CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates

For Single-Candidate Committees MAD %1 9min
1. Dﬁ/fF REPORT _ 2.a. NAME OF CANDIDATE OR COMMITTEE /‘1 L I P J
14 : Vo T ) A S . LU CBUNTY 5
d'}z@h 3/ Jl) / b Friends of _lecr 7 5N S eron comnsainy 3
2.b. IF COMMITTEE, N_/MEQ_EQANDIDﬁE '3 ELECTION DATE
&g Pohe, 204

4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route - City State Zip Code Phone .

Po.PBoy 2131 Lebanon TN 3oos P 5477560

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

Street or Rural -Ro«.zle Cil)L State Zip Code Phone

JREY ollaca, Bd - Leba aen T TI0G0 IS ST 6D
5. QFFICE SOUGHT (include di]strict number, if applicable) 6. NAME OF_POLIT#CAL TREZURER {may be candidate)}

D stk 12 Comam | levry Mshe
7. CATEGORY ORREPQRT (Check one)
[ ] LJ L] CJ J
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. ENDINGDATE OF REPORTING PERIOD
oo e R0 L Noaxr 3\ Q01

9. (Check one)

a. [] This campaign is exempt from detailed disclosure because contributions {including in-kind) received total $1,000 or less AND expendi-
tres 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 {inctuding in-kind) received total more than $1,000
and/or expenditures total more than 31,000 for this reporting period.

$0.  liwe do solemnly swear or affirm that the information contained in this campaign financial disclosure repert 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 or fpr any other nonpolitical purpose as defined by the federal internal revenue .
/ ; ./ :
7 %4/ Y 31 Joit (Lt A s (7}/)&/&3/-30

{
signature of cdhdidate ¥ date signatury(‘ﬁoiitica’i treasurer date
11 WITNESS SIGNATURE )
‘,f / : I i .
ot Nl J-31 (st 9 il \ 330
(o 93/ 14 BT,
sighature ofwitness&/ date signature of withess (e date
12. SUMMARY 7
a.  BALANCE ONHAND LASTREPORT ..o JEUTITORR I Mg7

b TOTALRECEIPTSTHIS PERIOD ..o oo % .~_Q__
¢.  TOTALDISBURSEMENTS THISPERIOD ............... e et et e et e eeeaae $ -*Q;_

d.  BALANCE ONHAND (12.z. plus 12.b. minus T2LC0] e e $ }7/)/&é 15/7

& TOTALLOANS OUTSTANDING . ...ooooiiiioiiocirieoee oo oo $
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AELGEIVED

SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THEPERIOD
FROM: g COMMISSION
RECEIPTS
15, CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or l2ss from each source this period) ..., % O
b. ltemized Contributions (over $100 from each source this pericd) ... 5 O
c. TOTAL CONTRIBUTIONS {(other than loans and interest)(add 15.a. and 15.b.) ... .. $ O
16. LOANS RECEIVED THIS REPORTING PERIOD w....oveoooooooooiooio $ g’;ﬂ‘
17. INTEREST RECEIVED THIS REPORTING PERIOD .ooooooooeo oo $ 0
18. TOTAL RECEIPTS {add 15.c., 16., and 17.) {must be shown in item 128 e $ fz
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)
$ __ 43
- S ]
S|
\ $ |
N s_ |
\ s __ |
/ \ $ |
I \ J—
3 =]
Total of Expenditures {$100 or less each payee) ... $ o)
b. Itemized Expenditures (Over $100 each payee this period) ... 5 o)
¢. TOTAL EXPENDITURES (other than loan repayments)(add 18.a. and 19.b.) oo oo $ ¢ 2
20. LOAN REPAYMENTS MADE THIS PERIOD .......oooovoooiovvioo oo $ { 2
21. TOTAL DISBURSEMENTS (add 19.c. and 20)) (must be shown initem 12.¢.) ... $ C }
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. b O
b. ltemized in-kind contributions {over $100 from each source this period).................... $ ()
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ... $ O
23. OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) ... $ (s
b. ltemized Obligations Outstanding (Over $100 €ach) .. 3 .
¢ TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.£) . s $_( _?,

§8-1133 (Rev. 4102 Page of




ITEMIZED STATEMENT OF CONTRIBUTIONS - CA

ol

NDIDATE
g S GEET

LA
oy ERELO G

1. NAME OF CANDIDATE OR COMMITTEE

7 REPORFIGOVERTNGTHE PERIOD
FROM: o

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter §0 i first itemized page}

Amount

4 COPETE HE APOF’RATE ITS A IEMIZE CORIBTiN
Middle Marme

First Name

contributions tofaling

contributor)

more thn 31 UO fr an

Contribution Received For: Amount of Contribution

l.ast Name:Qrganization Name

3 Primary Election  [] General Election

Address

LI Runoff (Locai Etections Only)

City State Zip Code

Cocupation

Employer

First Name

Date of Contribution Aggregate This Election

Amount of Contribution

Last Name:Organization Name

Address

unoff (Local Elections Oniy)

City 2 Code

Aggregate This Election

/E{ate of Contribution

Qccupation

Employer

First Name

r.«me Name

Contribution Received For: Amount of Contribution

Last NameDrgamzaton Name

/

Agdrass

/

(Ireimary Election [ General Election

\[:l Runcff {Local Etections Cnly}

City ate Zip Code

Datw, of Contribution Aggregate This Eiection

Occupation

Employer

Middle Name

First Name

ontribution Raceiv

/

Last Name/Organization Name / {0 Frimary Efection
Address / [ Runost (Local Elections
City State Zip Code Date of Contribution N Aggregate This Election

Occupation /

{Carry forward to item 3. of next page  additional pages of this form are used |}
{If this 1s the las! page of contributions this amount must be shewn in item 150, of summary }

Emptoyer
5. TOTAL ITEMIZED CONTRIBUTIONS

e
Wik SS-1131Rev. 2/08)
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FECENVED

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

o] EOTION O AMISSION
1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
FROM: T0:
Amount

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

Msdd e Name

Fnrsl Name

Last Name/Business Name

£ddress

City Stale Zip Code

Middle Narme

First Narmg

e
\

Last NamelBusmesqume

Nk
)

Address

City . Zip Code

Middie Name

First Name

tast Name/Business Name \ /

Address \ /

City

fiddle Name

First Name

Last Name/Busiress Name / \

Address
City State Zip Code
First Name / Middle Name
Last Nome/Business Name 7
v

,/
Address /f’
City 4 Stale Zip Code
First Narme Middle Name

Last NamefBusine{s Name

Address

Zip Code

City

5. TOTAL ITEMIZED EXPENDITURES
{Carry forward tc ftem 3. of next page if additicnal pages of this form are used i
(f this s the last page of expenditures. this amount must be shown in item 195, o' summary.)

4. COMPLETE THE AF’F’RDPRIATE !TEMS FOR EACH ITEMIZED EXPENDITURE [expendllur—*S lotahng mere than

Pumpose of Expenditure

Purpose of Expenditure

pose of Expenditure

Purpose of Expenditure

Purpose of Bypenditure

Purpose of Expenditure

5100 tc any payee during the period)

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

% $5-1128 (Rev. 4102)
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1. NAME OF CANDIDATE OR COMMITTES

[ 2. REPCRT COV

ERING THEPERIGRTY

‘ FROM:

=t

1o

YR

R

COMMISS

3. COMFLETE THE APPROPRIATE ITEMS FOREACH ITEMIZED LOAN {ioans tataling more than $10C fram zny source during the period)

Complete the Following Tor the Source of the Loan

First Name Middle Name Quistanding Loan Balance Loans Lean Outstending Loan Balance
{Beginning of Perad) Received Payments o {End of Period)
=
Last NamsOrganization Name /
Address Loan Received For: /ﬁare of Lean
{3 Primary Elzction 3 General Election
City State Zip Code
) [ Ruroff (Locat Elections Crly)
L
List All Endorsers or Guarantors for Above Loan {f more space is needed please attach a page}
First Name \ Midgle Name d First Name Middle Name
\ £ "
Las! Name:Organization Nam\ \ } (\) Last Nam?e’niza:ion Name
Eddress \ r\j A%
Cily State Zip Code ity Slate Zip Code

N

/

First liame

Amount Guaranteed Quistanding

JAmoun! Guaranteed Qulstanding

First Name

Middle Name

Last Name Crganization

Hame

Last Name/Organization Name

Addrass / Address

City ,vS’!are erbﬁ City State Zip Cods
Amount Guaranteed Outstanding jmount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Last NamesOrganization Name / 51 Mame/Organization Name

Address / Addre:

City / Stale Zip Code City \ State Zip Code
Amount Guaranteed Oufstanding Amount GuaranteedQutstanding

First Name

Middle Name

Middie Name

Last Name/Organization

Name

Last Name/Organizalicn Name \

Address

Address

\

City

State

Zip Coge

City

Stale

Zip Code

Amoupt Guaranteed Outstanding

P mount Guaranteed Quistanding

4. Totals for all Loans (complete on last page of itemized loans) Dutstanding Loan Balance Loang Cutstanding Lean Balance
[Totat loans received should alse be shown in item 1€, on summary page. {Beginining of Period) Received Payments [End of Period)
{Totatloan payments should alss be showr: in item 2C. on summary page.

{Total pulstanding loan balance should also be shown i iter 12.¢ onfront page.)
88-1132 (Rev. 4402} Page of RDA 1158
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RECEIVELD

ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDPATE sunty
S e TN COMMISEION
1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD

FROM: [1o:
Ouisianding Balance | Debt Incurred Payments Jutstanding Balance
{Beginning of Period) This Period This Period {End of Period)

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED
OBLIGATION {obligations totaling more than $100 owed to any
personivendor at the end of the reporling period)

Flrst Name Middle Name

Last NameBusiness Name

e
Address N\ /
City E State Zip Code /
Description of Obligation

Flrst Name

] Middle Name

Last Name/Busmass Fame

; \\ “ }(-/) 3
Address

Y
City State Zip Code

5
Description of Obligation

Flrst Name Middle Name

Last Name/Business Name

AN
AN

State /p Code

Address

City

Desenption of Obiigation

First Name

Last Name/Business Name /
Address /
City / Stare Zip Cote

Description of Obligation

iddle Nameg

First Name Middle Name
Last hameBusiness Narle
Address
City State Zip Code

Description of Obligation

4. TOTALS

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

Rebk 5S-1127 (Rev. 4/02) Page of RDA 1158



