CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

. DATE OF REPORT 2a. NAMEOF CANDIDATE ORCOMMITTEE
Szp'\'embc/ ” ZD‘!(’? D"’hro“ 'FU\’ rl.q&lf\\/‘/).Q__
2b. IF COMMI'ITEE, NAME OF CANDIDATE 3. ELECTION DATE
h&(’oﬂ Ltif’f 5"-@'144"’\’96!’ 12,201 9

4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route State Zip Code Phone

121 U Ayeue N kﬁstxvi)(c_ TN 37209 (1) o-<1857

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

Street or Rural Route State Zip Code Phone

LAl Killow Oa K Nagmille. ™ 722/
5. OFFICE SOUGHT (mg:lude district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)

rec\ ot \arg e L)C?G\v\ lasiter
7. CATEGORY OR REPORT (CReck one)
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

L-1-1\4 -7 -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 less for this reporting period. (Complete items 12d., 12e. and 12f.)

b. Mﬂs 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.  l/we 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 contrlbutlons have been expended for the personal financial

benefit of the candidate or for any other nonpolitical purpose as defined by the fe | revenue code.
b F al G oztls
signature of candidate date —Signature of political treasurer date

J Y RV 9/nfze)9

signature of witness date signature of witness date
12. SUMMARY
a.  BALANCE ONHAND LAST REPORT .....cccouiiimitiinreres ettt seesee st enstasessessaneeeeesseans $ M‘*
b.  TOTALRECEIPTSTHISPERIOD ........cccceiiieuiiriiiereenieinteseesstesesstsiesseseeeenesrensseesasesesees et svaren $ M
C. TOTALDISBURSEMENTS THISPERIOD ........cccvurermuemseseiseareesseasssresssmsessesssmssssssesssssssssesssssenesss M7
d. BALANCE ON HAND (12.a. plus 12.b. mll?rl.{s“j‘Z_‘(l:,) SRR S i R e e D - ZL'-S 7—5

1‘\ uhl L
el 1Ulld3 K|
0] .;‘l.;:]
[N

2100

e. TOTALLOANS OUTSTANDING

L0 CRd 1] dBSBIﬂZ

f. TOTALOBLIGATIONS OUTSTANDING ... ST e S D

(} s e f ? 2:3 \
§8-1109 (Rev. 2/06) Page 1 of RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
FROM: TO:
RECEIPTS
. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions (3100 or less from each source this period) ................... $
-
b. ltemized Contributions (over $100 from each source this period)...........ccccvivereee. $ lb} 2)60
c. TOTAL CONTRIBUTIONS (other than loars and interest)(add 15.a. and 15.0.) ......cccoevvveerviereccrererennens $ ‘S, 8)50
16. LOANS RECEIVED THIS REPORTING PERIOD .......cocvimininiietimnirenstensensasisssssssssseesessessesnessesessesessesesesssenes $ —
17. INTEREST RECEIVED THIS REPORTING PERIOD iiassissisisisimssanssssisisossrisssasitissstuisasoctiviississivmviisiosson O
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.D.) ....ccoecuevvemeeieeereeeeiesereenssnees $
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)
W Donidk's (frod ) s 1, 95
’Dﬂ\w szl Cﬁ-gdmi; s \ $ (’ 91
LaHle {bz\.rn (vahta\ $ _ Db
__KQM;QF_\MMS (oo s _1(.5%
P‘"u’\u& s '—l—ﬂ'—u\u Ken $ ?}?, CH
‘1—50\ .l_kq,woc'l"e Cﬂ’iﬁ‘splmlcf ) $ 1—“ HZ
‘f\JEL\rW'{* (‘%Mpla L \ $ KO,I?\) Cy\cﬂ}‘
Sﬂ'\ob‘lfv < K,Lw*\ C&vam c.«c_f\ s 2011 e Aﬁ;ﬁ
Ouagalh (foed = — 1300 (
Total of Expenditures ($100 or less ach payee) .........ceverveeereresessesesseseseens I Gl‘lg é ’
b. Itemized Expenditures (Over $100 each payee this period) ................. . 7-;1-] 05 Q 1
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.5.) .....ccoovu ovvveevecremenrevsresenneens $ 3 1]051 0""
20. LOAN REPAYMENTS MADE THIS PERIOD ......ccccoivieiiininssnesiissssssssscssssssensessssssenssssessssemsssessssasssssssesssssssseess B Z—)A:U e
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C.) woevricreeieeeseeeresererenrenns $ j)i ‘4737 ’)(0
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).........ccoo....... $ -
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) .....ccooeeevervvvrninrenen $ -
23.OBLIGATIONS o
a. Unitemized Obligations Outstanding ($100 or 1eSS €aCh) ..........o..covverecesiereerinerenass $
b. ltemized Obligations Outstanding (Over $100 €ach) ......ccovovvvveveceeieieeiesseeeenns $ -
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£.) .ooooveccviee. $ -——’

S 9
} $5-1133 (Rev. 4/02) page & o pK
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

ONOON — FOr NOSWINL

2. REPORT COVERING THE PERIOD

FROM: ?ﬁ! 1! 'lq

10 92|19

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

Amount ©
%

First Name Middle Name

MOYAS

Last Name/Organization Name

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

Contribution Received For:

[ Primary Election [ General Election

Amount of Contribution

RIVARVY

DAV

Lasl Name/Organization Name

CIeAS

“Ee) B Lone.

DPrimary Election ] General Election

D}{unoﬁ (Local Elections Only)

WG o |
Addrizéi QA T{\ = 0\ OCE, Runoff (Local Elections Only)
Cily ‘“,L Slatem Zi glod?eD 5 Date of Contribution Aggregate This Election
Occupalion
Employer % ,Z:Z' \ q
First Name Middle Name Contribution Received For: Amount of Contribution

V[ﬂ) 0

Firsé Name

Last Name/Organization Name

WAy Loredeny  PAC,

A1 Unin 4. STt 210D

O Primary Election [ General Election

%off {Local Elections Only)

City Statg Zip God Date of Contribution Aggregate This Election
Yoo N\
Occupation
Employer % ) z.D lq
FirstName iddle Name Contribution Received For: Amount of Contribution
AONIT, —— . ,
TasINamelOrganizalion Name [CJPrimary Election ] General Election ‘ rmD m
BRERP \\ (0! pr A . '
Address ; unoff (Local Elections Only)
D\ LOO\ONG, (X
City . State Zip Code Date of Contribution Aggregate This Election
NI, M)
Occupation 6 ,
Employer % ‘ /L )’q
Middle Name ontribution Received For: mount of Contribution

11T00-10

Cily

N0V

W 35109

Occupalion

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

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

Date of Contribution

NARE

Aggregate This Election

13500 .00

500

AT
G ss1m31Ren. 200

Page i of SQ
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE ] 2. REPORT COVERING THE PERIOD
9N\ ANV G N Vs VA FROM: X1\ |19y 1°= C}] /19
oun
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first itemized page) {ID,E){'D
4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED.CONTRIBUTION secntrlbu!ions tota![ﬁ more than $100 from anz conlrlbutorl
First Name Middle Name ' .Contribution Received For: Amoul ution
Last Name/Organization Name : O Primary Election [ mﬁm’
oty Loty PAC, % 2, A0
Address . unoff (Local Electlons Only)
O Lo St TR =t
City .. 8t p Code Date of Contribution Aggregate This Election
L DAV, P9
Occupation % _l \ $ fo DD
First Name Middle Name Contrlbution Received For: Amount of Contribution
HaYTY
Last Name/Orgaajzhiion Name ] Primary Election [ General Election \ .
| Hoin i/ 190-00
Address unoff (Lccal Elections Only)
1\ vueionan) To.
Clty P Slals ZIp Code Date of Contribution Aggregate This Election
NOOWR, ™[ 37122)
Occupation X \6 . \q
Employer
First Name Iddle Name Contribution Recelved For: Amount of Contribution
‘m‘éf%éﬁma [JPrimary Election ~ [[] General Election Q b
LY, | L0 00
Address mﬂfnoffz(Local Elections Only)
¥\A  FONOND Cry
City , Slate Zip Code Date of Contribution Aggregate This Election
Brentuotne W | 3027
Occupation .
Employer % ' \/6 \O\
First Name Middle Name sontnbution Received For: mount of Contribution
Last Name/Qrganization Name O Primary Election [0 General Election § \DD
WTION /
Address . unoff (Local Elections Only)
5241 00 iy 7).
City . Sta Zp Date of Contribution Aggregate This Election
OO0 N | ooy
Occupation
Employer % \6 \q

5. TOTAL ITEMIZED: CONTRIBUTIONS

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

0, AV

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

Page _L of M_
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

0,40 (VARRIVER VNIV

2, REPORT COVERING THE PERIOD

FROM:$1]\Q

0 9)2]19

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

Amount

AMURE(ON)

First Name Middie Name '

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

.Contribution Received For:

Amount of Contribution

T 720% it Oy

Eéunoff(toca'l Elections Only)

(lE o : W .
anization Name o O Primary Election  [Z] General Election ,¥
.o\ . 79 .0
Address Runoff (Local Elections Only)
102 \oyzwone) Dr.
Cit Stals ZpCode _, Date of Contribution Aggregate This Election
| Mogiaon T\ [ A1
Occupation Qé \ 6 \C\
Employer ]
Flrst Name . Middle Name Contrlbution Recelved For: Amount of Contribution
\{0 |
Last Name/Organizalion Name O Primary Election [ General Etection .
FeCmOn ¥A0.00

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

City . Stale Zip Code Date of Contribution Aggregate This Election
A0SV . ™ | 3772071
Occupation <6 \6 ] ‘q
Employer
First Name iddle Name Contibution Recelved For: Amount of Contribution
| Tast NamelOrganizalion Name [IPrimary-Electon [ General Election »
MO MOIN W o 4. 00
Address n éunoff,-_(tocal Elections Only)
ma Bmﬂ\mu N P
Stale Zip Code Date of Contribution Aggregate This Election
\\\(m\n /@ 21705
Occupation <6 ] 6 \
Employer \ q
First Name Middle Name ontribution Receive mount of Contribution
VAVATN
Last Name/Organizaliog Jame O primary Election  [J General Election )
Linathnn\0) 190.00
Address Munoff (Local Elections Only)
104 Aol Ok
City . S Zlp Coda Date of Contribution Aggregate This Election
MOV, | *2Tow
Occupation
Employer

5. TOTAL I[TEMIZED CONTRIBUTIONS

1,00

@ $5-1131(Rev. 2106)

Page _6_ of __LL

RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

DSV,

2. REPORT COVERING THE PERIOD

FROM:1\ |19

10 Q7|19

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

T, ow

Middle Name

First Name

\L,

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totali

Last Name/Organization Name

[ Homiion

more than $100 from any contributor
Contribution Received For.

[0 Primary Election [ General Etection

Nﬁunoﬁ (Local Elections Only)

Amount of Contribution

W .00

" MDO, RS0 DIt STE 200

Ci : Stale Zip Code
VIS Ao ™ 24
Occupation

Employer ;

First V&b‘_)(x -\— Middle Nante)

Last Name/Organization Name

TWE,

AC N\ ST 3500

Address
22 Toun

Date of Contribution

Contribution Received For:

DPrimary Election [ General Election

moff (Local Elections Only)

Aggregate This Election

Amount of Contribution

Y190

City R Stale Zip Code
NNV, ™ 3129

Occupation

Employer

First Name

rAiddle Name

Date of Contribution

369

Contribution Received For:

Aggregate This Election

Amount of Contribution

Ry

wunoﬁ (Local Elections Only)

T2st Name/Organizabon Name [ Primary Election ] General Election § \LODO D D
(O (VED! | '
hddress | N(unoff (Local Elections Only)
X Yooncin Oy,
City 7 State Zip Code Date of Contribution Aggregate This Election
NS 27200
Oceupation %
Empioyer \0 \q
First Name ‘\’ Middle Name ontnbution Received For: ount ontnbution
La; Namefgm:zaﬁén Name | Primary Election [ General Election a \m (D

oD Lt Su0KC |
" AV, ™ [ e

Occupation

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

{Carry forward o 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

Aggregate This Election

SRveY

&
G

Y SS-1131(Rev. 2/06)

Page & of LQ

RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

00N FOr NS, UG [ GJ2[1g
moun
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) Q4 wED

Firs! Name Middle Name

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

Last Name/Crganization Name

APC i

Amount of Contribution

HIVWVRMY

Contribution Received For:

] General Election

O Primary Election

N/Runoff (Local Elections Only)

oW N Midion St
VTRV oM

Employer

First Name Middie Name

Last Name/Organization Name

A RO OOV

"Z1o T o 60l ST 0

Date of Contribution Aggregate This Election

o9

Amount of Contribution

1500 .00

Contribution Received For:

DPrimary Election [ General Election

Mnoﬁ (Local Elections Only)

“Oon DI T &

Employer

First Name rAiddle Name

Last Name/Organizalion Name

LOONCE L Q)

AL Unn St - 5TL 210D

Date of Contribution Aggregate This Election

%1219

S| I —

Amount of Contribution

NO0.0

Contribution Received For:

] Primary Election  [] General Election

mAnoff {Local Elections Only)

0ROV, T 509

Occupation

Empioyer

First Name Middle Name

Las! Name/Organization Name

070
U0 commer, o

Date of Contribution Aggregate This Election

-2\ 9

mount of Contribution

N0

ontribution Recelved For:

[ Primary Election ] General Election

S}Goﬁ (Local Elections Only)

™ MOBAR, TN N [ %10
Occupation
Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

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

Date of Contribution Aggregate This Election

D\

2,50

e
(G2 $S-1131(Rev. 2106)

Page E) of SQ

RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

B ANVATR VAR N o ANE

2. REPORT COVERING THE PERIOD

FROMS\ 1

0 9)z]19

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

mount © *

\2,%50

Middle Name

First Name

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

Contribution Received For:

Last Name/Crganization Name

"o o A 5.

O Primary Election ] General Election

M%unoﬁ (Local Elections Only)

Amount of Contribution

o oo

Date of Contribution

Ci i Sta Zip Code

" DO, i\ Nl IV
Occupalion
Employer

2L\

First Name | Middle Name

Contribution Received For:

Last Name/Organization Name
! V 5
Address
AL ool AvC

DPrimary Election ] General Election

CJRunoff (Local Elections Only)

Aggregate This Election

Amount of Contribution

1. 0

Date of Contribution

City .. State Zip Code
NI, W [ 3720

Occupation

Employer

First Name iddle Name

¥\

Contribution Received For:

TasTNamelUrganizalion Name

[ Primary Election ] General Election

Teanesiee Lopoieys  PAC

Address hT'(J ’ ﬂD

[C] Runoff (Local Elections Only)

Aggregate This Election

Amount of Contribution

AIVAVRVY

Zip Code

U0\ (OMneree, ol
TN [ 310G

N

Date of Contribution

Occup;ation

Employer

First Name | Middle Name

¥ ]G

ontribution Received For:

Last Name/Qrganization Name

O Primary Election [ General Etection

Aggregate This Election

mount of Contribution

5. TOTAL ITEMIZED CONTRIBUTIONS

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

Address [ Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

Y19,%50

@‘3 $S-1131(Rev. 2/06)

Page LQ of l[)

RDA 1159




ITEMIZED STATEMEMT OF EXPENDITURES - CANDIDATE

1 AME OF CANDIDATE OR COMMITTEE

harw"‘ er f\as\r\vl Il-c,

2. REPOR] COVERING THE PERIOD
FROV@[1 /19 [0 a] 2 [)4

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

Amount”

Middle Name
—

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

thlzt:(\“%( B
Last Na siness Nime
@fww

Address s
fha,—w:!zm uf—
City . Slg Zip Code
N aé‘r\vl e N 72
First Narn Middle Name Purpose of Expenditure Amount of Expenditure
Last Namé] usi [ Narn . ( .
V' 61‘\1, f.‘. eld g )
Address N < OO
Divector 4
Cily E ‘ State Zip Code
Nadhw.lle K
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name@uslnv Narne ’P
or resS P ~ / 3
vetora rmhnq Meslers <
Address 5 6[)-0
/
City v ] %\( Zip Code
/{f §shna l l&/ |
Firsl Name J<L Middle Name Purpose of Expenditure Amount of Expenditure
NEN (ALY

Last Namalfﬂujsie\sé hgffb{,d o

Address

City Zip Code

First Nam Middle Name
< J 0 ‘/\n
Last Nam jness Nam
mi
Address

Zip Code

City N(},\S‘I\V\\\& State J

First Name ¢~ . Middle Name
S\ Resba ot

Last Name/Business Name

Address

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to ilem 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 1b. of summary.)

Ci State Zip Code
" Nish |‘f‘m | i

(=%

)

Amount of Expenditure

ﬂﬁ{ 000

Purpose of Expenditure

Campm}an * 750

5,.19‘04? 1

Purpose of Expenditure Amount of Expenditure

Hinting 414

Purpose of Expenditure Amount of Expenditure
-— ‘ } i
tocc i
i (04
l E o

Y15,713

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

e
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE QR COMMITTEE

Ao fo Nashyille

2. REPORT COVERING THE PERIOD

FROM: 7], [, 4

0 afz(i9

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

Amount

15,115

First Name Middle Name
LastN usiness Mame _
6P Jovns
Address
Cily SthN Zip Code
[\a,‘a\f\ '
First Name 6 Middle Name
Last Nami iness Name
p o
Address

First Name Middle Name
Last Name/Business Name
7 S o
Address
City \'\ StaleAI Zip Code

First Name Middle Name

Last Name/Business Name

oce\ Distro

Address
City State Zip Code
r\a W I i (
First Name Middle Name
Last Nmefﬁm + L_L_ :
Address
City St% Zip Code
& LoV
First Name Middle Name
Last Name/Businegs Name ]
I_OVVL}
Address

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to ilem 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 (expendilures totaling more than $100 to any payee during the period)

Purpose of Expenditure

l//uad Ocur

](am

Purpose of Expenditure

(L\\ "\7"\0%

City Sism\s Zip Code W%ﬁ o
Naow T\ ‘

Purpose of Expenditure

\/5/\ w ,'PY‘

Purpose of Expenditure

Ke ¢ "ﬁ

Purpose of Expenditure

M&-—f Kz.‘h'n(j

Purpose of Expenditure

)U\A)d/r ials 9"“

City ‘\“ & Isgan\{ |ZipCode %‘“\‘3“‘5

Amount of Expenditure

‘/m. Sy’

Amount of Expenditure
£ 12353

Amount of Expenditure

% o¢192

Amount of Expenditure

4 4o, o

Amount of Expenditure

4 SOC), U

Amount of Expenditure

v257. 23

$ t g. G‘—’q-l\"'

@ §S-1129 (Rev. 4/02)

Page 2401’ ) 2

RDA 1159



.ITEMI;ZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD
FROM:g |, |1 [T 4[> /4

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

Amount

1€, 0144

Middle Name

First Name d (j'/'\ 7

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE' (expenditures “lolallng imore thah $100 lo any payee during the perlod)

Last Name/Business Name .
S

Address

suw'

Mddle Name

Y Nashille

First Name

Last Name/Business Name

M s Gx"\’ex &Ny

Address

City Na,g\,\

First Name

Middle Name

Last Name/Business Name |

f%c”’ LLC

Address

Chy Zip Code

N\a s\

First Name Middie Name

Last Name/Business Name

Address

Cly

First Name L ' /"[(n’\‘“'

Middle Name

Last Name/Busin 8 4
i ws< L |

Address

Zip Code

City M& I

First Name K Middle Name
G e

Last Name/Busjnsss Name

Purpose of Expenditure Amount of Expenditure

1

| i 3.05

Amount of Expenditure

é‘”{) Y\O-_f\c_.

Purpose of Expenditure

g“{)r:h‘c S

Purpose of Expendifure

b =
103,25

Amount of Expenditure

b Lop, @

fY\M Keh'n 3

Purpose of Expenditure Amount of Expenditure

(W VHrdiew cas %)

Purpose of Expendlture

€
‘—k 300

Amount of Expenditure

Pa” \,Jvr'(c,f § 52" LS_

Amount of Expendlture

“ 33750

Pumpose of Expenditure

Spertzon | :
Address P 9 ( l WY k(/V,
Clly . State Zip Code
Nas~ ﬂ(

5. TOTAL ITEMIZED EXPENDITURES §  TZHL18.02

{Carry forward to item 3. of next page If additional pages of thls form are used;)

(Ifthis Is the last page of expenditures, this amount must be shown in ltem 19b. of summary.)
@ §8-1129 (Rev. 4/02) Page 3 of 2 RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
FROM: by Ji5 | af2 /9
© |Amount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 iffirst itemized page) hat 7_7—1 (075; L

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {expendilures (otallng mare thah $100 to any payee during the period)

First Neme r -( . Middle Name Purpose of Expenditure Amount of Expenditure
M'}’ 'l{\jﬂ
Lasl Nmnefauslnes%a{m
V¥ e | k “ 6,
Address ?‘7 (\ u)ﬂ /o O

Clty

seh
First Name Middle Name
k\)\ \c

Last Name/Business-Mame

O\ e f)vi u wenKer fﬁ“'é' 2,15

Purpose of Expenditure Amount of Expenditure

Address

City State T Zip Code

Nash

First Name’{ev .
A'A0A

Last NamafBusﬂie? Name

OhWer 6(\'@ r\ dﬂ(ofemaq‘ QZOD

Address /
&~
e Asckin M
o M Rueer Pl ovker |00

| 4£1R.15

Amount of Expenditure

Middle Name Purpdse of Expenditure Amount of Expenditure

Zip Code

City

Purpose:of Expejiditure- Amount of Expenditure

Middle Name

Ci
Y Nan

First Name

Middle Name Purpose of-Expenditure

’D £ G~y

Last Name/Business Name
V)R e vy

Address o J

Pl werke Ye930s

Clty State Zlp Code

Middle Name Purpose of Expenditure Amount of Expenditure

7
E"Twnfjirp - ¢° I corrfier bl 5o

Address

Cily S| Zlp Code

(S

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to ltem 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 ltem:19b. of summary,)

@ $§-1129 (Rev. 4/02) Page "“fof ( RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE )
Shacen iy Nashvi| e~

2. REPORT COVERING THE PERIOD
om0 [0 A 2] 19

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

mount

244, 17,77

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

First Name i [ ' Middle Name
M cclhael
Last Name/Bu Name
Vi A
Address /
Cli i St Zip Cod
y ﬂaS\/\ am’\’ ip Code

Middle Name

First Nama'de\/{ (/(

Last Nai'neml.ssiqe'ss t
Wa g

Address

City

Sta)hh} Zip Code

uslf\di“t/

First Name < . Middle Name
‘Lj M dee
Last Name/Business N
%l’\wmf swerth
Address
City i N Stale Zip Code
Mol T
First Name 541 W Middle Name

Last Name/Business N
\’\[ [ /P i v

Address

Clty

r\a 5\"\\/;”(_“

First NamK" &\ -

Middle Name

Last Name/Busingss Name

och

Address

Cly Na Shille

SW ZIp Code

First Name Middle Name
Last Name/Bggsiness Name
i L S
Address
Cily { Stat Zlp Code
Ny v Ve tl \l

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to Item 3, of next page If addilional pages of this form are used,)
(If this is the last page of expenditures, this amount must be shown In Item 13b. of summary.)

Amount of Expenditure

P 200

Purpose of Expenditure

Pp(ls (CM/\\/ﬂ.Sj

Purpose of Expenditure Amount of Expenditure

vuplhec g
ﬁ%gﬂ %’}1.«,{,44/ égz

Amount of Expenditure

Purpose of Expenditure

‘ F
g,)o\\s {cwﬂ/z‘«sswb A13.28

Purpose of Expenditure Amount of Expenditure

%\‘6(\ ? lp-c¢me.,.,j{'

H06, 00

Purpose of:Expenditure Amount of Expenditure

Toat [burch | sy

Amount of Expenditure

£ ;_’. /5—27

Purpose of Expenditure

PWJLC() ad )

‘23M64i:

@ $5-1129 (Rev. 4/02)

RDA 1159

Page o) of j_




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2, REPORT. COVERING THE PERIQD

1% 42 ]M

FROM: ‘R!r !w

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

Amount © 7

b X T.040, 4,

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expendilures fotallng mare thah $100 to any payes during the perl

First Name v
Ka.;{"rr’f\q,

Middle Name

First Name Rj lgcr 1__ Middle Name Purpose of Expenditure
Last Name/Busi me . :
V) uen ,\47, \\ Wh”ﬁ
Address ’
[ : '
Clly Zip Code CIM Y& el ﬂs
(/AN

Purpose of Expenditure

Last Namefou:sﬁmss Name

\ Lrw-mpﬁvn

Address

1

()o\_\ wwkwb

City

Nash~

FirstNama =7 i .
-J{ e WS

Zip Code

Middle Name

Purpose of Expendifure

Last Name/Business )

: S T

Address

PL’) (s /Ck‘V\V“cL\gj

Clty

Na S
First Name ﬂm K) +6l

Zip Code

Middle Name

Purpose:of Expénditure

Last NamelBus\ri;v N.ar\e
VS

Address

6}0“5 (Covh\/mss

City

(\u W~

First Name

s% Zip Code

Middle Name

Purpose of:Expenditure

Last Name/Busings

OV

Address

L(,(,ja/( .Fc&‘b

City

Middle Name

Purpose of Expendifure

First Nama—"5
PN
Last Name/Busjness Name

28 N e

Address

i

M-Mé;’* &fﬁw 1~

Y Pash

5. TOTAL ITEMIZED EXPENDITURES

sgw\[ Zlp Code

{Carry forward to ltem 3, of next page if additlonal pages of this form are used:)
{If this is the last page of expenditures, this amount must be shown In item 19b. of summary.)

od)

Amount of Expenditure

6300

Amount of Expenditure

%250

Amount of Expenditure

L3 — —
(93778

Amount of Expenditure

I' LS

Amount of Expenditure

Aty

Amount of Expenditure

Joe

‘I

@ §5-1129 (Rev. 4/02)

Page i of _7

RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

Sacen g Nashyille FROM:z [y 19 [T0 @ ]2 [/ 4
i Y Amount ~ § 7 q |
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if-first itemized page) o lgr% .

Middle Name

First N
%W | O5A

Last NamefBusiness Name

WA

Address

Middle Name

First Nam
ﬁ; iKe

Last Namaﬁt}z{ngsig?el ’

Address

City Zlp Code

Middle Name

Nas h Ve “«,
First Name L{ = Aa,

Last Nama}ﬁusins(s'xme X
no

Address

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 Slate 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 ltem 19b. of summary.)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE' (expenditures lotaling more than $100 to any payes during the period) !

Purpose of Expenditure

Adbwin, Supp~t

City i:]ﬂ_. II\\V‘( H‘/ sm)m(‘ Zip Code

Purpose of Expenditure

Po\lf)

Purpose of Expenditure

Fp(lé

Clty State \ Zip Code

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Amount of Expenditure
*200

Amount of Expenditure

f/lzi()i)

Amount of Expenditure

187 <2

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

'A3,053.4

@ §5-1129 (Rev. 4/02)

Page _7_ of l

J
RDA 1159



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

ONarentoe Nashelle.

2, REPORT COVERING THE PERIOD

FROM: TO:
AB-1-19 | g-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)

o b Willow Ol

City Zip Code

State
Nadnaille. N 37221

[ Primary Election

[ Runoff{Local Efections Oniy)

[T General Election

First NC% \,\ Middle Name Outstanding Loan Balance Loans Loan Outstanding Loan Balance
f Beginning of Period Received Payments End of Period
el Demise. W\\W (Beginning ) y ( )
Last Name/Organization Name . 9 Lf_gp ) 4 L D % ) O
s O ; Ho 2,10
Address i Loan Received For: Date of L

3/27 /14 (350>
T el e

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

City State Zip Code City State Zip Code
Amount Guaranteed Outstanding iAmount 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 /Amount 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 Ouistanding /Amount Guaranteed Qutstanding

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 [Amount Guaranteed Outstanding
4. Totals for all Loans (complete on last page ofitemized 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.)

@ §5-1132 (Rev. 4/02) Page _\ of J_ RDA 1159




