CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOF REPORT 2.a. (’%Mf\OF CANDIDATE OR COMMITTEE

OC/\’O‘OOV nml/pv’|)l’¢-’

2.b. IF COMMITTEE, NAME OF CANDIDATE ¥ 3. ELECTION DATE

Norom -HLA-(T_- Qepltember | 2,2019

4.a. CAMPAIGN ADDRESS AND PHONE

Street oLF}ural Route City jg_tg Zip Code __Phone
1215 9 Avenuc N. /\/ashw l|e— N 27202 (6157804-9852

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

Street or Rural Route State Zip Code Phone
631 Willow Oak Diye /Jasl\v;”C» TN 3722
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
Qounq‘l at la—rﬂ-ﬂf Ot?lﬂh Lesifev
7. CATEGORY OR REPORT (Check one)
] | | 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
ber 3, 2019 CtAtober 9, 2019

9, (Check one)

a. [J 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]ﬁ;ampaign 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. lwe 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

%MPJPC@A‘ ola /i3

signature of candidate date
. WITNESS SIGNATURE
(\jM@ Apls™ 1% 2017
signature of witness date signature of witness date
12. SUMMARY
a.  BALANCE ONHAND LAST REPORT .....cvurimisurisesssmasssnsinsssssesssssessssssecsssasssassessassssssnstsssasssnses 9 Mb
b. TOTALRECEIPTSTHISPERIODS_/Z’ﬂ
¢. TOTALDISBURSEMENTS THISPERIOD ......cccorvininremirecssineissssasssssssssssssmisssasssssssssssisssssanins $ M
d.  BALANCE ON HAND (12.a. plus 12.b. minus 12.C.) weeereveen. Nﬂl.S.‘:r.\lMgf,} gi 1133]3 ................................ s 2! q. 35
e. TOTALLOANS OUTSTANDING....................‘.....‘.....‘.‘....A......G.r...‘n T L B NI 101 $ ZWD
o — ooy
f. TOTAL OBLIGATIONS OQUTSTANDING ......cpuieuie vemimssicressiississ st s et s s sasie s s s snonas . $ 7’ 1 30‘ 07

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




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
g\ﬂfmﬂn’ Mo Il & FROM: afzfia | 10 yola [19
= !

RECEIPTS

. CONTRIBUTIONS (other than loans and interest)

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

b. ltemized Contributions (over $100 from each source this period)..........cceceveennnniee $ (l, 600

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) .......ccccevunverimnvennicnncnns $ il
16. LOANS RECEIVED THIS REPORTING PERIOD ....cooeeecseeceeereeeesesesssensiesssssssssnssssassessssssassessessenssesssesssssssss 9 7-[ Q\S Q

—

17. INTEREST RECEIVED THIS REPORTING PERIOD ......ccooimiiiiciesiiesiissssreissssmsssessssssssmsasisssnssssrassessessnnss
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (rmust be shown initem 12.b.) ..o, / q60
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)

$
$
$
né’é' & $
LY @ a7 s
27 W :
$
$
$
Total of Expenditures ($100 or less each payee) .......c..coccvveeceicrecerniciiiins LH (-f’ )b g
b. Iltemized Expenditures (Over $100 each payee this period) .........ceeervereererninrerenennen ( \( (\blﬁ"‘b |
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) c...ccooeev i ]\5 Q'\Za
20. LOAN REPAYMENTS MADE THIS PERIOD ....ucvieuiiimmmmsesssssissesiesssscssssiisssss ssssssssissssismsassassssassseassses etses - .
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C.) ....ccccoumciiciiicinininiincivisncees \ql [53@
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ //
b. Iltemized in-kind contributions (over $100 from each source this period).........c.ccuvuene $
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ........cccccccinnnrnvinnnn $
23. OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €ach) ........c..ccocuvimiicinncrnsnresene -
b. Itemized Obligations Outstanding (Over $100 €ach) ...........coccoevrierririnceinnienesninnns $ 8_}_11,'00 -
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.f) .cccocoovecreeeece $ 8) L,lb D
\gﬁfi §5-1133 (Rev. 4102) Page_| of l




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
VAN RNV A\ FROM: 912]19 [T0° y0[q [19
07 | Amount
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 contributor
i Middle Name Contribution Received For: Amount of Contribution

First Na{a \ ' F
Les Name/Organizalion Name == [ primary Election [ General Election 3 6@[1‘"}

DN .
unoff (Local Elections Only)

“MID Hampin AYS,
ZipCode | Date of Contribution Aggregate This Election
"ML T %1215 o

ol

Employer

First Name Middle Name Contribution Received For: Amount of Contribution

Lest Name/Organization Name O primary Election (] General Election % \ ﬁ)D
E{Miln Tvtrpriaed 1 LG ,

Address unoff (Local Elections Only)

166 (‘:\NO(Y\()YO A s&
Zip Code Date of Contribution Aggregate This Election
Brernid N [0 o

Occupation

|5)19

I—‘ltf Name \ rimName M Contribution Received For: Amount of Contribution

City

Tast Name/Urganization Name [JPrimary Election ~ [] General Election
TS
ia T D G,

Mnoff (Local Elections Only)

City . State Zip Code Date of Contribution Aggregate This Election
NN, N 312\

Occupation

Employer O\ \ O\ \O\

Firs! Name ontribution Received For: Amount o

DC-\Y\ Middle Narn[e) |

LaslN%Organlzaﬁun Name [ Primary Election [ General Election q &D

Address fk\\’m('@ Munoff (Local Elections Only)
A0 RO ANE

AR, A\ [ H1200
41919

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS $
(Carry forward to item 3. of next page if additional pages of this form are used.) 6 5 E)O
]

(Ifthis is the last page of contributions, this amount must be shown in item 15b. of summary.)

Date of Contribution Aggregate This Election

L i
'..’; 7 8S-1131(Rev. 2/06) Page \ of ‘ 2 RDA 1159



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

2. REPORT COVERING THE PERIOD

1. NAME OF CAN%DATE OR COMMITTEE
AN AERIER N AT FROM:4]7)19 [T j0/a[19
! Amount *
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) [0 T4

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

Contribution Received For: Amount of Contribution

Flf\sl\hlae Middle Nana.
Last Name/to‘r:%zagiyn Name : | Primary Election [ General Election ‘* Zﬁ)
WD
Addre: [ ﬂ‘ﬁunoﬁ (Local Elections Only)
‘i\% N 9anCed |
Zip Code Date of Contribution Aggregate This Election

VAT

!\\D‘)Y\\}\\\?

Occupation

Employer

419119

Amount of Contribution

Contribution Received For:

Qh0\

Last Name/Organizalion Name

DN

Address z Lf E ! R\[ C )

First \ Middle Name
e ,
Last Narne Eﬂanizatlan\Name Oprimary Election [ General Election i ZUD
1
Addre mnoﬂ‘ {Local Elections Only)
NG\

City, State Zip Code Date of Contribution Aggregate This Election
- Murdecamy [ AN

Occupation q I b\ \q

Employer

First rﬂdﬁleName Contribution Received For: Amount of Contribution
[ R‘En\gﬂrganlza!mn Narne ] Primary Election  [] General Election % Zm
Address R{ Mnoff {Local Elections Only)

22\ o A \)
State Zip Code Date of Contribution Aggregate This Election

Ve N N2Q

Occupation O\ )

Employer \6‘ \O\

First Name Middle Name ontnbution Recelved For: Amount of Contribution

O Primary Election [J General Election

L ¥
Mnoff {Local Elections Only) Z-FOD

" NN, M\ RC AV

Occupation

5. TOTALITEMIZED CONTRIBUTIONS

(Cary forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)

Date of Contribution Aggregate This Election

Q15119

Employer

N,590

AT

G237 ss-1131(Rev. 2106)

Page L of !)

RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE. 2. REPORT COVERING THE PERICD
OO B Nosnvilk, FROV:G1¢)19 [T pja /19
ot Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 iffirst itemized page) Ff{)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZEL CONTRIBUTION (contributions totaling more than $100 from any contributor’
Middle Name Contribution Received For:

Amount of Contribution

First Name

Last Name/Qrganization Name (| Primary Election [ General Election q &D
BN

IRH Loy #d.
Ci S ZipCode Date of Contribution Aggregate This Election
o0, R B0k | o

oo

Employer

Mnoﬁ {Local Elections Only)

First Name

Last Nama/Orgahization ﬁém‘E‘ O primary Election (] General Election # \(D

W)
WIS o o
Address fﬂ)[) T’\m“\ A\I C unoff (Local Elections Only)

Middle)fme u Contribution Received For: Amount of Contribution

City R Slate, Zip Code Date of Confribution Aggregate This Election
NSV, ™ 28]

Occupation

Employer O\ ‘ 5)\ \q

Firs| Namg rmdle Name Contribution Received For: Amount of Contribution

Cesl Nm%m!gge\' [ Primary Election ~ [] General Election 3 \(D
Me oAl m{
unoff (Local Elections Only)

Addrf?E 2 ] i . .
City . \J PN(- Sta Zip Code Date of Contribution Aggregate This Election
NN, W2

a9

Employer
First Na C Middle Name Contribution Received For: mount of Coninbution
NC,
Last Name/Orgdnization Name (1 primary Election [ General Election '$ Zf)b
WA0N Ve
Address Runoff (Local Elections Only)
City State ZipCode Date of Contribution Aggregate This Election

Occupation O\l ‘Dl \C\
Employer
_lé
5. TOTAL ITEMIZED CONTRIBUTIONS rg 5

y OO

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

(o
5% §5-1131(Rev. 2/06) Page ) of é RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD
FROM: 011?»! 19 1p/a]19

GO T NV,

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

First Name Middle Name

LOMoNCQ

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor]
Contribution Recelved For:

Last Name/Organization Nam®

SN

Amount of Contribution

1o

[ General Election

| Primary Election

Qﬁunoff (Local Elections Only)

First Name Middle Name

Muox

Address

City Slate Zip Code Date of Contribution Aggregate This Election
Occupation

Employer q‘ \D | \q

Las| Name/Organization Name

DZOCNCY
J

Amount of Contribution

150

Contribution Received For;

O Primary Election ] General Election

E‘{noﬂ (Local Elections Only)

Address

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer q ' q ( | q

’)

Amount of Contribution

10

Contribution Received For:

[CIPrimary Election ] General Election

Address kS Néunoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer q\%l ‘q

ontnbution Received For. Amount of Contribution

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.}

First Nam Middle Name
70000

Last NamelOrganiziiii’r{Yaj‘lTﬁ O Primary Election [ General Etection q \m

Address = %Off (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election

Occupalion

Employer

1,090

(5
(] $S-1131(Rev. 2/06)

RDA 1159

Page _L\_ of é_



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

SNom) - or Moo,

2. REPORT COVERING THE PERIOD

0 10]9]19

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

Amount © '

1,040

First Middle Name

Thoery

Last Name/Organization Name

Contribution Received For:

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED: CONTRIBUTION {contributions totaling more than $100 from any contn'butori
’ Amount of Contribution

[ Primary Election 3 General Election

'Elfémoff {Local Elections Only)

Y950

Last Name/Organization Name

Address

Address

City Slate Zip Code Date of Contribution Aggregate This Election
Occupation

Employer q) Ll ( \q

First Name Middie Name Contribution Received For: Amount of Contribution
Last Name/Organization Name [ Primary Election ] General Election

Address I Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupalion

Employer

First Name rAiddleName Contribution Received For: Amount of Contribution

[JPrimary Election ~ [] General Election

[C]Runoff (Local Elections Only)

City State Zip Code

Occupalion

Employer

Middle Name

First Name

Last Name/Organization Name

Address

Date of Contribution

ontribution Received For:

[ Primary Election [ General Election

1 Runoff (Local Elections Only)

Aggregate This Election

Amount of Contribution

City State Zip Code

Occupation

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

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

Date of Contribution

_‘I—

Aggregate This Election

1,200

B
{57 88-1131(Rev. 2106)

Page b_ of ! )

RDA 1159



ITEMngED STATEMENT :OF <EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTE&

Neern S Nashyille

2. REPORT COVERING THE PERIOD

FROM: 4 (2|1

TO: ,a’al; 9

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0:iffirst itemized-page)

Amount

4. COMPLETE THE APFROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE' (aipendilures” Lataling more' than'$100 to-any payee during the perlod)

First Name Middle Name

Last Neme/Business Name I
Jarlows verdors

Address

Clty ' State Zip Cade’

First Name +<ﬁ\«‘('r| na Middle Name

Last Neme/Bu ame

| | horrpsen
Address LT
City Zip Code
Magn_ 51218

Flrst Neme Middle Nama | PurBose:of Expenditure Amount of Expenditure
Lasl Name/Business Name .?r

\Aprg T10SS . &
Address J W W s 3’ é‘gy ‘alq
City Slale Zip Code
First Name C 0 \,k" Middle Neme Purpasb:’ﬁf-fExpéﬁdﬁum- Amount of Expenditure

Last Name/Buslness Name E \r‘ ¢ \ e

Address

ar”
Cty m ) State ZipCode. € l/lo
GL\( \\\(/ /YN
First Name 2@( Hn Middle Name ‘| Purposeof Expenditure Amount of Expenditure
m .
Last Name/Buslness
lom [l “joo
Address Pﬂ Q(KM/
cl Stals il Cod v
i 3
" Nashyille |/m( B2
=== aaoiEm——
First Name ’Do rr.' oSe Middls Name Purpose of Expendifure Amount of Expenditure
\ |
Last Name/Buslness Name ‘
L‘bL OK.‘GW B v m ,h\m OO
Address 4 dmws Z
Clty

ville

Slate Zlp Code
A |*27200
5. TOTAL ITEMIZED EXPENDITURES

{Carry forward to llem 3, of next page If addlional pages of this form.are usg_dﬂ
(If this Is the last page of expendltures, thls emount must be shown In item<9b. of summary.)

Purpose of Expenditure
ﬁy od, qﬁS
oS
6‘-4/ P F 3

Purpose of Expendlture

Y 0:} K’

et

Amount of Expenditure

ﬁl’j/LH %

Amount of Expenditure

$I2.82

‘57,5“ g

‘o 4D

@_ $8-1129 (Rev. 4/02)

PageLnf L"

RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

&Mw {E«( (\UGM'JHC/

2. REPORT COVERING THE PERIOD
FROM«q [2]14 |10 0 [a [14

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

Amount

a1, 92

4, COMPLETE THE APFROPRlATE ITEMS FOR EACH ITEMIZED EXPENDlTURE {expendilurec . lotallng more than'$100 lo-any payee durlng the perled)

Flrst Neme / Middle Neme
St
Last NamefBusiness 4
e
Address
Cly : State * Zip Code®

First Name Middle Name

| Purpose ¢f Expendlture

Last NmafauslneWe . M

Address

Clty Stale

|=lrsu\|ame‘/\/$lﬂm aj\ W‘ aJk&( Middle Name

Zip Code

Last Neme/Buslness Name ~/

Address

T Zip Code

D 4 |

| PurposeistExperiditure-

First Name K Ve Middle Name
Vin
Last Nmﬂiusln;ag T
aq ) oA
Address
a ) Sta ZpCode.
" Maghville 7. .

| Pirpose-ofExpénditure

First Name ' Middle Name
Me~guan
Last Name/Business [/ '
i
Address

Zlp Code

City A/\dé L\ 5%'

Flrst Name Ak AR Middle Name
\ kuA a/l'\
Last Neme/Buslness Namw
/YAt -
Address U
Cily State Zlp Code

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward o ltem 3. of next page If additlonal pages of thls form gre used:)
(IFthls is the last page of expendilures, this amount must be shawn In item18b: of ‘suimmary,)

Purpocs of Expenditure

o ook
\ u.‘d‘""(
gﬁk etie)

Amount of Expenditure

508115

Amount of Expenditure

J”\ﬁw Us0

Purﬁpse{gf Expendifure Amount of Expenditure

“?O\MKM Pl

Amount of Expenditure

o5

e

Amount of Expenditure

w@f‘*—flﬂ/

¢t 300
chofo rig 7

Purpose uf Expenditure

@ f,,m/

Amoaunt of Expenditure

‘(17.70/

~
& 1.52
(/Lﬂ—ﬁf 53

@ §8-1129 (Rev. 4/02)

Page l.‘:_ of _h.

RDA 1159



ITEM I§ZED STATEMENT -OF :<EXPENDITURES - CANDIDATE

2, REPORT COVERING THE PERIOD

1. NAME OF CANDIDATE OR COMMITTEE o, &( N i
s 1\G wille

FROM:q[z{m T0: 1olg 19
; ] Amount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter$0:first teriized:page) v 81,1 9D

4, COMPLETE THE ﬁ\PIPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE' (éxpendilures  totaling more thah $100 to-any payee during the perld)

Middle Name

Flrst Najs ém A_,ra_

FlrstNeme _—— "\ Middle Name Purposs of Expenditure Amount of Expenditure
( JO n
Last Name/Business Nama N
' Com, M §, 225
Address 8"( 7)5 Cl\ g :
o II
Clly Zip Code’

Last Name/Business Name

wsT

Address

City ZpCide

Middle Name

First Neme .
hwagqq

. lsuri):‘:oﬁ}'gf Expendiiure:

Last NamefBusiness Name ﬁ\@ (_ % ﬂ/{( (/'/

Address

Middle Neme

Flrst Name é}waf

/
Cily Af & L 5:;1;7\{ \ Zip Cade _

j Purpose of Expenditure-

Last NamelBuslnassNaz? J
C4AE o

Address

Clyy

Mash “TA

Flrst Name ( Middle Name
MNell G
Last Name/Buslness Nami ;
( LA SV —
Address
Cily 2Zip Coda

Gl

Flrst Name M{, w 0 Middle Name
Last Neme/Business Mm
(S
Address
Clly State Zip Code

| Purpose of Expendlture

% al

Amount of Expenditure

© 6’00

Amount of Expenditure
{W""’M

¢
700

Amount of Expenditure

@plﬁfjv{{(m w’,zS

Purpose of Expendilure

Amount of Expenditure
(f g

Purpose of Expendifure

¢ o

Amount of Expenditure

I5p- °

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward to ltem 3. of nex! page If addillonal pages of this formgre used,).
(Ifthis Is the last page of expendilures, this amount must be shown In item 9b: of.summary.)

11,1279

@ §8-1129 (Rev. 4/02)

Page .&_7)_ of _L.p_.

RDA 1159



ITEMI;ZED STATEMENT -OF :<EXPENDITURES - CANDIDATE

2, REPORT COVERING THE PERIOD

'/\M\g,/f:/( nabh ‘“”'C—’ FROM:ﬂzfm TO: \o)q ’,q

Amount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter:$0f first itemized page) +12,1%2 OB
4. COMPLETE THE APFROPRIATE {TEMS FOR EACH ITEMIZED EXPENDITURE' {éxpendilurestotaling ore thah'$100 to any payee durlng the perlod)

Flrsma% I "\ ! t Purposa of Expendiiure Amount of Expenditure
Last Name/Buslness Nare «
A *s | \ “/]2.50
Address < U’A<M
, / _ W
Clly -

First Name g | d ma—

Last Name/Business Name Msm : 9{ 5‘,\0‘_ \_D & /
Address ‘
poll ke YA

Clly * Zip Code

1. NAME OF CANDIDATE OR COMMITTEEg

Middle Neme

Middle Name | Purpose of Expendilure Amount of Expenditure

First Namg.—— MddleNeme ! ﬁurﬁ‘ose;’gf Expendilure. Amount of Expenditure
Jarsha | ¥
Last Name/Busl :
2hun oL e o, ®
Address . ﬁ A M\,Lw(/v/b OZDD

Stale Zip Code

Cily

_ PurpoSaﬁExp_ehd[lur&- Amount of Expenditure

Middle Name

Flrst Neme

Leslie

Last Name/Business N; > ss
i )
Address l f ’ ' { “ NM ) ’7(&:

Middle Name ' Purpose of Expenditure Amount of Expenditure
Last Name/Buslness Name \5\ [ ' "
Address Ma. . 5L g } (
Clty Stale Z.Ip Code

Purpose of Expendifure Amount of Expenditure

First Name d €S \fm dov ) 7{{} Middla Name

Last Name/Business Name . _ . ‘
" (UJ."”KM €275

Address
Clty State Zip Code
5. TOTAL ITEMIZED EXPENDITURES ' "
13,021 83

(Carry forward to ltsm 3. of next page If additlonal pages of this form.gre uss_q_,]_-, E
(Ifthis s the last page of expendilures, his amount must be shown Inlem:Sb. 6f summary.)

@_ §8-1129 (Rev. 4/02) ' Page L{‘_ of & RDA 1159 ‘




ITE M I§ZE D STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTS% M%’Pw AG,S Lf\ Ny ///(_’

2. REPORT COVERING THE PERIOD

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PREGEDING PAGE (entef $01ffrst temized page)

Amount

s (3,022 32

Middle Name

First Neme

4, COMPLETE THE kPFROF’RIATE ITEMS FOR EACH ITEMIZED EXPENDITURE' (expendilurestotaling fore than'$100 lo-any payee during the perlod)

ChAY
Last Neme/Busingss Namep
Crilfi n
77

Address

Clly ZipCode’

| Purpose of Expenditure

Flrst Neme Middle Name
- ““ﬁ"@%#;mw el for~

ZipCode

City

First . '
rét Name %n\q

Middle Name

| Purpose of Expénditure

Last Name/Business N;ﬂau ; \’\ \\ S

Address

Zip Code

Slale
N

Middle Name

" Naghillc
First Name L.\ ‘5&(

Last Name/Buslness Name Wﬁ/l- I{.o-(

Address

ZIp.Code.

City

ﬁ;\{

Middle Name

Flrst Name / ¥

Last Name/Buslness Name | , é‘i [ /

Address

City Sial Zip Cade

Mg L\\;.‘ | [e—
Flrst Namo Zﬂ ’g,n (/‘r:

Middle Name

Last Name/Business Neir i

o ,01 AS P
Address
Clty

i e

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to llem 3, of nex! page If addillonal pages of Lhis form.gre used,)
{Ifthis s the last page of expendllures; this amount must be shown In item:19b; of simmary,)

Purposa of Expenditure Amount of Expenditure

%250

|

Amount of Expenditure

dovaht = '30

Amount of Expendlture

1612

Amount of Expenditure

&ZS?

Amount of Expenditure

RN

Purpose of Expendifure Amount of ExpendIture

Pa” e

, =
» .

)%, %5 A, 33
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ITE M ng ED STATEMENT OF EEXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMﬂTEé / . 2, REPORT COVERING THE PERIOD
hM{ﬂ'\ /@( nabb\\/l “(./ FROM: o 'g_hq 10! o ’q I’Q
B il Amount

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PREGEDING PAGE:(enter $0ifirst ternized page)

v|? 5L X3

First Name AN N{/I

Middle Name

4, COMPLETE THE APFROFRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE' (expendilures totallng imors than'$100 lo-any peyes during the petlod)

- Purpos#of Expenditure

Last Name/Business Name
ad)
=,

Address

L

\|
P 2

Clly

ZipCode’

 Purpose of Expenditure

ﬂaoM

Flrst Name . Middle Name
6&» briclle
Last Name/Buslness Name
LS [/hﬂ- w>
Address Y
City Stale

Middle Name

| Purdoseiof Expendilure

First Name 2 4C_(_¢ ,’——

Flrst Neme
L L TeN ./\
Last Name/Busines g /
g"f oVir
Address
City State ZIp Code

Middle Name

| Puiposei6f Experiditure-

Last Name/BusInas{ Namé

Address

m(,cﬁ/l:‘:u

Clty

Flrst Neme

State

Middle Name

ZpCode.

Purpose-ofExpénditure

Last Name/Buslness Name

Address

Clly

First Neme

Stale

Middle Name

Zip Cade

Purpose:of Expendlfure

Last Name/Buslness Name

Address

Cily

5, TOTAL ITEMIZED EXPENDITURES

{Carry forward to llem 3. of next page if addltlonal pages of this form gre used;) )
(If thls Is the last page of expendilures, this amount must be shown In item:19b; of simmary.)

Amount of Expendlture

3 )25, ”

Amount of Expenditure

752

Amount of Expenditure

402@3

Amount of Expendliure

5SOD

Amount of Expenditure

Amount of Expenditure

on',gz.zb

@ §8-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITT@ I’)Gmm 'FJI'O 0)7\/' } },Q_
Q i

2. REPORT COVERING THE PERIOD

FROM: /2] 14

[ro. to/a (19

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED
OBLIGATION (obligations totaling more than $100 owed to any
person/vendor at the end of the reporting period)

LastNamelBuﬁsT;i\{frrt ’\—_D =

Address P O.%.,}(

City State Zip Code

Outstanding Balance
(Beginning of Period)

O

Debt Incurred
This Period

FIrstNameDc\ \{~\ 0‘ | Middle Name

1300

bZ)Bo D

Payments
This Period

Outstanding Balance
{End of Period)

6) 200

Flrst Name N
C, hiorea

Last Name/Business Name
-H wr T

Address ’7, & 6 Iqorcp'lkc =

],500

Zip Code

o Whiikes Cree ko 5%m\/

Description of Obligation
Reolace dama eholen s
Middle Name

c//SDO

Flrst Nan@h Middle Name
oLy o

Last Name/Business Name H M

= 63\ Willo Onk Dr.,

GOIQ ED

Zip Code

> AAQNMQ/ %ﬂ

Description of Obligation .
ga@wrscmmf Mﬂmw 4o Com\Pacan rerwacr

4;500

4 |SP

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation L—
oan

Description of Obligation

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

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

§ <D
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