CAMPAIGN FINANCIAL DISCLOSURE STATEMENT |

For State and Local Candidates

For Single-Candidate Committees
1. DATEOF

/ﬂ%@?/b 2.a. NA {‘/F?ND%%%MIWEE

2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTWE}/

4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route

/A4 Cemppd! . %Z%@m K 22 G I-s20T

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

Street or R Route Cit
5005 cferrinat A

S oesbovo 74 Z;Z;; 45" %}' —/0OR

5. OFFIC g SOUGHT (inélude district number, if applicable) 6. NAM POLITIC WER (may be candidate)
M %/ﬁﬂszfﬁmw gn/,}%é/r»/
7. CATEGORY OR REPORT (Check one)
O O 7?{ 0O ] O O 0O
FIRST SECOND IRD FOURTH PRE- PRE- MID-YEAR YEAR-END

QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL __ SUPPLEMENTAL

8.a. BEGINNING DATE @F REPORTING PERIOD 8.b. ENDING é/f\}OF REPORTING PERIOD
724, T2/,

9. (Check one) ’

a. [T] 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
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
Financiat Dis%%é{fre Act. Addiﬁci}qal!;g, iiwe swear or affirm that no campaign contributions have been e%ded for the personal financial
benezg// gfmé} ndi(}f}g}g}p for arfy otﬁgﬁer nonpolitical pur;pseﬁ as defined by the federal internal revenuej;ﬂcode.
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{:_v e g / 4 .
e Ty o ﬁjg I
/ 1 % § At f %&w ) T

"signature of candidate

7 Sgnature of political treasurer

1. WITNESS SIGNATURE

Ty ~ YA
R0
e - v

o sigﬁ\a\tﬁuré\’cﬁ/ witness
K«M]
12. SUMMARY

a. BALANCE ONHAND LASTREPORT

d. BALANCE ON HAND (12.a. plus 12.5. minus 12.€.) it $ Zﬂqé g ‘f/é/
e, TOTALLOANS QUTSTANDING ...ttt b e et $ @
f.  TOTALOBLIGATIONS QUTSTANDING .....ccoiimtiimt ettt enenas $ @
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SUMMARY PAGE - CANDIDATE

13. NAME %AN%ATWWMITTEE {In Full) 14, REPORT COVERING THE PERIOD
1/ ¢ e/ | O T

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

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

. ra

b. ltemized Contributions (over $100 from each source this pefiod) ... $ / 5@@

¢. TOTAL CONTRIBUTIONS (other than loans and interest){add 15.a. and 15.0.) oo, $ /ﬁﬁ
16. LOANS RECEIVED THIS REPORTING PERIOD .ooviie ettt e $ %
17. INTEREST RECEIVED THIS REPORTING PERIOD .ooiinicit e $ &

22

18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12.0.) corciiiiiiiins $ /gjﬂé’
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

a. Expend:tures -Egoo or iess each ?jy; (must be hsted by category - e.g., printing, postage, gasoline)

% Akl s 10097
3
$
$
$
3
$
$
:3
Total of Expenditures ($100 or 155 €aCh Payee) ..o e $ / 0o "ﬁg
b. ltemized Expenditures (Over $100 each payee this period) ..oivneccerevnsiencennn. $ { ; f 4 ﬁﬁ
c. TOTAL EXPENDITURES (other than loan repayfnents)(adﬁ 18.2. and 19.5.) crreeeees e $ éﬂ?ﬁz) £
20. LOANREPAYMENTS MADE THIS PERIOD oottt e s i s e s $ &
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) {must be shown In item 12.C.) .o $ §% 5" 2=
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ (Q
b. itemized in-kind contributions (over $100 from each source this period) .......cconvinnee. $ 6)
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.0.) evvrniineniirccnnns $ o
23.0OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less 2ach) ....cccricrencinicicnnnecnnnne $ &
b. Htemized Obligations Outstanding (Over $100 ach) ....coevvvcvrinircisin e $ @ '
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i tem 12.£) oo 3 @
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

%
1. NAME KCAWATE

2. REPORT COVERING THE PERIOD

(0 ROPR e 747 /8
ount 4
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first itemized page} @

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totali

First Name j&" KM w
Last %&aﬁm Name [ primary Election " General Election é 5D =
wey-

Address &79/%/ /é/. éﬁﬁm /M [ Runoft -(Lo?a! Elections Only)
QW s, /"7% 5 é& 7 % Z% ) ? Date of Contribution Aggregate WE2Mm
/&@/ Firte 5:%@5 SN/16 700 =

g more than $100 from an / tricx ‘
Contribuion Received For. '

Amount of Contribution

Contribution Received For Amount of Contribution
O3 Primary Election %e{a Election /{fér 2 é;ﬁg-

[JRunoff (Local Elections Only)

Date of Contribution Aggregate This Flection

55/7’?/’/% J oo %=

Contribution Received For:

“Amount of Contribution

{IPrimary Blection ~ [_] General Election

Address [TJRunoff {Local Elections Only)

City Stas Zip Code Date of Contribution Aggregate This Election
Occupation

Bl

First Name

Last NamefOrganization Name (3 primary Elecion [ General Etection

Address ] Runoff (Local Elections Only)

Ciy State ZipCode Date of Coniribution Aggregate This Election
Occupation

5. TOTAL ITEMIZED CONTRIBUTIONS
{Camy forward 1o ftem 3. of next page if additional pages of this form are used.) //
it this Is the last page of coniributions, this amount must be shown in item 15b. of summary.) 5&&
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ITEMIZED STATEMENT OF EXPENDITURES - ‘CANDIDATE

1. NAME %P?E OWé

2. REPQRT COVERING THE PERICD ,

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

TN AU
7 Amount 6};

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expendilwres totaling more than $100 lo any payee dusing the period)
I S e

S
Middie Name

e N‘"’Wﬁa,ﬁ/

Middle Name

Pumose of Expenditure

LastN ?nessName %Eﬂ/ j @/ 74;"‘ L ﬁ,‘fw
7/ A o 7o
T/ 15 Aliwerva  Fr
City S!aie 2Zip Code
Wnctrenstod TN 7700
First Name Middie Name Pumpose of Expenditure Amount of Expenditure
. Z5-
Last Name/B ”g;ni ,% & } Qf{f& %&EVMQM ﬁ? &@

=/ , %4% /27

Crty A S\ale .

First Name Hiddle Name

R 4

pas gz:)ﬁ'? ﬁf%/m/ ﬁfé /é’wy

First Name

Purpose of Expendﬂure

Last Namefﬁé&s Name i)/z;/ﬁ, / K"g)f

AddIess, .. ~ 5

1009 ’2/ W buts !f/ﬁ:‘%] &

Gy 71, I Siate ch_&de _

BNy S 7] G ey R
ffx;:f“ { g gkég«f{y W 5 7

First Name Middle Name

Lasl Name/Business Name

Address

City Stale ZipCode

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward to item 3. of next page if additional pages of this form ate used.)
(1 this is the fast page of expendiiures, this amount must be shown in itlem 18b. of summary.}

‘| Amount of Expenditure

25205

Purpose of Expenditure

g/é@%w Wipb7

Amount of Expenditure

Purpose of Expenditure

Wﬁﬂﬁ/

Amount of Expenditure
220

/&&d

Amount of Exendire

o &

Eleot2! it Z0 22

Purpose of Expenditure

Amount of Expenditure

%’35@*"”
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