CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

IFor State and Local Candidates
For Single-Candidate Committees
1. DATE OF REPORT 2.a.  NAME OF CANDIDATE OR COMMITTEE

Aprid 2590710 | Eriendg of O\‘C% Santord

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

GYea Sanforg MaNn 2,202
4.a. CAMPAIGN ADDRESS AND PHONE L k
Street or Rural Route City State Zip Code Phone

L000 MallOry Lane, Sty \30-30) Cranvlin, TN 23004 U15.9131.202

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

Street or Rural Routg B City i State Zip Code Phone
101 Praucie fawn Dave  Arnogon, ™ 33014 015 300 .. 0353
5. OFFICE SOUGHT (include district number, if applicable) 6. \*\JAME OF POLITICAL TREASURER (may be candidate)

Mgl - OWMAS | Nighoial Turney

| 7.7 CaTE ORYORREP%T(Checkone)

] Cl O O 5] 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

Apnl ( 20 ApAl 23202

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‘ﬁThis 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 i 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 candigate committee by the Campaign
Financial Discl Act. Additionally, I/we: swear or affirm that no campaign contributio e expended for the personal financial
benefit of candidate or for any other nonpolitical purpose as defined by the federals epode.

e=— Yty e

signature of candidate date

1. WITNESS SIGNATURE

signature of witness z ; date signature of witness date

12. SUMMARY

a.  BALANCE ON HAND LAST REPORT

b.  TOTALRECEIPTS THIS PERIOD

WILLTAMSON-€O:
ELECTION COMMISSION

Page 1 of & 0 RDA 1159



SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMI%TE& (In Full) - 14. REPORT COVERING THE PERIOD

; FRov4.].22] 1049277

RECEIPTS
15. CONTRIBUTIONS (other than loaris and interest)

a. Unitemized Contributions ($100 or less from each source this period) ... $ 5?)0

b. Itemized Contributions (over $1C0 from each source this period) ... 3 5 I SD‘ )

. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and (1- 7 - 3 $ 5 ] Ezg}! )
16. LOANS RECEIVED THIS T I PER D mtmchemcmstsn egiteec $ g)( )
17. INTEREST RECEIVED THIS REPLIRTING PERIOD s issscnpsmpsrsssmso oot s $ m'
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12D.) o $ wlﬂ! ) o
DISBURSEMENTS "

19. EXPENDITURES (other than loan Fayments)

a. Expenditures (3100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

$

. $
~ $

s Y e
$
$
$

S
$

Total of Expenditures (8100 or less each PBYEE) ..o $_
b. Itemized Expenditures (Over $100 each payee this period) ............................. $ ?).q l_‘\‘ 0 l

21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown iniitem 12.c.) ..o $ 3 l O\
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions (8100 or less from each source this period)........... $

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

C. TOTAL IN-KIND CONTRIBUTIONS RI:CEIVED THIS PERIOD (add 22.a. and 22.b) $ g
23.OBLIGATIONS

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

b. Itemized Obligations Outstanding (Over $100 Lo ———————— $

¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item V< ) $

@ S8-1133 (Rev 41N\ (L 0&. u



ITEMIZED STATEMENT OF LOANS - CANDIDATE

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

Friends 6 Grea Sonford "1 %

3. COMPLETE THE APPROPRIATENTEMS FOR EACH ITEMIZED LOAN (ioans totaling more than $100 from any sol

urce during the period)
Complete the Following for the Source of the Loan
First Name Middle Name Outstanding Loan Balance Loans Loan Outstanding Loan Balance
6 (Beginning of Period) Received Payments (End of Period)
LﬁName/O’ nizatioa ame % 60 D
NANTT
Aﬁ[gzs .. Loan Received For: Date of Loan
D\ ( ‘ ()\ nr, Fa ‘ COﬂ D \r . & Primary Election [ General Election
City . State | Zip Code
ﬁm mmn ‘TN 5’-‘ O \[\ O3 Runoff (Local Elections Only)
J

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

F(st ?%ea Middle Name First Name l Middle Name
%?/\%Fﬁamme Last Name/Organization Name

1701 Oroune Tuwn Pr. N
0NN ™ 3104 [ B

Arr;ount Guaranteed\dllstanding

jAmount 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 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 Outstanding jAmount 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 Amount Guaranteed Outstanding

4. Totals forall Loans (complete on last page of iternized loans) Outstanding Loan Balance Loans
(Total loans received should also be shown in item 16, on suminary page.) (Beginning of Period) Received
(Total loan payments should also be shown in item 20. on suminary page.)
(Total outstanding loan balance should also be shown in item 12.¢. on front page.)

@ $5-1132 (Rev. 4/02) Page _ A of () RDA 1159

Loan
Payments

Outstanding Loan Balance
(End of Period)




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE GR COVRITTEE

(ca_Sonfard

2. REPORT COVERING THE PERIOD
FROM: T0:

3. TOTAL ITEMIZED CAMPAIGN CONTRIBU

MONS FROM PRECEDING PAGE (

Amount ﬂ

enter §0 if first itemized page)

4_COMPLETE THE APPROPRIATE ITEMS FOR |
e ———————

-ACH ITEMIZED CONTRIBU11ON (i
i

contributions totaling more than $100 from any con §

—

First Name

QYK

Last Name/Organization hj(me

Middle Name

(8

A.ddress PC [ l
" Nashville,

Occeupation

51115

Employer )
Sl
Las!N; ime/Oryanization Name

U

Middle Name

Contribution Received For:

%“nmary Election

[:] Runoff (Local Elections Only)

tributor
Amount of Contribution
[ General Election $ l (XX)—

Date of Contribution

41112

Aggregate This Election

.
Amount of Contribution

$200-

Contribution Received For:

%rimary Election [ General Election

J — S
Address po BDX (_0%1 (_00“) I Runoff (Local Elections Only)
City u —'fwﬁ\ Zig%cqr’ . Date of Contribution Aggregate This Election
| Erandin N Qs 1111
Occupation . .
Employer T
| [EEss s S
Fist Name _ rwadlu Name Contribution Received For: Amount of Contribution
StName rtamzat:onﬂa_m? I ﬁPn’mary Election  [T] General Election 350 O -
Address - o o (] Runoff (Local Elections Only)
024 Myatt or. e
Ci N rs;m Zip Code Date of Contribution Aggregate This Election
Madison 1 +420.17
Occupation . Y
Employer =]
FirstNas ‘;:lddle Name Contribution 5eceived For

Niamn

Last Name/Organization Name
\ém\k Ki

State

i@y

WS S Shieady Pe gt 28
(@gwy

Occupation

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS
(Carry forward 10 itern 3. of nex|

page if additional pages of this form are used.)
(Ifthis is the last page of contriby

utions, this amount mus! be

shown initem 15b of summary

"

Amount of Contribution

$o00~

%Primary Elecion  [] General Election

[ Runof (Local Elections Only)

-

—_—

Date of Contribution

Al

Aggregate This Election

$

S "';1
W SS-1131(Rev. 2/06)

T

[Ty




ITEMIZED STA TEMENT OF CONTRIBUTIONS - CANDIDATE

[ NAVE OF CANDIDATE OR COMiT

2. REPORT COVERING THE PERIOD

el %R‘?a gzh

3. TOTAL ITEMIZED CAMPAIGN CONTRIBU FIONS FROM PRECED!

FROM:

NG PAGE (enter $0 if first itemized page)

A'"Sii”'zfoofﬁ

4. COMPLETE THE APPROPRIATE ITEMS FOR |:

ame

Nman

anwation Name

P
A9 ¢ e

O General Election

lﬁpnmary Election

[:]Runoﬂ (Local Elections Only)

ACH ITEMIZED CONTRIE UHON contributions totaling more than $100 from anz oontn’butorf '
EREAR RS RO,
’Mlaa:e Name Contribution Received For: Amount of Contribution

b100-

”Smxxmm

Oceupation

Employer

1
First Name

i) -
Ko

Middle Name

Date of Contribution

AN 1L

Contribution Received For:

ﬂf’rimary Election [ General Election

Las!W)me/Orqamzauqn
Address PO %y %14

[ Runoff (Local Elections Only)

Aggregate This Election

e
Amount of Contribution

$30-

MAA S|
" Hermitggo N

Date of Contribution

Occupation

Employer

i ) State
Occupation

tmployer

Ao

Zip Code

S L B R

il .
Middle Name (,!ontnbutlon 5eoewed For:

41110

Contribution Received For:

%Primary Election  [T] General Election

[CJRunoff (Local Elections Only)

Aggregate This Election

S | i
Amount of Contribution

$150-

Date of Contribution

1415172

Aggregate This Election

Last Name/Qrganization Name

Kre b
“""”“30%\ WILSON Piy

RE——

Primary Election  [] General Election

A

[ Runotf (Local Elections Only)

——"

Amount of Contribution

$200

Honvin

[t

e

Date of Contribution

Occupation

SRy

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward 10 itein 3. of next page if additional pages of this form are used.)

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

Agaregate This Election

41111

"—J

5500

£y
%?iz'f,, $S-1131(Rev. 2/06)

(2 TN




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1 NAME OF CANDIDATE OR COMMITTEE
FrIendl of Greq Gnfond

3. TOTAL ITEMIZED CAMPAI(;N EXPFNDI URHFROM PRECEDING PAGE

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITE MIZLD FXPE N[

2. REPORT COVERING THE PERIOD

FROM: 4“\ 11

i e e

- (enter $0 if first temized page)

'RE (f*xp(nmlmw totaling mo:e than $100 1o any p

First Name(\ Qmﬂmn JM‘d(ﬂe Name
Last Nanm/[!usxps Nami ! ‘

Middle: Name

First Namuj W
Last Navri(?usmess Name

Address

= 4_55_.5& it fuca
il

_Brionisicly

L.ast Name/Business N

State

2134

Middle Name

b

" Stale 2ip Code

D — S p—

"’ifzmmmw Mo BN S

Pumose of Expenditure

TINaWor

\ntener Al

Pumose of Expenditure Amount of Expenditure

Pumose of Expenditure Amount of Expendityre

Internes Aol

=

ayee during the peri

‘ﬁ-
Amount of Expenditure

od)

T0: 4 5 ¥ e
Amoun “““‘"‘

§200

AW~

1450 &

Mﬁ}ﬁm
First Name ‘ Middle Name

Las! Name/Business Name

Address

T e e e e i ——y ~o————

City Zip Code

First Name

Middle Name

Last Name/Business Name

Address

City State Zip Code
First Name Middle Name

Last Name/Business Name

Address

&

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3. of next page it additional pages o! this form are used. )
(H this 15 the last page of expenditures, this amount mumoshown inlem 19h. of S\Jmm(,‘,

ANEN

b el et e —

City ate Zip Code

Pumose of Expenditure

Pumose of Expendityre

Purpose of Expenditure

| TR

Amounl of Expenditure

Amount of Expenditure

Amount of Expenditure

$3,9132

(o 0F (1



