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

1. DATEOFREPORT

730~/

(

/4 S e

2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
KON
4.a. CAMPAIGN ADDRESS AND PHONE 4 ] 5"
Street or Rural Route City Zip Code Phone

A

25 Lol Gt~ Lthanen AN 0085 990

4.b. CANDIDATE'S HOME &DDRESS (if different than 4a.,)

Street or Rural Route City State Zip Code Phone

5. OFFICE SOUGHT (include district nurnber, if apphicable) 6. NAME OF POLITICAL TREASURER {may be candidate)
[y i . . ) - 1
Dist 9 . /son Lo Con [/ T oneg
7. CATEGORY OR REPORT (Check one) v
[ Cl CJ -] J ] O
FIRST SECOND THIRD FOURTH PRE- - MID-YEAR YEAR-END

QUARTER QUARTER QUARTER QUARTER PRIMARY NERAL SUPPLEMENTAL SUPPLEMENTAL

8.a. BEGINNING DATE OF REPORTING PERIQD 8.b. ENDINGDATE OF REPORTING PERIOD
1-1-18 ) -3

9. {Check one)

a. ] This campaign is exempt from detailec disclosure because contributions (including in-kind) received total $1,000 or iess AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e, and 12f.)

b. MS campaign is required to file 2 detaited 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, lfwe do solemnly swear or affirm that the information contained in this campaign financial disciosure 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
Financiat Disclosure Act. Additionally, ¥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.

T A 2300 g 7Brg

signature of candidate date date

1. WITNESS SIGNATURE
ﬁdm% y ) i) % W 7525

© signature ¢f wWitness date . 'singe of witness date
12. SUMMARY

A. BALANCE ONHAND LAST REPORT ......ccccouvcvvvoroeomneoessoooesoos oo $ O

b TOTALRECEPTSTHIS PERIOD w....ooococcevmcereooe oo $ “) 2 z 9

— .
S 7
¢ TOTALDISBURSEMENTS THISPERIOD ..o..ooovvoooeoveoosoooeeeoeoooooooooo $
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SUMMARY PAGE - CANDIDATE WEE

13. NAME OF CANDIDATE OR COMMITTEE (In Ful) 14. REPOREEOURRINBY HE PERIOD
st N pnes FROM:  wots S0 CHINT

RECE!PTS SLECTRON COMMISSIORN

. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions (3100 or less from each source this period) ................... $ O

. 560 ¢°

b. tlemized Contributions (over $100 from each source this period) ... ..o $ -

¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and T e % é 0
16. LOANS RECEIVED THIS REPORTING PERIOD ..oovoooooeooeseoooooo $ 6@0,(3:2
17. INTEREST RECEIVED THIS REPORTING PERIOD .oooccoooooovoooo $ { 2

18. TOTAL RECEIPTS (add 15.¢., 16., and 17.) (must be shown in item 12. B e $ 59‘(7 Z i

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)

Cﬁgﬁ, $ 3? (2&

5

s

$

$

$

$

3

$

Total of Expenditures ($100 or less each PAYEE) o 3 ’3 5' 0 y

b. Itemized Expenditures (Over $100 each payee this period) ..o $ cjg 9 7{ P
c. TOTAL EXPENDITURES (other than ioan repaymentsi(add 19.a. and 19.b.) ..o o 3 S 27 72
20. LOANREPAYMENTS MADE THIS PERIOD ........ccoooovcooviorvioe e $ O

22.IN-KIND CONTRIBUTIONS

21. TOTAL DISBURSEMENTS (add 18.c. and 20.) (must be shown in item 12.C) oo 3 SEZ 2 7 E
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ O _

b. ltemized in-kind contributions (over $100 from each source this period).................... $__ i@ ______-

. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (@dd 22.a. and 22.b.) .o 5 (j
23.OBLIGATIONS

a. Unitemized Obligations Qutstanding ($100 or less €ach) ... $ O

b. Itemized Obligations Qutstanding (Over $100 €8Ch) Lo 3 { 00 ° o O

c. TOTAL OBLIGATIONS OUTSTANDING {add 23.a. and 23.b.) (must be shown i item 12.1) .. $ S-Q 2 CE)

§8-1133 (Rev. 4/02) Page of




1. NAWE OF CANDIDATE OR COMMITTEE </ 2_REPORT COVERING THE PERIOD
}?) il Y‘,S ons FROM. To:
Amount

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

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor
First Name Middie Name Contribution Received For: Amount of Contribution

[ Primary Election 1] General Election }?;’ 0 0 @CD

1 Runoff {Local Elections Only)

Last Name/Organization Name

TN Poliee [3eneVoler Ass

T3NS Hey $3

Cily M 0 X 883' /# Zip Code Date of Contribution Aggregate This Elestion
- { /o o . 3OS D
Occupalior:/ k? 3“{7 / } Z""é/ (D»O/ g

Employer

Amount of Contrituition

Middle Name Contribution Received For:

First Name

E:]Primary Blection L] Genera! Election

Last Name/Organization Name

Address [ JRunot {Lecal Elections Only)

City State Zip Code Date of Contribution Aggregate This Election

Occupation

Empicyer

Firsl Name ,dele Name Contribution Received For; Amount of Contribution
LastNamiei0rganization Name [ Primary Election [7] General Election

Address [j Runoff (Local Etections Only)

City State Zip Code DCate of Contribution Aggregate This Election
Occupation

Ernpioyér

ontribution Received For: Amount of

Mile Name

First Name

;| Primary Eiection (L] General Election:

Last Name/Organization Name

Address 1 Runott {Local Elections Orly)

City State Zip Code Date of Contribution Aggregate This Election

Cecupation

Employer

5. TCTAL ITEMIZED CONTRIBUTIONS
{Carry forward toitem 3. of next page if additional pages of this form are used.)
(I this iz the last page of contributicns, this amour must be shown in fer 15b. of sumimary )

7y

Y 85-1131(Rev. 2/06) Page of RDA 115%



g 86 "2;0";8

HILSON CUUNTY
ITEMIZED STATEMENT OF IN-KIND CORTRIBUTIONS - CERNIBATE
1. NAME OF CANCICATE OR COMMITIEE b . K 2. REPORT CCVERING THE PERIOD
& FROW: T0:
} // <t sl Amount

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first femized page}
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED iN-KIND CONTRIBUTION ¢

in-kind comr;but.ons lotalmg more Ihaﬂ 5100 ﬂom any conlnbumr duﬂng the penod)

In-Kind Contribution Recewed For. Value of In-Kind Contrrbutaon

[ Primary Eiection 3 Generai Electicn

First Mame Middle Name

Last Name/Organization Name
(I Runoff (Local Elections Only)

Address Date of in-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Oceupation Employer

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

(3 Primary Eiection [ General Election

First Namg Middle Name

Last Name/Organization Name
[ Runoft (Local Elections Only)

Address Date of in-Kind Contribation Aggregate this Eleclion

City State Zip Code Description of In-King Contribution

Occupahon Employer

In-Kind Centribution Received For; Value of In-Kind Contribution

[3 Primary Election  [] General Election

First Name Middle Name

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

Address Dale of In-Kind Conlribution Aggregale this Efection
City State Zip Code Description of In-Kind Contribution
Cecupalion T Empioyer

First Mame Middie Name In-Kind Ceniribution Received For: Value of in-Kind Centribution
[7] Primary Election 1 General Election

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

Address Date of In-Kind Contribution Agaregate this Election

City State ZipCode Description of in-Kind Contribution

Occupation Employer

Kdeonii evd F: o alu of lnvind Conbaiicn '

[ Primary Eiection [7] Genera! Election

Middie Name

First Name

Last Name/Organization Name
(3 Runoff {Local Elections Only)

Address Date of In-Kind Cortribution Aggregate this Election

City State Zip Cote Description of in-Kind Contribution

Ocedpation Employer

5. TCTAL ITEMIZED IN-KIND CONTRIBUTIONS
{Carry forward toitem 3. of next page if additioal peges of this form are used )
{If this is the last page of in-king confributions. this amount must be shown in item 22b. of summiary.)

‘@,} $8-1128 (Rev, 2/06) Page
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ITEMIZED STATEMENT OF EXPENDITURES

CANDIDATE

7. NAME OF CANDIDATE OR COMMITTEE

: [/ S oy

2. REPORT COVERING THE PERIOD
FROM: TO:

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter 80 if first itemized page)

Amouni

4. COMPLETE THE APPROPRJATE iTEMS FOR EACH ITEMIZED EXPEND!TURE ¢

Flrsi Name M\dd e Name

expendi ures olalmg more fhan $100 o any payee dunng fhe pen

Last Name/Business Name ¢
{/ S'f f [ Al

Address

I Zio Code

City L

Middle Name

Purpose of Expendiure

Fiest Name

Last Name/Business Name[/g S\ / /L Om

Address 5 C‘e_’—
City Zip Code

First Name Middle Name

Last Name/Business Name

lood /Cras

Address

City State , Zip Code M 6 f
First Name Middle Name Purpose of Expenditure Amaunt of Expenditure

Last Name/Business Name

Address

City Zip Code

First Mame Middle Name

Last Name/Business Name

Adidress

City Zip Code

First Name Micidle Name

Purpose of Expenditure

Last Name/Business Name

Address

City Zip Code

5. TOTAL ITEMIZED EXPENDITURES
{Carry forward lo item 3. of next page if additional pages of this form are used )
(It this is the last page of expenditurss, this amount must be shown in item 19b. of summary.}

itd)

Amount o Expenditure

17¢.75

Pwpose of Expendﬁure

ma! ler
/‘7 57"(0’/’15

Amount of Expenditure

zf%,g,@

;‘:;’/*STL C/a$5
S)‘QMFs QL‘»/‘
Ma/ /e%,

Purpose of Expenditure Amount of Expenditure

Gas arzj *Coo! o
For Crmpleii gn ??/3 5.0

Purpose of Expenditure Amount of Expenditure

Amount of Expenditure

55-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF LOANS - CANDID

HECEIVE:

JUL 30 201

@E-Eéﬂ E.Euum‘ '

1. NAME OF CANDIDATE OR COMMITTEE

/3 Al San‘fﬁ

2. REPORTH

FROM:

EM

3. COMPLETE THE APPROPRIATE [T

Complete the Following for the Scurce of the Loan

SFOREACHITEMIZED LOAN |

foans totaling more: than $100 from any source during the period)

Address

205 <8l

(/™

State

TN

o
City Lféwm ~

Zip Code

3705 4

[ Primary Elsction

{3 Generat Election

3 Runoff (Local Elections Only)

First Narme ) Middle Name — Qulstanding Loan Balance Loans Loan Qutstanding L.oan Balance
/3 ¢ // {Beginning of Period) Received Payments {End of Period)
r -
Last Name/Crganization Name ) (9 %0 O b o y j w 00
J ot Ny
¢ Loan Received For; Date of Loan

7-8- 307§

List All Endorsers or Guaraniors for Above Loan {If more space is needed please attach a page)

First Name

Middle Name

First Name

First Name Middle Name First Name l Middle Name
Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amaunt Guarantged Qutstanding Lmounl Guaranteed Outsianding

Middle Marne

Last Name/Crganizalion Nams

Last Name/Organizalion Name

Address

Address

City

State

Zip Code

City

State

Zip Code

Amaount Guaranteed Outstanding

First Name

Middle Name

First Name

Amount Guaranteed Quistanding

Middle Name

Last Name/Organization: Name

Last Name/Organization Name

Address

Address

Cily

State

Zip Code

City

State

Zip Code

Amounl Guaranteed Qulslanding

First Name

Middle Name

First Name

[Amaunt Guaranteed Ouistanding

Middle Name

Last Name/Organization Name

Las{ Name/Organizalion Name

Address

Address

City

State

Zip Code

City

Stale

Zip Cote

Amount Guaranteed Outslanding

Outsfanding L oan Balance

j\mount Guaranteed Culstanding

Loans

Loan

Qutstanding Loan Balance

4. Totals for all Loans {complete on fast page of itemized loans)
{Totaf 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 showa in item 20. on sufmmary page.}
{Total outstanding ioan balance should alsc be shown in item 12.6, on front page }
58-1132 (Rev. 4/02) Page of RDA 1159



RECENVE

29 201
ITEMIZED STATEMENT OF OBLIGATIONS - CANBHMEU{JNT

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM: [1o.
3. COMPLETE THE APPROPRIATE ITEMS FCR EACH ITEMIZED Qutstanding Balance | Debt Incurred Payments Jutstanding Balance

OBLIGATION (cbligations lotaling more than $100 owed to any (Beginning of Period) This Period This Period {End of Pericd}
person/vendor at the end of the reportmg perlod}

HrslName /3 [/ MlddleName /;

Last Name/Business Name O ,

ﬁ Son?€s 500 © 7500 0
Address 7[ 5__... /48// c‘) C}’"/—‘ |
Y Ctbancn 7 W 1559087

Description of Obiigation L
&G 77 _

Flrsi Name Middle Name

Last Name/Business Name

Address

Cily State Zip Code

Oescription of Opligation

Flst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

Flrst Name Middle Name

Last Name/Business Name

Address

Cily State Zip Code

Description of Obligation

Flrst Name Middle Name

Last Name/Businass Name

Address

Cily 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.}

¥B 851127 (Rev. 4i02) Page of RDA 1159
g



