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CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Commitiees

1.

DATEOFT: f\ 2.a. MAMEOF GANDIDATE OR COMMITTEE
15

Ml Flanx Fof Councit

2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
MACIKA  FrAnK gla/is
4a. CAMPAIGN ADDRESS AND PHONE '
Sirest or Rural Route Clty Stats Zip Cods Phone
5305 LowsianA AVE U«NH ViILCE Tw Ky 20
4.h, CANDIDATE'S HOME ADDRESS (f different than 4.,a.)
Strest or Rural Route City State Zip Codle Phone
§. OFFICE SOUGHT (nclude distric number, Iif applicable) 8. NAME OF POLITICAL TREASURER (may be candidate)
| Merto Comer. {) Krarer e Teleny Jerere
7. CATEGORY OR REPORT (Check one} Y
= . O Cl O [ | [
FIRS‘F SECGND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
] A *lf. E I Y ELEVE] PLEMENTAL
8.a. BEG]NN{NG DATE (‘JF REPORTING PER]OD 8.b. ENDING OF REPORTING PERIOD
f i]re , i1 ﬁ:! <
9.(Checkone) | f

a. [[] This campalgn Is exempt from detalled disdosure because confributions (Inchuding in-kind) recaived total $1,000 or less AND expand|-
fures tofal $1,000 or less for this reporiing peried, (Complete itams 12d., 12e. and 12f)

b E/Truls carnpalgn is required to file a detailed financial disclpsure because cohtributions (ncluding in-kind} recelved total more than $1,000
and/or expendiures fotal more than $1,000 for this reparting pered.

10,

ifwa do solemnly awear or affin that the information conlained In this campalgn financlal diaclosure report is frus and that this report is an
aseurate acctunting of campaign contributions and expenditures required {o be reporied by the candidate commitiee by the Campalgn
Finencial Disclosura Act. Additonally, lfwe swear or affirm that no campalgn contributions have been expendad for the personal fnancial
benefit of (he candidate or for any other nonpolitical purpose as dsfined by the federal intemal revenua coda,

DacuSlgned byt
4/10/2015 %Ar
Eranaidale, . T date /wgﬁalure PoltieaT troasurer 7/ Tdate

.

WITNESS SIGNATURE

deto
12. SUMMARY

a, BALANCE QN HAND LASTREPORT .vviriviminsnisnassncron e smmmsssssseraesss omssssasmes U

b. TOTALRECEPTSTHISPERIOD......oossessmssessesmisssesse g 18 15°

6. TOTALDISBURSEMENTS THISPERIOD worvscorumresrssmemmsssmssons e § 50

d.  BALANGE ON HAND (12,8, PIUS 12.0. TINUS 12,6 vervversseeeemeseersresseemeensessi oottt resne $ ‘{ So

8 TOTALLOANS OUTETANDING oo oo b e s 5.3

f. TOTAL OBLIGATIONS OUTSTANDING i cinsimion sessssrserirarrress m......I.-En.:.!....ﬁ%d..v...a.]...ﬁﬁ.’gug.éﬁz‘ o i B ﬁ

$5-1108 (Rev, 2006) ROA 116




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD | -
Mukish [t Jat (anere FROM: sfefoc | TO0 s /31 )s¢
RECEIPTS o o
15. CONTRIBUTIONS (other than foans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ........cccceeuee. $ A§00
b, itemized Contributions (over $100 from each source this perfod) .....ceccercrcieninneens $ 7eso
¢. TOTAL CONTRIBUTIONS (other than loans and interest}{add 158.a. and 15.b.} ..o $_ Io,t5e
16. LOANS RECEIVED THIS REPORTING PERIOD ....coiciiininiisims s s nsesisss s ssesssssss s sasssssmssisnsnns $ 5., oo
17. INTEREST RECEIVED THIS REPORTING PERIOD ..o s nesssssssessesssesess sasessssses 9 495
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) {musf be shown in iftem 12.b.) ..o $_ 1§,180
DISBURSEMENTS
18. EXPENDITURES {(other than loan payments)
a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., prinfing, postage, gasoline}
$
$
$
$
$
$
$
$
$
Total of Expendifures ($100 or less each Payee) ... 9 Pl
b. lemized Expenditures (Over $100 each payee this periad) .......c..ccviimenrnicercrrerninns $ Foo
¢. TOTAL EXPENDITURES (other than loan repayments){@dd 19.8. and 18.0.} ....cueeus voovvsrnnnennssssssssmssnins $ Foo
20. LOAN REPAYMENTS MADE THIS PERIOD ..o s sismnssisssss s ssssmssssssessssmassnas $ &
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) {must be shown in tem 12.C.) v crrrnrenversreerensrcanens $ ? op
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this paried) ............. $
b. ltemized in-kind contributions (over $100 from each source this period) .......coceevevennne $
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) .........cccnenvmcsicicnnn. 3 E
23.0BLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) ... 9
b, Iltemized QObligations Quistanding (Over $100 8aCh) .....ccciiviviimrersnnmi e s $
¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) ....cvcveceenn. 2

D 56-1133 (Rev. 4102) page_ 2o S




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT GOVERING THE PERIOD
MACIE AN o (ouwere FROM: :ﬁu/rr ;0: 3;/3/,/ fix

3. TOTALITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first itemized pags) mﬂ_lf?ﬁ’ SO

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

Firsi Nama |M|ddle Name Contibution Recsived For. Amount of Contribufion
mﬁgﬂﬁﬁgﬁﬁak%&fﬁﬂ | Primary Election IE/GeneraI Election

Address ] Runoff {Local Etections Only)

City State Zip Code Date of Contribution Aggregate This Election
Oceitpafion

Employer

First Name Hiddte Name Contribution Recelved For: Amount of Contribution
Last Nema/Qrganization Name O Primary Election [ Generat Election

Address L Runoff {Lecal Elections Only)

Clly Stals ZipGode Date of Contribution Aggregate This Election
Qecupation

Employer

FirstName Iddie Name Contribution Received For. Amount of Confribution
Test NameUrgantzation Name [ Primary Election ] Genteral Election

Address [JRuneff {Local Elections Only}

City Siate Zlp Coda Date of Contribution Aggregate This Efection
Oceupation

Tanproyer

First Name Middls Name ) ontroution Recesved For ount of Coniribukion
Last Name/Organization Name O Primary Election 3 Genera! Elegtion

Address [T Runokt (Local Elections Only)

City ‘ State ZipCode Date of Contribution Aggregate This Election
Oceupation

Employer

5. TOTALITEMIZED CONTRIBUTIONS

{Carry forward to llem 3, of next page if addllionel pages of thls form are used.) 7 ; 7 4=
{this is the last page of confiibutions, this amount mustbe shown initem 15b, of summary,)

%if;? §8-1131(Rev. 2106) Page_ 2 o & RDA 1159




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
Magisd  Same fo2 (amere

2, REPORT COVERING THE PERIOD

FROM: / ofyc
Ff

3, TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (snter §0 if first itemized page)

TO: %(3;’/ s
Amo /6

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totalirig more than $100 from any contrbutor during the peried)

Flrat Nema Middie Name tn-Klnd Contribution Received For: Vatue of in-Kind Contribution
I erimary Etection General Election

Laat Neme/Organization Name
1 Runotf {f.ocal Elections Only}

Address Dateof In-Kind Contrbution Aggregatethis Election

City Siats Zip Code Descripfor of fy-Kind Confribution

Oceupation Employer

FlrstName

First Name Middio Name in-Kind Contribution Recelved For: Value of In-Kind Contribution
[] Primary Election £ General Election

Lest Neme/Organlzation Neme
3 Runoff (Local Elestions Only}

Address Date of ln-Kind Contribution Agpregatethis Election

City Stale Zip Code Daseripon of In-Kind Contribution

Qecupation Employer

First Name Middle Neme In-Kind Confribution Received For: Value of in-Kind Conlribution

_ [] Primary Election [ General Election

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

Address Date of In-Kind Contribution Angregate this Election

Clty Stale ZipCode Deseription eftn-Kind Contribution

Creapaton [ Empoyer

Flrst Name Middie Name In-Kind Confribution Received For: Value of in-KInd Contribution
[ Primary Election ] General Election

|.ast Name/Organlzafion Name
7] Runoff (Local Etectians Only)

Address Dste of In-Kind Contibution Aggregatethis Election

City Sate Zip Code Dascription of ln-Kind Contribution

In-Kind Contribution Received For:

Value of In-Kind Contribution

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

(Cary forward to Iter 3, of next page If addifional peges of this form ara used.)
(tf this is tha last pags of in-kind contributions, this amount must be shown in item 22b. of summary.)

[] Primary Election O Generat Election
Last Name/Organizetion Name
. [ Runoff {Local Elections Only)
Address Dala of [n-KInd Conbribution Aggregatethls Electon
City State Zip Code Dsseription of In-Kind Confribution

o

a{ﬁs 551128 (Rev, 2/06)

Page Y of f
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

| 2, REPORT COVERING THE PERIOD

MAgiSA 2w [ (onrie FROM: ,’ﬁ..;/,r ;z;unﬁ/ﬁf/fr

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

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH [TEMIZED EXPENDITURE (oxpenditures tolaling more than $100 to eny payae during the parled)

Flrst Name Middle Name Pumoss of Expenditure Amount of Expenditure
Last Nama/Business Name

Address 4 Yo Srepe ZJEBSITC / A?"“-V'DI f o0

Cly Stale Zp Code

/\/,45 vILLE Trd A7 o

Flrst Name Middls Nama Purpose of Expenditure Amount of Expendifure
Last Name/Buslness Name
Address

Cly State Zip Coda

First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Businass Nams
Address

City Slate Zip Coda

First Name Middle Name Purpose of Expenditure Amount of Expendilure
Last Neme/Business Neme

Address

Cliy Stals Zip Code

Flrst Name Middle Nama Pumpose of Expendiiure Amouné of Expenditure
Last Name/Buslness Name

Addrass

City Stals Zip Cods

First Name Middle Nama Purpose of Expenditure Amount of Expenditure
Last Name/Buslness Name

Address

City Stale Zlp Code

5, TOTAL {TEMIZED EXPENDITURES

{Cany forward lo ltem 3. of next page If addltional pages of this form are used.) X [n] o]
{If this s the last page of expendliures, this amount must ba shown in llem 18b, of summary.}
§8-1129 (Rev. 4/02) Page s of f ROA 1159




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Mutisa  Fagne  JoR lamer

2, REPORT COVERING THE PERIOD

FROM;

I/fu/r.f

j148
s fufis
F 7

Complate the Followlng for the Source of the Loan

3. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED LOAN (loans totaling mora than $100 from any sousze dusing the period)

First Name Middla Name Quistanding Loan Balance Loans Loan Cufstanding Loan Balance
{Beginning of Period) Recelved Payments (End of Pariod}
Last Nams/Organlzation Nama
oep $ oo
MuPS i 5 Z !
Address ‘4 Loan Received Far: Date of Loan
Leof @nysr?;& vE [J Primary Etection (& General Election
City Stale Zp Code 3 / )5
M(Mwuﬁ T _379;9‘/ I Runoff{Locel Elestions Only)
List All Endorsers or Guaranfors for Above Loan {If more space Is needed please attach a page)
First Name Middle Name Flrst Name l Middle Hame
2iarisA
Last Neme/Organlzation Neme Last Name/Organlzation Name
Flanx
Addrass Address
$ 38" | owsrand 4\4(}.’
Clty g_ai_q_ Zip Code City State Zip Cods
AJAsuvirere T~ [ 37504
Ameunt Guraranteed Quistanding Amount Guaranlsed Cutstanding
g; coo
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Addrass Addrass
City State Zip Code City State Zip Code
Arnouni Guaranteed Outstanding [Amount Guarantead Oulstending
e
First Name Middfe Name First Nama Middle Name
Lagt Name/Qrganlzation Name Last Name/Organizafion Nams
Address Address
[~ City “Stale 7ip Code Cly St ZIn Code
Amount Guarantesd Quistanding [Amount Guaranteed Outstanding
- "~ |
First Neme Middle Name FirstName Middle Name
Last Name/Organlzetion Name Lest Neme/Organization Neme
Address Address
City State Zip Code Clty Slate Zlp Code
Amount Guaranteed Quistanding ount Guaranteed Qutstanding
4, Totals for alf Loans {complete onlast page of femized loans) Outstanding Loan Balance Loans Loan Oultstanding Loan Balance
(Totat loans recsived shauld also be shown in lfem 16, on summary paga.) (Beginning of Perlod) Recelved Payments (End of Perlod)
(Total lcan payments shoukd slso be showa in ftem 20, on summary paga.)
(Tolal culsianding loan balance should also be shown in item 12.0. on front page.) 63/ §: o> P/ Q: poe
' §8.1132 (Rev. 4/02) Page le of RDA 1159




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FirstNeme Middle Name

Last Name/Businiess Name

Address

Clty State Zip Code

MAGS A Foae Jon (amer FROM: i [iw /i |10 zJm JiS
3, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Quistanding Balance | Debt Incufred " Paymenis | Oulstantiing Balance
OBLIGATION {obligations totaling more than $100 owed to any (Beginning of Pertod) |  This Period This Perlod (End of Period)
personfvendor at the end of fhe reporting period) ,:259

Descrpton of Obliganon

L&t Neme/Business Name

Addrass

City Slale Zip Code

Firat Name Middle Name

Dasciption of Obligation

m

Flrst Name Middla Narne
Last Name/Business Name
Address
Clly State ZipCode
Deseription of Obflgafion
First Name Middle Nams
Lest Name/Business Narme
Address
City Stale Zip Code

Description of Obligation

First Name Middle Name

Last Name/Buslness Neme
Address

City State Zip Code

m

Description of Obligation

(Total from Outstanding Balance - (End of Perlod) column must also be shown
in flem 23b. on summary page.}

4. TOTALS

&

s |2 | =

$-1127 {Rev, 4/02)

RDA 1159




Contribution  ;Date :Reporting  Reporting
Amount .Received :Period .Period Total
H 1 L

Eletion Total Employer

_FirstName Addressl Address2 Gty
Baker _ :321Chesterficld Ave e .. -Nashville

. Nashville
_'Nashville

N
N
. Software Developer
-Real Estate .
.. Business Owner
o eiiiw .. . Regional Manager
3000 $S1000:Visamew . Attomey
$1,500. 51,500 Allied Health self-employed o
51,500 Allied Health _selffemployed -

James
Stephanie

3/31/2015: (L
LBfopois L
_3/18/2015
3/15/2m5.
3/1/2015

T375istaveN ) ‘Nashwille o
Ldee2chadotepke 0 Mashville TN 37208
‘1414 Laurel Ave ~ #303 ‘Minneapolis | MN
. G1SAddisenst  Unitd  Chicago ML
. 130 Sycamore Street ‘
'130 Sycamore Street

(R TIE
B [=] N
]

aspos 4T ss0 s
3/5/2015:

) 3/26/2005
50 _3/26/2015.
). 3/28/2015

- TOTAL

| emenses | (5800) website&pictures 1



