
· ' ·CAMPAIGN FINANCIAL DISCLOSURE STATEMENT 

1. DATE OF REPORT 

~l.JJV g 20llo 

For State and Local Candidates 
For Single-Candidate Committees 

12.a. NAME OF CANDIDATE OR COMMITTEE 

0\f\f\S"ilClne ouo.p,s 
2.b. IF ~~ATTEE, NAME OF CANDIDATE 

'-'~ 3. ELECTION DATE 

ftAAO'! . +_l_ 20\ lo 
4.a. CAMPAIGN ADDRESS AND PHONE u 

Street or Rural Route City State Zip Code Phone 

42-\ FiG \C. 6+- No..t:.l'lvi\\.e -~ 312.00 lWS 62'5 15 "::>II 
4.b. CANDIDATE'S HOME ADDRESS (If different than 4.a.) 

Street or Rural Route City State Zip Code Phone 

5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate) 

&\'100\ \Coarct Di &h'\l-t '5 D\01s-rcl\ (JyJQ ClA.f\Y\ \f\0\\f\OJV\ 
7. CATEGORY OR REPORT (Check one) ' v 

D :g& D D D D D D 
FIRST SE OND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END 

QUARTER QUARTER OUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL 
B.a. BEGINNING DATE OF REPORTING PERIOD B. b. ENDING DATE OF REPORTING PERIOD 

Ao{J\ \ 20\lD j\;l.(\e 00 I '2.0\\.p 
9. (Check one) 

a. 0 This campaign is exempt from detailed disclosure because contributions (including In-kind) received total $1,000 or less AND expendi-
lures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f.) 

b. ~ This campaign is required to file a detailed 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. 1/we 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, 1/we swear or affirm that no campaign contributions have been expended for the personal financial 

c_Cl?:idate or for any other nonpol~al p/u;os;: defined b(lJ:JiJ~nuf!jlr-

signature of candidate ~ f signature of political tr'l)'surer 
~/~iL& 

11.c, WITN:~~TCI ~ 
74£110 b~~~tr VL()Lt- v;p ~ \5 rLf 6Ll 0. 

() f[gnature ftjtness signature of witness date 

v 

12. SUMMARY 

5Z:Slo ,qtf-a. BALANCE ON HAND LAST REPORT ....................................................................................... $ 

b. TOTAL RECEIPTS THIS PERIOD ................................................................................................ $ 14>,4q6 00 

c. TOTAL DISBURSEMENTS THIS PERIOD ................................................................................... $ 131 52Io.loG 

d. 
NO!SS!t<li..tO::'i Ni'lll:J1113 3 2--'2-cJ 1-q 

•-- -, '''>")lfH-/12 BALANCE ON HAND (12.a. plus 12.b. m nlls.1' .c.) ................................................................................................ $...! 1 .. .. • 

e. TOTAL LOANS ouTs'l~Dia, Wd ..... l..l .. .l0f..9JOL .................................................................................. $ 0 

f. TOTAL OBLIGATIONS OUT€f~~9l~f~K) .. :·!····L ................................................................................................. $ 0 

e SS-1!09 (Rev. 2/06) Page 1 of J.?:: RDA 1159 
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'' SUMMARY PAGE· CANDIDATE 

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

FROM:4ft[ll.O I TO: L!? [ CSO [ I \.o 
RECEIPTS 
15. CONTRIBUTIONS (other than loans and interest) 

a. Unitemized Contributions ($1 00 or less from each source this period) ................... $ 2,scro 
b. Itemized Contributions (over $100 from each source this period) ............................ $ 13, (Do a 
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ....................................... $ ; I (.p 4-CJ t.::J . . I 

16. LOANS RECEIVED THIS REPORTING PERIOD .......................................................................................... $ 0 

17. INTEREST RECEIVED THIS REPORTING PERIOD .................................................................................... $ 0 

18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b.) ................................................. $ no~ 4-qr:s 1 

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) 

\J o \ Glf\t eer fco c\ $ 54-lQ.lO 

CCLM~Cli 0)'{1 li+QfO.'\w'£ $ l23 .o \ 
C1 o...s $ 'f [3 '52-
~0. f\c'-\{\ff $ 6l 
Stct\i DY\ -eQj ~ 8-\C\.(V\ {20 $ Ill . I f3 

C:ol\'1\'Y\llf\i :hj e\fet\-'r cte\MiSSi WI $ rt5 
rneoL.S $ 01 

bo...l\ Ol)y'"\ s ~ d-e~w--ret\LOV\ s $ IVS. 2?1 
SitjVI met.tericUs $ 13.!..\:'l 

Total of Expenditures ($100 or less each payee) ........................................................... $ I,087Alo 

b. Itemized Expenditures (Over $1 00 each payee this period) ....................................... $ 12 l3qY'I 

c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ................................................ $ lo,82((1.w ~ 
20. LOAN REPAYMENTS MADE THIS PERIOD ................................................................................................... $ 0 

21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.c.) ............................................ $ 13,'32((),(() p 
22.1N-KIND CONTRIBUTIONS 

Unitemized in-kind contributions ($100 or less from each source this period) ............. $ 
0 

a. 

b. Itemized in-kind contributions (over $100 from each source this period) ..................... $ 2.l3.\\JJ 
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ................................. $ 2..13.L'lo 

23. OBLIGATIONS 

a. Unitemized Obligations Outstanding ($100 or less each) ............................................ $ 0 

b. Itemized Obligations Outstanding (Over $100 each) ......................... : ......................... $ 0 

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

c. 

• SS-1133 (Rev. 4102) Page -:2-- of f Z.. 



ITEMIZED STATEMENT OF CONTRIBUTIONS· CANDIDATE 

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

\f\ ( \ Sti Clf\-tJ., ~v\0{'\S I FROM: ~I\ I\({) TO: 0/30//(o 
v~ Amount 

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

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

First Name Middle Name Contribution Received For: Amount of Contribution 
Em CAn\.A--e \ 

D Primary Election ~ General Election \'l>l2S last Name!Organization Name 

Qee,d 
Address '2:) ::S:) b Am ¥To se f'w-Q. 

D Runoff (local Elections Only) 

City N !l,sh Vi\ \Q I~ 1_6~2-t>r Date of Contribution Aggregate This Election 

Occupation 

€0'11 QPI{>J.Af' Jf/Jiflleo i't\ 2'-J 
Employer 

The 8\f.eQ(I I WLL~ \'V\D\1€-f<S 
First Name ~ \ fl\1::\t\f\ "{ Middle Name Contribution Received For: Amount of Contribution 

D Primary Election ljii General Election ct;rw last Name/Organization Name 

C\Qf'?-
Address 3 O \( 0-€0£00. C1fcJe D Runoff (Local Elections Only) 

city N OJS'f\v> \\e, ·w IZipCod• 
3[2<09 

Date of Contribution Aggregate This Election 

Occupation re·nre.d Lt /11- $trJZ) 
Employer 

First Name 

C__,Y)r\j STet~ 
~iddleName Contribution Received For: Amount of Contribution 

D Primary Election If( General Election $' [80 Last Nam~/urgamz~~n Nam;t 
Lo'-1-e, c LA-{\ Y\ \ n C) \,r\ ClrY\ 

Address O .11 '5 t--ht ctes F-er0-1 Qd D Runoff (local Elections Only) 

city NQslf\vl\\e Is~ lz3l'2-18 
Date of Contribution Aggregate This Election 

612 OcctJpation d. O:t(A_ 
Q{\0-\\j 'St $[SO 

tmp1oyer n s\::' \J-f\\ \1 -E:J'Sl-\Y) 
First Name -:s-Qm . I Middle Name Contnbution ReceiVed For: Amount of ContribUtion . \e 

~ General Election last Name/OrganizaUon Name D Primary Election t$ L5ZJO HDt\l(\ 
Address D \ \ \2-00Q)O()J\'(:. Me- D Runoff (local Elections Only) 

City N Q G Y\'·l\ \ \..Q I~ I zz,cooe Dale of Contribution Aggregate This Election 
. l20l0 

CS /to OCctJpation \ Q w \.( ev <$r;50() 
Employer 

G-Q.\0 
5, TOTAL ITEMIZED CONTRIBUTIONS c} C]o Q 

(Carry forward to item 3. of next page if additional pages of this form are used.) 
{lr this is the fast page of con!ributions, this amount must be shown in item 15b. of summa!}'.) 

® SS-1131(Rev. 2/06) Page 0 of _l_b_ RDA 1159 



ITEMIZED STATEMENT OF CONTRIBUTIONS • CANDIDATE 

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

f\s--\l CUI£ hW2f?l_S I FROM: 4-/d llO TO: lo\3a 1\t.o 
"-...!'--' Amount~ C} S C) 

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

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION_(conlribulions totaling more than $100 from any contributor 

First Name c. \\f\ ()·t\J (JY\f:' ( Middle Name Contribution Received For: Amount of Contribution 

(primary Election ¢._General Election ~260 last Name/Organization Name 

VY\o\--lfl 
Address 'lO 20 0\J-erv\, \'\ Of 0 Runoff (Local Elections Only) 

Ci~ N GlS\'\V) \\Q Stale I Zip Code Date of Contribution Aggregate This Election 
··IN 312.1'5 

Occupation 
C.,(JyV) p. sof-\w o_rQ c\,Qv-Q \o(::Q v 6/1 \o ~Zrsb 

Employer 

\e\Q-f\lJ{o., LLC 
First Name 

\LQ-\Y\e{WIG 
Middle Name Contribution Received For: Amount of Contribution 

I 

~General Election last Name/Organization Name 

Cc:AJI{Io/1 
!Primary Election tp[r:Jo / 

Address 
s·~l3 Co\\, fl s \2-ol D Runoff (Local Elections Only) 

city N cu:, 'rw\ \ \.Q Stale I Zip Code Dale of Contribution Aggregate This Election 
/1'-1 31.?2 .. \ 

C:S/ '2.3 Occupation 

r .P .. ct t w ·12 \5() 
EmpiDyer ~ 1-i 

fridr\CV\ OJ\Cl ClQf\L (2e 
First Name iddleName Contribution Received For: Amount of Contribution 

<j DV\ Q+V\OJ"\ 
J&f_ General Election Last Nameturgamzauon Name 0 Primary Election $it..o0 f' Cl:r '(Y\e. r 

Address I D Dl..\: 'T o\1'1 er p \ (J-J ... ..C... D Runoff (local Elections Only) 

cuy N cusV\v\\\e Sole 

1~31'2.0'-\: 
Dale of Contribution Aggregate This Election 

TN 
<kcupation I G..W \j er 5/25 ~l c:D 
t:mpoyer c\ 
FClfi'V\QI' \JlA.rc.e.\L \_rlY\,\<J."' Lo..s:Her, PL c 

' I 
~' 

First Name ty\ ~~i sa. Middle Name Contribution Received ror: 1 Amount of Contribution 

LastName/OrganizaUo!lName OQV\ :S D Primary Election )1 General Election $251) 
Address I q \ 8 5 O'f£\ cter Aht 0 Runoff (local Elections Only) 

Ci~ 
1-\E:fffittO...D\~ ~ l0ode 

Dale of Contribution Aggregate This Election 
'I ·~OllP 

Oocupafion p'A C\.1'/Y\ CA..ci ST fQ /25 ~2tSb 
Employer cvs 
5. TOTAL ITEMIZED CONTRIBUTIONS $1

1
l55 

(Carry forward to item 3. of next page if addWonal pages of this form are used.) 
{If this is the last page of contributions, this amount must he shown in item 15b. of summa!)'.) 
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ITEMIZED STATEMENT OF CONTRIBUTIONS • CANDIDATE 

1. NAMEOFCANDIDATEORCOMMITIEE 0» . h I 2. REPORT COVERING THE PERIOD 

(\ '{\ :s-ti OJ\€ ,.id'A s I FROM:tj.J I I \lo TO: LelooiJln 
J~ 

Amount ( 
1 
lV)'5 

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

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

FtrntName ?1'(\'f\e+te Middle Name Contribution Received For: Amount of Contribution 

last Name!Organizatlon Name \.!'{ (}.,___ S V\ \ V\ qt1sfl D Prtmary Election 0 General Election 
~200 

Address O 8 O 5 Le.<5Y'\C\. PM0 D Runoff (Local Elections Only) 

City NClGV\111\\C s~ I ~c~'or t.o Date of Contribution Aggregate This Election 

Occupation 

f\lj.{ Si2 C5[2lo ~200 
Employer 

t(J(CLN\ (}iS 

Firs! Name C.Clro. \<g_n 
Middle Name Contribution Received For: Amount of Contribution 

D Primary Election ' last Name/Organization Name 
Lo'-1-e._ 

0 General Election ~ '5()0; 

Address 2-\.Q.S (s> IJel"? 1\Je. D Runoff (Local Elections Only) 

Ci~ N C\.S 'vW\ \ ~ € 1\-1 I Zi2,iZD5 Date of Contribution Aggregate This Election 

Occupation +e.Q cJt\ ~r , s-J 2-c:s &~o 
Employer 

M 'N (J S U:JJJY\ IOef\ Cl.f\C.1. E·'00 
First Name ~!ddleName Contribution Received For: Amount of Contribution 

Last NameJurgaruzallon Name 

YY\ \'\ 81\- P Aet~ 
0 Primary Election D General Election $l tQOO 

Address 5~ \ fo. \ i U\ '{b \And Ur 
D Runoff (Local Elections Only) 

City 
N Cl<S 1'1 V\\\ ~ 

Slate l{j3l.L-l \ Date of Contribution Aggregate This Election 

1\'1 
.5/2-l Occupation t\>1\lOOO 

t:ffip10yer 
' 

First Name C Cl-\\ti e n,Vl e., 
Middle Name Contribution Received For: Amount of Contnbutron 

last Name/Organization Name : '--/ D Primary Election 0 General Election 

$16D W\ C\ OJV\ CU\ e 
Address 3 -l O L\- \!'leb-\iJYb)"(._ M-e . D Runoff (Local Elections Only) 

Ci~ N 0.. b \r'\ vi\\£ 81-N I ZipCode Date of Cootributlon Aggregate This Election 
2>12-0'7 

OCC\Jpation p'(t) t Q S S l)'l Lv1B 11>26() 

Empk>yer \} \ · \ '\-"\ Mo.er 01 .Y \.,lr\\~er s1 
5. TOTAL ITEMIZED CONTRIBUTIONS $/01305 

(Carry forward to item 3. of next page if addiUonal pages of this form are used.) 
(If !his is the last page of contributions, !his amount must be shown in item 15b. of summary.) 
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ITEMIZED STATEMENT OF CONTRIBUTIONS • CANDIDATE 

1. NAME OF CANDIDATE OR COMMITTEE C.n . 
VI '!::.1\ 0./\£ Bva01.s 

I 2. REPORT COVERING THE PERIOD 

J FROM: 4J!jll.p TO: lo[ 3:::> 1 \t.Q 
v·~ Amount 

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) fiOL30'7 
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTIONjcontribulions totaling more than $100 from any contnbutor 

First Name 5-e--\-ln 
Middle Name Contribution Received For: Amount of Contribution 

p General Election last Name!Organization Nama 

\r-1 a +I?-' V\;) 
0 Primary Election 

'$l"5b 
Address l\C\ Se-1-\\ff Pl cu.Q 0 Runoff (Local Elections Only) 

City N U.GV\\1\\·C Slate \ Zip Code Date of Contribution Aggregate This Election 
·--yN 3t L.Dlo 

Occupation 

\:JQ_cs\ SHllf -t- (o[IV> ~IGO 
Employer 

First Name Middle Name Contribution Received For: Amount of Contribution 

last Name/OrganizaUon Name 

'/ou(\0) \2-~\ 
D Primary Election ~General Election 

$2oo liiu::S E-st-o.+e 
Address IDZ. \f\lrodM~t {b\ \j ct \ 'Ste_ 200 0 Runoff (Local Elections Only) 

city N CLs \Yv\ll-Q State f Zip Code 
TN 3T2u'S 

Date of Contribution Aggregate This Election 

Occupation 

0/22 1$200 
Emp!Oyer 

First Name 
\LMA~+In 

idd!eName Contribution Received For: Amount of Contribution 

~eneral Election ¢250 Las! r..ame~urgamzalion Name D Primary Elecl!on 

lb\ivcl 
Address 0 Runoff (Local Elections Only) 

City f'\0. SV\'ii\\·Q I~ I Zip Code Date of Contribution Aggregate This Election 

Occupation LQ[2-S $2150 I Clw~~~~ 
1 t:mpwyer 

U e.(', C.o.bf O..SQ~ \-\.Q\iY\OJ\v'\ '4' (Xir (\. ~~·(\ 
First Name c__,O 'I m-eA . ./ I Middle Name Contnoution Recetved For: Amount of Contnoutton 

Last NameiO~anization Name L£ s-r--e. r 0 Primary Election ¢ General Election 
~500 

Address '\Cx2Gt Effuf-r- 0 Runoff (local Elections Only) 

City 
~Q('(\_ tJY\1 5 I'"~ I ZipCode Date of Contribution Aggregate This Election 

OocupaUon 

1-f- (Llo ,$1500 
Employer e,-Q \ f 

5. TOTAL ITEMIZED CONTRIBUTIONS $11AOS 
(Carryfomard to item 3. of next page if add!Uonal pages of this form are used.) 
(If this Is the last page of conlributions, this amount must be shown in item 15b. of summary.) 
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ITEMIZED STATEMENT OF CONTRIBUTIONS· CANDIDATE 

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

C.,n"f\ e::,t'l Me o\.AOt'\ .s I FROM: 41 l I llo TO: (o /3GJI\VJ 
v < Amount 

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) -;; II, L\:0 '.J 
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor 

First Name \2.- \..L~ MlddleName Contribution Received For: Amount of Contribution 

0 Primary Election ~ General Election lastNamefOrganizaUon Name 

~200 0'{YI\ -\VI 
Address 3 Cjl() 2 0'('G\. IC€ .S \7(1A(\(Jt'\ 0 Runoff (Local Elections Only) 

City 
N CC0Y\V1\\~ ~ ~~~~020ZJ Dale of Contribution Aggregate This Election 

Occupation 

({;t\(~o\ ~ltCJ ~·2ro 
Employer 

First Name Middle Name Contribution Received For: Amount of Contribution 

last Name/Organization Name 1\'-\ 
. \ \2en (\ 1:::; o D Primary Election (E( General Election $1,5-oo 

Address ~. 0' 0:1 'f.- C( '2-1..\-2.'6 0 Runoff (Local Elections Only) 

City N C\_SV\ ~ \~ Q s~ jztpbl.L.o£1 Date of Contribution Aggregate This Election 

Occupation l..o[Cx> $t 10DD 
Employer 

First Name 
lO.LA.(Cl 

~kldleName Contribution Received For: Amount of Contribution 

'{g{General Election I last NamerurgamzaUon Name 

rY\L(o\f 
D Primary Election 

4 5bCJ 
Address \20 s I\~ 

D Runoff (Local Elections Only) 
0-\-

city NQo\'\YI\\Q ~s~ IZipCode Dale of Contribution Aggregate This Election 

Occupation S[2t; $f5Do 
(\(Qp\flic O..rhs.t 

tmpiDyer 

'St\f 
First Name I Middle Name Contribution Received For: Amount of Contribution 

last Name/Organization Name D Primary Election 0 General Election 

Address 0 Runoff (Local Elections Only) 

City I Stale I ZipCode Date of Contribution Aggregate This Election 

Occupalion 

Employer 

5. TOTAL ITEMIZED CONTRIBUTIONS \lS, \o j \0015 
(Carry forward to item 3. of next page If addilional pages of this form are used.) i (If !his ls the last page of contributions, this amount must be shown in item 15b. of summa!)'.) 
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE 

1. NAME OF CANDIDATE OR COMMITTEE 

~hn 0'\l CLI'\-£ 
I 2. REPORT COVERING THE PERIOD 

IOlACPPtS I FROM: l~(t[I\Q TO: l0(3o [\1.0 
~ Amount $ O 

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

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

First Name Middle Name Purpose of Expenditure Amount of Expenditure 

Last Namell3usiness Name 

N a;sv1i1 \\\ etn c,ampc.vgn 1l!\e 'SCtJ)t $1ti·l6 
Address l2. '2 p (J'if'{-(.(' c'S /We 0\d \ferh s 1 VICO' 
ct~ NCLSV\vl\l€ ~ 

Zip Code 

3/'2-0\_p 

First Name Middle Name Purpose of Expenditure Amount of Expenditure 

VV\-eet OJ\ d lastNamillm~'ct~n Co'f '(_.e_r "t ll (Q. qL(-
Address I {_()[ O CAl \-Lf Uri M 

gr~.et 

Ci~ State Zip Code 

N Q.S\Ivlt\Q TN 3l2o~ 
First Name Middle Name Purpose of Expenditure Amount of Expenditure 

Last Name/Business Name s \).._-t\fl 
· o ern \Jo 5-\- \VI ( mClt \ev:s ~us.crCJ 

Address 2_[ ll lt\DoiD-- A\fe. 
Cl~ ' State Zip Code 

N Cl.S\1\vl 1\Q 71'1 3'l2-l I 
First Name Middle Name Purpose of Expenditure Amount of Expenditure 

last Name/Business Name A l IJ\f\Cl G-J (Ctl') \(\ i C..:S pQ\VV\ wrct:s 
(111.003. '33 

Address q21 maiv1 '&t-· ' 

City Stale Zip Code 

NCL0\1YI\\Q. TI\ 3120\.o 
First Name Middle Name Purpose of Expenditure Amount of Expenditure 

Last Name/Bus'mess Name \..)DS\~V\~SDY\ S\oy{IS 
"/ Qrd Si c~pfl :S 1 ~3/Y5l.O~ 1 C\ n;:0e s i c;yn s 1 

Address ls<~ O m u.r fro::>$ \Om o P\L S-tiC\c'e(0 
City N ~ .. 

Zip Code 

C\SV\Vi 1.\.£ 3-"L '2-\ () 
First Name Middle Name Purpose of Expenditure Amount of Expenditure 

Last Name/Business Name LO?J D '(Y\ ~ I ex?) o 
5V\ Iff.:) ~ 1)36.04 

bU.:I-\'Ofi.S 
Address l OJ \(I\} £( '(\ £ 0:) rw-.e \J.(Ii'l 30\ 
City NClS\'\'-''1\~Q. State Zip Code 

it'\ ot20L~ 

5. TOTAL ITEMIZED EXPENDITURES 4 8 C) (_() lO. Q(o 
{Carry forward to item 3. of next page if additional pages of this form are used.) 
{If this is the last page of expenditures, this amount must be shown in item 19b. of summary.) 
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ITEMIZED STATEMENT OF EXPENDITURES • CANDIDATE 

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

Y\'fi0\Hcne D~D\s I FROM: 4-/tlllo TO: lo\3D\ \lo 
vv 

1 Amou~J., 
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) $8"1\o (fJ .3lo 
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling mo" than $100 to any payee during the period) 

First Name Middle Name Purpose of Expenditure Amount of Expenditure 

last Name!Business Name 
\t{i\C\ ~G\C~0 

\J o\ v_.{\-\Qer 
d;, 380 ,lQ::, 

CtNA Address 363 lJni IJV\ 6+ 
W'\eet 

Qjf-QQt-
c;~ Netoh'l(\1-!2 I·~ 

Zip Code 
3T2-D\ 

First Name Middle Name Purpose of Expenditure Amount of Expenditure 

LastNameiBusiness.Name J2oDQ, ~ffi( CO--(I\1 {\(}\._ CClMpGti c7jfl 
~~L~o 

M-ee·hn~ Address IC!Ol 60<;;t!a..nct !+I~ 
City State Zip Code (fo~d 

NCLS\'\'-1 i\\Q 1\'-1 0['20lf1 

First Name Middle Name Purpose of Expenditure Amount of Expenditure 

Last NametBuslness Name 

leP)Cl~t I 1'\'?- C.,Qm pelt' gv\ 
~25/.q I 

Address 
'/2l S Gh\ArGV\ :St ~\twr+s 

City State Zip Code 

\Y\ V~.rfr-e.es \oo--ru ·TN 31L'30 
First Name Oe,s VI 'vl.n Middle Name Purpose of Expenditure Amount of Expenditure 

Last Name/Business Name C~(Y\ petlt3Y\ :S'{YI \ -WI '$j i-Jj d5 
Address \CQ.s~ f-f-ft>'f-\"- (JY\OWS 
Cily State Zip Code 

First Name Oavtd Middle Name Purpose of Expenditure Amount of Expenditure 

las I Name/Business Name DQ G( '( Ov(.)V'\ -e,(\ { -f'..Q_ o'. ~·\MD \AfS\2/Y\-E'f\-\- $200 
Address G '2"..)\ \OJ...{}.f\C~ Y f SW i)\(_ 

(_'{\(U \ s I 0 Cl{lcl. \0Cl0 s / 
City State Zip Code 

I C\.( 0 e {fO_IY\£-
NO.SY\'{1\\.Q 1\'1_ 3\2-\8 

p Vl\ \ c\ \'(\(;~) 

Fiffit Name ~ Clrv\ i tcJI.. Middle Name Purpose of Expenditure Amount of Expenditure 

last Name/Business Name 

VlV\t+e \J o\ llrr\ee r $320 
Address ·0Q S-1- 8 ffzr( 1- coo rd. tno:til5Y\ 

Ci~ \Nh '\-Q.6 ((Q-Q\C s~ Z1pCode 

I 
5. TOTAL ITEMIZED EXPENDITURES $ 

(Carry forward to item 3. of next page if a:lditional pages of this form are used.) IOtt!-lf-S.CiO 
(If !his is the last page of expenditures, this amount must be shown Jn item 19b. of summary.) 

• SS-1129 (Rev. 4/02) Page __j_ of~ RDA 1159 



.. 
ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE 

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

hvt S\l an-e OLAOIOJs I FROM: Llli[ll!J TO: to[6o( \I.Q 
·J~ A!"ounl 

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter$0 if first itemized page) '1-!01q4S.q0 
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expendirures lulallng more than $100 In any payee during the period) 

First Name (!;hri 61l£ 
Middle Name Purpose of Expenditure Amount of Expenditure 

Last Name!Business Name \t. '· )0\ t7"\ ctata $000 ·ello 
Address 

v·~ 

CAi sa._ggr-e-~o..il (5{1 L+co fcUh-erl Ct__ncl 0-\-- 8 
C1~ State Zl~~e N~SV\\{1\\Q ·IN 3 2.0lo 

FirsrName Aev\Vl Middle Ncrne Purpose of Expenditure Amount of Expenditure 

las! Nama/Business Name If\[ ()._ S \f\ \ [fl. C:I)]J(I vet VV\ \o IJJ S-i?.rvlt'/1+ $4-SO 
Address I o \ Got-€ w ooa v Ali£. 
City State Zip Code 

1'\ QSyw i \ l Q 1i'l ~--nol 

First Name Middle Name Purpose of Expenditure Amount of Expenditure 

last Name/Business Name 
LCLs mara ca_..s C.)J.fV\ p ru gn 

$2()~-. CJ7 m-e-en ()5 
Address 

'2lol1, G 0.\\0:Iin PI<'- ( fooC\\ 
City State Zip Code 

N CA.s'rw\ \\Q m ,') 121lr 

First Name Middle Name Purpose of Expenditure Amount of Expenditure 

last Name/Business Name r~r LOV.Ie 
1'\e,ejVI'OoY\o()d 1 $2:/oL\--. o V> GfXA c -1«1 e f\\--Address 

3il~ l \~\!\ {\.J(J_ s 
City State Zip Code 

rfY<~-~ Clf\d C)fQe-\--
Nas\1\ 'II He 11'-\ 3['2-0() 

First Name Middle Name Purpose of Expenditure Amount of Expenditure 

last Name/Business NW 
cemoC(CltiC Par-N \lo-te O~vq\ct-er ~ 

~oLP2-. I 
Address i q I)) CV\1A.ICY1 St S\N.-1-Q. 2 ~ 3 Coorer 10\ea~::--fo..sr 
City 

~ 
Zip Code 

NQsY\v\\\Q ~l20 :':> 
First Name Middle Name Purpose of Expenditure Amount of Expenditure 

last Name/Business Name W o.l 01 re-e/1 s I \J ~ r\ 2GYI p\'looill z; '$20(.2-lo 
Address I t)ol\ lY\Clf\o\\e A-le mi(IU.te0 
Ci~ 

1\\Cl.\:,'{\\1\ \ w 
State Zip Code 

IN 61."2-0(:, 

5. TOTAL ITEMIZED EXPENDITURES $', 
(Carry forward to i!em 3, of next page if additional pages of this form are used.) i 2 /5 t:A-. ' Gl 
(If this is the last page of expenditures, this amount must be shown in item 19b, of summaty.) 

@ SS-1129 (Rev. 4102) Page__!!;!_ of ___1]:_ RDA 1159 



.. 
ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE 

1. NAME OF CANDIDATE OR COMMITTEE QV\ .. 
DVC1C'\S 

l 2. REPORT COVERING THE PERIOD 
'{\ ,sl! a. VI-e l FROM: 4-(l[l (0 TO: lD[ooii((J 

v .(\!flDUnt,. 
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) "~"12/)3'-(-. 1'1 
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period) 

First Name Middle Name Purpose of Expenditure Amount of Expenditure 

last Namef8usiness Name Pa \.J P(ftJ O\A..o 1 (\ e s.s O(ll\f\e vLSOfj~ 
~ 205 

Address 0es1 f?f\?b'-fY ~Q~ ~~ CV\(JJQle-S 

Ci~ State Zip Code 

First Name Middle Name Purpose of Expenditure Amount of Expenditure 

Last Name/Business Name 

Address 

City State Zip Code 

First Name Middle Name Purpose of Expenditure Amount of Expenditure 

last Name/Business Name 

Address 

City State Zip Code 

First Name Midd!eName Purpose of Expenditure Amount of Expenditure 

last Name/Business Nama 

Address 

City Slate ZipCQde 

First Name Middle Name Purpose of Expenditure Amount of Expenditure 

last Name/Business Name 

Address 

City State ZipCQde 

First Name Middle Name Purpose of Expenditure Amount of Expenditure 

last Name/Business Name 

Address 

Ci~ Slate ZipCQde 

5. TOTAL ITEMIZED EXPENDITURES ~ 
(Carry forward to item 3. of next page if additional pages of this form are used.) 1211~'1.l9 
(If this is the last page of expenditures, this amount must be shown in ilem 19b. of summary.) 

<» SS-1129 (Rev. 4/02) Page _I_. I _ of __!_l.. RDA 1159 



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS ·CANDIDATE 

1. NAME OF CANDIDATE OR COMMITTEE (\ 

\QVOP\0 
I 2. REPORT COVERING THE PERIOD 

'Y\f\ s~o..rv2 I FROM: 4-ll I \\.Q TO: lo\30\Llo 
~ Amount 

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) 0 
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind conlribu1lons t~aling more than $1 oo from any contnbutor dunng the penod) 

Firnt Name Pi ppO I Middle Name In-Kind Contribution Recel~For: Value of In-Kind Contribution 
0 Primary Election · General Election i2l3.1<..o last Name/Organization Name 

rlll\\owau 0 Runoff (local Elections Only) 

Address Co 0 IS \2-~A-ciOlph f:w-e, Date of In-Kind ContribuUon 15/2S Aggregate this E!ec!ion 
2.'lO>.tli 

ci~ 1'\Ro\'l'fi ~~-Q ' js~ JZip3~e oesw~~eo00:snc \0ill'{' 
1 

Cinf\\'..-S I L..O(,Q 
Occupation Employer 

e'( o{.Q SSu'(" MT:SIA- {1SY 1{\r;:Qt C.V\1)\ gr-eet €40\t' 

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

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

Address Date of In-Kind Contribution Aggregate this Election 

City I Slate I ZipCode Description of In-Kind Contribution 

Occupation Employer 

First Name I Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution 
O Primary Election 0 General Election 

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

Address Date of In-Kind Contribution Aggregate this Election 

Cl~ I Slate I ZipCode Description of In-Kind Contribution 

Occupallon Emp10yer 

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

last Name!Organization Name 
0 Runoff (local Elections Only) 

Address Date of In-Kind Contribution Aggregate this Election 

Ci~ I Slate I ZipCode Description of In-Kind Contribution 

Occupation ' Employer 

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

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

Address Date of In-Kind Contribution Aggregate this Election 

City 'State .I Zip Code DascripHon of In-Kind Contribution 

1 uccupauon cmp<yer 

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS 
(Carry forward to lleffi 3. of next page if additional pages of this form are used.) :\>:2.-lo.t\o (If this is the last page of In-kind conlribulions, this amount must De shown in item 22b. of summary.) 

~ SS-1128 (Rev. 2/06) Page ___!1::.._ of ~ RDA 1159 


