CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
LT jeady J - Jeon Howad -H 1|
2.b. IF COMMITTEE, NAME OF CANDIDATE ' 3. ELECTION DATE
Jean Howard_H (| Mareh Z, 2oz/
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route State Zip Code Phone

2322 Ash ford | Jﬂ a C.u,ﬁhmmi TN 379 423-4Y86-0753

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

Street or Rural Ro ) City State Zip Code Phone
223 &zh#@,ﬁ vVex L,L\.euﬂrmm 7 i 374  YA3-/8¢-0753
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)

MM&?_ %U Watipuorga_ J &m Hawaud - H, If

7. CATEGORY OR REPORT (Check one) U/

O O O O O 51/ O -
FIRST SECOND THIRD FOURTH PRE- E- 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

M areh 2., 20

9. (Check one)

a. Iﬂ/‘l‘his campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f)

b. [] This campaign is required 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 affirm that no campaign contributions have been expended for the personal financial

Abeneﬁ I candidate or for any other nonpolitical purpose as defined by the federal miemal revenue code.

)

@///lu_ 2.2 [ Asns frut 2_24-27

slgnature of candidate date signature of political treasurer date
11. WITNESS SIGNATURE ) ’
/7 / f
U, . 5 5 (L] / | 4. ~
% 1 we TowE 2R/ //%M v ALK 2242/
signature of witness date signature of witness date
12. SUMMARY :
& BALANCEON HAND LAST REPORT oottt s sess s s e s | PR~ M—
!
b TOTALRECEFP TS THISPERIOD ..c.ocouimmsomsiasivs s s s i s s vt arss e isines - M =
(172,97
¢. TOTALIISBURSEMENTS THIS PERIOD) .. .couuxismwmnmiosiin i st ssists s s $
)
d. BALANCE ON HAND (12.a. plus 12.D. MiINUS 12.C.) .. siiassisissiiessisssises P $ C
€. TOTALLOANS OUTSTANDING ..ottt ee et b eb sttt eb s d et ch e sn st ss s nen s $

$5-1109 (Rev. 2/06) Page 1 of | RDA 1159



SUMMARY PAGE - CANDIDATE

13. NAME OF CAjDIDAT OR COMMITTEE (In Full) / 14. REPORT COVERING THE PERIOD
g i iy (7/4 oM, a5/ o | 10 3/2] 31
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) .........c......... $ ZY@I/WW o
b. ltemized Contributions (over $100 from each source this period)...........ccccceveenennne. $ W{)ﬂ ! 113,47
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ....ccoeeiiiciiiiiiciiciiicies $ WWWT%
16. LOANS RECEIVED THIS REPORTING PERIOE tiu: iiisimssisosssmsisssnrs s saisas s ssssnsssisanssdnssnisisns b ssasmah svmusassies $
17. INTEREST RECEIVED THIS REPORTING PERIOD .. iviiciiimmunmiariimsmsisimimaimmsmsissisisnmim i $
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12.b.) ..o $ A \’1% L\/—l
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)

pﬁ; r\-lrmu';,. (&f«hﬁlﬁoﬁ'ﬂ 9«’;:7(.6) s [04] @
" v $ R 7 67
(e s_ 43.79
$
$
$
$
$
$
Total of Expenditures ($100 or less €aCh PAYEE) .....ccceoieuiemieiiiniieiecee e $
b. Iltemized Expenditures (Over $100 each payee this period) ............ccccceceiiiciicaenennns $ I/WVWW 173 47
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ............ .. $ &Wﬂfw
20. LOAN REPAYMENTS MADE THIS PERIOD .......ccoviiiimimiimiissssc s sssesssssessssssssssassasssassas snsses $ EW
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.¢.) ....ccooiiiiiiiiiiiiiiiiiiiiins $ W Vi
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ (O 00
b. Itemized in-kind contributions (over $100 from each souré:e this period) ....;..uimeine $
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) .......c.cccoviniiviccnnenes $ / b
23. OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) ..........ccevvviiicnierrricsnnienvees $ O
b. Itemized Obligations Outstanding (OVer $100 €aCh) .........———.c.ooocooovooooooeeeer oo $ 0
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.f) ...........cc.cc.........$ (7

§5-1133 (Rev. 4/02) Page | o
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

2. REPORT COVERING THE PERICD
FROM: TO:

1. NAME OF CANDIDATE QR COMMITTEE N
T,Lﬂ(/] JD T A ’l-*‘z}d_v’k{-& - 'Ur{ i A[—)U(z'. //} Lzb"’jf}{.
- .

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

Amount

Middle Name

e Lhoand A (|

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

Last Name/Organization Narpf N
L H“nd Cla.f‘ 3

Address 515) i ] 0'«% h 139,78 .DEA 3

Amount of Contribution

Contribution Received For:

meneral Election

] Runoff (Local Elections Only)

[ Primary Election

8117347
géf%%%»

City /) S ZipCod
’ d-«\?\«d-"H' A % STy
Occupation

f?—'c‘" e A C_C_f*véAﬂ{l >

Employer

First Name Middle Name

Last Name/Organization Name

Address

Date of Contribution Aggregate This Election

Amount of Contribution

Contribution Received For:

[CJprimary Election [ General Election

[CJRunoff (Local Elections Only)

City State Zip Code

Occupation

Employer

Address

Date of Confribution Aggregate This Election

Contribution Received For: Amount of Contribution

[C]Primary Election ~ [] General Election

[JRunoff (Local Elections Only)

Zip Code

First Name

Last Name/Organization Name

Address

Date of Contribution Aggregate This Election

ontribution Receivi

[ Primary Electon (] General Election

[ Runoff (Local Elections Only)

City State Zip Code

Occupation

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS
(Carry forward to itlem 3. of next page if additional pages of this form are used.)
(I this is the last page of contributions, this amount must be shown in item 15b. of summary.)

ﬂ

Date of Contribution Aggregate This Election

$5-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CAND|DATE OR COMMITTEE .

Al

L 2a "

2. REPORT COVERING THE PERIOD

FROM: I/25/2,

TO: 2/;‘/{;_/

1
anad) - Ju At —
/

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

Amount

Middle Name

First Name W‘u,ﬁﬁd’ MNMare SWAWS

Last Name.'Ofgaﬂkzaﬂ'dﬁ Name f

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than $100 from any contributor during the period)

In-Kind Contribution Received For:
[ Primary Election (4" General Election

[ Runoff (Local Elections Only)

Value of In-Kind Contribution

# 10.00

Address 1&?3 ?L‘i EKP_)IQ&WLCL F_A »CLM L1g

Date of In-Kind Contribution

Aggregate this Election

ST s

Occupation

/A

First Name

Employer

Description of In-Kind Contribution

LY beol merteg

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

Value of In-Kind Contribution

Occupation

Last Name/Organization Name

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

Value of In-Kind Contribution

First Name

Last Name/Organization Name

First Name Middie Name In-Kind Contribution Received For:
[] 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

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

[ Runoff (Local Elections Only)

Value of In-Kind Contribution

First Name

Address Date of In-Kind Contribution Aggregate this Election
City State ZipCode Description of In-Kind Contribution
Occupation Employer

In-Kind Contribution Received For:

Value of In-Kind Contribution

Uccupation

5. TOTALITEMIZED IN-KIND CONTRIBUTIONS

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

[] 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

¥ $5-1128 (Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE

R COMMITiEE
1% V\

Dwrr t//k L

Jlt f‘“ ”«mm’L

2_REPORT COVERING THE PERIOD
FROM: /25 [ |TO: 3/2 ] 3]

IL»M’)‘_;_;

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

Amount

TR (%08

First Name‘aL

Middle Name

Last Name/Business Name

Address r‘;)\ D\ 35

Murncidze Dosve

g Ary Bl

FlrstNam:;lu-%+ qu_w b,q{ﬂ

State Zip Code

— | 2D

Middle Name

Last Name/Business Name-J

s AANS Y erertae D

First Name

Last Name/Business Name

First Name

Address

City State Zip Code
First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Middle Name

Last Name/Business Name

Address
City State Zip Code
First Name Middle Name

Last Name/Business Name

Address

City

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.)

Zip Code

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

An lJ A Sopg

Purpose of Expenditure

C‘Jﬂf’?ﬂﬁﬂ S

Purpose of Expenditure

i e S
L,f’\‘\d .A'é" rn - :jnJ

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

iod) =

Amount of Expenditure

g44G7.00

Amount of Expenditure

8 00,00

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

097. 00

or
4@; S5-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

‘L,{L.;L: ) J—héy\ 1]‘( U'LL.({ /J,‘_’L’ J‘ Le’ o T;ryt_

2. REPORT COVERING THE PERIOD
FROM: TO: B
H2s[ay |Mech 2,201

Complete the Following for the Source of the Loan

3. COMPLETE}'HE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN {lm{ns totaling more than $100 from any source during the period)

First Name Middle Name Outstanding Loan Balance Loans Loan Qutstanding Loan Balance
{Beginning of Pegod) /__Eeceived Payments (End of Period)
Last Name/Organization Name /
/ i 7
Address / ecejied For: " Date of Loan
[ Pgmary Election [ General Election
City State Zip Code
[ Runoff (Local Elections Only)
List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Cade City State Zip Code
Amaunt Guaranteed Outstanding JAmount Guaranteed Qutstanding
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organizalion Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding IAmount Guaranteed Outstanding
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding lAmount 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 Qutstanding IAmount Guaranteed Qutstanding
4 Totals for all Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Quistanding Loan Balance
(Totat loans recerved should also be shown in itern 16. on summary page.} (Beginning of Period) Received Payments (End of Period)
{Total loan payments should also be shown in ifem 20. on summary page.}
(Total outstanding loan balance should also be shown initem 12.e. on front page.)
P
£ 58-1132 (Rev. 4/02) Page of f RDA 1159




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME O CANDIDATE O COMMIT}EE T Y O oow 2. REPORT COVERING THE PERIOD
NALAA] 3 —of GOt U e | / LA | FROM:Lom 29, Lol |T0: ieeh 2, 720 24
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Oufstanding Balance | Debt Incured | Payments | Outstanding Balance
OBLIGATION (cbligations totaling more than $100 owed to any (Beginning of Period) This Period This Period (End of Period)

person/vendor at the end of the reporting period)

Flrst Name Middle Name

Last Name/Business Name /A

[
=
-

Address \ \ "

City State Zip Code /

Description of Obligation

First Name Middie Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code
Description of Obligation

Flrst Name Middle Name
Last Name/Business Name
Address

City State Zip Code
Description of Obligation
m%
(Total from Outstanding Balance - (End of Period) column must also be shown
in item 23b. on summary page.)

jﬁ} §5-1127 (Rev. 4/02) Page_ | _of _| RDA 1159



