CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEQFREPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
N-20- |65 Russ Pullev
2.b. IF COMMITTEE, NAME OF CAND!DATE ] 3. ELEC'%N DATE

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

Uz Baitl e(-.\ef_d T N ashuille 1204 s -2%-Yars

4.b. CANDIDATE'S HOME ADDRESS (if different lhan 4.a.)
Street or Rural Route City State Zip Code Phone

5. QFFICE SOUGHT (include district number, if applicable) 6. OF POQ/AL TREASURE@:;C&NJMM&)
Mehin Comal pistigh 25

7. CATEGORY ORREPORT (Check cne)

| Ol - O] £ [
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL  SUPPIEMENTAlL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
i
1-1-15 -2 15

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 tofal $1,000 or less for this reporting period. (Complete items 12d_, 12e. and 12f}

h. his campaign Is required fo file a detalled financial disclosure because contributions (including in-kind) received total more than $1,000
andfor expenditures total more than $1,000 for this reporiing period.

10. liwe dg solemnty swear or affirm that the information contained in this campaign financiat disclosure report is true and that this report is an
accaly' ? accounting of campalgn confributions and expendltures requared {0 be repoﬂed by the candidate committee by the Campaugn
Fingnglal Disclosuil: Ac

fne t of the
%

N 720l5
ture of politicaltr@:&er date

=3

11. WITNESS SIGNATURE

QW) Bt 2-20-% Midha {Remlon  P-304S

signature of witness date signature of witness date
12. SUMMARY
a. BALANCE ONHAND LASTREPORT ....ocovvvvcrsmnersssmssssnennes esserernnennns § q o 2 7
b, TOTALRECEIPTS THIS PERIOD weouuuueerressesssssssessssssssssssssssmesssssssssssssssssssssssssmssssassssassssssssseres $ '_;&:
—
¢. TOTALDISBURSEMENTS THISPERIOD e $ (f JNC; > ’lb
K

d. BALANCE ON HAND (12.a. plus 12.b. minus 12.¢.) ..... e mseessieneen - %3’.%7‘7-5-52'
e. TOTALLOANS OUTSTANDING LI HA. 08005187 5. 20, 00

f.  TOTALOBLIGATIONS OUTSTANDING ..........covvvv ST B SR EEO O $

$5-1108 {Rev. 2/08) Page 1 of q RDA 1158




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE {In Full) 14. REPORT COVERING THE PERIOD
Russ Puller/ FROM: 7-}. 15 | T0:1.27. |15

RECEIPTS ‘(
15. CONTRIBUTIONS (other than loans ahd interest)

a. Unitemized Contributions ($100 or less from each source this period) .......ccoeenee. $ b 0. OO

b. itemized Contributions (over $100 from each source this period) .........coeceveveeenene.. $ 5, [ 00. O_D

c. TOTAL CONTRIBUTIONS {other than loans and interest)(add 15.a. and 15.5.) ...cocoeveveveeeeeeeeee $ 6 [GO 'Cm
18. LOANS RECEIVED THIS REPORTING PERIOD .......coo i vess s e s s s snsenas $ O
17. INTEREST RECEIVED THIS REPORTING PERIOD .....ccoiieivercecacerarei s seseessessssssssesessesssssssesesesanes $ O
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) {must be shown in item 12.0.) .ovvcievieniiiiisesninseeeens $ 6; l @O JD
DISBURSEMENTS

18. EXPENDITURES (other than loan payments)
a. Ex%s ($100 or less each payee this perlod) (must bg listed by category - e.g., prinfing, postage, gasoline)

@W%(@Aﬁvﬂué\ hace 5 55 .0V

$
$
$
$
$
$
$
$
Total of Expenditures ($7100 or 1285 @ACH PAYEE) ..cc.ccvveeeicvi et eeeee s v sarms s srssessens $ Gg . O_D
b. Itemized Expenditures (Over $100 each payee this Period) ... e s | (0.7 5
c. TOTAL EXPENDITURES (cther than loan repayments)(add 19.a. and 19.b.) ..ot cevcrrnesiinccenrcsressieiane $ l 71’5- —1 g
20. LOAN REPAYMENTS MADE THIS PERIOD ........ooicernr e ce s smss esmtssn s nncasssnssnsresesassmsessessam sese s L O
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be ShOWN N HEM 12.C.) ...vcoeroeerserrsessossesrss s, 5.5
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. 3
b. Itemized in-kind contributions (over $100 from each soUrce this Period) ................ s (00,00
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) .ccccocoivecieceneienis L3 I 00 O-D
23.OBLIGATIONS
a. Unitemized Obligations Qutstanding ($100 or less each) ..........cecninncincnnnciencnnns $ D
b. ltemized Obligations Qutstanding (Over $100 aCh) ... et e $ O
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) ..o,
§5-1133 (Rev. 4/02) Ci




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR CfMMITTEE

2. REPORT COVERING THE PERICD

FROM: T-0-|5

10 7.27.145°

Buss Pulleu
vy

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

Amount

-

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than §100 from any contributor

First Name Middle Name

Nachalle BuSiness Coalition 7
"oz Wesdinont PBivd #520

Contribution Received For:

*’@y Election mﬁ:ﬂl Election

] Runoff {Local Elections Only)

Amount of Goniribution

to50

Flmﬁyfavﬁ h

Last Nare/Organizatiop Name
| Hanlin's
Addresp 0. P)O){ l b 68(?__

Ci . ZipCode Date of Contribution Aggregate This Election
"Nashville Th 1"39205
Occupation P j C.
Employer /} * 2‘ ) l g
Middie Name Amount of Confributton

Contribution Received For:
mary Election Bﬁﬂecﬁon

CIRunoff {Local Elections Cnly)

#1070

"“"t—hﬂks(am ™ S| "5q o
o S&Lp <mployed

Employer

First Name

'EEWaTnaIG anlzaton Nam
T—ahw PAC

‘““%u Luum Gule 2300

Date of Contribution

1209

Coniribution Received For:

FIFfimary Election B@e;al Election

1 Runoff {Loca! Elections Cnly}

Agaregate This Election

Amount of Confribution

$250

City, State Zip Code
Nashwille Th [ 872119

C i .

coupation .P A C

Employer

First Name Middle Name

VB Fradevnal odeo P

Date of Contribution

1215

OANDUTION Raceiy

Arimary Efection E]/eral Election

Aggregate This Election

ount o ution

¥s00

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward toitem 3. of next page If additional pages of this fom areused.)
(If this is the last page of contributions, this emount mus! be shown in item 15b, of summary.)

Address P . [T Runoff {Locat Elections Only)
olite VYAC
City N L Zip Code Date of Contribution Aggregate This Election
ashville h
Occupation 7 [ —
Employer ‘ 2 * [O

g1, (000D

£
£ ss-1131(Rev. 2006)

Page \-3 of q

RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIRDATE

1. NAMEOF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
uss Pulley FROM:T. 1. (& [T0 7. 27- 165
Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) i, [ 60 .07 |
|

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTICN {contributions totaling mora than $100 from any contdbutor
Middle Name Contribulion Received For;

East Napbe/Orfenization Name ;'f’ﬁary Election Eﬁera] Efection
Adiance _bAC da{ W
H

Addresf q D { :[ Q g_ ‘ [ Runcff (Local Etections Only)

Amount of Conlribution

First Name

City ZipCode Date of Contribution Aggregate This Election
Nagh (Le th |03

Occupation P A—O

Employer /I 1 . \ q

FirStNalEjB - o Middleame ) o “ ontriution RCEFOT: I . Amount f .

Las!Narn?éOfganizaﬁﬂnNamw_] mary Election D@r&i Election J
Address 6 (7‘ CIRunoff {Local Elections Only) '
1525 Broadiuoud

Clty '\j a SL\V\[ L—P W Zj;iac%ela 3 Date of Contribution Aggregate This Election
o Sar dealel 11215
- employ

FistNgimo n ' édeName | Contibution Receved For. | Amount of Conbibution
e ahuel
_E'm_me.'Orgr,’zahon Na ’f;t;!y Election Eélera‘l Elgetion % l _? }
i J
Addresls 5- l L_'l S ,& Q Qf{‘ [J Runoff (Local Elections Only)
Ciw ‘ { Zip Code Date of Contribution Aggregate This Election
dhulle 32[2
Oteupation /] Z lg

Employer

Sleve L
L.ast Name/Organizalipn Nanw L fmary Election General Efection

AvimiSleaot . | 4150
Address I O O 5 G ‘f[{] d al'@ L a'm Runoff {Local Elections Only} ‘
Clty M a S [/]\/l ' [{’ @:%d'e?_ D Date of Contribution Aggregate This Election

Sl empéwag/ 1.2 (5

Employer

Employer

5. TOTALITEMIZED CONTRIBUTIONS
(Carey forward lo item 3. of next page if additional pages of this form are used.) $ L{:}% qo

(if this is the last page of contributions, this amount must be shown in item 15b. of summany.}

k7 55-1131(Rev. 2/06) Page — of 9 RDA 1159




ITEMIZED STATEMIENT OF CONTRIBUTIONS - CANDIDATE

1. NAMEOF CANDIDATE

uss

COMMITTEE

u e

2. REPORT COVE

RING THE PERIOD

FROM. -7. ({5

10:7.27 15

3. TOTAL ITEMIZED CAMPAIGN CONEMIONS FROM PRECEDING PAGE {enter §0 if first itemized page)

Amount

§4350

RIBU

4. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED CONTI
' Middls Name '

First Name*

tad L
Las| rganization Na
tNgOg lzal ?mt&

1503  Glend oo

TION (confributions totafing more than $100 from any contributor

Contyibution Received Far
- I3/
General Election

‘rimary Election
[ Runoff (Local Elections Only)

Amount of Contribution

1570

“ Naghwlle

=l

Employer

First Name

B libulin Rceive For:

Last Name/Organization Name

Date of Confribution
12715

Olpeimary Election L1 General Election

Aggregate This Election

un ) ontrihutio

FirstName o Imdmemme ~ | contibution Received For:

Last Name/Organizafion Name

Address ClRrunef {Local Elections Gnly)

Clty State ZipCods Dale of Contribution Aggregate This Election
Occupation :

Employer

[ Primary Election  [] General Election

‘ Amount of onutin -

First Name

Address 1 Runcff {Local Elections Only}

City Stats ZipCade Date of Gontribution Aggregate This Election
Qceupation

Employer

onfributien Recelved For:

5. TOTALITEMIZED CONTRIBUTIONS
{Carry forward to item 3, of next page if addifional pages of this form are used.}
{IEthis is the last page of confributions, this amount must be shown in em 15b. of summary}

Last Name/Organization Name 1 Primary Electicn {1 General Election

Address [ 1 Runoft {Local Efections Oniy)

Clty State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

ﬁSJfU‘D

T
{E@ $8-1131{Rev. 2/06)

Page 5 of q

RDA 1159




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1 NAMlﬁ: CANDIDATE Og ?TEE

2. REPORT COVERING THE PERIOD
FROM: 2.1. 15 |[TO: 1.2 |65~

3. TOTALITEMIZED IN-KIND CONTRIBUTR%S FROM PRECEDING PAGE (enter $0 if first itemized page)

Amou&t ] (3 D

Middle Name

Flrst N?%' 0 6

Last l%»fo:ganlzalbn Name
20 (N

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than $100 from any contlbutor during the period)

Value of ln-Kind Contribution

€ 100.00

ln-¥*nd Contribution Receivleﬁy
Amary Election General Election

S

3 Runoft {Local Elections Cnly}

“las CaSSal

Aggregate this Election

Dateofin—K%ndeMDUUOr\—, . 2.& . l 5

City ZipCoda

Qecupation [__Q s C QSS&

First Name

™

MddeName

1

Desciiption of [n-Kind Centribution
Forrd o Campeag, b
Value of In-Kind Contribution

In-Kind Cenlribution Received For:

Ceeupation

Middie Name

First Name

Last Name/Qrganization Namea

[ Frimary Election [T General Etection
Last Name/Organization Name

3 Runcft {Local Elections Only)
Address Daleof In-Kind Contribution Aggregate this Election
City State Zip Coda Description of In-Kipg Gontribution

In-Kind Confribution Received For: Value of In-iind Confribution

[ Frimary Election [ General Election
[ Runoff {Local Elections Oniy}

Mle Name '

First Narme

|.ast Name/Organization Name

Address Date of In-Kind Conlributicn Aggregate this Election
City Stata Zip Coda Dascription of In-Kind Contribution
Ceoupalion Employer

“n-Kind Contribution Received For:

' VaI fIn-Kind ctﬂ'bution

3 Primary Eleclion [ General Election

[ Runoft {Local Elections Only}

5. TOTALITEMIZED IN-KIND CONTRIBUTIONS

[Carry forward fo ilem 3. of next page if additional pagas of this form are uged )
(if this is the last page of in-kind coniributions, this amount must be shown in item 22b, of summary.}

Address Date of in-Kind Confribution Aggregate this Elsction

City Slate Zip Code Daseripfion of in-Kind Conribution

Occupalion Employer

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

LastName/Qrganization Name
I] Runoff (Logal Elections Only)

Address Date cffn-Kind Contribution Aggregate this Elecion

City State ZipCode Description of In-Kiad Contribution

Dccupation Employer

#100.00

S5 §5-1128 (Rev. 2006)

RDA 1159

Page (Q of ﬁ




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1, NAY\E& CANDIDAT

ulltes

2. REPORT COVERING THE PERIOD

FROM: 1+ s

O .27 (6

3. TOTALITEMIZED CAMPAIGN EXPFNgiTURES FROM PRECEDING PAGE (enter §0 If first lferized page)

Amount 0 . (fD

First Name

Middle Name

Last elEusmeIs Name

2 Daviel

Add%o l S g—.

N e 20l

Tradhi

State Zip Code
2060 6

First Name Middle Name

Last Name/Business Name

Address

City Slate Zip Code
First Name Middle Name

Last Name/Business Name

Addrass

Cily State Zip Cade

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward toitem 3. of next page if additonal pages of this form are used.)
{Ifthis is the fast page of expenditures, this amount must ba shown in item 19b. of summary.)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expandfiures totaling mora than $100 to any payee during the pariad)

First Nama Middle Name Pumose of Expenditure Amount of Expendiure
Last NK‘Euasl?ﬁ Nama &A‘ L&M
Address O\A ‘ Cam w%‘é ﬁ G g ’ (YB
City State ZipCade
First Nams Middle Name Purpose of Expenditure Amount of Expenditure
el < Coffee £
Address h"\ . ﬁ th q. OD
City Stats Zip Code CCL Fm

euert 2
First Nama Middle Naimo Purpose of Expenditure Ameunt of Expenditure
Last Namrﬁslness Name DM d M rﬁ\\/
Adsross ‘ tgga_—-l g
City State Zip Code Ca“W\PM

Pg)i;f;xpendlture
]oa/bé: Cﬂ/wp S
’ﬁmeD gmo'{' ) Pwnf\

Pwpose of Expenditure

Purpose of Expenditure

Amount of Expenditure

$W§0’D.0’0

Amount of Expenditure

Amount of Expenditure

|,00.19

58-1129 (Rev. 4/02)

Page l_ of CI

RDA 1159




ITEMIZED STATEMENT OF LOANS - CANDIDATE

Addre@-{%@ %‘H{C(\

21

O Primary Election

K} Ot%m LL@/

Th | Fhow

£l Runcff{Local Etections Only)

%anera] Election

1. NAME OF CANDIDATE OR COMMITTEE 2, REPORT COVERING THE PERIOD
FROM: TO:! —
{2&199 PUJ 1011 727709
3. COMPLETE THE APPROPRIATE ITEMS FOR EACHEFEMIZED LOAN {floans totaling more than $100 from any saurce during the period)
Complete the Following for the Source of the Loan
First N Middle Name Quistanding Loan Belance Loans Loan Cutstanding Loan Balance
l ? ( ! Sg (Beginning of Period) Recelved Paymenis {End of Pericd}

Last fOrg rz uon Name

(94 t20,00° %20,00U70

Loan Received For: Date of Loan

12 ([ 1

List Al Endorsers or Guarantor's for Above Loan (if more space Is needed please attach a page)

$8-1132 (Rev. 4/02)

Page

First Name Middle Name First Name l Middiz Name
Last Name/Organization Name Last Name/Organization Name
Address Addross
City State Zip Code City Stata Zip Cods
Amount Guaranteed Cutstanding Amount Guaranteed Outslanding
First Name Middte Neme First Name Middle Name
Last Name/Organization Name Last Name/Crganization Name
Address Address
City State Zip Code Cily State Zip Code
Amaunt Guaranteed Outstanding [Amount Guaranteed Cutstanding
Firsl Nama Middle Namo First Name Middle Name
Last Name/Organization Name Last Name/Crganization Name
Address Addrass
City Elale Zip Code City State Zip Cote
Amount Guarenlead Quistanding Amount Guarantead Quistanding
First Name Middle Name First ame Middle Name
Last Name/Qrganization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Gyaranieed OQufsiending Amount Guaranieed Outsianding
4, Totals for all Loans (complete on last page ofitemized loans) Oulstanding Loan Balance Loans Lozn Cutstanding Loan Balance
[Totak loans raceivad should afso be shown in item 16. on summary page,) (Baginning of Pariod} Raceived Paymants {End of Period)
{Total loan payments should also ba shown initem 20. on summary page.)
(Tolal outstanding loan balance should also be shown initem 12.. on front page.)

ofj_

RDA 115%




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

personfvendor at the end of the reporting peried)

Flrst Name Middie Name

Last Name/Business Name

Address

City Stala Zip Coda

FROM: [ 10:
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Quistanding Balance | Debi Incurmed Payments Qutstanding Balance
OBLIGATION {obligations tetaling more than $100 owed fo any (Beginning of Period) This Period This Pericd {End of Pericd)

Deseription of Obligation

Flrst Name Middle Name

Last Name/Business Name

Address

City Stats Zip Code

Description of Obligation

Flrst Name Middle Name
Last Name/Business Name
Address
City Stale Zip Code

Description of Obligation

Firsf Namse Middle Name

L.ast Name/Business Name

Address

City State ZipCoda

Description of Obfgation

FlrstName Middle Name

Last Name/Business Name

Addrass

City State Zip Coda

Description of Obligation

4. TOTALS

(Total from Cutstanding Balance - (End of Period) column must also be shown
in item 23b. on summary page.)

§ 5S-1127 (Rev. 4102)

Page 1 of

RDA 1150




