AN 4 ar4n
JAN 17 2013

§
1]

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees
2.a. NAME OF CANDIDATE OR COMMITTEE

U Pl 16 203 Frnige ot “Torradihe

2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
— e

leyvy Ashe
4.a. CAMPAIGN ADDRESS AND PHONE

State Zip Code Phone

Street or Rural Route City
[284 l/o//amﬁof. Lebpmopry, TN 3709p  4is-5Y7-756D

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

Street or Rural Route City State Zip Code Phone
Sme.  Cy/4)
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)

\QJ«N:Q—” leveq sh e.

7. CATEGORY OR REPORT (Check one)

il O L] [ 1
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

Joly 1 2002  Jan j5 2013

9. (Check one)

a. [J 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 committee by the Campaign
Financial Disclosure Act. Additionally, I/we swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate orfor any other nonpolitical purpose as defined by the federal intemal revenue de.

@7 4L /~lo-13

/- V=13

signature/(ﬁ candidate date signature gt political treasurer date
1. wi ES;&:#%URE -
/Jf?v\( W l'“ﬁ'k?) ,(0(2 ] ]‘”@ B
/ signature of witness date signature of witness date
12. SUMMARY
a.  BALANCE ONHAND LAST REPORT e e e e e nnentse st sneaner s ens B M; IS
€2
D, TOTALRECEIPTS THISPERIOD ....occcccoct oo oo $
(Yo
Q50 =
€. TOTALDISBURSEMENTS THIS PERIOD .............occccooooerioooooomoooooooo $
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
FROM: | To:

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) .................. $ O

b. ltemized Contributions (over $100 from each source this Period) ...oeeeeiriiin, $ (D]

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) .......ccooovverveero $_ ( 2
16. LOANS RECEIVED THIS REPORTING PERIOD ..o $_( 2
17. INTEREST RECEIVED THIS REPORTING PERIOD ... $_( 2
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.6.) ....o..oooovooocoo $_( )
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, gasoaline)

¥ il
=
s O
s __ O
s _ (O
s_ 0O
s _ O
s O
$ _Q
Total of Expenditures ($100 or less each BAYER) ©vviiiiiieer et $ -S—O @e
b. Itemized Expenditures (Over $100 each payee this period) ............c..coooevveeo $ Z o ©o -
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ............ s e B 95-0
20, LORNREPAMENTS MABETRISPERITD: wovsssssasi i ssmnmmsseommsomsessss e ... $ O
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.6.) .......c..oooooovvvve $ 95 (] <0

22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ............. $ ( 2

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 €8CH) i, $ ( 2

b. ltemized Obligations Outstanding (Over $100 each) ... $ 0

T
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2_REPORT COVERING THE PERIOD

FROM: TO:

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

/
Amount /

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor

Contribution Received For: Amount/of Contribution

N\

First Name Middle Name
LastNamefo}HrKauon Name O primary Etecton [ General Etection

Address \ [J Runeff (Local Elections Only)

City \ State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

FirstName

Middle Name

Contribution Received For: Amount of Contribution

Last Name/Organization Name

O primary Efection General Election

Address

I Runoff {LocgElections Only)

City

State

Date of Contrib{ition Aggregate This Election

Occupation

Employer

First Name

riddle Name

Contribution Received For: Amount of Contribution

Tast Name?ﬁrgamzaflon Name

Primary Election ~ [] General Election

Address

[CIRWqoff (Local Elections Only)

City

State

Date of Contribytion Aggregate This Election

Occupation

Employer

First Name

ontribution Receive:

Last Name/Organization Name

[ Primary Election

Address / [ Runoff (Local Elections Only)
City / State Zip Code Date of Contribution \\Aggregate This Election
Cccupation [

Employer

5. TOTALITEMIZED CONTRIBUTICNS

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

k]
X

R

&7 55-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

FROM:

2. REPORT COVERING THE PERIOD

TO

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

/

Amount

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than §$100 fro

ny contributor during the period)

First Name \ Middle Name In-Kind Contribution Recelved For; Value of In-Kind Contribution
O3 Primary Election ] General Bréction

Last Name/Organization Nage
O Runoff (Local Elections Only)

Address \ Date of In-Kind Contribution / Aggregate this Election

City \ State Zip Code Description of In-Kind Contribution

Occupation

First Name Middle Name:

In-Kind Contributiox'Received For:
[ Primary Ejéction (] General Election

Last Name/Organization Name

[ Runof#/{Local Elections Only)

Value of In-Kind Contribution

Address

Date of ln?ié Contribution

Aggregate this Election

City

Description of In-Kind Contribution

QOccupation Employer

First Name Middle Name

In-Kind Contribution Received For;
[ Primary Election ] General Election

Last Name/Orgarization Name

/ \\ [ Runoff (Local Elections Only)

Value of In-Kind Contribution

Address / hfof In-Kind Contribution Aggregate this Election
City State Descriffion of In-Kind Contribution

Qccupation Employer

First Name

In-Kind ContribiXjon Received For:
[J Primary Eledion ] General Election

Last Name/Organization Name

J runoff {Local Blections Only)

Value of In-Kind Contribution

Address

Dale of In-Kind Contribution \

Aggregate this Election

City

Zip Code Description of In-Kind Contribution

Occeupation

FirstName

In-Kind Contribution Received For:
[] Primary Election  [_] General Election

Last Name/Crganization Name

1 Runoff {Local Elections Only)
Address / Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of in-Kind Contribution

Occupation Employer

5. TOTALITEMIZED IN-KIND CONTRIBUTIONS
(Carry forward 1o item 3. of next page if additional pages of this form are

used.)

(If this is the last page of in-kind contributions, this amount must be shown in item 22b. of summary.)

Lala™
LI $S8-1128 (Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
€A C(S O

——

(e r‘r?

Ji[_‘..[ £

2. REPORT COVERING THE PERIOD

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE

(enter SO if first itemized page)

FROM: ., Tilo (2021 Tars 15 20/2

Amaount

First Name

Middle Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (e

Purpose of Expenditure

Last Name/Business Name_
& lecl 6l Cpirnn (o ‘e

Address PQ 60\{ q}

City

First Name Middle Name

Purpose of Expenditure

Last Name/Busmess Na&

Witsow ﬁ’ﬁfﬂf De,auﬁ. g-ungﬂ

Address L V4

105 Epsy Hish, T+

City

Middle Name

G cans Lo

Lasl Name/Busmess Name

S can [—&nuu ;[;e fflr‘-c /‘IgJucc

Addres:s

5/D B.qr‘fom San .

City

Zip Code

é? ka Ada)

First Name

Middle Name

Lasl Name/Business Name

Eo.P.

AddressL che, :4:‘- rz/

First Name

Middle Name

Purpose of Expenditure

Last Name/Business Name

Q‘r‘fhmn ms

1213 Beadtity] Nle)/ e

City

First Name Middle Name

Last! Nama@m%‘s)g"i 00 pe ( LAVorn )

Ad“'es?ekmnf Chmp Bgyr 597

Leb Zip Cade

“3WE T
5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3. of next page if additional pages of lhis form are used.)
(If this is the last page of expenditures, this amount must be shown i

initem 19b, of summary,)

Purpose of Expenditure

Donatrpn)

Purpose of Expenditure

Ddf\/'ﬁ‘%";”"}

Pumpose of Expenditure

Dﬂ/ A 71/0#4

xpenditures {otaling more than $100 to any payee during the period)

%u At 10 r0

'DO"J‘* +£‘0}“0

Daa//# 7(/r7'r\)

Amount of Expenditure

00
/00

Amount of Expenditure

ao
)00

Amount of Expenditure

P
Yoo ©

Amount of Expenditure

o0
JOO —=

Amount of Expenditure

o

200

Amount of Expenditure

@ §5-1129 (Rev. 4/02)
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