% ’-\% a4 oint -b‘( .
- \ o - "
City . Zip Code Dale of Contributior: Aggregate This Election
Cal\le N jro o we
Qceupation 9* ) l(/ 2. . e

E"wg)("_;ie—; @"\’ﬂ Qrf-%i s liae

Do

L)
[Garry forward to Hem 3. of next page if additional pages of this form are used.) j q "b/ S‘b X -
{If this is {he fast page of contributions, this amount must be shown in item 156 of summary.) /
£ & 19
\-gﬁﬁ $5-1131{Rev. 2/06) Page 1 of RDA 1159



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

2, REPORT COVERING THE PERIOD

1. NAME OF CANDIDATE OR COMMITTEE
|2 ac " Seany” Wecthefor L So She £ [FROK ( 1efor CETETPY
moun P
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) J l/: 87),(5 -

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {centributions totaling more than $100 from any conributor]

First Nape Middie Name Confribution Received For: Amount of Contribution
.
Vv
[ast NamejDiganization Name Primary Election L1 General Election by -
i [V
|L7 4—L
Addess __ [ Runoff {Locat Elections Only)
2% Lo Metn S
City N State ZipCode __ | Date of Contribution Agaregate This Election
H—Q/v-c\e»rj\“ wlle ;J‘"" B3 7=7]
Occupation e / Jog / 2L S.. -
Qeoner oo
Employer "
’ le m o 1EY3

Contribution Received For:

Amount of Contribution

B—l-ff nCLs Q.)r\w

Brglorer
Fenncit deadnn s

v o D o
rﬁddeName

.
uin - Fe de s i

TastNamel/Organization Name ' ETFrimery Elecion 1] Goneral Eection o0

I~ e l] .
Address — [CdRunoff (Local Elections Cnly)

'3(09 L'——. '—EW’D&:J,N;\
City Stete ZCode Date cf Contribution Aggregate This Election

(me il atin N 3900

2 [adf2o

Contribution Received For:

/’Oc:a

Amount of Contribution

@ §5-1131(Rev. 2/6)

FirstName i
hny & Moo
gﬁmm;mm & [Piary Bection ] General Election -
(g—aff“‘f‘*—y ] Ranof Loca i ) / Qo v
Address ections Only,
2y : %e d E o e u .
City Staie Zip Code Date of Contribution Aggregate This Eleclion
62«'/ [ L | Stk
Occupation T
Bismness L kapert 3/““‘//53-— /cm
‘Employer 7
T ———— s |
F%Name Middle Name Contribution Received For: Amount of Contribution
Y e }‘
Last Name/Organization Name % Election [ ] General Etecticn S. ik
[l
\"Sf ., AY
Nﬁsﬁ , , T Runoff {Locat Elections Only)
"o Box 18]
City Siate Zip Code: Date of Contribution Aggregate This Election
Gl_»{ PSRN T4~ 310 ¢
Qccupation ; / 2 S/ / o
- 2
O NGy - 5— [
5. TOTAL ITEMIZED CONTRIBUTIONS ‘ ) Gyl
(Carry forward to item 3. of next page if additional pages of this form are used.) I ’) / ? Q) .
{If this s 1he st page of conlributions, this amount must be shown in item 15b. of summary.)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

R Sanny " (eathe ol £ SheifE

2. REPORT COVERING THE PERICD

ROV 4 /o1

10 3)3, )22

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

Amaunt” !

i 550 -

contributions totaiing more than $104 from any contributor!

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION
F%ane L C Middie Name

Cordribution Received For;

tlz‘F’n"mary Election ] General Election

Amount of Confribution

Gia_

Last Name/Qrganization Name 4
[:nS | Soe
eCL[ 1 /
Address Runoff (Local Elections Only)
{4 ( M(PY + ~ @ .
j State Zip Code Date of Contribution Aggregate This Election
%@’Pm/lrlqn 4 17~ | 374 _
Occupatior: 3 j 2 /) 22 a0
CeEd T [ Soo .
Employer ¢
First Name \ Middie Name Contribufion Received For: Amount of Contribution
eonard * Ge,ng Ve
Last Name/Drganization Name %mary Blecion ] General Election — 52,
B Dee
e A l 1 O ae

[ Runoff (Local Elections Only)

Zip Code

37009

l’k_c”\cl&fjhn ..J\lle__ ‘—'7:[
rB U i'aesr @u_)r\ [l

Date of Contribution

3{3/ZL

Aggregate This Election

"™
SS-D

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carty forward lo ftern 3. of next page if additional pages of this form are used.)
{If this Is the Jast page of coniributions, this amount must be shown in item 15b. of summary.)

S ll Qe C@\ S J-YL- [ 7‘7‘(”/

FirstName Name Contribution Received For: Amount of Comtribution

Senmnel
T RamelOnganczation Name EAtivary Blection ] General Election @

A lhadefF OB

Adess [ Runoff (Local Elections Only)

1ays 1oz elle Ldany
City | Zip Code Date of Contribution Aggregate This Election
Gﬁ R PN Jr 370Ge

Occupation =
Employer
First Name Contribution Received For: Amount of Contribution

Name/Organization Name PAZT  [O-PrimaryElection [ General Election o
S 1y G—,ﬂ,l CSWW“MCAJ} Ccmm:H&— Q;’)Qb

Afd%sa = v D\’U'Cr. < 5“‘,;,_‘_1 ;750 [ Runoff {Local Elactions Gnly)

i « State Zip Code Date of Contribufi te This Electi
ﬂ/LSth”L [~ 3p7bl e on/ / Aagregate This e:tmn
Occupation R13/22- -

Pidc 3 ke
Employer

—_——

e

210, Goe.”

%:3 $5-1131(Rev. 2/06)

Page \_( of _li
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

First Name

RN hsn de

Middle Name

Last Narge/Organization Name
DAY

/Q,oc} > J‘onn‘? i LUe‘aner—,Q«g qctv Sl’\&/ﬁcﬁ FROM: f//&/&?-flo %{/31 loz2
) mou ,
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) o] " QDD. -

4. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any coniributor

Confribution Received For;

%aw Election

1 General Flection

7 Runoff (Local Elections Only)

Amount of Contribution

S
Soco

—Bu_n‘-;g_i Qmé'n%
Employer
T LReed 1= betbe I:I\J\QI‘)WL—/L— .

Middie Name

First Name:

Address )
oy Haurel chq Sete 3

City State Zip Code Date of Contribution Aggregate This Election
Head ersontiie 75 | 39075

Occupation

3/ ]2z

Contribution Received For:

{_1 General Etection

€
Se.s:“"

Amount of Contribution

Middle Name

First Name:
~Je.

LastName/Orgarization Name

(e ) WHee, s

Name/Organization Name Eerimary Etection S@@ .
e e 0
Address Runoff (Local Eleclions Oniy)
ot Berette Dy
City Stafe Zip Code Date of Contribution Agaregate This Elecfion
P ecokeek MO 90 be? 5
Oceupgtior ; 332
Employer
%
First Nasne hMiddie Name Contribution Received For: Amount of Conlribution
Y e
Larst\:}mhmmm \_Q-Pﬁm/:y Election  [] General Election o
§ de s Qoo
c (] Runoff {Local Elections Only)
| OO (_«Qu_l s C 1'—
Zip Code Date of Confribufion Aggregate This Election
&auqﬁw T 3700,

Contribution Received For,

%ﬁecﬁm J General Election

[F Rurofi (Local Efections Only}

Amourt of Contribution

Yo

e Qibbs lane
City s State Zip Code Date of Contribution Aggregate This Election
G?J Lehn 7 3oL .
oo .\ 34/re | Yoz
- U__S\\ nels &4&.) e

Employer
S ea - &! ( L
5. TOTAL ITEMIZED CONTRIBUTIONS ) oy

{Carry forward to item 3. of next page if additional pages of this form are used.) 71 ?)) ﬂ) U,
(Ifthis i the last page of contributions, this amount must be shown inilem 15b, of summary.)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE: OR COMMITTEE 2. REPORT COVERING THE PERIOD
Ron™ Sanay” (Soeothsrtrd o She s {¥ T i 1efeal O3)3)) 50
mou ov
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter 30 if first itemized page) 3\5 5 80,
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor]
First Name Middle Name Contribution Received For: Amount of Contribution
Quaig |
LastNamefOrganizhtion Name %ry Elecon (] General Election o
< - SR MTy S
Address . Runoff (Local Elections Only}
112 MNaghohe  PK
City : N State Zip Code Date of Centribution Aggregate This Election
611 [<Hn 7~ | 3706 ¢

@Mgusi'neu Qh)n@/ 3(3/22' Qm: =
Employer P
Sefu T Tm%mwg

Fi e Middle Name Contribution Received For: Amount of Confribution
ﬁ oSt
Lzt Name/Organization Name ' Ertimary Election ] Genera! Election Sosn o
L) ee 0
Address Runoff (Local Elections Only)
1?34 Mf"»clcw oLt Dr‘
Ci S Zip Code Date of Contribution Aggregate This Election
mf/vt-lﬂf)’fu.n uvlle 3205
[d
Occupation au
T ey 2 3/24/))_ s
Employer
(R e dtreé
FirstName Name Contribution Received For: Amount of Coniribution
Tohn
Tt NameXnganization Name Y Famary Election [ General Election o~
(:E V&S } ‘ o
Address [T Runoff {Local Elections Only)
\g &A'hxflge(l_anA D‘)’
City i State Zip Code Date of Contribution Aggregate This Election
Hendersoniile 7~ | 37¢0r B
Ocoupation )
L__’,
%QJ‘[MJ QQ)Y\AL( 3/!‘.//L /‘Oa-“
Employer
(~irs+ (emsretivme  Unde, wirs Hows
First Name Middie Name Contribution Received For: Amount of Contribution
TJome ' I
Last Name/Organization Name E’ﬁimary Election {1 General Election S—D =

Reed
e Ve Nasholle P Ste oz

City . Stale ZipCode Date of Contribution
él L - n [~ 310w /
Occupat Slisfze .."
Dg‘)De.nwi—}‘If / °
E
WY\.M—;"(DCA J‘ﬂfiYI(- €t

T Runoff (Lacal Elections Only)

Aggregate This Election

5. TOTALI{TEMIZED CONTRIBUTIONS

(Carry forward fo flem 3. of next page i additional pages of this form are used.) CQ g‘ L/ Do.
{If this is the last page of contributions, this amount must be shown in item 15b. of summary.) /

V&
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. SAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

i * : . . {
! Y Senn 2 w({a:l'kcw—ﬁr/é A Shm?-ﬁ FROM: ///6-/2,?. ;0' 3{/3/'! 22
motn o
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) \;25_’ Yoo, il

4. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totafing more than $100 from anz contribulori
First Name Middle Name Contribufion Received Far; Amount of Contribution
e |

[a"]

BL@\ n 5§ (( PR

3/7/++

Contribution Received For:

Last Name/Organization Name Edermrary Electon [ Generat Election 2
F-% LM ch~ 5 }'L ."p /
Address [ Runaf} ({Local Elections Onty)
3Ly N, ke Ave
City ) Zip Code Date of Contributicn Aggregate This Election
G2l A- AL
Cceupation

}E)Do =
i

Amount of Contibution

Occupation
PBM_S';\(\UE
Emplayer
Ry GISJ'LM Cof\SMc'}’\l""

Last Name/Organization Name LEh”i"iﬁ"nary Electon [ ] Generat Election av
Red shao 250
5??5 5 5 o [ Runoft {Local Elections Only
L O 5o l
Ci State Zip Code Date of Contribution Aggregate This Election
r)c“/‘}’la/».l, o~ 33Ny i
. , ~ —'—b e
s om 3/ 20 ol

Self Coprp fip e 42
Employer v 4

rm? . rmeName Contribution Received For: Amount of Contribution
°
Qe EXPrimary Hecton [ General Election on
Gl JOS
Address [J Runoff (Local Elections Orly)
[O5  Elding D-
State Zip Code Date of Contribution Aggregate This Election
ptf#/a A T~ 130,48
Occupation L
=2 [23fe2 e

- PM'. , G)‘_ —
Frst %__ Middle Name Contribution Received For: Amount of Contribution
Leshin '

Last Name!Orgamzailon Name Erimary Election {1 General Election -
Address - ] Runoff (Loczl Elections Only)
l O 7 L‘F - "’Zoeée, C‘? .
City ﬁ) e Date of Confributicn Aggregate This Election
/l 741 r,éﬁu Je ) u55’) &Y 2 L
Occupation ) [ Q_,(b l o
Ctaf J5 v 2 D s
aif mhf 5 £ g» /!/L
5. TOTAL ITEMIZED CONTRIBUTIONS - A pd
{Carry forward fo itemn 3. of next page if additicnal pages of this form are used.) ¢ (ﬂ ! ! SD .
(it this Is the last page of contibutions, this amount must be shown in item £5b. of summary,)
% 58-1131{Rev. 2/06} Page M of ' i RDA 1159




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2, REPORT CCVERING THE PERIOD

TO: 5’/51/21—

QOA«} I‘S(‘_-.nnt}“ (Ugd_;ﬂ/’l@y‘g\/-;{

FROM:]//&/;L
7 £

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

Amount 7

4. COMPLETE THE APPROPRIATE [TEMS FOR EACH [TEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than $100 from any con

tributor during the period)

pl’t’;slclé’ﬂ F

First Name { Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
ob & Kaven [ Primary Election [ General Election ¢

Last Name/Crganization Name I 5 S )
(Goodall L Runoff (Local Elections Only) !

Address N Date of In-Kind Contritution Aggregate this Election

,Rolei{c Le_Jee &/:.1(_// a2
‘ T ‘ — - ‘. 7

City | . State nCode Description of in-Kind Contribution
@"L.I lQ,G'}f\ i 370(06 o e ? Lraise

Occupation Empoyer o s

j——’a Pvouie

C ot

First Name Middle Name

Last Name/Qrganization Name

{?1 Name . Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution

‘lc;k, ¢ Krist, Primary Election £ General Election -

Last Name/Organization Name ’ / .3 \5‘“{}

T « aacSo O runoft {Local Elections Only} ‘

Address ,-—> . s Date of In-Kind Contribution Aggregate this Election
i 1 ’a.u—{'?u‘l'\bv\ BIJJ . ;L/_lq/ﬂL

City— . S| 2Zip Cade ) Description of In-Kind Contribut; L

(! bin v JoLé Y e Foondvaiser

Occupation Employer Tow C 1)

Ceo Feicvwe Cluls

In-Kind Contribution Received For:
[7] Prmary Electon [ General Eiection

[ Runoff (Local Elections Only)

Value of In-Kind Contribution

First Name Middle Name

Last Name/Organization Name

Address Date of In-Kind Contribtion Aggregate this Election
City State Zip Code Deseription of in-Kind Contribution
Occupation Emplayer

In-Kind Contribution Received For:
[] Primary Electon {3 General Election

[ Runoff (Local Elections Only}

Value of In-Kind Contribution

Address

Dateof In-Kind Contripution

Aggregate this Election

City Zip Code

Qccupation

Emplayer

First Name Middle Name

Description of In-Kind Contribution

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

Value of In-Kind Contribution

Uccupation

Employer

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
(i this is the last page of in-kind contributions, this amount must be shown in item 22k, of summary.}

Last Name/Organization Name

() Runoff (Local Elections Only)
Address Date of in-Kind Contribution Aggregate this Election
City State 2ip Code Deseription of In-Kind Contribution

@ $5-1128 (Rev. 2106)

Page Ig of !{f
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

"jwmu., weaﬁ‘%e/f‘ﬁ'Yc‘l_‘]Qr S%Cﬁ'ﬁr

2. REPORT COVERING THE PERIGD

FROM:’///@/zz_ T0: 3 /J’t/z Z

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

Amount .

Last Name/Businass Name

L wC  fuod Serucee

Address_
/)(7 Vo Dr
Clty Stale Zip Code
fle Tn | 35536
First Name Middle Name

Lag ame:‘Bus:n sName .
é‘N w Qhamber of Commorce

1[/5/ ). i}’la:n _S;“ .
Ci State Zip Code :
G {l W | 37066
First Name Middle Name
ame/Business Name

(antpr  One
S Koarth Gewr SH
City State Zip Code

(Ga 15 7~ | 3706
First Name Middle Name

Last N Lisiness Name

enderson Uille

ﬁ) "/’AL:’/V @ /LJJ

Address

S- SL’ E . m@-' 4 5}—
City State Zip Code
— —
Cncd @rsonvile | 3757
First Name Middle Name

Last Name/Business Namg fj .
l%wof Bu_ 7 nHhta ?
Address -
334 (est Hlain 2 -
City Slate Zip Code _
ev Son uile A ER N

First Name Middle Name

Last Name/Business Name

é‘l//ﬁf?j‘ (/;MJ

Che &

Add ress

/?,2 . Majn S 4

5. TOTAL ITEMIZED EXPENDITURES
[Carry forward 1o #iam 3. of nex1 page if additional pages of this form are used.)

{If this s the last page of expendituras, this amaunt must be shown in item 19b. of summary.)

4. COMPLETE THE APPROPRIATE ITEMS 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

/e
jcc.—od_ ﬁ-/ Q}’"’Jh"m’j /Y"}S. __'_
Fvent
Purpose of Expenditure Amount of Expenditure
aa
Sco

T bl Spenss '

Purpose of Expenditure Amourt of Expenditure
1 S NS 7y
ﬂ’\{f(j e t7¢ ! AR
Purpose of Expenditure Amount of Expenditure
§ . uUs
Do AN
Purpose of Expenditure Amount of Expenditure

1;’1\/)[41-9")"*“"‘ o frivins / J/

{2indre Ser

Purpose of Expenditure Amount of Expenditure

L€y

/5o =

295, .2

@ 55-1129 (Rev. 4102)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

Lmﬁ ‘M eathes fo d o Sheridl FROM: 1/ /o2 |TO 3j3if0p
LA Amcunf 7 23
3 TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) a) g8,

First Name Middle Name
Ilame us] essName
Lﬁ f—hu,
Address o ;
Jos _Lm.pan'a../ Blud .
Cit, N Zip Code

en J ers.su]le

First Name Middie Name

Last Name/Business Name

A/ SHar Screen Déf:jﬂ

Address

_dv-23 E M ain St

/’lﬁﬂclaff‘““'“'}{ &

First Name Middle Name

b (P T .
Ve p dyeter P

Cily State Zip Code
@l\« / i 7o |3 &

First Name Middle Name

Last Name/Business Name:

Caup

Sumper Farmes

““‘Wn bd Liver 4
GLH;JM

7

4. COMPLETE THE APFROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE ({expenditures totaling more than $100 to any payee during ihe period)

Purpose of Expenditure

Pom’zujc, For |
f:a./{r.,)‘u.t‘, —j’;‘) 4‘}"—

Purpose of Expendifure

Shits

Purpese of Expenditure

"Booth benhac
%u“‘ ;M’_

Purpose of Expenditure

?&»J ‘}’ '£7 J(";ﬂ' d

Amount of Expendifure

Amount ef Expenditure

Fo

305, -

Amount of Expenditure

Amount of Expenditure

59
125 -

First Name Middle Name Purpose of Expenditure Amount of Expenditure
LastNa:EB iness Name
w O'} Z 8‘_,
Address ) bads OO0, —
2S5 R (Zz (7 i 5 Labe /
City Stalg,. Zip Code
S /LJﬂ[L %\J 20
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Lagt Name/Business Name Q D . -I—n 5’7
Lama/r m,.p,;(,.n.‘w ‘ﬁ' “ J 5- y:z?.r
Addyegss . Athoe 4 !
City ,23 State Zip Code
ahn fouge. To £7¢
5. TOTAL ITEMIZED EXPENDITURES (o 3
[ I
{Carry forward loitern 3. of next page if additional pages of this form are used.) 7 J / d/)
(Hhis is the last page of expendilures, this amaunt must be shown initem 18b. of summary.} ’
R ! 5
¥ 55-1129 (Rev. 4102) Page ’_) of ’ RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

(a-'z3 C. Moy S

1._NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
Roy " Sanny” Weathe frd for  ThersT RO/, /0, |10 3/31 fa2

) T : 7 Amourt 7 &
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE [enter $0 if first itemized page) S 176 -
4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {expendifures tolaling more than $100 to any payee during the pericd)
First Name Middle Name Purpose of Expenditure Amount of Expenditure

Zo
Last Name/Business Name —
It
Al v Screem Pﬂn%nﬁ ST s 5%/

Address e

City ] Stafe Zip Code
@ncj&,f_ron uille 7}& § 7077
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Lasl Name/Business Nama 7(?0/'/' “l at c/,
Jer s 34!8(} _ Takb le (oo /040'
“Fads £ . pnture Ave. St /oajy
City sgje Zip Code
s A | 92501
First Name Middle Name Purpose of Expendifure Amount of Expenditure
Lals—TameIBusmms Name q_f (3 j
I d 2 .
CLL,,Q_,S & 'p‘[f . —Z\u'.‘-}—k‘h"nf —ﬁ\/ //J_ O_‘_
?D BOV qug o3 Main S+ Mee N Gyedt
State Zip Code p %//,‘ " cL
& l Tri 137060 &
First Name Middle Name Purpose of Expenditure Amount of Expenditure
lasiNamIBusmesN T
9 2 - - ::-
umn@q’ C:an'-. G}d »[ )/ L’)J 73 . )
Ader [a ble < [R5
Po. Boy | aSS’ Gond y
city Stde | ZipCode ooy #semer=
6}’1 W5Dﬁun”b ,jJ 5’@73/
First Name Middle Name Purpose of Expenditure Amount of Expenditure
NamefBusmess Name .
echve ’J(b(‘lu.u}s ‘%MC«"—/ ﬂcL;e-rs tin “lem}
prvm 4. /078
-'j 31;: /< I—bq th Hﬁn alioens - Pons —
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Lagt Name/Business Name . . . 5 \S’
1S ks Prinde d Si4ns I—/-(S@’-‘ ,ﬁ;/‘ /O ), =
Address a ‘ .
939 Staee gy Al Sigal
City ' State Zip Code
ar b le 2 37
5. TOTAL ITEMIZED EXPENDITURES L}{
{Carry forward toitem 3. of next page i additional pages of this form are used.) I 3 7 S92
{If this s the ast page of expendilures, this amount mus! be shown in Hem 19b. of summary.) ! )
»
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1, NAME OF CANDIDATE OR COMMITTEE

L Sherff

2. REPORT COVERING THE PERIOD

o4 4 Saqay“ (M vathedrd FROM: 1) fo 2 |T93)5, [ 22
| / ‘ 7 Amodnf 7 >
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PREGEDING PAGE (enter $0 if first ilemized page) i &___7 9{ .

4.

Last Name/Business Name

m g C)on‘/pa.,‘w
v

0 8oy Gl o

Middle Narme

Last MBusiness Name

sAceptk Cné

"Gl

First Name

Zip Code

Middle Name

Last Name/Businass Name

&N d O‘ ‘H'HPL
'ngb W, jad/.im S+

State Zip Code

Fﬁm‘? &ACKC"\

LLVM
ame/Business Name
ng,a:ﬁvb
Address
70 bt
City ‘ Stats Zip Code
(2| [ atm 77 37060
First Name Middle Name
Last uslnass Name
}_TWE ﬁ /es “in-hn §
ﬁdoy‘g /753 - Lu.f}’?w'a It
Siate Zip Code
ahn 300
FirstName Middle Name
t Name/Business Name
LA Ny (nDLLI\JrH (n OD
Address
4Sp  Red & vey K&

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {expenditures to

First Name ‘ Middle Name Purpose of Expenditure Amount of Expenditure

TS ! ch..,ch_S

Purpese of Expenditure

Copaisr
S 907

Purpose of Expenditure

Bl oo &

Cooluville 78 | 335
Middle Name Purpose of Expenditure Amount of Expenditure

~Hue D 5,7’;’)1
TQV b@,lrbah(J’) ﬁ«ﬂA

, .--"%J _),,dﬁv-‘

Purpose of Expenditure
P rim din g
Vish cards

Purpose of Expenditure

‘pc:’; 4’1’ 'j';_f

Snjl’L“' -

taling more than $100 to any payee duting the period)

&3

/3155‘

Amourt of Expenditure

Qﬁoo-~

Amourt of Expenditure

——

LIS

Amount of Expenditure
59
Sl -

Amount of Expenditure

2732

5. TOTAL iTEMIZED EXPENDITURES pr
{Carry forward to flem 3. of next page if additional pages of this form are used.) CQ &} f s 53 '
(If this is the last page of expendilures, this amount must be shown in item 19b. of summary)
o .
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