CAMPAIGN FINANCIAL DISCLOSURE STATEEEHT/FD

For State and Local Candidates L0 20
For Single-Candidate Commiittees Coe VLUl
2.a. NAME OF CANDIDATE OR COMMITTEE WILLIAMSCN COUNTY

‘07 0“%"720& [ Sohy HAYNES £LECTION COMMISSION

3. ELECTI7N DATE

2b. IF COMMITTEE, NAME OF CANDIDATE 10 a @ / a o2 [

.a. CAMPAIGN ADDRESS AND PHONE
4 State Zip Code Phone

E%PB%RW? ,Zrt,eéb:ém’ A’\Z‘yj ﬁﬂ/\/}(hu,’”\/ 3WbY OIS LY5-3[27

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

305 "Haedispn Ave. PRkl TN 59009 615~ 415-3127

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

ALDE AN - AT AR Karrrid Meé allpd e

7. CATEGORY OR REPORJ (Check one)
] 0O [ | 0 [ 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

Rre 1,021 UNE 30,203 |

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.

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/we swear or affirm that no campaign contributions have been expended for the personal financial

- benefit of the candidate or for any other nonpoaiitical purpose as defined by the fedgral internal revenue code.

2L Hesyior 9220 A ISl

/T! signature of candidate %/ " date signature of political treasurer,/x
U
11. WITNESS SIGNATUR
? f\ ‘ <y ’ - —
s v NG
Sele Y7 7Y u Ll 79
signature of witness date v signature of witness date
12. SUMMARY

8 BALANCE ONHANDLASTREPORT ...t $

P+ TOTALRECEPTSTHISPERIOD ..ot $ —)L : ‘ O /' 'J O

$S-1109 (Rev. 2/06 5
{Rev. 2/06) Page 1 of RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIO
Uha HAYNES R 0o fu1 fo7° O (s/34/2

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

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

b. Itemized Contributions (over $100 from each source this period)...........covvvunn..... $ l % O : 0 0

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.D.) o8 ‘ 0
16. LOANS RECEIVED THIS REPORTING PERIOD ..........oovreeeeeeeeeeeeeeeeeee e e oo $
17. INTEREST RECEIVED THIS REPORTING PERIOD ........cooocovuireteeeeeee oo $ =
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.B.) e $ Z gc 2 0
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)

DVERN 18T Vrints -husiness Gk HR69

O N A B B B P P

c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) .......coo. oo $ e
20. LOAN REPAYMENTS MADE THIS PERIOD

21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.€) w1 $ 225 2

22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions (8100 or less from each source this period)............. $ ¢

b. ltemized in-kind contributions (over $100 from each source this period).......ccoo..c...... $ ﬁ

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

a. Unitemized Obligations Outstanding ($100 or less €ACN) .o 3 0,

b. ltemized Obligations Outstanding (Over $100 €acCh) ... $ ¢

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.1) ' $ ‘22

§S-1133 (Rev. 4/02) Page g of g




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDAT!

Yo HA es

2. REPORT COVERING THE PERIOD

10 _Oof30/2(

FROM Olyﬂi'l‘al

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

Amount

First Na

ALPH

wWARD

Last NaTlOrganization Name

HomM 30N

108 AKSENAL

er

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

Contribution Received For:

[ Primary Election méneral Election

1 Runoff (Local Elections Only)

Amount of Contribution

B350

“ Ak ixA

7|

00y

= OWNEK

T THon/sod
FirstName HE\!J:E r_,,

ECFTON

LastNamalOrgerization Nape_ I<S
&1 501@6 VLIACE

Date of Contribution

O49/ca/a02 |

Contribution Received For:

] Primary Election Déeneral Election

I Runoff (Local Elections Only)

Aggregate This Election

335

Amount of Contribution

250

Cw FI(AN Kl

State ’

i/,

== 1ok

Employer

w .

A REVET L

Date of Contribution

04 /0 Yhca/

[ Primary Election l%eral Election

] Runoff (Local Elections Only)

Aggregate This Election

$250

Amount of Contribution

P20

" FL Ak T A

" PhsTL

e
" DEL W/

Middie Name

LastNameIOrgfﬂ"lz‘?‘gu % Kjd /\j

== 900 Cullihan PLACE

Date of Contribution

0b/03/302/

ontribution Receivi

O Primary Election [{General Election

of:

3 Runoff (Local Eiections Only)

Aggregate This Election

ount of Contribution

$ 450

5. TOTAL ITEMIZED CONTRIBUTIONS

> FALIN [ **3707
- Péé’ﬁ/)zf)u" - Cw

(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

$35 0

Aggregate This Election

B0

@ §S-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CAN \TE OR COMMITITE
) %A/ES

2. REPORT COVERING THE PERIOD

10 O/ 3 3

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

FROM:O?/MI{J/

Amount

First Name

" |367) As(or KANE

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

Contribution Received For:
O Primary Election General Election

I Runoff (Local Elections Only)

Amount of Contribution

b0

* FLANKLIN

" REBLTOL

First Name

Middle Name

Date of Contribution

Contribution Received For:

Aggregate This Election

i L)

Amount of Contribution

Last Name/Organization Name

(| Primary Election [ General Election

First Name

Contribution Received For:

Address [JRunoff (Local Elections Only)

City State 2ip Code Date of Contribution Aggregate This Election
Occupation

Employer

Amount of Contribution

First Name

Middle Name

Last Name/Organization Name

ontribution Received ror;

[ Primary Election

O General Election

TastName/Organization Nama [ Primary Election ~ [] General Election

Address [JRunoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

5. TOTALITEMIZED 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 O Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

$13000

&

tmd SS-1131(Rev. 2/06)

Page 1 of %

RDA 1159




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE ~ ~\ 2. REPORT CQVERING THE PERIOD

o h. A nes O ek Ub/z/2]

moun

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 period)

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

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

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Occupation Employer

Value of In-Kind Contribution

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

First Name Middie Name

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

Address Date of In-Kind Contribution Agaregate this Election
City State Zip Code Description of In-Kind Contribution
Oceupation Employer

First Name Middie Name In-Kind Contribution Received For: Value of in-Kind Contribution
[] Primary Etection ~ [] General Election

Last Name/Organization Name
7 Runoff (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 Contribution

[ Primary Election [ General Election

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

Occupation

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

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

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Occupafion [~ Employer

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

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

5@;5 §5-1128 (Rev. 2/06) Page D of O RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE ; )
Johal Hrvyes
¥

2. REPORT COVERING THE PERIOD

1% 0 ©/3¢)2/

FROh@Z/O ;/}

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

Amount ~

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

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
First Name Middie Name

Last Name/Business Name

Address

City State Zip Code

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the peri

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

iod)

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

First Name Middle Name Purpose of Expenditure Amount of Expenditure
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.)
(If this is the last page of expenditures, this amount must be shown in item 19b. of summary.)
@ $S-1129 (Rev. 4/02) Page ‘(Q of L RDA 1159



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE i . )
Jons /*/7%}/4/45 s

2. REPORT COVERING THE PERIOD

LI ANAGETEY

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

Complete the Following for the Source of the Loan

First Name Middle Name Outstanding Loan Balance Loans Loan OQutstanding Loan Balance
(Beginning of Period) Received Payments (End of Period)
Last Name/Organization Name
Address Loan Received For: Date of Loan
O Primary Election [ General Election
City State Zip Code
[ Runoff (Local Elections Only)
List All Endorsers or Guarantors for Above Loan ({f 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
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding jAmount Guaranteed Outstanding
e |
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 JAmount 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 JAmount 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 JAmount Guaranteed Outstanding
4, Totals for all Loans (complete on last page of itemized loans) Outstanding 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)
(Total loan 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.} P
@ SS-1132 (Rev. 4/02) Page . 2 of 5 RDA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE
1. NAME OF CANDIDATE OR COMMITTEE i 2. REPORT COVERING THE PERIOD
38/'“} /'f7 73// NES eroM: D // 2/ 110: O bof Z A/

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incufed *| Payments | Outstanding Balance
OBLIGATION (obligations totaling more than $100 owed to any (Beginning of Period) This Period This Period {End of Period)
person/vendor at the end of the reporting period)

m
Last Name/Business Name

Address

City State Zip Code

Description of Obligation

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

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

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

4, TOTALS

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

@ $8-1127 (Rev. 4/02) Page i; of 3 RDA 1159




