CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates REC EIVED
: For Single-Candidate Committees LI 9 » 2010
1. DATEOFREPORT | 2.a.  NAMEOF CANDIDATE OR COMMITTEE _ T TV RN
7-24-% _ Toey Allen ‘ Maury County

2b. IF COMMITTEE, NAME OF CANDIDATE f 3. ELECTION BARETion Commission

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

1172 Lothia Rd Colundbra Tal 3840/ Q3]

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

Street or Rural Route  ° City State Zip Code Phone .
5. OFFICE SBOUGHT {include district number, If applicable) 6.  NAME OF POLITICAL TREASURER {may be candidate)
. .
Q.(M Ol Dicko Y
12
O ] % m m £l [ m
FIRST . SECOND IR 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

LIS 1-23-18

9. {Check one}

a. ] T,his" 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 o 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.  lwe do sclemnly 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, Additlonally, I'we swear or affirm that no campaign contributions have been expended for the personal financial
bepefit of the candidate or for any other nonpolitical purpose as defined by the federal internal rernue code.

Y/ 7-25-/8 bt 195-13

signghure of candidate : date signature of political treasurer 6 date

11, WITNESS SIGNATURE

Ocks O 8lo 72545 Derlon \—~  71-26-13

signature of witness date signature of witness date

12. SUMMARY

2. BALANCEON HAND LAST REPORT ..ot siassssns s ssssss s 9 5 l 35 /

b. TOTALRECEIPTSTHISPERI.C)D ................................ R b 500 OO
s 120,50

s [245.0]

c. TOTALDISBURSEMENTS THIS PERIOD ..., s

d. BALANCE ON HAND (12.2; plus 12.0. MINUS T12.6.} rvecerrievsermrresrrisssmamsesssisise it sissssssnisusssssassnsssssssssaesssressass

€. TOTALLOANS QUTSTANDING .....orvrvrecmsecrr s ecmtcssesmsissesstbis s st ssb st sssss s snesse s ssssasasssesseses

f.  TOTALOBLIGATIONS OUTSTANDING .........ccovu.. s STV . @l

§5-1109 {Rev. 2/06) o ‘ o Page 1 of 2 RDA 1159



SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) _ 14. REPORT COVERING THE PERIOD
Joey Ay . RO~ 5 [ T07-2348

RECEIPTS ' | - ’
15. ' CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this peri‘od) ................... $ | 200. o0

b. ltemizgd Contributions (over $100 from each source this Period) ... eereeseresrnes $_ Q‘Q’OQ OO

c. TOTAL CONTRIBUTIONS (other than loans and interest){add 15.a. and 15..) vvecrrciseeseereeseerseeeserseenn: $ “ioo; 00
16. LOANS RECEIVED THIS REPORTING PERIOD ovveu.eveueouscseeeomseeeeeeeeesssssessessossssseseoemssesessesses s eeessesses $ —9"
17. INTEREST RECEIVED THIS REPORTING PERIOD «ovveeeooeoeeoooeooeoeoeoeoeeeoeoeoeoeoeoooeoooe eeereeeeeesseeen s~
18. TOTAL RECEIPTS {add 15.c., 16., and 17.) (must be shown in item T21.) i v $ M
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)

$
5.
3
5
§
S
$
$
3
Total of Expenditures ($100 or (285 BACH PAYEE) ...viccererererrrirererriesreniresesssessorsssesssene $ —e"
b, ltemized Expenditures {Over $100 each payee this period} .......crieceieineens $ l 1 IQLQ. ._52
c. TOTAL EXPENDITURES (other than loan repayments){add 19.a. and 19.b.) .c.ciies connnrcnneeececcsesssrsnireens $ l “Q(Da‘a
20, LOAN REPAYMENTS MADETHIS PERIOD ..ot inassns e sensssesesnssassssessssmassn esaens i
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12,6} .vvrvenrrerissrmsssssesnssmsanns $ ‘7(0(0; ﬁ
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ -—@"‘
b. ltemized in-kind contributiéns (over $100 from each source this period) .......cecreeiereas 3 —o—
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.D.) ...ccocvvveremniesnvscsnirenas $ i
23.0BLIGATIONS
a. Unitemized Obligations Qutstanding ($100 or less each) ....cwcnieiorermeseseesreeenns $ ’Q—
b. ltemized Obligations Outstanding (Over $T00 8CH) ccvverrrer e s 5
c. TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.b.} (must be shown i item 12.£) «oocvniiininnns $ i

88-1133 (Rew. 4102} Page __A_ of -7




1

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR iOMMlTI'EE
j'np'\l) \le

2. REPORT COVERING THE PERIOD

FROM:I),‘- \ ¥

0 —-231%

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

Amount
O

Middle Name

mt@\en N

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

Last Name, Grganlzalfn Name

ooley

104 Mastecs n

Contribution Received For:
O Primary Election ﬁGeneral Elaction

LI Runoff {Local Elections Only)

Amount of Contribution

200,

City CO ' UM b;o. ?ﬁa;iﬂ Zi% %Ei}o ol Date of Contribution | Aggregate This Election
Oceupalion ‘
7-4-1% o0
Employer 3@ O -
sel ¥

riddle Heme

Last Nama/Organization Name

FirstName Middle Name Contribution Received For: Amount of Contibution
Last Name/Qrganization Name O Primary Election (] General Election

Address CJrunof {Local Elections Cnly)

Cily Siate ZipCoda (ate of Contribution Aggregale This Election
Ocoupation

Employer

.FirstName Contribution Received For: Amount of Contribution

[ Primary Election ~ [] General Election

FirstName Middle Name

Address [ Runoff {Local Elections Only)

Gity State ZipCode Date of Contribution Aggregate This Efection
Oceupation

Employer

ontribution Recelved For;

5. TOTALITEMIZED CONTRIBUTIONS

{Carry forward Lo ltem 3. of next page if additional pages of this form are used.)
{Iithis Is the last page of contributions, this amount must be shown laitem 15b. of summary.)

Last Name/Organization Name O Primary Election [J General Election

Address ‘ [ Runoff (Local Elections Only)

City : Stale ZipCode Date of Contribution Aggregate This Election
Occupation

Employer

200.29

Page 5 of l
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
—
- o\ | s

2. REPORT COVERING THE PERIOD

FROM:-?_ '__' 8

0 _7-23%

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (

enter §0 if first itemized page)

Amount

O~

Firsl Name Middle Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (In-kind conlributons tataling mora than $100 from any contribulor during he period)

In-Kind Contribution Received For:

Last Name/Organization Name

0 Primary Election O General Election
J Runoff {Local Elections Only)

Valus of In-Kind Contribution

Firsl Nama Middle Name

Address Date of In-Kind Contribution Agaragate this Election
City State ZipCoda Dascription of In-Kind Contribution
Oceupalion Employer

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

Last Name/Organization Name

[ Runoff {Local Elections Only)

Valve of In-Kind Contribution

First Name Migdle Name

Address Date of In-Kind Contribution Agaragate this Eleclion
Cly State ZipCode Deseription of In-Kind Contribution
Octupation Employer

In-Kind Centribution Received For
[] Primary Elegtion  [] General Election

Last Name/Crganizalion Name

[ Runoff (Local Elections Only)

Value of In-Kind Contribution

Address

Date of In-Kind Gontribution

Aggregale this Election

City Slate ZipCode

Dascription of in-Kind Gontribution

QOccupation Employer

First Name Middle Nama

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

Value of In-Kind Contribution

Last Name/Organization Name

[ Runoff {Local Elections Only)
Address Date of In-Kind Conlribution Aggregale this Election
City Stale ZipCode Deseription of In-Kind Contribution

Occupation'

FirstName Middle Name

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

Value of In-Kind Contribution

Last Name/Organization Name .
£ Runoff (Local Elections Only)

Address Date of In-Kind Coniribrfion Aggregate this Election

Cily Stale ZipCode Description of In-Kind Contribultion

Tccupaton

5. TOTALITEMIZED IN-KIND CONTRIBUTIONS
(Cany forward to itern 3. of next page if additional pages of this form are used.)

{if his Is the last page of In-kind contributions, this amount must be shown in llem 22b, of summary,)

&

§6-1128 (Rev. 2/06)

L W B
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2._REPORT COVERING THE PERIOD

RN 1S [0 7725

ooy Allen

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if

first itemized page)

Amount
O

First Name Middle Narme

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expendilurcs lotaling more than $100 to any payee during the pario

Last Name/Business Name

The Daily Perald

151 Zodh Maia S

First Name Middle Name

L.ast Name/Business Na

R &1 JLOKO ]

=305 19, 73],

City G Slate Zip Code
AY

First Name Middle Name

Last Name/Business Name

Address

City

State Zip Cods

Migdle Name

FirstName

Last Name/Business Nams

Address

City

First Neme Middle Mame

Last Name/Business Name

Address

Gy State ZipCede

First Name Middle Name

Last Name/Busizess Name

Address

City : State ZipCode

5. TOTAL ITEMIZED EXPENDITURES
{Garry forward (o item 3, of next page If additional pages of this form are used.)
({fthls is the last page of expenditures, this amount must be shown in item 195, of summary,)

Purpose of Expenditure

Purpose of Expenditure

Ad»/enli‘ S 10)

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expendliure

Purpose of Expenditure

-———-*

AJ,VQA- I 51'/&3

=%

h
Amount of Expendfture

(2D

Amount of Expenditure

503,22

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

[ 7o, % °

@ $8-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
FROM: TO:

v Allea V=13 [7-23-I5

3 COMPLETE THE APPROPR]ATE {TEMS FOR EACH ITEMIZED LOAN (foans totaling mare than $100 from any seurce during the period)

Complete the Following for the Source of the Loan

First Name Middle Name QOutstanding Loan Balance Loans Loan Oulstanding Loan Balance
{Beginning of Perind) Recelved Paymenls {End of Period)

Last Name/Organizalion Name : ’_@__-

Address Loan Recelved For: Dale of Loan

[3 Primary Election 3 General Election

City Sale Zip Code
{3 Runoff [Local Elections Only)

List All Endorsers or Guarantors for Above Loan (if more space Is needed please atiach a page)

First Name Middle Name First Name Middle Name

Last Name/Crganization Name Last Name/Crganization Name

Address : ’ Address

City Slate Zip Code City Stale Zip Coge
Amount Guaranteed Outstanding - Amount Guaranieed Cuitstanding

First Name Middle Name First Name Middie Name

Last Name/Qrganization Name Las1 Name/Organization Name
Address Address
City State Zip Coda City State Zip Code

Amoynt Guaranieed Quistanding JAmount Guaranteed Oglstanding

First Name Migdle Name Flrst Name Middle Name
Last Name/Organization Name Last Name/Qrganization Name
Address Address
City State Zip Coda City ‘ Slate Zip Cade
Amount Guaranieed Ouistanding Amount Guaranteed Culstanding
First Name Middle Name First Name Middle Nama
Last Name/Crganization Name : Last Name/Crganization Name
Address ‘ Address
. City _ State Zip Code City State Zip Code
Amount Guaranteed Oulstanding Amount Guaranteed Outstanding
(Tula! foans seceived should afso be shown in item 16, on summary page.) {Beginning of Period) Received Paymanls {End of Period)
(Tolal loan payments should also be shown in item 20, an summary page.) ]
(Tolal autstanding loan balarce should afso be shown in llem 12.. on front page.) ‘—Q——

@ $5-1132 (Rev. 4/02) page_(0 o A RDA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME QEDANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIQD

person/vendor at the end of the reporiing period)

Flrst Name Middle Name

Last NamefBusiness Name

Address

City | state Zip Cade

2 oo Alle FROM: >}~ {F J10:7~2B~]%
3. COMPLETE THE AFPROPRIATE TEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments Cutstanding Balance
OBLIGATION (obligations totafing more than $100 owed to any {Beginning of Period) This Period This Period (End of Period)

Description of Obligation

Elrst Name Middle Namg

Last Name/Business Name

Address

Cily Stale Zip Code

l

Description of Obligation

Flrst Name Middle Name
Last Name/Busingss Name
Address

City State Zip Code

Description of Obligation

= Mtddlem_
Last Name/Busingss Name
Address

City State Zip Code

Deseription of Obligation

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Chligation

4, TOTALS
{¥otal from Qutstanding Balance - (End of Period) column must also be shown
in item 23b, on summary page.)

_o—

E2) ss-1127 (Rev. 4102)

Page ::1 o j_

RDA 1159



