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5. 

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT 

Slleel or Rural Route 

For State •nd Looal Candidates 
For Committees 

City 

State 

TlJ 

Slate 

Zip Code 

SJ,J-oq 

Zip Code 

Phone 

Phone 

POLITICAL TREASURER (may be candidate) 

Je:rue 

a. C] This campaign Is exempt fi"om detailed disclosure because contributions Oncludlng In-kind) mcehied tolal $1,000 or less AND expand!· 
tures total $1,000 or less forlhls reporting period. (Comploteltemo 12d., 12e. and 121.) 

b. ~Is campaign Ia required to file a detailed flnanclal dlscfoaure because contributions (Including in-kind) recelved total more than $1,000 
and/or expenditures total more than $1,000 for this repor11111J period. 

10. 1/Wo do solemnly swear or affirm that the Information conlalned 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 Dlsolosure Act. AddiUonally, 1/We swear or affirm that no campaign contribuUons have been expended for the poraonal financial 

···"~'!=~"'··~·-·--· .. ···~ ... .,~ 
al~~l'm~' 4/10~!~15 ')ia;;;;e;;o;ea&urar ate 

11. 

Lfjru J }!i 
date 

'-f/IQ j I~ 
r dai& 

12. SUMMARY 

,RJ' a. BAlANCEONHANDl.ASTREPORT ....................................................................................... $ _ __;, __ _ 

I~ IS'<> b. TOTALRECEIPTSTHISPERJOD ................................................................................................ $ -""'-r-'-';._-

,foo c. TOTALOISBURSEMENTSTHISPERIOO ................................................................................... $ _...::;,;::..::.._ __ 

d. BALANCE ON HAND (12.a. plus12.b. minus 12.c.) ................................................................................................ $ 

f. TOTALOBUGATIONSOUTSTANDING ... , ....................................... tf"~'!""\<ttf""'0'!"·~d·V .. 9H)G'"'""""""'' $-I-I+F---

0 SS.1109 (Rev. 2/06) 
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SUMMARY PAGE • CANDIDATE 

13. NAME OF CANDIDATE OR COMMITIEE (In Full) 14. REPORT COVERING THE PERIOD 

/'1;4itJSJt f-bvK W ~MIL FROM: 1/t./lr- I TO: .5/31/1\ 
RECEIPTS ' 
15. CONTRIBUTIONS (other than loans and Interest) 

a. Unitemized Contributions ($100 or less from each source this period) ................... $ .;ls-oo 

b. Itemized Contributions (over $100 from each source this period) ............................ $ 7fl\o 

c. TOTAL CONTRIBUTIONS (other than loans and interest)( add 15.a. and 15.b.) ....................................... $ /0 l!>o 

16. LOANS RECEIVED THIS REPORTING PERIOD .......................................................................................... $ > oOOC 

17. INTEREST RECEIVED THIS REPORTING PERIOD .................................................................................... $ r6 
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in Item 12.b.) ................................................. $ Jt;", /!>0 

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) 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

Total of Expenditures ($100 or less each payee) ........................................................... $ p 
b. Itemized Expenditures (Over $100 each payee this period) ....................................... $ .f'oo 

c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ................................................ $ l?oo 

20. LOAN REPAYMENTS MADE THIS PERIOD ................................................................................................... $ ¢' 

21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.c.) ............................................ $ foo 

22.1N-KIND CONTRIBUTIONS 

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

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

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ................................. $ fl5 
23. OBLIGATIONS 

a. Unitemized Obligations Outstanding ($100 or less each) ............................................ $ 

b. Itemized Obligations Outstanding (Over $100 each) ................................................... $ 

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.1.) ......................... $ J6 

• SS-1133 (Rev. 4/02) Page __..2__ of£. 



ITEMIZED STATEMENT OF CONTRIBUTIONS· CANDIDATE 

1. NAM~ CANDIDATE OR COMMITTEE (; I 2. REPORT COVERING THE PERIOD 

{ A~trA RANK h>Jl C<JIJ<.I'- 1 FROM: ,f1~ J,r TO: 3/Jtlf> 

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

7 tlo~D 
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION foontribulions tolalina more than $100 from anv oonllibutor 

FIS::ek .itiiF A '('.'}. 
Middle Name Contribution Received For. Amount of Contribution 

ET 
ifoeneral Election Last Nama/Organization Name D Primary Elecllon 

Address D Runoff (Local Elections Only) 

Ci~ Slate I Zip Code Date of Contllbution Aggregate This Election 

Occupation 

Employer 

FiTS! Nama MkldleName Contribution Received For: Amount of Contribution 

Last Name/Organization Name D Primary Election D General ElecUon 

Address D Runoff (Local Elections Only) 

Cl~ Slate I Zip Code Date of Contribution Aggregate This Election 

Occupation 

Employer 

FI!!IName ~lddleName Contribution Received For: Amount of Contribution 

: L88U'I8ffilllvrgan~U~uon ~~arne D Primary Elecllon 0 General ElecUon 

Address D Runoff (Local Elections Only) 

Cl~ I stale I Zip Code Date of Contribution Aggregate This ElecUon 

Occupation 

•mpiO)'er 

First Name I Middle Name conmouuon ~eCOJVeo ror. ! MJOUnt or conmouuon 

last Name/Organization Name D Primary Election D General Election 

Address D Runoff (Local Elections Only) 

Ci~ I state J ZipCode Dala of Contribution Aggregate Th~ ElecUon 

OccupaHon 

Employer 

5. TOTALITEMIZED CONTRIBUTIONS 
{Cany fo!ward 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 In item 15b. of summary,) 

7, l,$'ot> 
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS· CANDIDATE 

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD 

Ml/ii1.U rLAN~< ,-::-.,z. ( .,.,.,., .... I FROM:,/, .. /,~ TO: .J/$1/tf'" 
I f 1Amoum p 

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

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN·KIND CONTRIBUTION Qn-~nd COIItributions totaHng mora fusn $100 from any contributor durtng fua pallod) 

First Nama I Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution 
D Primary Election D General Election 

Last Name/Organization Name 
D Runoff (local Eleclions Only) 

Address Dalaofln.J<lnd Contribution Aggregalalhis Election 

City 1- I ZlpCode Description of In-Kind Con!ribution 

Occupation Employor 

First Name I Middle Name In-Kind Contribution Rec~ved For. Value of In-Kind Contribution 
D Primary Eleclion D General Eleclion 

last Name/Organization Name 
D Runoff (local Elections Only) 

Address Date of In-Kind ContrtMon Aggregate this Election 

Cl~ I State I ZJpCode Description of In-Kind Coolribution 

Occupation Employer 

First Name I Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution 
D Primary Election D General Eleclion 

last Name/Organization Name 
D Runoff (Local Elections Only) 

Address Date of In-Kind Contribution Aggregate this Eledion 

Ci~ I State I ZlpCode Desaiption of In-Kind Contnllution 

1 uccupsoon ""Jl!lY" 

First Name I Mlddi&Name In-Kind Conbibution Received For. Value of In-Kind Conbibution 
D Pnmary Election D General Election 

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

Address Date of In-Kind ConbibuUon Aggregate this Election 

a~ 1- I Z!pCode Description of In-Kind ConbibuUon 

Occupation Employer 

Firat Name I Middle Name In-Kind Contribution Received For. Value of In-Kind Contribution 
D Primary Election D General Election 

last Name/Organization Name 
D Runoff (Local Elections Only) 

Address Dakl of In-Kind ConlnlllJtlon flsgregatethls E!aclion 

City ISla~ I ZlpCode Osscription of In-Kind Conbibullon 

i uccupauon <m,..ye< 

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS 

J2! (Carryforward to Item 3, of next page If addiUonal pages of this form are used.) 
(If this is the last page ofln-klnd contributions, thls amount must be shO'Nll in item 22b. of summary.) 

I'L S ·1128 Rev. 2/06 @s Pa a 'f of d" g __ -- RDA 1159 



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE 

1. NAME OF CANDIDATE OR COMMITTEE /.:. 2. REPORT COVERING THE PERIOD 

/<11/,(t!t/ WA"'r 4? .,.......,~..- I FROM: I{, .. /~ TO: 3/.Jt/tr 
I I I Amount 

3. TOTALITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) t'ot> 
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures lolallng more ~an $100 to any payae dunng ~a panod) 

First Name Middle Name Purpose of ExpendHure Amount of Expenditure 

last Name/Business Name 

/Jmstrc / /?,.rf"o! 
/'.,rc. SrvAtC 

,/'oo Address 'I 

City 
1\/Asw tt..u: 

State 
TN 

Zip Code 
J7.;!/ 0 

First Name MkldleName Purpose of Expenditure Amount of Expenditure 

Last Name/Business Name 

Address 

Clly Slate Zip Code 

First Name Middle Name Purpose of Expenditure Amount of Expenditure 

last Nama/Business Name 

Address 

Clly State Zip Code 

First Name Middle Name Purpose of Expenditure Amount of Expenditure 

last Name/Business Name 

Addrtl$8 

a~y Slate Zip Code 

ArstName Middle Name Purpose of Expenditure Amount of Expenditure 

las! Name/Business Name 

Addr&ijS 

Clly State Zip Code 

First Name Middle Name Purpose of Expenditure Amount of Expenditure 

Last Name/Business Name 

Address 

a~y Slale Zip Code 

5. TOTAL ITEMIZED EXPENDITURES 
(Cany forward to Item 3, of next page If additional pages of this form are used,) J'oo 
(If this Is the last page of expenditures, this amountmustbeshown In Item 19b, of summary,) 

e SS-1129 (Rev. 4102) Page .2._ of_!____ RDA 1159 



ITEMIZED STATEMENT OF LOANS ·CANDIDATE 
1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD 

AM•S4 fUNK j;;)' (CvNCIL FR~f, .;,. I I~ 1r TO· ./3/b. .; 31 1r 
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more ~an $100frorn any souree ~uring life period) ' 
Complete 1he Following for lhe Source of 1he Loan 
First Name I Middle Name Outstanding Loan Balance Loans loan Outstanding loan Balance 

(Beginning of Period) Received Payments (End of Period) 

Last Name/OrganlzaUon Nama 
pi ~OPD .¢ s:- 000 

.MN/JS. 
Address 

f34,.£r;,i'a 4., loan Received For. Dateofloan 
d!J>ol D Primary E!ecUon ~era1Efec6on 

3/31 /tr-c~ 

AiAJifwLLC 
I State I Zip Code 
,-.., .:!>l.Jot/ [J Runoff (looal Elections Only) 

List AU Endorsers or Guarantors for Above Loan (If more space Is needed please attach a page) 

Flmt NarnH• !i/ J Middle Name Firs! Name Middle Name 
-ttf1S 

last Name/OrganlzaUon Name LastName/OrganlzaUon Name 

F/1/IIIK 
Address Address 

s-..sos- L ow.SMNA .1/vtt: 
Cl~ 

NAJI/V/1.1-C 
J State J Zip Code Cl~ State J Zip Code 
fiv .37~oq 

Amount Guaranteed Outstanding 
~~00 

ftunounl Guaranteed Outstanding 

' 
First Name I MlddleNama First Nama MlddlaName 

Last NameJOrganlzaUon Nama Last Name/Organization Nama 

Address Address 

c;~ I State I Zip Code Cl~ Stale I Zip Code 

Amount Guaranteed Outstanding Amount Guaranteed Outstanding 

First Nama I Middle Name Firs! Nama Middle Name 

Last NameiOrganlzaUon Name Last Name/Organization Name 

Address Address 

Cl~ I Slate I ~pCO<Ie Ct~ state I Zip Code 

Amount Guaranteed Outstanding Amount Guaranteed Outstanding 

First Name I Middle Name Firs! Name Middle Name 

Last NameJOrganlzaUon Nama Last Name/OrganlzaUon Name 

Address Address 

Cl~ I State I Zip Code Ct~ Stale I Zip Code 

Amount Guaranteed Outstanding Amount Guaranteed Outstanding 

4. Totals for all Loans (complete on lastpageofilemized loans) Outstanding Loan Balance loans loan Outstanding Loan Balance 
(Total loans received should also be shown In Item 16. on summary page.) (Beginning of Period) Received Payments (End of PariO<I) 
(Total loan payments should also be shown In item 20. on summary page.) 

¢' s:;o~~ ? ~ oco (Total outstanding loan balance should also be shown in item 12.a. on front page.) 

• SS-1132 (Rev. 4/02) Page~of~ RDA 1159 



ITEMIZED STATEMENT OF OBLIGATIONS- CANDIDATE 

1. NAME ~ANDIDATE OR COMMITTEE (',. 2. REPORT COVERING THE PERIOD 
1/t(IS 4 Htll~ {;;,7.- ""~ ,,__ FROM: ,t, .. ,r- ITO: -.I:Jr/t> 

3, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance Debt lncufred Payments Oulstan!ilng Balance 
OBLIGATION (obligalions totaling more than $100 owed to any (Begin~ of Period) Th~eriod This Period (End of Period) 
person/vendor at the end of the reporting period) ~ fl5 

First Name l Middle Name 

Last Name/Business Name 

Address 

City I State I Zip Coda 

Descnp~on or uougauon 

First Nama I Middle Name 

Lea( ~~ame1DUS ness Name 

Address 

City I State I Zip Code 

Deacrlptlon of Obl!gation 

First Name I Middle Name 

Last Name/Bll$lness Name 

Address 

City ISiale I Zip Code 

Description of Obligation 

First Name I Middle Name 

last Name/Business Name 

Address 

City \ State \Zip Code 

Description of Obligation 

First Name I Middle Name 

Last Name/Business Name 

Address 

City I State I Zip Code 

Description of Obligation 

4. TOTALS 
(Total from Outslandlng Balance -(End of Pertod) column must a~o be shown ,P / r5 ,¢ 

in item 23b. on summary page.) 

• SS-1127 (Rev, 4102) Page _7_ of __L_ RDA 1159 



Last Name 
-Mi~!1a·e1 

_F)rst;_Name Address! 
Ba_~er _ . _:32l~hesterfi_~dAve _ 

Chrn 
_St:eye __ 

Dunn 
~V(<Irtz 

-63ci{i_~~Obi_n)iili Ro~~ _ 
237_ 54th_~~ N . 

Rob W_e_r1:h_11er _ 
Jim _S~Iding 

Scott _Be~r 

~~~~ --- -'!~-~!~ 
Stephanie lowe 
louisa Green 
Andrew Frank 
_Eric ~ran~ 
Ruth Frank 
~in ~ratJk 
M~risa ' Frank 

N_ON:-REPORT~LES 

:4099 '#est_ ~nd_ AVf!. 
5 Sugarloaf Lane 

____ ~(IO;J,_tndi_a_n_a__~ve 

317 51st Ave N 
__ 4902 Charlotte Pike 
1414Laurel Ave 

_ -6~_Addi~n St 
130 Sycamore Street 
'130 __ ~ycam()_re 5~ 
.?_~-':O~isi~n_a ~ve_ 

~d-~_2 

#303 

#303 
'unit3 

_gty_- -- --~~--
_ !'Jash~!le _, __ TN 

Nashyille ·TN 
_ JIIA~J:I~IIe ____ JN __ _ 

Na_s~vllle TN 

~s!Jyille TN 

NashvillE!; TN 
... Nas_~Jle __ TN 

Nashville TN 

: [l_.l_ashvl_He__ TN 
Minneapolis MN 

<;hi~-- _IL __ 
Abbotsford .WI 

- -'_Ab~~~-- WI 
Nashvl[[e ·TN 

NON·REPORTABLES 

_:Zip-
, Contribution · Date 
Amount 'Received 

$100 

:~:~c:ng Reportlng 
_Perj_od Total_ Election Total· Efnployer 

_:3~2_; 

_ __ 37?~ 

372D9 
3_~!1? 
37027 

s2SO. 
$SOD 
$250 

s.l.SO. 
_$10_9 
$500 

$?,?_0_ 
$200 

37209 $250 

_3/2_6/2015 
2/7h015 

3/30/2015 
it3ti0i.S 

_3fi9f2Pi5:-
3/29/2o1s 
3/2!?_/].9_1? 
3/31/2015 
3/20/2015 
3tist2o15-
3/1S/2015 
3jl!2oi"S· 
3/!/20_1~ 

--- ------- --- $150--
372D9 
372D9. 
54403 

_606~ 
54405 

-- .54'19~-
37209:_ 

CHECKS 

"'CAs~:~ 

TOTAl 

expenses 

$200 
sZSii 

_$1,QOO 
$1,500 
$1,5{)0_ 
_$5.~0 - :3/31/io_~s · 

$10_ii· - 2/4/2_015 
$100 3/19/2015 ' ·sroo -3i®Ois · --
S_iri()_ ___ 3@Qr_20i~ 
$1.00 3~/2015' 

$1.00; 3/29/2015: 
-$lil~ci' ---3/i3ii.fJ·i5:-
s·wo 3/29/2015 
$~0'- ~tiSjj._rii:S'. 

- ,$l,O!) -~~/2!J15 
$100 3/30/2015: 
$1.00 3/30/20'15: 
$5o 3/31/20'15; 

'#riO -- 313iiiJJi5' 
siOo- 3t3otioi5 
_$!0_0_ : 3i39ii,o')!S: _ 
$100 3/2B/2015 
~~00 3/27 p,Qys '-

$SO 3/25/2015 
$100 3/20/2015 

$SO 3/19/2015 
$100 3ii9tiiii5 

$SO 3/18/2015 ---- $.i00- --iiShOli. --

-~:- -~12?/201?. --
$SO 3/25/1ill5 
$SO -- 3!26}2o15 

$50 3/26/2015 
$5o 3iisii.015 -
$50-- 3fi.8fiqi5 

$15,150 

($800) ~ebsite & pictu~ 

-i' '"- --- ~,'"- ·- --- s8?Q-·Re_~ ~arjda? _ 

1 
1'__ 

$250-
·-:s_is_Q_-

1, - $500 
1 $750' ------i ~--

1 $250 
1 $150 
1 $200 
1 - $250 __ _ 

1 $1,000' 
1 -Si5o0--
1 $1,500 

- __ 1 ~~~~)_ $?900_ 

1 $100 

~--- $100 
1 - _--$~~~---_ 

--~ $100 
1 -$100 

~----- - ~-- $100 
1 ----$100-
1 $100 .. 
1 $~00--
1 $100 
1 $100 
1 si9o 
1 $SO 
1 $ioo 
1 $100 
1 $100' 
1 $100 
1 _ -~ _ --S-iQo -- -

.1 SSQ 
1 $100 
1 $SO 
1 $100_-_---

~' SSQ 
1 $10!) 

1 $SO 
1 $SO 
1 .Ss<i 
1 $SO 
1 $50 
1 $~r{:· 

$2?0 l,l'v'_a_ll_~r_La~~en 
-~~_so _tVA_ 

-$599 _5e_if~i11Picr(ed- -­
s7so·NtA -
s:Zoo·NtA 
$2_50 Puppe1: Labs_ 

-slSO. wuson_ -GI-OuP -
$20_0. Ji_eadgua_rte~ 
$2SO:on3de- --

-~~.~-·_'{!sa_n_~ 
$1.500 Allied Health 
$1,?~--~llj_~ 1:!~-l~h 
$5,@0_~N~~ 

$lli0 
- $19~-

_$11)(1_ 
$~ 
$1.00_ 

__ $~~-
$1QO 
$100 

-- si9~ 
- -$li?Q_ --

$100 
$1_Q_Q ____ 

$SO ·swo --
--sio9_--
$~0Q 

.... ~~-0()_ .. 
$1()0_: 

$SO 
$100 
$50 

- sioO· 
$_5~,~ 

$100 

$50 
· ·s5o· 

- -----$ii0 
$50 
$50 

~~~ 

_9~!Ji!l:i()~_ 
~~na~r _ 

Attorn~ 
.. N/A 

Contractor 

----~l~ 
N/A 

-~()ftv.t<I~.P~-v~I~~~­
Real Estate 
Business Owner 
·Regional Manager 

Attc?mev 
self-employed 

__ self~I!IPI~e~-
-- ___ ~o_r~E!Q_a_list 


