CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. iQA?E OF REPORT 2.2. NAME OF CANDIDATEOR C(,)MMITI’EE
i 7] i -
- - 16 Roby mMitche !
2b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
Rals Wikehell Campota 8-4- 1L
4.a. CAMPAIGN ADDRESS AND PHONE ~
Street or Rural Rotite City State Zip Code Phone
3450 Northhow T musfreeshao Tl 37129 el 5- 42¢,- 1313
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)
Street or Rural Route City State Zip Code Phone
SAME  As AROE
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POUTICAL TREASURER {may be candidate)
Assessor  of ProperTY Roby nidehel]
7. CATEGORY OR REPORT (Check one)
] L] O] . L1 d ]
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
Teacnaey 21 2010 vyprer 31, 201l

9. (Check one)

a. Ef%’his 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.  liwe 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
benefit of the candidate or for any other nonpoiitical purpose as defined by the federal internal revenue code.

o sl ot A7 6 AL o 4-7-7¢,

signature of candidate date signature of political treasurer date

11. WITNESS SIGNATURE

o 7 ; ., A P
J,?%”;f A % Y 4-8.74 f@&f ngf@m il § /&

sig”na«;ﬁe of withess date V é%nature of witness date
12. SUMMARY
a.  BALANCE ONHAND LASTREPORT oo s 9153 71
b, TOTALRECEIPTSTHISPERIOD ....ooooceoocoooeoooeeoeoeoeoeeoooooooooooooo s bDD . nO
. TOTALDISBURSEMENTS THIS PERIOD w...oooovoroeooreoee oo $ ¢
d. BALANCE ON HAND (12.a. PIUS 12.5. MINUS T2.C.) ...oevoeveeoeoeeoeeee oo s 8753 7
oy b

€. TOTAL LOANS OUTSTANDING w....ooooeooommmoeecereeoe oo seeeeeeseeeeee e s_J038B, 3’4‘
f. TOTALOBLIGATIONS OUTSTANDING ...ooosooeo oo oo oo $ 2

({
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. . SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (in Full) 14. REPORT COVERING THE PERIOD
Rob Mitdhel FROMR Jaul 16 | 7O 3/31) 14,
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions (3100 or less from each source this period) ... $ (23
b. ltemized Contributions (over $100 from each source this period) ... $ @
¢. TOTAL CONTRIBUTIONS (other than loans and interesti(add 15.2. and 15.5.) .o.oveeereeeeeeo 3 zz
16. LOANS RECEIVED THIS REPORTING PERIOD ...ovvvvvvvveeeee e ceeeeeeeeoeeeos e $ {Vg 0d.go
17. INTEREST RECEIVED THIS REPORTING PERIOD ..oooooooooooooooooooeooeooooooooo $ @]
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) {must be shown in item 12.5.) woooove oo $ (aOO. gaQ
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)
$
$
N $
ﬂ.{)b/ $
~ O / $
N :
$
$
$
Total of Expenditures ($100 or less each PAYBR) .o $ @
b. lemized Expenditures (Over $100 each payee this period) ..ccovvverveccicerren, $ ¢
¢. TOTAL EXPENDITURES (other than loan repaymentsi{add 19.a. and 19.0.) coooooveos oo $ Cﬁ
20. LOAN REPAYMENTS MADE THIS PERIOD ..ovvvccveeesuessmmeeaeaeseconsesesseosssossees oo eeooeoeoeoeoeoeoeoeseoeeeeoeeee oo $ @
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C.} cooveveoeeeeeeoo $ @’
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $
b. ltemized in-kind contributions (over $100 from each source this period} ...ccvveerenenn.n. $
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.3. and 22.b.) eeeverireceeerer, $ Q
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €ACH) v $
b. ltemized Obiigations Outstanding (Over $100 €aCh) Lo $
c. TOTAL OBLIGATIONS OUTSTANDING {add 23.a. and 23.b.) {must be shown iitem 12.£) voooereeeeenn, $ Q 5
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Loln WU e U

2. REPORT COVERING THE PERIOD

FROM: 2_,_2_‘; _ ”‘e

0 231t

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

Amount

First Name ‘

Middie Name

4__COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRI

BUTION conbuﬁon totaling more man $ 00 o any contributor

Last Name/Organization Name

Contribution Received For.

0 Primary Election eneral Election

Amount of Contn'bution ]

First ame '

Last Name/Organization Namse

ontributon Reconved

0 Primary Election  [] General Election

Address [J Runoff {Local Elections Only)

City State ZipCode Date of Contribution Aggregate This Election
Occupation

Employer

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

Address CJRunoff (Local Elections Only)

City State ZipCode Date of Contribution Aggregate This Election
Occupation

Empiloyer

First Name fwmxe Name Contribution Received For: Amount of Contribuion
CastNamelOrganization Narme {71 Primary Election [T} General Election

Address [“JRunoff {Local Elections Only}

City State ZipCode Date of Contribution Aggregate This Election
Occupation

employer

5. TOTALITEMIZED CONTRIBUTIONS
{Carry forward to tem 3. of next page i additionat pages of this form are used.)
(i this is the last page of contributions, this amount must be shown in item 15b. of summary.)

Address 3 Runoff {Local Elections Only)

City State ZipCode Date of Contribution Aggregate This Election
Qccupation

Employer

¢ %;/

@ $S-1131{Rev. 2/06)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

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

?\@5 m FPCHU i Tz%. . Tsor'-s;-w

3. COMPLETE THE APPROPRIATE {TEMS FOR EACH ITEMIZED LOAN {loans {otaling more than $100 from any source during the period)

Complete the Following for the Source of the Loan

First Name Middle Name Qutstanding Loan Balance Loans Loan OQutstanding Loan Balance

'R b {Beginning of Period) Recelved Payments {End of Period)
o .
Last Name/Organization Name . % ,
¥ Y JaN N

M chell | 4H438.04 | &bo.00 5038, 04

Address Loan Recewved For: Date ofLoan # 3&0
S
K Y So Nef"’f"\bﬂb C T I3 Primary Election {8 General Election Af 26’/ e &
City State Zip Code 3faglle - 300. 00
Muphreeshoro TN | 37129 3 Runoff {Local Elections Ony)
List All Endorsers or Guarantors for Above Loan (if more space is needed please atlach a page)

First Name Middie 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 Ouistanding

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 Ouistanding Amount Guaranteed Outstanding

| Middle Name FirstName T Middle Name

First Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Oulstanding Amount Guaranteed Outstanding

First Name Middle Name FistName - ’ Middle Name

Last Name/Organization Name L.ast Name/Organization Name

Address Addrass

City State Zip Code City State Zip Code
Amount Guaranteed Qutstanding IAmount Guaranteed Outstanding

4. Totals forall Loans (complete on last page of itemized loans) Outstanding Loan Balance |  Loans Loan Outstanding Loan Balance
(Total loans received should also be shown in item 16. on summary pags.) {Beginning of Period) Received Payments {End of Period)
(Total loan payments should also be shown in item 20. on summary page.) 2 - i - i
{Total outstanding loan balance should also be shown initem 12.6. on front page.) L'{' L{ 58 D &{ LQ Do }é{ 5 0 3 6 4 O"{

$§-1132 (Rev. 4/02) Page H _of _H RDA 1159




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

OBLIGATION (obligations totaling more than $100 owed to any
person/vendor at the end of the reporting period)

First Name Middie Name

Last Name/Business Name

Address

City State Zip Code

Roly W uiddne L FROM: 2-21-(( |10 3-si-t¢
3, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Qutstanding Balance | Debt Incurred Payments Qutstanding Balance
(Beginning of Period} This Period This Period {End of Period)

Description of Obligation

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

First Name Widdie Name

{ ast Name/Business Name

Address

City State Zip Code

Deseription of Obligation

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

Middie Name

First me o
Last Name/Business Name
Address
City State Zip Code

Description of Obligation

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

3 SS-1127 (Rev. 4/02)
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