CAMPAIGN FINANCIAL DISCLOSURE STATEMEBENT

For State and Local Candidates Ui 9., 2
For Single-Candidate Committees . 7 20 f_/‘q,
1. DATE OF REPORT 2.a. E QF CANDIDATE OR COMMITTEE - ELECy,  COUNF,
05 SO Ganda (T N M5
\ 3. ELECTION DATE

2.p. IF COMMITTEE, NAME OF CANDIDATE

B -1
4.a.gtlr\£v;l:’/;\:(3§ \ADDRUZSS AND PHONE | ciy | sore 25 Code B Ph‘&fg "SD
WA “\ifé\k Wt (A L benen 200N 454310

4.b. CANDIDATE'S HOME ADDRESS {if different than 4.a.}

Street or Rural Route City Siate Zip Code Phone
TN
3\ OFFICE SQUGHT (include distflo ber, if applicable) / NAME OF POLITICAL-TREASURER (may be cangidate)
oSN ”OQ < ‘ fC\lWC ﬂQ\(
DT O\ vy A\ (A0 ,
7. CATEGORY OR REPORT {Checkone) v '
] ] O ] CJ _ |
FIRST SECOND THIRD FOURTH PRE- - MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERA SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERICD 8.b. ENDINGDATE OF REPORTING PERIOD

REASALY, 1-25-16

9. {Check one)

a. [} This campaign is exempt from detaited 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 iterns 12d.. 12e. and 12f.)

b. [T 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 periad.

10.  lAwe 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, liwe swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate orjor any other noppolitical purpose as defined by th federal internal r

11, WITNESS SIGNATURE

\n’\\ﬁktia./ &:S/CTFAC&_LD N-31-1t LYY\\CL*\U&%OUT&CLUV 1-a1-|le

signature of witness date signature of witness date

12. SUMMARY

8. BALANCE ONHAND LAST REPORT .o

b, TOTALRECEIPTSTHIS PERIOD ..oooviioooce oo $ | 00 QO

c.  TOTALDISBURSEMENTS THISPERIOD ..o $
d. BALANCE ON HAND (12.&. plus 12.b. MiNUS 12.€.) 1o $ s 1
=y .
& TOTALLOANS OUTSTANDING ..o e oo $ "&\
Tz
f. TOTALOBLIGATIONS OUTSTANDING ..o $

55-1108 (Rev. 2/08) Page 1 of % RDA 1159
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SUMMARY PAGE - CANDIDATE S

ﬁECEI[f{;h Soh
13. N%CANQ[DATE OR @MITPEE In Fuli 14. REPORT COVERING THE PERIOD
dot\ ot - U] 23 F1 95
REEEI’\III;;'EUTIONS L LSON Coy,
(other than ioans and interest) xLE‘CT NTy
a. Unitemized Contributions ($100 or less from each source this period) ............... s\ O Q . MiSSiom,
b. ltemized Contributions (over $100 from each source this peniod).......................... 5 %
¢. TOTAL CONTRIBUTIONS (other than loans and interest){(add 15.a. and 15D 5 4 00 @O
16. LOANS RECEIVED THIS REPORTING PERIOD ..ot oo $
17. INTEREST RECEIVED THIS REPORTING PERIOD ..o oo $
18. TOTAL RECEIPTS (add 15.c., 16.. and 17.) {must be shown initem 12.b.) ..o 5 \OQ QO
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)
DQ\\& ShOve. s A\
Snsnine Flausas s o0 .59
CJQQJV s _0 .1\
$
3
)
$
$
$
Total of Expenditures {$100 or 158 €aCh PAYEE) —..oooeoeeoemooeeoeeee oo $ ___ﬁ__:j QL:O
b. Hemized Expenditures {Over $100 each payee this period) ... $ l’{ 9) I’] 5 %k-l
c. TOTAL EXPENDITURES (other than loan repayments){add 19.a. and 19.b e e 3 ‘@“
20. LOAN REPAYMENTS MADE THIS PERIOD ...........ooooeeeeee oo s 7 3)/.5¢
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be Shown in #em 12.6.) oo v 1.2 760496
22.IN-KIND CONTRIBUTIONS —
a. Unitemized in-kind contributions ($100 or less from each source this period) . ........... 3 ~
b. Memized in-kind contributions (over $100 from each source this period} ..., $ =
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22B.) il $ =
23.OBLIGATIONS ~
a. Unitemized Obligations Outstanding ($100 or less each) ... 8 ‘@'_
b. Hemized Obligations Qutstanding (Over $100 ©ach) ... $ < .
c. TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12,0} $ -~

55-1133 (Rev. 4/02) Page Q‘ of %
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ITEMIZED STATEMENT OF CONTRIBUTIONS - cm%xré”"b

,f Ge
T NAME OF CANDIDATE OR COMMITTEE ) REPORT@Q\/E’WM)—]E PERIED
FROM: <07 }9 i (-O
Amwdduﬂ?
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first itemized page) ) 'Q"F.M,-

Muddfe Narne

First Name

Last Name/Organization Mame

Address

4. COMPLETETHE APPROPR ATE TEMS FOR EACHITEMIZED CONTR BUTION {contrabu!mns folaling more than $100 from an contributor

Contribution Rcelved For.

3 Primary Election

3 Runoff (Local Elections Only)

{3 General Election

mt of Contribution

City State Zip Code

Occupation

Employer

Date of Contribution

Aggregate This Election

Amount of Confribution

Ivﬁddle Name

Last NamerCOrganization Name

Address

First Namg Midefe Name Contribution Received For:

Last Name/Organization Name DFrimary Election [ General Election

Address ElRunoft {Local Eiecticns Only)

City Siale Zip Code Date of Contribution Apgregate This Election
Occupation

Employer

First Name Contribution Received For: Amount of Contribution

¥ Primary Election

[CJRunoif (Local Elections Only)

[ General Electicn

City State Zip Code

Occupation

Emplover

- iddleNarne .

Firsl Name

Last NamerOrganizaton Nams

Address

Date of Contribution

" Contribution Recaived For,

3 Primary Election

£ Runoff {Local Elections Only)

(I General Election

Aggregate This Election

Amount o Contribution

City State Zip Code

Occupation

Employer

5. TOTALITEMIZED CONTRIBUTIONS

{Carry forward to ilem 3. of next page if additional pages of this form are used )
{if this is the last page of contributions, this smount must be shown in ilem 15b. of summary.}

Date of Contribution

Aggregate This Election

{7 S5-1931(Rev. 2/06)

Page __E_g__ of %
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ITEMIZED STATEMERT OF IN-KIND CONTRIBUTIONS d&ANDIﬁA’I‘E

1. NAME OF CANDIDATE OR COMMITTEE

7 REPORY Qd?msm THE"#EﬁrOD

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

FROM: “fc‘?‘%mb
"SS10,

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION {in-kind conributions totaling more than $10% fram any contributor during the period)

Vaiue of In-Kind Contribution

Middle Name

First Name

Last Name/Organization Name

Frst Name Middie Name In-Kind Confribution Received For:
[ Primary Biection L3 General Election
Last Name/Crganization Name
O3 runotf {Local Elections Only}
Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contributicn
Oceupation Employer

{n-Kind Contribution Received For: Value of in-Kind Contribution

[ Primary Election L] General Election

£ Runoff {Local Elections Only)

Address

Date of In-Kind Contritiution Aggregate this Election

City Stale Zip Code

Employer

Occupation

First Name Middie Name

Last Name/Qiganization Name

Description of In-Kind Contribution

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

[ Primary Election  [] General Election

[} Runoft {Local Elections Only)

Address

Dale ofin-Kind Contribution Aggregale this Election

Ciy Stale Zip Codie

Empioyer

Cccupation

First Name Middle Name

Last Name/Organization Name

Descriplion of in-Kind Contdbution

In-Kind Contribution Received For: Velue of tn-Kind Contribution

{1 Primary Election 2] General Election

O3 Rrunoff {Local Elections Oniy)

Address

Date of In-Kind Contribution Aggregate this Election

City State Zip Code

Ermployer

Occupation

First Name Middle Name

Last Name/Organization Name

Description of In-Kind Contribution

In-Kind Comribumﬂ Receied For . iue f In-inci Contribution

[} Primary Election  {] Genera! Election

] Runcff (Local Elections Only)

Address

Date of In-Kind Contribution Aggregate this Election

Chy State Zip Code

Cecupation tmployer

5. TOTAL ITEMIZED IN.KIND CONTRIBUTIONS

{Catry forward to Hem 3. of next pape if additiona pages of this form are used }
{IFthis is the last page of in-kind contributions, this amount must be shown in lem 22b. of Summary )

Description of In-Kind Contribution

Zaa‘! % 551128 (Rev. 2i06)

Y ki
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ITEMIZED STATEMENT OF EXPENDITURES - C%@DID%‘I’E

2,

) REP%& cmés@g THEBERIGD
FROM: iol

1. NAMEOFC%% &OC@KK

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

B X
m’ S8,

First Name Middle Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {expenditures tolaling more than $100 to any payee during the period)

Lgst Name/Business Name
VMR
Address

Zip Code

City

SO G0

First Name Middie Name

“MREcle oL oS

City Zip Code

STRTR

Middle Name

First Name

Last Busingss Nam%

WM
Address *
Cil\.)\b Stale Zip Code
First Name Middie Name
TSR e \Duneeaakc
Address

2Zip Code

U\oono R

First Name Middle Name

A
Last /Buginess Nay

YRS

3 b

Address O
A
m)w Stale s Zip Code

Purpose of Expenditure

First Name Middle Name
> [al)
Last Nam: \'ngrn’e‘ssN e _ s .
TSP eoe e~
Address .

- Zip Code

5. TOTAL ITEMIZED EXPENDITURES
{Carry forward to e 3. of next page it additional pagss of this form are used.)
{} this is the last page of expenditures, this amount must be shown in item 19, of summary.)

Purpose of Expenditure Amount of Expenditure

QO

Purpose of Expenditure

NS~ k&.&“r\?&\k
Yad DD

Amount of Expenditure

99 K

Purpose of Expenditure Amount of Expenditure

LD CNo—

A 1ONSK

Amount of Expenditure

10979

Purpose of Expenditure

el Leldo

’S\LP(\J\.L@O

Amount of Expendiure

2370

ch&c&j&

% 55-1129 {Rev. 4/02)

Page 5 of %
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ITEMIZED STATEMENT OF EXPENDITURES -gigWI"ﬁ:ﬂAiTE ¥ o
f .

3. TOTALITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter 80 if first itemized page)

g ()h-
1. NAME CFICANDIDATE OR COMMITTEE/"1, o 2. REPOR cmé PER|ED
SO Cadall A RN L ESheN

Amount

4. COMPLETE THE APPROPRIATE JTEMS FOR EAGH ITEMIZED EXPENDITURE (expenditures tolaling more than $100 to any payee during the patier

Purpose of Expenditure

RSk Cards

Purpase of Expenditure

=

Amount of Expenﬂure

Amount of Expenditure

@&G\O erb

30O

First Name Migdle Name
j@@WWB‘gk5§§q>
Address

o | ( Zip Code
First Name Middle Mame
WHNT hado

"“’“\,meb«

First Nama

State

TN

Eiddia Hame

Zip Cede

e Edoe

Address J

Firsl Mame Widdle Name

Last Name/Business Name

Address

City State Zip Code
First Mame iddle Hame

.ast NameBusiness Name

Address

City

5 TOTAL ITEMIZED EXPENDITURES

ZipCode

Purpese of Expenditure

Defper Ads

Wode o U]

First Name Middle Name Purpose of Expendiure Amount of Expenditure
Last Name/Business Name

Address

Gity Sizle . Zip Cede

Purpose of Expenditure

Purpose of Expenditure

Amouni of Expenditure

21500

Amount of Expendiiure

Amount of Exgenditure

[Carry forward to itlem 3. of next page if additional pages of this form are used.)
{If this Is The last page of expenditures. this amount must be shawn in item 180, of summary.}

q%ﬂ%%#

55-1129 (Rev. 4/02)

Page u aof 8
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ITEMIZED STATEMENT OF LOANS - CANDI%%TE

gy Ve,

g
o

1. NAMEQ C,\ NDIDATE OR COMMITTEE .
6&2@&@.{\ (Hoocka L

2. REPOR

M omow,

RING FHEPERIOD

o,

Complete the Folowing for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN {loans totaling more than $100 from any source durl

ing the period

..

U000

N

SN

[ Primary Election

-%feneral Election

[ Runofi {Local Elections Only)

}csfﬂam Middle Name Culstanding Loan Balance Loans Loan Outstanding Loan Balance
'\ {Beqinning of Peripd} Recelved Payments (End of Period)
3 s -~ -,
taETName/Crgatz Mign 0 (g‘ L‘) CQ
SEdo M 0.0 100G
.ﬁ@ \9 —— Lk \ Loan Received For: Date of Loan
\ —. ] -

GRS IRANY

First Name

-
List All Endorsers or Guaranitors for Above Loan {if more space is needed please attach a page)

Middle Name First Name l Middle Name

Last Mame/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranleed Qutstanding Jamount Guaranieed Ouistanding

First Name Middle Name First Name Middle Name
Last Name/Organiz ation Name Last NameiCrganization Name

Address Addrass

City State Zip Code City State Zip Cade

Amoun! Guaranteed Outstanding

First Name

Middle Name

Ameunt Guaranteed Outstanding

First Name

Middle Nams

Last Name/Organization Name

Last Name/Organization Name

Address

Address

City

State Zip Code

Cily

Slate

Zip Code

Amount Guaranteed Outstanding

First Name

Middle Hame

[amount Guaranteed Cutstanding

First Name

Middle Name

Last Name/Organization Name

Last Name/Crganization Name

Address

Address

City

State Zip Code

City

State

Zip Code

Amount Guaranteed Outstanding

. Totals for mplte n Iaof 'rti tas

Amount Guaranteed Outstanding

Quistanding Loan Balance

Loans

Loan

Outslanding Loan Balance

(Total foans received should alsc be shown in item 16, on summary page.) {Beginning of Period) Received Paymenis {Erd of Peripd)
{Total lnan payments should also be shown in item 20. on summary page.)
{Total eutstanding loan balance should alse be shown in item 12.e. on front page.) .
y—
% §-1132 (Rev. 4/02) Page _ | of O RDA 1158




TR
ITEMIZED STATEMENT OF OBLIGATIONS - cANnmAﬁr%ﬁ[w
7 £y

L)
i
2. REPORT covmmﬁmé’%&ﬁg@q
FROM. RING RN
Outslanding Balance | Debt Incured | PajfBais.” “Pgyistanding Balance
{Beginning of Period} |  This Period | This Peridih,

1. NAME OF CANDIDATE OR COMMITTEE

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED
OBLIGATION (obligations totaling mora than $100 owed 1o any
persen/vendor at the end of the reporting period)

Middle Name

Flrst Name

Last Name/Business Nams

Address

City State Zip Code

Bescription of Ghligation
Flsst Name Midale Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation
Flrst Name Widdle Name

Last Name/Business Name

Address

State Zip Code

City

Description of Obligation
First Name Middle Name

Last Name/Businass Name

Address

City State Zip Code

Descriptian of Obligation

Middte Name

First Name

Last Name/Business Name

Address

City Stale Zip Code

Description of Obligation

4TOTL : S —
(Total from Outstanding Balance - (End of Period} column must also be shown

in item 23b. on summary page.)
% S8-1127 (Rev. 4i02) Page % of % ROA 1150




