
1. 

2.b. 

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT 

DATE OF rPOR1 ).v 
I 20 l 

For State and Local Candidates 
For Single-Candidate Committees 

,2.a. NAME~ANDIDATEORCO~ T v ~' CL..r--.... \' ., -

IF COMMITTEE, NAME OF CANDIDATE 
3. ELECE;\ ~A~\ \ l, 

4.a. CAMPAIGN ADDRESS AND PHONE 
Street or Rural Route City ~ ~ l~ State 

Zip Code Phone 

(9 \~ La-~ Dr G.$!, ' 'l ·-1 1'--J 17:2C~~ riA 'i'J-15 b . ::;>n 7 
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.) 

Street or Rural Route City State Zip Code Phone 

5. OFFICE SOUGHT (include di~ct number, if applicable) 

9 
6. NAME OF POLITICAL TREASURER (may be candidate) 

9cJAo.c..\ Bc:co-(' ,U<;~\C~ ' Tt ~-..-.." +~l,__'-~ <;lc~wCL.f<-. 
7. CATEGORY OR REPORT (Check one) 

~ D D D D D D D 
FIRST SECOND THIRD FOURTH PRE- MID-YEAR YEAR-END 

QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL 
B.a. BEGINNINGrATE OF REPORTING PERIOD 

!}• l(., 
B.b. END~G DATrFREPORTING PERIOD 

I d<> t~ 
9. (Check one) 

a. D 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. ~his 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 
Fmancial Disclosure Act Additionally, 1/we swear or affirm that no campaign contnbutions have been expended for the personal financial 

b~\])Qany other nonp~lltica: purpos~ as defined by ~:er:c ~~de !/ Je{ ~~ 
- ..... -.T·- n ~ ""'"1"''""~''1'" date 

:e:ESSSIGNATURE ~~ J - (; 
• fAA /[ A. )~J1 z.-~../__j /:;tftr~ 4J //; ,., ~t;tpr,_:_ J ~:A ;/c;{!le 
i J signature of witness date , , " signature of w1tness _ <! te 

12. SUMMARY 

a. BALANCE ON HAND LAST REPORT ....................................................................................... $ l I I ~ tiS'· '7\} 

b. TOTAL RECEIPTS THIS PERIOD ................................................................................................ $ \ !, GSI·Cb 

c. TOTALDISBURSEMENTSTHISPERIOD ................................................................................... $ \]
1
,'38:\'-\-• 2-2_ 

d. BALANCE ON HAND (12.a. plus 12.b. minus 12.c.) .......... NGj.SSlHNO~J.NiJ)<~:J31J ................................ $ \ 2. '011.:48, 
' 

--; .i-~--Ui;\-Jl;,.J 

e. TOTAL LOANS OUTSTANDING ................................................................................................................................. $ 

.!:I '111'1¥ OC. 1111 11Uii 

f. TOTAL OBLIGATIONS OUTSTANDING ...................................................................................................................... $ 
. '""'. ,_...., . 

• SS-1109 (Rev. 2/06) 
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SUMMARY PAGE - CANDIDATE 

13. NAME e( CANOl~ ~~~_MITTEE (In Full) I 14. REPQRT COVERING T.HE PERIOD 
\ ~ . . ~ ~)\ I FROM: I\ Ill(., I TO:., \2AS: I )_..L, 

RECEIPTS 
15. CONTRIBUTIONS (other than loans and interest) 

a. Unitemized Contributions ($1 00 or less from each source this period) ................... $ } ' ·o "26""· ex::, 

b. Itemized Contributions (over $100 from each source this period) ............................ $ ({., <SJ..(.,' 06 

c. TOTAL CONTRIBUTIONS (other than loans and interest)( add 15.a. and 15.b.) ....................................... $ l I,C>\S"I·.x 

16. LOANS RECEIVED THIS REPORTING PERIOD .......................................................................................... $ -4'0 
17. INTEREST RECEIVED THIS REPORTING PERIOD .................................................................................... $ -G 
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b.) ................................................. $ \.1 

' 
66\ "t)Q 

DISBURSEMENTS 

19. EXPENDITURES (other than loan payments) 

a. Expenditures ($1 00 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline) 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

Total of Expenditures ($100 or less each payee) ······················::;.:;····················:.··········~ • 
. . . . ~~o.\,_.A,_-q; ~ . \ '") ;38\. ):; 

b. Itemized Expenditures (Over $100 each payee th1s penod) ..... o.\L~r,J-;...... I' -:;z__ 
. ' 

c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ................................................ $ I :Z .·~9<( · :Z.L 
) 

20. LOAN REPAYMENTS MADE THIS PERIOD ................................................................................................... $ ~ 

21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.c.) ............................................ $ \l \38'-1·1-2 ~L- • 

22.1N-KIND CONTRIBUTIONS 

a. Unitemized in-kind contributions ($100 or less from each source this period) ............. $ -5'$,:. ~( 

b. Itemized in-kind contributions (over $100 from each source this period) ..................... $ 

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ................................. $ ~9.\"l 

23. OBLIGATIONS 

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

b. Itemized Obligations Outstanding (Over $100 each) ................................................... $ ::pr 
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.1.) ......................... $ -& 

• SS-1133 (Rev. 4/02) Page "2... of ...lQ 



ITEMIZED STATEMENT OF CONTRIBUTIONS- CANDIDATE 

1. NAhjE OF CANDIDATE QR._COMMITTE~ () h 
, ·1/\.ol/\.A. \ ) r , 1 ~ J 

I 2. REPORT COVERING THE PERIOD 
I FROM:1ftU0 TO: 7{::2>£[6 

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

~ 
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contnbubons totaling more than $100 from anv contributor 

First Name Middle Name ContribuHon Received For: Amount of Contribution 

0 Primary Election ..0Genera! Election Last~e/Organiza!ionName Ql II /' 
"-::>. u.LC...c9> <s. 1 j; ·rL 

Address c ,.-; r 
(.}I t c tAA..v...w rcx_ ":S'T" Sk iCG 

0 Runoff {Local Elections Only) 

cuy ~ ~ c l.l ssTN• ,, ZipCode / 
\~<, \' ' '7']:J_C 
~J ~\ -~ ~ 

Date of Contribution Aggregate This Election 

Occupation 

Employer 

MkldleNamk 

Last Na~/Organ[za!!on Name w; \\•,~c~,~ c--J 

Contribution Received For: Amount of Contribution 

D Primary Election _ZGeneral Election 

D Runoff (local Elections Only) 

~~ \ ZlpCode 
. I r-> I ?. 7 J.:i}O 

Date of Contribution Aggregate This Election 

Occupation 

Employer 

First Name , !\ 
G&c:,c.....f 

riddle Name 

LBS! Namer~a.mrzaoon Name _ 

L c :20 \i)(?.f-

Contribution Received For: Amount of Contribution 

D Primary Election •"C'g"General Election 

0 Runoff (local Elections Only) 

Sla,!_. \ ZlpCode -
. \ !'-' ?;7JC '1 

Date of Contribution Aggregate This Election 

First Name {2 
. C..G....."-[ 

Middle Nama 

lastName/Or~~zationNam'e \ 

\ JQ'-10......\ 

Contribution ReceJVea For: Amount of Contrrbution 

D Primary Election )Zl General Election 

D Runoff (Local Elections Only) 

• i;ggregato l J1ls ElEction 

f 5, . tOTALlftMIZED CONTRIBUTIONS 

I (Ca(~ ~9~J~ ~ l!em 3. of next page if additional pages of this form are used.) 
(il ~~ill ,1~ ut~'i~t pag_,j Ofcontri~\(JOS, ·~i~:an'lount mostbt:!Stfi..lwnili rtetn·tsn: 'of~fllnn'lmy)· ·: · 

--=-' 

@ SS-1131(Rev 2/06) RDA 1159 



ITEMIZED STATEMENT OF CONTRIBUTIONS· CANDIDATE 

1. NAME_2j'".CANDIDATE OR c)~ITTEE, £.c_\ 
'T lK v./, u..i , 

I 2. REPORT COVERING THE PERIOD. 
I FROM:7fllil-

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 oontributor 

FirstNamW "--~ I Middle Name Contribution Received For: 
\..\.c . . 

last Name/Org~izy!ion Name D Primary Election J,:}13eneral Election 

<--QS::J.,~ 
Address 

c:;C:lt- i:.,i·· I I Pl n.c:c• 
0 Runoff (Local Elections Only) 

Cl~ ~ 0..:'> t'\.\..) " l ~ I ~T-rJ Zi~~?. . c; Date of Contribution 
. ;;_c 

)q /Lto Occupation ' 
1 LA") '-'·' c..N ~ [ . 

Empbyer 

Jo__~ li. Sc "'..} ,J, 
First Name 

-::ro~""V\ I Middle Name Contribution Received For: 

/" 
last Name/Organization Name 0 Primary Election .0 General Election 

EC>5!0f\.:J 
Address t{L.{:J. c:; MQ\..Ncr Dr D Runoff (Local Elections Only) 

City NQstw.L~ I Slate t-JI Zip Code Date of Contribution 
T 57;;;.c-c;: 

-1 /"l 1 ~ b Occupation 

·!'€..~\.~ 
Employer 

F!rstName 

j'2_od .. tAL\....j 
~idd!eName Contribution Received For: 

t.astName/Ur1an"~""~'t • 1 D Primary Election ~nera! Election w tl ~\ .. 0. v..._<:;_ 
Address 

I c.;;fi_ Q.o'-1 C.-fo.-G-.-\- D Runoff (Local Elections Only) 

City 

~(_,_ s, ~"''' l ~ ISNipCode i'; Date of Contribution 
S)]G 

rttalltc Occupal!on 

(!c lc..-:s + 
1 tmp10yer 

\(?,\'? ~\V\,lS ~ 
First Name - I Middle Name Contribution Received For: 

I 0 '-'-" -~ 
last Name/Organization Namp D Primary Election ~neral Election 

~c.~ 
Address 

Lt309 Ssbw::x:Jl. Dr D Runoff (Local Elections Only) 

c;:-_; ~osh<j, ~\q_ !<j"1'j ;::~/,;;( j)' :Jaiuci~oninoUbon 
. I 1····-· ~-· ll\.o Occupi\l!on ; l J 

f~r~->Yf!r <;'chrt >.11 
1 
~ -l f 

1<':" ···. . 

,~ IOTA01fgMI,ZED CONTRIBUTIONS 
(Gar[Y f9~d~:W item 3. or next page if additional pages of this form are use<L) 
l!\ if!i:; J~ tfl.~:r~t pa~a or Conlti'Wilons;·ily~·an'iOUnt rnuslOe~trownill rtln'n:tt:it;: 'ofS!Jfmtmt}'.)'"- · · 

.. 

@. $~-1131(Rev. 2/06) Pag~ ~ .. Qf .L'S> 
't 

TO: 7 I ,;?S II b 
Amount 
..,q·r:x- o'" 

Amount of Contribution 

~;{::,() 
c 

Aggregate This Election 

Amount of Contribution 

W J St5 < . .:::... 

Aggregate This Election 

~5'oo"> 

/\mount of Contribution 

'1fiG\ c.. 

Aggregate This· Election 

Amount of Contribution 

$ '?00~'~ 

i;ggregoie This Election I 
Vi'_)~"~ I . - I 

I zm· ''ti; Jo , 

.. ·· 9'0/0 · I 

RDA 115g 



ITEMIZED STATEMENT OF CONTRIBUTIONS· CANDIDATE 

1. NAME.QE_rNDIDATEOR\)MMITTEE \ ~ I 2. REPORT COVERING THE PERIOD 

i c~ fL..V~~ I FROM:' I d [(. TO: -r{a<->11(:, 

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

1 a( lo -
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contnbutions totaling more than $100 from any contributor 

First Name I Middle Name 

Last N~/Organlla!lon Name r " ~ --S?'IAI\.J() ~o · \ e.v--~>s e-e 
Addr":J / ~- l 9' \ ~ 6roa.L"'-'7'. sb li 
c'" Poe --Po-v-Jl I sLk] z''~7a..c( 
Oc!:upation 

Employer 

FirstName Ax. 
. <)C..V\. 

I Middle Name 

E ~Q,,\..1!, 
lastName/Organlzatlon~ame s:+ 

we...cs 
Address 3 5' U(O_:, IS YfG ""'- A-0c-
City 0o._s~~,l~ ~~~0lz'~-);;zc', 
Occupatfon 

• 
Employer 

{e-\-\~ 
First Name ~ldclleName 

LastNam?tgGauont+~ t \ 
p_e_{A_ ~-\'I p(1(_ 

Address "3, Q, \ \ f.T-fiMc;(\/ Or~~ l?D 
Cl~ Nos~\il\.\o I I s•• I Zip Code l<-\ "'N s1a..o 
Occupatkm 

t:mp10yer 

First Name I Middle Name 

last Name/Organization Name 

Address 

c:~y ~St.:.:, i ;::;ecce 

I _L 
Occup'~tion 

.17~!lb~r 
.·>\ 

;, 

' ·-~ ' 

i 5. TOTAP\E~IZED CONTRIBUTIONS 
(Ga(ry_ f9ryi~r9 :1.9 item 3. of next page if add!tlonal pages of this form are use~t) 
(~! U~i~ J.s il\irJ~« pa\ie ot ConMAi1lon~. ·if)'l~·arflOUntmusl b"~SlfOWllfil rtern.16iY. Of ~ol!l1'tlai.Jtr · 

;;cy c '· 
1;,'f,1 S~·1131(Rev, 2/06) 

Contribution Received For: Amount of Contribution 

D Primary Election ~era! Election ct? (, .. ,)GO s..:: 

0 Runoff {local Elections Only) 

Date of Contribution Aggregate This Election 

I ;~~lito 
Contribution Received For: Amount of Contribution 

D Primary Election )21--Genera! Election <\1; c& 'J S'O ·-'--
D Runoff (Local Elections Only) 

Date of Contribution Aggregate This Election 

1/nluo 
Contribution Received For: /\mount of Contribution 

~nera! Election 0 Primary Election $ ae-\ } c::t::::O -
D Runoff (Local Elections Only) 

Date of Contribution Aggregate This Election 

1/~J/Uo $\ '~Ci5.!: 

Contribution Rece1veo For: Amount or Contribution 

D Primary Election D General Election 

D Runoff (Local Elections Only) 

~ato cl ~oninuutmn ' hggreg&le This Election I ~-

I 

I 

RDA 1159 



ITEMIZED STATEMENT OF EXPENDITURES • CANDIDATE 

1. NAME~tNDIDATEORCO~~TEE .W _...\ I 2. REPOR,T COVERING THE PERIOD 

kolA/'\ ) r 'P I FROM:IItll>" TO: r /,;;s IIi.~ 
Amount 

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) a.· 
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 Name/Business Name 

0~4'. ~=+-
~ $<-)5.8:7 Address L[SbL\ \*o-r ch;,'\.Q_ QAl ?~~-~ 

City 

NG.'Sb:l~ State Z~de ~~\." ~\~«c j 
'Tll'-l -;5'7;;;.. c S' 

First Name Middle Name Purpose of Expenditure Amount of Expenditure 

Last Name/Business Name 

~ Q_{'>JL'-i ~k:s SL~S 5J? t:,G. Q~ C~l \oa-N\~ 
Addre" l i l '-1 CJ__<;, 1-~'f lOS 
City 

~oslw"llt_ State Zip Code 

IN s·)~i 
First Name b--r~lL Middle Name Purpose of Expenditure Amount of Expenditure 

last Name/Business Name 

(-J,_ 0-v'\C.CX'.. h 
c_ "":, ~ \ if l, OCD":S; 

Add"" :J. G 4 3 q ~+~le<-"Jl :\)~:""-- '(\...~~"'"' 
Ci··r~~ ~ 

State ZipCode ,

1 ~·t-. \.OiA.A._fl<;cVI CS . ·m 5117 
First Name Middle Name Purpose of Expenditure Amount of Expenditure 

last Name/Business Name \ ~' X cc W f '-3\.Ac\-- C<:c;v.A~'· \ {'..';; ~cl-=\ <!¥ 1 o c.m-=-
Add"" 0 3'{ 'l Tcvv- l(/\( k'V'.,_ (~ ' \ 

c ' 
fM.._.o...~ 

Cily N~bJk_ Stale Zip Code 

T~ '37(;ZO~-
First Name 0~ Middle Name Purpose of Expenditure Amount of Expenditure 

Last Name/Business Name 

Lra~ctv~ oo 

C~~~~"l'" \'\<!\' 1¥) I 

~ ;'() .-.--
Address L-{:2o (2.c '{ oJ OQ. \:.-.s ))r 

:JG .. 

City No..RVm,L~ Slate z;3~hcS" TN 
First Name ~~ Middle Name Purpose of Expenditure Amount of Expenditure 

Last Name/Business Name 

\-~\ V\dAfi C' <>c."- ·J Q s s: s}p cG . '/1 -~ ::264 Address 831 ~ \Je:,_~ RJJ 
" 1>'·\-~""" 

City ~Q'2, \;,.IJ : llz State Zip Code : \ c, s"t-J ''1\'-J 3/d-7 
5. TOTAL ITEMIZED EXPENDITURES )')..., ~Ca'l '96 

(Carry forward to item 3. of next page if addiliona! pages of this form are used.) 
{lftiii$ is the 11istpa'ge of expenditures, thls ai-nount must be shown in item 19b. of summary.) 

• SS~ 1129 (Re~. 4/02) Page _k_ of _jQ_ RDA 1159 



ITEMIZED STATEMENT OF EXPENDITURES • CANDIDATE 

1. N~~CANDIDATEO~~M~ '\ I 2. REPORT COVERING THE RERIOD. 

A-0~ · 1\·· rE' I FROM:'( h \I\.. TO: ( /~5/f (., 
1 Amount 

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) I '1., ~G,"l.(\<a 
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 Name/Business Name ~ 

~~ELL\S cc'e.-.s, 
S\CJ\1\S Address /03'--\ c~(}_.('\a·~ \)i.~ 

City 

~'t>~'""L~ srn ZipCode ::{ . I 3 7 ;l.C 

First Name Middle Name Purpose of Expenditure Amount of Expenditure 

last Name/Business Name 

La~ss \ 

~ L>Q./3 Address [03'-l c\"'"''to.~ 9\k 9l3v'S 
Ci!y 

~~~,\,~ ~ 
Zip Code 

' 57;;<o"'j 
First Name )4:~.t-\A. Middle Name Purpose of Expenditure Amount of Expenditure 

Last Name/Business Name 

bo'lcX <] t:JV\. .GrCLv~~ $1ti0~ Address 

City State Zip Code 

FirotName Middle Name Purpose of Expenditure Amount of Expenditure 

last Name/Business Name PJol~c~~; 
G1{"-'llL't- $led .,16 Address 7C73 ~~-/C>So'-"-~ ~~+-+ 

Cl~ 

~ Q_;:) ~"l_),h l ~ 
Stale Zip Code 

TN 3'7~1 
First Name l~\ Middle Name Purpose of Expenditure Amount of Expenditure 

last Name/Business Name Urt J 0 Q_:)'lQ \-J Web ts-J. '::)0 · JA.lo 
Address ' lD< 0n~ A"~ .'> ~<.:.::· • 
Cily N G-';') b, l ~ State ZipCode . Q~ 

. . ""' "--(\ 

-w s:7;z, 
First Name Middle Name Purpose of Expenditure Amount of Expenditure 

last Name/Business Name 
0-~.tc·q,_ ~~+ c::;C-C~c .. <c $21 8Lf 

Address L-f SuL( /--l-curr"11AQ ICdJ <~-- '\'-
City ~l'\\),L~ State Zi~Code , _s- '-~~~ ,\b~ 

TN /'20 

5. TOTAL ITEMIZED EXPENDITURES cS'2.~--~ 
(Carry forward to item .3. of next page if additional pages of this form are used.} 

13 (3qe,.L( (lftiiis is the t8stpa'ge of expenditures, thls amount must be shown in item 19b. of summary,) 

• SS-1129 (Re~. 4/02) Page""? of J () RDA 1159 



ITEMIZED STATEMENT OF EXPENDITURES • CANDIDATE 

1. N~!~§OF CANDIDATE 0\)COMMITTfE, \ I 2. REPORT COVERING THE PERIOD 

I ~ c """-. ( v-...1; ~ " I FROM:'"71 d I b TO: 7 I ;IS /I to 
Amount 

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) I 3. 31'9. 'I i. 
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (exper~di!ures totaling more than $100 to any payee during the period} 

First Name Middle Name Purpose of Expenditure Amount of Expenditure 

last Name/Business Name 

Fc...c."-l.=c \<_. :::,.:::z:, (" ~\ if;J~ "3:) Address 
\·-\-c..c:.~ we:,_," l 

~"=~'' City Vv\e.,.,\o Pc..rt SCA ZiPlf4 {)0 :5' 
First Name Middle Name Purpose of Expenditure Amount of Expenditure 

Last Name/But~t;e._\ ~ 
~. L\~·~..s \/o~ \c&\s ~~·- 66 Address l8q \ :1. 1---J. c{'t.Q_~ rQ-..("\(.w0--'1 ':JC-

City 

f:>c+-loJ\ 
State 

"'Etsat 1 Wtl.\ 
First Name Middle Name Purpose of Expenditure Amount of Expenditure 

LastN"~Q__~V\ ~Lu.\&.c.r 
\JeW L~~+ 1 d. l cr'..::_ 

Address Sd_o <:!.. G<~ ~JY4FI 
City 

Lc~ ~!e_s 
Slate ZipCode , 

CA C}OC7/ 
First Name ~~ Middle Name Purpose of Expenditure Amount of Expenditure 

last Name/Business Name r \ V\Q \.AfL.1. 
',VI A 

\= 'e.\l S.'--'f~cvo '1- ~]~~ o<-
Address fl3\ (::VH C,AJc. {\,J.bV\ Q& 
City ~cn\W~\~ State Zip Code 

TN 37dd l 
First Name iu~J~ Middle Name Purpose of Expenditure Amount of Expenditure 

last Name/Business Name ('S . ~ 
C"'!Q 

SL:)V\ F.r~ $)7~0~ Address 

City Slate Zip Code 

First Name Middle Name Purpose of Expenditure Amount of Expenditure 

Last\'j:Bosi~~me ~~n:· \- ~· 0, ~~ ~~ 0..., ~· ,~· ' -~ '\- ' <Wl8 ~b 
Address a :)() \ L~Q~·t- r-:~ AD€.... 

< ::, 

City '\ l ·~.~ State Zip Code 

KJas ~\\. 'lr-JI '3!d-c3 
5. TOTAL ITEMIZED EXPENDITURES @:®'l,()o 

{Carry forward to item 3. ofnextpagelf add!tlona! pages of this form are used.) 

't4 :L9>S· l (, (lftiils is the !o:lstpa'ge of expiindilures, this amount must be sh01vn in item 19b, of summary.) 

• SS-1129 (Re~. 4/02) Page ~ of I(:) RDA 1159 



ITEMIZED STATEMENT OF EXPENDITURES • CANDIDATE 

1. NAMSQfe-NDIDATE O~~MMITr:=t • \ I 2. REPORT COVERING THE PERIOD 
I'"~ ,r,. 4> 1 FROM:r 1 , r 1 "" TO 7/;?5 I //p 

I Amount 
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) I '-I. ., ~:s- tl 
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period) 

RrstName Middle Name Purpose of Expenditure Amount of Expenditure 

last Name/Business Name 

~~ i- 9QQ F\cwt:_rs~ co~ v~*-" ~--s~+-- -Y9 
Address a\& Q J,rt kc\) s-k ·'-0 V\.L ' . (3< ... >-;r.:. ( ... ::,uo· 
Cily ( ~ ()l 0-..f ,, ~ Q_C:.Q..,. 'I:J '-i ZipCode J'-f 

Ll'::>l 
First Name Middle Name Purpose of Expenditure Amount of Expenditure 

last Name/Business Name 

$~ l Loto'V9. 
~ 

Add"ss t 0 3LJ (' \\..()J\\o·~ ~ \ ~ '3 l sv~_s :::, "). \ 
City 

~Q..S~'-~l~ ~ Zip Code 

\ ·s7;;<o'1 
First Name e_{~\C Middle Name Purpose of Expenditure Amount of Expenditure 

Last Name/Business Name ~ ·- \::--

\ 'C.c.c... s ~ $l em''~ C!:'--. c...._ "" <;__ 

Address ;:2, 1::, L.j :;;; S'-L+-G"-(4"'~ vr \\h~c_ I 

Cil~-nAC:tqQsc""" ~ ~ 
State Zip Code ~..i':';---~ 3./i71 

First Name D{'€_Q - , Middle Name Purpose of Expenditure Amount of Expenditure 

Last Name/Business Name~ ~CA._/".-) 

c~=~~~ $\I ,_COQ..s.. 
Address c...(;;zo Ko'-/ o.....~ Oc_\->;, \Vr 

'J 

City KJ :v · ·-~ Stale Zip Code ~~'\ Q;z; ~\,),:, I\_; IN )7;;?c":) 
First Name Middle Name Purpose of Expenditure Amount of Expenditure 

Last Name/Buflss Ntt . C.cc.;\ lf\.0 f"'"" $$4 ~0 ::n v'-.i 1.'::> \)0~ 
Address 4-Lf:Co \~'0~'1 R6{ 
City 

~sbc\k ~ Zip3;- Jl /;;}0 
First Name ~~ Middle Name Purpose of Expenditure Amount of Expenditure 

Las! Name/Business Name 

hV\cJ.AI• ".AA 

\=1 e \& SUf~OJ-j- 1PYb8~ Address 83\ Ci4~.()1\(1~ \=>a._~Y\ w 
a~ ~CU,~,t~ State Z!p Code l ---\' f:\..~ G,s'"\"..s 

TW 5:7;;;2 :2. 
5. TOTAL ITEMIZED EXPENDITURES 3, oqq · 06 

(Carry forward to item 3. of next page if additional pages of this form are used.) 

~-2"2-(If IIi iS is tile l<istpa'ge ofexpiinditufes, this am6untmus! besh0\'10 in item 19b, of summary.) 

I 
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS· CANDIDATE 

1. NAME OF~~ OR COMVEf t. C:.t, \ I 2. REPORT COVERING THE PERIOD 

I >~ .J.. . "' I FROM:-, l d !(, TO: {{,1S' Jl/o 
Amount 

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

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

First Name I Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution 
D Primary Election .AaGeneral Election # 58.1/ last Name/Organization Nam~Q., Q,'-- I e."""v-t. s s ~ D Runoff (Local Elections Only) STANt::. ..t.. 

Address 
t <:~..<:~:1 lB~A...N> g"' .lt Dateofln-~ndConlfibubo~ I u./ t' - "i I;;:;;./ /1., Aggr'f ~ Z12f". '1 S 

City ~~~-'k I~ I z'p'3'-,;:n:::1 
Description of In-Kind Contribution 

~ 

Occupation Employer r ""' l 

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

last Name/Organization Name 
D Runoff (Local Elections Only) 

Address Date of In-Kind Contribution Aggregate this Election 

City I State I ZipCode Description of In-Kind Conlfibution 

Occupation Employer 

First Name I Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution 

D Primary Election D General Election 
Last Name/Organization Name 

D Runoff (Local Elections Only) 

Address Date of In-Kind Contribution Aggregate this Election 

Cily I State I ZipCode Description of In-Kind Contribution 

Occupation Employer 

First Name I Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution 

D Primary Election D General Election 
Last Name!Organizalion Name 

D Runoff (Local Elections Only) 

Address Date of In-Kind Contribution Aggregate this Election 

City I State I ZipCode Description of In-Kind Contribution 

Occupation Employer 

First Name I Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution 

D Primary Election D General Election 
Last Name!Organization Name 

0 Runoff (Local Elections Only) 

Address Date of In-Kind Conlfibulion Aggregate this Election 

Cily I State I ZlpCode Description of In-Kind Contribution 

vccupauon t:mp~oyer 

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS 
(Carryforward to item 3.of next page if additional pages of this form are used.) 68, \'"I 
(If this is the last page of in-kind contributions, this amount must be shown in item 22b. of summary.) 
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