CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Siggle-(:andidate Committees

. DATEOFREPORT 2.a. NAMEOF CANDIDATE ORCOMMITTEE )
Smmw 1, 2019 Sharon Fev Nashwil Je_
2.b. IF COMMITI’EE NAME OF CANDIDATE 3. ELECTION DATE
)/IGJL{ on Hurl éqo,lambc,r 12, 2014

4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route State Zip Code Phone

{21 5 q’“‘A‘\r’w\we- “ Ai:?uS l‘\\/l } /r/\f ] 208 @J <) ol-<1857 ]

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

Street or Rural Route State Zip Code Phone

LA Wallow Ok Nadnille N 722
5. OFFICE SOUGHT (include district number, if applicable) 6. WI; OF POLITICAL TREASURER (may be candidate)

\ ot \ ardy &~ Jeoha quv’*c/
7. CATEGORY OR REPORT (CReck one)
O O O = O & O 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

-~ \a Q-2 -19

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 I8ss for this reporting period. (Complete items 12d., 12e. and 12f.)

b. W 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, l/iwe 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 fe f | revenue code.
@f\:w,r . N8 911 [1% %’f 07//// 7
signature of candidate date ———Signature of political treasurer date

ITNESS SIGNATURE -

g%&/ ?////25’/

sxg.nature of@tness " date signature of witness date
.u 0

12. summm f _ '
a. %NCEQ@MNDMSTEMRT $“_3M g 1?)11%0 @ f
% 59%3

\

e 2570

b. T@LRE@STHISPERDO $M

c. T@LDlSBI&BSEMENTSTHlSPERlOD
"~ L

d. BALANCE ON HAND (12.a. plus 12.b. mmus 12.c.) . — B TTSUTROPG. .

¥

Oy 1t v llg‘\
:\uauu!ﬁHUU I‘Ui.LUﬁ_
23 N0s 0w 2 100
€. TOTALLOANS QUTSTANDING ......ccoeivivreriiniiimrinnimsitinntestias b esaie e siirnesesasevansas sasesmssesbissssnsssossssesssssnssssssssnnssrasnssn $ ‘
LG 9 Hd
f.  TOTALOBLIGATIONS OUTSTANDING ... I I d336lﬂz T e e e Lo e T

GERYETETY e
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In [Fll) 14. REPORT COVERING THE PERIOD
FROM: TO:

RECEIPTS

. CONTRIBUTIONS (other than loans and interest)

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

— =
b. ltemized Contributions (over $100 from each source this period).........cccccevcivce § 15 { %50
c. TOTAL CONTRIBUTIONS (other than loars and interest)(add 15.a. and 15.b.) ..o $ ‘S‘ &O
—

16. LOANS RECEIVED THIS REPORTING PERIOD ......ccoueurueeesnssensesessesssessssssssrmesessssassessasssassesensasssreassesmsssasss
17. INTEREST RECEIVED THIS REPORTING PERIOD .....c.ccociueuerierineinmesmmnieresasmssssssssssassssssesmssmsessssssssasssasssss O
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (mst be shown in item 12.b.) ...cooccciiiiiinniiniiniiinniiiennn §
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)

M Oondds (red ) s 1 g5
NA\ar Gerernt C§um|ncs-\ s (.51
Lﬂ"\'\{,\’ﬁz\,fn (6%@(!&5\ $ szb
Knod Outrwing s oo s 1(.5%
Pnnc_‘. s L\—e’ FC‘\« Ken $ 5—:’). 55
TS Mcc*"@li"}‘&m Cﬂ‘l"a—‘r“lwx-& -\ s Hlyz
Wel oar (6wh Lo \ s KO ane
Sroblive iy (btvens ) s _2011 L A
Omam o ( *vc’d \ s 1309 Cb& W
Total of Expenditures ($100 or leSs €aCh PAYEE) .....cvveeverrrerireivrsenesssniensnciniesssnsssssonss 9 ' \ q‘l g éc’
b. ltemized Expenditures (Over $100 each payee this period) ..........coevrmrncinarerirnennss $ qu 0514, Q
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.5.) ......ccuut veiiinvnicerinnmrinmresienns Z’ 11051 0‘*’
20. LOAN REPAYMENTS MADE THIS PERIOD ......icciiiiiiiiiiiiriiniiisiscniissss s ssse s s sss s s sbas s s sbas ssnsnss Lijve
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be Shown in €M 12.C.) w..vvvvvvvvvvsveseeeessssssssessssersssmeees ’:5, HH5 100
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period).............. $ -
b. Itemized in-kind contributions (over $100 from each source this period).........cccoceece. $ ==
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ......cocoviiiiiiicicc -
23. OBLIGATIONS -
a. Unitemized Obligations Qutstanding ($100 or less €ach) ........ccccceiecicnncccinicces $
b. Iltemized Obligations Outstanding (Over $100 €ach) .......cccoeeercrrecreiricnnnnscsciciienne $ -
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.f) ......ccccccecvneee $ —

N
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

AN T NOONVNT,

2. REPORT COVERING THE PERIOD

FROM: C\J a.l lq'

0 109 [19

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

Amount @

First Name Middie Name

Last Name/Crganization Name

DN

M”’““%‘\LD Hampion AN

Contribution Received For:

O Primary Election [ General Election

Mnoﬁ (Local Elections Only)

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

Amount of Contribution

4000

0L %215
Occupahon

Date of Contribution

a|9]14

Aggregate This Election

Amount of Contribution

Yoo i

Lest Name/Urganzalion Name

TMOS

Address

\m% TN TS G

[ Primary Election ~ [] General Election

Mnoff (Local Elsctions Only)

First Name Middie Name Contribution Received For:
Last Narrie/Organization Name O Primary Election [ General Election
M Mo T pnaed ,LLG / 3 100
Address unoff (Local Elections Only)
166 CINONOS W Sg
City ) Zip Code Date of Contribution Aggregate This Election
Brornid N #1020
Occupation
Employer q I b\ \C\

1 Name igdle Name M Contribution Received For: Amount of Contribution

W

: \\uanvx\\?, A )2

First Name

Tizabein

Middle Nar@

Last NamelOrganization Name

AL

AN Hoovod NE

Date of Contribution

Al5)0

Contribution Received For:

O Primary Election 7 General Election

I%unoff (Local Elections Only)

Aggregate This Election

City . ‘[ i V\\\L Sjm ZigCode f

Occupation

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 last page of contribulions, this amount must be shown in item 15b. of summary.)

Date of Contribution

9|19

Aggregate This Election

2 R

Fad ::”'x
U2 $S-1131(Rev. 2106)

"
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

2. REPORT COVERING THE PERIOD

1. NAME OF CAN DATE OR COMMITTEE
NOON FOF MRV, ROA[Z))9 [ 1ojal19
moun
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 i irst itemized page) YooY

101400}

Middle Nanﬁ

Last Name/Organization Name

COMND

Addre:

i\% N 9ncem |

O Primary Election [T General Election

M\oﬁ {Local Elections Only)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor
First. Name | i Contribution Received For: Amount of Contribution

Y750

MmY\\)\\\?

Zip Code

GATAY

Occupalion

Employer

Date of Contribution

419119

Contribution Received For:

DPrimary Election [ General Election

mnoﬁ (Local Elections Only)

Aggregate This Election

Amount of Contribution

D

First Middle Name
O0e)
Last hamefOr anlzauun Narme
01N}
Addres
0N 0L
City State Zip Code
 Marhceam ™ - AN30
Occupalion
Employer

Lasl Nan{g}()rgamahm Name

KW ed

Date of Contribution

q/9)\

[ Primary Election [ ] General Election

Mnoff {Local Elections Only)

Aggregate This Election

FirstiN?)n(e rdiddeame Contribution Recelved For: Amount of Contribution

Y270

QM

i i A\ _
, U[m\,\m\?, J 15120

Last Name/Organization Name

SOOI

Addressz ;E E !_n H}jcl

Date of Contribution

Ao)Q

ontribution Received For:

O Primary Election ] General Etection

Mnoff (Local Elections Only)

Aggregate This Election

Amount of Contribution

Y190

BN e

|

ieaay)

Occupation

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

Date of Contribution

A5

Aggregate This Election

_

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

N,590

[t o)
W=+ SS-1131(Rev. 2/06)

Page L of !)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

00N FOr NOSWIIT

2. REPORT COVERING THE PERIOD

ROV [T 9)2] 19

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

Amount =,
C

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaling more than $100 from any contributor
Flrﬁme Middle hi;me Contribution Recelved For: Amount of Contribution

DOV

Cast N\a;n;o\ria;‘z(a{ke r\t\ma ;;mary Election  [] Genera! Election 3\\0'00 m
Aﬂdﬁ N ‘% v D\0CE, Runoff (Local Elections Only)

Cily ‘\‘Dﬁ'ﬂ\l\\\t swm ﬁ&)e{:diD 5 Date of Contribution Aggregate This Election
Occupalion

Employer % ,Z:L \ q

FirstName Middle Name Contribution Recelved For: Amount of Contribution

Las| Name/Organizalion Name

Cmle

Address

o) Ntk Lone,

DPrlmary Election [ General Election

‘#m 0

D}éunoff (Local Elections Only)

= oo ) %o

e—————

Flrst Name

Date of Contribution

PRORE

Contribution Recelved For:

Aggregate This Election

Amount of Contribution

asTNamalOrganization Neme I Primary Election ] General Election "IDD m
Address QD\ ' Le ){‘::T m‘(‘J Gf Ij}(noﬂ (Local Elections Only)
City . m Slate Zip Code Date of Contribution Aggregate This Election
NSOV, N [ 31220
Occupation 6 . l q
employer % ' /L
fq%ﬂame Middle Name ontnbution Recelved For: Amount of Contribution
Last Nammg\r%?haﬂ\on Nema m QHQJ O primary Election [ General Etection Q \m m
Adygs)s{\ 5\ \ \ \M\\m ‘.ﬁ. ,_JY‘C ?:\OD moff (Local Electlons Only)
Cily . . s Z Date of Contribution Aggregate This Election
NS W [A79 $2000 0D
Occupalion .
YARL 20
Employer

e ——————|—

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if addilional pages of this form are used.)
(If this is lhe last page of conlributions, this amount must be shown in item 15b. of summery.)

H,500

_I‘\'A"%
6L ss-1131(Rev. 2006)

Page _\_ of _\0__

RDA 1159



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2, REPORT COVERING THE PERIOD

"3 OO Crue

AN FOC NS RO RN 19, [ 9219
" lAmount” T
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first temized page) gf),f)ﬁD
4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributlons totaling more than $100 from any conlributor’
Flrst Name Middle Name' Contribution Recelved For: Amou fibulion
Last NamelOrganizalion Nams [ Primary Etection [
n PAC, 2,590
Address . unoff (Local Elections Only)
A1) LNION S it
Clty . 8l Code Date of Contribution Aggregale This Election
L NDAOVI, A9
Occupatlon % _l $
First Name Middle Name Contrlbutlon Recslved For: Amount of Contribution
Hoty
Last Name/Qrgaafzhlion Neme DPrImary Elecion  [J General Election \
HEOYD) i, 19000
Address unoff'(Local Elections Only)
1\ Huelionci ATa
Clty i Siata ZipCode Date of Contribution Aggregate This Elactlon
AW, ™ [ 3122)
Occupallon % \6 \q
Employer
FirstName rAlddleName Contribution Recslved For: Amount of Contribution
a5l Name/Urganization Name [JPrimary Elaction ] General Electlon Q \Dm m

mﬂnoffz(mcm Elections Only)

5. TOTAL ITEMIZED:CONTRIBUTIONS
{Carry forward to llem 3. of nex! page if addillonal pages of this form are used.)
(If this Is the last page of contributions, this amount must be shown In llem 16b, of summary.}

Clty , Stata Zip Coda Date of Contribution Aggregate This Eleclion
Breniuote T | 31027

Ceeupation

FirsiName | i |MddloNama 8-onmbuﬂon gece ved l!cr: Amount o! Eontrlbutlon

Last Name/Organization Name [ Primary Blection [ General Election §
U\.)‘T\m ISM( ff (L |E| tions Only) \DD

Addrass unoft (Local Elsctions Only,
57241 00 vooion 6.

Clity . Sia Zip Datd-of Contilbution Aggregate This Election .
ToOin A oo

Occupatlon

Employer % ' \6 ' \q

e ——— e

1,4

@ §8-1131(Rev, 2/06)

Page __ L= of \Q_

RDA 1159



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

0,00\ (VAT @RV 09 AVIALE FROM: 3111\ l:]’ 9]z]19
ounl ~
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first ltemized page) 1’\9 13\00

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributlons totaling more than $100 from any contributor

Last Name/Organizalion Name

Freomin

Mooy oot Oy

DPrImary Election (] General Election

Iﬁunoﬁ'(t'ocal Elections Only)

First Name Middie Naime* .Contribution Received For: Amount of Contribution
CoMEM W .
Tast Name/Orgenizalion Nama = [ Primary Election  [] General Election *
L.CL e Z‘SD .00
Address . Runoff (Local Elections Only)
102 \ofnwoney Dr.
Cit . Slalg ZpCode . Date of Contribution Aggragate This Election
Madiaon T\ A1
Occupation (6 \6 > ‘C\
Employer

e e —— =
First Name . (Q Middle Name Contrlbution Recelved For: Amount of Contributlon
Nﬂ( )\ |

Y. 00

5. TOTAL [TEMIZED'CONTRIBUTIONS

{Carry forward to Item 3, of next page !f additional pages of this form ave used.)
(Ifthis 15 the last page of conltributions, this amount must be shown In llem 15b, of summary.)

Clty . Stale 2ZipCode Date of Contribution Aggregate This Efection
Ao\ ™ | 37700
Occupation <6 \6 . ‘C\
Employer
First Name |ddfe Neme Contiibulion Recelved For; Amount of Conlrlbution
[TestNama/Organizalon Nemo [JPrimary:Election  [[] General Election $
Address J n ﬁuno’f{'_(tocal Elections Only) m OD
- 1029” Anaduad N Bor
Clty . Jg oo Stale ZipCode Date of Contribution Aggregate This Election
MOEVL N ™ | 1703
Occupalion <6 ) 6 \q
Employer \
First Name Middle Name oniribution Received For: mount of Contribution
Aroonyg _
Test Neme/Organizaliog Jiama [ primary Election  [ZJ General Election )
L0 A0 <4 130.00
Addreas unoff (Local Elections Only)
oM anonoll Ok
City , Zp Codo Date of Coniribution Aggregate This Election
MO, | *FHo0
Occupation
Employer

1,00

@ $5-1131(Rev. 2/06)

Page _b_ o \Q
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
20N T NS FROMEN G 10 Q]9]19
oun
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 I irst temized page) ﬁw'\ Ao

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor
B e e
First Nams | Middle Name Contributlon Received For: Amount of Contribution

Tasl NamuIOr\gEﬂ;alion Name [ Primary Etection (] General Election *\mb OD

| Homion
" M29 KD D STE 7100

munoff (Local Elections Only)

\\m\\[\ \\t N _n\\ ’ﬂl\ F) Date of Contribution Aggregate This Eleclion
Ocoupslion .

p 1619
Employer .

FI'SWQSD“ Y ‘t |Mldd|e Nan\g) Contribution Recelved For: Amount of Contribution

Les{ Name/Organization Nama Clprmary Election [T General Elaction § Zw m

TWE, TR
1838 unoff (Local Elections On
S oadn e N ST 30 ‘ 4
City Stale 2pCode Date of Contribution Agaregate This Election
" NSOV, 73129 o
Occupallon

Erployer % ’ \6 ’ \q
First Name riddleNane Contributlon Recelved For: Amount of Contribution

TzsT Name/Organizabon Name [ Primary Election ] Generat Election ﬁ
e oy G w00 .00

Address N/I(moff (Locél Elections Only)
’Lms Yr:mﬁh Wr
Stala ZIp Code Date of Contribution Aggregate This Election
M()fjﬁ\n i\ ™300
Occupation %
Employer \0 \q
Frst Name Middls Name ontribution Received For: Amoun! of Contribution

LﬁsENanw%Lahon Name : [ Primary Election [ General Election Q \m (D

- WV

Addregs unoff (Local Elections Only)

\p\D \,\ﬂ:)m A C
City Stata Zp Dale of Centribution Aggregate This Election

" MOONINE, ™ s
Occupation
Employer
5. TOTALITEMIZED CONTRIBUTIONS

(Cary forward lo item 3, of next page If addllional pages of this form are used.) q \050

{

(If this Is the last page of contribulions, this amount must ba shown In ftem 15b. of summary.)

@ $§-1131(Rev. 2/06) Page __‘ﬂ_ of SQ RDA 1159



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

onomn YO NSOV,

2. REPORT COVERING THE PERIOD

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enler $0 f first itemized page) 16 0

FROI\1\9_|™O 2] [

Amount

Firs| Name

4, COMPLETE THE APPROPRIATE |TEMS FOR EACH ITEMIZED CONTRIBUTION (conlributions totaling more than $100 from &ny conliibulor
e

Middle Name Contribution Recelved For: Amount of Contribution

|25l Nama/Organization Nama

\OC¢, \f’(b\m

M=o, MRIRGIOn. St

O Primary Election ] General Etection

%00

N@unoﬁ {Local Elections Only)

Cily ‘ . Stala Zip Cods
VLAV N[ No70M

Occupation

Employer

First Name Middle Name

Last Nama/Organizalion Nama

A BETCC TOIOW)

“%no T\ comnn 2ol ST 100

Date of Contribution Aggregate This Election

31010

Contributlon Recelved For: Amount of Contribution

H500.00

DPrlmary Election ] General Election

ml{unoff (Local Elections Only)

" N0,

Clty Stg Zi Date of Contribution Aggregate This Election
oon DI ta | B7ia0
Occupation z \O\
Employer % ’ 1
e e————zi\]
First Namg Middle Name Contribution Recelved For; Amount of Contribution
TasiName/Organizalion Name [ Primary Election ] General Election Q\DDD DD
ooNer LW oot s S oy :
Address unoff {Local Elections On
AL UNN St - 5T 2100 -
Ci Sﬁlg\\} ZipCede Date of Contribution Aggregate This Election
7104

Ocoupalion

Ermployer

Middle Name

First Name

Les! Nama/Organizalion Name

%N -
Address unoff (Local Elections Only)
v MR, B
Date of Contribution Aggregate This Electlon

-2\ 9

oninbution Recelved For.

O Primary Election [ General Efection

0N TN |09

Occupation

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of Ihis form are used.)
(If this Is the las page of conlributions, this amount must be shown tn ltem 15b. of summary.)

S U\9Q

M 59

(G -“.3 $5-1131(Rev. 2/06)

RDA 1159

Page _5__ of \Q_



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

RANWANRNER VI I POV 14 [0 9J2]19
moun
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FRON PRECEDING PAGE (enter $0 if first itemized page) \Z 1’55()

Las| Name/Crganizafion Nama

Toneasee, Zealttrd (iseq) AN (O

oL o A 5.

O primary Election  £J General Election

Miunoff (Local Elections Only)

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 Contributlon

HIWVN

RNV e T,
Occupalion
Employar

FirstName | Middle Name

Last Name/Organizalion Name .
LN \eo)

ANV\CE, TDIIEES A TATRNAN

Date of Contribution

V129

Contribution Received For:

DPrimary Election [ General Election

Aggregate This Election

Amount of Contributlon

Y. 0

Last Name/Organizalion Name

O Primary Election [ General Election

Address I Runoff (Local Elections Only)
A tenval BV
City o Stale ZipCode Date of Contribution Aggregate This Election
NN, N |3
Occupation
Employer X \0 . \ q
First Name IAIddleName Contribution Recelved For: Amount of Contribution
| TasTName/Organization Name [JPrimary Election  [[] General Election \
Teanesnee lapoeys  PAG Q‘\DDD : DD
Address [CJRunoff (Local Elections Only)
LD\ comneree, ar. 8L A0 _
City ) e Zip Code Date of Contribution Aggregate This Election
WA, TN | 31049
QOceoupalion
Employer % . ZJ% ) \ q

Flrst Name |Mlddle Name Eonlributlon Reoelved For: Amount o! Eontn‘bullon

5. TOTAL ITEMIZED CONTRIBUTIONS

{Catry forward to liem 3. of next pags if addilional pages of thls form are used.)
{Ifthis Is the last page of contribulions, this amount must be shown tn ltem 15b. of summery.)

Address [ Runoff (Local Electicns Only)

Clty State Zp Code Date of Contribution Aggregats This Election
Occupalion

Employer

“

Y49,%50

o
(:.QJ $8-1131(Rev. 2106)

Page _kQ_ of A\
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ITEMIZED STATEMEMT OF EXPENDITURES - CANDIDATE

‘%ME OF CAND!DATE OR COMMITTEE
\/\&ru-ﬁ f\a-s\‘\vu”{.

2. REPORT COVERING THE PERIOD

FROM: ?[' I 't"

0 alz /)9

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

Amount”

4. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED EXPENDITURE (expendilures totaling more than $100 to any payee during the period)

F]r% an i Middia NWD

Lutﬁa@;}nuslﬁm

Purpose of Expenditure

-

Amount of Expenditure

ﬁ% 000

Address
mwﬂ(rﬁ
City . [ 7Zlp Code
Nudnille N 372
Flrst Nam _ Middle Name Purpose of Expenditure Amount of Expenditure
¢ i
Las! Name(Busipess Na - 'd
X ‘]: e §
o000
Address () 7 | ch,.h?(. ka/
] } Slate Zip Code
Nadw.lle ™
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Namwﬁus{nv ,?
Lot {?rﬂ resS P N 5 / T P
Address rl nh ﬂq ‘A/(“ k{”\s (\5/ 600
Ciy _ Sale_ /| dpCode
B
Firs! Name K Middle Name Purpose of Expenditure Amount of Expenditure
gﬂmm
Last Name/Busjness N
R Crisd v Compaign $ 750
Address 1‘—
SM{JIW’
Slale Zip Code
M CLS"\ ¥ ' {4 :
Flrst Name.;-/ Middle Name Purpose of Expenditure Amount of Expenditure
Jolhn

Last Nem

fjness Nam
m 1
Address

Stale i Z(p Code
1i(

“ Noghvill
First Name S‘\ \ o R(‘SFQ .,a:,(‘

Middle Name

Last Name/Business Name

Address

Zip Code

Cily N& \Sk

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to ilem 3. of next page if additional pages of lhis form are uged.)
(Ifthis is the lasl page of expendliures, this amount must be shown In ltem 19b. of summary.)

“ \
p"‘c 1 9
Purpose of Expenditure

ﬁpatl o

Teann

7,
Amount of Expenditure

15,773

e L
@ §5-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

Nesi

Firs! Name 6 Middle Name
LaslHam iness Narne

‘7 ot
Address

AN

First Name Middle Name

Last Navﬁ:;ness Nagg.p
S No

Address

City

ws

First Name Middle Name
Last Name/Busingss Name

f—o <o\ ( A b‘\'?’
Address

ly s,li:_{;‘( 2Ip Code

Na I ‘
First Name Middle Name
Last Nama/B me

ct LG
Address
City
AN

First Name Middle Name

Last Namm'ﬁusrnn[s Name

L5

Address

Stg\e'\( Zip Code
{

Nadn

S. TOTAL ITEMIZED EXPENDITURES

(Carry farward to ltem 3. of next page If additional pages of this form are used.)
(If thls is Ihe last page of expenditures, this amount must be shown In Item 19b. of summary.}

1, NAME OF CANDIDATE QR COMMITTEE 2. REPORT COVERING THE PERICD

<5V¥uwwi)w Nashy € FROM: 7] [1 m‘ﬁ/zﬂ9

Amoun
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 If first Itemized page) ) | } "f " ?)
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expendllures totaling more than $100 to any payee during the period)
First Name Middle Neme Purpose of Expenditure Amount of Expenditure
Last M. \ usingss Nla.rne:J "{ ‘
o200 s (g ocvr* -t
Address i — , O —’ R
] £anrm

Cily Zip Code

Purpose of Expenditure

(L\\ i’lf\whe,

Purpose of Expenditure

VL/\ wa I'F“r

Purpose of Expenditure

Kﬂj&%}-

Purmpose of Expenditure

N\G‘-’K&‘Hﬂfj

Purpose of Expenditure

Madriale f—
TS

$ t g' 0'7ql=~’vl

Amount of Expenditure
£ 1253

Amount of Expenditure

%otT92

Amount of Expendlture
$ jdo, o°

Amount of Expendlture

4 So0 (0o

Amount of Expenditure

225713

i
@ $5-1129 (Rev, 4/02)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

ROV |, [

1% _4f2[iq

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 iffirst ltemlzed page)

Amount
1%, 0194

FirstName . d O’,/"\ = Middle Name

Last Name/BusIness Name .
St~

Address

swrN’ Zip Code

Middle Name

¥ Nadhville

First Name

Purposa of Expendllure

Last Name/Businass Name
M&r (;\:‘\’6\ VY
Address
Clty State | | 2IpCode
M L S\/\ /[‘N
Flrst Name Mddle Nama
Last Neme/Business Nama ,
z ,(-»F et LLC
Address =+
Clty Stale Zlp Code
AVEN
Flrst Neme tiddle Name

Last Name/Business Name

Address

Clty

First Name Middle Neme
L, Honey
Last NamelBusluyj?ma 4
G473 bS“"l (
Address
Clty State ZIp Code
Ao sh 7w

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE' (axpendituyes ‘fotallng nors than $100 lo any payes during the pariod)

Purpose of Expendiure

61:% Y\U-S)S{.-

MF(“ S

Purposs of Expenditure

Mer ch)\f\ﬁ

Purposé of Expenditure:

:‘C'%r?»‘(

(witdeew cash

Purpose of-Expendilure

"Pa” m}rkor

Amount of Expendlture
H

| 6 3.05

Amount of Expenditure

b -
|0%.235

Amount of Expenditure

& )S()C) <

Amount of Expenditure

¢
%?%b

Amount of Expendilure

&531.25

Firs{ Name Middle Name Purpose of Expendlfure Amount of Expendlture
K@v" [La)
Last Nome/Busjness Nema -
“« 3357
olpertzom 3 . SO
Address 'P P ( l UJW k(/}/
Clly Slate ZIp Code
Nos~

5. TOTAL ITEMIZED EXPENDITURES v - A8 02

{Carry forward 10 ltem 3, of nex! page If addi{lonel pages of this form are used.)

{IFthis Is he lest pege of expendllures, this amount must be shown In {tem 79b. of summary.)
() 551129 (Rev. 4102) o I 2 RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1, NAME OF CANDIDATE OR COMMITTEE

2, REPORT COVERING THE PERIOD
FROM: |, !ﬁ TO: 4];,/5,

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (entsi $0:ffirst {lemized page)

Amount .

*272, v1%, 01

Flrst Name Middle Neme

r‘(a«\‘:" Mn

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expendlitupes ‘folallng more theh $100 lo any payes during the perlod)

LastNacnafBusinus% g J
xZd

Address

Clly

Stal
AN gl

First Neme L( Middle Name
wlc
Last Name/Busingss-Hama
O\ e
Address
City Blate ‘ 2lp Code
Nash -

Middle Nams

FlrstName,‘((V .
A'ATA

Las{ Name/Bus! Name

OWer

Address /

City Zip Code

AV

First Name A_ A s M Middle Neme
M N
Lest Namala;(l/n(fzmz)
yue (28
Address
Clty Stale Zlp.Code
Nash
First Name ,.D Middle Neme
£ St
Last Name/Business Name
V)oeKer \.}
Address
Clly State Zip Code
Flrst Name .~ Middle Name
Z(,QBGM (1
Lest Name/8 5 Narge
Enﬁzw ehr
Addrass J

Clly

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward o ltem 3, of nexI page I addilional pages of thls form are used:})
(Ifthis |5 the last page of expenditures, this amount must be shown In Item:18b. of summary.)

Purpose of Expenditure Amount of Expendlture

@p(\ oo KA tloo

Purpose of Expenditure Amount of Expenditure

PDH wen Ker

YA RN

Amount of Expendlture

Purpose of EXpendliure

606 8 GOerme,,C{" 47 0

Purposk ot Expeiidilure- Amount of Expendfture
by
PO/( l oy k e ey

41R.715

Purpose of:Expenditure Amount of Expenditure
|l Sy T

Fo wIer Key— S

Pumose of Expendifure Amount of Expenditure

| e

@ §8-1129 (Rev. 4/02)

Pege A:of __i
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDAT éOR COMMITTEE
Shaeen oy Nashil|e-

2. REPOR] COVERING THE PERIOD
FROM B [T _afz])q

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0-Iffirst Itemized page)

Middle Name

First Name '
M ¢ (;'/\ ac

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE ({aspenditues lotaling more thah $100 ta any payee during the parlod)

Last Neme/Bu, Name

Vi r A

Address

[
sm;TN ZipCade

Middle Name

Clly [\u S\/\
First Nama-D
Kyi A

Last Nm!Buslqess Y
R

Address

Clty sgﬁ\/ Zp Code

Middle Name

Neshyille
T v de

LaslNamaSer{uﬁfael‘ <

Purpose of Expendlture Amount of Expenditure

F 200

Ppus (CM\M55

Purpose of Expendlture Amount of Expenditure
ﬂ mf&u ¢« g
74 / nailer | 082 .
Purpose of Expenditure Amount of Expenditure

‘ F
q)o\\s [cw\/asfmb 513,258

Purpose of Expenditure Amount of Expendlture

Address
City . Stale Zip Coda
Aeonetls T
First Name 5& 3 Middle Name
Last Neme/Busingss Nai
»’\‘f u’m% femY™
Address
State 2lp Code
First Name™7 7 Middle Name
km P
Last Name/Busingss Name
stoch
Address
Nashil e s‘ﬂ“m( 2 Cote
First Name Middle Name

LastNam Enass Neme L

nus

Address

Sg0 plecemend | §10(, 00

Pirpose of.Expenditure Amount of Expendilure

TFoad f Lunch ¥ 50

Amount of Expendlture

,;)l.ls_z)

Purpose of Expendlture

RU- Ao dd )

Nashve\ve

Slsw Zlp Code
{
5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to ltem 3, of next page If addltional pages of this form.are used.)
(Ifthis Is the last page of expendilures, this amount musl be shown In item 18b. of summary.)

@ $8-1129 (Rev. 4/02)

27 oA
all

Page RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2, REPORT COVERING THE PERIQD

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

FROM: ¢ | 14T a4 ]2 ]/
i L);\rnoum'

a’l‘olﬁo, Y

Firsl Name Middle Neme

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE' (expendilures ‘fotallng inare theh $100 to any payee during the part

Last Namo/Bus| Bme

\ T W vy
Address -
/
Clty S Zip Code
a S\ PN
Flrst Neme . Middle Name
Kou’h’ AL
Lasl Namum’tis'lmss Name
1 o s
Address :
Clty

i
s’t'a,lN Zip Code

Middle Name

Nas~

FistName ~7
'J ¢ Derins

Last Name/Business
O € -

Address

Cly

Middle Name

First Name j)ﬂ\, ‘4!?*__“

LastNameﬁuﬁvNﬂf\s
VS
Address
City (\ Sig { 2ip Codo
IS~ ’ﬂ"q
First Name aa . Middie Name
ntista

Last Name/Busi ama

"
Address
City Sts,lak( Zip Code
(/\ il |
Flrst Name~7 Middle Name
[ovsben
Last Name/Guginess Nama
i s e
Address

]
“ Nash

sgw\’ Zlp Code
5. TOTAL ITEMIZEIb EXPENDITURES

{Carry forward lo ltem 3, of next page If additionel pages of Lhis form are used:}
{Ifthls Is the last page of expand!iures, (his amount must be shown In item 3b. of summary.)

od)

Purpose of Expendliure Amount of Expenditure
C)m Ya st ;\3

Amount of Expenditure

Purpose of Expenditure

Qo(.\ wrrkr 19

Purpose of Expendifure Amount of Expenditure

) B —
[93.7S

F)ous /Clhr\v'eL\Sj

Purpose:6f Expéfiditure: Amount of Expendilure

EOHS (Cm\/u 85 r),g' )

Amount of Expendlture

t o2

Purpose of Expenditure

Lajwl Fees

Amount of Expenditure

for
ARl

Purpose of Expendliure

Ad e &ffﬂvr

@ §8-1129 (Rev. 4/02)

RDA 1159
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
WMo . Nashy| HL_

2. REPORT COVERING THE PERIOD
FROM:;;J, [ |10 q/2 /4

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

A",‘O\.In} ' ii\q‘qu.q

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE' (expendilures lolaling more than $100 Lo any payes during the perlod) b

Flrst R Middle Name Purpose of Expendlture Amount of Expenditure
g7y OO9A ,

Lest Neme/usiness Narp‘:( ﬁ;r-

Address

SI% Zlp Cods

Middle Name

Clly e \\\(\cll,(’
First N
t %mfkc\

Last Nsm%s{ngsg?l !

Address

City , ’ Slale 2p Code
N ashyi e TN
First Name . Middle Name Purpose of Expenditure Amount of Expendilure
YA A_ G
LnslNamm‘EuslnTs’tme )(
NG &
Address Pt?(lé (87,\5?)
Cly Slate Zip Code
Flrst Name Middie Name Purpose of Expenditure Amount of Expendlture
Last Name/BusIness Name
Address
Clty Slate Zip Code
Flrst Name Middle Name Purpose of:Expendllure Amount of Expenditure

Last Name/Business Name

Address

Clly

First Name Middle Name

Last Name/Buslness Name

Address

Clty Slate Zip Code

5. TOTAL ITEMIZED EXPENDITURES

(Cary forwerd to ltem 3, of next page If addillonal pages of this form are used.)
(Ifthls Is the last page of expendllures, this amount must be shown In Item 18b. of summary.)

Adwin. Suppet | 4300

Purpose of Expendliure Amount of Expendliure

Pouﬁ aﬁ/lz”@

Purpose of Expendffure Amount of Expendlture

‘0’&}%’-‘5.6"1

@ §5-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Oy Waurpndes ﬂa‘ékvi)/ﬁ,

2. REPORT COVERING THE PERICD

FROM: TO;
G- -1% | §-2-19

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 Ne Middie Name Oulslanding Loan Balancs Loans Loan Quistanding Loan Balance

( 5\(\%'\"\ -D W‘_ﬁé N \i'\ ) (Beginning of Perlod) Received Paymenls (End of Period)
Lasi Name/Organization Nama . z 9 § %

" A O Usvo|' 240D | * 2,100

Address i Loan Recelved For: Dale of Logn

(ﬂ’b\ (0 Wl HO“‘ 0”“\{ O Primary Election E’ge;eral Election ,3 27 / I q (ﬁw )
Cily Stale Zlp Code

ﬂ 4 NL /[J N 4722 f I Runoff{Local Elections Oniy) '7 / @ [ /9 (lu_[jpw)

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

Last Name/Organization Name

Last Name/Organization Name

Address Address

Cly Slale ZIp Code Clly State ZIp Code
Amaunt Guaranleed Outstanding iAmount Gueranteed Qutslanding

Flrst Name Middle Name Flrst Name Middle Name

Last Name/Organization Name Les! Name/Organization Name

Address Address

Cily State Zip Code City State Zip Code

Amount Guaranteed Outstanding

Amount Guaranteed Outstanding

First Nama Middle Name First Nams Middle Name

Last Name/Organizafion Name

Last Name/Organlzation Name

Address Address

Cily Stale Zip Code City State Zip Code
Amount Guaranteed Oulstanding IAmount Guaranteed Oulstanding

Flrst Name Middle Name First Name Middle Name

Last Name/Organization Name Lest Name/Organlzation Neme

Address Address

Clty Stale Zip Code City Slate Zip Code

Amount Guaranieed Outstanding

Amount Guaranieed Outstanding

4. Totals for all Loans (complete on last page of ttemized loans)

Outstanding Loen Balance Loans Loan Outstanding Loan Balance
(Total loans recaived should also be shown in ltem 16, on summary page.) {Beglnning of Perlod) Received Paymenis {End of Period)
{Tetal loan payments should glso be shown in item 20, on summary page,)
(Tatal outstanding loan balance should also be shown In item 12.e, an front page.)
@ §5-1132 (Rev. 4/02) Page | of__\ RDA 1159




