Appointment of Political Treasuger 4y Is O

For State and Local Candidates and Single-Candidate Comm%?éé&; 7 20’
INSTRUCTIONS ~

[Ec
The Appointment of Political Treasurer statement must be used to appoint a political treasurer as requiredsy__ h Oy

political campaign committees. A state candidate may not receive or expend funds for an election untif a

political treasurer has been appointed for that election. A local candidate pursuant to T.C.A 2-10-101, may be
exempt from completing this form, please check with county election commission for more information. A
candidate may appoint himself or herself as political treasurer. A new form must be filed if the treasurer is changed.

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.

. ¢
the Campaign Financial Disclosure Act (T.C.A. § 2-10-105) for state and local candidates and single- candidate ™ ~

1. Date: 2. Name of Candidate or Committee: 3. Candidate e-mail address:

t/‘y Aoty Bacbara S o Bacs @ voteshuegeon.cs

v\

4, Cambpaign Address and Phone: City State ZipCode Phone

Ga Teon God e O kb, oo 230609 (06 -

5.Home Address and Phone (if different than item 4 above): City State ZipCode  Phone

Same,

6. Office Sought (include district number, if applicable) 7. Party Affliation 8. Election Year

Coamkﬁ Commissionec Mu&(\m«\ QO

9, Treasurer Name; 10. Treasurer e-mail address:

Suzanne. Baale sSwoyprqe\ & aXk. ok

11. Treasurer Address and Phone: City State  ZipCode  Phone
doz Meadoocseat Cirdle.  Framklin, v 3064 (018) Ly

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

Candidate 6{% nature of Treasurer
W
Signature of Witness S|gnature of Witnes

(|5 -394 -] 82 H/ 1-H9%- b552.

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




-

SCANNED 04/08/2014 14:56

-CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

4

For State and Local Candidates
For Single-Candidate Committees
1. DATEOF REPORT 2.a. NAMEOFCANDIDATEORCOWI‘TTEE
Rarbaca I, Shucooon
2.b. IF COMMITTEE, NAME OF CANDIDATE V[ '3 ELECTION DATE
0S-0b- 2019

4.2. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code _ Phone

5321 Tron b De  Feankiln TR 3R (Yo§)398-74

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

Street or Rura! Route City State Zip Code Phone

S &g odoove

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

Wiliamson Counts Commissionee- disfdid R é(RQ(\f\Q &Q&K‘
7. CATEGORY OR REPORY{§heck one)
Fg O O | O O O O
SECOND THRD FOURTH PRE- PRE- MID-YEAR YEAR-END
‘ ARTER Y GENERAL su PPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOCD 8.b. ENDING DATE OF REPORTING PERIOD
\/i/ Qoiy 3/31/ N
9. {Checkone) /[ / { /

a. 7] 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 totai 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 reportad by the candidate commitiee 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.

I
_‘é@ﬂ é &eﬂu i Y
date signature ©f political treasurer 7 date
Het1f
11 ﬁfi&s;mmm
eenG R NA%2 A/:/)w/{é ‘//é// o
signature of witness date signattfre of witness 4 d%te '
12. SUMMARY
3. BALANCE ONHAND LAST REPORT ....oooccccoooecommreseemsessesseeseeeeeeesesseosee oo e $
b, TOTALRECEIPTSTHISPERIOD .ottt s 49,045
C.  TOTALDISBURSEMENTS THISPERIOD .....occcoooooveseersesesmesssesoms oo ooeeeeeee e $ ._b,_a:ﬂﬂn._
d.  BALANCE ON HAND (12.8. pIUS 125, MINUS 12.0.) cr.cooecessreo oo s 3,983
€. TOTALLOANS OUTSTANDING ....ccovvrvoeeeeseeesensssess s sneeseesmeeressssssssssessesssesesseeesseeees e eeesees s e s (6 frond
- 00
f. TOTALOBLIGATIONS OUTSTANDING ... coese oo s AI00, T
% $S-1109 {Rev. 2/05) Page tof _§™ RDA 1150



SCANNED 04/08/2014 14:56

s SUMMARY PAGE - CANDIDATE
13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
Radam. 3. Slucomon FRE: \/\(alLHI 19 3{/’3(}[ 1y
RECEIPTS ' /

5. CONTRIBUTIONS (other than loans and interest)

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

b. Itemized Contributions (over $100 from each source this period)...........ccccoveeuevnnee $ M&@_

c. TOTAL CONTRIBUTIONS (other than loans and interest)(@dd 15.a. and 15.0.) .....oeverecrcerrrerceeererenanns $ _M_S_
16. LOANS RECEIVED THIS REPORTING PERIOD ........cocemrueieiectceesieceescsaes e sstes s asseseses s ssaessssresen $_—O—
17. INTEREST RECEIVED THIS REPORTING PERIOD .....cooveiverrreverereemrerrsesiesessssessssessssssssstsssssessssessssssesns $ — —
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be Shown in #8mM 12.0.) c.ccvveeevivremnieeeenecreeeeesesiesees $ f\ q;c { 295
DISBURSEMENTS

18. EXPENDITURES (other than loan payments)
a. Expenditures ($100 or less each payee this period) (must be listed by category - .g., printing, postage, gasoline)

- O ¢ . $ 1o 1‘3
- \ . ’ . $ §;a !52:
<
_mt\x ﬂ(’& 440&\%3 $ _4d.

(‘omm&(‘ 0 Mo e\ Marked, I £ $ C&S.fﬁ’

&M&EE__SM.@M_&E_&M&MG Nl
Aol do Badn = Co deddy — wibede Dailde § _LAK

4&1&3}.&0._9}&\'_‘6_ 5.921&5 Doultops— QDM:?%% $ 4y, (ﬂ
pj[l\\r\ da Sy — SAnans e s &g, @

i

B o Gisrg Paoon - S0 oy ¢ 00,

Aoimie So Bok— (Ravo — 300 ot )

%%;ﬁdm om: ;ch\\;gee%\/ ........................... 100 ......... $_ FYb SO

b. itemized Expenditures (Over $100 each payee this period) ...................ocereversrernes $ _%M

c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19:D.). ioisinisc soammsmssmsnssvissass $ M
20. LOANREPAYMENTS MADE THIS PERIOD 48001 0nsnnenea RSN S eF A SR $88 88054 086838800 AR R E B me e vansas nnsasesenassorusssrsssns __“@__""‘_
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 4 ) oy $ M
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period)............. $_3FS .Q::

b. Iltemized in-kind contributions (over $100 from each source this period).....................$_GA0 4 ~ "

¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.3. and 22.5.) w....eooemeerrrreeesrer.. $ K9S ,'/
23.OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or 1SS 8aCh) ........cevoervvoeeeeeeerer $

b. itemized Obligations Outstanding (Over $100 €ach) ..........oocooommreeeesroovoerior. $ 9./, (W) ‘o} o

¢ TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.1.) 33 00, —

PN

3o 1Y



SCANNED 04/08/2014 14:58

et |

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM: i i
/ ]

10 =/2u/14

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

Amount 1/
.-O_..

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

Last Name/Organization Name

)Xm'maryem(m 1 General Election

First Name Middle Name Contribution Received For: Amount of Contribution
ang
T2t NamelOrganzation Name XPﬁnary Elecion [ General Election 00
Yorsaltng O \ \ S .
Address ; R Runoff {Local Elections Only)
e D\We
{oy— , S | ZpCode Date of Contrbution Aggregate This Elecon
__ Nadhna Q8o N 1238 | sl — 15,2
: Y Pr/ N .
Occupation _
\'\m 'l M\QQ
Employer O

FirstName ImdlaNm Contribution Received For: Amount of Contribution
HGLN{ .

CONSE

Last Name/Organization Name
OO DAL

ﬁpﬁmary Elecon [ General Election

[ Runoff (Local Elections Only)

Toliea - Q0s. %
Ad Runoff (Local Elections Only)
12al (Smr&\xé D o o Fleckim o
City ] State Zip Code Date of Contribution Aggregate This Election
C('COJ«\K)QLJ\ ) | R0 yao{ N — 100,%
S Hompia Wi B
Employer 3/13\1 W™ L—%S.w

a,g’ \ SOA’
FirstName rmamama Contribution Recaived For; Amount of Contribution

\50. %

Occupation

Hoome g e

5. TOTAL ITEMIZED CONTRIBUTIONS

(If this is the last page of contributions, this amount must

(Cany forward to item 3. of next page if additional pages of this form are used.)

be shown in item 15b. of summary.)

I/&%/ N - ’S0F

Address

A2 2o Mluly A4 |
Cy - S “|sme  |zipGode Date of Contribution Aggregate This Election
- Nerdnnu 880 ) | 390 | Yo - 50

pation ®©

. 2%[\4 100,
- Homoora Kea Fog|
First Name Q Middle Name ved For. mount of Contribution
Lasmmomanm(oﬁ‘ Name ' ﬂpﬁmy Eecion ] General Election 89
(AU OOICC- : DCX).
Address : (0] : | g ] Runoff (Local Elections Only) ‘
City o : Code Data of Contribut Aggregate This Election
Ecaa L T 1 Bag Y e |

Employer

3]
930.>

& QQ 1124/Rav 2NRY

Dana

SRR

DNna 11R0




SCANNED 04/08/2014 14:58 '
Pog A
ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
lavl SR ‘/s\-\u-a‘per\ FROM’/Vm; N ::' 3/31/ [od
ount 4
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) a3p.,
-+ W3, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions o more than $100 from any contributor
First Name Middie Name Contribution Received For: Amount of Contribution
Q. .
Last Name/Organtzation Name %ﬂmary Elecon ] General Election Q0
S g
b\’)Q_.\ 9\ Sw‘
Address 3 Runoft (Local Etections Oniy)
220 o, O\ '
City ] State Zip Coda Dats of Contribution Aggregate This Election
Niasdanaa Qe g = | 2390 o
Coupan yay/m ~ S00.%
Homa g \vga A
a!%:;‘_l
Middis Name Contribution Received For. Amount of Contribution
FirstName R X (01¢)
Nicaima. - Fpmmewon 1 General Election \55 "~
Last Name/Organization Nae.) ¢
PN A CIRunoft (Local Elections Only) J
Address
— = o e o Cort - Aggregate This Election
Ccanklin oo 2064 | oy -t ®

Occupalon o, F(i3[ Y~
W&Aﬂ%&ﬂuﬁéﬁe&_ 2y -10.
Contribution Received For:

)ﬁﬂn‘m Electon  [] General Election &% oT,
L

6“\ R \J\\ ] [JRunoff (Local Elections Only)

220 Reoel Q3
! { . Nal o =k — Tt | Oai of Contibuion Aggregate This Election

Ck\\«mu& (o |S%0io 1/3&\/\% - 30,

Amount of Contribution

Occupation = ]
CED . SennumQABENCe. -
=T 7

First Name

mummm%lﬁm\s; L . X1 primary Eiecton [ General Etection
o\ A, | Q0.
Address 0 . Ci [ Runoff (Local Elections Oniy)
Clty . - State Zip Code Dats of Contribution Aggregate This Election
CanaWin 01068 g e |

W\ﬁx\uﬂ\a}«m

Employer
5. TOTAL ITEMIZED CONTRIBUTIONS 1,035

(Caryfomamlbltem3.ofne:dpagﬂaddﬂionalpagesofhisf«mmused,] q»_@ g

— S~

{ifthis Is the last page of contibutions, this amount must be shown In itsm 15b. of summary.) % a Q a S
@ QQ 1124/Rav 2NA) Dana S nf t\‘ DNa 1450




SCANNED 04/08/2014 14:59 :
Pag_ 3
ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
ona . S, 3&&:—0\{9&\ FROM: /({14 |TO B/R1/14
/1 " [Amount 77
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 i irs temized page) S50a%5
4, COVPLETE THE APPROPRIATE TEMS FOR EACH ITEMIZED CONTRIUTION ontibutons itlng mor han $100 rom any contbuon)
First Name Middle Contribution Received For: Amount of Contribution
: Q(v\ Nﬂ”b i
TastName/Organization Name /Mpﬂmary Electon [ General Election < o0
Clnrt E‘( 204500 O 230.
Address ; _ Runoff (Local Elections Oniy)
NOE_Eetfoitoun gy
City . Ss [ ZpCode Date of Contribution Aggregate This Election
p(?lx\bk,ﬁu\ TN | I _
Occupation _ 3/\\/\“( — a80.
{ ousuon
\
FirstName Middie Name Contribution Recsived For; Amount of Contribution
NamalOrganizaion e Xprimery Eecton [ General Election 00
a D i 500.%
SS _ Runoff (Local Elections Only)
Pe E;g)a LEAS
Ciy _ S |ZpCode Dte of Contribution Aggregate This Election
Occupation / °
Employer
FirstName Name Contribution Received For: Amount of Contribution
G(M,QCLNL
;Pﬁmaryaacﬁon [ General Election 00
Clankg 500,
Address ] Runoff {Local Etections Only)
Ciy & : e IBan | Do o o Aggregale This Eiecbon
| —Qmm _eedl" ) |30 a}/\sfj\\&af:oo,
?)ﬁcéf DO

Lasi Name/Organization I Primary Eecton [ General Election o0

Q0 o S00.~
Address Runoff (Local Elections Ont '
AR MG Atoan L, ‘ e

State Zip Code Data of Contribution Aggregate This Election

i ?F(DJ\&&Q)J(\ TN R[306 a/aq\\(q =00

Mpm \’\Owbg_

Ervpoyer
5. TOTAL ITEMIZED CONTRIBUTIONS 1, #¥SO
X

(Canyfomadbhn&dnmdpaqeiaidilbndpagesufﬂﬂsformmmed.)
(lfth&slsH\alatpageofconkhzﬁms,mlsamourtmmlbesmwnhhem‘m.ofsunmy.) ﬂg

@ QQ 1924/Dav 2INAV Dana b nf ‘\* PNa 1170




CANNED 04/08/2014 14:59

PQ%(_. Y
ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE @;OMMITTEE

2. REPORT COVERING THE PERIOD

onana . A S&umwe_gza

FROM: Mol (4
/)

R
Amount /7

—~ B A OUes oS

Contribution Received For:

3. TOTALITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) R3Sy 5
- 1 4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions fof more than $100 from any contributor

First Name MddleNzB Contribution Received For: Amount of Contribution
QUA _ -

TsiNameOrganzaioy Name(§— [ primary Eection [ Generat Election . .

QoA o 400.
Address Runoff (Local Elections Only)
SSOY 0o Gade D

City , Ste _ | ZpCode Dats of Contribution Aggregate This Election

Occupation X
B@nnc: ] EQ‘ y]a/ ‘\& &(bo-'—\/ﬂ

Employer k. bfe. S0 failu ~

Amount of Contribution

Occupation i )
Emyer @ &' L‘ﬂ‘m_

}3 Primary Election ] General Election

Las Name/Organization Name Qbm.yaecﬂon [ General Election o%
TN d | S500.

Address Runoff {Local Election: Only)
03 Lood s Ho0le Du. " "

City . State Zp Code Date of Contribution Aggregate This Election
Nosfumidie LA i - Seo.,

FirstName FN&M Contribution Received For: Amount of Contribution

>8]
\_\( —_— IOOJ'-—\/ Pé

el

oo 2o~ SR S ey
(¢

00
2auoi A0,
Address CJRunoff (Local Elections Only)
City GMMMQ Stale Zi;:vCod;ea‘g Date of Contribution Aggregate This Election
. mONE G 3/ 2g[ v ~ 100,
Coicod, 3/ag7) 1N 0.
Erorer

(Canyﬁorwadblnma.ofnu(pageﬂaddlbnalpagesofﬂ\isbmnused.)
(lftruslshelastpagedeontribuims.misarmmtmmthashmninltern15hofwnvm.)

Last Name/Organization Name _ ﬁpﬂmaryaecﬂon [T General Etoction ] o0
v 0lea - lSon.—
Address Runoff (Local Elections Only)
A0 *‘\ f\\l&é M \ "
City . State Cod Dats of Contribution Aggregate This Election
N Ok = NESTN

Occupation R
Voo, Capalick
Employer X
5. TOTAL ITEMIZED CONTRIBUTIONS eSO

3335

R

@ QQ 1121/Dav 2INRY

R R

DNA 441k0




.SCANNED 04/08/2014 15:00 %)C(Q 0 S

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. gEPO&T covsmr;g THE PERIOD/
= Stucason FROM: It 1M [0 B/R/ 14
St V. o L.t
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 i first itemized page] B ank.
b4 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor !
First Name Middie Name Contribution Received For Amount of Contibution
Tamms S
TolNamelorgen mN(:\me = gmmaryembn [ General Election <
VSRV l / 0@1
Address [ Runoff (Local Eiections Only)
Ao Bk Braso d
City . Sek) | ZipCode Date of Contribution Aggregate This Election
| Pomerg Yea /
Employer

FirstName Contribution Recsived For: Amount of Contribution

1ss. %

s
Y0 3OO\ Lﬁb\’)ém
Addrass
A0 Kl & =Y
Ciy , St | 2pCode Dt of Contribution Aggregate This Election
Erantddin SN | %06 ;,\7“'_,%‘
VR )L

Cccupation f
bﬂn-u\,\g Az <N~ Mmuo Derdgads S Ree
Employer 7\ \ ¢ y;gj N 100,

FirstName Name Contribution Received For: Amount of Contribution
‘Ermw%%\é&‘\ﬁa‘ L),

}ﬁpmryawuon [ General Election \/QEO

ﬂmnaqslm [ General Election

DIRunoff (Local Elections Oniy)

- Nz 9024 .
— Runaff (Local Elections Only)
209 Donun
Ciy ek P St npg& Dal & Cototn Aggregele This Elecion
ompmfp WSO THO 200 ’3/8.;/ ™ — |1400,
g g Ko -

or.

mtm‘\"rama) 8 N =
anization Nams Primary Election General Elaction
(Y\/:-QQQ& '/@o
Adress [ Runoff (Local Elections Only) '
200 Dovrne D et -
Clty . Stae Code Dats of Contribution This Electio
Pronvuacol % 2 " o e

232 -
T eonckive_ 1

Employer -
\/ UALA
5. TOTAL ITEMIZED CONTRIBUTIONS 655,
{Carry forward f tem 3. o next page if addifonal peges ofthis form are used. kHAS

(lnhistshelastpmeofconhibuﬁms.hlsmnwbeshownmnemwb.ofwmnwy.) \ " 0O gO
7

@ SQ 1121/Dav IINRY DNa 4480

Dana g_ nf ' \k



[SCANNED 04/08/2014 15:01

pagc o

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
Raubaia, I, Swwoon O Yyl [0 3731/ 1
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 f first Hemized page) H# 1, ORD
 famtaMPLETE THE APPROPRIATE TEMS FOR EACH ITEMIZED CONTRIBUTION {contrbutions otaling more than $100 from any confrioutor f
First Name Middie Name Contribution Recelved For: Amount of Contribution
c 200 A
LastName/Organization Name FPﬂmary Electon [ General Election 200
g d\M{U\G = -
Address Runoff (Local Eiections Only)
B0 _foeond N200s DNa
City ] Stals Zip Cods Dats of Contribution Aggregate This Election
Nostial o ™) | Ao -

Contribution Received For:

Amount of Contribution

” EndA 0in T

Last Name/Organization Name Primary Electon (] General Election [0,2)
Ca80 ;0 < )2 150.%
Address _, Runoff (Local Elections O
SSAY o (e O et " oW
Date of Contribution Aggregate This Election

Occupation

Romemalion

3fafM - 150 2

Employer

FirstName

Contribution Received For:

N \ﬁ‘s\Q’QN)\

Amount of Contribution

_ ﬂpnmary Elecon  [] General Election o0
2(20.0\OA0 1S0.

Address &X Q:‘ il - D N [JRunoff (Local Elections Only)

Cly R Stale Zip Code Date of Contribution Agqregate This Election
mtw& NIRRT S| 3/&31 N — VSO,

TGy L M}’ Nen3a -

First Name Middle Name unt
LastName/Organizaion Name O Primary Election ] General Election

Address [ Runoff (Local Elections Onily)

Clty State Zp Code Date of Contribution Aggregate ThIs Election
Occupation

5. TOTAL ITEMIZED CONTRIBUTIONS

(Canyfurwardhltem3.ufnextpageifaddlﬁunalpagesoﬁhisfonnmused.)
{ifthis is the last page of contributions, this amount must be shown in item 16b. of summary)

(1,530,

@ QQ 4121/Dav 2NAY

Dana q nf l\‘

PNa 1480



SCANNED 04/08/2014 15:03 P’Q'C(e’

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDAT&.OR C OMMITTEE 2. REPORT COVERING THE PERIOD
L % Q\(uro.mn FROM: /4 iy 119" =/31/14
I 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 Iﬁg’ Purpose of Expenditure Amount of Expenditure
e Lceoon

Last Name/Business Name

‘\\n\r\amm QmMRQm
}CLQ ‘\‘orch«’\ Rcﬂ Q(L?\"L 0y

2 wwborstend 4o
Rado Sor 2xg oamn

Purpose of Expenditure

City

i ‘SOv’q-}

Middie Name
&{Lm\pom

LastN T Name
Mm% Weonke . Mlublnwss

First Name

LT 0py Aolald o0k
L{OCU W\nm ?Q@M Wit

' Purpose of Expenditure
e Geon A2 mipnesinnk $o

Last Name/Business Name

Atickees Raons o< . (‘nN\ Bo«d\t,q*—o(‘ bumpac
! SMERICS < land
2341 Vonhacs Dv\vuapé&m_gg F ch\(\a /

Purpose of Expenditure Amount of Expenditure

LastName/Business Name \\{L(U\ — RQ\W\\D uosLnends Yo
LOQJn %on&&\umr LU"\A) Bade & (&wea\ N
Address
500 ¢ Or‘th)(\ JLCU.Q - A

Purpose of Expenditure Amount of Expenditure

cx M Swoisy Phaloa mN\u\
T 2PDA. T4anc ;tn >y G

City

5. TOTAL ITEMIZED EXPENDITURES

(Caryﬁxwadblanldmxtpmeﬂa!ﬁﬁmdpagasdﬂusbnnmused)
{if this Is the last page of expenditures, haamountmstbsshownnmtshdwmay) ‘1&}‘ = -')'?"
7

% QQ 4490 /Dau AN

Dana lo ~F \\f DNa 4480
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paas 2,

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE ORCOMMITTEE
arDan

Wrg oo

2. REPORT COVERING THE PERIOD
FROM: l/lso{N 1o ’“K/%t/l\{

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

Amount /

|, A3

First Name MiddleNamg

P_\ar‘onn'x

és‘\-um\ﬁo A

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

Purpose of Expenditure Amount of Expenditure

Last Name/Business Name
g \a(\ Coo¥ok L, Con

A2 o wes 2ovand 4o

%Uio &madwm Aue

Boniie dan campaign

City

{a

First Name

éiczgv\/)

Last Name/Business Name

L/O\\\‘aw\soﬁ County. Qseouh\‘mn Pa

lO\‘ €ask \Nain

Q

LastN iness Name

ad coon A¢.0U i cos

Address -
Fiod  Coosamads By L S
State Zip Code

First Name
- ? DU Sn(ut\«()(\/)
L&(\Ct \ N\a long Aa Sute 198

City 0 State

o

First Name

Last Name/Business Name

&;&m o0

5’)9\\ imr\ 60:er Or.

City

Last Name/Businass Name

Purpose of Expenditure

Ca (o Lok ~
5?22' 55804

Amount of Expenditure

Teekers

Purpose of Expenditure Amount of Expenditure

¢. Soe vrailecs

Purpose of Expenditure

R 2 mlosesumand Vo
Bade e Ma&s of

Amount of Expenditure

e %z'm&)w‘ﬁgmc&- +0
e Roudo ol
S5 Toon Cota. O, Yo naetes
City . State Zip Code 3;;
5. TOTAL ITEMIZED EXPENDITURES 303, 3N
il et gl o s S 5,835 .49

@ QQ 4420 /Pav AN

DNa 4480

Y



SCANNED 04/08/2014 15:04

pro 3

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CAt\@JATE OR COMMITTEE 2. REPORT covsRn;g THE PERIOD
ac' e o fﬁ,«kro\ao(\ FROM: Am'oum

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) S48 § S 99
)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures {otaling more than $100 to any payee during the period
First Name Middie Name— Purpoese of Expenditure Amount of Expenditure
Do l :‘ﬁ—mn\ﬂoﬂ
Name

Last Name/Business P\Q(W\\D- Yo Badie "(9&..

Llat Mzde. Wine o Uowor Mact | o Jon Wi -
Ruos Roed: SSF.Y} Foasking Kurdumise

(4\,\} A\

sy A : B 2iabdursiinas NN

Last Name/Business Name

Address

Purpose of Expenditure Amount of Expendifture

Last Name/Business Name

Amount of Expenditure

5. TOTAL ITEMIZED EXPENDITURES

F 543
(Ca‘ryfbrwadbi\em&ofmxipapelfuﬁdﬁuﬂpmofﬁshrmaeused) n
(Hh'sisﬂnlstpmedewﬂhns,ﬂﬂsMnustheshmhMﬁb.dsunmy.) O 000 A 2D
@ QQ 1420 /Dau A

Dana ‘a\ nf ‘\{ DNa 4180




[SCANNED 04/08/2014 15:05

ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE _%_REPORT COVERING THE PERIOD
dvion 3. ASoceon FROM: \/\if\y [0 272/
T ¢ " JAmoun /
3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) =0
| o COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION i kind contbuions Iotaling more than $100 from any contibutor during the period)
First Name p\ow Nidde Name In-Kind Contribution ReceiveEd] For: Value of In-Kind Contribution
0 Primary Election General Election
Last Name/Organization Name ﬂ 2m d}
Pullec 3 Runoft Local Elections Oniy) .
Address Date of In-Kind Contribution Aggregate this Election oC
bisy Podvis R4, VeV s &

%m(‘ano Ridg{%w" ) [ "oz m;?ﬁi"%&fw& for chu{)ai?jw,

In-Kind, Contribution Recsived For:
Mﬁmary Electon [ General Election oS
Last Name/Organization Name ,
Alua _ O3 Runoff (Local Elections Oniy) A0,
Add Date of In-Kind Contribution Mgmgs!ahsElecwqp
‘m SO Ton G D d m&/m’/ N A0,
N Cmaain T [ Hpg | e ..
e IR TE e
&
InKind Contribution Received For Value of In-Kind Contribution
P\ar‘b(xm . N’Prima:y Electon  [] General Election
Last Name/Organization Name oﬁ
\a)oy | [ Runof (Local Eections Oniy) 330D,
Address Dats of In-Kind Contribution WNS&W
- 320 Tacn Ok 3{;2@/ N B0 —
f Stas Code ipfion of 5
N ™ {25531 e coal o ey

First Name In-Kind Contribution Recsived For Value of In-Kind Contribution
[ Primary Electon [ General Election

Last Name/Organization Name
J Runoff (Local Etections Oniy)

Address Date of In¥ind Contribution Aggregate this Election

City Statg ZpCode Description of In-Kind Contribution

In-Kind Contribution Received For:
[] Primary Election {T] General Election
Last Name/Organization Name
7 Runoff (Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City Stale Zip Code Description of In-Kind Contribution

5. TOTALITEMIZED IN-KIND CONTRIBUTIONS

{Carry forward o item 3. of next page Ifaidftionalpaaasofﬁ'ﬁsfon'nareusad.)
(fthis is the last page of in-kind contributions, this amount must bsshownhhmzmofsumnary.)

!*3 ©O0 4410 /DA Mney | PAN l 3 ~t ‘\( DA 448n




SCANNED 04/08/2014 15:05

ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

person/vendor at the end of the reporting period)

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIQD
Sacha, S Slucgeon FROM:__ /1y N[0 R/ an/ 1y
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incifred J| Payments [ Outsténding Balance
OBLIGATION (obligations totaling more than $100 owed fo any Beginning of Period) |  ThisPeriod | ThisPeriod | (End of Period)

100 %

Gty

Zip Code

Description of Obligation

Flrst Name 1 Middle Name

Last Name/Business Name

Address

Gy

ZipCode

Description of Obligation

First Name I Middle Name

Last Name/Business Name

Address

City

Stale | Zip Code

Doscrption of Obicabon

First Name

Middle Name

Last Name/Business Name

Address

City

State Zip Code

in item 23b. on summary page.)

Description of Obligation
4. TOTALS
(Total from Outstanding Balance - (End of Period) column must also be shown

@ SS-1127 (Rev. 4/02)

RDA 1159

Page IN of 18



SCANNED 04/08/2014 15:07

.. - GAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees
1. DATEOFREPORT 2.3. NAMEOF CANDIDATE ORCOMMITTEE
33(/y Racbaae S St eon
2b. IF COMMlTTEé, NAME OF CANDIDATE 3. ELECTION DATE

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

- City Stlate Zip Code Ph ’3q% N
Sy Txon el @J. £(2Md<\£cﬂl T ) waq m:}fﬁq
4.b. CANDIDATE'S HOME ADDRESS (if different thgn 4.a)

Street or Rural Route City
SaMe. as  abouL

5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TR@SURER {may be candidate)

oundy Commismiones = dial b Siranne..

7. CATEG@Y ORREPORT (Check one)

State Zip Code Phone

8 cde B H B R LG, &
| 8.2  BEGINNING DATE OF REPORTING PERIOD M
112/ 8013 13y 3(/13
9. (Check ong) r 7 { 7/

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 tess 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.  Iiwe do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
aowrage accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign

litical treasurer

1. WITNESS SIGNATURE /( 6//4
@Z{‘m%m bee-/& M%iﬂc Zé*///,%/

signature of Zandidate J

signature of witness 7 date signature of witnes date
12. SUMMARY
3. BALANCEONHANDLASTREPORT ......ccoommmsmmersmsesssssssse oo $._~_0—
e
0. TOTALRECEIFTSTHISPERIOD .o §, < AP a
(o,
C.  TOTALDISBURSEMENTSTHISPERIOD .......o.ocososeeoosoooooooo s 20,
d.  BALANCE ON HAND (12.a. PIUS 12.D. MUAUS 12.C.) .....oooerrrereseresees e s sesssseeessmsesesss oo oo $ Q—
8. TOTALLOANS OUTSTANDING ... st . $ ==
- TOTALOBLIGATIONS OUTSTANDING ...t § 0O ——

@ $8-1109 {Rev. 2/06) Pecetof | RDA 1158

L)



SCANNED 04/30/201404/30/201409:30

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees
2.a. NAME OF CANDIDATE OR COMMITTEE

Bactaca. T, Shacazen

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

OS-0b—30\4
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone

Sodl Teon Gove Do Faklin m 3ol (Go8)zes-3
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a) J
Street or Rural Route City State Zip Code Phone

Some. as odoove

1. DATEOF REPORT

5. OFFICE SOUGHT (include district number, if applicableﬁ . !—6- NAME OF POLITICAL TREASURER (may be candidate)
il i S
, \Siongr >0 éa? anne_ %zc&(
7. CATEGORYOR REPORT (Zheck ane)
O 0 0 - K O - -
FIRST SECOND THIRD FOURTH PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRI GENERAL SUl AL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
“/ v Qo4 Y 80N il =
9. (Check one) LN OB | ': u

a. [J This campaign is exempt from detailed disclosure because contributions (including in-kind) received t tpl 1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f)) K 2 9 2[”4

b.NThis campaign is required to file a detailed financial disclosure because contributions (in&ifidin in-kind) received tojdlmol ar}.}MODD
and/or expenditures total more than $1,000 for this reporting period. \ J\%ﬂ‘— + 1Vl
9 VILLIAMSON CO_ ELECTION Com

10.  IAve 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, Iiwe swear or affirm that no campaign contributions have been expended for the personal financial

benefit of the candidate or for 3 y other nonpolitical purpose as defined by the federal intemnal revenue code.

5% ’

Z_!{_n‘JIA e
o4 i '!

Hanaurs
St Iﬁﬁ

{7

12. SUMMARY

a. BALANCE ON HAND LAST REPORT

D TOTALRECEIPTSTHISPERIOD ..o $ -3.5&5&

A
¢ BALANCE ON HAND (12.8. PIUs 12.0. MNUS 120) .o $ _"-'9‘3 i, Jg,

S TOTAL LOANS OUTSTANDING vt . W & s

@ $8-1109 (Rev. 2/06) Pagetof

RDA 1159



SCANNED 04/30/201404/30/201409:30

SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
FROM:L!/i'/ iy | T "}/ﬂéif! ¥
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
-
a. Unitemized Contributions ($100 or less from each source this period) ................... $ QS 2 o
b. ltemized Contributions (over $100 from each source this period) ......coeerrevnne... $ ﬁ MQ ,{/
3535.°%
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.2. @and 15.5.) .....cooerureeomeeeoooo $
16. LOANS RECEIVED THIS REPORTING PERIOD .....oc.oo oo $ =0 —
17. INTEREST RECEIVED THIS REPORTING PERIOD .....ooev.eeeeeeeoeees oo $ =0 =
: oD
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12.6.) .......cooooooveooeo $ ;mg
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)

%ﬁw&» Ro b Fooek $ 3%

Bind— Pt AR s s 30,0
v w3

£ nds— éum\ - .&\«98&:5- Qp.&«o& coads s (7.

i&%m_,&@m $5£>,°°/'_

c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ............ N . M-QL

20 LOAN REPAYMENTS MADE THIS PERIOD ... oo $ —0——
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item ;1 $ 330a.01
22.IN-KIND CONTRIBUTIONS
[

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

b. Iltemized in-kind contributions (over $100 from each source this period)..................... $ 0— R

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a.and 22.b) ... $ Sﬂ,/
23.OBLIGATIONS

a. Unitemized Obligations Outstanding (3100 or less each).....ccuiiiinno s $_—Q —

b. Itemized Obligations Outstanding (Over $100 €ACH) e $_ —O0—

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b ) (must be shown i item 12.f e $"‘&




SCANNED 04/30/201404/30/201409:30

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

2. REPORT COVERING THE PERIOD

1. NAME OF CANDIDATE OR COMMITTEE
| N, f}ﬁwu\pm

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

FROM: ¢4/ /1
7/

0 Y4/30/14
Amount/ /

-—-O-—-—

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
([ inda ‘

Last Name/Organization Name

NPﬁmary Elecion [J General Election

Lee oo = .
Add Runoff (Local Elections Oniy) (o)
"AYE Mmelma Cound RA00.—
City State Code Date of Contribution Aggregate This Election
ErukKoin ™) [ R50%WF
Occupation )

"f/(/l\(

Employer

First Name

Contribution Received For:

Last Name/Organization Name

Toonessee.  Pac.

an‘mary Electon [T General Election

CIRunoff (Local Elections Only)

Amount of Contribution

3 1,000.%

Date of Contribution

P, Boy Lbgasg
7N X
Occupalion

3/13\4 -~ s00.%

Employer

. £ - '/mcco'w
1’7’&5}“: ol & Ya/iy

Contribution Received For:

Aggregate This Election

# 1, 500.%

Amount of Contribution

g anizalion Name Q w Primary Electon ] General Election
_ (e i .
dress Runoff (Local Elections Only) ¢}
Rl P tug £ 00,
City . St |ZpCode =~ | Date of Contribution Aggregate This Election
bne. Bidee, ™35

Occupation

\
Home e blos

3/30/ M= a00.*

Employer

First Name

Middle Naﬂ

=,

ontnibution Received For;

(€0
Last Name/Organization Name
Shucaena

,m’f?rimary Electon [ General Election

Address

[ Runoff (Local Elections Only)

! 0
2, 100.”

i Crank 0in gf?‘ﬁk\ 204

Date of Contribution

o Ranewbls = - tapdidato. T

(s 53, 100,5%

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carmy 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.)

EN

@ QQ 1424/Dov 2NA\

Dana nf

PNa 1180



SCANNED 04/30/201404/30/201409:30

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE ORCOMMITTER 2. REPORT COVERING THE PERIOD
W N\ "}kmaom | FROM: L{/(/M 0 y/5 /M

Amount 1

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures toteling more than $100 to any payee during the period)

First Name Middle Name Purpase of Expenditure Amount of Expenditure

Last Name/Business Name

__CQ% D0l wls AT\ A&i o enal

Address

o] Ma&ﬂm Fg\am_ Su&rxz AK Puatic toudn

First Name Middle Name Purpose of Expendvture Amount of Expenditure
BOJ‘\DQ! A LON w} o Rarfl

%&%ﬁmm Condin ol % %Zé

<‘S""(\F ()* ; g( \ N

City

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Tov T2ohosloniss Leo . Q‘Q‘“&OW%
A.dm'i‘ss(dr) [$) Rade d{g&_ el

First Name

Middle Name

‘\X O\\\_‘ m Purpose of Expenditure Amount of Expenditure

Last Name/Business Name &rsz) —P QI(dL \5 %0\‘)&/5 &Mﬁhb\\‘@'(\

Addnss QPO (\/\&(\00\61‘&01&
- D\Qufré C9¥ mv‘? R
Az wm O

s oo Aoies o
Hou C Aearada Rlud SE

City & State Zip Code

First Name

4 0100,

Amount of Expenditure

Purpose of Expenditure

Mos Qe

Purpose of Expenditure

Amount of Expenditure

Middle Name

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.)
(If this is the last page of expenditures, this amount must be shown in item 19b. of summary.) 3 5 \q .

é% QQ 1190 Dav 4 Dana nf DNA 44za



SCANNED 07/21/2014 09:31

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates :
i [d47 {7 For Single-Candidate Committees
1. DATEOFREPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
f : &
(o/20] 1M Commdtee. Yo oleck Badca 3. Sturqeon
2.b. IF COMMITTE! E OF CANDIDATE 3. ELECTION DATE
o Shemqeon 0% ~0Y -0
4.a. CAMPAIGN ADDRESS AND PHONE )
Street or Rural Route City State Zip Code Phone
2531 Tvon ate. On Fmdﬁ!l\ n, T 37069 [QJE;>%3\3-O
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 appiicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
M. CoundyCommissioun = Diskass § izam\b 5 ok —~oagaosa
7. CATEGORY OR REPORT (Check one) -
= 1 O O ] | 1
FIRST THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
|__QUARTER __QUARTER __QUARTER _ QUARTER GENERA , A A
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
Y 3/ 3014 b/30/201Y
9. (Check one) 5 L
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. [TJ 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. lwe 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, iwe swear or affim that no campaign contributions have been expended for the personal financial
nefit of the candidate or for any other nonpofitical purpose as defined by the federal internal revenue code.

signatuse of political treasurer daty

[y oty e 4ol

| signature of witnels date sigfature of witness Y date

12. SUMMARY
20
3. BALANCE ONHAND LASTREPORT ....oooooeeeeeeeeees oo s oo eeoeeeeeeoeoeeseeoeeoeee $ 3,.\.3.\.._
b.  TOTALRECEIPTSTHISPERIOD ......ooooovoeeeeeecesees s seemaeemnemmmmssessssseeeeessseesseeeeeeseseeseeseseee e $ O —
52

C. TOTALDISBURSEMENTS THIS PERIOD ..o s,
2
d.  BALANCE ON HAND (12.a. plus 12.b. minus 12.c) ......... et e e $ M&

e. TOTALLOANS OUTSTANDING

f. TOTALOBLIGATIONS QUTSTANDING .......ccmmcveceeomeoeeeeeeeee oo eoseooeseoeeeeeeees oo

@ $5-1109 (Rev. 2/06) Pagetof RDA 1158




SCANNED 07/21/2014 09:25

SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Fully 14. REPORT COVERING THE PERIOD
Bartnm. I Stamsan FROM: a3/ 14 | O o/ 30/ (y

RECEIPTS L " S
15. CONTRIBUTIONS (other than loans and interest)

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

b. Itemized Contributions (over $100 from each source this period)......c.cccooveuenn.. $_—O—

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) .......veevevee $_ —Q—
16. LOANS RECEIVED THIS REPORTING PERIOD ....coocoovereesoeeeees oo $_—o—
17. INTEREST RECEIVED THIS REPORTING =3 e, $ —0—
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.D.) e $_—qQ—
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)

A \ N $ "
=3
Hamos g inde 40 Bk s __4q,*
~Fhaak UOu. DOXCS—roakdnBask s _ (550

c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19D.) coovevveees oo $ Q999,58
20. LOAN REPAYMENTS MADE THIS PERIOD ........... $_"0O—
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.0) ..o $ 58
22.IN-KIND CONTRIBUTIONS

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

b. Itemized in-kind contributions (over $100 from each source this period)..................... $_ 0 —

. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ..o $ 6 Besien
23. OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less €aCh) ... $_—0 —

b. Itemized Obligations Outstanding (Over $100 €ach) ... $_ O s

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) e, $ T~

ST



SCANNED 07/21/2014 09:25

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

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

X%a(igm Y é%m‘ 200N\ ’ FROM:;&/_@};LIM Zz;unt (o{&’)’/ﬁt
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 i 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 ; Middlg Name Purpose of Expenditure Amount of Expenditure
Cast Nama/Bus; f\ﬂérmf} r\rn(b\ )

ness

SMucazon (‘Q\MW,‘& A 29
o ‘ Bads Lo Roct & | 13,
Cly wing Lo

FirstName -

Last Name/Business Name
Ma\ COOM SV A 2%

I Qooss od< Blyd st

Add
City Stale Zip Code
Beradruiaedl

First Name

Last Name/Business Nama
Capu_ Anlutions

“Jor, \Hcﬂ.(m D Bude 2% Brochuce 4 553 o
Yy 0 Zy e .

Purpose of Expenditure

LastN Name
—— | |
Ty ‘éfimbé\‘ ;;;d\ 3x5aS Coto Disply 45

Ciy N | ‘ Aduu\%sm&

First Name Purpose of Expendture

Last Name/Business Name

& rooke . 50
ress (Cmborsemend Yo 87
- laog Plagoee =3 Nerdishe Soc Soad & A3,
o / \ qas ~eheekton Bs«‘

5. TOTAL ITEMIZED EXPENDITURES
(Carryfomambﬂamldmxtpmeﬂaddiﬁmdpagsofmisfumamused.)
(lfﬂlisismelastpageofamendimas,hisamuntmstbestwwninitsm19hofsmuna-y.)

4,440,353

% QQ 1490 /Dav AN Dona nf Pna 1150




:03

CAMPAIGH FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates :
For Single-Candidate Committees

2

1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE ]
Z oI Coeamtkee. o et Bajocie F 53(—&\&»(&
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
- — -
= Segsan Q8 ~ 0> ~FO\Y
4.a. CAMPAIGN ADDRESS AND PHONE \ _
Street or Rural Route City State Zip Code Phone

2L Tron tate. De Ccmdqﬂm, TN 330069

4.b. CANDIDATE’S HOME ADDRESS (if different than 4.a.)

1 R UARTER UARTER UARTER PRIMARY GENERAL SUPPLEMENTAL __SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIQD 8.b. ENDING DATE OF REPORTING PERIOD

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
L. Coandy Comtuwosiousy . - Oistras < Euu\ %wg/ —J oo g Ao
7. CATEGORY OR REPORT (Check one) =
[ O |} O g .| O
FIRST SECOND THIRD FOURTH PRE- - MID-YEAR YEAR-END

3/ /Aoy 3/38/ oy

8. (Check one)

a. MThis 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. [T] 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. e 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 affim 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.

; daz

signature of candi

ate y
11. WITNESS SIGNATURE

Lo Slun— Lofy L S /214

/ gignature of wim# date V(/ ,él(gnature of witness date
12. SUMMARY

a.  BALANCE ONHANDLASTREPORT ... - RO e s $ L‘Lﬂw

| S0 300 % Saa ¥

s EiVeD
b- TOTALRECEIPTSTHISPERIOD ..o T e $ 7

JOUI 1900
¢.  TOTALDISBURSEMENTSTHISPERIOD ... . S s a A R ecn, S SN
R WICTIAMSON COUNTY ?
2 ECTICN COMMISSION i L%

& BALANCE ONHAND (12.3. pIuS 12.0. MNUS 12.0) oo oo s_d,131,.°°
P IO OPNE DU TS TANDING oottt A 5 B
" TOTALOBLIGATIONS OUTSTANDING ..o $ Q=

$S-1109 (Rev. 2/06) Pagefof _} _ RDA 11598
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CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates :
For Single-Candidate Committees
1. DATEOFREPORT 2.a. NAME OF CANDIDATE OR COMMITTEE ‘ (
2o IN Coemci2e. o dondt Boudomren pm O N s Y

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

Badwm, I, Stucaean Q8 - 0> ~3O\Y
4.a. CAMPAIGN ADDRESS AND PHONE \

Street or Rurai Route City State Zip Code Phone

RE2 | Tren Gote. Do o Lin, 3 33009

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)
LOm. Courdey Cotmtuosiout - Distrnd @ St Doabe,, Trocssnasc
7. CATEGORY OR REPORT (Check one) =
0 ] || | | g (| =
FIRST SECOND THIRD FOURTH PRE- L MID-YEAR YEAR-END
| QUARTER __ QUARTER ___ QUARTER __ QUARTER PRI N AL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
3/ /A0y F/35/ Hony

9. (Check one)

a. Mﬂuis 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. [J This campaign is required o 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 Campalgn
Financial Disclosure Act. Additionally, Iiwe swear or affirm that no campaign contributions have been expended for the personal financial

benefit of the candidate or for ny other nonpolitical purpose as defined by the federal internal revenue code.
i da%
11. WITNESS SIGNATURE

Lot Slun— C/2o/1 2t Gladiy

signature of can

¥ signature of witn# date \ghature of witness date
12. SUMMARY
a.  BALANCE ONHANDLASTREPORT ..o o5 s s S, 08
SR Or T et
b.  TOTALRECEIPTSTHIS PERIOD ... eeeeoseees e cesesce ettt eeseeneee oo $ O T
A
U200

. TOTALDISBURSEMENTSTHIS —0
¢ FERe TSGR CTRINTY ?

LCTCH CORMISSION b€
d.  BALANCE ON HAND (12.a. plus 12.b. MINUS 12.6.) wooooeooooooooosooooooeoeooo $ ﬁ,.lat_.__

€. TOTALLOANS OUTSTANDING .....c.....vovussmsssssesenseesessssssnessssssssssasssonseessesesmessesssseessensessssssssmsseessseesessesemmsseeesees oo $ {6 R

f.  TOTALOBLIGATIONS OUTSTANDING w.oovoooooooosoooooo e $ Q==

@ $8-1103 (Rev. 2/08) Pagetof _} RDA 1159



CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees
1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEG , )
b/ 14 RARRALA TODAN S IVEGEON
2.b._IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

Bagbaeq JORW Sn)r’a‘é&a/d ox- 07-20lY

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

5521 _1Pon c:/ktmr E”cmLL//u TV 37005

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

Strest or Rural Route City State Zip Code Phone
AL 2061 2
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER {may be candidate)

Comby COMLSS/on D ROB2LT S UCGEN

=R B o
PRE- PRE- YEAR-END
] IARTER . ARTER __PRIMARY ___GENERAL __SUPPLEMENTAL _ SUPPLEMENTAL
8.a. BEGNN!NGDATEOFREPORI’ING?ERIOD 8.b. ENDING DATE OF REPORTING PERIOD

9. {Check one)

This campaign is exempt from detailed disclosure because contributions (including in-kind) recsived 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 finandial 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 sotemnly 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 committes by the Campaign
Financial Disclosure Act. Additionally, Iiwe 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 intemal revenue code.

YL ol P T

11. WITNESS SIGNATURE

Yoy /AW [ j/ﬂ/”

sig of witness signatufs of witness
12. SUMMARY _
8. BALANCE ONHANDLAST REPORT s 4121 ¥
b. TOTALRECEIPTSTHISPERIOD . $ 300.C0
. TOTALDISBURSEMENTS THSPERIOD ' $ _3%_
d. BALANCE ON HAND (12.3. plus 12.b. minus 12.c.) ... % S— $ 40 8@%5
e. TOTALLOANS OUTSTANDING $ ,QS
f.  TOTALOBLIGATIONS OUTSTANDING $ ,®

& $S-1109 (Rev. 2/06) Page 1of_| RDA 1159



[ PrintForm |

Appointment of Political Treasurer

For State and Local Candidates and Single-Candidate Committees

'INSTRUCTIONS

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. § 2-10-1 05) for state and local candidates and single- candidate
political campaign committees. A state candidate may not receive or expend funds for an election until a

political treasurer has been appointed for that election. A local candidate pursuant to T.C.A 2-1 0-101, may be
exempt from completing this form, please check with county election commission for more information. A
candidate may appoint himself or herself as political treasurer. A new form must be filed if the treasurer is changed.

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 tocal public office must file thelroriginal Appointment of Potitical Treasurer Statement ONLY with
their county election commission. :

3. Candidate e-mail address:

1. Date: 2. Name of Candidate or Committee:
9w | Bark ¢ Tuygeok

4 Cafnpaig%ddréss and Phone: d City State  Zip Code b | S_

5521 L Gote Dr. F\?Mlol:h S (o510

Phone

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
( Owmesscavor ol :ﬁb“tm Zoi-
9. Treasurer Name: 10. Treas¥er e-mail address: ¢
q
obert &uqea( et stuva esnpersanal @ anail.c:
11. Treasurer Address and Phore;J - City State_) ZipCdde Phone \J

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

L5,

Sig re of Candidate ignature of T

/ Signat,«(e of Witness Signature of Witness




CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
For State and Local Candidates

For Singie-Candidate Committees
1. D\TEOFRE‘ORT. e 2. NMEG—'CNDI:RTEORGONI_._ITTEE i
[-1%-15 RARBALA STLGEN
2b. lﬁ?WﬁEEMMEOFCMD!MTE 3. ELECTION DATE
I2ARKCA JOAN STVR6SOA 0% -C7- 2014
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route State Zip Coce

Gty _ Phone
P2l |[Won CAge.  Tvyunkiiy TN 57064 Qﬁ.gﬂ-%,g
Phone

4.b. CANDIDATE'S HOME ADDRESS (if different than 43)

Street or Rural Route Chy State Zip Code
5. OFFBESOM(IMWW.HW) 8. NAMEOFPOUTIGALTREASLRER(mybem)
CUNty Commisiman g
T. mrésomoamommm _ »

B R s = S = A = I = F - &

GENERA St

| ea. BEGINNING DATE OF REPORTING PERIOD oA OF REPORTINGPERIOD
[©/\ /2014 | /15 J2oty

8. (Check one)

a. mmbmmmmmmmmmmnmmmmw
tures total $1,000 or less for this raporting period. {Compiete ikems 12d., 12e. and 121)

b. O MW&WM%&WWWMMWMWWMMSMW
mmmmmsmooummpsm

mmdmmmmmmuw the candidste commitise by the Campaign
Finandial Disclosure Act. MW.MW&MMMWMMWMMUZMM
mmmmmwwmmmmmnmwmmmmumm.

, ; - '
D72 i4e0)] 1/18/7% 1/18/213
de [ date date
11. WITNESS SIGNATURE /
W/j/ 1/ 18/ 205 W,V/ [l ks 20y
12. SUMMARY i o e
3. BALANCE ONHAND LAST REPORT FI l— E D s 08655
b. TOTALRECEIFTS THISPERIOD JAN..Q i )i s QS
c.  TOTALDISBURSEMENTS THISPERIOD ........ A, M. pM_374 &7
“VILLIAM:SON CO. ELECTION COMM 272,1%
d.  BALANCE ON HAND (12.3. pius 12.b. minus 12.c)’ : $ £
o. TOTALLOANS OUTSTANDING $ &,.7/[
TOTAL OBLIGATIONS OUTSTANDING $ kY

f
@ 8S-1109 (Rev. 2/06) Page 1 of RDA 1159



SCANNED 07/15/201507/15/201509:11

e SR U e B |
CAMPAIGN FINANGIAL DISCLOSURE STATEMENT

For State and Local Candidates -
For Single-Candidate Com

.
;.'\\ v
L &

=

1k

DATE OF REPO

N/ 1'3'72«0'3

2.3.  NAMEOF CANDIDATE ORCOMMITTEE =" e OC

2b. IF CO&MITTEE, NAME OF CANDIDZ TE

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

BARBADA ISOA BRI OGN
{3. ELECTION DATE 7° UY

BEGINNING DATE OF REPORTING PERIOD

[ /i]201'S

City State
552 10onede  Frankliv TN
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.;
Street or Rural Route City State Zip Code Phone
015 LO5- (o]
5. OFFICE SOUGHT (inciude district number, if appicable) 6. ME OF POLITICAL TREASURER (may be candidate)
COMN Commissimu. DR %W* Stwesea
7. CATEGORY OR REPORT (Check one)
B | D
»Egr SECOND TIEJRD FQEJ:IRTI-I Es %5 YER YEARD-END
] UARTER PRI SUPPLEMENTAL ___ SUPPLEMENTAL
8.a.

8.b. ENDING DATE OF REPORTING PERICD

& /30/ 201V

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. 7] 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.

lwe do solemnly swear or affirm that the information contained in
accurate accounting of campaign contributions and expenditures
Financial Disclosure Act. Additionally, I/we swear or affirm that
benefit of the candidate or for any ottier nonpolitical purpose as

this campaign financial disclosure report is true and that this report is an

required to be reported by the candidate commitiee by the Campaign
no campaign contributions have been expended for the personal financial
defined by the federal intemal revenue code.

Z/! /5720l
d date
1. WITNESS S|GNATU§E
signature of witness i t;at;: - sugr;aix;t; of witness N date
12. SUMMARY
a. BALANCE ONHANDLASTREPORT ....... s D71 A 1%
b.  TOTALRECEIPTSTHISPERIOD 1.vvvecoerce oo sseesoessesesssesr oo $ ¢
¢. TOTALDISBURSEMENTS THISPERIOD .... $ s 2_8_7
d.  BALANCE ON HAND (12.2. PIUS 12.5. MIUS 12..) wovvovseeesemseeerssmessssssesssseeeseeseesesesseoeeeseoeeseseeeeeeeees e s&M‘_

TOTAL LOANS QUTSTANDING ..

TOTAL OBLIGATIONS OUTSTANDING




CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

SN, i

1152010 BA%MMQ “Qef'ol«} o

2b. IF COMMITTEE NAME OF CANDIDATE
. c%%""" 072014

i

4.a. CAMPAIGN ADDRESS ANDW ~
Streel or Rura) Route Cily Siale

S5\ _| 0o 23) _ 1 (m&m;@l

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

ﬂs eO‘S el40

5. OFFICE SOUGHT (include district number, if applicable) ‘1'8. NAME OF POLITICAL TREASURER (mawwte)
CoVM COMMETVES DE ‘ %5 TOZ G-EMN

7. CATEGORY OR REPORT (Check one)
Cl

1/1/ ! '124311201‘5'

This campaign is exempt from detailed disclosure because contipytidns (including in-kirig) received total $1,000 or less AND-expendi-
tures total $1,000 or less for this reporting perigd, {Complete itsims 12d., 12e. and 121.)

b [ This campaign Is required to file adalfiied financial disciosure becacse contribidions (mcluding in-kind) recsived Wtai more than $1,000

mdwexmmmmmmﬂmmuw;nﬂod S5 s

il

———— - -

10. Uwe do solemnly swear or affin that the tion contained i this campaign finghcial disclosure report is true and that this report s an
mxahacwunmlgofcwmnm expenditures required fo be reporied by the candidate commitiee by v €ampaign
Financial Disclosure Act. Wem‘ummMmmmmmdwhmmm

didate or for any other nonpolitical purpose as defined by the fedaral

1

WITNESS SIGNATURE

‘QEMQAQQ ey ] - x it
signature of witness date
12. SUMMARY

a. BALANCE ONHAND LASTREPORT

c. TOTALDISBURSEMENTS THIS PERIOD

d. BALANCE ON HAND (12.a. plus 12.b. minus 12.c.)

8. TOTALLOANS QOUTSTANDING ............ooicomrerecrricnee

f. TOTALOBLIGATIONS OUTSTANDING ......

12T =
% 8S-1109 (Rav 2iNA} Lhed F Pana Tof RNA 1159



CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OFREPORT 2.a. NAMEOFCANDIDATEORCOMMITTEE
715 - 20/6 Barhara Joan tomegh
2.5b. IF COMMITTEE, NA'ME OF CANDIDATE 3. ELECTION D@

% -07=20 14
4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route State Zip Code Phone

5521 U yvonGut e_'Dr Xfm\c\ TN zZ7ea Gls oSG MHD

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

5. OFFICE SOUGHT (Include district number, if applicabie) 8. NAME OF POLITICAL TREASURER (may be candidate)

COUMIE‘; COMMISSIONER DB | Robert S’(‘M%gdﬂ

| 7. CATEGORYOR REPORT {Check one)

| O 1 O O 1
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
-
Jan - - 20\ Jlane 30, 20l
9. (Check cne) 2

ﬂ 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 pericd. {Complete items 12d., 12e. and 12f)

b. [] This campaign is required to file a detailed finzncial disclosure because contributions (including in-kind) received total more than $1.000
andfor expenditures total more than $1,000 for this reporting period.

10.  liwe do solemnly swear or affirm that the information confained in this campaign financial disclosure repart is true and that this report is an
accurate accounting of campaign contributions and expenditures required ta be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, liwe swear or affirm that no campaign confributions have been expended for the personal financial
benefit of the candidatz or for any other nonpolitical purpose as defined by the federal internal revenus code.

snggure oéand?% g ; % :% ‘ of palitical § rer ;; da%

ESSSIGNATURE
@“\/ i Zo /
slgnatureofwnhess date igwature
12. SUMMARY
2. BALANCE ONHAND LAST REPORT AT 2797 .1
= B o
b. “TOTACRECEIPTSTHIS PERICD..... ; 4% & o
c. TOTALDISBURSEMENTSTHISPERIOD ... s ~20 .00
) ! & %
3 4, FALANCEO!!_.I:II'\ND(‘lZ.a. plus 12.b. minus 12.¢.} ...... $ 2587' /5'
o5
e Iorég.OANSOUTSTANDlNG $
mT,iEDBusamnsomsmNmNG 5

@ 55-1109 (Rev. 2/08) Page 1 of

RDA 1159




CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
Fob SRitd B L i Cdnaidates
For Single-Candidate Committees

1. DATE OF REPORT

[- 24 -A01T

22 NAMEOF CANDIDATE OR COMMITTEE

Aorlapa  Toan

StoLeso N

2.b. IF COMMITTEE, NAME OF CANDIDATE

3. ELECTION DATE

0l

20|

4.2. CAMPAIGN ADDRESS AND PHONE .
Street or Rural Route City State Zip Code Pl‘f_n_e . d
sh2 leonedp Or Hankuw, TN 57069 @S - oS A6
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)
County CoMm ISSINER. DB Robeet Stuléeoy
7. CATEGORY OR REPORT (Check one)
[ O | | O |
FIRST SECOND THRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.b. ENDING DATE OF REPORTING PERIOD

8.a. BEGINNING DATE OF REPORTING PERIOD

| gze%\zciie— Dec. 3 20lbl—>  DeC3I, 20l
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.

l/iwe do solemnly_swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
agcurage aqcountmg 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

//Z?é/@/ |

10.

-

/™ signature of political tregsurer

§\

signature of witness ° /

12. SUMMARY
A BACANGE ON HAND LAS T RE PO R T e et e e $ 687 O
b.  TOTALRECEIPTS THISPERIOD ......cccveveruernrrsimtassraseseessssesesssesssssssssnsessesmessssessssssnsesssessssses $ ¢
¢. TOTALDISBURSEMENTS THISPERIOD .........coerurremaeriassesisssssnssesseeeeesessesssessssesssessessseenns $ 5 w = QC)
d. BA i / .
LANCE ON HAND (12.a. plus 12.b. minus 12.c. N S il A W 4 D $ Z /7 x L/O
e. TOTALLOANS OUTSTANDING H : \J : — $ —ﬁ_

>3

f.  TOTALOBLIGATIONS OUTSTANDING

.......................... %:'dEiVE

‘i (5o iy
[ i W I D

§5-1109 (Rev. 2/06)

JA3 0 T
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a !
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CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. D F T 2.3,, l EOFCANDIDATEORCOMM”TEE
R 201 SaPhoe, e STVRGEN

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

B-07—201Y

4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route o] State Zip Code Phone

Ay -
D524 ron eAte Dr runkn) Hy 27066 IS EOS 61Y,

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)

oMty Commiss ionen DR “besT S ES

7. CATEGORY QR REPORT (Check one)
[

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

Adon | 2007 /30 /20(7

9. (Check one) 7

a.R’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 financia| disclosure because contributions (including in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

rg of capeifiate signature of political t@surer ! date
1. WITNESS SIGNATURE
et Sl Sl — 4 02007
! signature of witness U signature of witness date
12. SUMMARY
a.  BALANCE ONHAND R $ Z 2 ‘ 7 _Lj_o
b.  TOTALRECEIPTS THISPERIOD............... Seatenansnsncivats .8 ;
c. TOTAL DISBURSEMENTSTHIS PERIOD ceovormreveeers s % wed /2(5 1 4 ( O

Tal: ~
d.  BALANCE ON HAND (12.a. plus 12.b. minus 12.c)..... : T R e $ _l Q(fy&' %

€. TOTALLOANS OUTSTANDING

£ LY { if {
S :6 HY L —mr.L'JZ T s C?

e R D

JU :

§8-1109 (Rev. 2/06) Ay Page 1 of l RDA 1159




Appointment of Political Treasurer ovos zp

For State and Local Candidates and Single-Candidate Committees  \jj j jaz. o
INSTRUCTIONS ELECTION COMMI:&

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 and single- candidate
political campaign committees. A state candidate may not receive or expend funds for an election until a

political treasurer has been appointed for that election. A local candidate pursuant to T.C.A 2-10-101, may be
exempt from completing this form, please check with county election commission for more information. A
candidate may appoint himself or herself as political treasurer. A new form must be filed if the treasurer is changed.

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 Appomtment of Political Treasurer statement ONLY with
—|their county election commission. : - —

1. Date ,r 2. Candidate First and Last Name: 3. Candidate e-mail address:
[ 729 Stones Stubssor) Hoihe) vl Shy seov) Com
4, Campalgn ‘Address and Phone: City State ZipCode Phone °
27, “/‘
/7) /26 6(((T 0( / /LW/A(M) 77J 04
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 Affiliation 8. Election Year

C’OW’) 1SS ioner™ DS /O/'y)/?( can 201%¥

10. Treasurer e-mail address:

9. Treasurer Name:

11. Treasurer Address and Phone: City State  Zip Code  Phone

E52 IR eate 07 Fanktw ™ 390

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

mf /}7/ /C’}é‘&’v/\gék, D

Signature of Tﬁeasurer

S gnatur of Candidate

/%ﬁ/ma/\ Liblin  dpnnaA Tiblis

Signature of Witness

Signature of Witness

/\c’l}é/a SN/ ‘0‘){0'-/\ {ObertShi'c €onﬂé/gaﬁ(/é?<j v il car

Registry of Election Finance
S§8-1120 (rev 12/2013)

SION



