CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT 2.a.  NAME OF CANDIDATE OR COMMITTEE
-4 208 Committee. To Efect Cvey Mlirdn
2b. IF COMMITTEE NAME OF CANDIDATE 3. ELECTION DAyé
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4.a. CAMPAIGN Aoosdsss AND PHONE /7
Street or Rural Route City State Zip Code Phone (;/z 5
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4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)

Street or Rural Route &] State Zip Code Phone
(715 Rocle BIAE pgen T 37313
5. O?CE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
0,,«\-/41 [vmm~ 5% oI Drﬁ/‘;d 5 FM,/\[/_ é-VQ./
7. CATEGORY OR/REPORT (Check one)
| O O O = O O
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
Z-l» Zel¥ - 23 -2/

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. g 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.

y the Campaign
the personal financial

. ¢
“signature of political treasurer ~

4

signature of witness re of witness date
12. SUMMARY
2. BALANCEON HAND LAST REPORT ii:.uusesssesuntansvassnesssmssinsses sissssonss isrsahsshins sovsssnsas sissiiasiasas $ M. 73
b. TOTALRECEIPTSTHISPERIOD :iccuuusiviveers scsvmiomiumpumsiiesmssisin iy s ges aegssin it s tsssssissses $ __/,_C_O&-_‘z
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SUMMARY PAGE - CANDIDATE

13. NAME OF CAND|DATE O'ﬂ:_OMMITTEE In Full) 14. REPORT COVERING THE PERIOD
I d“— /e 5/ értq Mﬁr)"\/ FROM: 7_,_,y| 00 7-22-/%
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest) /loe . *©
a. Unitemized Contributions ($100 or less from each source this period) ................... $ M
b. Itemized Contributions (over $100 from each source this period)..............c...c........ $ / Soe. o
c. TOTAL CONTRIBUTIONS (other than loans and interest)(@dd 15.a. and 15.b.) ........c..ccooorreviirreiinncnne. s /ceo. ov
16.. LOANS RECEIVED THIS REPORTING PERIOD ..::ireezsovrssssissavesssnsniossruiesisnsssassasonmssaisnesssssssisnissnisasosss $ o
17. INTEREST RECEIVED THIS REPORTING PERIOD ..o ioisinaiiiem st sinsvismnisies sonsonipesntons sebissus soasmronsmsnes $ o
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12.b.) ... $ /, & 0% i
DISBURSEMENTS
19. EXPENDITURES (other than loan payments)
a. Expenditures ($100 or legs each payee this period) (must be listed by category - e.g., printing, postage, gasoline)
Peyton /VZ/{‘U - Bl ol s |0O. 80
j@% /VAV-AP— - pvl( e~ $ /0000
Mré MArJIM — Coll eoper 5 _[o0.2°
Aedote— — By, Fee s_ /84S
, $
$
$
$
$
Total of Expenditures (3100 or less each payee) ... $ 3-/8 : ’/(
b. Itemized Expenditures (Over $100 each payee this period) .............cocooiiiiiiinn $ / b 0. 9 S/
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ... $ /iz 9. ¢3
20. LOAN REPAYMENTS MADE THIS PERIOD ......cccccieeiiminissismsimsmisisinsisrmssessessesssnmasesseseesssnmsnssesssssesstssnssnssssins $ (@]
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C.) ... $ /‘il i ‘/é
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ............. $
b. Itemized in-kind contributions (over $100 from each source this period) ..................... $
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) .........ccccooiniiiiinns $ ( 2
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less ach) ... $
b. ltemized Obligations Outstanding (Over $100 each) ... $
¢. TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.f) ... $ f 1
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1 NAMZOF CANDlDATE OR COMMITTEE
@ Mm TC)

ek Coveq ot

2. REPORT COVERING THE PERIOD
FROM: 7-1-1§ TO: 7-23 - /;‘,

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

Amount

First Name Middle Name

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

Last NamelOrganization N
Tianesser Roaltrs A

ol (7P Hre  SoE

Contribution Received For: Amount of Contribution

ErGeneral Election

O Primary Election
/é 4 SeTM

[ Runoff (Local Elections Only)

“ Nashville S |52/

Date of Contribution Aggregate This Election

First Name

dedle Name

Occupation

Employer 7 /(— 79 { Y

First Name Middle Name Contribution Received For: Amount of Contribution
Last Name/Organization Name O Primary Election [ General Election

Address I Runoff (Lacal Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

#

Last Name/Organization Name

Contribution Received For: Amount of Contribution

[JPrimary Election ~ [] General Election

Address [ Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

First Name Middle Name ontribution Received For: Amount of Contribution
Last Name/Organization Name O Primary Election [ General Election

Address [ Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

5. TOTAL ITEMIZED CONTRIBUTIONS

Employer

{Carry forward to item 3. of next page if additional pages of this form are used ) / S’w. Vo /4
(If this 1s the last page of contributions, this amount must be shown in item 15b. of summary. /
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME G CANDIDATE OR COMMITTEE
O Mm - /’/L<K— /e

oot Cey Merkn

2. REPORT COVERING THE PERIOD
FROM: 7./._;" 0: 7, 23 -/ y

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING 4GE (enter $0 if first itemized page)

Amount

Middle Name

First Na}t‘.

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

LastN 'nTe/BusmiName

N al e ﬂt/‘;»w /’;"""5

Address Zo . ,4% 7¢' 7

City &

First Name Middle Name
Last Name/Business Name / / /

Nrel My alS  Con
Address ~ ’

City Zip Code

First Name Middle Name

Last NameBu&w .
[s " fos /a/e Setviee
Address

City State Zip Code

First Name Middle Name

Last Name/Busi Name ; i
- Gfﬂé/ / ’w\/é %,

Address /

City

Middle Name

First Name

Last Name/Business Name

Address

City

First Name Middle Name

Last Name/Business Name

Address

Zip Code

City

5. TOTAL ITEMIZED EXPENDITURES
(Carry forward fo tem 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.)

Purpose of Expenditure Amount of Expenditure

ot/ T

Purpose of Expenditure

A 1/ 1907

Amount of Expenditure

(Poée Celf ¢ 2 so.00

Amount of Expenditure

Purpose of Expenditure

Sfegs 7 leseo

Amount of Expenditure

Purpose of Expenditure

,4,/%;4;7

%12 .87

Purpose of Expenditure Amount of Expenditure

Purpose of Expenditure Amount of Expenditure

[ LO0

X $5-129 (Rev. 4102)

RDA 1159

Page £ of i



