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CAMPAIGN FINANCIAL DISCLOSURE STATEMENT,, ' /"
For State and Local Candidates CTlofy g;UNTy
For Single-Candidate Committees MiSsiop,
1. DATEOF REPORT ! s 2.a. NAMEOF C).DIDATEDR COMMITTEE
I (14 Toha Tanl(eq1G4
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE : -
/iy

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

(G073 Sompagdale T Jolur TN 322 5i7 0652

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

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

(burty  Comm sson v ey Tanllowiy

7. CATEGORY OR REPORT (Check on
] O L1 O O 0 O
FIRST SECOND 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

1029 /4 93 1y

9. (Check one)

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. IZ'I/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
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
of'thg candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

Tk L2 RGY, (s by Qertend tn— o] el
\Udnature of candidate date 5ignatur@ polUi treasurer ?L

1. WITNESS SIGNATURE

% £ Lk af’fqm /(’/77//” /W é//}///

signature of witness date signature of witness date

12. SUMMARY [ a: q )/

o?:t% (0
o?%

a. BALANCE ONHANDLAST REPORT . c s mmmmmisioss v smionen v it s 95 oissis i
b.  TOTALRECEIPTSTHISPERIOD ........ccociiiiii it

c. TOTALDISBURSEMENTSTHISPERIOD ...

AN A L)
d. BALANCE ON HAND (12.a. PIUS T2.D. MINUS T2.C.) 1ot b e aerne s $ U + O
\ ;
e, TOTALLOANS OUTSTANDING ovvvcvooeooeeeereceonsosesosseee e et $ (-0
0. 00
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SUMMARY PAGE - CANDIDATE &g Mesoy . 0

13. NAME OF CANDIDATE OR COMMITTEE (In Ful) 14. REPORT COVERJZ%. Cﬂg; (6D
FROM 7429 /9] 104/ 35/%/%
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest) ' .
a. Unitemized Contributions ($100 or less from each source this period) ................. 3 O?' y - O (é’
b. Itemized Contributions (over $100 from each source this 222 {o1s ) AP $
¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.6.) «.......oooooovmveer e $
16. LOANS RECEIVED THIS REPORTING PERIOD ....ccovveereorroocosseesossosses oo $
17. INTEREST RECEIVED THIS REPORTING PERIOD oo $
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item N2B) it s s $ ‘7?/ g - Q fg
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)

Cirng W s 1§00

Candact Ree G pat () s_ 8.4y
$
$
3
$
$
$
$
Total of Expenditures ($100 or less each PAYEE) iivitisiitvinnscressensesssnmessm nomeosssevessssesinsionss $
b. ltemized Expenditures (Over $100 each payee this period) ..........ccoceevereovee $
¢. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.0.) ....oooo v $
20. LOAN REPAYMENTS MADE THIS PERIOD .......convvtvesvrcmesssmmeseesossssoesse e . $
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 2o 5 9? f Qrg r(
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ............. $
b. ltemized in-kind contributions (over $100 from each source this period) .uoaina $
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERICD (add 22.a. and 22.b.) ..o $ O U O
23.0OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €aCh) ..o, 5
b. Iltemized Obligations Outstanding (Over $100 [=E= T e S T $
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item L0 ) $ O g O 0
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CARBIGATE
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0 3
Cf]?20/4

1. NAME OF CANDIDATE OR COMMITTEE

OOMMJ ‘
2. REPORT COVERING THE,PERIOE SJUN

FROM: 7/2? //(/

10: 9/ %0 //(//

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

Amount

Middle Name

First Name ‘\%hﬂ

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

LaslNamefOrganizat\onNameJ [a)
pnliowgf

107 Summaralls

Contribution Received For:

[ Primary Election %neral Election

[ Runcff (Local Elections Oniy)

Amount of Contribution

A18.0¢

Zip Code 37[ 1.2

T Tuls A

Occupation "E(/llf z f

Employer

el ?':u/ﬁ/

Date of Contribution

7o/

Aggregate This Election

Amount of Contribution

Imdd le Narme

Last Name/Organization Name

Address

FirstName Middie Name Contribution Received For;

Last Name/Organization Name [:an‘mary Elecion [ General Election

Address I Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

First Name Contripution Received For: Amount of Contribution

[CJPrimary Election ~ [] General Election

[]Runoff (Local Elections Only)

State Zip Code

City

Occupation

Employer

First Name Middie Name

Last Name/Crganization Name

Address

Date of Contribution

ontribution Received For:

| Primary Election [ General Election

[J Runoff (Local Elections Only)

Aggregate This Election

State ZipCode

City

Occupation

(Carry forward to 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 initem 15b. of summary.)

Date of Contribution

Employer
5. TOTALITEMIZED CONTRIBUTIONS

/

Aggregate This Election

Q}X,og

vy
’ l’a
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ITEMIZED STATEMENT OF EXPENDITURES - CANBDATE

Com MISSio;

1. NAME OF CANDIDATE OR COMMITTEE wA
n

Jan/owig?

2, REPORT COVERING THE PERIOD ,

FROV. 7/29] /10 30 //5&'

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

Amount”

First Name Middle Name

Last Name/Business Name (t,?ﬂﬂf P Vi3
Address mT  Joley /Tc/ ‘

City r J) /{ Sl% Zip C‘?& / ;\) ﬁ
First Name Middie Name

Last Name/Business Name

7
(qaclnes _lsed /éjﬁjl,ﬂ.?/d/l}

Stall Zip Code
|27
Middle Name

Address

Liﬂz%m

First Name

City

Last Name/Business Name

Address

State Zip Code

City

First Name Middle Name

Last Name/Business Name

Address

State Zip Code

City

First Name Middle Name

Last Name/Business Name

4. COMPLETE THE APPRCOPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures tolaling more than $100 to any payee during the per|

Address

State Zip Code

Cily

First Name Middle Name

Last Name/Business Name

Address

City State Zip Cade

Purpose of Expenditure Amount of Expendifure

i /s fction AT

ot

2N 6

Purpose of Expenditure Amount of Expenditure
Donay ion-
/6. K~
/? é’(’ddrﬂ' now

closac!

Amount of Expenditure

Purpose of Expenditure

Purpose of Expenditure Amount of Expenditure

Purpose of Expenditure Amount of Expenditure

Amaunt of Expenditure

Purpose of Expenditure

5, TOTAL ITEMIZED EXPENDITURES

(Carry forward o item 3. of nexi 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.)

830.5/
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