CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT 2.a. NAME OFCANDlDATEORCOMM|ﬁEE
I'\Q‘?»ch,;v_l_ E% v ‘”\f\'—l w€c~+['\e”)['f/°l-
2.b, IF COMMITTEE, NAME OF CANDIDATE J 3. ELECTION DATE

ok 2oz 2
2.2, CAMPAIGN ADDRESS AND PHONE e

Street or Rural Route City State Zip Code Phone
1{051{6 ‘-Ll“\_}luw\ BICTINY %e% PG e A 27032 (é/-‘“)&ﬂ/l.. Yoy
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.2) =~

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}

If\@r"{-ﬂ Chey(/] C:O//

7. CATEGORY OR REPORT (Check one)

] |::1 O] L] | |:| ‘
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERICD 8.b. ENDING DATE OF REPORTING PERIOD
Tef-2f /TS 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 iterns 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/or expenditures total more than $1,000 for this reporting period.

10. liwe da 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 by the Campaign
Financial Disclosure Act. Additionally, l/we swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for an nonpolitical purpose as defined by the fedejral internal revenue code.

R, T b yosas (Ll Ot 27

| d signa@é of candidate date sngnayfe of pofitical treasurer

|

11, WITNESS SIGNATURE

(322 (\7 : /-31r22
sighature of witness date signature of witnes date
12. SUMMARY ~
3 879, 0"
3. BALANCE ONHAND LAST REPORT oovosvrevircseoeos e sesesseesssesesssssssssnennn§ 49y € 18 .
.
b.  TOTALRECEIPTS THISPERIOD ..o csvvovrsssssssn oo § g 4~
- — e 7
€. TOTALDISBURSEMENTSTHIS PERIOD -..ocoooveoeroesoseroseessessrssssserseseeesoeeseeees e oo 8 —eeBe 2 0 8
FILED oy
d.  BALANCE ON HAND (12.a. plus 12.0. MinUs 12.0.) Abcroroom oo P § R3, 557 —
e TOTALLOANS OUTSTANDING oo SN 8 L 2002 e $ - O -
SUMNER COUNTY L) -
£ TOTALOBLIGATIONS QUTSTANDING ....ooo.... ELECTION COMMISSIQN - $
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full)

14. REPORT COVERING THE PERIOD

Qo' Senng” [lethednd A She, bt RO, 2, ] 10 /-7 2e
RECEIPTS '
15. CONTRIBUTIONS (other than loans and interest) s
a. Unitemized Contributions {$100 or less from each source this period) ................... $ c’?é / 7
b. ftemized Contributions (over $100 from each source this period}.........c..ccocoonnn..... $_/ a?,, 700 -
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.2. and 15.b.) ...............cccooovvverrevrerven, $_ /5,577 >
16. LOANS RECEIVED THIS REPORTING PERIOD ..o a ettt e ee et enae $ Q
17. INTEREST RECEIVED THIS REPORTING PERIOD ...ce.oceeeeee ettt $ 0 =
18. TOTAL RECEIPTS (add 15.c., 16., and 17.} (must be Shown in item 12.5.) «.o—o.oovvev oo $/S,5/7°
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)
aliatin Quurter beci Uub D on cdvom /oo ¢
’Pe,f\.lh:-‘u,-. P.f-vrh"p of S C. Dues $ So, =
Pfgg.@ruad‘ion e o nd abiva of S.C. Do nahHvr s 7yv. =
G‘m 4 werks Deonatan $ _lco. ™
Q—”waj:gﬁn omaen o S (.. Direo $ 3y =
Wilien Lo bay ¥ Davativn  $_ Jos
pm/‘-}'ln ad_ (hurcbs ) Decws $ (7)3 =
Dolle.  Stre Sepprechi vy 719
(Bod  Lisa S"?t?he..‘&" st $ 57 7
W mar- Suﬂo'.'zr{:vgt/eﬂ+$ N 5
i Ebpum,- Cam fOM'%-‘ ’Re_"}:j Nitre Jou ., = 33
Total of Expenditures ($100 or eSS €aCh PAYEE) ..coooveeevecveveeict e $ X/ é() ,
b. Iltemized Expenditures {Over $100 each payee this period) .........ccoooiieveiin, 5 q’(a L/ S & v
¢. TOTAL EXPENDITURES {(cther than loan repaymentsi{add 19.a. and 19.b.) ........... cooiceccvirvi e, 3 550 ¥,
20. LOAN REPAYMENTS MADE THIS PERIOD ..ottt e on st st ee e e eenenen $ -
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.6.) ......oooooooveeecrreceeens $§55 08, ¢
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions {$100 or less from each source this period) ............ $ =
b. ltemized inkind contributions (over $100 from each source this period) ..................... $ &
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.8. @nd 22.B.) veovveveeieeeoeevveveisian $ O
23.OBLIGATIONS
a. Unitemized Obligations Quistanding ($100 or less each) ... 3 L,.H.\f‘
b. Iltemized Obligations Outstanding (Over $100 €ach} ........cocooeeie v eeseee . $ Q
¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.} (must be shown i item 12.£.) .....coovvvirerenne. $ O

§5-1133 (Rev. 4/02)




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM.,_; _,

0 fry-2e

7\.)-3"} ! 'i‘mmq’ " eith e der d ,f4y Sher 4L

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

Amount

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

Fi / Middie Name Contribution Received For: Amount of Contribution
j_ a n I‘ o o3
Last NamerOrganization Name .’Pprimary Election  [_] General Election / oo O
/— Lr s+ .
Add P [ Runoff {Local Elections Onl
r7§’ o B oy 777 | { y)
City ‘ State Zip Code Date of Contribution Aggregate This Election
QZL/[KJM 7N 372066
Occupation ; -
0 cb,O*L z e 67’/ / 2/
Empioyer . -
Sumnaer Coo Sher i flr Off o
Fi}sj{?ne Middle Name Contribution Received For: Amount of Contribution
1 [=] b€/, J-/ I~
LaslNamelOrganization Name /a‘ﬁrimary Election  £] General Election -
£ 4 ﬂ -

MdTiﬂvO T o fﬁna @mmr

ORunoft {Local Elections Only)

U feBui]]e 7o |25

7~ 3707

Date of Contribution

Occupati .
CQB/\J‘e L /J@g,,cju‘yn)c o cer—

/01217 2

Contribution Received For:

#Primary Election  [] General Election

[ Runoff {Local Elections Only)

Aggregate This Election

Amount of Contribution

-

-550 )

Date of Contribution

Employer )

Olmuer (. Powrd oA Edicati
FirstNa iddle Name
’Fﬂé rrell r
astName/Crganization Name j

/e
Address
] 700 C £ Iro Z"L

City ] State ZpCode

o fhachn T 390 66
Occupation

~Shk Sen arr o rmér

/ O/.p. 3"/2/

Employer

)

Middie Name

Firs Name
7 jib? on “1

ntribution Recelved For:

Last Nmamitjﬁ‘ame

/g'ﬁn‘mary Election [ General Elaction

Aggregate This Election

(o crty Magor

Addres ﬁ _ A O Runoff (Local Elections Only}
Ry Lok Lane
Ci 7 3 5 Zip Code Date of Contribution Agagregate This Election
Y é?{ / / arn 9;\/ ERrTe171 *
QOccupation

/////CL

Empioyer

Cacgzr éimﬁ
5. TOTAL [TEMIZED CONTRIBUTIONS =

4 )
{Carry forward 1o item 3. of next page it additional pages of this form are used.) O/) ;L @
{If this i the last page of contributions, this amount must be shown in item 15b. of summary.)
£ o
$ $$-1131(Rev. 2/06) Page of /3 RDA 1159



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
/2017 . \(c/)n *-;

patherSord for The i fL

2. REPORT COQVERING THE PERIOD

FROM: 7-/_ 2,

0 /-y 22_

3. TOTALITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter 30 if first itemized page)

"2 s

Middle Name

First Name
es e

-,

Last Name/Orgarization Name
< heoS

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

Contribution Received For;

Q’éﬁw Electon [ Generst Election

Amount of Contribution

y
/, Lo

Ccoupation

,ée,/wé

Employer

///é/g,u‘_’,/

Addre: 7 [ Runoff (Lacal Eections Only)
O Box /F22
City Slats Zip Code Date of Contribution Aggregate This Efection
oy 75| 300k
Occupation ,
Ec’?ﬂl)rgcj/ ///é/lg{‘_.l/
Employer )
/6 Frired
First Middle Name Contribution Received For: Amount of Cantribution
o berd
Last Name/Qrganization Name Primary Election [ ] General Election L
Soo -
oSP s/ -
Address IRunoff {Local Eiections Only)
/ 7? (Ver C/ia: a
City State Zip Code _ Date of Contribution Agoregate This Election
zé/gfléef}'&n Gifle To_ |30

FirstNa rsddleName Confyjbution Received For: Amount of Contribution
Acnqg e o
nizabon Name rimary Election  [] General Election :
/ / / (A YA
Verble
Address ] [ Runoff (Local Elections Only)
o T he Ld/tcf/f‘n;j i
City Sate’ Zip Code Date of Contribution Aggregate This Election
Pl seg v ifle. /v 370N
Oceupation ) / )
2o
Lobin 2 1% />2)
Employer i
/ZQ’A ve
First Name Middle Name Contribution Received For; Amount of Contribution
{14n g
Last Name/Orghnizafion Name Primary Election L1 General Election (:Q o
ondwrant S
Addre [T Runoff {Local Elections Onty)
05y A Scpr free Ly
City ‘) Stale ZpCode - Date of Contribution Aggregate This Election
o/ <A 7 | 3700
Occupation / De 2
V&J?Vf'}zr_n‘aﬂ ///// /
Employer . o
?;’7#6/)’ Z, K-
5. TOTALITEMIZED CONTRIBUTIONS
{Carry forward lo item 3. of next page if additional pages of this form are used.) \5_- C; oo
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)
T —
@ 55-1131(Rev. 2/08) Page 4 of _fd RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

> - a "
£oy s Sinn © pestbenteyd ~try S her i L ROM7--2f |10 /-fr-2e
7 7 Amount ..
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first temized page) Steoe.

Middle Name

First Name
“Timo +h 9
Last Name/Organization Name

ailey
"D 22 p?&diam" Uit B

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

Amount ef Contribution

250

Contribution Received For:

,?’Pn’mary Election  [] General Eicction

[J Runoff (Local Elections Only)

City /79 Sta Zip Code
(JYWJSS P/ama 7r 139249

Occupation

Employer

SDu per (0. She i€l Oifice

FirstName
ﬁ)?ltd_m

Date of Condribution Aggregate This Election

/7] 2

Contribution Received For: Amount of Contribution

\ Orers

pe Icitan

Last NamefOrga tion Name: /Q‘Pﬁmary Elecion  [J General Election s
empd QA8
Addi [JRunoff {Local Elections Only)
77:51 Arwrs Lane
city /3 S Zip Code Date of Contribution Aggregale This Election
(s llutr T 15T s
Occupation )
aOfcw"/ J/IB/&/
Empioyer
Lo per G
First Name riddleName Contribution Received For: Amount of Contribution
CastName/Orgarization Narme /éf’ﬁnlaw Election  [] General Election <) el
e (lellap ‘ S
[ Runoff (Local Elections Only)
”(_9 pmb(:c, Sqaafe,
T;—& Zip Code Date of Contribution Aggregate This Election
‘ (a f') P4l 7/\7 37¢t o ,
Occupation
torne. 1) 1 /oy
Employer \

nirbution Recesved For,

J_}ﬁ‘rimary Election [ General Election

O Runeft {Local Etections Only}

%ulame Micdia Name
A PN
Last Name/Organization Name
po [ lac,lL
sz Nuthridie Dr
State Zip Code
h}.l(&,{'\f\ v 3r1cec
chpallun
(\ES‘H\(:',s-p 5‘41}—
Dok i Denisirs

5. TOTAL ITEMIZED CONTRIBUTIONS
{Carry forward 1o item 3. of next page # additional pages of this form are used.)
(if this is the last page of contributions, this amount must be shown in item 15b. of summary.)

Date of Contsibution

////J/’z(

Aggregate This Election

-~
&

AU

@ 55-1134(Rev. 2/06)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

Lo, Senng, " /U@/%”‘F""‘J\ 7(vm/ t%@nﬁ‘[[ FROMg - -2/ |TO: /- 5 2/
! i f o Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first itemized page) (ﬁ gs‘o -

Middle Name

FirshName
(e

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

Last Name/Organization Nama

e o

Contribution Received For: Amount of Coniribution

-%éfrimary Election ] Genera! Election

[J Runoff (Local Elections Cnly)

e

¥
o,
[/, 002

e55 J —
T35 (ool Fery P4
G 2ip Code
"Hendegs.. olie 2

3200y
Qceupation

(o otain
Emplayar 7
éu—m Ne,- CTD (o

ﬁﬂghnnw

Shey i 4y ofdice

Middle Name

Date of Contribution Aggregate This Election

////X/Z/

Contribution Received For: Amount of Contribution

Lost Name/Organizatioh Nare ﬁé’f’n‘mary Election L] General Election ] Seo o
v :

Address o ) Runoff {Local Elections Only}
[loo iilis Brunch £4

State ZipCode

Ci
ol tedhsuille VA

37272

Cccupation

A‘H’E(na.—, // 7/7 Shfe ,Z{ﬁmﬁ,ﬁ LA

Emplayer T

Date of Contribution Aggregate This Election

/1]16 21

Middle Name

Fmﬁ"fe,[ | SSa-

Last Name/Organization Name
T_A_.L/j

First Name Name Contribution Received For: Amaunt of Contribution
Toe o
Tas1 Name/organization Name m\?r'rmary Election  []General Election =
. Soo
LL)h 4‘!’ P-4 te/)’
Address ‘ [J Runoff {Local Elections Oniy}
Jous Sfeam Pt £
Ci State Zip Code Date of Contribution Aggregate This Election
s [{af75 Vv |3706¢
Occupation
/(’ o /! / /4 / 2,
ofred
Employer

Amount of Coatribution

o2

Sce .

Contribution Received For;

mprimary Election L1 General Efection

3 Runoff {Local Elections Only)

ress Y
BEYS @ﬁes@p@-k@ Herbor Blud
o /L/e/lfld&f.fu,w u]-/l'le_ % ?%9;@(;){‘

Oceupation s
Lhocise s b

Employer

Date of Contribution

////5’/.}_;

Aggregate This Election

5. TOTAL ITEMIZED CONTRIBUTIONS 2

Cof D
{Camy forward to item 3. of next page if additional pages of this form are used.) ; 3 3o
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)
{27 55-1131(Rev. 2/06) Page & of 79 RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2, REPORT COVERING THE PERIOD

/20"") L,) AN 32 ML‘TLAL/M ‘Af)/ ._)AC’,"I p[ FROM: Tl -2 10; / —/S_' 4 2
Amount >
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) "? 3ryv —

4. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED CONTRIBUTION {centibuticns totaling more than $100 from any contributor]

First Ngme

First Name Middle Name Centribution Received For: Amount of Contribution
Coen] ,
Last Name/Organization Name Hﬁﬁmary Elecon [} Generz! Election w
r i K
vde ' ; SO T
Address R - 1 Runoff (Local Elections Only)
(24 (Ceda, Ceegr Dy
City State Zip Code _ Date of Contribution Aggregate This Election
F-lr&«u-/rr A fle e 37071
Oc:wpahon
(e | o v
Employer / / / / / 37/'9— !

Contribution Received For:

Amount of Cordribution

LS Sy D %u_[o'p-?/

5. TOTAL ITEMIZED CONTRIBUTIONS

[o:in [ c
Last Nar’nzj_zrg?izaﬁon Name Primary Etection (] General Election Q §7D —
N Y
Address [JRunoff (Locat Elections Only}
iy P/&-A'H_‘Ha:\ Bidi
City Gy . State Zip Code Date of Confribution Aggregate This Election
Gzl T 1R e
Occupation: /
[\ Cc.g/ ‘{‘l\/ / / /}/ >/
g«/ ) &«4:~— l
Flrs{%ag rrmlel\lame Contribution Received For: Amoynt of Contribution
aume-§
[TastRamerorganzaton Name [S}Frimary Election  [] General Election A
O qsve
\/Q'r oo
Address , ‘ ; {"]| Runoff {Lacal Elections Only)
C} [oT] L/-"—«[LE.U N Lpu, Is
cty State Tip Code Date of Contribution Aggregate This Election
é]— (lehn T 320l
Gueupation 2
VA M5z
tmployer
Velunder, State Banlc
First Name Middle Name Contribution Received Fer: Amount of Contribwtion
e
/obo ; )
Last Name/Ofganization Name /p Primary Election (] Generat Election 2 pod
Ell: s -
Address : [ Runoff {Local Elections Cnly)
[ O 6 i y /D/
City ’ State Zip Code Date of Contribution Aggregate This Election
)05‘1’71'/4/;!. T IR
Occupation N/[&’/L—(

Employer : .
o

—

{Carry forwand to item 3, of next page if additional pages of this form are used.) / 9, } 5O,
(Ifthis Is the last page of contributions, this amount must be shawn in item 15b. of summary.) /
@ 55-1131(Rev. 2/06) Page f of _f y© RDA 1159



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM: F-/7-.0/

00 yor5-22

0‘-}“5‘)“"1” U_J& WM 74;’ S/}er:‘ﬁ[

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

Amount o

10,35 %

4. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaling mare than $100 from any contributor

O-‘fﬁef.’;}f’}/ :\; J&Acﬁ/_’f

Employer
“\iz”?/”” éé} [)l)a./'J of ESrecntir—

First Name Middﬁam Contribution Received For: Amount of Confribution
Del ‘#ﬁ Elecon  [] General Eiect il
LaspName/Organization Name - rimary Election eneral Election —
('ph‘”\€354 7/7’_ D? S :
Address - ] Runoff (Local Elections Cnly)
J/37  Greenje. fid.
City 7} ; ?}-’ Zip Code Date of Contribution Aggregate This Election
62//6-76/7 ,1/ 3 70&:‘:
Ceecupation

e

Time

Last Name/Organization Name

r.menaame
F/Dck,anc,;er

Address )
39 Ran shee D

FirstName Middle Name Contribution Received For: Amount of Contribution
e‘b L iy f B/
Last Name/Organization Name Primary Election [ General Election ev
L,(_,LJ, NSy CQ O o
Address _ ! > R O runof (Local Elections Only}
I g OSonom s Lans,
City 2 State Zip Code Date of Contribution Agoregate This Election
52 /{5 Y 3 7ol
Occupation /2 / / ‘// z
R fired /
Employer

Lofre &

Contribution Received For:

_‘gﬁéimary Election  {T] General Election

[ Runoff {Loca! Elections Only)

Amount of Contribution

Cal

Dow T

7
Jlarra O Sesss i

City / State Zip Code Date of Confribution Aggregate This Election

#57’—&7‘); ~alle 'F" 379257
Occupation / /7 ‘7// 2/

Jgé/ﬁ ol
Empiayer
First Name Middle Name Contribution Received For: Amaunt of Contribution
ar i . .

tast Name/Organization Name [l Primary Election [ Generai Election o —
FQl&J Pl + S.O
Address [ Runoff (Local Elections Only)

453 fhghws, 70

- 7 7 o - -
City f ,_;4 / ) State ZipCode . Date of Contribution Aggregate This Election
(’ [ T~ | 37098
Occupation / /// J/_"- {
SHTTNes

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS ‘ e?
(Carry forward fo #tem 3. of next page if additional pages of this form are used.) ‘f [ . 3oL
{IFthis i the last page of contributions, this amount must be shown in item 15b. of summary.}
& ss1134(Rev. 208 bage 8 ot 45 RDA 1159



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPCRT COVERING THE PERIOD
VS wesHerferd Lo Sho £L FROM: 7., .2, |10 /- )5 22
+ 7 Amount i
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page} //)‘ Jav

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH [TEM{ZZED CONTRIBUTION ({contributions tataling more than $100 from any contributor
First Name Middle Name Cantribution Received For;
LS

Amount of Contribution

L.ast Name/Qrganization Name Primary Edection [ General Election o
= -1 —
Edesads 25
Address _ ) [J Runoff (Local Elections Cnly)
117 Cart Main Sk
City State Zip Code Date of Contributicn Aggregate This Election
l[_le«/"defjbn J./’L Z‘-‘/ 37‘:)!—'
Oceupation

/1//'/67?1&:2 H/if/&(

Employer '
go/ et wrd s F é:/a.@fi

First jame Middle Name Contribution Received For: Amount of Contribution
Last Name/Orghnization Name ,E?{imary Election £ General Election o

Shas D oe ™

ress 4 , [ JRunoff (Local Elections Only)

o Carsiare () ae,
T 7 _ - -

City State Zip Code Date of Contribution Aggregate This Election

/’[Cﬂcfe/ﬂm.n'ﬂe 7-7 37671
Occupation . /

EE‘/'?M«_[._ I /[ ¥/t

Emplayer

7
(e Tore L

FirstName ritﬁleNarne Contribution Received For; Amount of Contribution
CArs

Tast Namel()rgamzaum Name ["1Primary Election  [_] General Election o

Runoff {Local Elections Only}
M Tt V’@)Qr =
Zip Code Date of Contribution Aggregate This Election
%Cpe/ja‘ uille_

77 32008~

De{):,uﬁ? C/H oy
plover v 7

Middle Name Contribution Received For:

x . i ! L
Last Namg/Organization Name [ primary Election  [L] General Election /‘ So T
/ 5 Fon
Address a2 u 1 Runoff (Locat Electians Only)
/ of / .y e 4‘? Lo ar—e
D f)‘ < Code Date of Contributicn Aggregate This Election
231 r~  137206¢

Occupation
/,;470; 611

e Lulstr [Fom
5. TOTAL ITEMIZED CONTRIBUTIONS (72

(Carry forward to item 3, of next page if additional pages of this form are used.) / ;2 ; Q? \5.2} ’
(i this is the las! page of contiibutions, this ameurt must be shown in item 15b. of summary.)

@33-1131(%“ 2/06) Page 9 oI5 RDA 1159



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM: 27— 24 |TO0 /7322

q Hjbnnr.-}u (et erfod fiv She tL

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

Amount

/2,572

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

Oceupation

L+
Employer .
Sumner G Mo s L

First Nam| Middle Name
E gle

e

///}ff/.a.f

Contribution Received For:

rimary Election

CJRuncff {Local Elections Only)

O Generl Eledtion

Firgt Name Middie Nama Contribution Received For: Amount of Contribution
Jg'(a-r\ (_J [=%a) .
Last Name/Organization Name Primary Election 1 General Flection ; ’—B ol
Cm" ! drhe / S
Address [ Runoff (Local Elections Only)
24 Neeger Pend £4
City ) _) Siate ZipCode Date of Contribution Aggregate This Efection
Gz{ [efn 27 13 o0

Amount of Contribution

Joa

o

Last Name/rganization Name
Vot sen d
Add : v —
ress /9 o /%W ? S
cty State ZipCode
Ga e fra 27 | 3700c
Occupation )
Detd Epeploed
Eployer ¥ 7

/AT ué’f’z/lf&u?‘q'—-

Date of Contribution

/—.,)»/2,4:./2/

Aggregate This Election

FirstName rmbName Contribution Received For: Amount of Contribution
Tast NamelOnganization Name [JPrimary Election [ ] General Election

Address [ Runoff {Local Elections Only)

City State: Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

First Name Middle Name Contribution Received For; Amount of Contribution
Last NamefOrganization Name [ Primary Election ] General Etection

Address 3 Runoff {Local Elections Only}

City State Zip Code Date of Centrbution Aggregate This Election
Ccceupation

Employer

“

5. TOTAL ITEMIZED CONTRIBUTIONS 7
{Carry forward to item 3. of next page if addifional pages of this form are used.) / ’-‘1 ) } Oo
(If this is the last page of condributions, this amount must be shown in iterm 15b. of summeary.)
{85 ss-1131(Rev. 200) Page J0 ot /S RDA 1159




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM: T 2

0 /=7y 22

BO‘}. “ ._)1;,14}," w&;?%é‘fﬂ;d' 74" ‘55—:46/?)@'

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

Amount
R -~

4. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION {in-kind contributions fataling mare than $100 fram any contributor during the period)

First Name Middle Name In-Kind Contribution Received For: Value of in-Kind Contributicn
[1 Primary Electon L1 General Election

Last Name/Organization Name
E1 Runoff (Local Elections Only)

Address Date of In+Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Oceupation Employer

First Name

Middle Name

Last Neme/Organizalicn Name

First Name Middle Name In-Kind Centribution Received For: Value of In-Kind Centribution
[ Primary Electon (] General Election

Last Name/Organization Name
O Runott (Local Elections Only)

Address Date of In-Kind Contribution Aggregale this Election

City Stale ZipCode Description of In-Kind Contribution

Qccupation Employer

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

[ Runoff {Local Elections Only)

Value of In-Kind Contribution

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

{Carry forward to ltem 3, of next page if additional pages of this form are used.)
{If this is the last page of in-kind contributions, this amount must be shown initem 22b. of summary.)

Address Date of InXind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Occupation Empioyer

First Name Middle Name In-Kind Centribution Received Fer: Value of In-Kind Centribution
(] Primary €lection  [F General Election

Last NamefOrganization Name
3 Runoff (Local Elections Only)

Address Date of In-Kind Contribution Agoregate this Election

City State Zip Code Description of In-Kind Contribution

Occupation Employer

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

Lest Name/Organization Name
[ Runeff (Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Occupation Ermoyer

7

£

85-1128 (Rev. 2/06)

Page (/ of _J3
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

Address ‘/7 \S,uuf.# ZS/MIJ Z’:"

City Zip Code
[

First Name Middle Name:

Las} Nlame/Business Name

Compass

9SGl 4d.

Name/Business Name
Igwci fe tts site C%améer
/oo A/ mm S/l d

First Name Middle Name

Last /Business Name
JZSJ@»;J.u.-//e Chumbe
Lowntry Cus -4 /o‘/

(3!1(.‘1(2{3 3 . e

First Name

Middie Name

Last Name/Business Name

Purpose of Expenditure

l)on afron

Cty State Zip Code
&Q/W Sonds Jle 7!/ 37707
First Name Middle Name Purpose of Expenditure Amount of Expenditure

Purpase of Expenditure

Purpose of Expenditure

hcw] J,-;/;s, LL)E-(‘{ﬁdr‘f'rvd{ ‘é\( )Aerl 7{;[ FROM:?—-—/'JJ 10: t—/y-aa_
moun

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) -
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)
First Narme Middle Name Purpose of Expenditure Amount of Expenditure
tast Name/Business Name -

(’ndfrjd.a L /()o'ﬁln// N 2
Address - / L / 75
City State Zip Code _

ders snntle— A Jo 7y

First Name Middte Name Purpose of Expenditure Amount of Expenciiture
Lﬁamﬁusims Name - o o

UI'”\ m;ﬂ:)hjé-f l)d{\_’\:!_)i)ﬂ

/ =)

Amount of Expenditure

o
Pl

I

O

O wts

D

Amourt of Expenditure

e
—

S ecfile Zsbiod \bl. Fire Dopy Non b Y
Address / [ LN -
3199 Lon< fHhojle., Pl
Siaie Zip Code
,U—&J\—L,C’//sanmlfb S0 2y
5. TOTAL ITEMIZED EXPENDITURES ]
[Carry forward o iten 3. of next page if additional pages of this form are used ) / (_p ’7’ o
{Ifthis is the last page of expenditures, this amount must be shown in item 19b. of summary.)
@ $5-1129 (Rev. 4102) age =% _of /3 RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

orssndg. 1078

First Name Middle Name

Last Name/Business Name

Henderssayviile Pa-{-ax»]

e £ mMa SE.!

City Stale
Ev§an ,_J.I

Zip Code
7

Middle Name

First Name

Last Name/Business Name

Sodlahia Q[’\ﬂ-wd’ er oF (ommerce

Address -
N W MNan .
City State

75 Codo
S7cGe

S llahra T

Firsl Name Middie Name:

ﬁ“ﬁr@“h\%ﬁ”ﬁ{ SCv'eem \bdsi‘é{ﬂ

s € e St
i State
mCMA@r

First Name

Zip Code

sy lle

Middie Name

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name

Last Name/Business Name

Address

City Zip Code

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward to item 3. of next page if additional pages of this form are used.)
(Ifthis is the 1251 page of expenditures, this amount must be shown in item 19b, of summary.)

Eoc "Donng Weathe dod Jov She ifif FROM:7y. 2y |1 /-i52a
! 7 Amount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) /G ‘fo‘ ~
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures fotaling more than $100 to any payee during the period)
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Lasi Name/Business Name ) G
I ——

luJ’ oy Coun“‘m @[ub Foondraise 59
Agdress < 4 / = ,Q 1o 2.
550 Cfchnm Cash focvlz_wmtq [Zve - :
Cit i Zip Cdde

Purpose of Expenditure

BL -

Purpose of Expenditure

Purpose of Expenditure

TEShiets

Purpose of Expenditure

Purpose of Expenditure

Amaunt of Expenditure

/ S'Q"_’.'f.

Amount of Expenditure

— 25

D50.

Amount of Expenditure

Amount of Expenditure

Ybqs d

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

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERICD

FROM: TO:
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaiing more than $100 from any source during the period)
Complete the Following for the Source of the Laan
First Name Middle Name Outstanding Loan Balance Loans Loan Quistanding Loan Balance
{Beginning of Period) Received Payments {End of Period}
Last Wame/Organization Name
Address Loan Received For; Date of Loan
[ Primary Election [ General Election )
Ciy State Zip Coda /
1 Runoff(Local Elections Only) I
List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)
First Name Middle Name Flrst Name | Middle Name
Last Name/Organization Name Last Name/Crgznization Name -
V
Address Address i
City Stale Zip Code City State fip Code

Ameunt Guaranteed Outstanding

lAmount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State 7in Codg™ GCity State Zip Code

Amount Guaranteed Outstanding

iAmaunt Guaranteed Outstanding

First Name Middia N,» e First Name Middle Name
Last Name/Organization Name - Last Name/Qrganization Name

Address Address

City State Zip Code City State Zip Code

Amount Guaranteed Cutstanding

[smount Guaraniaed Outstanding

First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding Amount Guaranleed Oulstanding
4. Totals for all Loans (complete on last page of itemized loans) Qutstanding Loan Balance Loans Loan Qutstending Loan Balance
{Total Inans received should aiso be shown in item 16. on summary page.) (Beginning of Period) Received Faymenis {End of Period)
{Tetal loan payments should also ba showr in it 20. on summary page.) L —
(Total outstanding loan balance should also be shown initem 12.e. on front page.} 7
S8-1132 (Rev. 4/02) Page [/ 2 of Z 3 RDA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

oo Spong (Dt erford for vg'/wﬁﬂ

2, REPORT COVERING THE PERIOD

personfvendor at the end of the reporting period)

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

FROM: 7-/- 37 |10 s=r5 -2
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH HTEMIZED Qutstanding 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

First Name Middie Narne

1.as1 Name/Business Name

Address

City State Zip Code

Description of Obligation

Flrst Name Middie Name
Last Nama/Business Name
Address
City State ZipCode .~ ‘

Description of Obligation

Lasi Name/Business Name

Address

City | Slate Zip Code

First Name Middle Name’

Description of Obligation

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zin Code

Description of Obligation

{Total from Outstanding Balance - (End of Period) column must also be shown
in item 23b. on summary page.)

4, TOTALS j

O -

@ SS-1127 (Rev, 4102)

—
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