CANIPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OFREPORT 2.a.  NAME OF CANDIDATE OR COMMITTEE
m:fj‘i’@#g ‘ 1 Tty \tﬂ% o i iﬁ‘d” %if’ thﬁﬁ‘b‘%% 'LD”‘ Q»@M
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
Ber E Bemnelt Aogust 4,201,
4.3. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route Gity ) State Zip Code Phone -
203 et SE 0 murfessboro T IR0 @B -uh-SaY
4.b. CANDIDATE'S HOME ADDRESS {if different than 4.2}
Sireet or Rural Route ) City Stage ?_jp Code _ Phone ’
10234 Loscessas 2k mition T LSRN W5 - 3 - 4348
5. OFFICE SOUGHT {include district number, if app;icabxe} 6. NAME OF POLITICAL TREASURER (may be candidate)
Gienera) Sessic oNS S ﬁ\}& IR “ g‘fm\@j«% {L \Y) WO
7. CATEGORY OR REPORT {Check one) ) ¢
O O - O ggé O 0
FIRST SECOND THRD FOURTH 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
Soly 1 20N Joly 25 3ol

8. (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 #tems 12d., 12e. and 12§)

b. E\ “This campaign is required to file a detailed financial disclosure because contributions (including inkind) received fotal more than $1,000
andfor expenditures total more than $1,000 for this reporfing period.

10. Vwe do solemnly swear or affinm that the information contained in this campaign financial disclosure report is true and that this report is an
accurate aocountmg of campalgnconmbunons and expenditures requxred to be reported by the candidate commitiee by the Campa:gn

2’?« 27- /¢ //mwzz/ A f/Z? 7/2 7 /4

date 1gnature of political treasur date /
AESS SIGNATURE 0 ,‘
iy w&@ 12710 e ?77A/’/4'/ (f / s 7-27- )6
signature of witness {} date signature of witnes€ 7 date
12. SUMMARY -
a. BALANCE ONHANDLASTREPORT $ 2.71.5%
o By myod
b. TOTALRECEIPTSTHISPERIOD 33’@;{ A
i {4
¢. TOTALDISBURSEMENTS THISPERIOD gl W iu‘]&% A @;
" d. BALANCE ON HAND (12.2. plus 12.b. minus 12.c.} $ Q% ::?@% : kg G
S —
e. TOTALLOANS CUTSTANDING 3 i‘;b ; @L’U
g

f.  TOTALOBLIGATIONS QUTSTANDING $ 4

351109 (Rev. 2/08) Pagetof T~ RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
0 2 iy | 0 %151t
RECEIPTS :
15. CONTRIBUTIONS (other than loans and inferest)
| a. Unitemized Contributions ($100 or less from each source this period) ....cocoveeee $ #
b. ltemized Contributions (over $100 from each source this period) ..cooovviicciineeenne. 3 i%ii%
c. TOTAL CONTRIBUTIONS (other than loans and inferesf){(add 15.a. and 15.b.) oo 3 g’%%%:ig
16. LOANS RECEIVED THIS REPORTING PERIOD ... e et ecne e $ % WTQ‘
17. INTEREST RECEIVED THIS REPORTING PERIOD e bttt maa e ans $ bl
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in #em 12.0.) oo $ a7 54@6@
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)
Event doble s D8
Bt ot SWUpp 1eS, s 9% :%
Eveat Supp es s ol 5=
$
$
$
$
$
5
Total of Expenditures ($100 or 1638 €8Ch PAYEE) .eveviceive e e e $ %%6 ig:
b, Hemized Expenditures (Over $100 each payee this period) .vvviiiiecncrcccn e $ i W Qﬂ%é@%
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.0.) cooovveens v $ Hﬁ? fs%@ﬁ% %g
20. LOAN REPAYMENTS MADE THISPERIOD <ttt et et s e $ ¥
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.6.) oo $ o 3%‘@&% %% '
22.IN-KiND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ mg
b. ltemized in-kind contributions {over $100 from each source this period).....cccceeerieenn. $ /{) 4
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.0.) .cccvveceeeveeeceeenn $ Z
23. OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €ach) cc.vvcocnvrrvicivevicciccncns 3 g _
b. Hemized Obligations Outstanding (Over $100 each) ..coceieeineiic e $ “zi M{
c. TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) vociciimrnreienes 3 %j

S

=
581133 (Rev. 4/02) Page __ 3 of ¢t




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Criendd 1o Blecd Ben Bennett o0 ﬁ&{i

2. REPORT COVERING THE PERIOD

FROM=2 Hig 17O H 35 e

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

Amount

UTION

Last Name/Organization Name wh % if)

[ Primary Election ‘@ General Election

[ Runoff {Loca! Elections Only)

e S WY T=ape\a L %"‘{TE, WD
* Bre dcmnd T | 3EY

Occupation - . 4 y
£ v £ s B o5, £
‘{2; = O\ Esde i

Employer

Middle Name

First Name

Date of Contribution Aggregate This Election

10008

PO —
st

12!

First Name

Contribution Received For: Amount of Contribution
Last Name/Organization Name DPrimary Election  [_] General Election
Address [ Runoff (Local Elections Only)
City State Zip Gode Date of Contribution Aggregate This Election
Occupation
Employer

Amount of Contribution

Contributon Received For:

| FirstName Widdle Name

Last Name/Organization Name

Middle Name
TastName/Organization Name [[]Primary Election [} General Election
Address [T Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation
Employer

Contribution Received For: Amount of Contribution |

[ Primary Election [T General Elestion

5. TOTAL ITEMIZED CONTRIBUTIONS

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

Address 3 Runoft {Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Qccupation

Employer

o

! SS-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUT

IS - CANDIDATE

1. NAME OF CANDiDATE OR COMMITTEE ~ ) 2. REPORT COVERING THE PERIOD
Frvieres e Bl Ben Beanetr foc Sudee FROM: T e - [T0 %138  he
Amount

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) -
4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than $100 from any contributor during the period)

First Name Middle Name In-Kind Confribution Received For: Value of In-Kind Contribution
[ Primary Election 1 General Election ;‘/

L ast Name/Organization Name

[ Runoff (Local Elections Only) 7" ¢

7
Address Date of In-Kind Contribution yf f } Aggregate this Election
City State Zip Code Descripion of in-Kind Contribution j
Occupation Employer

First Name Middle Name in-Kind Contribution Received For; Value of In-Kind Contribution

[ Primary Election [1 General Election

Last Name/Organization Name
I Runoff (Local Elections Only)

Address Date of In-Kind Contribution- Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Occupation Employer

First Name Middle Name In-Kind Coniribution Received For: Value of In-Kind Contribution
[T Primary Election 1 General Election

Last Name/Organization Name
1 Runoff (Local Elections Only)

Address Date of in-Kind Contribution Aggregale this Election
City State Zip Code Description of In-Kind Contribution
Occupafion T Ermployer

In-Kind Contribution Received For: Value of In-Kind Contribution

[ Primary Election 1 General Election

Middle Name

First Name

L.ast Name/Organization Name
[ Runoff (Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Confribution
Occupation Employer

in-Kind Confribution Received For; Value of In-Kind Contribution

[ Primary Election {1 General Election

Middle Name

First Name

Last Name/Organization Name
3 Runoff (Local Flections Only)

Address R Date of In-Kind Contribufion Aggregate this Election

City State Zip Code Description of In-Kind Conlribution

Occupation Employer

5. TOTAL [TEMIZED IN-KIND CONTRIBUTIONS

{Carry forward fo item 3. of next page if additional pages of this form are used.)
(I this is the last page of in-kind contributions, this amount must be shown in item 22b. of summary.)

=5 551128 (Rev. 2/06) ' Page 1 of _F RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Friends o Elect Bey

Bepnett foe Suie,

2, REPORT COVERING THE PERIOD
ROM2] 1, [0 /25 x
H

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

Amount © 7

First Name

Middle Name

Last Name/Business Name

Moy M chael

Address , ,,,M_
b éw\ﬁﬁf’g”"’ D

City
Shey

AW

State

WA I A

le Code
Yhiley -

First Name Widdle Name
Last Name/Business Name
E Alon Beandon BLC

Addrass

PO Bor IDRA

First Name

Middle Name

First Name Middle Name
L ast Name/Business Name “
‘&M Lo
Gy Midhoel
Address e TN
OO %":”,Ak%a Ve U
City & State Zip Code -
PRAPIN
DIV N0 3

First Name

Middle Name

Last Name/Business Name i,j »%
Rockvale. Ruritan Club
Address
Ciy State ZipCode
First Name Middle Name
Last Name/Business Name
Address
City Siate Zip Code

LastName/Business Name

Address

City

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward fo item 3, of next page if additional pages of this form are used.)
(I this is the Tast page of expenditures, this amount must be shown in item 19b. of summary.)

Zip Code

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 o any payee during the period)

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Amount of Expenditure

Py

TR P s BN L
ShAMD APRER

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Bio,018,id

7 $5-1129 (Rev. 4/02)

RDA 1153
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Frierds to Elect Ben Ber

{&‘S%T th}m ‘j\l}(‘ﬁ\;ﬁ

2. REPORT CO\/ER!NG THE PERIOD

Complete the Following for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 from any source during the period)

FROM: )
m\ﬁ”ﬁm | %f%’f“

First Name Middle Name Qutstanding Loan Balance loans Loan Qutstanding Loan Balance
i Yo - {Beginning of Period} Received Payments (End of Perlod}
A | ] B D
Last Name/Organization Name -~ 3T NS XQ:D U
IO e 825000 ¥, 0ot
53\3‘3 S b4 T
Address 0oy - K Loan Recejved For: Date of Loan
NBRT TR S ? it 3
i i—}}v % thi‘:kﬁbd A I Primary Election @General Election -1 § §;§ } ?x‘ n
QY e s S Stale | ZipCode it O
%‘3 AR \éjﬁﬂ} ™y Tat @:‘%’«E W 1 Runoff (Local Elections Only)

List All Endarsers or Guarantors for Above Loan (if more space is needed please attach a page

irst Name

! Middle Name

L.ast Name/Organization Name
k3

Fowr ols I Eledd

Last Name/Organization Name

BenPeanet toe Tud G

First Name

Address . Address
o e RS R B .
>0 10 Walnot oF
City State Zip Code . City State Zip Code
3§‘§ug~ ‘f‘\f"@k b %{‘“é% ;ﬁj j‘%{§$‘£:}
Amount Guaranteed Outstanding ; BT T Amount Guaranteed Outstanding
% oy DOy ,

Middle Name First Name Middie Name
Last Name/Organization Name L ast Name/Organization Name
Address Address
City State Zip Code City Stale Zip Code

Amount Guaranteed Outstanding

First Name

Middle Name

Amount Guaranteed Outstanding

First Name

Widdle Name

Last Name/Organization Name

Last Name/Organization Name

Address Address

City State Zip Code City State Zip Cade
Amount Guaranteed Outstanding Amount Guaranteed Outstanding

e

First Name Middle Name First Name Middie Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Cods City State Zip Code

Amount Guaranieed Outstanding

Amount Guaranteed Outstanding

4. Totals forall Loans {complete on last page of itemized loans) Qutstanding Loan Balance Loans Loan Qutstanding Loan Balance
(Total loans received should also be shown in item 16. on summary page.) (Beginning of Period) Received Payments . {End of Period)
(Total loan payments should also ba shown in item 20, on summary page.) g g % A g -
{Total outstanding loan balance should also he shown in iter 12.e. on front page.) ﬁ% ) DC C) A :;i ) Q C}@
858-1132 (Rev. 4/02) Page ,@;4 of :g“’ RDA 1158



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF GANDIDATE OR COMMITTEE o . 2. REPORT COVERING THE PERIOD
Triends forBlech %6‘@; Beanckt Kor w&gﬁ, FROM: 7214 | iie }TO: ’I’Lﬁaﬁ § e
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Ouistanding Balance | Debt Inctired Payments Qutstanding Balance
OBLIGATION (obligations totaling more than $100 owed fo any {Beginning of Pericd) This Period This Period (End of Pericd)

ersonfvendor at the end of the reparting period)

Flrst Name Middle Name
g z Jf‘ .f‘
Last Name/Business Name P . P Ig < ‘:;éi_
{ 1 Fh i
, » ) }é
Address
City State Zip Code

Description of Obligation

stN Middle Name
Last Name/Business Name
Address
City State Zip Code

Description of Obligation

Flrst Name Widdle Name
Last Name/Business Name
Address

City State Zip Code
Description of Otligation

Flrst Name Middie Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

4, TOTALS Wi Vd Y,
(Total from Outstanding Balance - (End of Periad) column must also be shown {7 i / 3 ;“;’;
in item 23b. on summary page.) (;i " f“/

) SS117 (Rev. 4102) Page ¥ of T RDA 1159



