CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates |
i | For Single-Candidate Committees || W.¢y /[ e&
1. bfrj OF REPORT 2.a.  NAME OF CANDIDATE OR COMMITTEE )

ot j0-12 Hnne e, Str o d

2.b. IF COMMITTEE, NAME OF CANDIDATE

] 108 5 g - - t : ) i . i Lrv—. L"I rQ,O/,l
4.a. Cﬁio PAIGN ADBRESS AND PHONE {
Zip Code

Street or Rural Route City State Phone

00T Ol Moy behawne TN =90%7 15 44 2413

3. ELECATJON DATE

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

Street or Rural Route City State Zip Code Phone
5. OFRFICE SOUGHT (incﬁe district number, if applicable) 6. WF POLITICAL 'I;REASURER (may be candidate)
Wayd 2 Md ey pers o L0360l p sy

7. CATEGORY OR REPORT (Check one)!

] ] | Cl O
FIRST SECOND FOURTH PRE- PRE- MID-YEAR YEAR-END

. QUARTER QUARTER QUARTER UARTER PRIMARY GENERAL SUPPLEMENTAL  SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD

T-1-Ro1a 10-[0-12

9, (Che?
a. 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. _l/we do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
curate accounting of campaign contributions and expenditures required to be reported by the candi committee by the Campaign

iscles A§t. Additionally, I/we swear or affirm that no campaign-contg the personal finangial

e or for any other nonpolitical purpose as defined by the fedefal internal revenuey

2 X m

ignature

11. TNESS SIGNATURE

0 RN T &%m\\\&%\s e

signature Eﬁvitness \Y date » siglﬂre of witness date

12, SUMMARY ,
3. BALANCE ONHANDLASTREPORT ... $ (] =
b TOTALRECEIPTS THISPERIOD ... oo s_— 0 —
C.  TOTALDISBURSEMENTSTHISPERIOD ....ooooooooie $ 9
d. BALANCE ON HAND (12.8. plus 12.b. MINUS 12.6.) v....cooermoesoooceo oo $ 0-
& TOTALLOANS OUTSTANDING ..ot s~ C —
f. TOTALOBLIGATIONS OUTSTANDING ...ttt $—m— (0 —
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SUMMARY PAGE - CANDIDATE ﬂ ‘
MF/M( 65’(1/

13. NAME O CAND!DATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
nneHe v PROMD-(-12. ] 1% 70 jo-12
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Cantributions ($100 or less from each source this perad) g $5_ -0 -
b. ltemized Contributions (over $100 from each source this period).......cooveveeeennn, $ ~Q -
¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and TS0 scommin, s $ 35 (4] ol
o AN R B I THI R E R S RTINS RERIO et $ - o —
1. INIEREST RECEIVED! THIS REPORTING PERITN susrtssissiomnsrseomremesess s $_— ¢ —
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 2 3 T——————— $ @ &
DISBURSEMENTS
19. EXPENDITURES (other than loan payments)
a. Expenditures ($TOO or less each payee this period) (must be listed by category - e.g., printing, postage, gasaline)
(}(fto Hod - WANT s 10
dio l@cl - WANT S s
Teu)c?l,l Wayd Stcms s _Suo°e
u; POS’"KL ‘ s _A50 ¢
Ward Qo Cepter s _Q25"
o eq beds Prinding s 330
E‘/‘Lf\t{/‘k ,@Q:S - s | (o O™
\[ste Prinbine 550
Reaae \Ward T-Shyrks s__|0pes
g ) G
Total of Expenditures ($100 or less each PAYEE) oo $ 0/2 7 0 hU‘“
b. Itemized Expenditures (Over $100 each payee this o= 1o 1) S ———— $
c. TOTAL EXPENDITURES (ather than loan repayments)(add 19.a. and 19.b.) .......cers oo $ _
20. LOAN REPAYMENTS MADE THIS PERIOD ...t $_ 9O -
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.€.) .ccccooooooovevecco $ & 7 =
22.IN-KIND CONTRIBUTIONS
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 perod) cuiiiinin, $__~ 0~
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add22.a. and 22.b.) ....ovvvever $ —¢ -
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) ... $ e ff
-0 -

b. Itemized Obligations Outstanding (Over $100 €ach) ... $
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

[ NAVE OF CANMOR%? ITéfE M %_ 6?

2._REPORT COVERING THE PERICD

FROMA - 1=1T0 o - D= =

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

Amount

First Name Middle Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totalin

Contribution Received For:

Last Neme/Cirganization Name

Fraternal Order of (00

“P OBy 2415

O Runoff (Local Elections Only)

more than $100 from any contributor

[ Primary Election pGeneral Election

Amount of Contribution

35

City L—@/b gy STN

Zip Code Date of Contribution

37687

Occupation

qA-14-12

Employer

Fmﬁ; o SR om pse

Middie Name

Contribution Received For:

Last Name/Organization Name h
\3 i PTV dae

CJRunoff (Local Elections Only)

O Primary Election [ﬂ&eneraf Election

Aggregate This Election

Amount of Contribution

1500

SIS Nathen o
v L@bC{/MW S'HILI\

Zip Code Date of Contribution

S708)

Occupation

First Namejér —— Lﬂ'u/ o

riddle Name

Contribution Received For:

Last NamelOrganization NameSL(’ .

183 Murmy AF

[JRunoff (Local Elections Only)

4-15- 2012

[ Primary Election ﬁGeneral Election

Aggregate This Election

Amount of Contribution

ﬂSao oo

“leh st

] taf ip Code
s,m Z %7027

Date of Contribution

Occupation

Employer

Middie Name

First Name:

wdys Pvne U

Last Name/Qrganization N‘ame‘ w’ =t

00T &L My ey

[ Runoff {Local Elections Only)

G- s5- 1z

O Primary Election ﬂ General Election

Aggregate This Election

"o 57087

Date of Contribution

Employer y

Ceeupation' | 2 {'IW

5. TOTALITEMIZED CONTRIBUTIONS

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

G-1- 2012

Aggregate This Election

*Q700%

P
W& sS-131(Rev. 2006)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
FROM:”Hz TO: (;')(0/‘2/
Amounf

3. TOTALITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION

(in-kind contributions totaling more than $100 from any contributor during the period)

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

Middle Name
[ primary Election [ General Election

First Name

Last Name/Crganization Name
3 Runot (Local Elections Only)

Address \ Date of In-Kind Contribution Aggregate this Election

City \ State Zip Code Description of In-Kind Contribution

Occupation Employer

In-Kind Contribution Received Far: Value of In-Kind Contribution

[ Primary Election ] Gy

First Name Middle Name

Last Name/Organization Name
L Runoff (Local ElectiopsOnly)

Address \ Date of In-Kind Conln'buﬁtV Aggregate this Election

City State ‘B\Code Description of In-Kind,@0ntribution

Occupation Employer

First Name Middie Name ind Contribution Received For: Value of In-Kind Contribution
[ Primary Election ] General Election

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

Address / Date owd Contribution Aggregate this Election
City State Zip Cod/ ipti

Qecupation

First Name Middle ame Value of In-Kind Contribution
Last Name/Crganization Name

[ Runoft (Local Elections On
Address / Date of In-Kind Contribution \ Aggregate this Election

City / State Zip Code Description of In-Kind Contribution

Occupation

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

Middle Name

First Name

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

Address S Date of in-Kind Contribution Aggregate this Election

City State Zip Code DBescription of In-Kind Contribution

Occupafion Employer

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS
(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the Iast page of in-kind contributions, this amount must be shown in item 22b. of summary.)

%3 551128 (Rev. 2/06) Page L} of 1 RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE . -
hnelle u%zi

2. REPORT COVERING THE PERIOD

M -2 T 0-/0-12
Amount ]
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter $0 if first itemized page) - O -

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expendilures  totaling mare than $100 1o any payee during the peri

First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name \N A_ N .__\- .—‘Ra d ;6 /({CLA" & #‘7
- Lirows dﬂcf ~ F:yr 9 )Q/v\ N v NCE et [O

City

First Name W H—’ N T
Last Name/Busingss Name .
__Radio
| f‘()’uﬁ&(al &ﬂr\e’zrm
City )
y Lx/’.\o&fwmfu

First Name

Amount of Expenditure

135

Amount of Expenditure

Amount of Expenditure

Purpose of Expenditure
Rad.s
WQ')N new nce»n«z/d:v

Address

Purpose of Expenditure

%¢4é¢%ﬁo

Middle Name

Last Name/Business Name

Jewell Signs

::j 229 W Led ey

State

Zip Code

3708

—e A

Middle Name Purpose of Expenditure

Last Name/Business Name . .
- %Ei fosty| Postase s,

City

Purpose of Expenditure Amount of Expenditure

LaL 9[5 10 l eYs
ost iqd?fzﬂ_s
p{,P eq

Purpose of Expenditure

)
G&. S er‘f Cevs

Middle Name

H’U\'\Qub‘rfeij .
?EN Fact Bish SF
e

Last Name/Business Name

.5(3,5&

Address

T

City L\_/

First Name

Amount of Expenditure

Last Name/Business Name

fﬂ[({jo

Address

City

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 18b. of summary,)

AT
ﬁ%{? §5-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF EXPENDITURES -

wided

CANDIDATE

, 1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD
FROM:I'] | | =z [TC: L(_’B (O (2

, 3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE

{enter $0 if first itemized page)

! Amount

Lﬁfsi Nams

] Last Name/Business Na

[ Cudine Ldriues?
fReéhﬁf Eor

City
Middle Name F’
Last Name/Business Namle/ LU
CLTZ(

" 250 Trovsdale T vy
7 ek

First Nam

|

First Name Middle Name

Last Name/Business Name

Address
City State Zip Code
First Name Middle Name

Last Name/Business Name

Address

City Zip Code

Middle Name

First Name

Last Name/Business Name

Address

City Zip Code

Middle Name

First Name

[ Last Name/Business Name

‘ Address

City

4. COMPLETE THE APPROPRIATE ITEMS FOR EAGH ITEMIZED EXPENDITURE (exp

5. TOTAL ITEMIZED EXPENDITURES

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

Purpose of Expenditure

I% USiness H/w JL

ClAvyds <+
Cinds

o

Purpose of Expenditure

T S‘\ 1 v‘1L_5"‘

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

endilures tolaling more than $100 1o any payee during the period)

Amount of Expenditure

4 250

Amount of Expenditure

N Wrs

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

@ §S-1129 (Rev. 4/02)

Page z,
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ITEMIZED STATEMENT OF LOANS - CA DIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2._REPORT COVERING THE PERIOD
FROM: T0:
11iz | (ojojz

Complete the Following for the Source of the Loan

3. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 from any sourc

e during the period)

First Name Middle Name QOulstanding Loan Balance Loans Loan Qutstanding Loan Balance
(Beginning of Period) Received Payments (End of Period)
Last Name/Organization Name
\

Address \ Loan Received For: Date of Loan

. O Primary Election O General Election
City ate Zip Code

N 3 Runoff (Local Elections Only) f

List All ERdorsers or Guarantors for Above Loan (If more space is needed please attath a page)
First Name Middle Name First Name Middle Name
Last Name/Organization Name \ Last Name/Organization N}n/
Address \ Address

“*’r,
City State '&._\ Zip Code City State Zip Code
\ \

Amount Guaranteed Qutstanding

First Name

Amoupt Guaranteed Qutstanding

First Name

Middle Name

Last Name/Organization Name

Last Name/Organization Name

Address

Address

7 N\

City

ip Code \

State Zip Code

Amount Guaranteed Outstanding

First Name

t Guaranteed Qutstanding

Middle Name

Last Name/Organization Name

Last Name’?&aﬁon Name

Address

City State

Zip Code

1\
T \\

State Zip Code

Amount Guaranteed Outstanding

First Name

Middle Name

iAmount Guaranteed Ou

First Name

Middle Name

Last Name/Organization Name

Last Name/Organization Name

Address

Address

City State

Zip Code City

Slate Zip Code

Amount Guaranteed Qutstanding

Amount Guaranteed Outstanding

§8-1132 (Rev. 4/02)

4. Totals for all Loans {complete on last page of itemized loans) Outstanding Loan Balance Loans Outstanding Loan Balance
(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 also be shown in item 20. on summary page.)
(Total outstanding loan balance should also be shown in item 12.. on front page.)
' Page @ of % RDA 1159
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

Flrst Name

person/vendor at the end of the reporting period)

Middle Name

rRoMT | (2 Tro (8162
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments Qutstanding Balance
OBLIGATION (obligations totaling more than $100 owed fo any (Beginning of Period) This Period This Period (End of Period)

Last Name/Business Name

Address

City

State Zip Cede

Description of Obligation

Flrst Name

Middle Name

Last Name/Business Name

Address

City

Description of Obiigation

Flrst Name

Middie Name

Last Name/Business Name

Address

City

State Zip Code

Description of Obligation

First Name

Middle Name

Last Name/Business Name

Address

City

State Zi?tcde

Description of Obligation

First Name

Last Name/Business Name

Address

City

State Zip Code

Description of Obligation

4. TOTALS

(Total from Qutstanding Balance - (End of Period) column must also be shown

in item 23b. on summary page.)

@ 58-1127 (Rev. 4/02)
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