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CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT ‘ 2.a. NAME OF CANDIDATE OR COMMITTEE
/6-30-/3 27 Lrres
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
2T dbvenboer O¢, RO S
4.a. CAMPAIGN ADDRESS AND PHONE s
Street or Rural Route City State Zip Code Phone

/5032 fost Lok Sont 2 ekt Tz Z0R2 15973990

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

Street or Rural Route City State Zip Code Phone
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
2 = Tu Y e £ & S
L Cammtiviss zanee LASToF 3 LRI Sis £ s
7. CATEGORY OR REPORT (Check one)
0 - O g O
FIRST SECOND THRD FOURTH PRE- PRE-:E MID-YEAR YEAR-END

QUARTER QUARTER QUARTER QUARTER PRIMARY SUPPLEMENTAL __ SUPPLEMENTAL

8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD

il =1 =43 | D=27-12

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. [5 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.  l/iwe 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, l/we swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpelitical purpose as defined by the federal internal revenue code.

LN EAE 93040 e -0 -/

(4
date signature of political treasurer date

signature of candidate

FeR

11~ WITNESS SIGNATURE

e NS \B-30-\- S N w6200

\signatur\gof‘ witness | date N signa!ur&f witness date
12. SUMMARY

8. BALANCE ONHAND LAST REPORT .......oooooooooooooeooeomovioooo $ s / ’

b, TOTALRECEIPTS THISPERIOD ......ooceriiivvoooeceeoecerooooeeeoeoooooeooooeoeoooooo $ aaj— 0-00

¢. TOTALDISBURSEMENTS THIS PERIOD .......ooooooooooococoereooooo $ 0?50 7 ")‘?‘R

d.  BALANCE ON HAND (12.a. plus 12.b. minus FRUCD scsvrvsessvns s Py S 0E A L £ s pmms o 3 pe e At 3 3/ 17‘ 4 ‘ff

O TOTAL LOANE QLTS TN coresssessios 86150115 sesebssscmsmsssse s S $ ”9"

f. TOTALOBLIGATIONS QUTSTANDING .......c.oocerrcitonomonem oot $ —L
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SUMMARY PAGE - CANDIDATE s R,
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13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
SR T (5recs PROM: Jo-/4 2] ™0 p0- 293,

RECEIPTS

- CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ................... $ / , YO0

b. Itemized Contributions (over $100 from each source this period) ......c..cccoovrveverennn, $ 50

c. TOTAL CONTRIBUTIONS (ather than loans and interest)(add 15.a. and 15.b.) .....oooovvovoveee 3 z%?g!i §_ (2]
16. LOANS RECEIVED THIS REPORTING PERIOD ..o oo $ o
17. INTEREST RECEIVED THIS REPORTING PERIOD ... $ —E~
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.6.) .......ooooooveeeee $ é ’g.ﬁ_o
DISBURSEMENTS

19. EXPENDITURES (ather than loan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

J‘?@Mﬁm Frond Py se ﬁu»ﬂ///»cé [/Z@Q‘{. $ /.39

l(fri/écaq R 22 S S B $ _SF -©O0
Recs ol ox F ot Bevcse Beoint Ronto () s _ A5 .00
$
$
$
3
Tatal of Expenditures ($100 or less each PAYEE) vttt e, $ /O 35
b. Itemized Expenditures (Over $100 each payee this period) .........cccoooveeeeeeere $ /7/530 3 7
c. TOTAL EXPENDITURES (other than loan repayments){add 19.a. and 19.b.) ....oooeeies oo $ J—& '7&53
20. LOAN REPAYMENTS MADE THIS PERIOD ....ccocvermsimsnsrssmsssesososssesssosesese oo $ HOLO0-02
21. TOTAL DISBURSEMENTS (add 19.c. and 20.} (must be shown in item 12,6) v, $ o O .«ob-z

22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period)............. $_¢ 3 _(23 g Z 5
b. ltemized in-kind contributions (over $100 from each source this period).................... $ jz

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22 b)) ... $ S & 7-5,
23.OBLIGATIONS

a. Unitemized Obligations Outstanding (3100 or less €ACH) . $ £

b. ltemized Obligations Outstanding (Over $100 €ach) .........o.ocoooooooovvooo $ 9/

C. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b ) (must be shown i item 12.f.) ...ooovevo $ "9'

S
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ITEMIZED STATEMENT OF EXPENDITURES -
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CANDIDATE

1. NAME OF CANDIDATE CR COMMITTEE

ST Grs S

2. REPORT COVERING THE PERIOD
M2~ [ o7/ 3

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {

enter $0 if first itemized page) . =2

Amount

First Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE

Middle Name

Last Name/Business Name

L lrr T

Address

Joo ﬁ%«v@m% Eppre 1D

Cily

First Name

Slate Zip Code

Middle Name

Last Name/Business Name

L& xQ/Z ﬁ/ﬁ??@"’f L

Address

Y2/ /?cn_f g30Y

City

Middle Name

Last Name/Business Name

Address

City

First Name

State Zip Code

Middle Name

Las! Name/Business Name

Address

City

First Name

Zip Code

Middle Name

Last Name/Business Name

Address

City

First Name

Zip Code

Middie Name Purpase of Expenditure

Last Name/Business Name

Address

Clty

5. TOTAL ITEMIZED EXPENDITURES

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

Zip Code

[expendilures fotaling more than $100 to any payee during the period)

)5

Purpose of Expenditure
L,G 7

ﬂ;ﬂ( fee Fe,

Purpose of Expenditure

/mﬂ% 20976
Fers

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Amount of Expenditure

7/ 1/

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

o6 .97
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
/%5 7 61? <5

2. REPORT COVERING THE PERIOD
FROM:/JQ.{./-/"J’L TO: 0 \,9/7_/&

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

Amount

Middle Name

First Name

Chivs Fepfre s

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

Last Name/Organization Name

Fe'cha v

Contribution Received For: Amount of Contribution

O Primary Election [Sr General Election

300-6°

[J Runcff (Local Elections Only)

Address —
// 33 LOF}O&,?Z(O /,Z.

City State Zip Code Date of Contribution Aggregate This Electi
M ubet 7/_?,;; D AF o 2343 goregate This Election

chmgzi/q/mmeﬁ«ﬁ/

Employer

Middle Name

FirstName

S herr

Last NamefOrgamzanon Name

L7 et

Ty Wechiwle S .

Amount of Contribution

/5000

Contribution Received For:
Oprimary Election B0 General Election

O Runoff (Local Elections Only)

City ///f z /?‘9 7( State Zip Code

TN 3 2/h2
Qccupation
¢£u;a //Lfﬂ/tfj,-

Employer j ‘/
hY
/s

FirstName

o hevt

Last Name/Organizalion Name

j?/ /wf% :

Address

/RAZ) ChFtfee Jivoe

Date of Contribution Aggregate This Election

SO A7 /50 -00

Contribution Received For: Amount of Contribution

(3 Primary Election £} General Election

/j“'@ Nole

[JRunoff (Local Elections Only)

Cmr @m YM State Zip Code

74| 30039
Occupation
@{’/‘F é’“ S

Emplayer C/ﬁ /cgq/léc ‘/_,/LC
First Name ;4{,/@(/ MJddleNamb

Last Namefo anization Name,/”

B 71PNk

Date of Contribution Aggregate This Election

SO~ L
J)50.00

or:

ontribution Receive

O Primary Election q-eenerai Election
QST .00

T Runoff (Local Elections Only)

00 Boy /8 70
2 Jeclvef

Z:p Code

A SR/

Occupation
<Zé/,&m) HE aﬁ@ Lo~

Employer f' ‘

5. TOTALITEMIZED CONTRIBUTIONS

(Carry forward fo item 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,)

Aggregate This Election

ST 28

Date of Contribution

SO/

L P00

Y s1131Rev. 208)
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ITEMIZED STATEMENT OF LOANS - CANDIE_)'K"EE- VMO,

1. NAME OF CANDIDATE OR COMMITTEE

SR T Erie S

2. REPORT COVERING THE PERIOD

FROM: TO:
L0/~ (2 | /-9 24T

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

Complete the Following for the Source of the Loan
First Name Middle Name Oulstanding Loan Balance Loans Loan Outstanding Loan Balance
Q 7‘ {Beginning of Period) Received Payments (End‘of Period)
Last Name/Ordanization N . ] R pe o 5 o0 —é—§
L L85 / H
Date of Loan

Address

/5O Pestoal fo.d

72| 3o/20

Loan Received For:

O Primary Etection Mﬂerafﬂectiun %,, 26 /5 Y SO D

[ Runoff(Local Elections Only)

wredf ©F Fowns

7or

e Y e oc_\,nﬁ
ij!:’/&c -f[b/g *ﬁ"%d

City < . State Zip Cede
DN ~Teedoel p

List All Endorsers or Guarantors for Abave Loan (If more space is needed please attach a page)

First Name Middle Name First Name , Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City Stale Zip Code City Slate Zip Code

Amount Guaranteed Outstanding

First Name Middle Name

Amount Guarantead Oulstanding

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

First Name Middle Name

JAmount Guaranteed Ouistanding

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

First Name Middle Name

jAmount Guaranteed Outstanding

First Name Middle Name

Last Name/Organizalion Name

Last Name/Organization Name

Address

Address

City State Zip Code

City State Zip Code

Amounl Guaranteed Outstanding

IAmount Guaranteed Outstanding

4, Totals for all Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Balance
(Tatal 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 be shown in item 20. on summary page.) o . @_q
(Total outstanding loan balance should alsa be shown in item 12.¢. on front page.) O? ] @CDO "6'_ ROC D
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