CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

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

I LR Michelle HRobivson Mc[(;squLc

2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
gLl 2ol §
4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone

(71 Herbor Vlogp Deive  Memphis TN 3503 901-33(-3787

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

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

Sehoo\ mwd DJ‘S"J'W‘C’(' y & Jown Mell issectz

7. CATEGORY OR REPORT (Check one)

O | B O O O O
FIRST SECOND IRD 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
Pt A TILB 0%

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. 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, I/we swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

s 2405

" signature of political treasurer date

4

11. WITNESS SIGNATURE

%/ ////#/‘ 7121 72/26/1

signature of witness date ﬂ signa{ure of witness date

12. SUMMARY

a.  BALANCE ONHAND LAST REPORT ....oooovvveooeeoeeeeeeeoe oo 8 _th_?ié-_7z'
b.  TOTALRECEIPTS THISPERIOD .......ooooseeoeooeeoeeeeeeeeeeoeoeeoeoeoeoeoeoeoeoeoeoeoeeeeeeeo 8 MLOO

c. TOTALDISBURSEMENTS THISPERIOD ......coocooiviviiiiiiecceeeeeeee e B M(’/Z
219.40

d.  BALANCE ON HAND (12.a. plus 12.b. MINUS 12.C.) .coruriireiieeiiiceeeeieeieiss sttt et ee s seee e sens s $
€. TOTALLOANS OUTSTANDING ......ccoommiuiieeiciiietr ettt sssens et b s e ecseseseesens s sessesesessanmenns s eses s eseensennss B e
f.  TOTALOBLIGATIONS OUTSTANDING. .c.covicussmiraimmsisssmisis st s st st e ronn 3 <

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




SUMMARY PAGE - CANDIDATE

13. NAME OF CAI\iDIDATE OR COMMITTEE (In Fu 14. REPORT COVERING THE PERIOD
L

)
Mechole VAo iwson v\/\cursmcbt FROM: 2/1/15| T0: 7/23/1§

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ................... $ 7 %

b. ltemized Contributions (over $100 from each source this period)........................... 3 / (d.70 O

c. TOTAL CONTRIBUTIONS (other than loans and interest){(add 15.a. and 15.b.) ..., $ C? 7 9
16. LOANS RECEIVED THIS REPORTING PERIOD ......ooiiiii ettt 5 Z
17 INTEREST REEEIVED THIS' REPGRTING PERIOD: :ruassysenmntsims iy fa s o Sy $ Q
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b.) ... 3 l to 75 (7
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)

Foecl s %05

Mﬁd Swppf,@s $ C;C:&?S

Beule [us s 96.1Z
$
$
3
$
$
$

Total of Expenditures ($100 or less each payee) ..........coocvviiiciniiiiiciiinee, $ 175 i 3

b. Itemized Expenditures (Over $100 each payee this period) ..........cccccvvvveviiiciiecrieeenns $ 3 {‘Z 5 7 “f (7 _

c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ...t i § ?/ 43 S 92
20: LOAN REPAYMENTS MADE THIS PERIOD iuuusuwsmuwssmism st ivoamitsstitiime s ik et s ad i sovisias sasicasinivs $ /‘2’
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown initem 12.C.) ..o $ 31 43 = 7z
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)..................... $ @/ ¢

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

a. Unitemized Obligations Qutstanding ($100 or less @ach) ..........cccoevvvvvviriesceiiee i $ @/

b. Itemized Obligations Outstanding (Over $100 €ach) .........ccccoiiiiiiiiiiiiiiicee, 5 @/ -

¢c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.f) .........ocooeiiininn $ g

@ $S-1133 (Rev. 4/02) - z 0




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

2. REPORT COVERING THE PERIOD

1. NAM% CANw R CO%’TECI; . m C,b_( & adc

FROM: 7 /7 /440 7/&5//3

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

First Name % Middle Name

Last Name/Organization Name

D\{F&

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

Contribution Received For:

O Primary Election M‘General Election

[J Runoff (Local Elections Only)

Amount @0

Amount of Contribution

70 b

™ 1350 Wellace |
Y Memphi TN Z'péw%’u’r)
o H“J a‘p BrL£(L% ﬂ [; anee

Employer

Lasmmmmmim O (LeSlons 0 A<

Address ol £0 MI/)Lbn (w2 /S,On \Df

Date of Contribution

2/2/r¢

Svertl sechen Msset MM meat
FirstName Middle Name Contribution Received For: Amount of Contribution
&

O Primary Election

[ Runoff (Local Elections Only)

Aggregate This Election

3@00

General Election

joo~

" Ach nsJDIO 0 |5 5e02

Occupation

Employer

First Name
—

rAidd;e Name

Cor|

ast NamerUrganization Name

Percon

g2/ Randle Valley DC-

Date of Contribution

/
All Ocaosions ifff\f"ﬁq’lbdﬁn 7/ }///3/

Contribution Received For:

[] Primary Election ﬁGeneral Election

[C] Runoff (Local Elections Only)

Aggregate This Election

o0
/0O~

Amount of Contribution

0

280

City State ZipCode
Memy g 3€0/3
QOccupation !
é?(c’ c:.)"ILZUf?
Employer

S
First Name [Vl f C,[Ao\e J z

Middle Name

—

Last Name/Organization Name,
Jin aned

=L 5. FronT Shred

Date of Contribution

2/ S’/ /%

ontribution Received For:

O Primary Election ﬁ General Election

[ Runoff (Local Elections Only)

Aggregate This Election

LR, ==

~ Memoh (s N | e /02

o /ze+ e

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 contributions, this amount must be shown in item 15b, of summary.)

Date of Contribution

7/€/1s

Aggregate This Election

Qg™
e

PP

23 ss-1131(Rev. 2106)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CAN ii OR COMMITFE
N S$on) W} Ckf s J»&ofé

2. REPORT COVERING THE PERIOD

FROM: -’////f TO: 7/L3//3z

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

Flieo

First Name Middle Name

Ome,fQ

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

Last Name/Organizafion Name

art

= cvor it W

Amount of Contribution

<%
/CO~

Contribution Received For;

[ primary Election E General Election

[ Runoff (Local Elections Only)

" Weshingtps B [Fooil

Occupation Senw, ?ﬁf\ram &,@Qt&r
clinle L tesFoudfoom

=l v

Aggregate This Election

i o

Date of Contribution

7//7//5

FirstName Middle Name O Contribution Received For: Amount of Contribution
Avpe -
Last Name/Organizalion Name DPn‘mary Election E’General Election 2@
Ken ne7/ . /§ &6
Address . Runoff (Local Elections Only)
6070 _Loodioay Dy
City = State leC::de Date of Contribution Aggregate This Election
Metmplhir 7N | 29/20
Occupation 7 3 %
p—
b aw#ﬁmbr&f‘ '7/‘7/ /s /SO0
Employer
FirstName iddle Name Contribution Received For: Amount of Contribution
Z 15 G

Last Name.‘Orgamzauon Name

Jef‘rij

Address

/$74Y Centenni] et D

[] Primary Election N General Election

2@9%

[CJRunoff (Local Elections Only)

City /{u /-(b V, / f.c State Zip Code

_ NC |2607§
bx&’(‘u fo'V‘Q .—D'véc %9"

e é’ruu kovou /ﬂé Sc’/tcxs{

First Name (___b ﬁ £ Middle Name

Last Narnefli anization
e dson

e /35() (on core. Ave

Date of Contribution Aggregate This Election

7 //v//y

ontribution Received For:

O Primary Election m‘General Election

Jyo—

O Runoff (Local Elections Only)

City

MemN 1 N | K /oy

Occupation (@ DV?Q /(6)—-

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 contributions, this amount must be shown in item 15b. of summary.)

Employer :/.futu hw“\ A . E :

Date of Contribution Aggregate This Election

3/ /6"’//?( 950

ﬁ@/ﬂo

P

G} s5-1131(Rev. 2008)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDAT 2. REPORT COVERING THE PERIOD

Mocedie Lobineoy U Kis g al (70 7 7705 7 /2377

Amof
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) ‘\S <
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
—
S/ mone
Last Name!C? anization Name O Primary Election gGeneral Election 90
Meeks _ Lo~
Address Runoff (Local Elections Only)
(36 Vi r\'}'DN ;C}ue/
Date of Contribution Aggregate This Election

" Memphu 7N [ "Fs/0y
Occupation E by ; ;
Employer ’ Xg - r‘ V\fﬂ- 7/ 23 / 5

Middle Name Contribution Received For: Amount of Contribution

&

ok, Pockerra

Last Name/Organization Name O Primary Election N General Election
g eo
Address d, I Rrunoff (Local Elections Only) pzsr@
(30 N LonT Aue
City State Zip Code Date of Contribution Aggregate This Election

[ emphs

= ol |am®
T BU il *Pcsnle( Oelwng on (PO / /

First Nai H’ iddle Name Contribution Received For: Amount of Contribution
N fo o g, Stode Ees o | ,
Tast Name/Organization Name [ Primary Election {aﬂeneral Election S )
s —
[CJRunoff (Local Elections Only) C'S E[

Add
T /b2S K Sheef #40
City State Zip Code Date of Contribution Aggregate This Election
WadnFod c | 20000

Occupation ~ _%
e PAC - Bductron 2/s7)8 |saw
PAC_ ~ FdoccPord

FirstNamEé& nes i?f\t., Midde Name ontrbution Received For: | Amount of Contribution
LastName.‘Organ%% - O Primary Election T General Election =
Y l B, C/Cﬂ4 m Aose_ [ Runoff (Local Elections Only) /SO0
City M e M}{J gﬁ\) z.fapc%g //) Date of Contrit'mtiun Aggregate This Ezz';n
i iy

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS @@
(Carry forward to item 3. of next page if additional pages of this form are used.) $ ’@l l .

(If this is the last page of contributions, this amount musl be shown in item 15b, of summary.)

GZ5 ss-1131(Rev, 2106) pags & ar W RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF(L TE OR MTSODM &LH (C[é

2. REPORT COVERING THE PERJOD

TROM: S CANIO T it

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

Amount ¥

i |00

First Namge. Middle Name

JAanyce

Last Name/Organization Name

Smi(
13260 Mortano

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

Contribution Received For:

O Primary Election ﬁGeneral Election

[ Runoff (Local Elections Only)

{

Amount of Contribution

160

prv

CA [*577/0

City CL, "QO

Occupation A/ U(S-e’
State of CR-

First Name 1/[ , CL\AO/L Middle Name

Employer

.

Date of Contribution
2/2/19

Contribution Received For:

O primary Election MGeneral Election

CJRunoff (Local Elections Only)

Aggregate This Election

/0>

Amount of Contribution

1560 %

ast Name| rg IZa IDI'I :’r;len &If
™ 6070 (QopBupey D(-
" NMem phfr TN |*8&/20

Occupation

Execuhive

Employer

First NameCL‘ ‘ (_ /6$

Tast Name/Organization Name

=
" 2p0 Co/earou& (md

Date of Contribution
7/ 7«/ /¥

Contribution Received For:

[J Primary Election E’General Election

[ Runoff (Local Elections Only)

Aggregate This Election

2 &)
1§60

Un :ﬂq( /ilsxe"L ﬂ/{&“fzemxm‘-

Amount of Contribution

&
2=

" Uemplng A&/20
Occupation
Mauaﬁ vtﬂ [ fav-aP“
(/5,,/— ‘Duq( J—l«'ﬁ"ﬁf’é‘ufﬁ‘ﬂ‘“— ﬂv‘"‘-f?

First Name Middle Name
Jeanne -

Last Name/Organization Name

Jem (s
TP 350 E. CAemv Cirde

Employer

Date of Contribution

2 /19/s8

ontribution Received For:

O Primary Election kg General Election

O Runoff (Local Elections Only)

Aggregate This Election

" Memph S "5/
o070 (ve piwe Medicive Physicien
Employer /-1/{( H.lﬁ 0(5{ 2 Heﬂ“"/\fm"t

5. TOTAL ITEMIZED CONTRIBUTIONS

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

Date of Contribution

7/>/18

Aggregate This Election

Jetn=

417,00

T

faln’y
G4 $S-1131(Rev. 2106)

Page

© o4 \\
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANE?DATE OR COMMITTEE
Ml (< % b gon

ﬂ/{[[{ (SLeee (6—

2. REPORT COVERING THE PERIOD

FROM: 7/1 /1 &

10 7/23/1 ¢

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

Amount 2} 5/ 50

FirstName —

CQV?VJ.’Q”V’

Middle Name y

Last Name/Organization Name

(Aodlsees

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

Contribution Received For:

O Primary Election /@7 General Election

] Runoff (Local Elections Only)

Amount of Contribution

(50—

d ) 4
Address 8’7'—1) Rl\w, ‘Pr\./u_ eD,-:
City M L( State . , | ZipCode : Date of Contribution Aggregate This Election
gmp ey V| 34006
Qccupation
Kebiped /% 0
Employer e
FirstName ﬂ ‘4 0{ Middle Name Contribution Received For: Amount of Contribution
” WA vy
Last Name/Organization Name 7’" / O Primary Election /%eneral Election . 20
ayle- ) S00™*
Address ‘ /L %fa p: ,Le [Zem d [CJRunoff (Local Elections Only)
Zipgode . Date of Contribution Aggregate This Election
Memglis N 527
Al
Occupation
Execuhbw RISV o
Employer ) / 5 O d
’Ph/ Ca bv"l‘o“u:., ‘BG{., ke
FirstName s ddle N Contribution Received For: Amount of Contribution
chanigy B
LastName/Organization Name [J Primary Election JXﬁSeneraI Election Zi‘
i
[ &~ v }Os/ e
Address [CJRunoff (Local Elections Only) l S Cg 0
(250 Rl Locol

State Zip Code

" Wewphs 7 S5r27

Occupation -PL’ “/c,«-\_:r(l'lfb _ff‘(s /_

Employer

First Name Middle Name
7 BT

VG e Séa«.f-"‘y

Last Name/Organization Name &
/-—-__-__-

e 2799 Broad Awve.

Date of Contribution

Vi dla

ontribution Received For:

[ Primary Election ,ﬁ General Election

[ Runoff (Local Elections Only)

Aggregate This Election

Memphs B | 5E 2

Oonmaln Ko !L/ .St.j £ fe m S

5. TOTAL ITEMIZED CONTRIBUTIONS

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

Date of Contribution

'7/q,/( £

Employer JERE

Aggregate This Election

Sea
ﬂﬁ%ld@

o
‘d.,- 5S-1131(Rev. 2/08)

Page & of u
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

MBhelle  obivsow (\f\c\(fss agle FROM: 7/1 /(s |TO: = 22 /15
Amaun
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) ;ﬂ i 6,200

First Name

M?‘-cL

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

Middle Name

Contribution Received For:

Last Name/Organization Name

O Primary Election Mener&l Election

Amount of Contribution

a8

riddle Name

—
[peowsg 500
Address [J Runoff (Local Elections Only)
152 Cove N
City i - State Zip Code Date of Contribution Aggregate This Election
Memg hrs T | %Es104
Occupation / F O i
52
Employer <§G) O
I’(fﬁ.rH'l {‘/L""’é" 'y = L
First Name Middle Name Contribution Received For: Amount of Contribution
Last Name/Organization Name DPrimary Elecion [ General Election
Address I Runoff {Local Elections Only)
City State ZipCode Date of Contribution Aggregate This Election
Occupation
Employer
First Name Contribution Received For: Amount of Contribution

Last Name/Urganization Name

[JPrimary Election ] General Election

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 contributions, this amount must be shown in item 15b. of summary.)

Address [CJRunoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

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

Address [ Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

ﬂ 6,200

o
AL

@ §S-1131(Rev. 2/06)

e
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THEPERIOD
Mt Pj[o{ Lo(atmogo VW Ck,m ad C [FMAT[]F 7/23// P

Amount * U
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 more than $100 from any contributor during the rperiod)

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

First Name Middle Name

Last Name/Organization Name

O Runoff (Local Elections Only)

Address y Date of In-Kind Contribution Aggregate this Election

City State ZipCode Description of In-Kind Confribution

Occupation

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

Middie Name

First Name

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

Address Date of In-Kind Contribution Aggregate this Election
City Stale Zip Code Description of In-Kind Contribution
Occupation | Employer

First Name 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

upation |~ Employer

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
[] Primary Election 1 General Election

Last Name/Qrganization Name
O runofi (Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Occupation Employer

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

Last Neme/Organization Name
[J Runoff (Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City State ZipCode Description of In-Kind Contribution

Employer

Occupation

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of in-kind contributions, this amount must be shown in item 22b. of summary.)

{4 551128 (Rev. 2106) Page _ 4 of _“l RDA 1159
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Michelle Tholpivson

Ml issecle

2. REPORT COVERING THE PERICD

FROM: 11/t / (%

100 7/23/ 1 ¢

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

Amount O

Last Name/Business Name

ARSR WResouvgec  LLE

Address
UEo!l Potvers frss Deive
City Stat Zip Code
Mepiohss ™| 25125
First Name ——T Middle Name
Last Name/Business Name

Supe Llwap  Swug

= IL00_ arherd_Blud

City it_;_aLe Zip Code
Aos ks (X | 7575

First Name Middle Name
Last Name/Business Name
Lowes
Address
S 5S N Peo- g
City Slat/e Zip Cod_e
Me o Wis oEIZ22

First Name Middle Name

Last Name/Business N
ast Name/Business Name Oﬂﬂ-r\&{ ?Q ?c: f'

Address 7?{5 uﬂ,‘wu AV‘(_
City State Zip Code
Memebis TN | 35003

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code
First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

5. TOTAL ITEMIZED EXPENDITURES
(Carry 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.)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)
First Name ’ Middle Name Purpose of Expenditure Amount of Expenditure
F, (2} teef

Purpose of Expenditure

Sf@vxs

Purpose of Expenditure

63f)m I3a

Purpose of Expenditure

Oh e
Sepp les

Purpose of Expenditure

Purpose of Expenditure

29 F7%.uUa

Amount of Expenditure

1,047.58

Amount of Expenditure

213. 74

Amount of Expenditure

7,'2'2. 7 5

Amount of Expenditure

Amount of Expenditure

31,257,449

ot} S5-1129 (Rev. 4/02)

W
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1, NAMEOFCAND TEO;I OMMHEE)%!%&) ﬂ//(,é/dé;a /(

2. REPORT COVERING THE PERIOD

L

z/1 [/ sto 2 /28

person/vendor at the end of the reporting period)

Flrst Name Middle Name

Last Name/Business Name

Address

FROM:
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Qutstanding Bhlance | Debt Incurréd [ Payments
OBLIGATION (obligations totaling more than $100 owed to any (Beginning of Period) |  This Period This Period (End of Period)

“Outstanding Balance

City ! Stale | ZipCode
Description of Obligation
First Name Middle Name
Last Name/Business Name
Address
City State Zip Code
Description of Obligation
Flrst Name Middle Name
Last Name/Business Name
Address
City State Zip Code

Description of Obligation

Last Name/Business Name

Address

City State Zip Code

Flrst Name ] Middle Name

Description of Obligation

Flrst Name Middle Name:
Last Name/Business Name
Address

City State Zip Code

—

Description of Obligation

|
4, TOTALS

(Total from Qutstanding Balance - (End of Period) column must also be shown
in item 23b. on summary page.)

) SS-1127 (Rev. 4/02)

Page _ AL of _L 1\

RDA 1159



