CAMPAIGN FINANCIAL DISCLOSURE STATEMENT, i

s,
e
- %

For State and Local Candidates L O

For Single-Candidate Committees L "B /{\'}

1. DATEOF REPORT _ 2. NAME OF CANDIDATE OR COMMITTEE — é}@-é;ff L "
Oodrber 3 0ol \omm dtee. do £ leat soh 1E% |

th;jOMMITT E. NAME OF CANDIDATE 3. E?ECTION DATE

"/
! esternine New D 03l

4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phane

35 Jinieradu QH@_ lehomen T IIDPIT LIS -4271-564)

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

Sireet or Rural Route City State Zip Code Phone
5. OFI:‘ICE SOUGHT (include district number, if applicable) 6. ME OF POLITICAL TREASURER (may be candidate)
1 N Vi) ; O
Nenrr Dty W. Sprincer
7. CATEGORY ORREPORT {Check one) / { J
O O ] [ ] | |
FIRST SECOND IRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL __ SUPPLEMENTAL
8.a. BEGINNING DATE OF ?EF’ORTING PERIOCD 8.b. ENDING DJBE OF REPORTING PERIOD
VASNATS. 3 /A0

9. {Check one) !

a. [] This campaign is exempt from detailed distiosure 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. M This campaign is required to file a detailed financial disclosure because contributions {(including in-kind) received total more than $1,000
andfor expenditures total more than $1,000 for this reporting period.

10.  liwe de 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 expendituras required to be reported by the candidate committee by the Campaign:

inar golosure Act. Additionally, l/we swear or affirm that no campaign contributions have been expended for the personal financial
didate or for any other nonpolitical purpose as defined by the federal internal revenue code.

( éﬂ”’f’zfé i) drOghincens  un) s

signatahe-6f candidate " date si%éture of phiitical treas(je fdatel

N

11, WITNESS TURE
{: Y 3 el
N A xo DAL D/5 A oy /QA 0 24)
signature of witness ate signature of "4 itness / te

12. SUMMARY

2. BALANCE ONHANDLASTREPORT .ot m/
AT D 7y
b, TOTALRECEIPTSTHIS PERIOD ..o.oocccccooooeiosvsssoe e ceeeseeeeeeerrsessssssee oo B ML_L/

c.  TOTALDISBURSEMENTS THIS PERIOD ..ottt $ 23
r o
d.  BALANCE ON HAND {12.a. plus 12.b. minus 12.c.} U OO U OO SRUU RO, F}%\ﬂe %"j
1500 5
€ TOTALLOANS QUTSTANDING oottt s e e eeeseeees s eeese ettt eeeeeeeeeeeee et § 2 DD X
&
f. TOTAL OBLIGATIONS QUTSTANDING ........ooviirrit oottt s sese e oottt eee e oo ses $

P
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SUMMARY PAGE - CANDIDATE
14. REPORT oM e PEF%&"

3. NAME OF CANDIDATE OR COMMITTE.F\(ln Fully .

Vol Sp &It T2t pni 007 1 ] o) f

s,

RECE!PTS
. CONTRIBUTIONS (other than loans and: ‘erest)

] .‘UJ ‘\\ ‘\ .
a. Unitemized Contributions ($100 or less from each source thig period) ... $ / L3{_, als

i _‘:J"‘ -,
b. temized Contributions (over $100 from each source this period) ... $ /fjt Y. [/ C‘

c. TOTAL CONTRIBUTIONS {other than loans and interest){add 15.a, and T e, $
16, LOANS RECEIVED THIS REPORTING PERIOD .ovveeoe oo et e et en e $

17. INTEREST RECEIVED THIS REPORTING PERIOD _......ooivveioiecoeeeoeoseeos oo $
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be Shown in item 12.5.) wveeeeooooooooo $ AZ:( 2;{ <
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

ffendltures {3100 or less each payee this peried) (must be listed by category e.g., prinling, postage, gasoline)
patro hiedsons — s 42,25
4 h/m \Fs Sor_imterned Comdrihidions s e bl

Acs i Q‘Sr J 5
Fn\JL Noriznn baonl $
}[’ /L)f Y )/7[ 5
$
$

~ 15 D

Memphis, T 3810

Totai of Expenditures ($100 or less each payee) ... $ E)\% a g%

b. ltemized Expenditures (Over $100 each payee this period) o $ iéfiﬁ{’}; : ‘—}C"

¢. TOTAL EXPENDITURES (other than loan repayments)(add 15.a. and 19. DY e e /?/75)
20, LOANREPAYMENTS MADE THIS PERIOD .ooovoeieevseovieitoecoee oo 3 (J
21+ TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.8) $ ;? 2:% :3 g [
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period)............. $

b. Nemized in-kind contributions (over $100 from each source this period) ... $

¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22D i, $ &
23.OBLIGATIONS

a. Unitémized Obligations Outstanding ($100 or less €aACh) oot $

b. ltemized Obligations Outstanding (Over $100 €ach) ... $

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.0.) (must be shown iitem 12.£) ...............8 C)

3 b
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANPIQATE >y

0,50

1. NAME OF CAND|DATE OR COMMITTEE

Pommitter Yo Elend Rob destecninp [FROmA] o O Mglas

2 REPORT COVERING TFFE’

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

Amouni _ —"/O,i,

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {

Fijit ﬁm;’) {’p iddle N[{uel

Lagt Name/Crganization Name
o5 ~ 1]
o DKot Dr.

umre. !

contributions totaling more than $100 from any contributor)

Contribution Received For: mount of Contribution

3 Primary Eiection gGeneral Election j) IC[,))_»Qb
™

3 Runoff (Local Elections Oniy)

OCCUDMZ?Q(" :"’ Ll F(’ﬁl)

Employer

First J)Tme
U0 e

Middie ng
i
Last Namel{)rgahlzataon Name

u ;ﬁa L
£ (‘.r@éﬂ“ Rt \

City }\_ﬁ)\ _ State | ZpCode Date of Contribution Aggregate This Efection
Qhpn TN A5 -

11320 P

Contribution Received For; Amount of Contribution

O3 primary Eiection mGenerai Election “6 IDJC’ ) ﬁ%

[ Runoff (Local Etactions Only)

ocmpatinj‘) e NJFU 6ﬁ LL‘INC‘\"(S

Larimore. T

Last N. e.‘Organizaﬂon Name

_ WARPE N
c'lf’D Vine u&i\?\ WOy

. ] Staie Zip Code i Date of Contribution Aggregate This Election
"H()ﬁ'ﬁ\ﬂ\e TA Ay

Employer
i &

l--‘

13|27 =SSN SN

Contribution Received For: Amount of Contribution

eoo $

[[JPrimary Election Q_General Election

[T Runoff {Loca! Elections Only)

e bonen TN 3HD

e Hoe

Employer

FystName

SN SIN S

LaXNg{net‘Organfzataon Name

SAtren |
20 Vine gane Woy

State 2if Gode % Date of Contribution Aggregate This Elsction
1

Contribution Received For:

mount of Contribution

FLOY,

O Primary Election m’General Election

£ Runeff {Locat Elections Cniy)

Beodor

E lIyer

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to tem 3. of next page if additional pages of this form are used }
[if this is the fast page of contributions. this amount must be shown in ilem 15b. of summary.)

ty ~ { 2ip pode Date of Contribution Aggregate This Election
Le.Danon RINESrai=v] R

E’;)aQ ’z& Lo 5

P00 %

853 ss1131Rev. 2206

Y
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ITEMIZED STATEMENT OF CONTRIBUTIONS - Cw gATE{;é;
& -S04, ‘ {“5_’?

NAME OF CA JDATE OR COM T‘E'EE 2 REPORT COVERINGZPHE
(omiv IKM Kb (¢ ”#rmm FROM:TY] | gg;TOTt
oun YR
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page} w Q’[ J[‘,%}/
4. COMPLETE THE APPROPRIATE ITEMS FGR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor i
Tt hiam iddle Nal Contribution Received For; Pimount of Contribution
f | 18y Wﬁw ,
ame!Org nization Name a Primary Election g General Election
asl.5 :5;; 2 QO
L_)D ﬂ :_,) Z/ 'L}

] Runoff (Local Elections Oniy)

Tl Doclden Aane

City . ) State Zip Code Date of Contribution Aggregate This Eection
Fean i 3 ) 4

T, ‘ux I nQ, ‘ B ) 12 , 2t “PBE%

Em‘ﬁyer

Y K [N 0 i 5
ﬂammrgsrlam Name Primary Election ngneral Election l D{)O (Xv‘

Afdres [ JRunoff (Local Elections Only)
1 5. Torvee e

Ci State Zip & Date of Contribution Aggregate This Election
hehanrmn \

Contribution Received For: Amount of Contribution

Middle Name

S0ey | |
Crcupation &]%i \2@ blm(%

Employer n‘

rﬁiddleName Contribution Received For: Ameunt of Contribution

[ Primary Election géaneral Election . >
¥ |50 AV‘(;

{ZJRunaff {Local Elections Orly)

21 \\\Qm}a! cn DE.

gty State , [ZipCode Date of Contribution Aggregate This Efesticn
Ae howven TN =908 P
Occipation

” 4 ).Q Bis 1500

Employer

orn

Elrai Name ontribution Receive
(ﬂP Ch Tl erimary Ei ?16 1B} P Yo o)
La )tNamefOrganazauan Name ) rimary Election eneral Election )

a2\ F\“'O,.ﬂé}\ HODD?U'

Acl(r)em Qb N {‘-‘f;;, Fﬁj\ N Ujv k(" LT Runoff {Local Eiections Only)

City )\ ('i h Q NN %‘ﬂ?\, er;zld Date ofl Coniribution Ags;regate This Elec_i}i(;r;
“Feal ﬂ; > B };D_.z:; /;1@ PILAC 5%

5. TOTKL ITEMIZED CONTRIBUTIONS vy
[Carry forward taitem 3. of next page if additional pages of this form are used.) i’ & %L‘j {—) ‘p\f
{If this i5 the last page of contributions, this amaunt must be shown in item 15b. of semmary.) e y '

e ; N
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - éaiﬁ@gnin:
.

1. ,NAME OF G
Cnma

IDATE OR COMWI : - 3
6 o Elep F?\;,;h desternine

REPORT COVERING THE

FROM: f'f , { ,Bf TO: (} ]5

3. TOTALITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter 50 if first itemized page)

e >
=7

Amount ! !

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributiars tetaing more than $100 frem any contributor during the period)

Employer

Crcupation

First Name Widdle Narme in-King Contribution Received For: ‘alue of In-Kind Contribution
[ Primary Election Generai Election

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

Address Date of In-Kind Contribution Aggregate this Elaction

City State Zip Code bescription of in-Kind Contribution

First Name iddle Name In-Kind Contribution Received For: alue of In-Kind Contribution
[ Primary Election [ General Election

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

Address Data of In-Kind Contribution Aggregate this Election

City State Zip Coge Description of in-Kind Contribution

Cecupation Employer

FirstName Midele Name

Last Name/Crganization Name

First Name [iddle Name In-Kind Contribution Received For: alue of In-Kind Contribution
[J Primary Election [} General Election

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

Address Date of in-Kind Gontribution Aggregate this Election

City State 2Zip Cade Bescription of In-Kind Contribution

Ccelpation Employer

First Name Middle Name In-Kind Contribution Received For: alue of In-Kind Contribution
[7J Primary Election L] General Election

Last Name/Organization Name
[ Runoff (Locai Elections Only}

Address Date of In-Kind Contrbution Aggregate this Election

City State Zip Code Deseription of In-Kind Contribution

Ogsupation Employer

In-King Contribution Received For:
[] Primary Election [ General Election

-] Runoff (Loca! Elections Only}

Value of In-Kind Contribution

Address

Date of In-Kind Contribution

Aggregate this Election

City State Zip Cods

Cccupation Empioyer

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

{Carry forward to item 3. of next page if additional pages of this form are used.)
{1 this is the last page of in-king contributions. this amount must be shown in item 22b. of surmmary )

Description of In-Kind Contribution

’”_:3 $5-1128 (Rev. 2/06)

RDA 1158



ITEMIZED STATEMENT OF EXPENDITURES - CA

)70 L ;

1. NAME OF CANNGIDATE OR COMMIT
’\ WW#&:& A }Eﬁ[’i&?fb ["g}l l""’ﬁ hi

2. REPORT CQVERING THE JEERI'GD 7

FROM: f" “!

100 I%ﬁﬂ,ﬂ

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter §G if first itemized page)

Amouni 1

o -

Firgt Name: Middfe Name

Last Name/Businass Name

LPhi}hnn I.U s ﬂ}‘umtf \ Ulfmxh‘r DTL LLJI’HM‘E

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {expenditures tetaling more than 5100 to any payes during the pai

Purpose of Expenditure

r &)iﬁi\'i bm\}* \ 83}

Y Dbl Sy

First Name

Widdie Name
J" me/Busi

e T ney ‘Q+*U+Ex\

NTFT P‘JT\X :"s%QLM

Zip Code

3130 >

”?T c Ji‘im"‘

Midd\eﬁ/ﬁi&
LalNamelesisiness Name /‘j ) h
SILICEE O

A 1‘5 Poles Ferny Pile

Stafe .
T
Middle Me

Zip Code

T3 i C) -‘f

“ﬂmlm £

DIOeT -Cash _
Y405 Tole- Ferrq DKe
Cly/ ) Slate/ | ZpCode B
ALY 3VOR

First Name Middle Name

Last Name/Busingss Name

A‘gdress
City State Zip Code
Firat Name Middie Name

Last Name/Business Name

Address

City . Zip Code

5. TOTAL ITEMIZED EXPENDITURES
{Carry forward to item 3. of next page if additional pages of this form are used.)
{Ifthis is the Last page of expenditures. this amount mus! be shown in item 19b. of summary)

Purpose of Expenditure

_P) @‘[&\f ner
Ak Bugiest

Purpese of Expenditure
}Q’M mpen
«D‘Hb Ers v

M eosters

Purpase of Expenditure

L/ \p@

>0

Purpose of Expenditure

Purpose of Expendifure

0

Amaunt of Expenditure

Amount of Expendiure

004920

)

Amount of Expenditure

‘b")‘ﬂD i)'é%

B =

P3s5H Fal

Amount of Expenditure

(oo

Amaount of Expenditure
x 7 Q ;D
TR S

Amount of Expenditure

S,
%} §8-1929 (Rev. 4/02)
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ITEMIZED STATEMENT OF LOANS - CANDGIDQ.TE;’

é*;é 55-1132 (Rev. 4/02)

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT CU@N@’M PER|66
FR?
=
LommiHee Vo et fob Cesteenine 11120 fz@g&
3. COMPLETE THE APPROPRIATE {TEMS FOR EACH ITEMIZED LOAN {lsans totaling mora thas $100 fom any source during the period)
Complete the Following for the Source of the Loan
shilame Middie Rame Ouistanding Loan Batance Loans Loan Outstanding Loan Batance
,i, ) Jj\~}. {Beginning of Period) Received Paymenls {End of Period)
NarrefOrgan zation Name. h - %Z)L\)D o0 | P i D *‘1—,/}3 e, F2U
; - A 7 §»-. §
EsTerNInD : 7y | U, S0
5{?1’938 ['\\ Loan Received For: Date of Loan
\}_ " ,
‘q ) l,j ” / l lp i :3 {..) -‘i [f en u é 1 Primary Sieclion ﬁGeneral Eleclion q i Z'D
?\t‘y State! Z%Cude - r\[
Qf m hg) n ' 7‘ : - '7[_; b [Z] Runoff {Local Elections Only}
List Al Endorsers or Guarantors for Above Loan (If more space is needed please attach a page}
First Name Middie Name First Name | Middle Name
Last Name/Qrganization Name Last Mame/Organization Name
Address Address
Chiy State Zip Code City State Zip Code
Amounl Guaranteed Outstanding lsmount Guararteed Oulstanding
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Ameunt Guaranteed Outstanding iAmount Guaranteed Outstanding
First Name Middle Name First Name Middle Name
|.ast Name/Organization Name Last NamelOrganizalion Name
Address Address
City Stata 2Zip Code City State Zip Code
Amount Guaranteed Outstanding famount Guararteed Outstanding
First Name Middle Name First Name Widdie Name
Last Name/Organization Nams Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding JAamount Guararteed Outstanding
4. Totals for all Loans {complete onfast page of itemized loans) Outstanding Loan Balance Loans Loan Qutstanding Loan Batance
{Total loans received should also be shown in item 16. on summary page.) {Beginning of Period} Received Payments {End of Period}
{Total loan payments should alfso be shown in item 20. on summary page.) 8, E:D I Y TS
(Total outstanding ioan batance should aisc be shown in item 12.e. onfront page ) 1} m £) DZ) Q\- C I)__t/f"{) {\JD (“‘--—
Page of & RDA 1159
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ITEMIZED STATEMENT OF OBLIGATIONS - CAWTE @

/ﬁ’g\(\@

1. NAME OF CANDIDATE OR COMMITTE
M e £ \Jon E'L,[\,?}“?Uh ﬂﬁ,\htt’f\mﬂa

2. REPORT COVERING THE

rRoM- T/ 20 [ro

3. COMPLETE THE AFPROPRIATE ITEMS FOR EACH ITEMIZED
OBLIGATION (obiigations totaling more than $100 owed to any
person/vendor at the end of the reporting period}

Flest Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Qutstanding Balance
(Beginning of Period}

Debt incurred
This Period

Payments
This Period

{ End_ of Period)

Descriplion of Obligation

Last Name/Business Name

Address

City State Zip Code

Flrst Mame Middle Name

Description of Obligation

First Name Middle Name

Last Name/Businass Name

Address

City State Zip Code

Description of Obligation

Last Name/Busingss Name

Address

City State Zip Code

Flrst Name Middle Name

Cescription of Chligation

Last Name/Business Name

Agdress

City State Zip Code

Flrst Name Middle Name

Description of Obligation

M

€3 ss-1127 (Rev. 4102)

4. TOTALS
(Total from Quistanding Balance - (End of Period) column must also be shown 7‘
in item 23b. on summary page.) L/
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