l-&Lﬁ;JRIGN FINANCIAL DISCLOSURE STATEM T

JAN 29 2014 For State and Local Candidates o 4/0/13373
Y o For Single-Candidate Committees 0o
@T’E‘[, EFEPPFTION COMM 2.a.  NAME OF CANDIDATE OR COMMITTEE iy 6o =

[ [ XD [44 " Karen Paris 4br Truste ‘
2b. IF COMMITTEE/NAME OF CANDIDATE 3. ELECTION DATE

44N leﬂ/_s

4.a. CAMPAIGN ADDRESS AND PHONE Ty

Street or Rural Route State Zip Code Phone

3 sl Cny — :
X100 Kewdishbiry Fke [ ki, Ta S Joed (515)399 451

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

Street or Rural Route City State Zip Code Phone
5. OFFICE SOUGHT (include district number, if applicabie) 6. NAME OF POUITICAL TREASURER (may be candidate)
JruS+tee Millard Tefrson
7. CATEGORY OR REPORT (Check one)
| [ ] 55| [ O EN
FIRST SECOND THRD FOURTH PRE- PRE- MID-YEAR YEAR-END
| ARTER ARTER UARTER Pl GENE SUPPLEMENTAL _ SUPPLEMENTAL
8.a. BEGINNING DATEOF REPQRT!NG PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
7/o0/43 1/15 /14
9. (Check one) ¢ 4 4 '
a.w This campaign is exempt from detailed disclosure because contributions (inctuding in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12¢. and 12f)
b. {TJ 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.  I/iwe 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 commitiee by the Campaign
Financial Disclosure Act. Additionally, we swear or affirm that no campaign contributions have been expended for the personat financial
benefit of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

1.

%Mw I //;za /14
/7 datb

) A%

date

_signature of candidate -

‘

.

ESS SIGNATURE (&

TZ&/‘U"* C /%_ﬂ'm //527//4' /[/MO /{\\ﬁu( //7:4?’

signature of witness " date / sign%re of witness
12. SUMMARY
a BALANCE ONHANDLASTREPORT w..ooooooooeeooeoeoeeeoeeoeoeoeeeeeoeeoeeoee s 0. 00
&
b, TOTALRECEIPTSTHIS PERIOD ceveoovvveeseeeeseeoeeee oo oo $ £30.865
C.  TOTALDISBURSEMENTS THISPERIOD ..ooooo oo $ 0. 05
d. BALANCE ON HAND (12.8. PIUS 12.5. MIUS 12.C.) ceoeoeor oo $ L50. 00
8. TOTALLOANS OUTSTANDING worvoevec oo sees e e e $ 0, OC
O, 00
f. TOTALOBLIGATIONS OUTSTANDING w...ocovvvvrots oo ceeee oo oo eeeeeeeeeeeeeeeeeeeeeeeo oo $
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the Registry of Election Finance,
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ew form must

pointment of Political Tr
04, Nashville,

pointment of political Treasurer statement 0
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[ U2
political tregz IAMasso §or g
anwr/olv
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d funds for an election until a ™~

ant to T.C.A 2-10-101, may be
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easurer statement ONLY with
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[ Pprint Form

|

tical Treasurer Fip Ep

gle-Candidate Com

NLY with

O

IRy

1. Date: 2. Name of Candidate or Committee: 3. Candidate e-mail address:
///0/14 /v(a,m/) Far:s ,@m,/oe/zf'a.éom
City State  ZipCode  Phone

2. Campaign Address and Phone:

'2///5 W/‘S éb%

Dke  Funkls TH 37004 (15)399-as7e

Phone

. Home Address and Phone (if different than item 4 above): City State

Same

Zip Code

6. Office Sought (include district number, if applicable) 7. Party Affliation

Jrustte Repobtican

8. Election Year

0?0/7/

9. Treasurer Name:

10. Treasurer e-mail address:

11. Treasurer Addreés and Phone:

Zip Code

.
LM&JL/‘JB‘[‘/GF\fdn | mA,'e.I/g;-wn@ comcafé .net
City 7777 State

Phone

12 d;L——— wa/l—r_-c, ress Agh /’/Elaé e 7-/7 3704(4 ‘7f ” I
“Candidate and Treasurer Signature (both signatures must be witnessed. Treasurer can not witness candidate’s signature):

Signature of Candidate

AKrine (e Ml

Sim% Treasurer

4/ wﬂzw [

‘ / éﬁi/gnatu/e of Witness

Registry of Election Finance
S§S-1120 (rev 10/2010)




CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DA 2.a. OF CANDIDA ORCO’:HM"’TE
jj R'57?0?0/ Liren FAris z‘gr Trustee [Zm,gmj

2b. IF COMMITTEE, NAME OF CANDIDATE 3, ELECTION DATE 4
/\/a/YO Faris May &, 201
4.3. CAMPAIGN ADDRESS AND PHONE (%4
Street or Rural Route City State Zip Code Phone

2w Lew sbury Aike  Frankln T 3P0 li15)394-251

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 applicabie) 6. NAME OF POLITICAL TREASURER (may be candidate)
JPustee A1 g4A /4. TeFerson
7. CATEGORY OR REPORT (Check one)
[ | [ O O £l
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

[]1t] 2014 | _5/5/'/5101%

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. lAwe 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, liwe swear or affirm that no 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.

date
11. WITNESS SIGNATURE
LCovndor Qfecas—y 104 fo-
signature of witnessvya date date
12. SUMMARY »
- o
a. BALANCEONHANDLASTREPORFILEDs LS50
. d 5
b. TOTALRECEIPTSTHISPERIOD........ A PRlOzmqw Qﬁ,ﬂﬁ
c. TOTALDISBURSEMENTSATWPERIOD ............................ _PMe S JQT/)S_S‘&?
’VILUAMSON CO. ELECTION COMM
d. BALANCE ON HAND (12:8. BHIS 120, MINUS 12.C.) o etsivervssnesrvssmmomsssscsntsessimsnice § Liéo&é&
e TOTALLOANSOUTSTANDJNGs_ﬁ_O,QQJﬁ
f. TOTALOBLIGATIONS OUTSTANDING -..ro..oooo oo oo § 3;’295 3/

&y $S-1109 (Rev. 2/06) Page 10f. &% RDA 1159
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—:_
SUMMARY PAGE - CANDIDATE

14. REPORT COVERING THE PERIOD

13. NAME OF CANDIDATE OR COMMITTEE (in Full) .
KArm pam's :{:D{‘ Trustec (‘A—{nlﬂLj_ﬁQ FROM: l{M! 14

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ..........ceeeer $ .00
b. ltemized Contributions (over $100 from each source this period) ....c.coeemreieeeeeees $
¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. ANd 15.D.) cvrrerecrnrmrainssasnssssensenes $__
16, LOANS RECEIVED THIS REPORTING PERIOD oot e $ _QQrQQD_D’S_
o0

47. INTEREST RECEIVED THIS REPORTING PERIOD vttt s
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item TP X% [
DISBURSEMENTS

19. EXPENDITURES (other than foan payments)
r less each payee this period) (must be listed by category - .9., printing, postage, gasoline)

a. Expenditures ($100 o

Oasoline s _80%
/PO stuae $ _;;Zﬁi!;
J s
$
S - - .
$
$
$
$
Total of Expenditures (3100 OF IeSS €8Ch PAYEE) .......cceerescssssssmsssseessses S— s /08 ot
b. Itemized Expenditures (Over $100 each payee this Period) .......coooouerwmmmsnmers $ / &) 1/“/7 5:‘2
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) .......... . 0’1SS 72
20. LOAN REPAYMENTS MADE THIS PERIOD ...ocourimnrimnrisrmess st $ Q;

21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in Hem 12.C.) vt $ / 0 755 '73
AL

22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ h

b. Itemized in-kind contributions (over $100 from each source this period) .......coevuenn- $ Q e0 4?

. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.8. 8nd 22.D.) w.ccoovmmrmivircsnnrmenineno- $ & 80 48
23.OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or IS8 €aCh) ......coonrivcmiriinnirininnssicenes $ ]

b. Itemized Obligations Outstanding (Over $100 €aCh) .........ccoviriininincesinienes $. 5‘3 '2525"’”

. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) .....ocovvveveuuns $ 31798 i i

Sl =

% §5-1133 (Rev. -
(Rev. 4/02) Page_& of_Q, ‘




——

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

L
1. N%OF CANDIDATE OW!T’TEE 2. REPORT COVERING THE PERIOD
Are i G S FROM: £ s g {0 3 -3/ 14
. ' 1Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first itemized page) @

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

Amount of Contribution

First N . Contribution Received For.
a‘pl chard .
Last Name/Organization Name ﬁfﬁmary Elecion ] General Election 00
di'l/r‘ﬁ JES - / 00 -
Address Runoff (Local Elections Only)
9 Foovideace. GF.
City . State Zip Code Date of Confribution Aggregate This Election
Qreenvill 29LIS g
Occupation 3 / /o? '7 / / 00
V. P Shipifs (WDeb Senices | CQOO -
Sr'-v'r ' e
FirstName : . Middle Name Contribution Received For: Amount of Contribution
_ Wil 1dm v
LastN anization Name Rprimery Eiection L1 General Election
"Vost - 950X
Runoff I jons Onf
Address / 6 ,7 5 ‘7LUF bf‘uLau DP unoff (Local Elections Only)
City . Staie Zip Code Date of Contribution Aggregate This Election
Frankiin TS| 37004
Cecupation o0
i A#tvrney //QB//‘f IS0~
yer
ost Wowak , PUL

l:/ijme Contribution Received For: Amoum of Contribution
O aniz200n Nams TPrimary Election  [[] General Elecion
Jkﬁferson S | Xa) 0o
Address unoff {Local Elections Only ™
Ydod  Dater Lress Dr.
City . State Zip Code Date of Contribution Aggregate This Election
Frunkin 37064
Occupation ) . 9]
é’/z//(/ﬂ‘f’crrpomm Q/O‘f//‘,Z 375
yer
wWilhamson 0p . TnJ(,sha
First Name &“ Middie Name ontnbution ved For. unt of Contribution
/
oot NamelOrganizaion Naime wnmafy Elecion ] General Election o
Akin Joo =
Address Edmo rﬁ 17; kg [ Runoff (Loca! Elections Only)
City 5r é/)'l’ A §?g '\\ Zip Code Date of Contribution Aqggregate This Election

o i sles (14 /OO =

Employer
5. TOTAL ITEMIZED CONTRIBUTIONS

oo
{Camy forward fo item 3. of next page if additional pages of this form are used.) &SO -
(it this is the last page of contributions, this amount must be shown in item 15b. of summary.)

Fiors
(e SS-1131(Rev. 2/06) Page. J _ot 9. RDA 1159



i OFCAN 2. REPORT COVERING THE PERIOD
Mf» CAZ ) FROM/ /- i |1 3 ?/ -/

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

" Lo

4 OONH.ETETHEAPPROPRMEHENSFOREACHHEMZEDCONTRIBUTION contributions more than $100 from
First Name Contribution Received For. Amount of Contribution
1OAu e J /J' . s
?mm {1 Primary Electon [ Genersl Electon
T ot (s Bectis 500"
Runoff (Local Only) :
D0 /? \/a / C‘Z ——
Date of Cortribution Agaregate jon
/A mil : e dkcvl A
a2
o &/\ a"/ 01_/;_/1/ SOO

Contribution Received For:

[¥Primary Elecion [ General Election

%z/w,

I Runcff (Locat Etections Only)

Amount of Confribution

/00-°°

I‘(-H /‘g

Date of Contribution

/- 31-1¥

Contribution Received For:

/ e&-r/nf'éoh

ghmyaewon [] General Eiection

5 A dder Kiver fn.

] Runcf (Local Eiections Only)

Aggregate This Election

e d

/00 ™

7G°°

%ér\é/./\

Tz Code
27067

nqé

@L.J/“ (

é,l

Date of Contribution

F-l- 1Y

sa’mmy Elecion LJ Genesal Election

3 Runoff (Local Elections Only)

Aggregate This Election

94 °2

gU

(05

/Vaib /[«

AL

Ty

=C cu{

Emgplo!
™ A4 v L

5. TOTAL ITEMIZED CONTRIBUTIONS

oC

{Casry forward fo item 3. of next page if addifional pages of this form are used.)
(lfﬂussﬁwlastpmadwnmm this amount must be shown in fiem 15b. of summery.)

Date of Contribution

J- ¥

300"

JH49=

Aggregate This Election

@ SS-1131(Rev. 2/06)

page _od_of B

RDA 1159



1. NAME 2FCANDIDATE OR

2. REPORT COVERING THE PERIOD

Alr € s ;9 FROM:/./Q[ [TO: I
Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 iffirst itemized page) J449 =2

R L, 0

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH [TEMIZED CONTRIBUTION (contributions

cecigedi

Contribution Received For:

[ Primary Bection ] Generat Election

more than $100 from any contributos]

Amount of Contribution

A?? —_ A [ Runoff (Local Elections Only) /00 R
7 \/ac/mm a[«. L/ v _
Caﬁé //,,\ s?'/\/ %pé? Date of Contribution Aggregate This Electon
J-3(- 1§ ) °°
mmwa /-3~ 1¢ /o0

Contribution Received For:

CWPrimary Elecion L] General Electon

,)C/#,/\

/;‘ G"GVS Adh/\

m}/ | /00.°°

1167 Memoeial ol Edg] Trmrtossesmon

"Clahsv: e v D Svsw e et
red A1 O~ ' Joo=

Contribution Received For:
W Primary Election  [] General Election

3 Runoff {Local Elections Only)

Stats Zip Code
%//),.A,- ,4(// A/ 37/ 7¢
O Gi » I 4 7 2 g

Date of Confribution

3-13-1¢

{Carry forward fo item 3. of next page i additional pages of this form are used.)
(Ifthis is the last page of contribuions, this amount must be shown in item 15b. of summary.)

F'SLN::)CA/ACV 4.2; D . s
L“‘(W‘*Fm)dw ;‘m mPﬁmyElewon General Election /009
=31 Seotfnl AL Dt s

ngﬁ‘h'é/’.u\ s | mome Date of Contribition Aggregate This Elecion

Employer
( \,'//,’ém,’o= ‘oat«tZ/J
5. TOTAL ITEMIZED CONTRIBUTIONS

/849°

@ $S-1131(Rev. 2106)

Pwuicl.ﬂ'

RDA 1159



2. REPORT COVERING THE PERIOD

T NAME OF CANDIDATE OR COMMITTEE %
AL Fi RO gt Lo 2 3/3( [+
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 i first Remized page) /B 493
more than $100 from

&, COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED CONTRIBUTION (contributions

a1 panded Tol

/ Middie Name Contribution Received For: Amourt of Conbibution
g lde_ Efpmmaewon [ General Election L/@”d
Mmg % — . D [ Runoff (Local Elections Oniy)

’/O /FO%DMS - Date of Contribution Agoregate This Election

) Code
> %Y)’hmné/m % %71’)‘? '

; , : g o
[+ <5 c'JJ“.—ux [ 3//3//% 4/. 0_\
AR o
First

N Bratwand AN

Occupation

ONe- e LV

Address
ifcf ﬂo u(‘chqgr

[ Runoff (Local Elections Oriy)

zg_re en U“/’f‘»

Date of Contribution

3/3’///7Z

e K//{l‘gé

5. TOTAL [TEMIZED CONTRIBUTIONS

{Cary forwsard fo fiem 3. of next page if addiional pages of this form are used.)
(1 s is the last page of contributions, éis amount must be shown in iiem 155, of summary.)

Tapsco ft
/ . { /Q _ 3 Runoff (Locat Elections Only)
e T [ 2

w
o090

@ SS-1131(Rev. 2/06)



2. REPORT COVERING THE PERIOD

Contribution Received For:

1, CANDiDATEORWEE (2] '
%w avi? FROMZ /- Ik %-5/, Y
3, TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) X/39 &
& COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contribulions more than $100 from
Frst Name Middde Contribution Received For: Amount of Contribution
22 L deof =) >
“‘2’“ izakion Name [BPrimary Elecion [ General Election oD-”o
=l [ Runci (Local Elections Ony) 4
mflm/—[é() Acw:s/ﬁ Zé of Contribution Aggrogate This Election
Date
ay/’—;u,é/f\ 1744 z?;oé‘/ ' '
5 }7“‘4 Margyser 3/13 )i /00 %

‘Employer .
N //f'omfow Caau{

LNWN::{,A ' [ fimary Elocion L General Electon /00 o
W’Qoa COatevepess Hr Flfunc Lo i o)

Mmoo ol icolT3d Rl o s B
e R fored = Towp Cld | 3/3)1f 375"

[fPrimary Elecfon  [] General Elecion L/D,DU
[ Runoff (Local Elections Only)
Date of Contrioution Aggregals T Election

L

Employer
‘ /;ﬂm

e
5. TOTAL ITEMIZED CONTRIBUTIONS

{Gasry forward fo iem 3. of next page i addifional pages of this form ars used.)
{if this Is the last page of contributions, this amount must be shown in em 15b. of summary,)

o /éd/ P{m[)er*#tm 2, dhis L

e Bk B s

Orangs,_— . 331y /7/ .
/em’/). CX’V[' [,L):W' /,: /ba 57[-'& r/“ﬁ- O

@ §S-1131(Rev. 2/06)



1. NAME OF CANDIDATE OR COMMITTEE

FROM: /,7/1,//~/

2. REPORT COVERINGTHE PERIOD

T0: 3/3// 14

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

g2

Last Name/Organization,
LJ&) ¢ /.35 on

m“/‘/-Q7 ér;._cm /4/:// A@J

[RPrimary Eecton ] General Election

1 Runoff (Local Elections Only)

.} 4. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED CONTRIBUTION {contributions more than $100 from
First / Middie Name Contribution Received For: Amount of Contribution
_hev < -

7 ~p0

Fetape,

3.

rac %
LL\&\[J SO L~

Contribution Received For:

C)ermam {1 General Election

R v 2 e
%"/fo-« 4 451&:5___- 33514 ,.oo
- Dpyner
mmﬁ mw Contribution Recsived For: Amount of Contribution
v 712 S oukiannt B
3 Runoff (Local Elections Only)
'?/Lé__gjy \jé l Z | Date of Contribution Aggregate This Election
"rzm/(/m %/ T 706 | )
::ém“( 3-49-1¢ Joo ™

L/\.) /[ 6ean Tom

”“Tﬂ_m Col. Aoe. ElFaect ol B O
Siale Date of Contribution Aggregate This Election
mhu o T 2700 ]
QIQ/L Rep ¢t Deeds 3 305

Occupation

,[:V’ed

{Canry forward io fism 3. of next page if axkiional pages of this form are used.)
{ifthis is he kast page of convibuions, fhis amount must be shown in e 15b. of summary,)

3-45- 4

= fon Narme
ZLILJ&V
- ] Runoff (Local Elections Only)
F oy . £4 /' Date of Contribution Aggregate This Election
frpodilen | 506

@ $5-1131(Rev. 2/06)




1. NA%ZKNDIDATEOR
) glr-en

2. REPORT COVERING THE PERIOD

Vool

Mpmysbm [ General Eection

1 Runoff (Local Elections Oniy)

ayi? FROM:/-/¢~ 31 |10 3-3/- /i
i Amotnt =5
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 i first *emized page) g 8/7/ %

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH [TEMIZED CONTRIBUTION (conbibuiions more than $100 from
K C 'mm Contribution Received For: Amount of Confribution

&4D°

& r4v\éto'v\

M‘Z//jj \)0 niaonn
S~
[~

zf?a?oé 74

er/«‘wi
Erployer )

L Ju

T Ddonne s/

Daie of Contribution

3,39,1J

E(Pmuyam [J General Etection

CIRunoff (Local Elections Only)

Aggregate This Election

“o®

Fm_w——-'/ Miidis Name Contribution Received For: Amount of Contribution
(e ;

TD°

13/ Ao AL
Staip

¥ Man, '/L_l 202 td.

ZaL

Zip Code

Date of Contribution

3-319

Aggregate This Eleclion

505

LastName/Organkzation Name L3 Primary Blecion [} General Election

Address [ Runoff (Loca! Elections Only)

cay Sse | ZpCode Date of Contribution Aggregate This Election
Ocoupaton

Empioyer

§. TOTAL ITEMIZED CONTRIBUTIONS

mwbm&dmdmldﬁndmd&hmnm)
Gfﬁhhldpmdmlﬁmnmdbdmhhuimdm)

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

Page 3 _or G 1

3039%
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1. NAME OF CANDIDA COMMITTEE _2_.REPORTCOVER!NG THE PERIOD
e Faris FROM: /)] 1o {TO: 3[3;/,df
™1 Amount™ T T

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

3039 %

4_COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contrbuions toalng more them $100 fom any conbetr
First Name ) Middle Name Contribution Received For: Amount of Confribution
nger-l- ] W

Lasi Name/Oroanization Name

m404 D\)cﬁ‘u\rrz D,

LastName/Organization Name Flprimary Elecion [ General Electon

4 o Koo
“ 412 Hackor Way i

* ashalle EN Y e o T e
T e 2/&8!1({ 200°%

e t\(ashborb Villag e Tennis Heasce
. Confribution Received For: Amount of Contribution
Ml ang [~

Wormary ocion [ General Electon o0
Is =

I Runoft {Locat Elections Oniy)

Code
?3’)0;(‘-{’

~ .Fiénum

W~'—‘(‘C

L2 z—iﬁ

Date of Contribution

3[04

Aggregate This Election

@

375~

LWl amesn Co.Tristees ofeice
First Name Name Contribution Received For: Amourt of Contribution
mﬂg&%@m ' L

qummaecﬁon [[] General Election

5. TOTAL ITEMIZED CONTRIBUTIONS

{Canry forward fo item 3. of next page if additional pages of this form are used.)
(If this is the iast page of contributions, this amount must be shown in item 15b. of summery.)

(o]
Srecocy N loo%
MEZ’)QT) mﬂor‘z@l Dr, , —
Ciy . So . [ZpCote Date of Confrioution Aggregale This Election
Clarksville S {27042 / o
Ou::paﬁon ' * -
Commeryia] Prirtrer 3/” )‘1[ lee
Ergorer
FH
FlstN'an‘e s Middle Name or.
Tast Name/Organizaton Narme = X primary Eecion [T GoreralElecton | N
. 1A -~
Vi O o Oy
rrTam NPz 10’“\} Runoff (Local Elections Only,
[y ~ [sme . | zocode Date of Contribution Aggregate This Election
Occupatine
Employer A o !

@ SS-1131(Rev. 2106)

page_ G 4 9.,

RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

T NANE OF CANDIDATE OR COMMITTEE 5 REPORT COVERING THE PERIOD
aren FParis FROM: [ [) 10 2 /3414
T Amount L

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

First Name

1 Name/Business Name
i ﬁherk LA

State Zip Code
Franklin 1) | 3706
First Name. i Middle Name

Lest Name/Business Name

cod (spmont «chons

First Name '
gabm

Last Name/Business Name

Last Name/Business Name

i )mrxf)u. (IHZOHDTEO)
“Dept 1195

“ Pkl A:Hr.\e

First Name

Last usinesy Name
tﬁd“af Secvices [nc.

- Trenton BA,
W Cloarksville =

5. TOTAL ITEMIZED EXPENDITURES

Yard Siqns .
g Cam/o csn maerials

Purpose of Expenditure

1000A -1D<'Jr campal 'n
eVint g j

Purpose of Expenditure
A’A\fU‘J'ISt.n -
on- e nA;-\»s;»pw

Purpose of Expenditure

Graphic D‘:sni;n Rervices

$;3ris 2 m;\_ﬁf)eﬂ’s

Purpose of Expenditure

P””J“’"‘S 2 mmu;.x
Sepvices

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more then $100 to any payee during the period) ’
First Name Middle Name Purpose of Expenditure Amount of Expenditure

3s 4 L7
Amount of Expenditure

79 2

Amount of Expenditure

[s50%

Amount of Expenditure

{S =

Amount of Expenditure

Lad €7

Amount of Expenditure

4 %

(Canyforwardbitem&ofnextpageifaddiﬁondpagesofﬂﬂsbtmamused.) 5&& 3 .;2- (
(tf this is the last page of expenditures, this amount must be shown in ilem 19b. of summary.) )
@ $5-1129 (Rev. 4/02) Page. o 3. RDA 1159




ITEMIZED STATEMENT OF E

PENDITURES - CAN DIDATE

1. NAME OF CANDIDATE O)‘?OMMITTEE 2. REPORT COVERING THE PERIOD
Avren FAris FROM: [ 11 1O 331/
L Amunf ¢}
3 TOTAL ITEMIZED CAMPAIGN E PENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) Stelh 3 2

4. COMPLETE THE APPROPRIATE |TEMS FOR EACH [TEMIZED £ PENDITURE {(ex

penditures 1 taling m re than $100t any payee during the pert d}

Purp se fExpenditure

First Name Middle Name

Last Name/Business Name

Lo ¢ dnnks

Sams Club
M 2000 M llnn, Ste LD
Gity . ) St#e | ZpC de
Frunklin 270L77
First Name Middle Name

Last Name/Business Name

Cofee * 8394

Purp se fExpenditure

Addregs . A
:Im Foceest (rossine Blud ~[OU

First Name Middle Name

T amsen AHeald
WRO- Boy (31259
¥ Erakdin

First Name

ZipC de

Last Name/Business Name

Wil iameon .
Address B
320 W. Man &t.

Ltiaaj Pa
Purp se fExpenditure

Kadio (or_))té
aA\/er-Hsm:)

Purp se fExpenditure

. Frankdin

w2 e AT RS

First Name Middie Name

Last Name/Business Name .
“Tractor SDP‘D}j Co ’pos»{'s- % Hi<e -Qr

M D900 Traders Weast S 3"5

%FLMPALSD e/t

Sltc«l—m'n Camng_no'nVo.l_er ‘ ’ .
'daNan

Am unt {Expenditure

[17.07

City State ZipC de
“thsm SHa 7“ | %’H’Iﬂ
_ Purp se fExpendifure Am unt fExpenditure

5978

Am unt fExpenditure

ki Coee Coc et | g

438 Man 8. B

City ’ State ZipC de

Trankhin

First Name Middle Name purp se fExpenditure Am unt fExpenditure

Last Name/Business N - : .

| Davis ﬁ@use OCnld Bdvec. Cir AJdvertisn in (ngoo
t{3 TOAr4m o

FrankdiA - | 370t
Am unt 1Expenditure

Qg7sf

Am unt fExpenditure

Is=




ITEMIZED STATEMENT OF E PENDITURES - CANDIDATE

[1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
Harn Panis FROM: (1414 ﬁ%ﬁdii—
un!

3 TOTAL (TEMIZED CAMPAIGN E_PENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) 8489,52
4, COLPLETETHEAPPROPRlATETTEMSFOREACH [TEMIZED E PENDITURE (expenditures t taling m re than $100t any payee during the peri d)

First Name Middle Name Purp se fExpenditure Am unt fExpenditure
. Ep wortu On ded niethadst | Tonghon for ppoeakse | 0%

Address ;

4ad | Crnn R breakfast
City ) - State ZpC de
370
First Name Middie Name Purp se {Expenditure Am unt fExpenditure
Last Name/Business Name J
Petnesda Commonty Cendec Doration Lr = o0
4905 Be- ar Bean Soppt,

Purp se fExpenditure

;_3_:”:&]55{\ rl—l’LfGJAL ]\{ews [ow@s

Address > :
Gty P. 9 BOVV [p 8’ BS-SZ ZipC de M\f(—f—!’;&;nx

Fuoklin ) | 3100 8
First Name Middie Name Purp se fExpenditure Am unt fExpenditure
LastName/Business

WA J?M Hadio - B

- . |30
=022 Maleos Static KA Kadio Aduer—hsnl S
State

ciy
Franklin

Middle Name Purp se fExpenditure Am unt fExpenditure
Last Name/Business Name
Address
City State ZipC de
First Name Middle Name Purp se f Expenditure Am unt fExpenditure

5. TOTAL ITEMIZED E PENDITURES
(Camy f wargt item 3. fnextpageifadditi nal pages fthis f rmarsused.) : .
(fthis is helast page Texpendiures, this am untmustbesh wn in iem 190, f summary.) /O, [’L/ 74
1
Page .53 ﬁ RDA 1159

X} 551129 (Rev. 4102)




TEMS FOR EACH |TEMIZED
owed to any

3. COMPLETET E APPROPRIATE I
OBLIGATION (obhgahons totaling more than $100
person/vendor at the end of the he reporting period)

L“’"WAKM 2, D

First Name
— & 22905

|

F OBLlGATIONS -

(Begmmng of P

200 Madlony Chatip X
J Zip Code
S | 2067

=T COVERING THE PERIO
Qutstanding

(End of period)

2280%

—

Flrst Name

¥ Funklin
mwawmﬁdwﬁl.{m Sersicés
Middle Name

Middle Name

Lth%mrsinﬁAmson Herald 5 - o 200 .
“Yo.Boy 8359

” ﬁmkhr{a % Z\‘)Bc%deobﬁ

et e e shisng  SuVices

R iddle Name

LastNa\‘:?N pine {ma uus_c/! Pkom) N

= ok OH 11T W (3]s - 13159

" Puludine T [T

Demﬁp«bndouwbgl ne 2 Magnets - pOh»)qc'a,) Mvu;hs;n

Last Name/Business Name

Address

State ij Code

City

Flrst Name

w
Middle Name

Last Name/Business Name

Address

o State Zip Code

(Total from Outstanding Balance - -

Desorpton of Obligabion
%, TOTALS
End of Period) column must alsa be shown = 3795 9! - 2798 91

in Ham 23h an summary page.)



ITEMIZED STATEMENT OF LOANS - CANDIDATE

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

% FROM: TO:
Karen Faris NI,
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 from any source during the period) L IR

Compilete the Following for the Source of the Loan

First Name Middle Name Outstanding Loan Balance Loans Loan Qutstanding Loan Balance
{Beginning of Period) Recsived Payments (End of Peried)
= 0_" o®
Last Name/Organizaion Name QQ Q0 000 = Q0 060 -
K ' '
| Address . Loan Received For Date of Loan
122 Mgn 5‘)‘ T PrimayElecton L1 General Eecton +
City S Siate Zip Code CYRETR
Franklin TN | Ry | O RunofiLocal Electons Only)
List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)
First ? Middie Name Fist Name I Middle Name
anren i |
Last anization Name Last Name/Organization Name
Faris
Address Address

..QH;O Lo isbury P .
wpunk.lnh - S{aﬂ‘e’d z.g:’;aea‘%

Amount Guaranteed Outstandil oo IAmount Guaranteed Outstanding
2 QO OO0 -
First Name Middle Name First Name Middle Name

City Staie Zip Code

Last Name/Organization Name Last Name/Organization Name

Address IAddress

City Stats Zip Code City State Zip Code
Amount Guaranteed Outstanding Amount Guaranteed Outstanding

First Name

{ast Name/Organization Name Last Name/Organization Name
Address jAddress
City State Zip Code City State Zip Code
Amount Guaranteed Ouistanding unt 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 Oulstanding lAmount Guaranteed Outstanding
4. Totalsforall Loans (complete on last page of itemized loans) Outstanding Loan Balance Loan Outstanding Loan Balance
{Total loans received should aiso be shown in item 16. on summary page.) (Beginning of Period) Received Payments {End of Period)
{Total foan payments should also be shown in itsm 20. on summary page.) g
(Total outstanding loan balance should aso be shown n lem 12.e.on front page.) \Q RO,00 R Q0 000%
v

4 )
@ $S-1132 (Rev. 4/02) Page_ f o { _ RDA 1159



SCANNED 04/30/201404/30/201408:50

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE ,4”/’} ! R P 1
: T -l
‘(/ 49 //‘71 /(af’m ar\ls 7gr~ i s%ee'\’ff/ﬁ . g
2b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION D/ CAN
e Faris May M
4.a. CAMPAIGN ADDRESS AND PHONE Y d "Z/zf
Street or Rural Route ~ * . City State Zip Code Phone OMM .
. R P
2/ Lewirs buf‘q Fke Frenkd i S 3’70&‘71 {é/b) S9Y-J616 L
4.b. CANDIDATE'S HOME ADDRESif 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)
Ipustee Millacd . Tellerson
7. CATEGORY OR REPORT (Check one)
O O J % O ]
FIRST SECOND THIRD FOURTH 2 PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER ___PRIMARY GENERAL SUPPLEMENTAL _ SUPPLEMENTAL

8.a. BEGINNING DATE OF REP7TING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD

4loifid - 4 /ai [14

9. (Check one)
a. [] This campaign is exempt from detailed disclosure because contrib
tures total $1,000 or less for this reporting period. (Complete item

{

utions (including in-kind) received total $1,000 or less AND expendi-
s 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.  l/iwe 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 nonpolitical purpose as defined by the federal interal revenue code.

7 . 4f2a/id L I5-1¢
\iig':n/ature of candfdate 7 date ’ signature of date
1. 'TNESS SIGNATURE
C A e Jif 7%0«(0% C o 9f3a )
signature of witness & " date” signature of witness J date’

12. SUMMARY 2 8

8. BALANCE ON HAND LAST REPORT ...c.oooosoeeverrnesssseesseeseeseeeeeessseems oo oeoooooeoeseeoee $ _/Q_BQL

b. TOTALRECEIPTS THISPERIOD ..o eseesesesess oo s 300, ©°

C.  TOTALDISBURSEMENTS THISPERIOD ........oeeveeeeemrooeeeoooeooooeoooooon $ 8, / 58 " /7

d.  BALANCE ON HAND (12.8. PUS 12.0. MIOUS 12.€) v s OS9480, 1

€. TOTALLOANS OUTSTANDING ...cveceerorsemeercncesesesessessessoseseses e sesssses s ssesee oo $ 0.

- TOTALOBLIGATIONS OUTSTANDING .....oor.cecereesetesesoeoesesossess e $ 0. 00
$S-1109 (Rev. 2/06) Page 1 of RDA 1159




SCANNED 04/30/201404/30/201408:50

SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
ren Farvis 4pr Trustee ROV Aot Ji] O g fif
L (4 (4

RECEIPTS

. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ......c........... $ :5Q ), 00

b. itemized Contributions (over $100 from each source this period) ....c.cooceieinrnenne. $ 0. OO

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.0.) «...oovuvmemeeemeeeen $ ‘3 00, co
16. LOANS RECEIVED THIS REPORTING PERIOD ..vvvvvevuuuuuueeaeneeeeeeseoeeeeeseoseeomss oo oeoeoeeoeeooeeeeoeoeoeoeooeoooeoeeoe $ 0, 0O
17. INTEREST RECEIVED THIS REPORTING PERIOD .....ooooovveveeeeeeeeeeeeeeoeeeoeoeoeoeooeoeoooeoeoeooeoeoeoeoeoeoeooeoeoe $ O, 0O
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12.b.) .....c.ooeeeeeemoeeesooo $ _ 300, oo
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)

Advertising /Tt B
;%O A $ 95 oS

$

$

$

$

$

$

$

Total of Expenditures ($100 or less each PAYEE) «.vocuussusisssmsmsmsisssississencassasmamnsnemnsabestssson $ _£_45 06
b. ltemized Expenditures (Over $100 each payee this period) .........c.ccoereeeeerireennnnnnn. $ 7 Z

c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.5.) ......o.ou. wooeroooooooooo $ 8 zﬁgl / 2
20. LOAN REPAYMENTS MADE THIS PERIOD ...cccevvvtoesssrmsmeesssesessesesessessesseessoe oo $ Q0
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be Shown in item 12..) woovooooooooo $ 8/68/7

22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ 5 o, & 5

b. Itemized in-kind contributions (over $100 from each source this period) .......ccou....... $ O, [0®)

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) .......cooveeerrer $ So. 83
23.OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less €ach) ........veoveueeeooooooooo $

b. Itemized Obligations Outstanding (Over $100 €ach) ............oooworeemmmeooooooo $

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12 L) vessssssssnsanssssvions $ O, @)

of

§5-1133 (Rev. 4/02) Page




SCANNED 04/30/201404/30/201408:50

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
Faris Qﬁ [nustes FROM: &£/t /14 IO: ‘{/ /
’ mount”
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) [

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)
First Name l Middle Name Purpose of Expenditure Amount of Expenditure

Last NameIBustiness Name

— (1]t amn con .z/’n/d AdvVerdisine 200°°
1107 Lolumbia Q2. Newspape
City . State Zip Code
Fryn Kl 758 | 3904
First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name . ;
binnina lnna ses /] Fomote 4
J Jg

Address

$/j/7<s /3/5 9/
)

City ' State | ZipCode

FirstName Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

o = aHate——  Adverdrising - 472, sv
o [//7A é’O/umf)/ '\sm 12 — MAja //)g)j
i e p Code
FRunklo) 755 I 3oLd
First Name Middle Name Pumose of Expenditure Amount of Expenditure
Last Name/Business Name - .
Fresto Servaces N/ Prinking & mail , 5
Address. . . ; ‘
/8L East Old Trenton KA Svde B Sﬁﬂ//l&sj— macler DZ-QQ %S
City A State Zip Code
Clarksville Th 57043
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name ) .
Y- Lperye ] Gum [lesh . Churh Adverti s 250°°
Address ; —
2300 Aewisburg (v dh o /cg ":’J 00
cty _ e J Zip Code %j ﬂ
Frank Lo SOl

First Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

7hats Flrinting Advertising - 2%
Address \) ?i 7? S-/ -~
K51 Znd A2 . car mAﬁne .
City i State Zip Code
FrankKloo Al 37904
5. TOTAL ITEMIZED EXPENDITURES
(Carry forward to item 3. of next page if additional pages of this form are used.) 4§
(Ifthis is the last page of expenditures, this amount must be shown in item 19b. of summary.) 53 b 9 ‘ 22}
% §S8-1123 (Rev. 4/02) Page of RDA 1159




SCANNED 04/30/201404/30/201408:51

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

.

2. REPORT COVERING THE PERIOD

Karen Pars —po/\ [ouste FROM: 24/, /)4 Xo: G:t/ac/ /1
LAY mou v
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 i first itemized page) 539 24,

Last Name/Business Name

WAKM Rido

Address

zaanMAWWSMﬁmi%.

Y Frenkloo

First Name

Last Name/Business Name .

Kok, Kopu

Address

2978 Sey boAI_aZ,[,n ,

i =T

First Name

Middle Name

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name

Last Name/Business Name

Address

City

First Name

Last Name/Business Name

Address

City

First Name

Middie Name

Last Name/Business Name

Address

City State Zip Code

5. TOTAL ITEMIZED EXPENDITURES

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)
First Name I Middle Name Purpose of Expenditure Amount of Expenditure

Advertisine -

4 JZD

Purpose of Expenditure

Priotir 3

Pumose of Expenditure

Pumpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

2g80?

Amount of Expenditure

X 3,70

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

(Carry forward toitem 3. of next page if additional pages of this form are used.) 7 q / 3 / aj
(If this is the last page of expenditures, this amount must be shown in item 19b. of summary.) 3 *
@_ §8-1128 (Rev. 4/02) Page of RDA 1159



SCANNED 07/18/2014 16:20

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
For State and Local Candidates

4 453 For Single-Candidate Committees
1. DATEOF REPORT 2.a.  NAME OF CANDIDATE OR COMMITTEE
7102014 /(/(/7/) Firis e Trustee Camon Lan
2b. IF COM'M”TEE, NAME OF CANDIDATE 3. ELECTION DATE

Karen Faris 8/os [i4

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

U0 Lewoishirg Pke ,)?mk/,/') ZAS 37064 (L) 3943510

4.b. CANDIDATE'S HOME ADDRESS Wdifferent 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)
[ruster P ullard H. Tetrson
7. CATEGORY OR REPORT (Check one)
[ 1 | | ] 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

4/27/ 14 ¢/30/)

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. E 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. 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, Iiwe swear or affirm that no 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.

= | ROMLY, Ve 2 Zz O,[ [’j
ignature of candidate dal

" signatureof p

11.  WITNESS SIGNATURE

/(/WZ&Q, chs '7/13/14 QQQMM 7-jo-14

signature d[ witness aate signature of witness date

12. SUMMARY
a. BALANCE ONHANDLASTREPORT ............ I'F',LED ................................. $ éﬁ&d
b. TOTALRECEIPTSTHISPERIOD.......ooooooo.. e $ _[JSM

JUL 1o 200 _4 3/0.84
C. TOTALDISBURSEMENTS THISPERIOD .......coveemeeeoseeeeoe oo e $ :

‘AM. . B.M. A
d.  BALANCE ON HAND (12.a. plus 12‘5&%&%28?&.30._..2{.@ ECTION MM s ‘/7, 47
€. TOTALLOANS OUTSTANDING .......oooevveeeeeeeee oo eeoeeeeeeoeeeeeeoeeeoeeee s/ 9)200, o0
f. TOTALOBLIGATIONS OUTSTANDING ......ooc..oooes oo eeeeeeeee oo $ D, 00

S§S-1109 (Rev. 2/06) Page 1 of RDA 1158




SCANNED 07/18/2014 16:20

SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (in Full) 14. REPORT COVERING THE PERIOD
aren Fnis —Trustee Cimpag FROM: A [ )1 | TO !
RECEIPTS N : 5\
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................... $ m
b. Itemized Contributions (over $100 from each source this period)............ccoeeun...... $ _}_‘_L_Q_B_Z’)&
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.3. and 15.5.) .....c.covverreerereeesrererrennnn. $ __]_iQB_J‘Q
16. LOANS RECEIVED THIS REPORTING PERIOD .......covtevimteveeesivei e eseeeseeessseesesesesssesssesessees s eeeen e $__ -
17. INTEREST RECEIVED THIS REPORTING PERIOD .......ouveuieceeeeeeeeeeeeeeseeeceeeessesseesee e eseeee s $ -
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be Shown in #tem 12.5.) ......occoevvereereoeeeesreeere oo $ _['_S‘Qa“gg
DISBURSEMENTS
18. EXPENDITURES (other than loan payments)
a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)
Food for event s_72.15
Ora .'r)hf(, Desian Services s _4s.00
Voter Informah on $ __35.00_
$
$
$
$
$
$
Total of Expenditures ($100 or 1€SS €aCh PAYEE) «..eueuveeeeeeeeeeeeeeeeeeeeeeoeoeeeoeeoeeoo $ I5S s
b. Itemized Expenditures (Over $100 each payee this PEHod) .........oo.oveeooeooeooooeoen, $ S 255,09
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.D.) vt e $ 5§ | ) aff
20. LOAN REPAYMENTS MADE THIS PERIOD .........ovvoceeeeeeeeeseeseeeeeses oo eeesee oo oo $ 8; XD, 00
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.6) o, $ Zﬁ 3i(0 5f1
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions (3100 or less from each source this period)............. $ I | 4 poje)
b. Itemized in-kind contributions (over $100 from each source this period) ......ccoeeevevann.. $ 5 & ), 00
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.D.) e, $ (oﬂ ﬁl_ RO
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €ach) .............veovoooooooooo $ —_
b. Itemized Obligations Outstanding (Over $100 €aCH) .ot $ ——
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item g 2 5 $ -

S$S-1133 (Rev. 4/02) Page l of f




SCANNED 07/18/2014 16:20

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTE . 2. REPORT COVERING THE PERIOD
aren Pans for Thusdee (}L'«,mpa 140 FROM:‘/,ZQJ'// 4 I:]OU(;/&O!H

3. TOTALITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter?%) if first itemized page) )

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

m

Last Name/Business Name |

AddressL{)////Amsoa Herald N(ewa paper g/ (4 o

- EO. Poy /m‘%/Sb"zm — Adu'emhslng ‘ &

/:r“an Klin wa) 0( 8
First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Thats Pmn-ﬁnn gz e i3
Address p)f)'-}-ln CM 2
AS| 5€[nnA ;A\/t‘3 j /mA-I—ggi}( =1 ol

City Sl;te Zip Code
FFM’G n
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name :
’Pr“egfo Sem/maq [nc Frimbing % ’1;2 091 24
- / 8( E. TTrerton ﬁc 5 S’o:jﬁwg mdtldﬁ Services ) '
) afe ip Code
Olarksv.lle T | 37043 e ——
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
The Poat Hovse /ﬁ)cke#s Foed x Ef\fﬁl‘djes $/ 350 QL
Address .
94 Eact Maun St Br Event 3
Zip Code

Fﬁmklm

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Busmws Name

Address AKM Radio r\;adl‘t) A\AUC(“HS‘})
A2 W4l 103 Shahon QA ,:S

kilin

o 250 0o

City

Purpose of Expenditure Amount of Expenditure

First Name

Last Name/Business Name

Funklin gune’r’au Bank ln—f(f‘es% a merts
C Lhee . on hoan J

Frankdin

5. TOTAL ITEMIZED EXPENDITURES
(Camy 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.)

Rey S5-1129 (Rev. 4/02) bage_ /. of / RDA 1159
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SCANNED 07/18/2014 16:19

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM: 475

0: L/30/14

Kllf‘m Paris ')L;I“ _T;U.S‘/BB am:oa win
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount
0. 00

First Name

Middle Name

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

Last Name/Organization Name

0/d Sovth (lnr)a'fn(dmh U

Address

more than $100 from any contributor]
Contribution Received For:

[ primary Election & Generai Election

[ Runoff (Local Elections Only)

Amount of Contribution

ﬂgOO‘oo

Condractor

Employer .
AW 2 Sm 1+h (on+rsctors

245 Noah Dr
City = State Zip Code Date of Contribution Aggregate This Election
Franklin S | 37064
Occupation ) ﬁ
A‘)n(?-/Tu con 4/1;) 9 //4 5@0‘ =e
Employer ‘ o
First Name Middle Name Contribution Received For: Amount of Contribution
Keese
CotNaelOganizatopNams Dlprimary Election T4 General Electin | 8
meth |, I . 5§00,
Address Runoff (Local Elections Only)
T06S Menres Lane . te 300
City State Zip Code Date of Contribution Aggregate This Election
Breahoood 7S | 37027
Occupation g//4 //4

ig500,00

First Name iddle Name Contribution Received For: Amount of Contribution
Karen L
Tast Name%anzauon Name [ Primary Election E@eneral Election
ACLS / DY a0
Address ) [ Runoff (Local Elections Only) ’
Ao luwisbors P
City . State Zip Code Date of Contribution Aggregate This Election
Frenklin 18 | 37064
Occupation ;
Depuoty Trustee Y 30/ 14
Employer s J i 7 )
LS Hiamson & RS
First Name Middle Name ntnbution Received For: mount of Contribution
Last Name/Organization Name O Primary Election 1 General Election
Address [ Runoff (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.) / /] 0 8 XO
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.) I '
é%? $S-1131(Rev. 2/06) page | of | RDA 1159




SCANNED 07/18/2014 16:19

ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

U ren 7919“[5 #)/‘ T ristes (}J mloa 10 FROM: 4 |9/ )¢} Iﬁo ntb [30]14
v 1) 1] u v 1] v
3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 N‘ﬁrs)t itemized page) 0,00

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

Last Name/Organization Name

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
LJ\A /“A’/’ A ] Primary Election [J General Etection ¢
Last Name/Organization Name
TINVILS / nnd LL’/) A Dd ‘/,:;) O Runoff (Local Elections Only) 580 o0
Address Date of In-Ki tribution ¢ Aggregate this Election
3174 _Sauthall Rd 2‘?&8 —sfos /i % //80, 0
City - State Zip Ced Description of In-Kind Contribution
Y Lanklin -t | 3Toud . -
Ocaupaton Enoors , /Qa_du’) Advertisin
“Trustee Lilliarmsen . Got

In-Kind Contribution Received For: Value of in-Kind Contribution

[ Primary Election  [J General Election
[ Runoff (Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election
City Stale Zip Code Description of In-Kind Contribution
Occupation

Middie Name

First Name

Last Name/Organizafion Name

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

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

Address Date of In-Kind Contribution Aggregate this Election

City Stais Zip Code Description of In-Kind Contribution

In-Kind Contribution Received For: Value of In-Kind Contribution

[] Primary Election  [] General Election

I Runoff (Local Elections Only)

First Name Middle Name

Last Name/Organization Name

Address Date of In-Kind Contribution Aggregate this Election
City Stale Zip Code Description of In-Kind Contribution
Occupation

In-Kind Contribution Received For: Value of In-Kind Contribution

[] Primary Election  [[] General Etection

5. TOTALITEMIZED IN-KIND CONTRIBUTIONS

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

[ Runoff (Local Elections Only)
Address Date of in-Kind Contribution Aggregats this Election
City State Zip Code Description of In-Kind Contribution
[Oceupation

S80.,00

3 55-1128 (Rev. 2/06)

Page /[ _of [

RDA 1159




SCANNED 07/18/2014 16:26

ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
, . : FRO/»A: 1!
KLUY/) Faris ’@P —Trustee Qimpa N igz,lH lp!sqlu-l

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (ioans totala more than $100 fom any source during the period)
Compiete the Following for the Source of the Loan

First Name Middie Name Quistanding Loan Balance Loans Loan OQutstanding Loan Balance
(Beginning of Period) Received Payments (End of Period)
Last Name/Organization Name 00 oo | o
- 0o = e 4 (o]
i lin cquf)l’.')xu Bonk , 2 / 8o /7:'209 -
Addr:;s C ] Jb . d__| Loan Received For: Date of Loan
22 _Colimbis . Ade O PimayBectn [ j
Frunk L TR {3900 | O Runfiocalctons oy
LisAlEndorsersorGuaran'tovsforAboveLoan(lfmorespaceisneededpieaseattadrapage)
First N Middie Name First N
? Aren L o ’mm
Last Name/Organization Name Last Name/Organization Name

arys

waSS Address
WIS 2,
Tyaﬂl&o_ém;ﬁb% e e ——
| Pranle | 2004
mrmwmsw/gaoo 00 t -

First Name

LastName/Organization Name Last Name/Organization Name

Address Address

City State Zip Code .| city State Zip Code
Amount Guaranteed Ouistanding Amount Guaranteed Outstanding

Address Address
Cif

ty State Zip Code City State Zip Code
Amount Guaranteed Oulstanding Amount Guaranteed Outstanding

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.TotalsforallLoms(eomphuonhdpagoofhniudloam) Outstending Loan Belance Loen Outstandi Balance
(deloavsreceivedshoulddsobeshowninitemw.nnwmmaypagg) (Beginr;rgsgof’;aiod] Payments (End'g::od)
(Totdlompaymentsshulddsobes)minﬁemmonsumaypme.)

(Total ouststanding oan badance should also be shown i tem 12.¢,on front page.) XRo.0con ¥ — S00>1 ]q <

@ $8-1132 (Rev. 4/02) Page L _of { RDA 1159




CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE

7/50//4 /@l/‘c/) )D(L/‘/‘s 749f oy stes /ZL/)’}IJ;L Lan
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE |

/\/ 4.0¢0 'Pzw,'s Aua ust 7 4 OZ‘[
4.a. CAMPAIGN ADDRESS AND PHONE J

Street or Rural Route City State Zip Code Phone

2/l 0 fewishurg Pk Frapkicn Tl 3704 T/4;/5:) 394- QS 1t

4.b. CANDIDATE'S HOME ADDRESS {f 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)
Jrustee D Ullard H.  Tedfesan
7. CATEGORY OR REPORT (Check one) {
0 O O O & B 1 O
FIRST SECOND THRD FOURTH NE- MID-YEAR YEAR-END
|—QUARTER __QUARTER ___QUARTER __ QUARTER _ PRIMARY
8.8. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERICD
7/01‘ //4 7/528 L1+

9. (Check one) 4 L 7 7

a. E[ This campaign is exempt from detailed disciosure 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, Iiwe swear or affirm that no 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.

Ohsas @,{ QT . Mﬁé 7’3 O-l¢
\;197{?? Zanf\gat}x /1\1 s da date
11. WITNESS SIGNATURE /]
Vi 7. 3=
signature of witness " date signature of withess date
12. SUMMARY
a. BALANCEONHANDLAST REPORT FlLED .............................................. s L9947
T 0 )1 — 8
C. TOTALDISBURSEMENTS THSRERIOD .........0cc .3‘ 0o M., LE $ 20

LANC WILLIAMSON €2 2
d. BALANCE ON HAND (12.a. plusA2.b, minus 12.c.)..

€. TOTALLOANS OUTSTANDING ........co..ooeveeeeresesesssssesessseeeesesesseeseseeseees oo eee e eeeeeeeeeeeeseeseeeeeeseeeeeo s/ 7)800 0

f.  TOTAL OBLIGATIONS OUTSTANDING e I P $

@ §5-1109 (Rev. 2/06) Page 10f _/ RDA 1159



i e S L e S

CAMPAIGN FINANCIAL DISCLOSURE ST ATEMENT
For State and Local Candidates
For SInngo-cnndIdato Committees
1. DATEOF REPORT 2. NAME OF CANDIDATE OR COMMITTEE ‘
Jolso [t s Faris 4 Trustee Cim
2.b. IF COMMITTEE,'NAME OF CANDIDATE S 3. ELECTION DATE 7 .
Kl ren Flcos 8/o /s

4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route . City State Zip Code Phone
| 9 ishore . Tk lin TE( 37004 (4i5)394- aslls
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.) S
Street or Rural Route City State Zip Code Phone
5. OFFICE SOUGHT (include district number, if applicable) 5. NAME OF POLITICAL TREASURER (may be candidate)

“Trustre /)’)///a/zl’ H . Jeherson

7. CATEGORY OR REPORT (Check one,
O O O | O O O
FIRST SECOND FOURTH PRE- PRE- MID-YEAR YEAR-END
| QUARTER  QUARTER  QUARTER _ QUARTER PPLEM
8.a2. BEGINNING DATE OF REPORTING PERIOD 8.b. EN[XNGDATEOFREPOR“NGPER’OD
20a /14 4 [30 /14
9. (Check one) ! AN i ! .

a. This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or iess 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. 1iwe 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, Uwe swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate o for any other nonpolitical purpose as defined by the federal internal revenue code,

/og;Qg# O/ /0
date dat
1. SS SIGNATURE __
’ /@Aﬂ»/ /BOM F\
s C /D/JOAJ N T \Wia [o-Jo-1 4
signature of witness [ date 7 B signature of witness date
12. SUMMARY
2. BALANCE ONHAND LASTREPORT .....cooooeocomseessssseemsssssesssssesssssse s s stsssssssssssssssssss $ S4L, Lo
b. TOTALRECEIPTSTHISPERIOD .....ov..eoooeeeseesereesessoreesseeeces o siceee oo ssssssesmsssescesessss oo $ 299.8
c TOTALDlSBURSENENTSTHISPERlOD..F......‘....L..E......D.... ........................................... s_ﬂjﬂ—-
d.  BALANCE ON HAND (12.2. plus 12.b. nﬁn@@i’.c.)l..ﬂ...?.ﬂlﬁ......_m ...................................................... $ _&114_
aw, L LS =
e. TOTALLOANS OUTSTANDI \x'm"rmM&ONZCOZ"E‘L‘EGx'loN“COM."'"' ......................................................... s..éi;:&QQ.ﬁQ

f.  TOTAL OBLIGATIONS OUTSTANDINé ...................................................................................................................... $

L7 SS-1109 (Rev. 2/06) Page 1 of RDA 1159

)T



. | Ppointment of Political Treasurer statement ONLY with
egistry of Election Finance, 404 James Robertson Parkway, Suite 104, Nashville, TN 37243-1360.

ginal Appointment of Political Treasurer statement ONLY with
their county election commission,

1. Date;

3. Candidate e-mail address:
//QSIIS /@T‘m Panis ‘|%r\—77u5+ee C ?"QQL"{”-PC Lioe -€om
4. Campaign Address and Phone: City

State © ZipCode  Phone
Ubo Lewsbug P Fo 0

5. Home Address and Phone (ifdifferent than item 4 above): City

2. Name of Candidate or Committee:

4 S7ouy (15)294. 3540,

State  ZipCode  Phone

6. Office Sought (indlude district number, if applicable) 7. Party Affliation 8. Election Year

" Trustes ?\epubl 1can 2014

9. Treasurer Name: 10. Treasurer e-mail address:;

Karen s Ka,rm,pe/lui . Com

11. Treasurer Address and Phone: City State  ZipCode Phone

2160 L—uolsbur‘/g\ P Monklin TS 204y Cis) 394 a5,
i i €asurer can not witness candidate's signature):

\Srgﬁature of Candidate Signature of Treasurer

Mg M - Pouse O F

/ () 2 /‘CT\;
Signature of Witness (./ Signature of Wit‘egs
V1 P l / yi —
ket V232078
Registry of Election Finance / 23 /

§8-1120 (rev 10/2010) A vilda o O N




\ Rerd. //Z%f e
4 T/Zm
CAMPAIGN FINANCIAL DISCLOSURE STATEMEN

For State and Local Candidates
For SIEIQ-CandIdm Committees
1. DATEOFREPORT 2.a. NAME OF CANDIDATE OR COMMITTEE '
| 1S léfm Faris for Try stee Campaian
2.b. IF COMMITTEE) NAME OF CANDIDATE 3. ELECTION DATE(}
Karen 120s Auwaust 7. Q2014
4.a. CAMPAIGN ADDRESS AND PHONE </ !

Street or Rural Route City State Zip Code Phone

|"4.b. CANDIDATE'S HOME ADDRESSTif 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)
[Pustee Karen FPans
7. CATEGORYORREPORT {Check one)
[ O O E O O 1 O
FIRST SECOND THRD PRE- PRE- MID-YEAR YEAR-END
{—QUARTER __QUARTER ___QUARTER _ QUARTER _ Y GEN
8.a. BEGINNING DATE OF REPORTING PERIOD 8.5. ENDING DATE OF REPORTING PERIOD
IoJo) |24 12 ]zl
9. (Checkone) ' i ‘ L

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.  Iiwe 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, liwe swear or affim that no 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.

Korws (“PMM LZ&s{fgzs_ @w (Jas)is
“signature of candidate da ignature of political treasurer 7 date

11. WITNESS SIGNATURE

o il b Dow 0be s

signature of witness " date! signature of witne 7 datd

12. SUMMARY

a.  BALANCE ONHANDLASTREPORT .......comvronerecnroresssseseeesenesosessssssssamssessseeeeeee oo, § _/_éﬁ_’w
b.  TOTALRECEIPTSTHISPERIOD .......ccocuueom s eeeosseeseesmmsasesessssssssseeeese e eeeeesessosseessenn, $ IS('Q 4

f. TOTALOBLIGATIONS OUTSTANDING .......ccooiieuemrmmmeenme e ceeeeseeeeeease et sss s eesseeseesseesssenessesees e sesessasserseseeemeeeens $ <

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




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
o Paris e Truetes Campn Lan FROM: o Jou i | 7% 1 a4

RECEIPTS " o s
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) .............. $ (0‘

b. ltemized Contributions (over $100 from each source this pefiod). .o e $ b

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.B.) c.......ceeevreeeemreererernn. $ _@M
16. LOANS RECEIVED THIS REPORTING PERIOD ........ccoooeeeeeees oo $ _jL_
17. INTEREST RECEIVED THIS REPORTING PERIOD ... oeeeeoeeeeeeeeeoeeooooeoeoeooeoeoeoeoeoeoo w$ Q
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b.) veeuernoeiee e $ I1Sé
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)

s 2
$
¥
$
$
$
$
$
$
Total of Expenditures ($100 Or IeSS €8Ch PAYEE) .........oecvveeeeeoeeeeoooooooooo $ )
b. ltemized Expenditures (Over $100 each payee this period) ..........cceeeereeeerivvsrrenennn. $ [g o Y A0
c. TOTAL EXPENDITURES (othef than loan repayments)(add 19.a. and 19.b.) . $ (g 3 /1o
20. LOAN REPAYMENTS MADE THIS PERIOD ...oooeccoievsresassessosseseeseesssresssessessssesseseeesssssseeseseseseeeseee e oo $ 1 O0LLLL
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item L B $. 1’ Z 37t
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. I ~
b. Itemized in-kind contributions (over $100 from each source this period).........c.......... $ [
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a.and 22.b.) ...................... $ Q
23. OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) .............oo..ooooooooooo $ 0
b. Iltemized Obligations Outstanding (Over $100 each) .........ooooovoooooooooo $__ N
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.£) —..............$ —_

@ 851133 (Rev. 4/02) Page_ ol of S _




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Aryn Facis "llbf‘—Tu dee ( An')nmm\

2. REPORT COVERING THE PERIOD

FROMld 14

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING

PAGE (enter éf) if ﬁrst itemized page)

0 y2/a)fd
Amount ©  F °

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRI
First Name

Contribution Received For

O Primary Election [ General Election

LastNamalOrgmlzabon Name
—E&C‘S‘ééﬁ.odig_ﬁ \
Address

,Q Weo Llawdicshbom P

L3 Runoff (Local Elections Only)

|52 ¢4

N -}”{S 5701,4

Date of Contribution

wlulnmmr\ C&)n—k,\

lofor it - 1221 |14}

Contribution Received For:

DOprimary Blecion [ General Election

Aggregate This Election

Address I Runoff (Local Elections Only)
City Staie ZipCode Date of Contribution Aggregate This Election
Occupation

Contribution Recsived For:

[ Primary Election [ General Election

Address [ Runoff (Local Elestions Only)

City Staip Zp Code Date of Contribution Aggregate This Election
Occupation

Employer

First Name Middle Name n Receved For: nt on
Last Name/Organization Nare L] primary Election [T General Electon

Address L Runof (Local Elections Oniy)

City sae | ZpCode Date of Contribution Aggregate This Election
Occupation

Employer




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Karen Pacis for TRy ctee

2. REPORT COVERING THE PERIOD

@xmoalén FROMM

10 jg )z ] 1ed

f
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter Sﬁf?ﬁrst itemized page)

Amount (.

Last Name/Business Name

Trank lin SM/‘H’("[; o Doank >

Indtresy 2 Loay Tre.

Address .

Tees

First Name

Purpose of Expenditure

usiness Name

AKmh - AM 480

LastN

Halio PdVerhs.

Address
City
Tranklin

First Name

Last Name/Business Name

Address

Tty

First Name Middle Name

Purpose of Expenditure

Last Name/Business Name

Address

City

First Name

Last Name/Business Name

Address

City

Last Name/Business Name

Address

Zip Code

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payse during the period)
First Name I Middle Name Purpose of Expenditure Amount of Expenditure

2387.10

.
City ; State Zip Code
4 i
. Amount of Expenditure

250. OO

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure




SCANNED 07/14/201507/14/201514:32

CAMPAIGN FINANCIAL DISCLOSURE STA FEMENT

l»—w

For State and Local Candidates
For Single-Candidate Committees: oc
1. DATEOF REPORT 2.a NAMEOFCAMJIDA‘IEORCOW 015 Ju
Tulu 14, 9’2015 )élrm ’Pamg oS eé “(]LB%;)AZJ
2.b. IF COMMITTEE, NAME OF CANDIDATE $:ELEGTIONDATE . |
Kirvn Facis EL”A& gt 204

4.a. CAMPAIGN ADDRESS AND PHONE !

Street or Rural Route State Zip Code hone

R0 [nSishors Pe %nidm TR 3Toud @/o)fﬂff 26

4.b. CANDIDATE'S HOME ADDRES@ Ti\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)

Tristee Karen Fup.s

7. CATEGORY OR REPORT (Check one)

Ll £l 1 [ C | EEAR Cl
FIRST SECOND THRD FOURTH PRE- PRE- MI YEAR-END
J QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL PPLEMENT AL
8.a. BEGINNING DATE OF REPORTING PERICD 8.b. ENDING DATE OF REPORTING PERIOD
eilis L]20)ig

9. (Check ohe) 7

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. [C] 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, I/we swear or affim that no 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.

da

11. WITNESS SIGNATURE

\./lwm A juw—) 1 /4ps C /&M 7//<///5

signature of witness ate signature of witness

12. SUMMARY

8. BALANCE ON HANDLAST REPORT wooecooeersseseeeessoressees s essesssses oot § ol R
b. TOTALRECEIPTSTHISPERIOD........ s $ .53;2‘3.&.@

C.  TOTALDISBURSEMENTSTHISPERIOD oo csesvrsossssssssssssose s s SCe7237

d.  BALANGE ON HAND (12.a. plus 12.b. minus 12.c) e $ LTS

€. TOTALLOANS OUTSTANDING .....o.ccsreeosssosesssessssmsessse . st '7'[?33 3¢
f. TOTALOBLIGATIONS OUTSTANDING wococereresesesesosessesssssos sttt ettt st $ f,b

@ §5-1109 (Rev. 2/06) : Page 1 of 5 RDA 1159



SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (in Ful) 14. REPORT COVERING THE PERIOD
)Qll‘m Fanis 4o Tru step @nnn/u 1.0/\ RO L lis | T Llzolie

RECEIPTS ) v C
15. CONTRIBUTIONS (other than ioans and interest)

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

b. Itemized Contributions (over $100 from each source this period)...........cc.ccoereeeenn. $ =3 (3520

¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.5.) .....ccocvvveccreorverreeenn $ 5 Zas o0
16. LOANS RECEIVED THIS REPORTING PERIOD -..v.cueuirnerneeeseeiaetsesessesssesssesssesssmsessesssesseeseesnseseenesssesen e $ i
17. INTEREST RECEIVED THIS REPORTING PERIOD .......oocivreeceeectceceesscescseaseestseseseeesssasesesesessessssssssees $ o
18. TOTAL RECEIPTS (add 15.c., 18., and 17.) (must be shown In item 12.b) .......occooermeereve s $ 3
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)

$
$
$
$
$
$
$
$
$
Total of Expenditures ($100 or le8s €aCh PAYER) ............cccevvmmeceecrremeeeeree e $ —
b. Hemized Expenditures {Over $100 each payee this period) ..........cococooveeereeeeennoes. $ 4&7, 9
¢. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 18.0.) ...c.ve oo $ ib’? 29
20. LOAN REPAYMENTS MADE THIS PERIOD .....oevuieuieceeceeeceieeeeteeee e e eeeeeseeesesesesesess s sees e sms e se et st e $ 3 9.9 o)
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 42.C) ... § 3&{‘ 2 27
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind confributions ($100 or less from each source this period)............. $ -
b. itemized in-kind contributions (over $100 from each source this period) ......c.oeeeerenene- $ -
. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.2. and 22.b.) «...co.eoeeeveeeeerrrna. $ -
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €ach) .........cccccoereeverrrvceererserernn. $ -
b. Itemized Obligations Outstanding (Over $100 88Ch) .........ccoc.ueveerueisieceeneseeeecemssenes $ i
¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) ....ce..vcvcreceeene.. $ "'

@ S5-1133 (Rev. 4102) Page_of of S




SCANNED 07/14/201507/14/201514:33

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

“Irust

3. TOTALITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 i‘iflt itemized page)

2. REPORT COVERING THE PERIOD

4

L1470

FROM:, /o) 15 1T ¢ /13)18
€ = Amount ©

2

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

more than $100 from any contributor]

e Contribution Recaived For:
Kélf\ﬁn L. | . |
Tast bon Name T Primary Elecion [ General Election y
FArIS o
e LesNsbor PE ] Runcft (Local Blectons Only) 3725
#) / e
Cifv F; ~l ) 8 S Zip Code Date of Contribution Aggregate This Election
3 Mum T2 370('1:!
Qccupation ) )
Enpoyer ruste //0//l§ - (0/50/15

Contribution Received For:

O rrimary Election (] General Election

5. TOTAL ITEMIZED CONTRIBUTIONS

{Camry forward le item 3. of next paga if additional pages of this form are used.)
(i this Is the last page of contribxtions, this amount must be shown in ikem 15b. of summary.)

Last Name/Organization Name
Address [ Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation
Employer
First Name Name Contribution Received For: Amount of Contribution
Ta NamelOrgantaton Nare ‘[JPrimary Election "] General Election
oy CJRunoff (Local Elections Only)
City Stale ZipCode Dnte of Contribution Aggregate This Election
Occupation ;
[Empoyer
irst Middle Name i or. []
LastNeme/Organization Name [ Primary Election [ General Election
Address [ Runoff {Local Elections Only)
City Sl ZipCode Date of Contribution Aggregate This Election
Qoaupation
Employer

o0

3735 =5

@ §5-1131(Rev. 2/06)

Page 3of§

RDA 1159




SCANNED 07/14/201507/14/201514:34

ITEMIZED STATEMENT OF EX![PENDITURES - CANDIDATE

DIDATE OR COMMITTEE

aren Facois for Tructer

1. NAME OF C

' 2. REPORT COVERING THE PERIOD

i s
Ohrn'DAIAY)

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

FROM:; jy 15 |19 ¢ f=ofi g
L Koot

First Name Middie Name

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (axpedrﬁnns tolaling more than $100 to any payee during the period)

Last Name/Business Name

;?)iﬂk/)/) :S,(f){ﬁqq bank)

| Address

2 22 Coludbs CAe.
City % Stats Zip Code
ki i | .

—

First Name

Last Name/Business Name

Address

City State Zip Code
First Name Middle Name

Last Name/Busingss Name

Address

Gity State Zip Code

Last Name/Business Name

AY

of Expenditure Amount of Expenditure

i__I;)—fzr‘f;sv‘- on Lom

i

£4Co7. 29

I#iurpose of Expenditure Amount of Expenditure

Rurpose of Expenditure Amount of Expenditire

First Name Middle Name gurpose of Expenditure Amount of Expenditure

Address
City Ste | ZipCode
First Name Middle Name Rurpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City State Zip Code
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City S | ZpCode
5. TOTAL ITEMIZED EXPENDITURES .
{Camy forward ko Hem 3. of next pege if acditional pages of this form are used.) %
{iihisis thefast page of expenitures, this amount must be shown i iem 13b. of summary.) 4(07Q7
@ SS-1129 (Rev. 4/02) Page i o S RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE ! 2. REPORT COVERING THE PERIOD
P P I ( } :‘ ‘ [~ FROM: TO:
aryn Facis e stee F}Ala o g ' G l=ofi g
g L Amount” ¥
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter rst itemized page) 62
4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (experditures tolaling more than $100 to any payee during the period) N
First Name Middie Name ] of Expenditure Amount of Expenditure
Last Name/Businass Name_ : £
: Fa) Iou i > ="
ﬁmﬂ% YA !:Z;)—/zpﬁsf' on LOM 4(07: Qq
122 Colombia A !
Ky RS | g :

Amoaunt of Expenditure

First Name

Last Name/Business Name

Address

City State ZipCode

Amount of Expenditure

Last Name/Busingss Name

Address

First Name i Amount of Expenditure

Last Name/Business Name

Address

Gity

First Name Amount of Expenditure

Last Name/Business Name

Address

City

First Name

Last Name/Business Nama

Address

City Zip Code

5. TOTAL ITEMIZED EXPENDITURES

{Camy forward ta Hem 3. of next page if addiional pages of this form are used.) $4
{ifthis is the last page of expendilures, this amount must be shown in flem 19b. of summary.) (97Q?

@ $5-1129 (Rev. 4/02) poge 7 of S

RDA 1158




f‘
ISCANNED 07/14/201507/14/201514:35

ITEMIZED STATEMENT OF LOANS - CANDIDATE

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

FROM
/étr@ Fanis Ao Trushee (Z\m%uan Vohs | Lf3o))€
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totali w!mﬁ')manyswmrduﬁﬁmepemd)

Complete the Following for the Source of the Loan

First Name Veddlo Name Ouistanding Loan Balance Loans Loan Outstanding Loan Baance
{Beginning of Period) Received Payments {End of Period)
Tast Name/Organization Narme ‘ & .
Fbsnklm Sunetavu Panid o ﬁ@\/fﬁ_S‘f‘ — '3.]77'95 ,4.783‘3“’
J d& Loan Received For Daeofloan =~
_oﬂa.z_QzLumbA._smL B S primayBecin ] Ganeral Election 214
; ) {
’y:lﬁ?.«nl([:r) 1S 3701;‘! O3 Runoft{Local Bectons Cnly) 4 14

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

m
Last Name/Organization Name Last Name/Organization Name

Address Address

Chty State Zip Code City State Zip Code

First Name First Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code

Amount Guarenteed Ouistanding Amount Guarantesd Outstanding
#
FirstName Middle Name First Name Middle Name

Last Name/Organization Name Last Nama/Organization Name

Address Address

Ciy State Zip Code City . Stete Zip Code

Amount Guaranteed Outstanding [Amount Guaranteed Outstanding
ﬂ
First Name Middie Name First Name Middle Name

Last Name/Organization Nzme Last Name/Organizabon Name

Address Address

City State Zip Code City State Zip Code

Amount Guaranteed Outstanding Em&:a'anteed Outstanding -

4. Totals for all Loans (complete on last page of itemized loans) Qutstanding Loan Balance Loans Loan Oulstanding Loan Batance
(Totdl loans recaived should also be shown in item 16. on summeary page.) {Beginning of Period) Received Payments {End of Period)

(Totaf loan payments should also be shown in item 20. on summary page.)

(Tota outstanding loan balance shoud aso ba shown nifem 12.¢.on frontpage.) 181 23.34] — |3j9998 [4923 2

1]
@ 85-1132 (Rev. 4/02) Page_S o _S RDA 1159




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Jélff/) ?ams ’%‘%S‘ffg /)mm;a' N

2. REPORT COVERING THE PERIOD
FROM: TO:

Halis Lf 30[)&

Complete the Following for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (oans totaiifg %mm any source during the period)

Ficst Name Middle Name Oulstanding Loan Balance Loans Toan Outstanding Loan Batance
{Beginning of Period) Received Payments {End of Period)

Tast NamefOrganizaion Name 3 . Py '
Eonnklin Sunecas Ponk o | 1812334 319998 1493336
Address D) KJ\&(‘ Loan Received For: Dateofloan -~
MM&&A‘_ Z. B PrimaryBiectin L General Electon ;

G ) State Zip Code . 3/

'h?»nklm 'T\S 370(;‘1[ [ Runoff(Local Blections Only) / ‘}[H—

List All Endorsers or Guarantors for Above Loan ({If more space is needed please attach a page)

First Name Middle Name FirstName l Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code

Amount Guaranteed Outstanding

First Name

Last Name/Organization Narne

Last Name/Organization Name

Address

Address

City State

Zip Code

City

State Zip Code

Amount Guaranteed Outstanding Amount Guaranteed Outstanding
FirstName 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 Middie Name First Name Middle Name

@ $S-1132 (Rev. 4/02)

Lest Name/Organizstion Name Last Name/Organization Name
Address Address
Gty State Zip Code City State Zip Code
Amount Guaranteed Outstandling Amount Guaranteed Outstanding
4. Totals for all Loans (complete on last page of kemized loans) Loans Loan Outstanding Loan Satance
(Total loans recsived should also be shown in item 16. on summary page.) ning of Period) Received Payments {End of Period)
(Totd loan payments should also be shown in ite 20. on summary page.) 2
(Total outstanging loan balance shouid iso be shown i tem 12.¢,on ront page.) 183i33.=4] — |3j9998| {49232 2.4
¥ T 1] <
Page S of S RDA 1158



For State and Local Candidates
— For Single-Candidate Committees
: FOFREPORT p 2.a.  NAME OF CANDIDATE OR COMMITTEE
. L Ro/¢ Iy & ‘
2b. IF COMM!TI’EWME OF CANDIDATE 2 Pﬁﬁs //’23 ELECTIONg‘:'E
Alrvn Poris
4.a. CAMPAIGN ADDRESS AND PHONE
Street ;r Rural Route City State Zip Code Phone
_ Lo ' T 3
4.b. CANDIDATE'S HOME ADDRESS, (if ifferent than 4.2) — J — 4 {é/b )691/‘ L5/¢
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)
/ustep :
7. CATEGORYOR REPORT (Check one) /(d E i fg_p;s
O

-TM———QMEL

-a. BEGINNING DATE OF REPORTING PERIOD

O
MID-YEAR YEA%«D
AL AL

8.b. ENDINGDATE OF REPORTING PERIOD

9. (Check one)

tures total $1,000 or less for this reporting period. (Complete

a. [] This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-

items 12d., 12e. and 12f.)

b. E This campaign is required to file a detalled 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 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.

nature of candidate da

1. KVITNESS SIGNATURE
N (LA d}q.éfl'nv 6,'?‘/‘ /LP CXQ@WJ/M% -..Q/f //(0
signature of witness date 3 { s(gr{ature of witness " date
12. SUMMARY
a. BALANCE ONHANDLAST REPORT $ BA&
b. TOTALRECEIPTSTHIS PERIOD $ Sim
¢. TOTALDISBURSEMENTS THIS PERIOD $ & 3<20 - 7/9

BALANCE ON HAND (12.a. plus 12.b. minus 12.c.)

s I55¢
s //733 38

TOTAL LOANS OUTSTANDING

TOTAL OBLIGATIONS OUTSTANDING

$8-1109 (Rev. 2/06) RDA 1159



SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) |_14. REPORT COVERING THE PERIOD
_@f‘m ?Aﬁ; S ‘t%r‘ TN stes ()m%a@/ pa) FROM: ’7, a/'//s T0: /,// ‘T/Lé__
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................... " T
b. ltemized Contributions (over $100 from each source this period) ... $_3735.00
¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.8. 8N 15.5.) cvovcrcrerrcssssseenencs $ 3795 00
16. LOANS RECEIVED THIS REPORTING PERIOD ..ot $ N
17. INTEREST RECEIVED THIS REPORTING PERIOD ..o snesnsasinsaes .9 =
48. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be Shown in HEM 12.0.) wevveeevverirnvirmnsnissssssissssscssrssscses $ 3785, 00
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)
$
$
$
$
$
e
$
$
$
Total of Expenditures ($100 or less €ach PAYee) .........ccccwmiirminsiisinsscsnissasisenas $ o
b. ltemized Expenditures (Over $100 each payee this period) - . -$ 55Q, o) [
¢c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. @nd 19.b.) ..cev.eeev comvvviinescssncsmmnisnsssnsininnens $_380.5 /
20. LOAN REPAYMENTS MADE THIS PERIOD ..o s s s s e $ 3/7 9 95
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in ftem 12.C.) c.coevreiminniincinniicissiisnnes $S3 580, <’ i
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period).............. $ .
b. ltemized in-kind contributions (over $100 from each source this period) G Al
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.D.) ...ccoovvemuriecirenssnescnes $ 21 -
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €ach) ........ccceovciniicicnisirnsciann, $ -
b. ltemized Obligations Outstanding (Over $100 each) -9 | -
¢. TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.b.) (must be shm iitem 12.8) v, $ -

@ $5-1133 (Rev. 4/02) oo a2 0.5




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE o%owﬁ'fﬁs

Karvo

A0%S Abr Tructer ()gm;g@ o

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PACE (en

2. REPORT COVERING THE PERIOD

FROM: /) o | TOYMB /)¢
& = o'um 7
$0 if first itemized page) O, 00

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION swlmbutnns w more than $100 from any oonmbutml
Confribution Received For: Amount of Contribution

First Name Midde Name
Karen L
CastName/Organization Name B Primary Election [ General Electic
PArys D[Zo:‘-%‘ losr ry ) g_3;7‘9 s, 0o
Address Runoff (Local Elect
KL o Lw/sbg@ L ( &
Cily : Stale ', | ZipCode Date of Contribution Aggregate This Election
riniklin ‘7‘7\( pﬁ?oé‘/

‘7/0///5‘- //5’//&-

Contribution Received For:

@ §8-1131(Rev. 2/08)

L2t NamelOrganization Name OPrimary Election [ General Election

Address I Runoff (Local Elections Only)

City Staie ZipCode Date of Contribution Aggregate This Election
Ocoupation

Employer

First Name Midde Name Confribution Received For: Amount of Contribution
[ TastName/Organizabion Name [JPrimary Election ] General Election

Address [ Runoff (Local Elections Only)

City Staie Zip Code Date of Contribution Aggregate This Election
Occupation
[ Employer

First Name Middle Name or: on
Tast NamelOrganization Name [ Primary Election ] General Election

Address [ Runoff (Local Elections Only)

City State ZipCode Date of Contribution Aggregate This Election
Occupation

Employer

> gmﬁlﬁgzowilﬁmmmm“mo x 3735,00

{Iftis i the st page of contributions, this amount must be shown in tem 15b. of summary.) 2
Page_ D of_S RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CzDIDATE OR COMMITTEE

Trustee (ampds

2. REPORT COVERING THE PERIOD

FROM: 7/01//5 TO: / !":sé;
LA 4 Amoul

4
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (entemézﬁtst itemized page)

Q. 0O

Last Name/Business Name |
frunklio <Snersu Bank)

Colustrss
i M /7

First Name

N_’m'%?g d%

Last Name/Business Name

Address

City State Zip Cade
First Name Middle Name

Last Name/Business Name

Address

City State Zip Cods
First Name Middle Name

Last Name/Business Name

Address

City Swle | ZipCode
First Name Middle Name

Last Name/Business Name

Address

Last Name/Business Name

Address

City State Zip Code

5. TOTAL ITEMIZED EXPENDITURES

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more thian $100 to any payee during the period)
Firsi Nama lmudeuam Purpose of Expenditure Amount of Expenditure

//;%ef‘es;‘ a? /04/)

{380. s/

Amaunt of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

(Carmy forward fo fem 3. of next page f addifional pages of this form are usd.) 4 380, s/
{If this is the last page of expenditures, this amount must be shown in item 19b. of summary.)
@ $5-1129 (Rev. 4/02) Page__ﬁ_of 5 RDA 1159




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE | 2. REPORT COVERING THE PERIOD
; s FROM; TO:
/_@/‘4/) ?dnks c!é)f [riestes (Zmypzu_qn ’}/01//§ ///s‘//g.
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans tofaling gﬁsw&lm any source during the period) SE L
Complete the Following for the Source of the Loan
First Name Middle Name Quisianding Loan Balance Loans Loan Quisianding Loan Balance
(Beginning of Period) Received  Payments = (End of Period)
Tt NamalOrganization Name i g é /9
! 98| //
runkin (‘S;nﬁnju Logier /‘71753‘34« gt 3733 . 38
Address (- wisl i Loan Received For: Daleof Loan
| 722 (olinbia’ 0 R pimyipgn O] Gk |
Cily 3 [ Zip Code 2o . 3/ 7 ‘/
Franklih 2L | 370/ | O Rt ssors o)
List All Endorselsor‘Guamt&s for Above Loan (if more space is needed please attach a page)
First Name Middle Name First Name I Middle Name
Last Name/Organization Name Last Name/Crganization Name
Address Address
City Stale Zip Code City State Zip Code
Amount Guaranteed Oulstanding 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 Guaranieed Outstanding
First Name Middle Name First Name Middle Name
Last Name/Organizalion Name Last Name/Organization Name
Address Address
City Staie Zip Code City ~Stale Zip Code
Amount Guaranieed Outstanding Amount Guaranteed Outstanding
e T R T
First Name Middle Name First Name Middle Name
Last Name/Organizalion Name Last Name/Organization Name
Address Address
City State Zip Code City Stats Zip Code
Amount Guaranteed Outstanding Guaranteed Quistanding
4, Totals for all Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Oulstanding 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 aso be shown in item 20. on summary page.)
(Total outstanding loan balance should also be shown in item 12.¢. on front page.)

@ $S-1132 (Rev. 4/02) Page S of _< RDA 1159




CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOFREPORT 2.a.  NAME OF CANDIDATE OR COMMITTEE )
July 14 201t Karen Parss £ Trusler Carmparga
2.0. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATEJ
K aren Tacis Avaust
2.2. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phane

2060 Luotsbors Pko Franklin T8} 37oed  (LiS)384-25(e

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)
Trystee Karen Farie
7. CATEGORY OR REPORT (Check ong)
1 | | Ll [ 1 EEAR El
FIRST SECOND THIRD FCURTH PRE- PRE- MID-Y! YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL PPLEMENTAL _ SUPPLEMENTAL
8.a. BEGlNh}lNG DATE OF REPORTING PERICD 8.b. ENDING DATE OF REPCRTING PERICD
| fl6)1t L20]it
9. (Check one) 1 T

a. [] This campaign is exempt from detailed disclosure because confributions (including in-kind) recaived total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f)

b. E This campaign is required to file a detailed financial disclosure because contributions {including in-kind) received total more than $1,000
and/or expendituras total more than $1,000 for this reporting period.

10. lfwe do solemnly swear or affirm that the information contsined in this campaign financiat disclosure report is true and that this repert is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Acl. Additionally, l/iwe swear or affirm thal no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpalitical purpose as defined by the federal intemal revenue code.

: da% natyre of politicalireasurer
11. WITNESS SIGNATURE B
JMO%AJ 7-14-1Lp Zé;g - !gf é# / Z‘Z/"‘f!e
signature of witness date signature of witness date

12. SUMMARY
8. BALANCE ONHANDLASTREPORT .....ccossmssmsssesmessssteessss s s 225 B
B, TOTALRECEIPTSTHISPERIOD...... oo s //898 13
LC.?-‘- P SR
§7| TOMLDISBUBSEMENTS THISPERIOD ...t s [[,229. 85
= :':_""
d.i CEQP{HAND (12.2. PluB 12.0 IINUB 12.C) .. oitsscnninisinivsasssssivsasonsmmminsnigsinssinsin .5 / q‘/‘ 74
Lo I o o
Yad L¥LY
3 e tro:_gl, SOUTSTANDING .ot s b
1 == 7
" t S
f yorg)eugmusoursmmme ............ $ ¢
i (¥ =] J’E\;‘J
£3
S e
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SUMMARY PAGE - CANDIDATE
D

13. NAME OF CANDIDATE OR COMMITTEE (In Full) ; ! | ;;&;:‘FPORT COVERING THE PERIO
iz AN J mm e,

RECEIPTS J
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ........eeew----- $_
b. ltemized Contributions (over $100 from each SQUICe this Period) ... $ _[[‘_8_7_&_25
. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) it $ _ZL,_@M
16. LOANS RECEIVED THIS REPORTING PERIOD siisuvamsigionssatistsassssecssutsnsonsasane=esEnLELS 5 (’b
17. INTEREST RECEIVED THIS REPORTING PERIOD ..ottt ] Q
18. TOTAL RECEIPTS (add 15.¢., 16., and 17.) (must be shown in item L 1257 [ S  TE s J/ . 8498, Z:S
DISBURSEMENTS
19. EXPENDITURES (other than loan payments)

a, Expenditures ($100 or less each payee this period) (must be listed by category - €.g., printing, postage, gasoline)
$

" e ¥ M ot B B o«

Total of Expenditures ($100 or less each payee)

b. Itemized Expenditures (Over $100 each payee this Period) .......covvnceneercormmrennenes $__/ Q_é. ﬂ 7
¢c. TOTAL EXPENDITURES (other than loan repayments){add 19.a. and 19.0.) «.cvervees vevvererecesnsccscnicirnierinces @ Vi ﬁ&, y i ?
20. LOANREPAYMENTS MADE THIS PERIOD ... . iiiiiiniiirennitemsssisssnsssssassionssinsiossnsnsssiissssasinsssssassnsns smsssesas sssaens $_/ Z, 733 38

21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.c.) $ [1939.85
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this periad)............. $

b. ltemized in-kind contributions {over $100 from each source this pen‘od)...: ................. $ —

¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.2. and 22.6.) ..cvvvvvccoreseeveninnoceee S
23.OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less each) &

b. itemized Obligations Outstanding (Over $100 aCh) ....cccivviniiiiineinsiscsnssisnassnssns $ -

c. TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.b,) (must be shown i item 12.5) v.coeeereresrarernens $ -

@ SE1133 (Rev. 4102) Page 2ol _S



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF \DATE OR COMMITTEE (i - 2. REPORT COVERH?{%THE PERICD
dren FParis ir 7msﬁLmngﬁa____t,&¢L' 'w‘“ﬁ#iq&__
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter 30 itemized page) O
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributicns more than $100 from any contributor’
First Kame Middie Name Contribution Received For: Amount of Contributicn
N
TestNamalpanizaton Nare = alyﬂﬁm [ Generai Eleciion /
%Zr‘/s &mo"* Joar fff.:j/nmf / )8 9875
Addrass ] f% ] Runoff (Loca! Elections Only,
2
Cry 2 Slale Zip Code [Date of Confribution Aggregate This Election
Franklin il | 370¢ ?/
Ccupaen T ; //’20/!'—4/3//6
= Ay
Em G .
4
bl . Epv't
First Name Made Name Contribution Received For; Amount of Conribution
75t Nama Organizalion Name O Primary Election [ General Election
Address I Runoff {Local Elections Only)
City Setn ZipCoce Date of Contributicn Aggregate This Election
Cccupaton
Employer
First Name iddle Name Contribution Received For: Amount of Centribution
Tas ganzaton Name [JPrmary Election ~ [] Genera Election
Andress [CIRunoff {Local Elections Cnly)
Cy Stz Zip Code [ate of Contsibution Aggregate This Election
Cceupation
Empoyer
Ferst Name Midde Name on o il Frpution
Lasl NameiOrganizabon Name [ pimary Blestion  [J General Election
s 7 Runoff {Local Etections Only)
City Sste ZpCode Date of Contribution Aggregale This Election
Docupation
Employer
5. TOTAL ITEMIZED CONTRIBUTIONS
{Camyforward 1o iism 3. of next page if adeional pages of tis form are used.)
(if this 1 the:fast page of conlrisions, 1S amount must be shonin il 15, of summary ) //) 8 98 73

@ $5-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME CF CANDIDATE %S'JMMITTEE

2. REPORT COVERING THE PERIOD

% FROM:1’£” /1

10: 4, _/‘3 ;Q‘
moun

@m%&mg_

e
o Franklio E%J Iémaé
Firet Neme Mcdia Name
Tt NamaBusinsss Name
Aidess
City Sizle 2ip Code

L.ast NemaBusinass Neme

Addrass

Gy Slbe ZpCode
FrstRare Weddie Name

Lgst Ngme'Business Name

Address

City Site I Cods
First Name Widdle Name
LastName/Business Name

Addrass

Cay Stta Zip Code
First Name Middlz Heme

Lazs NemaiBusinass Nems

Address

City Siale Zip Cade

5. TOTAL ITEMIZED EXPENDITURES

(Carry farward loitern 3. of nexd page i additional pages of this form are usec )
(I this 5 the Iast pzge of expendileres, this amoynl must be shown in item 126 of summary.)

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM FRECEDING PAGE (enter S5iirst itemized pags) . 20
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (sxpendiures fotaling mare than $103 lo eny payee during the period)

First Name Middle Name Purpose of Expenditure Amount of Expenditure
Lasl NameBusiness Name

/fzﬁms% on A?dr)

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expanditura

’{/ 94 47

Amount of Expenditure

Amount of Expenditure

Ameunt of Expenditure

Amount of Expenditure

# /9. o7

% 55-1120 (Rev. 4102)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2, REPCRT COVERI!;IS THE PERICD
FROI 5
Khren Fris for Trustee Gm% jf Z gédu_
"3, COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED LOAN flazns totaing more then $140 rom sny mmfun pc'im]
Complete the Folowing for the Scurce of the Loan
First Nama Middla Nama Qutstanding Loan Balance Loans Outstanding Loan Balance
{Begineirg of Period) Recsived {End of Pasicd)
TasT NamelOrganzation Nams /735.88 | - O- //73."3
N nk_ 2
Aljdress . A Loan Recelved For: Detaofloen
722 Glumbia Ve D3 Ganerel Election
o S . | ZoCote NZ 3/"7‘/}‘71
- '
Trunklin vl 37064 D e,
List All Endorsers orGuaranhrsfurAbove Loan (If more space is needed please attach 2 page)
First Name Middls Name First Name l Middle Nama
Last Name!Organization Name Last NemaiCrganization Name
Adcress Address
Gty State Zp Code City Suate Zp Coda
Ameunt Guaranteed Outstanding lAmaunt Guaranleed Oulstanding
FistName Mddls Neme First Name Middle Nare
Last Name/Organization Name Last NamaiCrganizafon Name
Address Addrass
City State Zip Cote City Suate Zin Code
Amaunl Guarantead Qutstanding Amount Cuaranteed Cutstanding
Firsl Kame Niddia Name First Name Middle Name
Last NamaiCrgenizaion Name Last Name/Organization Name
Addrzss Address
Cay Siale ZipCode Gty St Zip Code
Amount Guaranised Outstanging Wnount Guarentaed Quistanding
First Nama Migdle Name First Name Midcle Name
Lsst Kame!Organizaticn Nema L35t Name/Organization Name
Address Mdress
City Stas Zip Cocs City Stals Zip Code
Amount Guzrantead Outstanding Amaunt Guaranteed Outstending
4, Totalsor all Loans (complete on last page of itemized loans) Quistanding Loan Balance Logng ilagn Outstanding Loan Balzrce
(Total oans racaived should slsc be shown in item 16. on Summary page.} {Beginning of Period) Racsivad Faymznts {End of Perind)
(Totsl lozn pagments shauld elso ba shawn in item 20, on summary page.)
{Tatal autstanding loan belarce showd a'so be showt inilem 12.6. on front pae.) f/j 753 3R~ O=- |/r73= _34 - & —
& s Rev a2 Page 5 of ROA 1159



CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE

Tuly 7 267 Yiren Fao)s /yr/éﬁhm‘s%ee [)&/ﬂ’ |

2b. IF COMM[IjEE, NAME OF CANDIDATE 3. ELECTION DATE

Flrea Faris At gust 71, X0 /4

4.a. CAMPAIGN ADDRESS AND PHONE

-

Street or Rural Route City State Zip Code Phone
,_&[Lﬁé%ﬁh/rz/ Pl Thompsans Sty ik 37179 (15)394- 25
4.b. CANDIDATE'S HOME ABDRESS (if different than 4.a.) i [ [
Street or Rural Route City State Zip Code Phone
Slme.
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)

/1 stee Kiren s

7. CATEGORY OR REPORT (Check one)

O O | O O O E{ 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
//o/ //.'7 &/30 //'7
9. (Check oné) /- 7 7/

a. ﬂ 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, iwe swear or affirm that no 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.

1 /o1/7
date signature of political treasurer
1. WITI S SIGNATURE

s 1/ ”%M&W@uﬂ 9]

([ signature of witness O sighaturé of witness 1

ignature of candidate dati

7&2//7

fe

12. SUMMARY
a. BALANCE ONHAND LAST REPORT $ / 44 ‘7 4][
b. TOTALRECEIPTS THIS PERIOD $
c. TOTALDISBURSEMENTS THIS PERIOD $

d. BALANCE ON HAND (12.a. plus 12.b. minus 12.c.) $ / 417/ 7£

e. TOTALLOANS OUTSTANDING .......oe. RECE‘VED .......................... $ —

f. TOTALOBLIGATIONS OUTSTANDING jUL07 2m7 S—;—

WILLAMSONCE:
ELECTION COMMISSION

SS-1109 (Rev. 2/06) Page 1 of RDA 1159




