CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and L.ocal Candidates
For Single-Candidate Committees

1. DATEOFREPORT 2.a. OF CANDIDATE OR COMM{TTEE
’M @y}ié{” /é /é;} #51-/{ j@ﬁ;’g{
2b. IF COMM!TTEE NAME OF CANDIDATE 3. ELECTION DATE

ﬁ&’?/ﬁ f’;/f“‘“gf‘”‘f -
4.5. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zzp Code Phone

S Shetre Lot Lo Qé?{:&wé TH FIDbY L5 fgr FOTE

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

Street or Rural Route City State Zip Code Phone
5. OFFICE SOQUGHT (include disfrict number, if applicable) 8. NAME OF E’OUTICAL TREASURER {may be candidate)
L) 0] {;ﬂfg A Dpares
7. CATEGORY OR REPORT (Check one)
| O 0 O O g% 0 ]
FIRST SECOND THIRD FOURTH PRE- - MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGRNN!NG DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
Py 5o d
7/~ T-L5JC

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
" and/or expenditures total more than $1,000 for this reporting period.

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 commitiee by the Campaign
Financial Disclosure Act. Additionally, I/we swear or affirm that no campaign contributions have been expended for the personal financial
efit of the candldate or for any other nonpolitical purpose as defined by the federal mte, al revenue cgde

i/; EL e Gy
: AL Sz VAT L
sxgnature candidate dale signature of pojiical treasurer date
", %;NESS SIGNATURE
N Q«*Xﬁf J2% 1 2-2% ile
signature of withess date date
12. SUMMARY
P s I
2. BALANCE ON HAND LAST REPORT ...oootvieessseeeess st ereeessemeasissssmaesessssssasnsiosssssssnssassasmessos $ [75 2
W2 TN s 4
b, TOTALRECEIPTSTHISPERIOD .....cvcvrivvessiresmsesssesissssssseesesssessessssesssssrnssassssissssarasssssssssesssesons $ 3O
¢.  TOTALDISBURSEMENTS THISPERIOD ....vvereeesieresisiorcensessssieresssssesossesssssnssssosssssssssessssssanes § 26" 7
d.  BALANCE ON HAND {12.2. PIUS 125, MINUS 12.6.) 1recurmeereveesverereosesrasseoserresesssasssssssesssssssesseressssassssassssssronssessess $ Eﬁ: %&‘:’:‘F
o JoF o g?‘*“:’
€. TOTAL LOANS OUTSTANDING weorererrrrrrseeessosesssemssesesessssessees s eresesesresssesest et ssoseseesessssrmseseses o s~ /754
. TOTALOBLIGATIONS QUTSTANDING ......ooemvivrrvscrvtsaeeeressesseeesessissersseessssssssssessssoessss s ssssssessaesssacssestsnsssesssoericess $

$5-1109 (Rev. 2/06) Page 1 of ;’Z_ RDA 1159




~SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (in Full) 14. REPORT COVERING THE PERIOD
Celoip R . "Sowes FROM: 9. (- y¢, | 19 9-9¢-1b

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ...cccoomieies $ 3 QD Lo

b. ltemized Contributions (over $100 from each source this period) ..o $_1000. 80

¢. TOTAL CONTRIBUTIONS (other than loans and interest){add 15.a. and 15.b.) oo $ EB?‘D Do
16. LOANS RECEIVED THIS REPORTING PERIOD ..ottt $ _~O-
17. INTEREST RECEIVED THIS REPORTING PERIOD ..ottt s —~ O—
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b.) .o $_{356.s0

DISBURSEMENTS
19. EXPENDITURES (other than loan payments)

a. Expenditures (3100 or less each payee this period) {(must be fisted by category - e.g., printing, postage, gasoline)

th,;sh&i-iow Ba‘{'& ch $ 3(}»'00
3
$
$
$
$
$
$
$
Total of Expenditures ($100 or less each payee) ..o, $ 3(4\ LD
b. ltemized Expenditures (Over $100 each payee this period) .....ocvvevrecenciniinnninnen $_ - o=
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.0.) et $ 3400
20. LOAN REPAYMENTS MADE THIS PERIOD ..ot s bt e st s $ ~O-
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C.) .o $_24.00
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ ~0 ~
b. ltemized in-kind contributions (over $100 from each source this period) .....ccveveeevenen. $
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) oo $_ = -
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) ......ccconvniiirnnecnicnniennc e $
b. ltemized Obligations Outstanding (Over $100 each) ... $
¢. TOTAL OBLIGATIONS CUTSTANDING (add 23.a. and 23.b.) {must be shown iitem 12.8) ..o 3 -0

$8-1133 (Rev. 4/02) Page @z of %




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

Caloyn B. Sowes RO g-1g 11O a5 10
mount
3 TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) =0~

' Fxrst Name Middle Nme

4 COMPLETE THE APPROPRIATE !TEMS FOR EACHI EMSZEDCONTR BUTION contributions totaling more than $100 from an oonmbutor

Contribution Received For:

Amount f Contn‘buo

Rlied M [hacs

Dawid BN
Last Nan}e/Organizaﬁon Name O Primary Election m General Election
Ay §
Address . {J Runoff {Local Elections Only) 6 OO0
(1’)39 (,onleww De,-
Stale ZipCode Date of Contribution Aggregate This Election
" Muefeerssoen | TN 2749
Occupation
Rebised Acwm‘f‘ad“' 7-35-1¢ P
Employer 5;’:3{; &
FirstName ... . ‘ Middie Name Contribution Received For: Amount of Contribution
S)\Q&Q&L
Last Name/Organization Name [ primary Election ﬂ General Election
‘H? HWinn g
Address I Runoff (Loca! Elections Only) 50 O . 8D
(239 éoﬁ%wm.\ Dityiee
State ZipCode Date of Contribution Aggregate This Election
M&fw SADEZ 2 &89
Occupation

7-3% 16

Employer 5 ﬁ@ - @ a}
FirstName vtwiddle Name Contribution Received For: Amount of Contribuion
TEsTNamelOrganization Name [ClPrimary Election [} General Election

Address [T1Runoff {Local Elections Only)

City State ZipCode Date of Contribution Aggregate This Election
Qccupation

Employer

Middle Name

First Name 7

Sontribution Received For.

t ast Name/Organization Name 0 Primary Election 3 General Election

Address [T Runoff {Local Elections Only)

City State ZipCode Date of Contribution Aggregate This Election
Occupation

Employer

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

(I this is the last page of contributions, this amount must be shown in item 15b. of summary.) l/ 0 0 Q . QD
T
% $8-1131(Rev. 2/06) Page __ws  of 2 RDA 1159



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMETTEE

2. REPORT COVERING THE PERIOD

Colue B e FROM: /-y, 1O 205 /¢,
Amount
3, TOTALITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter 30 if first itemized page} o )

First Name Middle Name

Last Name/Organization Name

In-Kind Contnbubcn Recaved For
{7 Primary Election L1 General Election

{3 Runoff (Local Elections Only)

4. COMPLETE THE APPROPR ATE %TEMS FOR EACH TEM‘ZED IN KIND CONTRIBUT!ON (:mkxnd oontnbunons totalmg more than $100 from any comnbutor dunng the penod)

Va!ue of in-Kind Contnbuhon

Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of in-Kind Contribution
Qccupation Empioyer

First Name Middle Name

First Name Middle Name in-Kind Confribution Received For: Value of in-Kind Contribution
[} Primary Election L1 General Election

Last Name/Organization Name
7 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 Contribution Received For: Value of in-Kind Contribution
[} Primary Elecion [ General Election

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

Address Date of in-Kind Contribution Aggregate this Election

City Stale ZipCode Description of in-Kind Cohtribuﬁon

Occupaton Employer

In-Kind Contribution Received For:
1 Primary Election [T Generat Etection

Value of In-Kind Contribution

FirstName " Middle Name

~In-Kind Contribution Received For:

Last Name/Organization Name
{7 Runoff (Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Blection
City Siate Zip Code Description of in-Kind Contribution
Qccupation

Occupation

5. TOTALITEMIZED IN-KIND CONTRIBUTIONS
{Carry forward to item 3. of next page if additional pages of this form are used.)
{If this is the fast page of in-kind contributions, this amount must be shown in item 22b. of summary.}

Value of in-Kind Conbuﬁ
[} Primary Election 71 General Election
Last Name/Organization Name
1 Runoff (Local Elections Only)
Address Date of In-Kind Confribution Aggregate this Election
City State ZipCode Description of in-Kind Contribution

”@%

@

$58-1128 (Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

Colvin R Jenus FROM: - e 1 |10 7-357-1¢
Amount

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) - {2 -

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

First Name ' 7 ' ) ‘ Mid!e Nm ' Prpose of xpenditure T R Amout f Expeditre
Last Name/Business Name

Rce

Address N & -

#/ Puglic. qutes S Rea. (03

City o State i id . Ao
Mg ras Rorn 37i30 | \oters @B 34, ‘
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name

Address

City State Zip Code

First Name Middie Name Purpose of Expenditure Amount of Expenditure
L.ast Name/Business Name

Address

City State Zip Code
e e S S S
First Name Middie Name Purpose of Expenditure Amount of Expenditure
Last Name/Business MName

Address

City State Zip Code

First Nam Middle N use of Expenditur mount of Exnimre '
Last Name/Business Name

Address

City State Zip Code

rst Name Middle Name Purpose of Expenditure Amount of Expenditu
{ ast Name/Business Name

Address

City Zip Code

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward to item 3. of next page if additional pages of this form are used.} ﬁ éf fﬁ}@
(i this is the 1ast page of expenditures, this amount must be shown in item 19b. of summary.) P g
) S5-1129 (Rev. 4/02) poge <5 of 7 RDA 1159



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
; o Fama e FROM: TO:
; v y 5
(/?& L) S _Jones TGt " A 725/
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 from any source during the period)
Complete the Following for the Source of the Loan
First Na;me j Middie Name Outstanding Loan Balance Loans Loan Outstanding Loan Balance
//f: {3’ / &«5 . y?“i/: /? . 7 (Beginning of Period) Received Payments {End of Period)
LasthlamelOrganization Name s . .
s e g D g Y y o)
[T /75800 S5O e
Address Loan Received For: Date of Loan
1 Primary Election 3 General Election
City State Zip Code
1 Runoff (Local Elections Only}
List All Endorsers or Guarantors for Above Loan {If more space is needed please attach a page)
First Name Middle Name First Name l Middle Name
L ast Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding IAmount Guaranteed Outstanding
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 Cutstanding IAmount Guaranteed Outstanding
Firsi 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 Outstanding IAmount Guaranteed Outstanding
First Name Middle Name Firs Name » Middie 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 for all Loans (complete on last page of itemized foans) Qutstanding Loan Balance Loans Loan Outstanding Loan Balance
(Total Joans received should also be shown in item 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.)
(Total outstanding loan balance should also be shown initem 12.e. on front page.) - {‘f/’ -
$5-1132 (Rev. 4/02) Page _ (» _of 52 RDA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME Qf CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
cluio R TShames FROM; “J-/~ fe__ |10. 7-35-]¢
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments Outstanding Balance
OBLIGATION (obligations totaling more than $100 owed to any (Beginning of Period} This Period This Period {End of Period)

person/vendor at the end of the reporting period)

Flrst Name Middle Name

L ast Name/Business Name
Address
City Stale Zip Code

Description of Obligation

Flrst Name "1 Middle 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

Flrst Name Middle 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

Desceription of Obfigation

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

SS-1127 (Rev. 4/02) Page 7 l RDA 1159




