CANMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Commitieces

1. DATEQFREPORT 2.a. NAMEOF CANDIDATE OR COMMITTEE
|  COMMITTEE TO ELECT DON MAJORS
2.b. IF COMMITTEE, NAME OF GANDIDATE ' 3. ELECTION DATE
DONALD E. MAJORS AUGUST 6, 2015
4.2, CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone
307 DRAPER CIRCLE GOODLETTSVILLE, TN 37072 615-202-2963
4 b. CANDIDATE’S HOME ADDRESS (if different than 4.a.}
Street or Rural Route City State Zip Code Phone
3937 11OYD ROAD WHITES CREEK, TN 37189 615-430-9076
5. OFFICE SOUGHT (include district number, if applicable) 6.  NAME OF POLITICAL TREASURER (may be candidaie)
METRO COUNCIIMAN AT LARGE DON DEERTNG
7. CATEGORY OR REPORT (Check one)
y}? [ L | L] i ] |
RST SECOND THIRD 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 PERICD
JAN 16, 2015 MAR 31, 2015

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, This campaign is required to file a detaited financiat disclosure because coniributions {including in-kind) received total more than $1,060
and/or expenditures total more than $1,000 for this reporting period.

10.  Iwe 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 commiiiee by the Campaign
Financial Disclosure Acl. Additionally, l/we swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

Mo Majps  Yolis

signature of candida§/ date

signature of political treasurer

signature of witness daie
12. SUMMARY

2. BALANGE ONHANDLAST REPORT .....ooooerrossnssncssssssssscerrssosseeeeersssoesesssssennen & Ly 2631

b, TOTALRECEIPTS THISPERIOD oo 10,800,00

6. TOTALDISBURSEMENTS THISPERIOD .ooooooooooeoeeossoeseeoeoosssses oo e 5.0.112,96

d. BALANCE ON HAND (12.a. plus 12.b. minus 12.¢.) *' $9;450- 19

e, TOTALLOANS OUTSTANDING cooocoeooosreese ey ﬂ..,.—d...ﬁ.d“...,;_..,,..gqm.gi A . $1,000. 00

. TOTALOBLIGATIONS GUTSTANDING ....ovovoveer oo I ~0-

85-110% {Rev. 2/06 Page 1 of % RDA 1159
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
COMMITTEE TO ELECT DON MAJORS FROM:1/16/15 | 103/31/15
RECEIPTS
15. CONTRIBUTIONS {other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) .........c....... $3 : 825.00
b. Hemized Contributions (over $100 from each source this period) .....ccoeecceeeecece $6 H 97_5 .00
¢. TOTAL CONTRIBUTIONS (other than loans and interesf}{(add 15.a. and 15.b.) v verrevrieneennessensereenns $10. 800.00
16.- LOANS RECEIVED THIS REPORTING PERIOD ..o reerarrireresesensrirarsanssnsonssenssassesessssvassressmsmsessanes $ -0~
17. INTEREST RECEIVED THIS REPORTING PERIOD ... veerenecvmescevrssesncestesesseesasrasssassasmsssnnens $ -0-
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be SHOWR in fBM 12.0.) wrrereeesesssveesssenrenseessecsssesisecseroes $1.0,800.00
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)
GAS $384.76
Madi.son Chamber Membership $ 95.00
Plates, Forks, Napkins For Reception =~ $83.39
Donations $275.00
Paint, Screws, Spikes Repair Wood Signs $ 38.65
Bank Acct Fees i 6.00
Web Service $ 38.00°
Postage Stamps $161.70
Deposit For Use NCT For Reception ¢ 50.00
Total of Expenditures ($100 or less each payee) ......... ereeeeeeeeee oot eee st eee e seon $ 1 2 134.50
b. ltemized Expenditures (Over $100 each payee this period) ... $ 4’ 978.46 |
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.2. and 19.5.) ... oo 0, 112, 96
20. LOAN REPAYMENTS MADE THIS PERIOD ..ot ceeecrr s st vt seesseanmesasssssaesseeescesseeeseaterassss sormens $ ~0-
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be Shown in item 12.6) woeewroeoooosoooosososooeoo $6,112.96
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributfons ($100 or less from each source this period).............. $ -0~
b. Itemized in-kind contributions (over $100 from each source this pefiod) .................... $ ~0-
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.5.) ve.ceeeeeeeeeeervrs v $_ (0=
23.OBLIGATIONS
a. Unitemized Cbligations Outstanding ($100 orless ach) ..........oeeeveerenssereeeeeen e $ 0=
b. ltemized Obligations Outstanding (Over $100 88CH) . .....ovoveeverreeseeeeeeeeees oo $ ~0-
¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) veeeeeecsren$ . =0=

§5-1133 {Rev. 4/02) Page ?\ of _&




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

(Comm itee o

Slecd Vow W\ﬂ:\’m"‘s

2. REPORT COVERING THE PERICD

FROM: l]‘ 1y

TET

1.5
Amount

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

-

sdd!e Name o j

L ant

tast Name/Omanization Name

M L Whorter

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {confributions folafing more fian $100 flom any contiibuton)
" Contribution Reeived For-

1 Prmary Election [Eéneral Election

[Z1 Runoff {Local Elections Only)

[ Amunt of ' ntriuﬂ'n

# \JSH&.OD

%ﬂt na,m(.‘,acx‘ (-lo\msor'

Empliyer

Address
d\ Ouertow Leg Qd.

City . Slate ZipCode Date of Contribution Aggregate This Elecfion
Nashe \e TVl 31220

‘/31}\5’

- Conbibufon Received For |

45 00.00

Aount ] ontﬁbuﬁ -

' Cotribh’n Reiv r:

ame s E.
Last NamefOmanization Name ) O primary Etection Bﬁr&eral Election 4 a DOOO
T—l 3 WS O
Address — Runoff (Local Electioas Only)
1005 0.9, Toad B1ed.
City State Zip Code Date of Coniribution Aggregate This Election
Washu, e T [ 30208 N
Oecyhtion . 115 K oD.0 b
E.’,‘\—tf‘edl Fb'eh)ﬁ\&} t &
Employer

Meral Election

FJ Runaif {Local Etections Only)

[ Primary Election

“Amount of Contribution

d\,v00.00

Address
23 Laumov\4 D,
) Stale Zin Code
ﬁ/%\m; e T | 399l
o
€Q+1<‘¢:0| M&O\ bm
mpxayer

Date of Confribution

3/ s

[ Primary Election E{eneral Election

O Runott {Local Eections Only)

Aggregate This Election

.45 l)na0.0D

SAMOUR Of Contiton

8 20000

é‘tf“&\d q—_x
Last Name/Organization Mame
fu Ve e“’(
Address
oY ‘Sa‘n"} Names pﬂ“K
a Zip Cod
Jl!ﬁs‘nu, e Twl 37218

Wekined

Employer

~State

g7

5. TOTALITEMIZED CONTRIBUTIONS

{Camyforward lo Tem 3. of next page ¥ additionat pages of this form are used.)
(If this is the Jast page of contibutions, this amount must be shown Initem 15b. of summary.)

Date of Confribution

3/ 118

Aggregate This Election

% 2 po.OD

*2,900,

%;3 $S-1131{Rev. 2106)

Page l of —5/
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
LM

Meoroe T Aeed Dow mﬁlnrg

2. REPORT COVERING THE PERIOD

ROy, 1 s

TO: ?’3 .‘_\- i g‘

3. TOTAL [TEMIZED CAMPAIGN CONTRIBUTIONS FROM FRECEDING PAGE (enter $0 if first itemized page)

Amount

2,900,080

Frs

4. COMPLETE THE APPROPRIATE TEMS FOR EACH ITEMIZED GONTRIBUTION (contibutons totefng
e ' " | Middle Name T

more than $100 froman A
Contiibution Received For: '

" Publyshe.

Employer

F"?f \v. x dwdew

Lo oL e ———

Conln'hu eeied For o

CJ Primary Flection IEG/eneral Elaction

[IRunoff {Local Efections Only)

" Amourt of Contrbuion

Last }\ r,‘:.n;aﬁa Neme m E1 Primary Election Meral Election 4 aT00b
gf"‘d; e \ \
Addre?;s [3 Runoff {Local Etections Only)
ap lp \ower p \ace
faie Zip Code Date of Contribution Aggregate This Election
mﬁs\nm\\-e, v | 372 04

d 95000

#y25.00

Date of Confribaiion

5ilis

First Name

 Lest NamefOrganizalion Name
VRV ol < Tn .
Addre
131 5¥~ed ag Oaks C. 4.
% J sl | ZpCate
Yen Ywpod Tw. [ >70817
Oceupalion .
A efored
Employer

P,

Conrbution Receved For: |

Wi \; Qv
asbameiOrgamzanon Name .
wece V] TV

E'Ge/neral Election

[C]Primary Election

“To. \QJ oX 03> |

] Ruroff (Loéa! Elections Only)

Aggregate This Election

Q\A5oo

Amount of Contbuion

Cﬁa&é 0D

mployer

e A

city . State Zip Code Date of Contribution
Nasho! We v, 39200k
Lpation / 5 / -
}Mmar W\Mw MNeteo Ld\-{)u\‘gl“' “ib

Aggregate This Election

N ago0D

,7;) yeff gﬂd en

gL/llls’

Employel

5. TOTAL [TEMIZED CONTRIBUTIONS
[Cairy forward to flem 3. of next page if additionzl pages of this farm ate used.)
{4 this is the last page of contributions, Eils amount must be showa in em 155, of summary,)

1}
Las!l@neﬂ)rgamzaimn Name 1] Primary Election E{eneraf Election 3 a 5 o0
M .
Address 7 Runoff {Local Efections Only}
Uy 4 l'nlo\rA.‘ng Place
State Zip Code Date of Contribution Aggregate This Election
"Waghe Mo TW. | 31303

$a5000

«¢;/7‘7"’M

% $S-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF GANDIDATE OR COMMITTEE

Conmidtee To Eled Don

M Alors

2. REPORT COVERING THE PERIOD

FROM:\IW\ 157

T0: 5/3\ \ [

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

Amount '

Firs¢ Name
151

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH [TEMIZED CONTRIBUTION {contrbutions tofaling m

“Contribution Received For:

[A-cneral Election

J Primary Election

Last ganization Name
A

[4 b

Add J

1900 DVa e Blud,

[J Runoff {Local Etections Only)

more than $100 fromanconhbulor
' Amount of Contribution

€3 775500

Ha500p

City State Zp Code Date of Contribution
}6‘3‘\02\\& V. {37312,
C‘n o§ o8 SialC ~ Jumc.oo.()er- 5/t\l.'>’—

Employer

FirstName

- Contnhullon eceiv . Fo:

Last Name/Organization Name

Wallew Lansdew

Par.

%ral Election

[ primary Flection

Ol runoff {Local Elections Only)

 Amount of Contibuion

Aggregate This Election

R350.00

“*as‘o-ov

"E Union Sk, Sle. 2400
City Siate Zip Code .
f\lAasho: Ve V.| 37a)9

Date of Contelution

Occupaticn

9/515)1\5’

Conribution Received For:

Tuke

Firsi pgme
e .
a5t Nameiganizalion Neme ]

E'Ge/nera! Election

[ Primary Efection

Address

432 Lpunt (oo, N,

[] Runoff {Local Elections Only)

T Aont . onuh'on

Aggregate This Election

I y5o00p

A=5p0.00

Zip Code

31a21\9

WGS‘\OI \‘fb lV~

Date of Cenfribution

Cceupation
L Awi e

ais

Employer J

“@ B;;+,,mewm

:.: Sy S I L ST
]

L1 Primary Flegtion %neral Blection

Aggregate This Eleclion

ASpp0p

5. TOTAL [TEMIZED CONTRIBUTIONS
(Carey forward to fiem 3. of next page I additional pages of (his form are used.)
{IF this Is the last page of contributians, this amount must be shown in item 15b. of summary:)

ﬁm@manizaﬁenName d\ 5 op.00
AV o\ Spn)
Address . L] Runor {Loca! Elections Only}
o1 (’.’)!"Eo‘(enmdq& bf‘l
cxy Stafe Zip Code: Bate of Conlribution Aggregate This Election
mi Julied TNl 31122
pr—
Orcupation 5/| | i3 M ))500,03
Employer

%ﬁ% S8-1131{Rev. 2108)

Page 3 ofz;—



ITEMIZED STATEMENT OF CONTRIBUTIONS -

CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

fJn_mm.“\—_Lee"TB Eleck Dow W\ﬁ:\,nrs

2. REPORT COVERING THE PERiOD

7RI

3. TOTALITEMIZED CAMPAIGN GONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first itemized page}

FROM: y”,l/ -

¥ 20500

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

[¥] N A @" .

Firs jame 0\ MiddieName Condrihution Received Feor: Amount of Contribution
é—cﬁv al\
st Name/Omanization Name 1 Primary Election [EFGaneral Fiection ¥ A30,00
n
Address (‘\ ] Runoff (Local Elections Only)
{9 o Keaner Ve,
City, State ZipCode Date of Contribution Aggregate This Election
AL Ashv i Ve Tw >7200k
Occupation Q%ﬁ‘ 5 b | }_S 20D
aw e
Eenployer <J
FstName I * Contribufion Received For: " Amount of Contribufion
Name.'Omahfzausn Name DPﬁma{y Election %eral Election fﬂ 5 poLvo
ale
Address E_JRunoff {Local Elections Only}
L5 SYyexley Lane
. . J State ZipCode Bate of Contritation Aggregate This Election
Bad_tickoey Tw. | Bi3E A
Occupation \ /é‘c‘j\'j d’\goo.oo
Iﬂ reh) JtQ.cr\- Ownexr

Contribution Received For:
[} sciaral Election

] Runoff (Loéal Elections Only)

] Primary Election

mont f ontl"éﬁon .

Y ao00.00

"Firstha

bn3) wiel lane

cil State Zip Code: Date of Contribution Aggregate This Eleclion
‘p')f\en-\-waocl T an %p}oé'rl 9 kaUDD 00
Ocoupgtion /3-—3 S '
é io WS jm nt l

E/General Election

| Primary Election

{1 Runoft {Local Elections Only)

Last Name/Ogarization Name
©o ne rd
Addrass
n 50 Cleveland Hal
Stets Zip Code
ool ‘-Lu‘c-_,\(nm.lg Tzl 373¢

QOccupal
§'\~c{\\€ '/*I'ﬂ!’m T we mﬂrr- +

Employer

5. TOTALITEMIZED CONTRIBUTIONS
({Carmy forward fo tem 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 #em 15b. of summary,)

Date of Contribution

Vs [ 15"

?jwﬁ”’

Aggregate This Election

455000

Y
% S$S-1131{Rev. 2/06}

Page iL oS
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FRO

M: ‘hg_\‘u_g'

TO: 3/61 VS

(‘;ﬂmm.“l‘-\_——p\aw' FlecA ’;me Uhﬂ:\Jor':s

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

?‘32 N

Middie Name
I C\ M.{‘ ton)

Firsf§ame

1
Last Name/Qrganization Name

e w\\'b(‘*iQ -

Address

4, COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED CONTRIBUTION (coniributions lofaling more than $100 from any condribytor,

Contribution Received For:
L prmary Flection IEG/enefal Flection

EJ Runoff {Local Elections Only)

Amount of Contribution

& 5po.bvo

Occupation -
Ernencial

Employer
T L T

First Name

Za w//fﬂ/«npﬁ
/

3ulis™

' Contn‘buon Rceived Fos; B

Ame o . ntnbutlon

S3W Maryland Way Ste, 100
City ) N __‘ﬁale Zip Code Date of Confribution Aggregate This Election
P\ren'-\-wgaj T ] 37039

H590.00

FirstName r

I LasTName/omantzaton Naime

Address

Confribufion Received For

[JPrimary Election ] General Election

[ Runoff {Lcﬁa! Elections Only)

Last Name/Organization Name (| Primary Election 3 General Election

Addsess T Runoff (Local Efections Only)

City Sigte Zip Code Date of Confribution Aggregate This Eleckon
Cecupation

Employer

Amount of Contribution

City State Zip Coda

Occupation

Erigioyer

Firsi Name T MadeName

Date of Gontribution

[ Primary tlection ] General Ftection

Aggregate This Efection

5. TOTALITEMIZED CONTRIBUTIONS
{Cany forward to flem 3. of next page if agditional pages of this form ase used.)
{If this is the last page of contributions, this amouat musi be shown i item 15D, of surmmary.}

Last Name/Crganizaticr Name

Address I Runoff {Local Elections Only)

City State ZipCode Date of Contribugion Aggregate This Election
Oceupation

Emplayer

Y 905

gﬁ% 88-1131(Rev. 2/06)

S
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

, - \ FOLL COVERING —
Comaiiree bo Elect Doy Wajores FROM: ‘/n..h:: 10' ?/5)!!)
maun
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter $0 if first itemized page) 9/
7

Middle Name

First Nafne

flAghoiile Ch\d cens Theatre

First Name:

Middie Name

East Neene/Business Name ’
£es Wiarckeds nc. pntﬂu\f)
Address
2\ I _“3¢ Cf)mmam—fa %\00\

ata S‘\-‘Pea—} L.‘CIMDP

Ashe - We ’B'(‘omc{ Co. 1L
Address
Fka) Cross Coanke go\-

Purpuse of Expendifiire

Last Name/Business Name R&f\“ral o S; ‘Qqc;\:\—\"
Aoe iQﬂﬂ"?J‘“M

Purpose of Expenditure

pqrc,\wv;e v Q
LRO"‘N (_‘ 9\\“‘\\'\ )

First Name Middle Name Purpose of Expenditure

4. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 lo any payee dunng the permd)

Addzess
2% Midd\edony SH-
City Slate Zip Code
§Sh oo |\ Th,l 312\
FirstName Middie Name: Purpase of Expenditure
LasEName!Bus:uess Narrig 47'90‘& "QOF ﬂv Q &P +ion
p‘“‘\s DO\\Q(*; aa'\rem Comm: Mree o
Address ) \gr S
U4ns Ijrur\‘leffb é-mg.\ Cicele Slect Don MEN
Gy Zip Cods ‘3/| l 5
31043

Slate Zip Code
A . * v
C. . ou.l ysam
First Neme Middle Name Purpose of Expenditure
Last Name/Business Name w;‘ we 2’\ \%E‘ e

Addross 'Q cen 3: —
44 e n S--\- ece(d on %/h S
chy

|Last Name/Business Name S % ) C\L‘e s 'Qt.') r

%G‘pd g:qnj

Amount of Expenditure

CFazo00

Amount of Expenditure

H{,p0.0D

Amount of Expenditure

540\5[‘9\0

Arount of Expenditure

A3u9.00

Amount of Expenditure

i3
HMgey.

First Name Middie Name Pumpose of Expendituie Amount of Expendiure
Last Mame/Business Name 'b m 3 . .
pn a1 07s S|
n/ASh o \le QD«MJ\A Cow. LLE, J 33¢.01
Adresi : :-: \L QA L_qbel.‘i
Slafe EpCude

5. TOTAL IWEMIZED EXPENDITURES ﬁt

{Canry forward fo item 3, of next page if additional pages of this form are used.)

{If this Is the last page of expenditures, this amaunt must be shown in item 19b. of summary)} 3 ' ] L[’. U Y-
@ 58-1129 (Rev. 4/02) Page ‘ RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Commirr£E 79 LELECT Lon  MHTRS

2. REPORT COVERING THEPERIOD .
FROM: /e fe 1792/ 3// /4~

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

uht 7
3% RN

T
Slate

_(oDR r\ '\rc,\\mckmrb

ZipCode

First Name Middle Name

Hirst Naine Middie Name

Las&ﬁmea’ﬂusiness Name
a{)er NS

‘f“ag Sdabe Y.

City

Middle Name

First Name

s Name

e
Address

U(uon Wkt
) 4

Fitst Name

Last NamefRusin

es Ccee,t Py

Zip Code

Middle Nams

s Name

OW e Gmkapt.

Last Name/Busin

U.s.

Address

Uip2

City

5. TOTAL ITEMIZED EXPENDITURES

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH TEMIZED EXPENDITURE {expendifures totiling more thah $100 to any payea dusing the period)

Fifst Naine Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name \ _\_ A v d\ ¢ 5{
l:)am‘;.co-H Omr\-\mq Peinted Enveloge s \qa.L?

Pu_rpose of Expentiture

Last Name/Business Name ﬁ
Sohn Smibh M arkebine nele Cards ¥450.00
"o oy 2233
City State Zip Code
\e Tp.| 2920
First Name Middte Name Purpose of Expenditure Ameunt of Expenditure
Lyt Name/Busiress Name ' ) . h ona .\\J on A‘_D
éou Saouts X {‘Lmemc:q, : 3‘&50,03
Address | e)ml Sco ut s
RN

Purpose of Eicpepditure

Pumpose of Expendifure

Pumpose of Expenditire

Amount of Expendifure

A marycd

Amount of Expenditure

\O Vain Env e.\o&)e =3

%159.379
Yor M \oud EE

Amownt of Expenditure

pﬂ‘é*“"\@ Syamps | & \q4,00

Amount of Expenditure

Dos&ocf\@ Stamgs Haq9.00

#

{Carry forward fo ffem 3, of next page if additiond pages of this foem are used.) 4 5 g (L
(Ifthis is the last page of expendilures, $is amount must be showa in item 19, of sumimary.) ) q '
@ §5-1529 (Rev. 4/02) Page 2 of ,3 RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

" N - - et
Commithee 1o Elecd Don 4 \DRS FROM: /) /1 [T 37:{/?{//;"’
mo
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page} 4 59F, 1%
7 .

Middle Name

Firgt Natne

Last Name/Business Name

MEAYN 6‘0\‘:‘\-\'\ Mackeds e

Add
Voo . B ox 32363

Lask Name/Business Name

Address

City

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 o any payee during the period)

Piiposeé of Expenditiré

Cam {)q\‘t‘\r\uﬁs\‘:r\-s

Amoaunt of Expenditure

333430‘0'0

First Name Midde Name Purpose of Expenditure Amotint of Expenditure
Last Name/Business Nanie

Address

Cily Stale Zip Cods

Fitst Name Middie Name Purpose of Expendiftire Amount of Expendifure
Last NameiBusiness Name

Address

City . State Zip Code

First Name Middte Narme Purpose of Expenditurs Amount of Expenditure
Last Name/Business Name

Address

Cily State Zip Code

First Name Middie Name Purpose of Expenditure Amount of Expenditure

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

Ciy Stale Zip Code

5. TOTAL ITEMIZED EXPENDITURES & Yl
{Camy forward foitem 3. of next page if additional pages of Lhis form are used.) q Ol ~’)‘g ——
(i this i the last page of expenditures, this amount musi be shown in item 19b. of summary) ’

@ SS-1123 {Rev. 4102} Page 5 aof 5 RDA 115§




