CAMPAIGN FINANCIAL DISCLOSURE STATEMERITED

For State and Local Candidates JUL 092018
For Single-Candidate Commiftees
1. DATEOFREPORT 2.a.  NAME OF CANDIDATE OR COMMITTEE ' Maury County
T=10-1(¥ SAM  PBaramec Eiection Commission
2.b. IF COMMITTEE, NAME OF CANDIDATE ‘ 3. ELECTION DATE

I-218
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone

1636 Bilackbavr i Spnwg Hl) TA  272/74 93169% $775

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

Street or Rural Route City State Zip Code Phone

5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
N . . ¥
Sheritf P ehayd A/ naster
7. CATEGORY OR REPORT {Check one) i
Cl ] O O ] O ‘ O
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END

QUARTER QUARTER QUARTER QUARTER _ PRIMARY GENERAL SUPPLEMENTAL __ SUPPLEMENTAL

8.2. BEGINNING DATE OF REFORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD

4-1 -8 - b-30~(§

9. {Check one)

a. [T] 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 reparting period. (Complete items 12d., 12e. and 121)

b. [éfl-‘hls 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 infarmation contained in this campaign financial disclosure report is true and thai this report is an
accurate accounting of campaign contributions and expenditures required to be reported by {he candidate committee by the Campaign
Financial Disclosure Act. Additionally, Iiwe swear or affirm that no campaign contributions have baen expended for the personal financial
benedit of the candidate or for any other nonpolitical puipose as defined by the federal internal revenue code.

jéaé@»-__— 2Ty lihod S, Wogsts  7-9-18

signature of candidate date : signature of political treasdrer date

11. WITNESS SIGNATURE

signature ofwitnéﬂs date ' signature ofwitnesy date
12. SUMMARY
a. BALANCE ONHAND LAST REPORT «ooceeeerrss e SO - ___()—
b, TOTALRECEIPTSTHISPERIOD wov.eeveeeeeeceveereeeeveesens crrvastareensae rerrsressmssstas e tassiseanes B 22 ‘? ‘? ! 5 5‘
-~

¢ TOTALDISBURSEMENTS THISPERIOD w.cvvvvcevvseeeece s sssetsonseseoreessessesseessmeneeeeeeesrsssssssnsmnns _m_Q 7

d.  BALANCE ON HAND (12.a. plus 2.b. minus 1210.) it s e st sa sttt seneee e st ees 3 Hil} I ? 7
g, TOTALLOANS QUTSTANDING coeveoeeer e e § Z 4 71.62

f. TOTALOBLIGATIONS QUTSTANDING ......costvssstsiomeerscssrsssesssssissssssssssess st eaessocnseessasossmessseessassssssesesessesess s sessen 3

& 13
&8 55-1109 (Rev. 2106) Page 1 of RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Fully . 14. REPORT COVERING THE PERIOD
Sam AR e RO /- (8 | 106 - Tp~18
RECEIPTS
15, CONTRIBUTIONS (other than loans and interest)
a. Unitemized Confributions ($100 or less from each source this period) .o, 3 q 4 2 Is ??
b. ltemized Contributions (over $100 from each source this (31517070 ) HOOU $ / 3 5 7 [ 65’
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and TEB.Y e 8 299 5
16. LOANS RECEIVED THIS REPORTING PERIOD ....ovveceeeererersasesmmesessssessssssssss s teneeseesoeeeeseeee e e eeesesenn $ o (2
17. INTEREST RECEIVED THIS REPORTING PERIOD ..oo.vveeoeereeeeeeee et eeeeeeeeeeeeeeeees oo seeeon. $s__ DO
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) {(must be shown in item 12.0.) st $ 27 429.2. ﬂf
DISBURSEMENTS
19. EXPENDITURES (other than loan payments)
a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., prin{ing. postage, gasoling)
jor;ﬁ,ﬂ//es for H A Ever? s _7R7./6
Food + Conpdiments fog HB Frend s 435,13
Swvack Food -~ Wee #ly Coymtle Meclus [121: 78
& A 5 ' s 4l
$
&
B
$
$
Total of Expenditures ($100 or [ess @aCh PAYEE) vuurieesereeceeeesesissssssetessessosssseeseaes 3 (2 é ?C), : / 2
b. ltemized Expenditures (Over $100 each payee this Period) .....cecccovevreverseeseensenes $ / b0 f S" ff;
¢. TOTAL EXPENDITURES (other than loan repayments){add 19.a. and 19.b.)' $ /é 755’2 5-7
20. LOAN REPAYMENTS MADE THIS PERIOD ....uvnicvrucrrereemssicsessenssssssiessissssesessesssessosessssssssssasesssssssssssssssssoses 3 __ o
21, TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be Shown in HEM 12.C.) vvveemrereeeeem e seesesessessens $ [? 7?0 'S7
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period).............. $ o
b. Itemized in-kind confributions (over $100 from each source this period).....coeveeeans $ 2 S_é' c;g
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.D) v 3 2 §6. 4 ?
23.0BLIGATIONS
a. Unitemized Obligations Outstanding ($100 or 1288 88CH) veevveveeeervveeeveeee e eess e e, $

QIQ

b. ltemized Obligations Outstanding {Over $100 €aCh) ..o ee s e L




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
SamM _Burrcs

2. REPORT COVERING THE PERIOD

FROM: 42/~ |§

0 &~ F0 - 13

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

Amaunt

4. COMPLETE THE APPROPRIATE |TEMS FOR EAGH ITEMIZED CONTRIBUTION {contributions totaling more then $100 from any contribtos’

‘widd:s Name

FirstName (p’q /\/

Last Name/Organizatior Name

Contribution Received For:

I Primary Election IZG/enerﬂI Flection

Flrst NameA Middle Name Contribution Recelved For: Amount of Contribution
5 }1 / CN
Las! Name/Qgganization Marfie T primary Etection E/General Election é 0 0
2V ZuspN
Addrass. ] L] Runoff (Local Elsctions Quly)
)S13 Frye Rd
City ; . State ZipCoda Date of Contribution Aggregate This Election
Columbi TA 38% oy g
Occupalion Z z s 7 5"‘ 2 - / 900
Employer
FirstName 5‘ Middle Name Contribution Received For: Amount of Contribution
2AMSra de _
Last Nama/Qrganization Name DPrimary Election [Ealeral Election S
Lomo/ 250
Address ! [JRunaff {Local Elections Only)
136 Bedv (vee i Fie
City . State Zip Code Date of Contribution Aggregate This Election
Colembin T | 3gy0/ s 5
Occupation — / - / 2 _S" D)
Employer
& e

Amount of Contribution

5. TOTALITEMIZED CONTRIBUTIONS

{Carry forward 1o ltom 3, of next page if additional pages of this form are used.)
{Ifthis Is the last page of cantribuians, thls amount must be shawn i item 155, of summary,)

92 o &

U hee je r N 2

Address o, y Runoff (Local Elections Only)
3316 St o Ridae R
Cily State ZipCod Date of Contribution Aggregate This Election
EoJumbin 3840 2 o
Cecupation @W é . Lj’ - J 2 0
Employer
First Nama R Middla Name cntribution Received For: Amount of Contribution
LastNamE:'Org_aﬂlzailon Name O Primary Election General Election g a P
F Joyd 5 /

Address . Runofi (Local Elections Only)

202 ( PTR Lo
Cily Stale ZpCods Date of Contribution Aggregate This Election

Coflumbn | Byyo/

Cecupation é -~ é = }g /S-Oo
Employer

2850

=
s 2

$5-1131{Rev. 2/06)

Page 3 of [5

RDA 1159
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

5/9‘/14 ,72;447/1—4::’-5 FROM: 4 - § ~18|T0: & ~3 - 3
Amoun

3. TOTALITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first itemized page) Z jf (2
4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION confributions totaling more than $100 from any contributor

rsl Name Middle Nams Contribution Received For: Amount of Contribution

4.- [=4 ﬁ m/ -

LestName/Organzation Nama 3 Peimary Election General Election / Npo

Magovitz

Address 3 ci o L AN dl 1‘5 L/V [_] Runoff (Local Elections Only)
City SN Statg ZipCods Date of Contribution Aggregate This Election
Deeﬂf;c ,J Ll |bozis
Cecupation B 5 &/ Q &"23“ lg /SDO
Employer
First Name 7— ‘4 Y Middle Name Contribution Received For: Amount of Contribution
rgec
Last Name.'crganizaﬂzn Neme Cpeimary Election [E1 General Election / g 00
SAchsg
Address . . I Runoff (Local Elections Only)
390 Lawdss L
City State ZipCode _. Date of Contribution Aggregate This Election
Decre fic IJ £92/5
Occupation / ‘5");')8 iS@D
Employer °
First Name C /1 . 7L . e ’ ,widdleName Contribution Received For: Amount of Contribution
risis M
LasmamgrgamzauonName [ reimary Election  [EGeneral Election / ‘S-D O
21 G2 RO
Addrass ! . e [ Runoff {Local Elections Cnly)
970/ Colljps Bue W/’aaj
City sm ZipCode Date of Contribution Agaregate This Election
"/QM / /’5@49}\ 33 IS o
Qccupation z 9 5_ 2 ? - )5 /& o 0
Emplayer

First Name Middle Name

ontribution Receved For

Spenvce R _
tastName/Orgénizalion. Name O Primary Election  [L“General Elegtion / 6" D ®
Sachs -
Address \ Runcif {Local Elections Only)
390 fanvd)s L
Stale ZIp Code Date of Contribution Aggregate This Elecfion

Y Deer i ld Z4

VAY

Qccupation 5 %w cle;/ 7(‘

Employer M C L. A‘

5. TOTAL ITEMIZED CONTRIBUTIONS

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

Sa23-1¥

1So0

ysso

ﬁ%} 58-1131(Rev. 2/06)

Page fi of 14

RDA 1159



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
IAM  [Rapmwes

2. REPORT COVERING THE PERIOD

FROM: &~/ -1y

Wb ~30-1F

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

Amount

F£S o

Middle Name

First Name /:;/f/ oc. A

4. COMPLETE THE APPROPRIATE-{TEMS FOR EACH ITEMIZED CONTRIBUTION contributions totaling mora than $100 from any contributer

Contribution Received For:

Amount of Contribution

FirstName Middle Name
By iron

Last Name/Organization Mame

Contribution Reesived For:

DPrimary Election ma]eral Election

Last Name/Orgapization Name O Primary Election Meral Election -
(reo roe Joo
Address i \ I Runoff {Local Electians Only)
7209 [Lewis R,
City ; State ZipCode Date of Contribution Aggregats This Election
Santa e S48 2
Oceupation W 6 - 6 - / g é O
Employer

Amount of Contribution

FirstName f}.},{/ Jy ‘

'\ﬁdd!e Name

Las{Name/Grganization Name

g/ﬂ) y R

Centribution Received For:
1 Peimary Election General Election

] Runoff {Local Electians Oaly)

Birvkley 2 Lo
hodess 229 o Vs J /ﬁ v Dr CJRuncif (Local Elections Only)
city 5:&.-}.) ) ood State ZI%:D;; 027 Date of Contribution - Aggregate This Election
Occupation é ~28 -/ 3 2S5
Employer

Amount of Contribution

200

Address |
429 Alexpvder Rd
City \ . State ZipCode
Sprivg 1)l TH 37174
Qccupation
Employer

First Name Middle Name

Last Name/Organization Name

iehelle  KonTz
Mg g0 Tenkjrs Rd

Date of Contribution

b 2B 18

oniribulion Received For:

0 Primary Elecfion [ﬂgneral Election

] Runoff (Local Elections Cnly)

Aggregate This Elfection

200

City State Zip Cod
Columbln T 1 Sg¢0)

Occupation , l '

Employer ’

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to ftem 3. of next page if additional pages of this form are used.)
(i this Is the tast pags of contributions, this amount must be shown in item 15b, of summary,)

Date of Contribution

6-9- 18

Aggregate This Election

ss5 Y

(005

%
ﬁ%ﬁ §8-1131(Rev. 2/06)

Page _.§ of l,-Z_

RDA 1158
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

54/‘4 Garre s FROM: 1 - 18 |TO: -0~ 1§
Amotnt
3. TOTALITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first itemized pags) / 0D S h

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

Contibution Received For: Amount of Contribution

] Primaty Election mral Election -
/‘ S09
L1 Runaff (Local Elections Only)

FlrstNang. Middle Name

P gy

Last Name/Crganizafion Name
SAac g

Add .

" 399 Larpdis La

City Slala ZipCed

Peer £ :c—f(l ) 000 15

Occupation / J t

Employer

Middle Name

FirstNama 5){ cj/Vd ¥

Last Name/Qrganization Name

Sitef s

Address

390 fpuvdis Ao

Date of Contribution

S»257-)8

Aggregate This Election

]S =0

Contribution Received For: Amount of Conribution

/500

LAGeneral Eletion

Bl primary Election

[ Runoft (Local Elections Only)

First Name Vl ]‘C‘ })Ag /

Last Name/Qrgay Vmon Na

Address

9 Llewstore P

City . State ZipCode Date of Contribution Aggregate This Election
DecrSrcld 7L | goosS
QOccupation ;
Wnenpbged §-27 =/ ¥ (S D
Employer 4 -
FrslName [ 7L rlddtewzf Centribution Received For: Amount of Contribution
LaslName!Orgamzatlnn Ngﬁ A , , [ Peimary Election %ra! Election / 94 0. 3- ;’
Address [ Runoff (Local Elections Oaly)
/o2 D&?‘?w&’a d 4
State Date of Contribution Aggregate This Election
“Columbin TM | 550/
Occupatmn ]
Ty fervet S~17-1% /#o0. ¥S
Employer
Middle Namg ontribution Received Foi; Amount of Contribution

(| Pdmary Election M{eneral Election

J40. %S

O Runaff (Local Elections Only)

C"”éo‘ / uM_/n /7 FM 30y

Occupalion j_ /erﬂ,‘/e 1_

Employer

{Carry forward {o item 3. of next page i additional pages of this form are used.)
(I this Is the last page of contributions, thls amount must be shown in item 15b. of summary.)

Date of Contribuion

21 1%

Aggregate This Election

1po 35

5, TOTALITEMIZED CONTRIBUTIONS

333579

$8-1131{Rev. 2106)

Page é of [;

RDA 1158




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
Tam  Bagres

2. REPORT COVERING THE PERICD

FROM: 47 -{§ |10 > =7 o 1§

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

Amount

[3335. .70

FirstName Middle Name

Johpr

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

Last Name/Organization Name

Walfonr

Contribution Received For: Amount of Contribution

3 General Election

O Primary Election

23495

rAIddleName

Address [ Runoff (Local Elections Only)
2328 Jhlicorr frdse R

City g Stale Zip Code Date of Contribution Aggregate This Election

Co fumbi n Tl 38vol

Occupation Z 2 g‘! 7;
Iy teg pet

Emplayer

FirstNama Midd!s Nama Contribution Regelved For: Amount of Contribution

Last NamelOrganization Name [Jrdmary Election L1 General Election

Address [ Runoff {Local Elections Ony)

City Slate Zip Code Date of Contribution Aggregate This Election

Cceupation

Empleyer

FirstName Cortribution Received For: Amount of Contribution

5. TOTAL [TEMIZED CONTRIBUTIONS

(Carry forward (o ftem 3. of next page if additional pages of this form are used,)
(If this Is the fast page of contributions, this amount must bs shown initem 5b. of summary.)

TestRanefOrgamzaton Name [IPrimary Election  [J General Election

Addrass [C] Runoff {Locat Elections Onty)

City State Zip Code Date of Contribution Aggregate This Election
Cccupalion

Empioyer

First Name Middle Name ontiibution Received For: Amount of Contribution
l.ast NamefOrganization Name | Primary Election  [_] General Election

Addrass [ Runoft {Local Elections Only)

City State Zp Code Date of Contribution Aggregate This Election
Cccupation

Employer

m

1357065

ﬁ% SS-1131(Rev, 2/06)

Page / Lof L3_

RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

SAM__ Baraes

2._REPORT COVERING THE PERICD

FROM:4 7 4] TO

& -~30~)§

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

Amount

Last Name/Businass Nanfe

Address

[0Y HD[’me’r;f Dr

CMC»D ]uM.bfﬁ

Fiest Name

o)

Middle Name

Last Name/Business Name

Lmpressions FPromotonal

Address /)‘ 5 014% : ; z S T

Cibw

First Name

Middle Nama

Last Name.'Buquess Name

Day v HeYﬂ lc’

Address

éeﬁﬂ Majv ST

State Zip Code

Last Name/Business Nzme

Cﬁvgo/v

Address

¥ cyos,{}/l‘/«;g Cire le

City

.5/7 . M‘i H I’ Zip Cade

First Name ™,

Middlfe Name

o
Last Name/Business Name
Aaury County FARM PBurcow
Address/ g’ T}\ C”f‘A p{/(/e

Colum b p

First Name Middle Name
Last Naruen‘Bus:ness Name
Space Walk
Address p g 5 q“ ﬁ V P
i al Zip Code
City 00 /‘( )‘1. b J ﬁ Stala _?pgd?:p /

5. TOTAL ITEMIZED EXPENDITURES

{Carry forware to temn 3. of next page If additional pages of this form are used. ]
{fthis Is the last page of expenditures, this amount must be shawn in ftem 19b. of summary.)

4. COMPLETE THE AFPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures tolaling more than $100 to any payee during the pefiod)
First Name : ; Middle Name Purpose of Expenditure Amount of Expenditure

et~ Cotelodotln

Purpose of ExpenditureF
P¢W‘ Prodlect,
o St

Purpgse of Expendlture

/L']d uerTl5'”‘7

City
Columbprp 7|78/
First Name C. Yy SI 'Tﬁ- / Middle Name Purpose of Expenditure Amount of Expenditure

Purpose of Expentiture
H B Zeent

Furpose of Expenditure

Slide Kool
Aary e

/97.63

Amount of Expenditure

SG4/. 75

Amount of Expenditure

/S8 20

Lp20.75

Amount of Expenditure

2C3. 00

Amount of Expenditure

35S, 06

§733.37

@% §5-1129 (Rev. 4/02)

Page _& of _L_;__

RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
IAM  spr<s

2, REPORT COVERING THE PERIOD

FROMY /- 1§

TOI&-;‘? ..|’8

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

"%733.37

First Nama Middle Name

Last Name/Business Name

Mﬂ“’%u board

Address

/3::

/?/ﬁc.l’b“"?/\’ f

Zip Code
3717

First Name Middle Name

Purpose of Expenditure

Last Name/Business Nams

Tesis Valley P, éuu«? Co

Address : , [ Z"

City - Slate Zip Cade

Columbin 7 | 3640/
First Neme Middle Name
Last Name/Business Name
_L&JA& d“! C/V/V €s5&
Address

Knoxvijle
City State Zip Code
A .
o X Ui / fe TN
First Nams Middle Name
Las! Name.'Busmess Name
etiow’ Teats

Add

870 WA Chare h ST
City . ' Zip Code

L 2w b U p g

First Neme Middle Name

Last Name/Business Name

oppcuats vt Sevviee
Address
231y Derxhap Ave
City Stale 2Zip Code
o fet firy 2y o)
First Name Middle Name

Purpose of Expenditu

o -

Last Name/Business Name

25

Addresszzn CWKMAC glucy

Zip Coda

Y Colamir a W 3840/

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward (0 ftem 3, of next page if addilional pages of his form are used. )
{ifthis is ths last page of expenditures, this amount must be shown In item 195, of summary.)

Purpose of Expenditure

B;/}ﬁoﬂ?d

Aduvevlise me

Ment yﬁf?”f

H B crent

Purpose of Expenditure

Putpose of Expenditure

4. COMPLETE THE APPROPRIATE {TEMS FOR EACH ITEMIZED EXPENDITURE (expendilures total ing mere than $100 o any payee during the peri.

Tenwt Kertal /m‘

Hg EVCNT

Purpose of Expenditure

Advertrsirg

5/‘9#, }-,74/\/7'&1’5

ATy

=

od)
Amount of Expenditure

/

O 75 00

Amount of Expenditura

bb60.87

Amount of Expenditure

j 538,75

Amount of Expenditure

33567

Amount of Expenditure

/9685

Amaouint of Expenditure

=t

715, 70

/359,02

&

$8-1120 (Rev. 4/02)

Page _q__..._

of_LL

RDA 1159
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ITEMIZED STATEMEN"i‘ OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
Sam Paprre s

2. REPORT COVERING THE PERIOD
FROM: 4y - y¢ |70 & ~20 -1}

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

7mount

3259, 02

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expendilures iotaling more than $100 to any payee during the period)
Firsl Name , Middle Name Purpose of Expenditure Amount of Expenditure
111 4 MWW i

Last Name/Bugigess Name

Alme R

Address

1697 South Lo, 1t Rd

Clty

State \? gCode S

First Name Middle Name

Last Name/Business Name -

Temnisstmn T aurh S%p

Adtiress .

"T3686  Putosk Hwy
|y: N

First Name

Zip Code

Middle Name

Last Name/Business Name

WM P frdo

Add
City

"B fewisluny Hsf/ -
(rlerlon

TN |38%2/
First Name

Middle Name
LaslNle 5i ess_Nam90

Aoiress Joanes Comdeelt BM

7 Coburato, T 39 yo)

First Nama

Middle Nama

Last N#@usiness Namg

Address E: '£ ' i
ity - s

o State Zip Cede
et/ A7 137)7¢
First Name Middie Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

[

Address 5,(/' ” W /7’ kf

(Carry forwerd le Hem 3, of next page if additional pages of this form are used.}
{ifthis I tha last paga of expenditures, this amount must be shown in item 18D, of summary.}

City ~ . Slate Zip Cods
Spuvg Hjll v %557
5. TOTAL ITEMIZED EXPENDITURES

specal T Skl fo | ¢p
& oA

Y
W
Purpose of Expenditure
karge Scgut

Amount of Expenditure

232

Purpose of Expenditure

Odoilinsg - Ruedo

Amount of Expenditure

//é. /o

Purpose of Expenditure ; . 2

/s 2 ]
H B gend
Sted Ports

Amount of Expenditure

218, 45

Purpose of Expenditure, X Amount of Expenditura
/0.2

e

Sotenns
¢+ P 224 58

[4309.09

é% §5-1123 {Rev. 4/02)

Page _JO_of /3



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE O COMMITTEE
JAM  Bgpve

2. REPORT COVERING THE PERIOD
FROM:#£_ P10 6-20-;i8

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

Amount

/4302 69

First Name Middle Name

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

Last Name/Pusiness Name

10 G R

Address

G4S  Maushoiot /-/wy

City

Columprn

First Name

Middle Name

Last NerpeiBusiness Name LS
ér .5//J Ol

MR 02 Mathnnth  Hary

Zip Coda

cuy%m

First Name

Middle Name

Law-neiﬂﬁln:s Name ; : /

Address ” Co '

1390 thampshire FiKe
Cly Stale Zip Code
First Name Middle Name

Last Na:perBusirZss ame
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDI;ATE OR COMMITTEE 2. REPORT COVERING THE PERICD
M B,;ppa} FROM: -7 ~ 8 0 g~70-78
Amount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 f first temized page) %ﬂ $30.0 4%

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH {TEMIZED EXPENDITURE  (expentHurcs totaling more than $100 to any payee during the peria
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Sam Paiires

2. REPORT COVERING THE PERIOD

FROM: #h-] -/5) TO: é«—;d - )57

3. TOTAL ITEMIZED INKIND CONTRIBUTIONS FROM PRECEDING PAGE (enter 50 if first itemized page}
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