' CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEQFREPORT 2.a.  NAME OF CANDIDATE OR COMMITTEE
7/ 1L Nock  Lesnardo
2b. IF g?MMIﬁEE, NAME OF CANDIDATE 3. ELECTION DATE
(, Sevie =‘éf£‘%iw- dv o Plood £ ’V';é’:,ju é{«{“ S o .L'%w- = jj“"f £
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State ) Zip Code Phone
4599 Dy Fork B Lobides Crede TA 27489 LIms05-£ 339
4 b. CANDIDATE'S HOME ADDRESS (if different than 4.a.) ’
Street or Rural Route City State Zip Code Phone
OFFICE SOUGHT (include district number if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
1 /4 i/ Les Ay
xiﬁgm. i (ER e {famﬂ« ¢4 A
7. CATEGQRY OR REPORT {Check one}
| L 0 1 0 Ol |
FIRST SECOND THRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL = SUPPLEMENTAL ‘
8.2. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERICD

April |, ot Sowe, 30 Q0fk

9. {Check one}

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

b. ‘E’{i‘his campaign is required to flle a detailed financial disclosure because confributions (including in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

10. liwe 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 contrib tions and expenditures required to be reported by the candidate committee by the Campaign

“Thwe swear or affirm that no campaign contributions have been expended for the personal financial

er nonpolitical purpose as defined by the federal internal revenue cpde.

710 /4 7,788 W Fl Ak

————"gignature of g’and:da[é date 1_signature of political treasurer date

11. WITNESS SIGNATURE

YRIT Y

date
12. SUMMARY
a. BALANCEONHAND EASTREPORT ... evevereisste e seeeeeeteesescrne s snnsnsassrssaes
b. TOTALRECEIPTSTHISPERIOD ..ottt ee et te sttt et esn st mns s
¢. TOTALDISBURSEMENTSTHISPERIOD ......coccviveceieectieeee et eeee e see sevsmrant s ansessnsaens s nnannsn $

d. BALANCE ON HAND {12.a. plus 12.b. minus 12.¢) ...cccceens

e. TOTALLOANSOQUTSTANDING ...t 30 3! ey 2.0

f.  TOTALOBLIGATIONS QOUTSTANDING ... Lo

£

131
! T-lmf'

§5-1109 (Rev. 2/06) Page 1 of -RDA 1158




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COllVIMETFEE (in Fult 14. REPORT COVERING THE PERICD
i s A ¢
(ommihec dv ebt Nick Jepserd FROM: 4 /) fr¢ | 700 gt fj
RECE!PTS
. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions {($100 or less from each source this period} ................... $ LE o ‘?z
b. ltemized Contributions {over $100 from each source this period)...........oeeueieienan. $ Lo o8 [ o
¢. TOTAL CONTRIBUTIONS (other than loans and interest){add 15.a. and 15.5.) v..covveerrverreeorersreessosssrenn. $ i3 L 357
I 2 A .
16. LOANS RECEIVED THIS REPORTING PERIOD ...t sre e s sae e ssas s msssssarn e en $_~ u’&‘é“v
17. INTEREST RECEIVED THIS REPORTING PERIOD ..ot ene $ IS
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.5.) .....oooomeeereeeeeeee e $ /7 §335.5¢
DISBURSEMENTS

19. EXPENDITURES {other than loan payments)

a. Expendltures {$100 or less each payee this period} (must be listed by category - e.g., printing, postage, gasoline}

g S

A hava i R A b hdar $ =

=

ol ; ; g % . I
Frirs b ? f‘%f [RERTNL W R S

Wvngdeep b T Sposve b
;'{_}-.’,‘fm/v s, to LM 5’%:«:"&& 3{ b 'LEs,u A U $ Jjéo -
251 o ik MS:\;.;&;‘E;MXJEL “ Ted oAb e § Se, e
£ ?x i Helees - Conass $ L5.° E
a' & o 1“ {:(3[ i’z'ﬂ“s -~ Ffé’km Boonte s . $ {, {f}aﬁ:&
‘2(6 oo SEerd (A v {"?f”ﬂ% bl . $ [0, 5o
Total of Expenditures ($100 or fess each payee) .......cooveceeiieeeceececeee e $ 5D 5 o
b. ltemized Expenditures (Over $100 each payee this period) .......cccecoevvieeeceeceenennen. $ ! f ; g ) i

W e P
¢. TOTAL EXPENDITURES (cther than loan repaymentsi{add 19.a. and 19.b.} cccoevers e § g@? /i ﬁ

20. LOAN REPAYMENTS MADE THIS PERIOD ..ot saese e seaces e e am s $ &
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.6.} ..o, $ 2 JiT K
22.IN-KIND CONTRIBUTIONS

a, Unitemized in-kind contributions ($100 or less from each source this period) ............. $ ‘«m

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.) ....ccccovvvevereeeeee $ &\
23.OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 arlesseach) ... i $

b. ltemized Obligations Outstanding {Over $100 €ach) ........ccocoveeeiievee e 3 /. i ciii =

¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) {(must be shown i item 12£) .....................$ of 90

85-1133 (Rev. 4/G2) ' Pane -of




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

/ CIc. Zw [ C‘t,vf‘A(ﬂ

2. REPORT COVERING THE PERIOD »

ROV y /) s

10 ¢ /4o /74

3. TOTAL ITEMIZED CAMPAIGN GONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first ifemized pags)

Amount  /

First Name Middfe Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contribulions tofafing more than $100 frem any contributor

Condribution Received For:

Amount of Confribution

= Svinl oot Jlok

Empluyer
/et
(/L) ' ’ i t\c:., ~

First Name

Middle&ne
[

Last Name,‘OE rization Name

‘ oble

/b

Contribution Received For

Ol pritnary Blection €31 General Election

[ Runoff (Locet Elections Only)

ool /
Last NameiGrganization Name [T Primary Election  [y] General Election _
Q50,60
Address [ Runoff {Local Efections Oniy)
581y Lidhten 4‘?!«@ ‘
City ZipCode Date of Contribulion Aggregate This Election
@00&\4/{4& villg 37023

Amount of Contribution

SO0, ©

se | &
\/\)I\\C&,ﬂ\

First Name,

Middlejhlcy

Last Name/Crganization Nams
f\(\ A Sy
Address '

ontribulion Received For:

{1 Primary Election B General Electon

(] Runoff {Local Elections Oniy)

Address i l j
e o2z Olh Mk g Bl .
/\) i " |5t ZipGode Date of Contribuion Aggregate This Election
N ceoh W | 37018
Cecupation N : /é: /i A’
peti rel]
Employer
First Name lddle Narme Contribufion Receivad For: Amount of Conlribution
Lnylt” C,
TastNamelOrganization Name [JPrimary Election  [A<3enerat Election & o 2 &
. {\I:‘/LJ-:L [CTRunoff (Logat Elections Only} i
Address uneff (Locat Elections Only
b 2SS Q N T)/\&\,(Q
City Siate ZipCode Date of Contribution " Aggregate This Election
N ash TN | 33I0F
Oceupalior {7,
B o futh O /4 /k
Enmployer

<y | | U.Ds\t’svr\!,w T?‘M) .
Y oy Crede A% 21809

Oceupation

M S Ed»—j E\HJLP} <

Employer

Date of Confribution

Vi sr4

Aggregate This Election

5e\L

g

§ $5-1131({Rev. 2106}

5. TOTAL ITEMIZED CONTRIBUTIONS o
(Cany forward to flem 3. of next page if additional pages of this form are used ) / / 50
(IFthis is the tast page of contributions, This amount must be shown In iterm 15b. of summary.) 4
Page of RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

/]/t’“c'. < Zc’an.:.v,m[«; FROM gt /s b 1100 397 b
Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first ifemized page} /,150 _V°°

First Namg Middle Name

ok

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions fotafing more than $100 from any contributor]

Last Name/Organization Nam
Mo e \i

Contribution Regeived For: Amount of Contribution

[T Primary Fieetion {[Q/General Election %
S0,

[ Runoff {Local Etections Only)

Address 6_ 0 S w O()(j,\‘(} ,\.J Sf’
Gi \ 8 ZipCode
' Ntub‘l) ?‘a"t;d B:;Lozo#
Ogcupalion A. “" 4‘0(‘ M?r
Employer

se\ ¢

FirstName
N O P e

Middie Name

Dafe of Contribulion Aggregate This Election

el

Contribution Received For:

Amount of Cantribution

FirstName

fdn o

et -

LastNameiOrgamz'aﬁo N;nz; 71003 O erimary Election {Eﬁneral Elaction 7 50 an
Adress 7 / ; ?' \—3 ; Zé u)bél Ev, O] Runoff (Local Elections Only)

City Su{,l m s$ /\/ Zip 'COdE}D é)@ Date of Contribulion Aggregate This Election
Occupation N

S Y

Last Name/Crganization Name

hiles

Amount of Contibution

500D

Contribution Received For

[T Pdmary Eleclion Mml Election

[CTRunoff {Lecal Eleclions Only)

Afidressap’ot @QX a 80?-/’?’

City . Sta ZipCode Date of Contribution Aggregate This Election
N s h T 5009
Oecupation ) R i
Pilot S0k
Employer bb ! ,'Lp\
First Name 0 I z Middie Name onfribulion Recelved For: Amount of Contribution
Al
Last NameiQrganization Name ) 1 Pritary Eleclion [ General Etection / 5 ) o
K hal ,( L_\l—/ , S{\ ¢ / 2 4
AddressP& ‘\) ' 65,- v oys— {1 Runoff (Local Elections Only)
Gity Sta ZipGode Date of Contribufon Aggregate This Election
Heyem e T [ "8703¢

Occupation

Koskw O cyuir~

Employer 5 2/\, Q

5’“%*/@

5. TOTAL ITEMIZED CONTRIBUTIONS QP o6
{Carmy forward to item 3. of next page if additionat pages of this form are used.) % y_ g.b .
{If this is the last page of conlributions, this amount mist be shown a item 15b. of summary.)
£ 85-1131(Rev. 2/06) Page of

RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

ok Lesnaede FROW. o, /7 |10 £-30-/4
Amotint
3, TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 iffirsttemized page) /6 450,

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions fotaling more than $100 from any confributor)

Amount of Confribution

First Name Middls Name
g a5 ~) B F)
Last NamefOrganization Name

o L

Aﬁdressg}g L mm.f EV&‘)’N (A)C\.Y

First Nape Middle Name Confribution Received For:
Loci
tasl Name/Crganization Name J [ primary Election B General Election DD )
B i /‘L,ll, Ny “

Address [T Runoff (Local Elections Only)

\Pc L() i ﬁ & A 30‘2 b
Cly . 1 State ZipCode Dafe of Confribulion Aggregate This Election

S ot 4on A |7 oo
Gegupalion é

A oL //é / £

Employer '

Contribution Received For:
Bd-General Election

I rrimary Erection

O Runoff (Leca Elections Only)

Amount of Contribution

16/ °

Y Alpw deve V2N ERERY

" pbotoe Qreideml Vel e
L) : Secnd Serviw

Dale of Contribuiicn

s o/

Contribution Received For;

Aggregate This Election

Amount of Contribution

5. TOTALITEMIZED CONTRIBUTIONS
{Carry forward to ftem 3. of next pags if additional pages of this form a7e esed.)
{It thig is the fast page of confributions, this amount must be shown in item 18b. of summary.}

FirstName lwddle Name
TasTNamelOrganization NameS £T U [IPrimary Election  [a}General Election //, 20 a‘ o0
Address =2 | &nml 74\}{» ve_ ] Runoff (Local Elections Only)
City State ZipCode Date of Contribution Aggregate This Election
N ash T~ | 33 ]
Oceupation ) ‘
X
Empioyer é / 02 5 // 6
First Name Middle Name ontribulion Received For: Amount of Contribution
Last Name/Organization Name a Primary Election {71 Generat Election
Address ] Runoff (Local Elections Onty)
City State ZipCode Date of Contribulion Aggregate This Election
QOcoupation
Employer

% $5-1131(Rev. 2/06)

Page of

RDA 1158




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

A4 i ¥
zj s é, A i1 o, a"-g-j"l}

2. REPORT COVERING THE PERICD

FROM: Y. TO g 7o/

& -

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

Amount

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

Vaiue of In-Kind Contribution

First Name Middle Name In-Kind Contribution Received For:
1 Primary Election O General Election
Last Name/Organization Name
01 Runoft {Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City State ZipCode Description of In-Kind Coniribution
Geeupation - Employer

Vaiue of In-King Contribution

First Name Middle Name

t.ast NamafOrganization Nama

First Name Middle Name In-Kind Contribution Received For:
[] Primary Election [ General Election
Last Name/Organization Name
L] Runcft {Lecal Elections Only)
Address Date of In-Kind Conlribution Aggregate this Electicn
City Slate ZipCode Description of In-Kind Confritution
Occupalion Employer

Value of In-Kind Confribution

In-Kind Coniribution Received For:
[] Primary Election ] Generaf Election

1 Runoff {Local Elections Only)

Address Date of in-Kind Cantribution Aggregale this Election
City State ZipCode Description of In-Kind Contribution
Occupation Employer

Value of In-Kind Condribution

First Name Middle Name

Last Name/Organization Name

First Name Middie Name In-Kind Contribution Received For:
[ Primary Election  [] General Efection
Last Name/Organization Name
1 Runcff {Local Elections Only}
Addtess Dale of In-Kind Contribution Aggregate this Election
City Stale Zip Gode Descriptien of in-Kind Contribution
Ceeupation Employer

fn-Kind Contribution Received For: Value of In-Kind Cenfribution

{"] Primary Election [ Genoral Elsction

3 Runoff (Local Elections Only)

Address

Date of In-Kind Contribution Aggregate this Election

State ZipCode

ity

Creeupaiion Erployer

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

{Carry forward to Item 3. of next page if additionat pages of this form are used.)
(If this is the last page of in-kind contributions, this amount must be shown in item 22b. of summary.)

Description of In-Kind Conlibution

8% §5-1128 (Rev. 2106)

N
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Conmapulie 4o Elt  Mide )—uuzuob

2. REPORT COVERING THE PERIOP

FROM: ¢// A, &

10: /30 /74

3 TOTAL [TEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {entes $0 if first temized page)

Amounf ¥

Figst Name Middte Name
Last Name/Business Name < .

T e {,- ~ A3 5 e A
Address

e A HI i
Lis Mo btsesno

i
7

City ) Stale

First Name

Last Namemuﬁiyess Name
R
Yrongihe

Address . . - j
[ 74viv% ey alee é{;
*{ e

First Name Middle Name
LastName/Business Name .
Al v hr

Address g ;

27 4 Teblireo Sk
City Stafe Zip Cods

F i ! " "J—\ '\5
N esh A
First Name e # Middle Name
W e B S X
LastName/Business Name .
K{ A efg
Addrass ‘ .
AL \)i " b"{ﬂ«
City & Slﬂ[e ) Zip Code
i ﬁ-“)A
First Name Middle Name
Last Name/Business Name
Soclton Shepare
Address L .
486 Roded]

Gity Statgw Zip Ce Code

—mq)- [ i %L} Py

First Name: Middle Name

Lasi Nama/Business Name
T

%’ h PRI s 4?}(’

Addrass

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward lo ilem 3. of next page if additional pages of his form are used.)
{Ifthis is the last page of expenditures, this amount must be shown in itern 15b. of symmary.}

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {expenditures. totaling more than $100 fo any payeo during fhe pesiod)

Pumpose of Expenditure

Purpose of Expenditure

Ve ,“Me
f £y Hv:&

Purpose of Expendifure

Purpose of Expenditure

) o
Copoass

P e E R e
Lo e

Purpose of Expendilure

A

///f L(:z X\fﬂ{tjwé 3_5”23”“‘“‘

Purpese of Expendilure

%/z":} _é{’ :L} 4 g %&é{,{w

Amount of Expenditure

J 339

Amount of Expenditure

3y T

Amount of Expendilure

7999

s

Amount of Expenditure

Amount of Expenditure

15 a9

Amount of Expenditure

$5-1129 (Rev. 4/02)

Page . of

RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM: T0:

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

Amotnt

First Name Middle Name )

Last Neme/Business Name . ]
et

?/{ AT T gﬁ A &..z

Address

Cily Zip Code

Stale, £
_M?'J £

Fizst Nama Middle Name
Last Name/Business Name {\

Soa c;é
Address

First Name Middle Name
Last Name/Business WName j{‘k
Ut L\} S LY aaaind I8 o ‘lf‘}/’vrg
Addrass 4
050 Bk Pl
City _ State Zip Code
First Name Middle Name
Last Mama/Business Name oy .
7""% Forp) ond P{zmug_
Addrass P ) o oL
953 AR St N; sy f-wv«*
Ciy Stala ZipCode
¢ i i .
N coshouwl L T

Firgt Name

Last NamefBusint;gg Name v, 8 I,
Lok Jood Keowe
Addess ., T
2900 Dikwses Ple
City T } State ;
VN Ay R

Middie Name

First Name

|ast Name/Business N%me
A ) s d

Address

o 2
h%wﬁtﬁ&w 1

City

N sl

5. TOTAL ITEMIZED EXPENDITURES
{Carry forward 1o item 3. of next page if addilional pages of itds form are used.}

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

Purpose of Expenditure

{: ‘%n{ J‘d{w' o

S N
LD ATY

Purpose of Expenditure

”f{f =9 .ﬁi f;’f e L

/

Purpose of Expenditure

Purpase of Expenditure

) P
Vi ve bl

Purpose of Expendiiure

Amount of Expendifure

it
Al

e S,

Amount of Expenditure

mg tﬂ; ‘)x 2 ?

Amount of Expenditure

EE

Amount of Expenditure

Wi,

S8BT

Amount of Expendilure

{If this is the last page of expendiiures, this amount must be shown in ilam 19b. of summary}

§8-1129 (Rev. 4/02)

Page

of : RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM:

TO:

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

Amount

Charks o

First Name Middle Name
Last Name/Busines: ij)m ?:

[ e £y 5 ,g«/‘«»i’ = g
Address

S5a4
Cily ,

First Name Middie Name
LasiName/Business Name .. "

"y LL j

AL tg"*s i 7ie
Address
City Slate Zip Code
First Name Middle Name

Last Name/Business Name

i

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures tolaling more than $100 fa any payse during the period)

Purpose of Expenditure

A o )
"fé)”t?fj é*«g\ £t {wa/

Purpose of Expendifure

Amouat of Expenditure

/93 8¢

Amount of Expenditure

Ciogec

Address |

Ll

fig £ /kifx i u’ééiiw g)fﬁé

s <73 5 A
A laertis,~ V3
T
£
Pumose of Expandilure Amount of Expenditure
% & &

Py

(AW y 2F x

i Slate

le Cocle

2y

Last Name/Business Name ;
/
N4

o

<> Frhd 5@”0:&/;

Address

3EEe

;\3_;
O bsson Plle

City
Yoo
/A‘u’ Lrley ¥,

3 %’ 5y 3

First Name Middle Name
Last NamefBustness Name. ; s
vh L (e
f’" et e c,“i., Buid ax/p“&ﬁ i 25 D

Address - - .

C; {? («w :i(/ : \’bu fn PNF P S+
Cily Y Zip Code

N Logr by /
First Name Middle Name
tast Name/Business Name "i;’
ek i W g o d g”}

Address

fr;éffiff&w

; A }“‘{‘ 5

City

clean vp A c&.,;;

Cily
P
N e, A
First Nama Middi Name Purpose of Expendilure Amount of Expenditure

Purpose of Expenditure

C & ?ﬁ{“ I %ﬁw e

Purpose of Expendilure

/57' f(/ﬁ £ ;("’ﬁ’ o ﬁg‘g }"/?

35 e

Amount of Expenditure

Amount of Expendiiure

5. TOTAL ITEMiZED EXPENDJTURES
{Carry forward o ilem 3. of next page if additional pages of this form are used.)
{if this is the last page of expendilures, this amoont must be shown in item 19b. of summary.)

5 85-1129 (Rev. 4/02)

Page
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM: TO:

3. TOTALITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter $0 if firs! ltemized page)

Amoint

FirstName .. Middle Name
f( ‘-{‘“*,( g\h ¥ *é!_': i, i ‘E az\f.‘.»é\ ;!4
Last Name/Business Nama . o I .
Address
Ci E Stale
’ f v‘L oty |3 -1

Firs{Name  , . Middle Name
L e (,E-
Last Name/Business Name i
H
Freilang s
Address
City Stale Zip Code
FistName v/ f Middle: Name
}i &1 i, g

Last Name/Business Nalﬁni
f !' i

Address

£
O Fid Telloess S

Zip Codle

City

Lo g ston)

First Neme Middle Narce

Last Name/Business Name
P inrew

Address I I
Lloyd i:‘i

City

S hAns b -’:auw,& H i

First Nams Middle Name:

Last Name/Businoss Name

Addrass

State Zip Code

City

First Name Middle Name

Last Name/Business Name

Address

City

5. TOTAL ITEMIZED EXPENDITURES
(Carry forward to item 3. of next page if additional pages of this form are used.}
(i this is the last page of expenditures, this amount must be shown initem 18b. of summary.)

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (ex‘pendiiures tolafing more than $100 fo any payse during the period)

Purpose of Expenditure

Purpose of Expenditure

Amaunt of Expenditure

Amount of Expendilure

. ; g ;‘\E é}{//
REVATEENS 3 STV L B
Purpose of Expenditure Amount of Expendilure
» ) -
;i‘?;’i-én £ ! £ ,-f"éjfv;; Py é(_’}f
O

Pumose of Expenditure

~
fﬁ Hane IS

Pupose of Expendilure

Purpose of Expediture

Amount of Expenditure

¢,

St f(./ Pty
.

Amaunt of Expencditure

Amount of Expenditure

Page of RDA 1159




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME

OF CANDIDATE OR COMMITTEE

St Yo Fled /U:ZL, L.aﬂd

2, REPORT COVERENG THE PERICD

FRO///}é

(y 30/}1’»

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (toans totaling more than $190 from any source diring the pericd)

Complete the Following for the Source of the Loan

First Name Middle Name | Qulstanding Lean Balance Loans Loan Qutstanding Loan Balance
. : Beginning of Period Recelved Payments End of Period
% Somnic -Séfwf’ h (Beg ) . ( ;:»
L ast Name/Crganjzation Name ‘ g B &
/400, {, 200, /, 00,
Lonay
Address Loan Received For: Dateof Lean
U541 pJ
{s 6 { b P‘? FM }b O Primary Beclion AT General Flection ‘é
Cily State Zip Code K /
\ﬂ | %‘CS c MLJ&, T/\,’ .2 7” ¥4 {3 Runc#{Local Efections Only)
List All Endorsers or Guarantors for Above Loan {If more space is needed please attach a page)
Firsl Name Middle Name First Name | Middle Name
Last Name/Qsganizalicn Name Last Nama/Organization Name
Address Address
City State Zip Code City State Zip Code

Amound Guarantsed Outstanding

[Amount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Last Name/Crganization Name

Last Name/QOrganization Name

Addrass Address

City State Zip Code City State Zip Code
Amount Guaranteed Quistanding Amount Guaranteed Oulstanding

First Name Middle Name First Name Middie Name

Last Name/Qrganization Name i ast Name/Organization Name

Addrass Address

City State Zip Code Cily Slate Zip Code
Amount Guaranteed Ouistanding Amount Guaranteed Cutstanding

First Name Middls Name First Name Middle Name

Last Name/Organizalion Name |ast Name/Organization Name

Address Address

City Staté ZipCode Cily State Zip Code

Amauni Guaranteed Outstanding Amount Guarenteed Outstanding
4. Totals for all Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loart Quistanding L.oan Batance

{Tolat loans received should also be shown in #em 16, on summary page.} {Beginning of Period} Recelvad Paymenls {End of Pericd)
(Total fvan payments should alse be showrt in #em 20. on summary paga.}
{¥otal culstanding loan balance should also be shown initern 12,6, on front page.)
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

2. REPORT COVERING THE PERIOD

1. NAME OF CAN%TE OR COMMITTEE
( omm 4o Elt Mick Lesnorck  [rroM -7~10 |10 6-301%
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Qutstanding Balance | Debt Incurred Payments Outstanding Balance
OBLIGATION {obiigations totaling more than $100 owad to any (Beginning of Period} This Pericd This Period {End of Period)
personfvendor at the end of the reporting period)
Flest Name . Middle Name
N I e k S,
Last Name/Business Name ; . a0
eonards /;eloﬁaﬁ ® }!a 20,

Address ,
4518 De, ol P @"

Clly Yl Stale ZipCode

Whiks  Creddp TN 153HE]
Dasaription of Cbligation

Loo

Flrst Name Middle Name
Last Nams/Business Name
Address
City State Zip Code

Descsiption of Obligation

Last Name/Business Name

Address |

Stale Zip Code

Chy

Flrst Nams Middle Name

Deseription of Obligation

Last Nama/Business Name

Address

Slals Zip Code

City

First Name Middie Name

Description of Obfigaticn

Last Name/Busingss Name

Addsess

Stale Zip Code

Clly

Flrst Name l Middle Name

Descriplion of Obligation

4. TOTALS
(Total from Oufstanding Balance - (End of Period) column must also be shown
in item 23b, on summary page.}

58-1127 (Rev. 4/02}
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAWE OF CANDIDATE OR CONMITIE 3. REPORT COVERING THE PERIOD
et Lepnards FROMzy /74 |1 {-30~(f

Amaunt B
3. TOTAL [TEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter 80 iffirtitemized page) €, 550.°

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions {ofaling moze than $100 from any comribulor

3{,\'@'

FIMZS J Middle Name Contribution Received For: Amount of Contdbution
Mo | e
Last NameiOrganization Name Primary Efeclion eneral Election @
m ‘ C:f)h)c‘un 75’(2
Adctress ] Runoff (Loca! Elections Ondy)
4% G Pesify LJM, ﬁL()
Cily Stale ZipCode Date of Contribufion Aggregate This Election
%whﬁx}ui A |3 7oa~
Creupation
Employer

Amount of Coniribution

ZipCode
23/35

WL He\cowr T

O f .
coupalion 5@5 )} . 5!‘9 y [a

FirstNa Middle Name Coniribution Received For:-
Bobby
Last Name/Organizalion Name I Primary Elsction B General Etection & o0 o
TOS(E: N
Address A3 77_ YS o cﬁyw:hit R? ot B z y’ {TIRunosf {Local Elections Only)
Date of Coniribufion Aggregate This Election

¢ /7

Employer
First Nama . riddleName Contribution Received For: Amount of Contibudion

2\
First Name

Dy, =e,rw

MldﬁName
]

Last Namef(?ﬁahon Nanfe

T, oa% lnd &y

S o
LaslName!O:ganlzm Eny [ Primary Elsction  BedGeneral Election 3 oo, &>
dald [T1Runoff {Local £l Only)
Address . " unoff {Local Elections Only)
DI Steoud Aver N Sord JOZ
City Slale ZipCode Date of Contribufon Aggregate This Election
Mash TW | 3700]
Occupation g -
Employar

mount of Contrbution

fen &

Contribution Recaived For:

[ primary Etection 3¢ General Etection

[T Runoff (Local Etections Only)

" (allame  [F[¥800

Gecupation R ;bl’\ op ’/ Pﬁ,}"}br

Employer

5. TOTALITEMIZED CONTRIBUTIONS

Date of Contribution

é/?///

Aggregate This Efection

(Cazry forward to item 3. of next page if addiflonal pages of this form are used) { O q 5- 0 8
(if this 35 the last page of contributions, this amount must be shown in ilem 15b. of summary.) ) v

K ? e
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