CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOFREPORT 2.a. NAMEOF CAND!DATEOB&?MMHTEE

10-¢- /¢ {?ﬁig&w&? B Joys
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

A /A /-8 /L

4.a2. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone
(:“) 1 ; ; —— Rl TR g g e s e
d{,} !ti j‘je{‘;ﬁﬁﬂ Zj‘ﬂé N é{,} iﬁfﬁ("g%_ f";ﬂn } 3 } [ g’é,a é {Ig -~ g&é - gﬁﬁ?g
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a)

Street or Rural Route City State Zip Code Phone
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER {may be candidate)

‘ﬁ% %C’éé’emﬁké {»&J;J o \3}3 Q}vagt

7. CATEGORY OR REPORT {Check one)

Ll ] L] ] d O]
FIRST SECOND R 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
£ 5 . & 4 3 o
36~ e $-30 -6

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. @ This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
¢ X andfor expenditures total more than $1,000 for this reporting pericd.

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, i/we swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpolitical purpose as defined by the federal mtemal revenue code.

/07 S %\‘@ - 2)4

signature if/i;?ﬁdidate date stgnature of g &,offtxcal treasurer date

-1 WITNESS SIGNATURE

N : d Ny Ny ' ; : b 4T SR
DA tlin Dbt i 1olo7/i¢ Yhikha gl 10/ /6

?ignature of witness date & signature of withess date
12. SUMMARY
2. BALANCE ON HAND LAST REPORT oo s 3064 20
b.
C.
) & B
d.  BALANCE ON HAND (12.8. PIUS 12.5. MHUS 12.€.) oereeserroeseresesse oo oeooeee oo eeeesoeseeeeseeeeseeeeeseeeeseeeeseeereeeeeeeeseeen $ §77.¢4 .G
-2
€. TOTALLOANS OUTSTANDING ... oooeseeseeesesesssere s e eeeeeeseeeseseeeesssoes oo oeeeeesseeesseeseeeeesereereseseeeoeseeresesssemsnnees $ /750

f. TOTALOBLIGATIONS OUTSTANDING ..ottt ias ettt seissenr s sesssnsesssnsieras

§5-1108 (Rev. 2/06) Page 1 of "? RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (in Full) 14. REPORT COVERING THE PERIOD
Caloi- B . dowve, FROM: - 8- J6 | 1O G -3~ ¢

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) .....cccoceeceee $ mf} oo.ob

b. ltemized Contributions (over $100 from each source this period) .......ccccvereeeriiennns $ A ‘i/ 7;35 L OF

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.0.) cocceiiiniienee e $ ‘{{" ?”g 2y &f
16. LOANS RECEIVED THIS REPORTING PERIOD ..ciiiiiri s scnmrcceeniiesrerer e bces s enmes st ie s ransssnsee s $
17. INTEREST RECEIVED THIS REPORTING PERIOD ..ottt ne st 3
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12.8.) ...cccccoinnrinie e $

DISBURSEMENTS
19. EXPENDITURES (other thar lcan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

Dﬁiﬂ%‘u‘m $ 376,60
bPe. %iﬁ“g s 375434
$
$
$
$
$
$
$
Total of Expenditures ($100 or less each payee) ..o v $
b. ltemized Expenditures (Over $100 each payee this period) ....ccocvvreiniicennercnncccenes $ <i §“§ 3\? L35G
¢c. TOTAL EXPENDITURES (other than loan repayments){add 19.a. and 19.5.) coooriii e $ < .3
20. LOAN REPAYMENTS MADE THIS PERIOD ..ottt s $
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) {(must be shown initem 12.€) ... 3 Sf 5% 19
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this pericd)............. $ A
b. Hemized in-kind contributions (over $100 from each source this period) .....ccocevviceeeeen. $ /&?ﬁ’ o34
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ..ccooivveviniiiinnees $
23.OBLIGATIONS
a. Unitemized Obligations Qutstanding (3100 or less €ach) ..o $
b. lemized Obligations Outstanding (Over $100 €ach) .......ccccvrvvcerrirmreririnneccncenns $
¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) {(must be showniitem 12.£.) ... s_ C

SS-1133 (Rev. 4/02) Page <A of 4




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Coaluin R dowszg

2. REPORT COVERING THE PERICD

FROM: 7. 9416

10G-3¢0-16

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

Amount
&%

First Name Middle Name

Dok

Last Name/Organization Name

—— }
{ip de ey

Address

Ne .

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

Contribution Received For.
{71 Primary Election @ General Election

71 Runoff {Local Elections Only)

“Amount of Contribution

S5O0

250 Stecodt Spadees
"lsge | zoCode
Tad | 237609

city ..
S o Vop A G

Occupation

Cei Denler

Employer

Contribution Received For.

Date of Contribution

Aggregate This Election

N Yol T

Amount of Contribuon

P T Middle Name

Firstame

¢ Tomer

First Name Middle Name
flordime
Last Name/Organizaﬁonﬁame 1 Primary Election @ General Election
£ ok e .
L& 4
Address T Y CJRunoff (Local Elections Only) E '
Nz SF ‘éﬁ:”é&ﬁ@( \S‘é‘ .
City . State ZipCode Date of Contribution Aggregate This Election
Y Ryeeas Bolo N | iz
Occypation
+ - T
Jusiness  Ooer G- T3 b
Employer ? =:'} /= i é,: gé‘}{\} VR O
FirstName -IwiddseName Contribution Received For: Amount of Contribution
SO ES Ly . o
TastName/Organization Naime [T} Primary Election msenerai Election
M ,
Locuble , SHD DO
Address ] [JRunoff (Local Elections Only}
S9N Rramedon Ot
City,, State Zip Code Date of Contribution Aggregate This Election
%:é?;am ks TN 37645
Occupation
e : .
& pre v esil ~2C- 1 oty B
Erployer 7 C; L0 - b

buti iv on -

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

Ml phdechai
Last Name/Organization Name O Primary Election @; General Election
) ik
Address [ Runoff {Lacal Elections Oniy)
B8 ey [2¢
City . Stale ZipCode Date of Contribution Aggregate This Election
L aleagae Tu | Srege
Occupation ]
2 A S00.00
Employer

L7200 oD

% $S-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CAND!DATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

(& €4 §lalk ﬁ JC"»‘U« & FROM: 7‘&@";& 10: g =g/
Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) /‘ “? O nl

4. COMPLETE THEAPPROPR!ATE ITEMS FOR EACH lTEM!ZED CONTRI BUTION contributions totaling more than $100 from an contributor

First Name Mndd!e Name Contnbuton R(ed For. | unt of Ctn'bution
T hnds G Shndi e .
Last Name/Organization Name [ Primary Election @Generat Election
{L‘E 5\ % ‘ é‘«fm '

Address A P [ 1 Runoff {Local Elections Only) / SO e

2, Ol Cdwz CF
Civ}\; ) i State ZipCode Date of Contribution Aggregate This Election

lashe [l Tie, | 37ees
Occupation
i K-30- /L (SO0
Employer ¢
First Name Middle Name Contribution Received For: Amount of Contribution
Last Name/Organization Name ] Primary Election ﬁ General Election
Heomii Befdas Pal L0 20

Address ; 3 y . I Runoff (Local Elections Only) T

GoO 7 C}@Mﬂ/ so/k Blud Ste 201
City State ZipCode Date of Contribution Aggregate This Election

B pAvo0ad Tal | QTG
Occupation
Employer 550.00

Midd!eame

First Neme

First Name . :ddieN?me Confribution Received For: Amount of Contribution
it (ié xkf 5 g
TastNamelOrganization Name [ Primary Election v@Genefa[ Election
3l
W eldpess . LD 20
Address , ] [TJRunoff {Local Elections Only)
ias A River Rock Rivd.
City State ZipCode Date of Contribution Aggregate This Election
Vi T hes ¢ Rois Tae |87
Occupation .
e} Y
(e Ownee (D %\ leca Ha Mmey §0S-/ & Lpo. 0o
Emp!oyer

O Primary Election @

General Election

5. TOTALITEMIZED CONTRIBUTIONS
(Carry forward to item 3. of next page if additional pages of this form are used.}

Last Name/Organization Name
Recheshoss] Covnty Home Do lobe Phe o
Addpess . . e - R [ Runoff {Local Elections Only) PO LD
Drsn <. Chacch S Sy [0t
Ci 3 Siale ZipCode _ Date of Contribution Aggregate This Election
i,%/j@mfi;l:leﬁiﬁ?bﬁﬁ 7 2 HE o
Occupation

Fac. S . DB
— 5§74 ar

17

{if this Is the fast page of contributions, this amount must be shown in item 15b. of summary.} : u}(’.&,ﬁ
£ &y «?

&5 ss-1131(Rev. 2/06) Page /' of RDA 1159




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

{ & Jut s .,‘}fiw&' FROM: 7. % ¢ {100 §G-34-/1
Amount N
3. TOTAL [TEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) =~ e

First, Name

4 COMPLETE THE APPROPRSATE ITEMS FOR EACH ITEMIZED N K)ND CONTR!BUT&ON (m—kmd conmbuhons totahng more than $100 from any conmbuicr dunng the pened)

Value of in- Kmd Contnbutson

acdsesd

Middle Name In- Kmd Contnbuhon Received For:
e ai }i:s 3 Primary Election General Election e /
Last Name/Organization Name /s g5 < ({,
[0 edd o L3 Runoff {Local Elections Only)
Address - Date of ln~'mnd Contribution Aggregate this Election
i1a Tavie Rd. F-G-/4, e
(Zty i State | ZipCode Description of in-Kind Contribution
aleegpma | 8ol
: ¥ - §
Occupation Employer Feg S‘Ie"u @% <

Lloctoon (oeds

FirstName / . Middle Name in-Kind Contribution Received For: Value of In-Kind Contribution
bt Cille [7] Primary Election 1 General Election
Last Name/Organization Name S oF
Coiiny 3 Runoff (Local Elections Only) / a5 J/
Address Date of In-Kind Confribution Aggrggate this Election
Wi fospest Lane - J 0% -5
N State Zip Opde i Description of In-Kind Contribution
Vo lkees nc Fnd | BUKE ‘od
Decupation Employer L Lo

FirstName Middle Name

lnnd Cotribuﬁneoeived 7

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Confribution
[} Primary Election  [[] General Election

tLast Name/Organization Name
[ Runoff {Local Elections Only)

Address Date of In-Kind Confribution Aggregate this Election

City Stale Zip Code Description of In-iKind Contribution

Occupation Employer

First Name Middle Name in-Kind Contribution Received For: Value of in-Kind Confribution

1 3 Primary Election.. [] General Election

Last Name/Onganization Name
] Runoff {Local Efections Only)

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Description of in-Kind Contribution

o Valu of !n-Knd onibuﬁon

‘5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS
(Carry forward to item 3. of next page if additional pages of this form are used.)

[T} Primary Election 1 General Election
Last Name/Organization Name
[T Runoff {Local Elections Only)
Address Date of in-Kind Confribution Aggregate this Election
City State Zip Code Dascription of In-Kind Confribution
Uccupation Employer

@

. LA
(I this is the last page of in-kind contributions, this amount must be shown in item 22b. of summary.) '/Z 7“"2 ~ '5/
$5-1128 (Rev. 2/06) Page j of ? RDA 1158




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

Cj})\{\ s S \% . Nenoes FROM:G76- e |10 G20 /L
Amount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) o (G e

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE

First Name T ' T | MiddeName Purpose of Expenditure
LastNamelBusinqss Name .

WS . rvetal Servite 3'%%95
Address

5204 MuaYeessengs, Rd .

City . State Zip Code
p o sy —_
[ oot ;;,zwt Pl A R0%6

First Name Middle Name

Purpose of Expenditure

Last Name/Business Name
i . 4 1 N
=ienvs  Moed Tienig
Address f
208 Fre it St
City State

Purpose of Expenditure

R

(s

First Name Middle Name
Last Name/Business Name .
Eye toe Sesing
Address i - ;
292 ferqos Rood
City State Zip Code
Lol engpe T | K705

First Name Middle Name

Purpose of Expenditure

Last Name/Business Name

Address

City State

Zip Code

First Name Middie Name

{expenditwres tolaling more than $100 to any payee during the period)

Amount of nditue ‘

37 [4 NGO

Amount of Expenditure

36, 39

Amount of Expenditure

__-—_—-—-—ﬂ-—-—-———-—-—f-————l

Amount of Expenditure

" Purpose of xpendire

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name

L ast Name/Business Name

Address

City Zip Code

5. TOTAL ITEMIZED EXPENDITURES

urpose of Expenditure »

Amount of Expenditure »

7 moum of Expenditure

(5839

(Canry 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 190. of summary.)
J 85-1129 (Rev. 4/02) RDA 1159




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

Vs [z , éy e FROM: 7O
LGy = 7O g‘j{;’)fz.}{_,:g Tl /e G-3-/¢,
3, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 fror any source during the period) &
Complete the Following for the Source of the Loan
First Name Middle Name Outstanding Loan Balance Loans Loan Quistanding Loan Balance
Qﬂké Uit R ) {Beginning of Period) Received Payments {End of Period)
mLaﬁLyg@eIOrganization Name .. n ; .
e IO R 2% i{;’?‘g e /?5{} .
Address Loan Received For: Date of Loan
[ Primary Election 3 General Election
City State Zip Code
3 Runoff (Local Elections Only)
List All Endorsers or Guarantors for Above Loan {If more space is needed please attach a page}
First Name Middie Name First Name t Middie Name
Last Name/Organization Name t ast Name/Crganization Name
Address Address
City State Zip Code City

State Zip Code

Amount Guaranteed Outstanding

IAmount Guaranteed Outstanding

s S e e G e e s e e e

First Name Middie Name First Name Middie Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code

Amount Guaranteed Outstanding

First Name 1 Middle Name

First Name

Amount Guaranteed Qutstanding

Middle Name

| ast Name/Organization Name “{Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code

Amount Guaranteed Oufstanding

‘ Firstame idd!e Name

FrstNa

iAmount Guaranteed Cutstanding

T Middle Name

Last Name/Organization Name L ast Name/Organization Name
Address Address
City State Zip Code City State Zip Code

Amount Guaranteed Outstanding

lAmount Guaranteed Outstanding

4. Totals forali Loans {complete onlast page of itemized loans) 7 Outstanding Loan Balance Loans Loan Outstanding Loan Balance
{Total loans recaived should also be shown in ilem 16. on summary page.) (Beginning of Period) Received Payments (End of Period)
{Total loan payments should also be shown in item 20. on summary page.) ) - N ) ‘q,
(Total outstanding loan balance should alsc be shown in item 12.e. on front page.} / ?f&’ LS av
) &
$S-1132 (Rev. 4/02) Page 7 of z RDA 1159



