\j;_‘ij SM.FINANCIAL DISCLOSURE STATEMENT

i N&prgg ' a7 ' 3102 For State and Local Candidates
For Single-Candidate Committees
1. DATEOFREPORT 2.a. NAME OF CANDIDATE OR COMM!T‘TEE

7’* 10212 Jewe/ Tordan

IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

E7EZS
4 a. CAMPAIGN ADDRESS AND PHONE o

Sireet or Rural Route City State Zip Code Phone

79/ Suogmore AL Cﬂ///?l’l/://f/ TV BgotT 9o LS54

4.b. CANDIDAJE'S HOME ADDRESS (if different than 4.a.)

Street or Rural Route City State Zip Code Phone
5. OFFICE SOUGHT (in 7.19 district number, if applicable) . NAME OF POLITICAL TREASURER (may be candidate)
CoflierV:lle Aidermas, Posidion o /)// wr K __Mansen
. CATEGORY OR REPORT (Check oneY
] | %D ] d | L] [
FIRST SECOND THI FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
BE INNING DATE OF REPORTING PERIOD 8.b, ENDING DATE OF REPORTING PERICD
Check éne) ’ !

a. [] This campaign is exempt from detailed disclosure because contributions (inciuding 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. [54 This campaign is required to file a detailed financial disciosure because contributions (including in-kind) received total more than $1.600
and/or expenditures total more than $1,000 for this reporting period.

10. liwe 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 fo be reported by the candidate commiitee by the Campaign
Financiai Disclosure Act. Additionally, 'we swear or affirm that no campaign contributions have been expended for the personal financial

henefit of the candidate or for any other nenpolitical purpose as defined by the federal internal raiiiec/odi/
;,- [0" - !,2 [© lo‘{’“a\‘a\

date |gnature of political treasurer date

1. WITNESS SIGN RE

Mw .

L/stgﬁ/ahz(e oyvltness date
12. SUMMARY
a. BALANCE ONHAND LAST REPORT ..ot irrr e see e aseespsseee s aesaeaeennaevreassarmnee e
b.  TOTALRECEIPTS THISPERIOD ......ovovvoooooeeees oo eeeeesseeeeses oo smomeesseeseeeeseseeeseseesees e 3?93 Q@
c. TOTALDISBURSEMENTSTHISPERIOD ...ttt v s s sbess e e 3 @7
d.  BALANCE ON HAND (12.2. plus 12.b. MINUS T2.€.) oottt et et s $ /J/éﬁﬂz -\3 7
e TOTALLOANS QUTSTANDING ..ot st e B 0
f. TOTALOBLIGATHONS QUTSTANDING L.ttt et e bt e st ee e m e et e mens s seemns s e e nee st e enane $ 0
IR P T
- C v -
/ i3 Ny =
{4 LidlAL o
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SUMMARY PAGE - CANDIDATE

13, ME OF 7AND!DATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
ee) v Y/ VAR e

RECEIPTS
15. CONTRIBUTIONS {other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) .......c.ceeeee... $ / j Q{? ¢ 08

b. ltemized Contributions {over $100 from each source this period)..........cccooeeino, $ o? 4 JD,

c. TOTAL CONTRIBUTIONS (other than loans and interesf){add 15.a. and 15.5.) ..o $ "? é &: 5
16. LOANS RECEIED THIS REPORTING PERIOD .ttt ettt an s $ { 2
17. INTEREST RECEIVED THIS REPORTING PERIOD ..ottt en e en e $
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) {must be shown in #1em 12.5.) .ot $
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

a. Expenditures ($‘iOD or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

Food & Wine o Mot & Gred” s 4143.45
Tle ¢ Water to Mud & Grd” s j6.47
Tible (/¥R Lor W ¢ Grest 30.24
17@/,6516&/ 0 Wepns Credt Cond ke 43.87
Hesd ;égji/’eﬁz’ s 7712
Fuod 42 o ¢ Grract_ s [Ad.92
T ee tWeter 4o Moo 7 Grat- s[04
Digerivare € @ZMLK@W s 75 24
Eosd v Muf Grat s 5909

Total of Expenditures {3100 or less aCh PAYBE) ....ccceeeeeeevceeriesec ettt 3

b. ltemized Expenditures (Over $100 each payee this period) .......c.ocoooeiiviiecviein, $

¢. TOTAL EXPENDITURES (other than loan repaymentsi{(add 18.a. and 19.b.) ..ot o $
20. LOAN REPAYMENTS MADE THIS PERIOD ...ttt ee e e enans $
21, TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in #em 12.C.) e $
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.) ..c.ccovoveeeeveeeeee $
23. OBLIGATIONS

a. Qnitemized Obligations Outstanding ($100 or less each) .......ccooooveeeccccccirecveee. $

b. litemized Obligations Outstanding (Over $100 each) ........ccoeeeiiiciiii i $

c. TOTAL OBLIGATIONS OUTSTANDING {add 23.a. and 23.b.) {must be shown i fflem 12.5) ..o $

§5-1133 {Rev. 4/02) Page o) _of 7




SUMMARY PAGE - CANDIDATE

13. NAME OF CA OR COMMITTEE (In Full) 14. REPQRT COVERING THE PERIOD
—Yewdd ﬁm RO 7/1f0623] 10794220 2
RECE!PTS

. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ... $

b. ltemized Contributions (over $100 from each source this period) ... 5

c. TOTAL CONTRIBUTIONS (other than joans and interest)(add 15.a. and 15.5.) i $
16. LOANS RECEIVED THIS REPORTING PERIOD L. e $
17. INTEREST RECEIVED THIS REPORTING PERIOD Lo $
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12.D.) ..o $
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)
Cunfzian Sigms s 463,50
Dovk_Mtngers s s o)
Printing o€ big o/ve,cks s 104 It
C reabinl ddesiom G Cards s _ LoD, 00
(1:04 - Bail w&imovm EW&OWM Sthool s _EDV.
@; fl SMCanf /’/emmm Schm! s _F00.0p
con Lards %%(MZ‘% $ 15%2}&?’

Leiy) 6 Pagper s _J0.D
)6057%@ ‘QY mﬁs ) D(A‘}'S $ Lf(g(gr/tfo?)
Total of Expenditures ($100 or less each payee) ..., $ J / A) g 7
b. Itemized Expenditures (Over $100 each payee this period) ... $ 4 pé"
¢. TOTAL EXPENDITURES (other than loan repayments)(add 18.a. and 19.b.) ... vt ensnrens B 4,

20. LOAN REPAYMENTS MADE THIS PERIOD ..ottt cme st st bbb s e 3 gg
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.c) et r ettt B é 752 r@’T

22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ /9/

b. ltemized in-kind contributions (over $100 from each source this period) ... $ (?/ \5,_92 7 M

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ....oooiniiiniicnens $ gj& S oz [
23. OBLIGATIONS

a. Unitemized Obligations Outstanding (3100 or less each) ... $ ,ﬁ

b. Itemized Obligations Quistanding (Over $100 each) .. $ ﬂ/

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.) ..o $ é

S5-1133 (Rev. 4/02) Page J of 67




iITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

E OF CANDIDATE OR COMMI 2. REPORT COVERING THE PERIOD
coto | orddn FROM:77/, /7.2, o f/.ﬁ'ﬁ/azofz
! ount ¢

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

GO

4. COMPLETE THE APPROPRIATE ITEMS £OR EACH ITEMIZED CONTRIBUTION (confributions fotaling moze thar $100 from any contributor

Lﬁua Middle Name
pULe
Lagt Na ganzation Name

cNenzie

53 Matchez ST

Contribution Received For: Amount of Coniribution

Iﬂ{eneral Electicn

7] Runoff (Local Elections Only)

1 Primary Election

g )50 00

Callierville T\ 5517

Kea [

Employer

Date of Contribution

T2 b)sa2-

Aggregate This Election

Contribution Received For: Amount of Coninbutien

Fast thefOr%lzatlon Name D erimary Election !z/(;‘uene{ai Electicn 5 Jw’ @
5 . [CIRunoff (Locat Elections Only)
Tk e Muon W
City . Sata- , {ZpCode Date of Contribution Aggregate This Election
,L[{]AAS 1V 12820 .
Cccypation
ﬁzd/?er 729 29—

Frst Name

Contribution Received For:

@amelcrg tion Name

T3¢ Watrhez ST

Amount of Contribution

Eﬁeneral Election ﬁ‘ J w{ ﬁb

"] Runeff {Lecal Eiections Only)

[T Primary Etection

c Stat ZipCode

éyg/[//e/’ /e T [B5017
cupation

E&%M Ler

Middle Name

Firgd /hm

Last Name/Organization Name

A< J0L

lesdis .
295 Dibred! Tral OR

Date of Contribution

g2t/ 2 2

Aggregate This Election

ontribution Recesved For: meunt of Contribution

[ primary Etection %neral Election @L 9’7\ \jrz) o

[[J Runeff (Local Efections Only)

ZipLode

280177

o fler vl il

7 ;://ﬂf/ﬂﬁfm

Employer

5. TOTALITEMIZED CONTRIBUTIONS

(Canry forward to tem 3. of next page ifadditional pages of this form are used.)
(K this is the last page of centributions, this amount must be shown in item 15b. of summary.)

Date of Contribution

q/L?,(LZ,

Aggregate This Election

{ 1400.00

o

‘7 §5-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

T)ME QF C DI%E OMMHTEE
et

2. REPORT COVERING THE PERIOD

FROM: ’:////f ¥

10 %/ 3/ 0

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

First Name é Lp// %

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

LastWamefOrgamzahon Name ‘/’_

Mi@aﬂ\e
ff'/ff’l/’/// 4/)

G2y /Zﬁwx 5%2’ hom KD

Contribution Received For.

3 Primary Election [Q’/G‘;neral Election

[ Runoff (Local Elections Only)

Amount of Contribution

74060

g lreVifle 2/ 3z007

e {}Ly 7 el

Employer

7,‘ *'.

Date of Contribution

q/zg 2 Z-

Contribution Received For:

Aggregate This Election

Amount of Contrbution

T Micdie Name

“First Name.

First Name

Last Name/Organization Name O Primary Election 3 seneral Etection

Address [ Runeff (Local Elections Only)

City State ZipCuda Date of Contribution Aggregate This Electicn
QOccoupation

Employer

First Name iddieName Contribution Received For: Amount of Contribution
CasName/Owganization Name ] Primary Elecion ~ [] General Election

Address [[] Runoff {Loca! Eleclions Oniy)

City State ZipCode Date of Contribution Augregate This Election
Occupation

Empioyer

ontribution Received For;

[ primary Election {1 General Election

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.)

Last Name/Organization Name

Address 1 Runoff (Lecal Elections Only)

City State ZipCode Date of Contribution Aggregate This Eiection
Cceupation

Ernployer

415 00. 0D

n

& N
23 SS-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

OF CANDIDATE o MITFEE 2. REPORT COVERING THE PERIOD
FROM:Qf;/aZ A ;o; f{‘ﬁé/ 7.2
Moun

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itlemized page)
4 COMPLETE THE APPROPREATE ITEMS FOR EACH ITEMIZED IN- KEND CONTRIBUTION {in-kind con’mbuhons lutalmg more Ihan $1OO from any conlributor dunng the period}

Middle Name In-Kind Contribution Received F: Value of In-Kind Contribution
EZ General Election

(71 Primary Election
B iz £ & D
/ai/“ ) ? 7" me@ U 071 \5 9/7L ] Runoff {Local Elections Only) @ !/DZ f

)10 S, Lonter Sree e T

City p Descripional nkindContibution /24 e, — BOOC, Tabfes -972
£~ 1 7 ) 7
mgf[é%gi {é,u T F5T Chaivs- 438 Bar- 4175 [Coad 4250

Middle Name

First Name In-Kind Contribution Receiv%F)r: . Value of tn-Kind Contribution
Generai Election

[T Prmary Election
Zazmtamé ?gam nName@j// /EF f/, { 1 Renoff {Local Elections Only} ﬁ/Z &O 0D

9337 £ Shelby DR WL WYY R
City /7 Zip Cod Description of In-Kind Contribution
Lol o 1] 5 e Ve
ccupation mpioyer .
[ Pireas g ;&cms!a S — @5@)@
: (200 .00

Middie Name tn-Kind Contribution Received For: Value of In—Kmd Contnbuhun
[] Primary Election [ General Election

First Name

Last Name/Organization Name
"] Runoff {Local Elections Oniy)

Address Date of In-Kird Contribution Aggregate this Election
City State Zip Code Description of In-Kind Confribution
{Occupation

Middle Name In-Kind Contribution Received Far: Value of In-Kind Contritution
[ Primary Election  [Z] General Election

First Name

Last Name/Organizaticn Name
3 Runoff (Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election
City State ZipCocde Description of In-Kind Centribution
QOccupation

FirstName o ' Middie Name - in-Kind Contribution Received For: . . Value of In-Kind Contribution
[] Primary Election  [] Genera) Etection

Last Name/Organization Name
[T] Runoff {Local Etections Only)

Address Date of In-Kind Contributien Aggregate this Election

City State ZipCode Description of In-¥ind Cenfribution

Occupation

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS
(Camy forward to item 3. of next page if additionat pages of this form are used.) 5 c?.
{ifthis is the last page of in-kind contributions, this amount must be shown in item 22b. of summary.) 5;

f;j%t;‘ S5-1128 (Rev. 2/06) ' Page __ oo _ ’ RDA 1158




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

NAME OF CANDIDAT

J-?x,()e

COMMITTEE
oYU

2. REPORT COVERING THE PERIOD

FROM:?/{'/ o) [}Z

10 7/ 30/ A9

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

Amount ¥

F;rsl Name

Widdle Name

Last Name/B; siness Name
4

B2 \3 W Pao/ﬂr 4 l/

First Name

Mi'ddle Name

Pumose of Expnditure

Last Name/Business Name

YOQ e A

Addr

4 KD

1}

First Name

> Ne) 5!4170;[

Zip Code

eivIi

amefBusiness Name

Uesdaiy

Last

4. COMPLETE THE AF‘F‘ROPRIA'{E ITEMS FOR EACH ITEMIZED EXPEND]TURE (expendltures totaling more than $100 0 any payee dunng the penod) <

Purpose of Expendrlure

wine & Cood for
fZ/Ieﬂﬂ" ’@Gr@c;f'

First Name

R a7

City

6

Zip Code

Last Name/Business Name

Sam s

Purpose of Expenditure

foaaﬁ ‘QWYW?'@'@T

LTS Wéncfre&[w

D

Clty

First Name

State

Middle Name

Zip Code

Last NameIBusmess Name

Purpcse ” penditure

Food 4 MecT # et

A"““Lm W nd@sie/ R _

B
iy

Middle Name

tast Mame/Business Name

5:@:15 on

e Chegep

Puspose of Expendifure '

SlaKes For

Campaign Jurd 530

5. TOTAL ITEM!ZED EXPENDITURES

(Carry forward to item 3. of next page if addifional pages of this form are used.)
(I this is the last page of expendilures, this amount must be shown in flem 19b. of summary.)

915 ﬁsﬁmkazmw DR 4 /00

Amount of Expenditure

Amount of Expendre

g143.45

41t #7

Amount of Expenditure

990 24

Amount of Expenditure

@77 /1~

Amunt of eitre

& /2334

Amount of Expenditure

#463.58

1854 0

$5-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. %ME OF CANDIDATE OR COMMITTEE
TTewed  Toah

2. REPORT COVERING THE PERIOD

FROM/ /5 2.

109 o)l T

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

ﬁAmouht % 720

First Name Middla Name:

|mpr. T Abrands ffd Ony.

4 COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED EXPENDITURE {expenditures tofaling more than §100 fo any payee during the peri

Purpose of Expenditure

Campaign oot Q%/ﬂfe@

EATT ﬁ@@am% ST

-_ £

F;rsl Name

Lasi Name/Bysiness Na .
W f /15 Frifl 7[7!"1 Z
ddress

5&&/% ﬂ@ﬂ

Middls Name

First Nama

Puspose of Expendlture

V//?)// CW{S o ?ﬂ/"eSm’f

£ ggaﬁﬁm’ &

E /emezzw\bj
oy Seles!S

£ leat

Purpose of Expen' re

romgtronal

Wad/- mg_g/ﬁ pzzé}; Cards

Las'l(N éf)ﬂ;;uzs Name
Addr
504 Dear treel L
City State Zip Code

First Name: Middle Name

Boten St E lewentnrg Sehaol

J%éé Baley Gherior R

State Zip Code
o e 501
First Name

Middle Name
l.ast Name/Business Name

YL mire: Llpentory Scheol

//?5’

4

Add 5
{

hiddle Name

' Purpose of Expenditure

FirstName .
Last Name/Business N
hiac '} fa/ﬁL /jfesg [LC

City

“’"’f2/5 /fmm 57

5. TOTAL ITEMIZED EXFENDT?URES

(Carry forward to item 3. of next page if additional pages ef this form are used.}
(If his is the last page of expenditures, Ihis amount must be shown in item 19b. of summary.}

urpose of Expenditure

Dond fion for |
%@%@,f Ih C’Vfi#\/g’s

Purpose of Expenditure

Dongton

Lo

Teather Tnlon i 6

Dr.nt fush Cards

icd)

Amount of Expenditure

FoHS b

Amount of Expenditure

#1426

Amount of Expenddure

4 1.00.00

ﬂ%ﬁéiﬁ T/ 2814
=} i Amount of Expenditure

4 50000

Amount of Expenditure

H500.00

Amount of Expenditure

M?é&%

(%) 551129 (Rev. 4102)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD

Tewe ! Toraun ROV % /.2 [ T/ 2.7

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first iternized page) g jfdf E
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH [TEMIZED EXPENDITURE (expendnures folafing more than $10l} to any payee dunng the pen
Middle Nae ' Purpose of Ependrture Amount of Expendﬂure

Fxrst Name

T il PubliShin s 4 275, 0
”ﬁ%{fﬁo s%w% %//M& &%é g Mws paper oH 79e0
Bartlett W 3E

First Name M:ddle Name Purpose of Expenditure Amount of Expenditure

Alied K ,q}q% Press Print Cangn'im (urds 41467
Mdm‘f 8¢ /?”m N sT _
ville /13001

First Name Midle Name Purpose of Expanditure Amount of Expenditure

0srs Po&t3ye. {or Compuign 7
“"“2/ S Lenter 37 Mzz%” g et

State ZIiJ Code
/ | —
6 /

235017

Firgt NaTe . Middle Name

Purpose of Expenditure Amount of Expenditure

~ or— -
t ast Name/Business Name

Uapls |
sl B Penter SF Pestaye ; it | T
Cﬂy@ﬁ// eril /e %/ gwrjm rid Pl (ou

First Name Middle Name

Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

City

Fir Ne ) Mid me Purpose of Expenditure Amount of Expendfure

Lasl Name/Business Name

Address

City Zip Code

5. '{OTAL ITEMIZED EXPENE}ITURES

{Gamy forward o item 3. of next page if additional pages of this fomn are used.} ‘ﬁ é 5 ; ? p \5
L= : :

(Ifthis is the last page of expenditures, this amount must be shown in item 19b. of SUMMasY.)

¢
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