CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For SIngle-Candldate Committees

1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
d/z22/2°)8 “BARR SUPGsoN
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

Rb SHR&EoN 5/i {208

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

G52\ 1PV efye.  Hulldun TN 27065

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)
Street or Rural Route City State Zip Code Phone

58 OFFICE SOUGHT (include district number, if applicable) 8. NAME OF POLITICAL TREASURER (may be candidate)

Comty CoMuissines DB | ob STunseon

7. CATEGORY OR REPORT (Check one)

] O O | % | O O
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
| UARTER ARTER UARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD

; N , _ :
y/i]20% Y/21/201%
9. (Check one) ‘ ¢
a. [1 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 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. l/we 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 by the Campaign
Financial Disclosure Act. Additionatly, ifwe 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 femnal %
. s : LB ) date

7" signature of political tre urer

Y/22/1%

date signature of witness date
12. SUMMARY 19 q
2. BALANCE ON HAND LAST REPORT ....cooseesrsesessessessseserssssssssssssssssressesssss s snsssss $ é(_z_ﬁ__z
Y O
b. TOTALRECEIPTS THISPERIOD .....ccoiviriiniesesieenicinissssiessressnsssssenssssoaga@ 0o s vesmesesnesanonsassanaes $ _lZ’Q__E

¢. TOTALDISBURSEMENTSTHISPERIOD ....ppme. 475, \\,E ................................... _________’ 202 17 .
gCEY S . B%26%

d. BALANCE ON HAND (12.a. plus 12.8y mh872.c.)

N Cﬁ

e. TOTALLOANS OUTSTANDING .......cccvemiecennenns ““\‘ e S“O““,‘: ,‘\39‘0\ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, $ -
F\{G \ N ¢

f TOTAL OBLIGATIONS OUTSTANDING .. E_\., ........................................................................................................ $ -
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SUMMARY PAGE - CANDIDATE

13. N F CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
R S XTI
RECEIPTS
5. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................... $ & 2 SC
b. emized Contributions (over $100 from each source this period) ..o $ ¥ S;@-Q ,
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 1 8.0.) i $ Et 75;@
16. LOANS RECEIVED THIS REPORTING PERIOD .ottt scetes e $ Q
17. INTEREST RECEIVED THIS REPORTING PERIOD ...ttt $ Z :
18. TOTAL RECEIPTS (add 15.c., 18., and 17.) (must be shown in item LR $ ? 76—8

DISBURSEMENTS
19. EXPENDITURES (other than loan payments)

a. Expendltures ($100 or less each payee this period) (must be listed by category - . g printing, postage, gasoline)

_STYDWIS L ﬂauk\f\' ANy s _ o

olé«m mj"' -Howe Qé/ﬁb/ s ___3:/0
/..Eu\)w(, LM, w Cuvuar‘ﬂqc‘v s _Ho.00
" Rise iy Movey " Sewce fe s 785
_MC Stedipndey — = Saplw s _19.63

CeShyt rondzed. —eman wkud Lisr s _44q 39
e Lﬁf‘ﬂ%lcw - CORY\VOIg DATR s 2500

$
$ .
Total of Expenditures (8100 or less each PBYEE) woooceovsetes e $ i@ l 5q
b. ltemized Expenditures {Over $100 each payee this period) ............cooermroi $ /I 20 5 5
¢. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 1 9.0.) o e $ Li%c_f_z_
20. LOAN REPAYMENTS MADE THIS PERIOD .ottt $ %
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12 - $ '502 17
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) ....cccoervnnnn $
C. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.0.) ..o $ g
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €aCh) oo 3
b. Iitemized Obligations Outstanding (Over $100 88CH) ..ottt $
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.5 and 23.b.) (must be shown i item 12.8) e, $ g
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

STVL o)

2. REPORT CQVERING THE PERIOD

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

ROV f /, 1010 G [ 3 Z( £
¢ 7 | Amount

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

5. TOTALITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if 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.)

First Name i,\ ﬂ ; &) Contribution Received For: Amount of Confribution
Last Name/Organization Name M /B/Primary Election [ General Election i ,
SDAN LN | 00

Address )),C—;L[ 6‘(’,{\@/\(&( T 6 H('JO.D UZ [ Runoff (Local Elections Only)

City WC( N K,i/[ l\) s_tirth, Zip C%? % Ci Date of Contribution Aggregate This Election
Occupation g%écd h U‘C q/// /ZO Zg $ L:;’OG
Employer S / €M ] 0 Ow M o

First Name Middle Name Contribution Received For: Amount of Conlribution
Last Name/Organization Name O Primary Election [ General Election

Address CJ Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

First Name !\AiddIeName Contribution Received For: Amount of Contribution
Last NamelOrganization Name [ Primary Election "] General Election

Address [T Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

First Name Middle Name ontribution Received For: mount of Contribution
Last Name/Organization Name O Primary Electon  [] General Election

Address [ Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

$<00
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

3. TOTAL {TEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first ltemized page)

3. REPORTOC CO'V'_ERII_QQ THE PERIGD
}"“"mou. T ]
Y/ / &.A__"#_él,l[d__

TO:
moun

(oW SOloh g

City

E%l {WC{“O\)\U] SVile 12
&

Ak

First Neme

ZipCode

LastN nese Name
ok o! aphico

Address '

N ATWOOD

First Name

Tt Cosfaads B2

Last Name/Business Name

Address

o

City

Address

City

First Name

Last Name/Business Name

Address

City

Middle Name

Last Name/Business Name

City

5. TOTAL ITEMIZED EXPENDITURES

{Garvy forward to ttem 3. of next page if additiona! pages of this form are used,)
{if this is the last page of sxpenditures, this amount must ba shown in item 18D, of summary.)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (sxpenditures tataling more than $100 1o eny payee during the period)
' First Nams ! Wiidetts Name Purpose of Expenditure Amaunt of Expenditura
Last Name/Buginess Name { c

(ilo

Purposs of Expandiure
’PCSLZ@Q/ SOZh ey
o Ma o

Purpose of Expsnditure

Purpose of Expsnditure

Purpose of Expsnditure

M (2

Amount of Expenditure

22050

Amaount of Expenditure

Amount of Expenditure

Amount of Expentiiture

Amount of Expenditure
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