ORIGINAL DOCUMENT RECEIVED AUG 02 2072
PHOTOCOPY CANNOT BE

ACCER

“'CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Judicial Single - Candidate Committees

DAT OFR 2.a. NAME OF CANDIDATE
/28, 39&9\ Hande/ f Quwrtaw, h-
2.b. NAME OF CANDIDATE’S COMMITTEE 3. ELECTION DATE

Commmedlip Eleet Ygnelel R Quvkam. b Aurgst 4 dooa-

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

0N Sond & W0 munplys TN zgi03  qoi-5L3~0%w0
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)
Street or Rural Route . City State Zip Code Phone

E iy Rure L. Mow g s g4 2RI)  AI-Lay(-7377

5. JUDICIAL OFFICE SOUGHT (include district number, if appllcable) 6.  NAME OF POLITICAL TREASURER

CCMVLWLI Sessions lnmml &UJL'" d @W\fdcl 3’1‘\’-"1/(_,

7. CATEGORY OR REPORT (Check one)
4

O O O p O
FIRST SECOND THlRD 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

11 (505> 7 /26 [0r3-

9. (Check one)

a. [[] This campaign is exempt from detailed disclosures because contributions (including in-kind) received total $1,000 or less AND
expenditures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f.)

b. ﬁ 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. SIGNATURE OF CANDIDATE 11. SIGNATURE OF POLITICAL TREASURER

| do solemnly swear or affirm that the information contained in thiscampaign
financial disclosure report is true and accurate. Additionally, | 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.

Slgnature of £andidate Date

8/-22
9 Signature of Political Treasurer Date
Ko N onel £/3 >
Signature of Witness Date
12. SUMMARY -
a. BALANCE ON HAND LAST REPORT ...ttt eee s eeeer s ese s essessssaes s sne s sneeenecnesnseannn $ &. 1%5 . f7/
b.  TOTAL RECEIPTS THIS PERIOD ...ttt st es s s sr e st st nen st seeanan $ I 3 I Qw 3
.
C. TOTAL DISBURSEMENTS THIS PERIOD ......ooviieieiieeieeeeeeeer e ctte et eeeas s eeeeeena e e e s e eeeeenes $ /d‘r L 6(«(&. 6
d.  BALANCE ON HAND (12.a. plus 12.0. MINUS 12.C.) cueeterrieniniriesieiersineanee e eeessseaessseeensesesesesesssansesstssesenssssesasssnas $ Ll } g 2?0‘2}{
€. TOTAL LOANS OUTSTANDING w.oeooeee oo eoeeeees oo e e oo oeeeoe oo eeessee oo eseseeeeeeeeeeeeeeeeeee oo s 12,000
f. TOTAL OBLIGATIONS OUTSTANDING .....coiitiiteiitste et it eeeeeeseeteeaeeseseseeeesseeeesasseesaeassessseesseeasseeeessaeseteensaneannn $ ]
SS-1137 (Rev. 2/06) Page 1 of i

RDA 1159



ORIGINAL DOCUMENT
PHOTOCOPY CANNOT BE
ACCEPTED TCA 2-5-102

RECEIVED AUG 02 2012

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

~ NAME OF CANDID

(vt

E OR COMMI

Clu g -—\—l(/v\.[{(,

‘DL{\" l"-ﬁn { }Y

2. REPORT COVERING THE PERIOD

FROM:%7/) />

10 7/365/3 3

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

Amount

Frst Name

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

Middie Name

Contribution Received For:

Amount of Contribution

?Nmomghmm Namme [ Primary Election Q General Election ﬂ &5()
Address [ Runoff (Local Elections Only)
210 (1 thap VN Lﬁl/O‘M.) e
ZipCode Date of Contributi Aggregate This Electi
YW;M]D\U'S =N 2512 % e / g/av 5 o -
Occupation r7 ) 9— ﬂ v
Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the fast page of contributions, this amount must be shown in item 15b. of summary.)

mk é’ Jg Middle Name Contribution Received For: Amount of Contribution
unnﬁﬁ%]om“m  —— D Primary Etection  [ShGeneral Election ﬁ' 350
Addressb 7 5 ,7 UE S’Jf Of I Runoff (Local Elections Only)

City n tLL “ D Ll 3 sLa\f_L ] Zip %qcée:_[ l} Date of Contribution Aggregate This Election
EC 7/7/ w70 € 350
Employer
FirstName dle Name Contribution Received For: Amount of Contribution
ITast NamelOrganizalion Name [ 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 ived For: ount of Contribution
Last Name/Organization Name (| Primary Election ] General Etection

Address 1 Runoff (Lacal Elections Oniy)

City | State Zip Code Date of Contribution Aggregate This Election
QOccupation |
Employer

% D

&

Ga S8-1131(Rev. 2/06)

Page I%‘ of_z

RDA 1159



ORIGINAL DOCUMENT
PHOTOCOPY CANNOT BE
ACCEPTED TCA 2-5-102

RECEIVED AUs 02 2329

ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTE‘I'i

I N 40 £ UL

Lol B Quakom Yy

2. REPORT CQVERING THE PERIOD,

FROM: ’7///9?_ TO:

{,)5/3}

O
Amoun

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

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling mare than $100 from any contributor during the period)

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

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

Address Date of In-Kind Contribution Aggregate this Election

City State ZipCode Description of in-Kind Contribution

First Name

Middie Name

FirstName Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
L] Primary Election ] General Election

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

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Confribution

In-Kind Contribution Received For:
[[] Primary Election

[ General Election

Value of In-Kind Contribution

Cocupation

First Name

Middle Nams

Last Name/Organization Name

1 Runoff (Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution

In-Kind Contribution Recsived For:
[ Primary Election

3 General Election

Value of In-Kind Contribution

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

(Carry forward to item 3. of next page if additiona! pages of this form are used.)
(Ifthis is the fast page of in-kind contributions, this amount must be shawn initem 22b, of summary.) >

Last Name/Organization Name
[ Runoff (Local Elections Oniy)
Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of in-Kind Contribution
Occupation Employer
FirstName Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
[] Primary Election  [] General Election
Last Name/Organization Name
] Runoff (Local Elections Only)
Address Date of in-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
(Uccupation Employer

fﬁ; $S-1128 (Rev. 2/06)

RDA 1159



ORIGINAL DOCUMENT
PHOTOCOPY CANNOT BE RECEIVED AU 02 11

ACCEPTED TCAZ5102 gymmARY PAGE - CANDIDATE

. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
it ez ek Novdu b @ uwkon W FROM:r7/) [ | T 7/25/0 D~
RECEIPTS '
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................... $ nel
b. ltemized Contributions (over $100 from each source this period)............c.cocevennenen. $ ( ()UD
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.0.) ........cccoevveeerienreecviiene. $ (J OD _
16. LOANS RECEIVED THIS REPORTING PERIOD ......coeiiiieisiee ettt etevs st et aer s enssaans st $ !% [ E)_QO
17. INTEREST RECEIVED THIS REPORTING PERIOD .....cc.coiiiiiieecieieeeee ettt sv s mer e sears s $ =
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be ShOWN in M 12.5.) ......eeovooooooeeoeoeeoeoeoooeoeoeoeo 513, (00O
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)
$
$
$
$
$
$
$
$
$
Total of Expenditures ($100 or 1855 €aCh PAYEE) .....ccvevvercveirireicceeee e e 3
b. ltemized Expenditures (Over $100 each payee this period) .........cccocooveieciiiieeennnen, $ »
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.3. and 19.5.) ... wooooooeeooro s 1(4,342.58
20. LOAN REPAYMENTS MADE THIS PERIOD ......oiiieiiiiiieiie ettt ettt se s s ane s ss et sareeee s _©
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be Shown in ifemM 12.C.) ......cccorieereeereeeeeee e, $ ) u[ ?an 5 3
22.IN-KIND CONTRIBUTIONS |
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ =
b. ltemized in-kind contributions (over $100 from each source this period)..................... $ -
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ........cccccccvevveviiinennen, $ O
23.0BLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €ach) ..........ccccceveeeeeiiiveiricrinenen, $ ‘e'_
b. ltemized Obligations Outstanding (Over $100 each) ........cccccceiiiviiriniiniie e, $__ =
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.f) ......................... $ &

§S-1133 (Rev. 4/02) Page U\ of 7



QIGINAL DOCUMENT RECEIVED AUs 02 719
~OTOCOPY CANNOT BE
.GCEPTED TCA 2-5-102
ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

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

_&magg o eled-<taaS E‘@ won, Yo FROM: 7// (27~ |10: 7/ 25 99—

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding B:;Iance Debt Incurred Payments QOutstanding Balance
OBLIGATION (obligations totaling more than $100 owed to any (Beginning of Period) This Period This Period (End of Pericd)
person/vendor at the end of the reporting period)
Flrst Name Middle Nama
Last Name/Business Name
Address // ’
City ; State ZipCode /
Description of Obligation -
First Name Middle Name
Tast Name/Business Name
Address
City State Zip Code
Description of Obligation 7
Last Name/Business Name '
Address
City State ZipCode |
Description of Obligation Va
W
Last Name/Business Name
Address
City State Zip Code
Description of Obligation
W
Last Name/Businass Name
Address
City " State Zip Code
Descﬁpﬁpd;fouigaﬁon
W
(Total from Outstanding Balance - (End of Period) column must also be shown
in item 23b. on summary page.)

Page ( of 7 RDA 1159




ORIGINAL DOCUMENT
PHOTOCOPY CANNOT BE
ACCEPTED TCA 2-5-102

ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Covmattt bt Land it 2 Quvkan V.

2. REPORT COVERING THE PERIOD

FROW:

-7 /

133 |9 bstro-

Complete the Following fdr the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 from any source during the period)

First Name iddle Name Outstanding Loan Balance Loans Loan Qutstanding Loan Balance
qga N M @ { an d (Beginning of Period) Received Payments {End of Period)
Name/Organization Name - ﬁg{ oo
\u{% uvkom ;\IY .
Address : Loan Received For: Date of Loan
2.0 Tt '!( 8’ + ‘7 ép O 3 Primary Election qheneral Election
City ) State Zip Code 7 8 a’ o
'/M % (}{ I T 22 |02 | E3 Runoff(Local lectons Orly)
o

List All Endorsers or Guarantors for Above Loan (If more space is needed please aftach a page)
First Name Middle Name First Name | Middie Name

(Total foan payments should also be shown in item 20. on summary page.)
(Total outstanding loan balance should also be shown in item 12.e. on front page.)

Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding Amount Guaranteed Outstanding
m
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding |Amount Guaranteed Outstanding
m
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding IAmount Guaranteed Outstanding
m
Last NamefOrganization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding iAmount Guaranteed Outstanding
4. Totals for all Loans (complete on last page of itemized loans) Qutstanding Loan Balance Loans Loan Outstanding Loan Balance
(Total loans received should also be shown in item 16. on summary page.) (Beginning of Period) Received Payments (End of Period)

8S-1132 (Rev. 4/02)

Page U of Ji

RDA 1159



ORIGINAL DOCUMENT
PHOTOCOPY CANNOT BE
ACCEPTED TCA 2-5-102

RECEIVED Ayg o9 o,

ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Aotz Yo Zhck Vondud € Ohinbow o

2. REPORT COVERING THE PERICD

FROM: TO:
U 6/rs-

slilrea

Complete the Following for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 from any source during the period)

First Name Middle Name Outstanding Loan Balance Loans Loan Qutstanding Loan Balance
(Beginning of Period) Regeived Payments {End of Period)
gy Al Pnlon o
t Name/m Namx\/ /0, oD

NI N

Address M i i ’D Loan Received For: Date of Loan

a’ (} n ‘g"“ g_'t‘{ '7(] [ Primary Election ‘pGeneral Election 7 /6 / 2’9"
Ci N State Zip Code
m% ,ﬁl 03 O Runoff (Local Elections Only)
+ t -

List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)

First Name Middie Name First Name l Middle Neme

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Outstanding IAmount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Namé Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Outstanding lAmount Guaranteed Outstanding

m

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code

Amount Guaranteed Outstanding

IAmount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code

Amount Guaranteed Outstanding

{Amount Guaranteed Outstanding

4. Totals for all Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Qutstanding Loan Balance
(Total loans received should :also be shown in item 16. on summary page.) (Beginning of Period) Received Payments (End of Period)
(Total loan payments should also be shown in item 20. on summary page.)
(Total outstanding loan balance should also be shown initem 12.e. on front page.)
$5-1132 (Rev. 4/02) Page 2 of J[ RDA 1159



ORIGINAL DOCUMENT
PHOTOCOPY CANNOT BE

RECEIVED AUG 02 2022

ACCEPTEFTEMIZED’ STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
( Oyt < 7

o Uana 10 Qinbun, &

2. REPORT COVERING THE PERIOD
FROM: 7/1 /9017 7 [o5 (30—

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

Amount”

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)
First Name . Middle Nams Purpose of Expenditure Amount of Expenditure
i‘q VM"D Yuy

Last Nama.@uslness Name
[INTAV N

Address Qb

City State

First Name _’4’}7 ,‘LD y(:ul‘)

Zip Code

Middle Name

Last Name/Business Name

O ULA0
Address Ea

City

First Name Middle Name

Last Name/Business Name

"Boa et

O On g M (‘JJVYQA
Adhress
City State Zip Code
First Name Middle Name
LBNamslBus Name
Address
City State Zip Code
First Name Middle Name

usiness Name é ﬁ.}ss

JlorS? & HsSoc
Address
City State Zip Code
First Name Middle Name

smsss Name
) narie,

Address

5. TOTAL ITEMIZED EXPENDITURES

Amount of Expenditure

% 500

Purpose of Expenditure

<aen Placeund

Purpose of Expenditure Amount of Expenditure

3 840D

Purpose of Expenditure
Wy pagnuvt )
Purpose of Expenditure

Balbb

Amount of Expenditure

40,470 §le

Amount of Expenditure

B, 650

Purpose of Expenditure

Stépcs

Amount of Expenditure

9.4 70 .6\

(Carry forward to item 3. of next page if additional pages of this form are used.) 77 /4 y
(Ifthis is the last page of expenditures, this amount must be shown in item 19b. of summary.) . / O ) 5 (/ 6 "6D|
G S5-1129 (Rev. 4102) Page 2 of 4 RDA 1159




ORIGINAL DOCUMENT
PHOTOCOPY CANNOT BE

ACCEPTHTENNIZEDOSTATEMENT OF EXPENDITURES - CANDIDATE

RECEIVED AUs 02 21

1, NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

City

First Name E / /L_é' ( Middle Name
Last Name/Business Name W
10

Address
City State ZipCode
First Name }‘4}/} ),L AR Middle Name

QYLD
Last Name/Business Name

AL

Address o
City State Zip Code
First Name Middle Name
Last Name/Business Name

Address

City

First Name

Last Name/Business Name

Address

City

5. TOTAL ITEMIZED EXPENDITURES

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

(ovmwitic. Yo Elecd ‘%WJ R. QOuken, b FROM: 77/ /02 o ;7/«9‘5/ 20~
Nt N .
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) %‘ / 0 / 66/5 5D ’
4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 o any payes during the period)
First Name Middle Name Purpose of Expenditure Amount of Expenditure
< 7 .
Last Name/Business.Name . M M&S/w ﬂg/a 60
\{SQ,UJO
Address
City State Zip Code
First Na : Middle Name Purpose of Expenditure Amount of Expenditure
i l oy 20, 200U
Last Name/Business Name ’P DU@ ) ) .
D kana ol Vs S
Address

Purpose of Expenditure
S

’B;@, ﬁ,«/yazgau

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Amount of Expenditure

BS505. 3¢r

Amount of Expenditure

#) 9. 60

Amount of Expenditure

Amount of Expenditure

/Z/’ 5(/(;.55

Page_z_of.i-

RDA 1159



