CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEQFREPORT 2.a. NAMEOF, AND?DATEORCOMMITTEE
s / g € ,,_L- )
A}; /e /éﬁ J 7 /, =
2b. IF COM'K/H'ITEE, NAME OF CANDIDATE 3. ELECTION, ?F/E

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

[ Loppe [ Mheesbwo TV BHR L=/ pon

4.b. CANDI DAT'§' HOME ADDRESS (if different than 4. a)

Street or Rural Route . Cit , ~ Stale Zip Code Phone

515 Sferrinton) kil Dt A :%7,22? b5~ 8-t
5. OFFIGE SOUGHT (irelude district number, if applicable) NAME OF POLIT! EASURER (may be candidate)
i e s [ty L] | R o et

7. CA?RY OR REPORT (Cﬁefk one)
O

0 0 |
SECOND THIRD FOURTH PRE- PRE— MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL  SUPPLEMENTAL
8.a. BEG!NN!NG?VEQF REPORTING PERIOD 8.b. ENDINGDATEOF REPORT!NG PERIOD

9. (Check one) ¢ ¢

a. [ This campaign is exempt from detalled 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)

bX Thns campaign is required to file a detailed finarcial disclosure because contributions (including in- kmd) recesved t%la! 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 by the candidate committee by the Campaign
Financial Disclosure Act. Additxonally liwe swear or affirm that no campaign contributions have bgen expended for the personal financial

beneft q’,the capdidate or for,:;ny othfer nonpolitical purpose as defined by the federal intgrpal 2 Fenue code.
zéi«%%\ww 7. eff‘/ b M//Q

sxgna{uﬁe of candidate ‘date sigteoliticai treasurer date
1. N
el
stgnature of w\{ess date
12. SUMMARY

a. BALANCE ONHAND LASTREPORT

b.  TOTALRECEIPTSTHISPERIOD
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SUMMARY PAGE - CANDIDATE

13. NAME NDIDATE OR COMMITTEE (In Fully 14. REPORT COVERING THE PERIOD
Wit ade YA
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ...ooceevennn. $ 62} W
b. itemized Contributions (over $100 from each source this period) ..o, $ f %’fﬁﬁ Sl
¢. TOTAL CONTRIBUTIONS (other than loans and interesti(add 15.2. and 15.5.) oeoooveeemreeeeeee $ g/&éf;’ (}Q
16. LOANS RECEIVED THIS REPORTING PERIOD ..ovvvooooooooeeeeeeces oo 3 o
17. INTEREST RECEIVED THIS REPORTING PERIOD w.......ooeoeooeeeoeeeoe oo $ 5‘:}
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in ftem 12.5.) w.oooeeeeeeoeooo 3 Qﬁ:ﬁé} 2=
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)
$
$
$
$
$
$
$
$
$
Total of Expenditures ($100 or less each PAYEE) ..ot $ :
b. ltemized Expenditures (Over $100 each payee this period) ...cccveieeiiecceceeeeeeenn $ ; %@ 5 W -
¢. TOTAL EXPENDITURES (other than foan repayments){add 19.a. and 19.0.) cooveeoes oo $ E é)§ =
20. LOAN REPAYMENTS MADE THIS PERIOD .vcvvvveevecomimiinseeeeeeoooseeeeeeeeseeeseeeee oo oo ooeoooeeeeoeeoeeseo o $ @ ,.
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in em 12.C.) woooeoeveeeeeoo $ "g %@gg’%
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ............. $ df}
b. ltemized in-kind contributions (over $100 from each source this period) .oveeercneenenn. $ @
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (@dd 22.3. and 22.b.) cceevevereerrceer e, $ @?
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €aCh) ..o $ cﬁ?;}
b. Itemized Obligations Outstanding (Over $100 68CHY .....ooovooveeooeooooo $ @
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23 b.) (must be shown i item 12.£) oo, 3 @
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF DID?/E OR COMMI
@

2. REPORY, COVERING THE PERIOD

FROM: f%}@ fjgfé’

102/ /7%

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

Amount
o

Fxrsl Name Middie Name

Last Name/Org niza%me
T

Address @ Q > %@y@@w ﬁ .

4 _COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION contributions totaling mre than $100 from any contributor
" Contribution Received For: ]

O Primary Election ﬁ General Election

[J Runoff {Loca Elections Only)

Amoun o Ctbution

Roo &2

* Murfeesboy

TN TLT G

Occupation w

Buwer o %9 rin f‘m%

Employer

Se K
FirstName 7%f d

Middle Name

Last Niﬁé%atm ﬂame

0005 5t Jves I

Date of Contribution
2b

Contribution Received For:
[ Primary Election gGenerat Election

CIRunoff (Local Elections Only)

Aggregate This Election

oo
260 T

Amount of Contribution

S00 °e

i uhreeshon Wi

24

Occupabon

(?}v 6&*"’5‘5&’;

@!Mﬂf% ,@’e’e’@ﬂﬁ%gx@f/ Av

EmpToyer

j /Mﬁf‘i‘?ﬁ §WM =ii P
FMNB%A@?W

LaslNamelOrgan tion Naghe
ﬁ

AddreSs

“’7& E. Mgin

Date of Contribution

3/

Contribution Received For:

[
[ Primary Election @General Election

[TJRunoff (Local Elections Only)

Aggregate This Election

Sz ==

Amount of Contribution

250 %

First Name é‘ ¢ ;j

Last Na%gamz;l? Nam

ontribution Received

I Primary Election gGeneral Election

C:t}??% {/ %@‘fé éﬁyé) % ij?}j gﬁ Date of Contrib:xﬁon Aggregate This EI::ﬁon
Occupation /] e . ) ) . e
__ hin| Fethte ?‘%}/ﬁ/?f/% RE?

5. TOTAL ITEMIZED CONTRIBUTIONS

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

hadress é} J. ﬁg}% /02 [ Runof (Local Elections Only)

City 5 1 {7},\ T, ﬁ’ W Zip%ex?? éﬁ7 Date of Conhjbution | Aggregate This gecizn
Cocupation géyﬁ {'gM 3{/} 3 % ‘&, f’> T

Employer

{3{:} :

Jjroo =
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME O ND!{TE OR COMM! EE

2, REPORY] COYERING THE PERIOD; |

FROM: / /ﬁ',’?f?

10 2/2//75

3. TOTALITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter §0 if first itemized page)

»ddle Name

F:rstName gﬁj ;/ /

Last Name/ ization Name

&@5

Address

6 ierviec) O

4 COMPLETE THEAPPROPR!ATEKTEMS FOR EACH ITEMIZED CONTR BUTlON contnbutrons totahn more than $100 from an contnbutor

ontnbutxon Recewed For:

0 Primary Election g General Election

[ Runoff (Locat Elections Only)

Amunt of Contrfbu

Al
mozt jé’@

&Zﬁ

C*Waf%@fﬁégw WA RE/EY
Om@;’?ﬁ Viee ;;«»- :

Em?%m%%@ ﬁ%ﬁé

Date of Contribution

2 /7/t

Aggregate This Election

-
i

First Name MiddeName

eceived For

‘Contribution

FirstName Middie Name Confribution Received For: Amount of Contribution
Last Name/Organization Name O Primary Election [ General Etection

Address [T Runoff (Local Elections Only)

City State ZipCode Date of Contribution Aggregate This Election
Occupation

Employer

First Name riddle Name Contribution Received For: Amount of Contribution
LasTNamelCrganization Namie {IPrimary Election [} General Election

Address [ JRunoff (Lacal Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

“Amount of Contbuton

5. TOTAL ITEMIZED CONTRIBUTIONS

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

Last Name/Organization Name d Primary Election 3 General Election

Address 7 Runoff {Local Elections Only)

City State ZipCode Date of Contribution Aggregate This Election
Occupation

Employer

éé@@

37 SS-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAM?CAN DATw %MH‘TEE

2. REPORT COVERING THE PERIOD/

L ras 5fﬁ’//’/ &

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

Amount

First Name Msddle Name

Address

0. Pox 33/ 352

e
First Name % ?1.«

Middle Name

Last Name/Business ;*a’me L

2223 §’ fotuory LI

Mw%@%éw

First Name Middle Name

Last Name/Businesﬂsvﬁame

ﬁ 0 Box 1647

Zip Code

S7/33

City E’Etsw

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Middie Name

First Name

“Purpose of Expenditure

Last Name/Business Name
Address
City State Zip Code

Middie Name

First Name

Last Name/Business Name

Address

City

5. TOTAL ITEMIZED EXPENDITURES
(Cary 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.}

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEM!ZED EXPENDITURE (axpendxtures tolahng more than $100 to any payee dunng the period)

Purpose of Expendtture l

TR Rends [0LL Doy Tad| Trsr o

Purpose of Expenditure

Purpose of Expenditure

Tlokets snst 25
o prigrr~—

Purpose of Expenditure

Purpose of xpenditure

Amount ofExpendxture ]

52055

Amount of Expenditure

bzo =

Amount of Expenditure

oV ek

Amount of Expenditure

Amoun of xpenditu

Amount of Expenditure

(345 2+
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