CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candiclates
For Single-Candidate Committees

1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
Aont @200 fheng) of (>)rm o ford
2b. IF COMMITTEé NAME OF CANDIDATE 3. ELECTION DATE

Oreg Sonfdrdl May 32,2002

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

2000 Mallory Un. Sife,120-30 Fronin, ™N- 23003 (09412000

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

Street or Rural Route State Zip Code Phone
F101 Proine falen Dr. v\mmm ™
5. OFFICE SOUGHT (include district number, if appllcable) 6. NAME OF POLITICAL TREASURER (may be candidate)

LUty (ommugnrer District © | Nicholdy Tuehey

7. CATEGORY OR REPORT (Check one)

C Ll ] c c ] £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

danuam 1V, 2007 MOUN 2\ 2000

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. ;{I’his 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 p g candidate committee by the Campaign
Financial Disclogure Act. Additionally, I/we swear or affirm that no campaign contribations ha¥e been expended for the personal financial

e cardidate or for any other nonpolitical purpose as defined by the federal inteyrfal tgvenue code.

H]g)

signature of candidate date

. : Y
” signaWcal treasurer

11. WITNESS SIGNATURE

signature of witness Z i date signature of witness 2 j date

12. SUMMARY

a; BALANCEONHAND LAST REPORT ussessussussssossosssussssssss siussssns oo ssoisasossssesssssss s sassossiasinsvssy $ _320+QQO_
b. TOTALRECEIPTSTHISPERIOD ..........ccoccvivieiiniennnn, RECEEVED ..................... $ —m

¢.  TOTALDISBURSEMENTS THIS PERIOD ..........covvvreen... Tho M B M — $ M O w

d. BALANCE ON HAND (12.a. plus 12.b. minus 12.C.) ... WILLIAMSOMN GO ;- rrrverrir i 4— 55} q 4
ELECTION COMMISSION—

6, TOTALLEOANS OUTSTANDING..... s irsenossessessonssorsnssinsssssrsnsasssssmsmssasasrsisiisnisssssasissi s st isimemsmirues s iiocssesrsna s o $ M

f.:  TOTALOBLIGATIONS OUTSTANDING . cssessssarssossosssoisrossasisesmovsssss oo svor s s s soisiviassiisistisne sosossasonnsss $ g

$S-1109 (Rev. 2/65) 0%0;@ \ Og A e



SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
Crienvd( of Gred Snntord oM. 12123197
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) .................. $ lOO
b. ltemized Contributions (over $100 from each source this period).......................... $ 32%
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ... $

16. LOANS RECEIVED THIS REPORTING PERIOD .......... oo s 20,000
17. INTEREST RECEIVED THIS REPORTING PERIOD .......ccc..oomsooocevissioo $ . m
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12.b.) ..o $ mn
DISBURSEMENTS
19. EXPENDITURES (other than loan payments)

a. Expenditures (3100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)
S
.
1
P
$
) —
-
$
Total of Expenditures ($100 or leSS €aCh PAYEE) ..........cocooovooooooeoo $

b. Itemized Expenditures (Over $100 each payee this period) .............cccooovviveeeieii, $ ’)_Q) l61~‘\ : OU)

c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.0) .......... oo s 20.753.00
20. LOAN REPAYMENTS MADE THIS PERIOD ...........ooo...otvoooooooooeooooooooo $ _,@_
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item (728 8 $ m Ow
22.IN-KIND CONTRIBUTIONS

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

b. Itemized in-kind contributions (over $100 from each source this period) .............. ... $ ?) \OO

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a.and 22.b.) ... $ 3‘2(&
23.OBLIGATIONS

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

b. Itemized Obligations Outstanding (Over $100 each) ... $

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.f) ... $

B Pooe 2 of =



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
ﬁ'cncb of (xeg b FROM:) Iy |1 [TO. 5 [0 [ 2o

Amount
3. TOTAL ITEMIZED IN-KIND CONTRIBUT!ONS FROM PRECEDING PAGE (enter $0 i first item zed page) ()

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than $100 from any con

FirstN
irst Name PC-\J\

tributor during the period)

Middle Name

In-Kind Contribution Received For: Value of In-Kind Contribution
Primary Election O General Election

Last Name/Orga?'sation Name 0 . SQD\ -
Runoff (Local Elections Only)
Address Date of In-Kind Contribi i i i
3 1 8 6 E \ Ln ns on 3 )]H l a1 Aggregate this Election
City WI M\ A E?h;:\ zg:%aé " Description of In-Kind Contribution
Occupation Employer C kL(A»
First Name J/ Middle Name In-Kind Contributior Received For: Value of In-Kind Contribution
an [R Primary Election [ General Election
& —
st Name/Ofganization Name. . } b oo
yhle- 03 Runoff (Local Elections Only) =
Address Date of In-Kind Contribution Aggregate this Electiol
1% Oox 41 2hale R
City State Zip Code Description of In-Kind Contribution
A’(f-’m—}on T~ | 37014

Employer C/\ (A
In-Kind Contribution Received For: Value of In-Kind Contribution

First Name Middle Name
% word fFrum [ Primary Election [ General Election .
Last Name/Organization Name ) 0 00‘
Bowke A Euen Tewe \ass [J Runoff (Local Elections Only)
Address Date of In-Kind Contributon 3 | ‘ Aggregate this Election
I Soxbiveben. Prve Sk B 28111
City State Zip Code Description of In-Kind Contribution
Onicen | W | "Cobos

Occupation Employer C/ p\.u.ia

el
First Name Middle 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 State Zip Code Description of In-Kind Contribution,

Occupation Employer

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

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

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Occupation | Employer

5. TOTAL ITEMIZED IN-KIND CONTRIBUTlONS‘ 3 ] 00 —
(Carry forward to item 3. of next page if additional pages of this form are used.) \
(If this is the last page of in-kind contributions, this amount must be shown in item 22b. of summary.)

4“"‘5?‘-3 SS.1128 (Rev 2/NR) _ mqe % 0( 1




ITEMIZED STATEMENT OF LOANS - CANDIDATE
1. NAME OF CANDIDATE OR COMMITTEE
TO:

Friends 0‘(’ G/Jq W \32”‘\17- 3 [31]22

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than §100 from any source during the period)

2. REPORT COVERING THE PERIOD

Complete the Following for the Source of the Loan

First Name Middle Name Qutstanding Loan Balance Loan; Loan Outstanding Loan Balance
CQ\ (Beginning of Period) Received Payments (End of Period)
Last Name/Orgagizati e o
Sertoroh L

Address

720\ Plreicic Fleen O

Ci ) State Zip Code
A-{‘ 7V nedan 1 | Fron

Loan Received For:

B/Primary Election

[ Runoff (Local Elections Only)

Date of Loan

2|8l

[ General Election

List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)
First NameG qu Middle Name First Name ] Middle Name

Last NamelOrgan';ta ion rame Last Name/Organization Name
Address Address
120\ Cire Felan 0/,
City State Zip Code City State Zip Code
*
=
Preriosdron TN [ 3wy
Amount Guaranteed Outstanding . lAmount Guaranteed Outstanding
30,000, —
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding lAmount Guaranteed Outstanding
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Nam:
Address Address
City State Zip Code City * State Zip Code
Amount Guaranteed Outstanding IAmount Guaranteed Outstanding
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding mount Guaranteed Outstanding
4. Totals for all Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Balance
(Total loans received should also be shown in item 16. on summary page.) (Beginning of Period) Received Payments (End of Period)
(Total loan payments should also be shown in item 20. on summary page.) .
(Total outstanding loan balance should also be shown initem 12.e. on front page.) 30 ; Q()Ox - — ‘} 0 . 000
T
§S-1132 (Rev. 4/02) Page Af of k RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE QR COMMITTEE 2. REPORT COVERING THE PERIOD
Friendt ot Oreq Sonfrg FROMT 1(9.)7]702 1L
Amount
9. TOTALITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) l5 ﬂ‘(‘_’)(‘) X Oq

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

TWrap \ab Thuce Wrap 3,193~

Address

City F SINTN Zip Code
!
First Name Middle Name Purpose of Expend'ture Amount of Expenditure

Last Name/Business Name C L O 4" (‘ g .
0-0p POST 1O Signg O¢@ 5!

City State Zip Code

Middle Name Pumose of Expenditure Amount of Expenditure

Kevin ]

Last Name/Business Nata\d NC \ \ _— O‘.CQ CU pg \ % —
imprintcd 0

Zip Code

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name \N P\LM m O ] rOd \ 0 Ods
- | CO™

Zip Code

First Name

Middle Name

|
First Name Purpose of Expenditure Amount of Expenditure

TN YO0 henspager d | 360"

CEIONUNN

First Name } _PP

Last Name/Business Name . ﬂCJ - \ g_t_ mw \.Cs(‘ _
Address H\ . 3|2’1\

Cit . . \\ Zip Code
I
5. TOTAL ITEMIZED EXPENDITURES 0,0
20052, =

(Carry forward to item 3. of next page i additional pages of this form are used.)
(If this is the last page of expenditures, this amount must be shown in ilem 18b. of summary.)

Middle Name Purpose of Expenditure Amount of Expenditure




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

R

2. REPORT COVERING THE PERIOD

ROV 101

LT T )

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

Amounf
O

Last Name/Business Name

HNneS

Address

SN

First Name

Middle Name

Last Name/Business Name

Larnar Meoua Co.

Address

UNOY;

First Name .
Denvin

Middle Name

Last Name/Business Name

W

Loms

Address

City

NOYH\ |
First Name m 3/\

Middle Name

Zip Code

Last Name/Business Nam 5
Raure

Franui

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of expenditures, this amount must be shown in ilem 19b. of summary.)

Address
City Stale Zip Code
First Name \)e? F Middle Name
Last Name/Business Navte1 . J
Address b
City g \ State Zip Code
First Name Middle Name
Last Name/Business NameT \ g o

WO CXoni(

t <

Address
City State 2Zip Code

JRE (expenditures totaling more than $100 to any payee during the peri

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDIT(
]
First Name d@‘ '\.( N ’ Middle Name Purpose of Expentliture

Smaul
Sign s

od)

Amount of Expenditure

21749 —

I*
Purpose of Expenditure Amount of Expenditure

bl board

2,000~

|
Purpose of Expendilure Amount of Expenditure

ead dnoty ¢
phQToY

5157

Purpose of Expenditire Amount of Expenditure

SO wegua

Purpose of Expendit.re

\agy
SN

S50~

Amount of Expenditure

523941~

Purpose of Expenditue

Shiry ¢ haty

Amount of Expenditure

215342

P

Hige 1 of +




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Friend Crely Sanford

2. REPORT COVERING THE PERIOD

FROM{.(p22. [T 231 11

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter 80 if first itemized page)

Amount

20,092 .\©

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

Last Name/Business Name (\

PoMOTIONAU POAUUY

A

N0y S0P

Address

190 22

City

First Name Middle Name

Purpose of Expenditure Amount of Expenditure

Last Nameliusiness Name

N 0N Yaeex

Address

First Name

Middle Name

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name

Last Name/Business Name

Address

City Stale Zip Code

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name

Last Name/Business Name

Address

City

Zip Code

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of expenditures, this amount must be shown in item 19b. of summary.)

N oy |00

Purpose of Expenditure Amount of Expenditure

R A S A S S s S 0 PSR T S Rk s Y.
Purpose of Expenditure Amount of Expenditure

I
Purpose of Expenditure Amount of Expenditure

I*

Purpose of Expenditure Amount of Expenditure

16,50%.00

‘nﬁh

ge Yof A




