CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-t:andidate Committees

1. DATE OF REPORT 2.a. NAMEOF CANDIDATE OR COMMITTEE
07/30/15 Friends of Jim Shulman
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
Jim Shulman August 6, 2015
4.a. CAMPAIGN ADDRESS AND PHONE
Sirget or Rurat Route City State Zip Code Phone
3516 Hampton Avenue Nashville TN 37215 ©615-584-1082
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)
Street or Rural Route City State Zip Code Phone
5. OFFICE SOUGH'II‘ {Include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
Metro Council-At-Large Mary Nell Bryan
7. CATEGORY OR REPORT {Check one)
. ] O ] O O ]
FIRST 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 GF REPORTING PERIOD
07/01/2015 07/27/2015

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 campalgn is required to file a detafled 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. lwe 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
benefit of the candidate or for any other nonpolitical purpose as defined by the federal int(;rzeyevenue code.

07/30/15 ) /Ll\ 0 (S 07/30/15

signatupb,6f cahdidat date \sig@ure of political freadurér date
1L A WITHESS SFE’NATURE
Q.Lﬁm/ /g/w aar 07/30/15 Q'WMA / ﬁ/w an 07/30/15
signatur'e of ﬁtness date d N signaluredof witness date
12. SUMMARY
8. BALANGE ON HAND LAST REPORT .oovvoecsscssssosesssessssssssssssnsessssssssssssssssssssrmsrsssrs s 42, /OF, Y0
b.
C.
d.
e,
f

$8-1109 (Rev. 2/08) Page 1 of ¥ RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE {In Full) 14. REPORT COVERING THE PERIOD
Friends of Jim Shulman FROM: 07/01/15 | TOW«z/’z-;//{'
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or l;ass from each source this period) .......oeeeeeene. $ /TFNL. 00
b. temized Contributions (over $100 from each scurce this period)........coccevivvviinnnns $ 77&80.00
¢. TOTAL CONTRIBUTIONS (other than loans and inferest){add 15.a. and 15.b.) e $ _m._aa
16. LOANS RECEIVED THIS REPORTING PERIOD ...ttt sese st seasss e e s en $ L2500, a0
17. INTEREST RECEIVED THIS REPORTING PERIOD ..o s inienerssessers e eresassesccsrnseensaes 3 g _.o0
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) {must be shown in item 12.b.) ..o $ 22050, 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)
$
$
$
$
$
§
$
$
$
Total of Expenditures ($100 or less 8ach PAYEE) .....cvvvre e rreecinirnr e $ 144
b. ltemized Expenditures (Over $100 each payee this period) ..o e B Sz ﬁﬁﬁ X ﬁé
c. TOTAL EXPENDITURES {other than loan repayments){add 19.a. and 19.b.) ..ccccvcv e § iz;ﬂﬂ_ﬂ
20. LOAN REPAYMENTS MADE THIS PERICD ..o bbbt e snas $ Q
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be Show in item 12.6.) woveeveeeeerrrorssssreverecroneressssrns $ 37, Y4STH
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this pericd)............. 3 2]
b. ltemized in-kind contributions (over $100 from each source this period) ........ovevenrieeee % 32‘ . 2 2.
c. TQTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIQOD (add 22.a. and 22.b.} .......ccooverinnccecinnnn $_& Zz 2%
23.OBLIGATIONS
a. Unitemized Obligations Qutstanding ($100 or less €ach) .....c.covvvvrnnr i $ 0
b. ltemized Obligations Qutstanding (Over $100 €ach) ... $ e
c. TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) ..ccvvrrviiiiennnns $ a

$5-1133 {Rev. 4/02) Page _ 2C_ of F




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Friends of Jim Shulman

2. REPORT COVERING THE PERIOD

FROM: 07/01/15

T0: 0713615

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

=2

Amount

4, COMPLETE THE APPROPFilATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaling mare than $400 from any contributor

First Name Middle Name Contrioution Received For: Amount of Contribution
Tasl NamelOrganization Neme [ primary Blection T3 General Edection

Address FJ Runoff {Local Elections Only)

City Stale Zip Code Date of Contribution Aggregate This Election
Occupatien D |
Employer

Firs! Name Middle Name tribution Recelved For: Amount of Contribution
Last Name/Organizallon Name ) 1( DPrimary Election  [] General Etection
Address A \ [ Runotf {Local Eleciions Oaly)
Gity Stale Zip | Date of Contribution Aggregate This Election
Occupation —\

Lo/
Employer b

5. TOTAL ITEMIZED CONTRIBUTIONS

{Carry forward to Item 3. of noxt page if addiional pages of 1his form are used.)
{if this is the Jast page of contributions, this amount must be shown in item 55, of summary.)

First Name e Name Coniribution Received For: Amount of Contribution
[ TastNamelOrganizaton Name {Primary Election  [] Generat Election

Address i Runoff {Local Elections Only)

City Stala Zip Code Date of Contribution Agaregate This Election

QOccupaiion

Employer

First Name Middle Name Contribution Received For: mount ef Conlribution

Last Name/Organizalion Narme [] Primary Etection [ General Election

Address 1 Runoft (Local Elections Only)

City Sate ZipCode Date of Coniribution Aggregate This Election

Occupafion

Erployer

@:@ §5-1131(Rev. 2/06)

Page _ 5 __of _&
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Friends of Jim Shulman

2. REPORT COVERING THE PERIOD

FROM: 07/01/15

TO:

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

Armiount

o

/2]
7

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totafing mors than $100 from any conlribuvt_o'auring the period)

Firs Name \7~ Middie Name In-Kind Contribution Recsived For: Value of In-Kind Contibution

2477 3 Primary Election T General Election #
Last Name/Organization Name

zj 12t 32 gr/ [ Runof (Logal Elections Only) 276 .72
Address Date of In-Kind Contribution Aggregate this Election

N WA 4_/&422&/1/ y e Ty 14, 200K e .92
Gity State Zip Code Dascripfion of In-Kind Contribution

1/434/ ViLLE 72 <
Cecupation Employer é 577'5 .
RHEAD
Arrornvey TN Com on Alesws

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Coniribution
[ Primary Etection [ General Efeciion

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

Address Date of In-Kind Contribytion Aggregate this Election

City State ZipCodo Description of In-Kind Contribution

Occupation Employer

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

Last NamefOrganization Name
[3 Runoff {Local Elections Only)

Address Date of In-Kind Gontribution Aggregate this Election

City Slate Zip Codle Dascription of In-Kind Contribulion

Occupation Employer

First Name Middle Name

in-Kind Contribution Received For:
[ Primary Election ] General Elaction

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

Last Name/Organizalion Name
1 Runoff {Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Etection

Gty Slale Zip Code Daescription of In-Kind Contribulion

Occupation Employer

Value of In-Kind Contribution

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS
(Carry forward totem 3. of next page if additiona! pages of this form are used,)
(I this is the last page of in-kind contributions, this amount must be shown in #tam 22b. of summary.)

Last Name/Qrganization Name
(1 Runoff {Local Elections Oniy)
Address Date of In-Kind Contribution Aggregate this Efection
City Stale Zip Code Deseripion of In-Kind Conleibution
Teclpaiion Employer

FE7%. 72

{59 $5-1128 (Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Friends of Jim Shulman

2. REPORT COVERING THE PERIOD

State Zip Code

3722

City

oSVl LE

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward lo item 3. of next page if addilional pages of this form are used.)
{if this is The last page of expenditures, this amount must be shown in item $9b. of summary.}

FROM: 07/01/15 ;0: gzt.tgem 7/ 27015
molin
3. TOTALITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first femized page) $0.00
4, GOMPLETE THE APPROPRIATE {TEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)
Firsl Name Middla Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Namg
Sors
Address < J’Pg ;-/ r-3 Vé—%; # Son, 00
TOOFT Lawre Lerve
City State Zip Code
ER I S THEE F707E
First Name Middie Name Purpose of Expendilure Amount of Expenditure
SARAH
Last Nare/Business Name
LINEO
Address ———
LFLZ Torsny Lr/ve fRofESSIONAL #700. 00
Cly State ZipCode SERV/ICES
W SHVILLE 74 | 3721/
First Name /e Middle Name Puzrpose of Expenditure Amount of Expenditure
/77
Last Name/Buginess Name
ALOL/IN 2
Address ROLEESIONA L.
Sp¢f A//.ACM Yy Leive SELYICES = #'Ss0.00
Cily Stato Zip Code Toasal WIJ‘; ¥y
%ﬂ/r/az 7 | s7=o9 Ve
First Name E}??/L y Midde Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
A SS/NS
— oon O sy FRiNTING, Camem A
_ OYENTRY _ A’/a ':' - EXPENSES Fzos, 07
i :
/ﬁ.sw;//z..ge T | 27247
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
OAVIOSON C7Y Lerjoc. /BrTY p
o 97
Addrass po fax B30 3'7‘7 ’CA;M #ﬁﬂ . 00
City /’/‘ Stals Zip Code
RSHYyILLE N | z7vzez
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Buginess Name /
sy iicE Lpires fore. Are Poonrane Cosrs

F 005707

55-1129 (Rev. 4102)

Page _ & of _ 8B
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

i, NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

Friends of Jim Shulman FROM: 07/01/15 [10: QZ/3615 7/2%@
' Amount .
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) FY gns.o7 3000

Last Name/Business Nama

GCREENELIGHT

[enip SERVICES
Address
T2 Cocwr o’gaefﬂ, Serre R/IO07

First Name Middle Name:
/4/?490/\/

Last Name/Bysiness Name
Socetce

Address #

TRER Huy T0os ¥2log

Clly . Stale Zip Code

NRSh VILLE 7 | wre2s

First Name Middle Name

Last Name/Business Name

Boer FfAce Srens

dd
Address po fa)( /23_29(3
City State Zip Code
ApsHviLee 7w | 3722
First Nams Middie Nama
Las! Name/Businass Name

Tost/N ANS Son Siens

Address .
EZ0 SfvrrFrécs oo foao
Cily T State ZipCode
Nas#vitte T | s72/0
First Name Middle Name
Last Name/Business Name
Address
Clty State Zip Coda
First Name Middle Name
Last Name/Business Name
Address

Zip Cade

City

5. TOTAL (TEMIZED EXPENDITURES

{Canry forward fo ilam 3. of next page if addifional pages of this form ére used.}
{If this is the last page of expenditures, this amount must be shown ia itam 19b, of summary.}

4. GOMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expendiures tolafing mors than $100 b any payee durlng the period)
First Name | Middie Name Purpose of Expenditure Amount of Expenditure

CRmMPRLIGN EITERR -
TURE ANO

i i DrsSTRIBITION
W Froortyr S%Y I W ros

Purpose of Expenditure

S RO S SION AL
SERV/CES

.’l.
EXPENSES

Purpose of Expenditure

Yaro S76MS
ANO

7 - SH/IRTS

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Hre, 789.5¢

Amount of Expenditure

#2011, 98

Amount of Expenditure

#3,9’77. 22

Amount of Expenditure

K 49063

Amount of Expenditure

Amount of Expenditure

37 YL H

= 55-1129 (Rev. 4102)
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RDA 1159




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Friends of Jim Shuiman

2. REPORT COVERING THE PERIOD
FROM:
07/01115

Complete the Following for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (foans totating more than $100 from any source during the period)

First Name Middie Name Qutstanding Loan Balance Loans Loan Oulstanding Loan Balance
Jim ’ {Beginning of Period) Received Payments {End of Period)
Last Kame{Crganization Name #
ot 157000, 00| 12, 520 O |#R7, 800.00
Addrass Loan Received For: Date of Loan
3516 Hampton Avenue O Primery Elsct i i
ry Election Genoral Election
Ciy Stale Zip Code Seue Y R7, Ro/$T
Nashville TN 37215 O Runcff (Local Eleclions Only}

Firs{ Name Middle Name

List All Endorsers or Guarantors for Above Loan (if more space is needed please attach a page}

First Name I Middle Name

tast Name{Organizaion Nama

¢ ast Name/Organization Name

Addrass

Address

City Slate Zip Code

Cily Stale Zip Code

Amount Guaranteed Quisterding

First Name Middle Name

JAmount Guaranteed Outstanding

First Name Middle Name

Last Namne/Organization Name

Last Name/Organization Nama

Address

Address

City State Zip Code

Clly State Zip Code

Amount Guaranteed Qulstanding

First Name Middle Name

Amount Guaranteed Outstanding

First Name Middle Name

Last Name/Crganization Name

Last Name/Crganizafion Name

Address

Address

City Stale Zip Code

City State Zip Cods

Amount Guaranleed Cutstanding

Amotint Guarantead Outstanding

First Name Middle Name First Name WMiddle Name

Last Nama/Crganization Name | ast Mame/Crganization Name

Address Address

City Stale Zip Code City State Zip Code

Amount Guaranteed Outstanding

[Armount Guaranteed Outstanding

4, Totals for all Loans (complete on last page of itemized loans Outstending Loan Balance Loans Loan Outstanding Loan Balance
p pag
{Total loars received should also be shown in item 16. on summary page.) (Beginning of Period) Recalvad Paymanis {End of Period}
{Tolat loar payments should also be shown in #em 20: on summary page.} ’
{Tolal oulstanding loan balance should also be Shown In flem 12.e. on front page:} Fd 5-; 000 .00 {2,560 o R7, Soo. OO,
$8-1132 {Rev. 4102} Page _7 _of L RDA 1159

TO:
_Qzzer1s” Yez/1s




ITEMIZED STATEMENT OF OBLIGATIONS - ANDIDATE
: 7/ /15

1. NAME OF CANDIDATE OR COMMITTEE

Friends of Jim Shulman

2. REPOﬁT C/OVERENG THE PERIOD

[10,0836H5” 7 /z7 {15

personfvendor at the end of the reporting period)

Flrst Name Midcle Name

Last Name/Business Name

Address

City Stale Zip Code

FROM:
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Qutstanding Balance | Debt Incurred Payments Quistanding Balance
OBLIGATION {obligations totaling more than $100 owed o any {Beginning of Perlod) This Peried This Period {End of Period)

Desciiption of Obligation

Flrst Name Middle Name

Last Name/Business Name

Address

City Stale Zip Code

Description of Obligation

Flrst Name Middle Name
Last Nama/Business Nama
Addrass

City Stale Zip Code
Descriplien of Obligation

Flrst Name . Middie Name

Last Name/Business Name

Addrass

City Slate Zip Code
Descriplion of Qbligation

Flrst Name Middle Name

Last Nama/Busingss Nams

Address

City State Zip Code

Deseription of Obligation

§8-1127 (Rev. 4102}

4, TOTALS
{Total from Qutstanding Balance - {End of Period) colemn must also be shown
in item 23b. on summary page.) o.00 g.00 C. oo O. ele)
Page B of & RDA 1159




Jeff
Stuart
Pamela
William
Allen
Bill

Elicr
Julia

Last
Davidson
MO
Dull

.. Kubn
Heidenreich

Stribling
Enviio-&mpcs. LLC
Hobbs

‘Thornton

Eyrd

‘Rubin

" George )
W
" Sonmash, LI.C

Norris
Williams
Todd
Swindell

Tardy

Kurtz

Windrow

Bransetter, Stranch & Jennings, PLLC
Jowdy o

Brunson

Kidd

" Shulman

Decuyper

Greater Nashville Hospitalfty Association
Slaggs C

Register

“Duke

Bradley Arant Boult Cummings TENN PAC
Tennessee Association of Realtors

Chapman

Quick

" Ridings

Committee to Re-Elect Rzinéy Kennedy
hobbs )
Tewes

'_ Employer )
Destination Nashville
Best Effort

Self-employed

_ self-employed

Self

State of TN

N o

Best Effort

Adams & Reese
TVV Investments
Rubin Media
Vanderbill University

" Nelson mullins

N/A
Nerris & Norris PLC

American Petroleum Institwe

_May. Hagn and Todd

" Windrow Phillips

PPMG
Retired

~Windrow Phillips Group
Nia

Lighthouse Counscl

Bluebird Homecare, Inc,

Retired

" Retired

Neal Clayton Realtors ]
N/A
Best Effort |

" Retired
The Privileged Pet

NiA

TN _
Self Eraployed

Retired

Best Effort

Best Effort

" PAC

Self Employed

’ Retired

O:cu_iﬁaﬁon

Fventplanner

Best Effort
Fhysician
Atiomey

‘Consuliant
Exec Dircctor

N/A,
Best Effort
Gov't Refations

' President

Publicist
Professor
lawyer

NiA

Aftorney
State Director

) Attorney
Lobbyist

Consultant
Retired
Pri.ucip]c
NAa
Consultant
Chairman & CECQ
Retired
Retired
Realtor

N/A

Best Effort
Retired
Owner

NiA

N/A

CPA

Retired

Best Effort

" BestEffort
- PAC

realtor

~ Atorney

" 150 fourth Ave N

227 Second Ave N
228 Cirele View Dr

" Address " Address2

1201 Eastland Ave
2127 Skyline Dr
2127 Skyline Dr
797 Timber Ln
2120 Ashwood Ave
3603 Bellwood Ave
214 Shady Grove Rd

124 Spring Valley Rd

6239 Giardendale Dr

4419 Harding Pl

4320 Dale Ave

2003 Beechwood Ave

: suite 1100
3841 Greenhili Village Dr " Suite 400
3823 Richiand Ave T

221 Third Ave §

206 Rolling Fork Ct

'3814 Abbott Martin Rd

1934 Old HICKORY Blvd
3908 Cambridge Ave
500 Belgrave Park

4405 Warner P

641 Harpeth Trace Dr
4306 Parkview Cir

3710 Westbrook Ave
475 Craighead 8¢
100 Oxtor Hill Ln

1102 Drapghor Ave

" 1132 Davidson Rd

" 1600 Division St
D01 I9th Ave §
7335 Belle Valley Dr

Suite 700

1612 Tyne Blvd

1117 Woodvale Dr
1912 Boscobel St

2319 Crestmoor Dr
165 Hickskd
1027 Norfleet Dr

4th Floor

" City
Nashville
Nashville
Nashville
Nashville
Nashville

" Nashville
Nashville
Nashvilic
Nashville
Nashville
Nashville

" Nashville
nashville
Nashville
Nashville
Franklin

" Nashville

Nashville
Brentwood
Nashville

" Nashville

Nashville

Franklia
Mashvilie
" Nashville
Nashville
Nashville
Nashville
Nashville
Nashville
"Nashville
‘Nashville

Nashviile

Mashville
Nashville

~ Nashville
Nashvile

Nashvitle
9 Nashville
Nashville

_ State

TN

™
™
™™
TN
TN

TN

™
™
TN

IN
TN

™
™
™
T™
TN
™
TN
TN

TN

T™
™
™
™
™
™

CTN

393y

™
N
TN
™
N

Zip

57206
37215

...3721.5 e
37215

37212
37205
37214

37214

37215
37205
37204
37212
37219
37215
37205

37064

37205
37215

37027
¥ra0s
37215

37201

| 37067
37205
87221

37304
37205
37204

37215

37204
37205
37203
37212

" 37209
37215

37204
37206

37215

37221

37220

" Contribution

7271152328
TFi2TN522:42

727152236

7127115 20:33

727151324
125 13:20

727115 13:19
7127115 13:16
72715 13:14

TRI5 1302
22715 13:04

TS 12:142
7/24/15 10:50

7123015 15:04

723115 1029
7122115 9:16
72115 1547

FR0/15 1550

7120015 11:28
711815 16:47
717/15 16:56
TH6/15 15:06
7115115 19:44
7114415 22:01

714115 16:49

T4/15 16:46
Ti14/15 16:15

/13/15 17:01.

7110115 16:59
/10015 16:48
05 15111

L TRNS ITST

719115 16:50
718115 17:26

7715 1235

" 7/5/15 12:16

U T8 22019

TS 1729
1115 1448
71115 1130

_$100.00
$50.00
$100.00

7 $100.00

$100.00

" $250.00
$250.00

" $100.00
$250.00
$200.00
$100.00
$100.00
$50.00
$500.00
$200.60
$250.00
$250.00

$250.00

$250.00
$100.00
$250.00

$500.00

$56.00
$100.00
$100.00

$500.00

$500.00
$500,00
$100.00
$250.00
" $100.00
$250.00

~$1,000.00

$200.00

$150.00

$50.00
$50.00
$100.00
$100.00

$1,00000

Aggregate

$100.00
$50.00
$100.00
$100.00

" $200.00
$500.00
$250.00
$100.00
$250.00
$200.00
$100.00
'$100.00
$50.00
$500.00
$200.00
$250.00
$250.00
$250.00
$250.00
$100.00
$250.00
$500.00
$50.00

" $100.00
$100.00
$1,200.00
$500.00
$500.00
$100.00
$1,000.00
$100.00
$250.00
$1,000.00
$200.00
'$200.00
$125.00
$50.00
$100.00

" '$100.00

'$1,000.00



