CAMPAIGN FINANCIAL DISCLOSURE STATEMENT:=nT
For State and Local Candidates CHOTOCOPY CANNOT BE

For Single-Candidate Committees ACCEPTED TCA 2-5-102

1.

Neov. | Joda

E}ATE OF REPCRT

2.8, NAME F\CAN IDATEORCOMMTTTEE;
AMihe e Dia |

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

Alpv. 8 2032

4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route State f Zip Code Phone

GoeY Breckenricae e LakKelegd TN Rz 900487880

4.b. CANDIDATE'S HOME ADDRESSAIf different than 4.a.)

Street or Rural Route City State Zip Code Phone

5. OFFICE SCUGHT (include district number, if applicable) 5. NAME OF POLITICAL TREASURER (may be candidate)
% . . . . . .
LoMeland £ ommissioney Mickele Dial
7. CATEGORY OR REPORT (Check one) d
] ] 1 ] | ]
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END

QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL

8 2. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD

Ocx. | 20I3 Oct. 99 JIDIQ

9. (Check ong}

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 121

b. This campaign is required to file a detaited financial disclosure because contributions (including in-kind) received otal more than $1,000
ang/or expenditures totai more than $1,000 for this reporting pericd.

10.

1awe do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this raport 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 swaar or affirm that nc 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.

TVirktidy (el [ /ifag 7Vt Ll 4 1 o2

signature of candidate  date signature of political treasurer

WITNESS SIGNATURE
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: ature of witness date sighatuke of witness date
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12 SUMMARY o0
a, BALANCEONHANDLASTREPOHT..............,...._........<................................‘.‘....................,..$M
£y e
b, TOTALRECEIPTS THIS PERIOD ... cooeeooeseoeoees oo sseeessssesssesesesesssesse s 8
Y10 "
¢, TOTALDISBURSEMENTS THISPERIOD o oooooooooeooeoeoevesereeseseseeseesce s rrersessesessrsis B et S
25659 F
d. BALANCE ON HAND H12.a. plus 12,5, MiNus 12.0.) i e B *:’{‘f‘ {
b
e,  TOTALLOANS OUTSTANDING . o +eoooeeeeeoeeesse s s e e e S s
“fy
£ TOTALOBLIGATIONS OUTSTANDING ...ooooooooooooeoes oo ooeoceeeeesseoee weerereies s e $
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SUMMARY PAGE - CANDIDATE

13. NAM%&ANDI&ATE ORCC ITTEE {in Fuil) 14. REPCRT COVERING THE PERIOD
e I f FROM sé{/ WEES ! POlaa fa2

RECEIPTS
15 CONTRIBUTIONS (other than ioans and interest)

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

e, fefed

h. Itemized Contributions {over 3100 from each source this period) ... $ E @{)C} )

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) .. 3
16. LOANS RECEIVED THIS REPORTING PERIOD ... i i %

17. INTEREST RECEIVED THIS REPORTING PERIOD ... .. i e

18. TOTAL RECEIPTS {add 15.c., 16.. and 17.) (must be shown initem 12.b) ..

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. gasoling)

Gians s _OIn”
J .
3
¥
¥
$
$
$
$
Total of Expenditures {$300 or [ess each payee) ... $ \_5 ?[i}
b. ltemized Expenditures (Over $100 each payee this period) ........... et $
c. TOTAL EXPENDITURES (other than loan repayments){add 19.a. and 19.b) ....... et e s
20, LOAN REPAYMENTS MADE THIS PERIOD o coii oot oo oo oo et ee i e B
21 TOTAL DISBURSEMENTS {add 18.c. and 20.} {must be shown in item 12.c.} et e B __QM[,“O_L??’?_
22.IN-KIND CONTRIBUTIONS
a Unitemized in-kind contributions {$100 or less from each source this perod) ... .. $
b ltemized in-kind contributions {over $100 from each source this penod) ... .............. $
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ..o $ -l
23. OBLIGATIONS
a. Unitemized Obligations Qutstanding (3100 orless eachy ... .5
h. ltemized Obligations Cutstanding (Over $100 aCh) ... %
¢ TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23 b.) (must be shown iitem 12.f) . ... .. § Ty
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

N 10dnele Mgl

2. REPCAT COVERING THE PERICD

RO 1/ /7

10 Jp ) 2a)28

1 TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECENING PAGE (enter 50 if fiest itemized page)

Amourt?

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH
Migote Name

First Name

ITEMIZED CONTRIBUTION fcantributions tolabn

Las! N! mePrganzaten Name
é\ﬁ Eronec

vec Spephelty (o
Arddress {}‘ D‘ {%{}{Z E %ﬁ{j

more than $100 from any contrbuict

Contribution Recerved For:

;
[ Prmary Elecion [ Generai Electon

{7 Runoft (Loca) Electians Ony}

Amount of Contribution

000 &8

“INesk ;’ﬁ\/’\m-"&;}é‘ii& Sf&R 1303

Cerupeton

Empioyer

FastName Kgale Name

Date ot Contnibution
0/ 7/ a2

Contribution Received Fof:

Aggregale This Election

Amount of Contsibution

First Name Ml Narme

Last Hame, Orgarezation Name

Agdress

Coeninbution Heceved For

LT3 Prmary Erecten (71 General Election

[ Runoit {Local Elections Only)

Last Name/Organuation Neme E]Pr:mary Electon [ General Electon

Addr6s {_JRunolf {Loca: Electons Only)

City State ZpCode Date of Conlribution Aggregate This Election
Occupation

Empioyet

FastNareo Modie Name Contribution Received For: Amount of Contribition
L4l Namo Orgaravon Name ["IPuimary Electon ] Geresal Elechon

Aatress [} Runoif {Local Elections Oniy}

City Size Zp Code Date of Contribution Aggregate This Election
Qceupation

Empoyer

Amounl of Cantedulion

Crty Sze ZpCode

Cictupation

Employer

Date of Contribution

Agaregate This Election

M

2 85-1131Rev. 2106)

5. TOTAL ITEMIZED CONTRIBUTIONS oy
{Carry lorwarc 1o dem 3 0f next page f aaditional pages of tis ‘G are used § gi}ﬁg "
{1 1h:5 15 1he Tast page of confibutons His amgunt must be shawn @1 9em 150 of summary |
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE /;\/ /\&

E\}E ffi.(

2. REPORT COVERING THE PER!OD

1 TOTAL [TEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter 80 4 first itemizec page;

Amoun! ¥ f?,

Forgt hKagme Mdze Name

Lzt Name Business Name 3 _ e
anMatters e

d %m E\?%ﬁ}‘ﬁ‘\bwﬁ e %:}

Stag

Tity

I adie hame

Fus! Name

Last NameBusmess Name

Agzess

City State Zip Code

Fist Name Khiddie Karre

.25t Name Bus:nesd Name

Adgdress

Sy Slale Zp Code
First Name Mirdde Name

Last Name:Business Name

Firsi Name tigd'e Kame
Last Name:Business Name
Adaress
Ty Stale &p Code
Firsl Name thadie hame
as1 Name/Busness Name
Adaress
Cty State . 2 Code

5 TOTAL ITEMIZED EXPENDITURES

Loty foraare to e 3 of next page i ada tonal paggs o s o e used |

it ihs 1s 1he 133! page 0f papendiiures. this ameunt must be showr o ierr 155 of surmemary

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE iexpenstates tolaing more ihan $185 1o any payee dunng the pedicd)

Purpose of Expenditure

Purpose of Expenddure

Purpase of Expenditure

Purpose of Expenditure

Furpose of Expenditure

Purpose of Expenditure

Amount of Expenditure

Amaunt of Expenditure

Amount of Expendiure

Amaoun! of Expendiure

Amount of Expenditure

= “?(;;
70 =
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