CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT

00{'@5\5«/, 20/¥ Sk.dwj ‘»%m(/\ H‘&/re{""

2.a.  NAME OF CANDIDATE OR COMMITTEE

2.b. IF COMMITTEE, NAME OF CANDIDATE

3. ELECTION DATE
Hugust 7,201/¢

694

4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route

[t Creel Roed, Collee Grove, TN 37090 (/53687720

City State Zip Code Phone

4.b. CANDIDATE’S HOME ADD
Street or Rural Route

RESS (if different than 4.a.)

City State Zip Code Phone

5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)

A )bt COM""_-; (om

7. CATEGORY OR REPORT (Check

FIRST SECOND

i 2l
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.b. ENDING DATE OF REPORTING PERIOD

| 8a. BEGINNING DATE OF REPORTING

\Ta,Zj ,Z?/ 20/ H# Sa'p/&mé&/ 20 2074

one)

MiSSi9 e, L&ufsc, /th.aA

O

] [ | ]
FOURTH PRE- MID-YEAR YEAR-END

PERIOD

a. [] This campaign is exem

9. (Check one) <

tures total $1,000 or less for

b. 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.

pt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-

this reporting period. (Complete items 12d., 12e. and 12f)

1.

WITNESS SIGNATURE

L

7‘2&/\4/} ”WL’C:V ke _Q’/;/L{/ W JO-/~1

sidnature of witness

12. SUMMARY
%  BALANCEONHANDLASTREPORT ... MD ................ $ _SASlk
b- TOTALRECEIPTSTHISPER(OD........... . | F lLE‘ .......................... s Y84y
¢ TOTALDISBURSEMENTS THISPERIOD ... 0eT-U.3 yi\\ s S $ 5"’0\00
P.M. o
d.  BALANCE ON HAND (12.a. .b. mi .3 T —
(12.a. plus 12.b. minus 15‘ t; e AN €O M ........................... $ [0
\NlLL\AMSON U e e
TOTAL LOANS OUTSTANDING.............. .- N e $ 0 -
O CBLIGATIONS OUTSTANDING s $ O~

S8-1109 (Rev. 2/06)

Page 1 of fl RDA 1159



SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
henneh Herfped FROM: 2-28-/# | 10: 930 /¢
RECEIPTS “ ©
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................... $ - O -
b. ltemized Contributions (over $100 from each source this period).........ccoevenen...... $ 4 §7 t(/Lf
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b,) ............... s Y514y
16. LOANS RECEIVED THIS REPORTING PERIOD ..ocovvteomeresesssessesesooooooooooesooe $ 0 -
17. INTEREST RECEIVED THIS REPORTING PERIOD ..o $ 0
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.D00) caiiticsssiinenmnnes e sttt $ Y§7 ‘P‘f’
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)
_ Lrinde Sersice Cﬁwzj, s Yo.00
$
$
$
$
$
$
$
$
Total of Expenditures ($100 or less each PAYEE) ..o $ 40.00
b. Itemized Expenditures (Over $100 each payee this period) ...............oocooeveoo $_S00.00
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ... $ _S¥.0c0
20 LOANREPAYMENTS MADE THIS PERIOD ...t $ —0 =
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C) e $_S¥.00
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.D) e $ 0 —
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €ACH) et $
b. ltemized Obligations Outstanding (Over $100 OBCN) ....oovonsirisisamvionmenessssas st oot $
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12,8 ) ser e eveinsassin s s $ =0

%@ $S-1133 (Rev. 4/02) Page _ 2 of \f




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

2. REPORT COVERING THE PERIOD

1. NAME OF CANDIDATE ORCOMMITT‘E-UG M’- e — = T %
Ll | Al (A ’ - )-29+4 " G307
3 A B Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) -0 -

First Name

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

LastN;j Ol;;nd‘f‘nN
7?0/ 84/79,

T2l Flat Creck Koot

Contribution Received For: Amount of Contribution

[ Primary Election E; General Election

57,4y

I Runoff (Local Elections Only)

First Name

i o State Zip Code Date of Contribution Aggregate This Election
Cw@w //Ci’é (620 e _p370<l;"
Occupati - )
| Progam Minoser g-23-/¢ S i
Employer &
AT 2 7

Contribution Received For: Amount of Contribution

O primary Election [ General Election

Last Name/Organization Name

Address CIRunoff (Local Elections Only)

City State ZipCode Date of Contribution Aggregate This Election
Occupation

Employer

First Name

Contribution Received For: Amount of Contribution

LastName/Organization Name [JPrimary Election [ ] General Election

Address [JRunoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

First Name

ontribution Received For: Amount of Contribution

Last Name/Organization Name O Primary Election O General Election

Address T Runoff (Local Elections Only)

City State ZipCode Date of Contribution Aggregate This Election
Occupation

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward o 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.)

4574

&

e
&7 $S-1131(Rev. 2/06)

Page 3 of SE

RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

First Name

J(A—é(/o‘ [,14 ﬂLﬁ /k/é,;/# FROM: 729/ [TO: G307
Py 74 Amount
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 Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Addr WAKM do FA A‘AM“SI‘rLﬁ *3¢0.00
a2, /’la[bn, Stahign Rocdld
City
([Fznle{ i

Purpose of Expenditure

Last Name/Business Name

L2l s Ml

Address

_PD oy 68(3S9

AZ{UGHQ(S ’H.j

City
F reen klin

First Name

Middle Name

Purpose of Expenditure

Last Name/Business Name

Address

City

First Name

State

Middle Name

Zip Code

Last Name/Business Name

Address

City

First Name

Middle Name

Zip Code

Last Name/Business Name

Address

City

First Name

Middle Name

Zip Code

Last Name/Business Name

Address

City

5. TOTAL ITEMIZED EXPENDITURES

Zip Code

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

Purpose of Expenditure

Amount of Expenditure

Y1v0.00

Amount of Expenditure

Amount of Expenditure

Purpose of Expenditure

Amount of Expenditure

Purpose of Expenditure

Amount of Expenditure

£ 300,00

R

S8-1129 (Rev. 4/02)

Page ¥ of i

RDA 1159



CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOFREPORT 2.a. NAME OF CANDIDATE OR COMMITTEE +
2.b. IF COMMITTEE, NAME OF CANDIDATE = 3. ELECTION DATE

Brouwst 1, 201w
4.a_ CAMPAIGN ADDRESS AND PHONE <

Street or Rural Route City State Zip Code Phone

LA Fb-Creek Koved | Colleae Crpve ™ I70%  15-36§-7720

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

5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)

A District Lounh, Commess iy Lveise bneh

7. CATEGORY OR REPORT (Check one)

| 0 O O O m|
FII_E—IST SECOND THIRD FOURTH PRE- %— MID-YEAR YEAR-END
J QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL __ SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
SJuwl [/, o1 Jl, 28 2014
[%4

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 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 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. Additionally, I/we 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.

2014 e oL 7301

date / signature of political #easurer

of candifate

11. WITNESS SIGNATURE

Tpen ot T 7- 302 e @? /W 3¢

za‘fgnature of witness date signature of witness date
-
12. SUMMARY
% BALANCEONHANDLASTREPORT .........cocomvooooooo $ &
O TOTALRECEIPTSTHISPERIOD ...t $ -0~
¢ TOTALDISBURSEMENTSTHISPERIOD ........covooo $ 33'2 -3
d. BALANCE ON HAND (12.a. plus 12.b. minus 120 ettt $ SASC
. TOTALL TSTANDING ... . I il Y
€. TOTALLOANS OUTSTANDING F E P SRR
© TOTAL OBLIGATIONS OUTSTANDING....covmssosesststemessss s $ 0
JUL 31707
$S-1109 (Rev. 2/06) AM /’ y 023/ P Page 1 of RDA 1159
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full

14. REPORT COVERING THE PERIOD

u\ Y‘G/“- { ] FROM:?,/,/ v T0: 7. 1.5 %

RECEIPTS®
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ................. $ 0~

b. Itemized Contributions (over $100 from each source this PEriod) ........coveeeveerernn $ =0 =

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15 ) § 0~
16. LOANS RECEIVED THIS REPORTING PERIOD oot sesessesssseesee s $__ "0 —
17. INTEREST RECEIVED THIS REPORTING PERIOD ..cocetesrsssscmsrsssmmssessss s $_—D0 —
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in M 12.0.) oo $ 0 —

DISBURSEMENTS
19. EXPENDITURES (other than loan payments)
period) (must be listed by category - e.g., printing,

$_Ja.a5

a. Expenditures ($100 or less each payee this

Lotk senit, Q&%/

postage, gasoline)

b. Itemized Expenditures (Over $100 each payee this period) ..o 3 =0 =

c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and L1 2 $ f&«lj
20. LOAN REPAYMENTS MADE THISPERIOD sttt . $ e
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 1200) cisisssitnnenmepsmisassssssesmeesmn seoss $ 3A.45
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ —0

b. ltemized in-kind contributions (over $100 from each source this period).................... $ o

C. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a.and 22.b) ............ $__O—
23.OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less €8CH) oo $ =ONG

b. Iltemized Obligations Outstanding (Over $100 €AC) oot $ 0

C. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) oo $ O

- 8S-1133 (Rev. 4/02) Page __ of



CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees
1. DATEOFREPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
Aprl G, 2O1€ Swda, byneh et

2.b. IF COMMITTEE, NAME OF CANDIDATE

3. ELECTION DATE
Man 6, 201
4.a. CAMPAIGN ADDRESS AND PHONE J

Street or Rural Route \City State Zip Code ‘Phone
C4x\ Fak Crecke Road, College Graove ™ 37090 (53657720

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

5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)

&"d 0 stk COUJ\*q Cow\rvu‘ssiof\w —Owi se L.Jﬁno,(\

7. CATEGORY OR REPORT (ChecKone)

l% L_.l [ [ O [
FIRST SECOND THIRD 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
By VS 2.3\ -

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. m 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.  I/we do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an

e fell Ao [ Do f Lalich &

[/ signaldre of candidate -~ date signature of politi¢af/treasurer date

11. WITNESS SIGNATURE

Tt L Qs - G-Iy oot Z bucis 9y

signature of witness date signature of witness date
12. SUMMARY
e R ~ 0 —
a.  BALANCE ON HAND LAST REPORT EﬂiLE ............................................... $

b TOTALRECEIPTSTHISPERIOD ..ottt $ -QVM

c. TOTALDISBURSEMENTS THIS PERIOD APR]-OZU.”’ ................. N’ ............................. $ _‘_‘;7 €S %q
P.M

d.  BALANCE ON HAND (1Z.%%EIRMS‘@NSOQ&ELECIIQ.N.Q.QM.D.':: ............................................................ s_1a4.1l
S TOTAL LOANS OUTSTANDING sttt . $ O~
f.  TOTALOBLIGATIONS QUTSTANDING .o orssmsssse st s st $ 0~

§5-1109 (Rev. 2/06) Page 1of " RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD

Sl bunch Sevbert FROM: %9 ¢ [ T0:3-314¢

J O
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

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

b. Itemized Contributions (over $100 from each source this period)...........co............ $_2,500-00

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 16.D.) s $ a, SQOLO a
16. LOANS RECEIVED THIS REPORTING PERIOD ......cccovuiuieieeeeeeeeeeeeeeeeeee e ee e e $ ) =
17. INTEREST RECEIVED THIS REPORTING PERIOD ...t $ —0 -
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.0.) e $ 0.00
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)

Uoler \beh $ _25.SD
C&Wv\‘o(xi%v/\ Qo-(‘\*j Sood $ _ 494,234
$
$
$
$
$
$
$
Total of Expenditures ($100 or less each DAY e $ ‘ Q @gc’
b. Iltemized Expenditures (Over $100 each payee this period) ................oooooovovovooooo . $_L%a.00
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ....cooooee oo $ \ﬁ (as § 8’(1
20. LOAN REPAYMENTS MADE THIS PERIOD ......cooouuummumeereeeeeeeeeeeeoesessesseseeeeeeooooooeoooooooooooeeoeoeeeeeoooo $ e
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C) i $ ‘,\1 LS.&q
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ —Q —
b. Itemized in-kind contributions (over $100 from each source this period) :-:siciiresisenne.s $ —0 T
C. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.D.) cooeeeieeeee $_—C —
23. OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €aCh) .o, $ =D

N

b. Itemized Obligations Outstanding (Over $100 each) ...........cooovvvooooo $ —v




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

Sudy banch Hevbeddf FROM: Y4 |TO: 29,4
= 24 Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) —0 —

First Name

iddle Name
e N

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

L@We

“Bual Clod-Creeke Roac

Contribution Received For: Amount of Contribution

(¥ Primary Election [ General Election

\,SDOLO

I Runoff (Local Elections Only)

State Z%Code

CitO (lege Grove

706

Occupation >
é\”oc\m-m W/WAW

Employer hd

i ™AL S

First Name

Date of Contribution Aggregate This Election

3,7.]\.’-, (,S‘OO»OO

Contribution Received For: Amount of Contribution

YOcyre o~ W\'\aﬁaﬂ/f

Last Name/Organizafidn Name (¥ B Primary Election (] General Election
\,00¢.0 0
Ad CIRunoff (Local Elections Only) )
Gl Plak Ll Roudd
City o, . State Zip Code Date of Contribution Aggregate This Election
(zﬁ\\f{\)c (o TN | 3704%¢
Occupation

Employer

\51\ S

First Name

Last Name/Organization Name

3-39-1¢ ),000.00

Contribution Received For: Amount of Contribution

[ Primary Election [ General Election

Address [J Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

First Name Middle Name

Last Name/Organization Name

O Primary Electon ] General Election

Address [ Runoff (Local Elections Only)
City State ZipCode Date of Contribution Aggregate This Election
Occupation

(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.)

Employer
5. TOTALITEMIZED CONTRIBUTIONS -
2,500.00

7 SS-1131(Rev. 2/06)

RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
e dn Verbet » FROM 371 [T 5.3)-1¢
[e)

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

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

Last Name/Business Name

_YasWvode Pepmtia N k o0
Ad&etqg Eudeiles LOumeton Rozel Ndcert 52 {20
U

First Name

Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

S W/@’QF)V\,“'I“"\’
Adﬁo‘i?( t’:\dza(let\ Ceowma ten Roaw %uw’\ﬁ%w\’\g N1

City State Zip Code
Collece Grove

First Name Purpose of Expenditure Amount of Expenditure

LastNa 'e/Businesi Name _
a b )

Address (\Y\L@ Cﬂ/"'\PaA\ gN pﬁd‘*‘j

City é FO 0&

First Name

\ 1177

Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

City Zip Code

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

City Zip Code

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

City

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3. of next page if additional pages of this form are used.) 4 ‘ b LM 00
(If this s the last page of expenditures, this amount must be shown in item 19b. of summary.) ! ¢

SR [
W&/ $S-1129 (Rev. 4/02) Page Y i RDA 1159



CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE

prl 20,201 31"&3 Lu:\,vuyl’\ Rerb

2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

w 1 201 LF
4.a. CAMPAIGN ADDRESS AND PHONE =

Street or Rural Route City State Zip Code Phone

LA\ Flat Creele Road | Collese Grove TN 37046 (i5-H68-7720

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

5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)

and Qw\s“Yi‘c}‘f CDM\»‘ Comnu‘s S orer” L-Ou)se, Loé'ME\

7. CATEGORY OR REPORT (Check one)

O O O O ] O O m
FIRST SECOND THIRD FOURTH - 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
o\ \ LOUF Dol 26, 200

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 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. I/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. Additionally, |/we 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.

Y-AY- Iy

date

1. WITNESS SIGNATURE

4261 g feidnT G ¥y

signature of witness date signature of witness date
12. SUMMARY

a. BALANCEONHAND LASTREPORT ......ccccoevvvuvecivienns 3 F'LED .................. $ _q&

b.  TOTALRECEIPTSTHISPERIOD .......c.coioiiieeeieeeeeeeeeeeieee et ee et st e eeeeeeeeeeteeeseeeeseeeeeseeneanns $ ‘ 0 O L 0 O

c. TOTALDISBURSEMENTSTHISPERIOD .....cccooveeveeeeenen. APR28201# ..................... $ MM_(@

d.  BALANCE ON HAND (12.a. plus 12.b. min%%ﬁ)A.MS.O.N..CO....F]..p.ﬁﬁhﬂ.‘m.&mf ................................ $ 14S1S

€. TOTALLOANS OUTSTANDING w.oooooooooooooo ‘—_% .............................. s___~O~
_-.O —_—

. TOTALOBLIGATIONS OUTSTANDING .........oovueeeeeieeeeeeeseeeeeeeseeeeseeeseseeeseseeeeesseee s e s s e s ee s seeeseeee oo oo $

$S-1109 (Rev. 2/06) Page 1 of + RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD

j\,u»,@-—\ \»v(/\f\—c)\ Be et FROM: Y -[-j 5 | TO: -0 1 ¥
RECEIPTS

. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ................... $ 0 -

b. ltemized Contributions (over $100 from each source this period)........c.coccevereeinene $ 20 00.00

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ......ccccceeviiieeieniiicncnne 3 &,000:0 (@)
16. LOANS RECEIVED THIS REPORTING PERIOD ....c.ccomsssssssuissuissnsssnssssinsonsinissesassinississsvssosssnsssassis ssnsssssassss $ — 0 -~
17. INTEREST RECEIVED THIS'REPORTING PERIOD ...iuuissssssessvinsnessssissssnsssssessisssnssnsesinsissnssnssnsnssssisransnaesns $ -0 -
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b.) ..o $ 200000
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)

CJUV\-BJV\QA Q//“‘"u FOO& $ M—(O
Moo= o s 1 M3Y
Bumk cprosee CML s 1500
$
$
$
$
$
Total of Expenditures ($100 or less each payee) ........ccoceceeeereeereeeeeeeeeieeieeeeee e $ &‘e %\q (0
b. Itemized Expenditures (Over $100 each payee this period) ..........cccccooveveveeceeeveenennen. $ :)\3\70 0o
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.5.) ......c.ccc. cooeimeeeeeeeeeeeeeeee e $ 2 55?5 :q (0
20. LOAN REPAYMENTS MADE THIS PERIOD .......ccooeirieuiieieeietete et sese sttt et sae e en e s s e e enas $ o~
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.6.) ........cccceveveeeeeeeeeeeeeeenn. $ a ,5 ks 9 b
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period).............. $ —O
b. Itemized in-kind contributions (over $100 from each source this period) .................... $ o -
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ......cocccoveueeerereceeeenn. $ —0 -
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €ach) .........ccceveevvrerreevseeesnennn, $ -0~
b. Itemized Obligations Outstanding (Over $100 €aCh) .........cccceueveeeereeieeeeeeeeeeeeeeeereenn $ -0~
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.f.) .....cocoeveveennnee. $ 00—

$5-1133 (Rev. 4/02) Page I of Y



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

L"yr\e,‘/\ Hedp e

2. REPORT COVERING THE PERIOD

FROM:\{»] ¥

100 (267

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

Amount

-0 —

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

Contribution Received For:
3 Primary Election [T General Election

I Runoff (Local Elections Only)

Amount of Contribution

42,000.00

First Name Su_d_b\ Middle Name ~
Last Name/Organization Na;fe/F 2
Address
42! Elot Creele Road
City C,O “Cg‘¢ S State Zip Cé)d_e7 OLP G

Occupatio

Employer

M? frus

First Name Middle Name

Last Name/Organization Name

Date of Contribution

-l

Contribution Received For:

[J General Election

O Primary Election

[CJRunoff (Local Elections Only)

Aggregate This Election

$2,000.00

Amount of Contribution

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.)

Address

City State ZipCode Date of Contribution Aggregate This Election
Occupation

Employer

First Name rﬁddle Name Contribution Received For: Amount of Contribution
TastName/Organization Name [J Primary Election ~ [] General Election

Address [JRunoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

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

Address [ Runof (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

8 2.000.00

&7 SS-1131(Rev. 2/06)

Page ?) of L{,

RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME QF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
vu}\ &J’ FROM: Y- |TO: o7 Y
Amount

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 Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Bu jness N
S\ aTeS 60(*‘0&00«&-

AddrESiS\L(/(' m%k«; : l \'c' {M

o C/O‘H, W\—\O -

First Name

Middle Name

Last Name/Business Name

RD

Address

(\A0 Hiilsboro Roced

First Name Middle Name

Last Name/Business Na%
LW« n

“‘“”*"w Sec ¥ Modn Sheet

Zip Code

3 g e Q00 31472

First Name

Middle Name

Last N IBusmess Name
A b 200000 L
Address
City Zip Code

e dein

First Name

Middle Name

Last Na%m&i Na{ie ‘

Address

7 ﬂ\\m\‘nj Road

City

First Name Middle Name

Last NamelBusmess Name

S Eprwend) Collesy (e

Address

C"C/O o é_',p_\}k

5. TOTAL ITEMIZED EXPENDITURES

Compoyn focty
Food

$ 3,0.00

Purpose of Expenditure Amount of Expenditure

Camparign bk
Room okl

2210.00

Amount of Expenditure

Purpose of Expenditure

& SD0.6p

Compainn Poty
SN

Purpose of Expenditure Amount of Expenditure

Bonal

Purpose of Expenditure

\Q)a/m&

® SO0.00

Amount of Expenditure

€<SDO.O0O

Purpose of Expenditure Amount of Expenditure

L2000 o

(Carry forward to item 3. of next page if additional pages of this form are used.) $ A &?0 e 0 0
(If this is the last page of expenditures, this amount must be shown in item 19b. of summary.) i
a §5-1129 (Rev. 4/02) Page *  of F RDA 1159



| Print Form

Appointment of Political Treasurer

For State and Local Candidates and Single-Candidate Committees

INSTRUCTIONS F l L E D

The Appointment of Political Treasurer statement must be used to appoint a political treasurer as required by

the Campaign Financial Disclosure Act (T.C.A. § 2-10-105) for state and local candidates arMAR:gl_‘p-lcaQqMate e
political campaign committees. A state candidate may not receive or expend funds for an election until a / A
political treasurer has been appointed for that election. A local candidate purs

to-C-A2-10-101 maybe” P,
exempt from completing this form, please check with county election commns%ﬁmgg\fﬁ&rﬁéﬁﬁ 'Zj COM M

candidate may appoint himself or herself as political treasurer. A new form must be filed if the trea

Candidates for state public office must file their original Appointment of Political Treasurer statement ONLY with
the Registry of Election Finance, 404 James Robertson Parkway, Suite 104, Nashville, TN 37243-1360.

Candidates for local public office must file their original Appointment of Political Treasurer statement ONLY with
their county election commission.

1.Date: 2. Name of Candidate or Committee: 3. Candidate e-mail address:
T~ t
3-4 -1y = w‘ﬁ L.Lﬁr\p‘\ HG(L}@(”" W@W‘&M%M\.c@m
4.Campaign Address and Phone: City State ZipCode Phone
. . i ¢ ; S \ ’ %
qx\ Flax Creck Rocet | Co (lege Geove, 1N 370%6  LISHLETTAD
5.Home Address and Phone (if different than item 4 above): City State ZipCode  Phone
6. Office Sought (include district number, if applicable) 7. Party Affliation 8. Election Year
L D ishrict County Commissioner|  Republican 201y
9. Treasurer Name: 10. Treasurer e-mail address:
louwrse Ly ek
11. Treasurer Address and Phone: City State ZipCode Phone

43S Ewdalley Coomofen Randd College Grose, TN 37040, (IS-365-7570

12. Candidate and Treasurer Signature (both signatures must be witnessed. Treasurer can not witness candidate's signature):

QWQQ AW e Lo b L

Slgnature of Candidate Signature of)Treasurer
Slgnature of Withess Signature of Witness

Registry of Election Finance
S$S-1120 (rev 10/2010)




