
...., 

1. 

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT 

DATE OF REPORT 

:::rur,, .1-... 7. )..(>) u~ 

For State and Local Candidates 
For Single-Candidate Committees 

,2.a. NAMEOFCANDIDATEORCOMMITIEE 

R_ Ll 'I' h <"..-.A 6 nt.f< e-.1'"1/ 
2.b. IF COMMITIEE, NAME OF CANDIDATE I 3. ELECTION DATE 

----... lttMI Ll 8 -~ 4-. 2..r.l l. 
4.a. CAMPAIGN ADDRESS AND PHONE ~ • 

Street or Rural Route City State Zip Code Phone 

N 7 0 G i IW\tr<" ~ Gro~s, /vv, hN ./JcfJ/..v, '1/r 7/J 3/J--11.. 0!5"'19Jtr4t,t.. 9 
4.b. CANDIDATE'S HOME ADDRESS (if different than".a.) 

Street or Rural Route City State Zip Code Phone 
~ - ~ 

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

C!lc.A.I'\.C..,'l b t~-1-n' r·;\-. .1. .Se-:>.i- (/._/ A1"b9- b6r•ke.-r.1 
7. CATEGORY OR REPORT (Check one) , 

0 0 0 0 0 ~- 0 0 
FIRST SECOND THIRD FOURTH PRE- MID-YEAR YEAR-END 

QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL 
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD 

Tu.l.1 l 2olh s '""'"' 2..;;, 2r.lb 9. (Check ode) I 

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 
benefit of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code. 

"-'l/-4. 
I 

/~/ '-- PJ/J& ----z/ ./--..~~ 7/;L7/1h 
signature of carididat ~ signature of politic~asurer I dafe 

II /1 n 1\ (\ 
11. tZ;Y:~~R~ u Ill ~ }( 

~~ Li ~ ~- )J J\ /1 7fb- ¥'JM 'A;;~:~;!;~ / signature of witness d te date 

v 
12. SUMMARY 

a. BALANCE ON HAND LAST REPORT ....................................................................................... $ ;2. a~ .. c..ez 

b. TOTAL RECEIPTS THIS PERIOD ................................................................................................ $ I. I 
£crV' QJ1C! 

c. TOTAL DISBURSEMENTS THIS PERIOD ................................................................................... $ L lCJz,38. 
~CJ3A.ib.G ' 

1-!C!,S\\iiW::i Nflll:J313 
d. BALANCE ON HAND (12.a. plus 12.b. minus 12.c.) ............... i;y:·: .. c.:(;:•:J.U};)"J{j .................................................. $ -,e~~.~ 

e. TOTAL LOANS OUTSTANDING ..................................... ,&.!6 .. UV ..... SZ.l0r..910l .................................. : ... $ 9-.s tJ.~6!11 

f. TOTAL OBLIGATIONS OUTSTANDING n •··•.' '·-•, , ....... ,_ 'c< $ 9.&'0.qro 
• ................................... f" • ..,_.a..!"'t .••• "._j•• .. \·;,.{ •• tj-····'"·''"'''"''''''"'''''''""''"""''''''"''" 

\.-# ._j \ ~ .,-.;; '--..,- _,_,:; "''. . 



SUMMARY PAGE · CANDIDATE 

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

lZ1 A !".he V"\ l'lt'Jd< -PA";/ FROM: 7/J/;t. I TO: "Jbf'/Jb 
RECEIPTS 

, " I 

15. CONTRIBUTIONS (other than loans and interest) 

a. Unitemized Contributions ($1 00 or less from each source this period) ................... $ so. erP 

b. Itemized Contributions (over $100 from each source this period) ............................ $ II 7.S.t:l. c/Yf) 

c. TOTAL CONTRIBUTIONS (other than loans and interest)( add 15.a. and 15.b.) ....................................... $ ldicn:>-~1). 

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

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

18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b.) ................................................. $ J, Ba-o.oo • 
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) 

pie_c..s -e... 5<2 e._ p c..ea -e b of: '1 w $ 

~ )c\·t'vd ,' 2 '14-,\9:1 " ciS ~.J):e.:;;, $ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

Total of Expenditures ($100 or less each payee) ........................................................... $ 3.:£9 .4£, 

b. Itemized Expenditures (Over $100 each payee this period) ....................................... $~<Pr, 'la B :n ~J.. 
C. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ................................................ $ {, 127. ·J.B 

i 

20. LOAN REPAYMENTS MADE THIS PERIOD ................................................................................................... $ /A(X'Hrtl!. 

21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.c.) ............................................ $ /, l'i'1 • ..JB 
' 

22.1N-KIND CONTRIBUTIONS 

a. Unitemized in-kind contributions ($1 00 or less from each source this period) ............. $ ¢ 
b. Itemized in-kind contributions (over $100 from each source this period) ..................... $ 

., 
i 

rf c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ................................. $ 

23. OBLIGATIONS 

a. Unitemized Obligations Outstanding ($1 00 or less each) ............................................ $ '(/) 

b. Itemized Obligations Outstanding (Over $100 each) ................................................... $ 9S.~·a.n 
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.l (must be shown i item 12.1.) ..... 9.~i?.!..@ ... $ 



ITEMIZED STATEMENT OF CONTRIBUTIONS- CANDIDATE 

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

ll..~>, ~ -"~V\. boc.KC/\\t 1 FRoM: ?/; l!t. TO: ,./o,_;./C., 
1 ' Amouf}t' _,/ 

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

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

First Name 
1 

1\. -..lA.._L Middle Name 

'Je_VVLo-vvrl 

ox:upalion ~ 

1;),.-<.S.,vt€-~ th 
Employer 

0 elt f fA.vP! !Y'1 e..cf 
Middle Nama 

State 

TtJ 
Occupation 

p,', '' l lA l"' < (. /)(A )V\ >"£ 
Employer 

Self ELM-olo"e-cL 
iddleName 

I Last Name~_vrgamzat1on Name 

'.J D $-l-f V\ 

state I Zip Code 

litJ I 37d-19.. 
Occupation 

b. .A.AA ., A •.\de I . ~ 
· tmp/oyer 

Te V\"·"'"-·~ e ,5-\-,.t<:e Ll,, .. ~/~,'.j,/ 
Fi~st Nam

1
e 

11'01."'><", I 
last Name/Organfzation Name 

T' A A 

Occupation 

1\::l UA"'\.. "' 
Employer 

5. TOTAL ITEMIZED CONTRIBUTIONS 

Middle Name t 

~~J ZipCode 
tA :37oL3 

(Carry forward to item 3. of next page if additional pages of this form are used.) 
(If this is !he last page of contributions, this amount must be shown in item 15b. of summary.) 

Contribution Received For: 

0 Primary Election ~era! Election 

D Runoff (Local Elections Only) 

Date of Contribution 

Contribution Received For: 

D Primary Election ~neral Election 

D Runoff (Local Elections Only) 

Date of Contribution 

Contribution Received For: 

D Primary Election ~era! Election 

D Runoff (Local Elections Only) 

Date of Contribution 

Contribution Received For: 

0 Primary Election ~neral Election 

D Runoff (Local Elections Only) 

Date of Contribution 

Amount of Contribution 

Aggregate This Election 

Amount of Contribution 

Aggregate This Election 

Amount of Contribution 

Aggregate This Election 

Amount of Contribution 

Aggregate This Election 



ITEMIZED STATEMENT OF CONTRIBUTIONS· CANDIDATE 

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

12._ .• ~~--"'- b" ck "eA"''' I FROM: 7/i/lb TO: '7/;2$"/k. 
I Amount ' 

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) f, /, 3S«l·<ri> 
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contribulions totaling more than $100 from any contributor 

First Name Middle Name Contribution Received For: Amount of Contribution 

bt'd<. 
0 Primary Election LkJa:ef~r~a~i:a:;ame lErtfeneral Election 

41~·Grt> 
Address 

Ss (, 1:\c.< ne-liA T 16 c. e. i¥vv -e. 
0 Runoff (Local Elections Only! 

Ci~N06 h\J I ·I I e. 
5TN I Zli7A-< I Date of Contribution Aggregate This Election 

Occupa1ion 

~ly 11 2..olb rj,/(J)l]·Om 15C' kr.-n ( (' <"<Vv<. ",I !'A' 
Employer 

I\'\~ f. P\J Bell A~"" 1 "'- <t/ 

Fi(ja;e\/ 
Middle Nark Contribution Received For: Amount of Contribution 

last Name~Orgcmization Name D Primary Election ~ General Election 

[l,c. 'I " ' I tf I <fl> • ifP 
Addr~'g o& D~IM A+t/1 lvf 

0 Runoff (Local Elections Only) 

City State I Zip Code Date of Contribution Aggregate This Election 
'II. 'li\e·l. 'V '1/, TN 3 7 ;2/.li 

Occupation 

s~l '7 -e.~ciA e..{' 
J" .._.At/ I g r ;,1.._o I b ¢ /o<Y-01"'6 

Employer 

M~o. '""'e-.(\:/ ~.,11 tlr >A,., ./ 

Fi~Cr;G\/ 
iddleName Contribution Received For: Amount of Contribution 

LastNametOrgsrnzaiiOn Name D Primary Election IAJ General Election 

Sud ~ I (T(S) • cJTt,)} 
Address 0 Runoff (Local Elections Only) 

J;t 3g ke.z. w-irtld D.<-~ \1 e_ 
City Stale 

_/_ZipCode 
Date of Contribution Aggregate This Election 

II.)C5'/IAAJ,·I /e Tl\l 3j;;;J../R 
Occupation 

fl....~~~f"d 3.._,_1 i I!>; 2o I(;, ¢ I ..n> , crt'P 
employer 

P,e,~1\ \e d. 
First Name I Middle Name Contribution Received For: Amount of Contribution 
P,~,yv~ 

D Primary Election ~ General Election Last Name/Organization Name 
l.t> . ._L /'v,-cl'_e I ¢ jo-o' o-'0 

Address \.h.J._ 
'44s3 ~t~~ ~."'cl-e.. 

0 Runoff (Local Elections Only) 

ctty 1\l~ >;\,.v,·/f-e.. I '\];:J I Zi37~; R 
Date of Contribution Aggregate This Election 

Occs~~~ '/-ecc.~\.4.-(' 
Tv.1ly I 5't d-e/ b ~ I o-u . <:riJ 

EM,dm Q. -61 ' I. 
""' ' ' t._ _:) I' --..l.s 

5. TOTAL ITEMIZED CONTRIBUTIONS 
(Carry for.vard to item 3. of next page if additional pages of !his form are used.) 1117-So·o-0 (!f !his is the last page of contributions, this amount must be shown in item 15b. of summary,) 



ITEMIZED STATEMENT OF CONTRIBUTIONS· CANDIDATE 

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

p__, u t,,~"' bo ~ke1~,, l FROM: 7LliJh TO: 7 I ;l<>J ;t, 
I ~;cum , 

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) f. 7so.o-o 
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (conlnbulions totaling more than $100 from any contnbutor 

I 

Fip,:;(T$ ~~IQ,j .)_ 
Middle Name Contribution Received For: Amount of Contribution 

Lrt Nametorgamzalion Name 0 Primary Election l2Q.... General Election 

lA\; lL'M.,A~~· r{;.Sa;. q-(jJ 

Addce"' 4\ 33 IA)t' "'j,. \tc.wd\..n"' Q,~ · 
0 Runoff (Local Elections Only) 

City N c.s h.\) '' II"- s~ / ~:J~lf>( Date of Contribution Aggregate This Election 

Occupation ::r w.ly l ~, aoll, P-._~tl \,) IV\. •\.'h.l'YI f .$(}; < (i1i) 
Employer I 

\Z,.,A\,e..l 
First Name Middle Name Contribution Received For: Amount of Contribution 

LastName/Org~ D Primary Election D General Election 

Address ~ 0 Runoff (Local Elections Only) 

City ~ Stale f Zip Code Date of Contribution Aggregate This Election 

Occupation 

~' 
Empbyer 

First Name ~lddleName Contribution Received For: Amount of Contribution 

LastName/Urganiz~ 0 Pnmary Election D General Election 

Address 

~ 
0 Runoff (Local Elections Only) 

City ~e I Zip Code Date of Contribution Aggregate This Election 

Occupation 

~. 
: t:mp oyer 

Firs! Name I Middle Name Contribution Received For: Amount of Contribution 

Last Name/OrganiZin~ D Primary Election D General Election 

Address ~ 0 Runoff (Local Elections Only) 

City ~tate I ZipCode Date of Contribution Aggregate This Election 

Occupation ~. 
Employer 

5. TOTAL ITEMIZED CONTRIBUTIONS 

I f,<go-o ,l;IW (Carry forward to item 3. of next page if addftional pages of this !Orm are used.) 
(If this is the last page of conlfibutions, this amount must be shown in item 15b. of summary.) 



ITEMIZED STATEMENT OF EXPENDITURES · CANDIDATE 

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

R_ l A:i' h·P. bo f k "C.-<<t I FROM: '1/1 I/{, TO: '7/;ls/16 

3. TOTAL ITEMIZED CAMPAIGN EXPE~DITURES FROM PRECEDING PAGE (enter $0 if first itemized page) 
Amount rX 

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 

lastName!Business Name 

~Le.cse A. \\.'C. tc1wl"--e ...... J 
Address 

6 ~e <etJ~ cA'J.v...t ~~or{ lPC¥06 q) 
Cily State Zip Code 

First Name Middle Name Purpose of Expenditure Amount of Expenditure 

'"-
last Name18~s Name 

Address 

~ 
City 

~ 
State Zip Code 

First Name ~ Middle Name Purpose of Expenditure Amount of Expenditure 

last Name/Business Name 

~ 
Address 

~ 
City Stale Zip~ 

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 

~ 
First Name Middle Name ~ Purpose of Expenditure Amount of Expenditure 

~·~ last NamefBusiness Name 

Address ~. 

Ci~ State Zip Code 

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



Dockery for Metro Council 2016 Campaign Disclusure Statement: Page S Attachment 

{Itemized Satement of Expenditures- Candidate} 

Name/Business: Address: Purpose for Expense: Amount: 

Sam Waimart Store 615 Old Hickory Boulevard Food and promotional $133.15 
Nashville, TN materials were purchased $130.00 

to host a series (5) $104.09 
Ice Cream Socials in Neighbor- $28.28 
hoods in Bordeaux $15.98 
(voting precincts 103 & 105). $30.46 
sub-total: $441.96 

Kroger Store (s) 3930 Clarksville HWY Purchase of fuel for campaign $40.47 
Nashville, TN related travel $22.26 

$48.52 

Purchase of Dry Ice for Ice Cream $8.73 
Socials $52.93 
Sub-total: $172,91 

Cash America Pawn 5818 Charlotte Pike Purchase of a Microphone for $25.00 
Nashville, TN Unity Rally {7/23/16) 

Sub-total: $25.00 

FedExoffice 2308 West End Avenue Campaign Print materials $18.09 
Nashville, TN Sub-total: $18.09 

U-Haul Retal 3741 Anex Avenue Retal of Pick Up truck for $270.68 
Nashville, TN Block to Block Canvasing 

Subtotal: $270.68 

Office Depot 2312 West End Avenue Purchase of two large campaign $43.68 
Nashville, TN posters 

Sub-total: $43.68 

Lowes Store 7034 Charlotte Pike Purchase of wood materials $25.06 
Nashville, TN for the construction of two signs 

Sub-total: $25.06 

Rueben Dockery 2276 Gilmore Crossing lane Partial Repayment on loan $200.00 
Nashville, TN 

Sub-total: $200.00 

Grand Total: $1,197.38 



ITEMIZED STATEMENT OF LOANS· CANDIDATE 

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

12--ueb~ 
FROM: TO: 

Dock~; 7/t/16 71.?:>/;;, 
3. COMPLETE THE APPROPRIATE ITEMS mR EACH ITEMIZED LOAN (loans totaling more fuan $100 from any sou~e during fue pertodl I , 
Complete the Following for the Source of the loan 
First Name I Middle Name Outstanding loan Balance loans loan Outstanding Loan Balance 

~~ r1~ to.e.-1 (Beginni11g of Period) Received Payments (End of Period) 

last Nao:te/Organiza\ion Name 

tc.bV\.t'll />SSO I ¢/so f;.SSO 
Address ' 

D-t'Ne._ 
Loan Received For: Date of loan 

S~>. S 11\c.t<..e- Mo-o"'e D Primary Election .0fGenera! Election :J._.,<-"t::- 131 .2.o/i> 
City I Slate ZipCcxle 

k Ve.--r61/l TAl 3 '7nPJ., D Runoff (Local Elections Only) 

~ 
List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page) 

First Name Middle Name First Name Middle Name 

last Nam~alion Name Last Nam~nization Name 

Address 

~ 
Address 

~ 
City 

~ 
State I Zip Code City 

~ 
Stale I Zip Code 

Amount Guaranteed Outstanding ~ ~mount Guaranteed Outstanding 

""' First Name Middle Name First Name 

~ 
Middle Name 

last Name/Organization Name ~ last Name!Or{i~i~n Name 

Address 

~ 
Address 

"" City 

~ I Zip Code City ~ Stale J Zip Code 

Amount Guaranteed Outstanding ~. Amount Guaranteed Outstanding 

~ 
First Name Middle Name First Name Middle Name 

last Name/Organization Nam~ last Name/Org~ Name 

Address 

~ 
Address 

~ 
City I~ IZipCod• City 

~ 
State I Zip Code 

Amount Guaranteed Outstanding !Amount Guaranteed Outstanding 

~ 
First Name Middle Name First Name Middle Name 

c--....... '\, 
last Name/Organization Name 

~ 
last Name/Org~ Name 

Address 

~ 
Address 

~ 
City State ~Code City ~ Stale I Zip Code 

Amount Guaranteed Outstanding ~._ rmount Guaranteed Outstanding 

4. Totals for all Loans (complete on last page of itemized loans) Outstanding loan Balance loans loan Outstanding loan Balance 
(Total loans received should also be shown in item 16. on summary page.) {Beginning of Period) Received Payments (End of Pertod) 
(Total loan payments should also be shown in item 20. on summary page.) 

JSso l $ 1$ (;'} ,f3_$.ffa (Total outstanding loan balance should also be shown in item 12.e. on front page.) 



ITEMIZED STATEMENT OF LOANS- CANDIDATE 

1. NAME OF CANDIDATE OR COMMIITEE 2. REPORT COVERING THE PERIOD 

R.ueb"'~"" Docke-r-,; FROM:
7 
/ti/. TO: 

7 t/,t; '7/.A·i'llh 
3. COMPLETE THE APPROPRIATE ITEMS'FOR EACH ITEMIZED LOAN (loans totaling more~" $100 !<om aoy somce dm;ng fue period) 

. I I 

Complete the f:o!lowing for the Source of the Loan 
First Name T Middle Name Outstanding loan Balance Loans loan Outstanding Loan Balance 

Rut.&"" A 

{Beginning of Period) Received Payments (End of Period) 

t) I Na,!OrganizaUon Name 1 +o-o-o-v I tf? ~61V•(7i .:f 4-cn> • <1)-(J) oc. . .,_.., 
Address ~ 

7 ~:I wu.r.o Ll~""" li\1 
loan Received For: Date of loan 

;;...,;;.. b D Primary Election t& General Election ;g1 :J..o/6 City .,.7-N z;pe&Jo T(..VV\.e 
{'0 C-f,~, 1, ·1/r::: 37::J.-J6 D RunoH (local EleCtions Only) 

List AU EndorseJS or Guarantorn for Above Loan (If more space is needed please attach a page) 

First Name Middle Name First Name Middle Name 

Las!Name/Org~e last Name!Organizalion~e 

Address 

~ Add= ~ 
City = State 1 Zip Code Cily "-... State I Zip Code 

Amount Guaranteed Outstanding mount Guaranteed Outstanding 

Fi~IName Middle Name First Name Middle Name 

\. 
last Name/Organization Name ~ Las!Name/Organizati~ 

Address ~ Address ~ .. 
City Stale I Zip Code City State I Zip Code 

Amoont Guaranteed Outstanding V"-mounl Guarantead Outstanding 

First Name I Middle Name First Name Middle Name 

Last Name/Organization Name 

""' 
Last Name/Organiz\ Name 

Address 

~ 
Address 

~ 
C;ty r~'· I Zip Code Clly ~ .. Slate I ZipCode 

Amount Guaranteed Outstanding ~ounl Guaranfeed Outstanding 

Firs! Name I Middle Name Hrs!Name Middle Name 

Last Name/Organization Name ~ Last Name/Organiz~~~n Name 

Address ~ Address ~ 
City lState 1 Zip Code Cily State I Zip Code 

Amount Guaranteed Outstandifl!l jAmoun\ Guaranteed Outstanding 

4. Totals for all Loans (complete on last page ofnemized loans) Ou1~tanding Loan Ba:~ce Loans loan Outstanding Loan Balance 
(Total loans received should also be sllown in item 16. on summary page.) Beglnninn of Period Received Pavments fEnd of Periodl 
(Total Joan payments should also be shown in item 20. on summary page.) 

$401).@f) ; I ,~,r;r. ' I; 4/~,qy() (Total outstanding loan balance should also be shown in item 12.e. on front page.) 

~ SS-1132 (Rev. 4/02) Page ~ of ___f:t_ RDA 1159 



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE 

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

~lAd,t'YIA- D o (Y<. e-r.J FROM: 7/t//0 ITO: 7/ .J..si lk 
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance Debt lncufred Payments Outstafiding Balance 

OBLIGATION (obligations totaling more than $100 owed to any (Beginning of Period) This Period This Period (End of Pertod) 
person/vendor at the end of the reporting period) 

FI~;:Phc.d Middle Name 

last Name Business Name 

IJc, mA-P,; $ S$>1[5! yf' ryJ i5so 
Address il WL s 9; r.- e.. I< t' cY"Z)'\ e.. D-1w e 
City State Zip Code 

~c. Ve.,CVM r?J 37oU:;J 
oeCriptionotobu9au6,,;j ~ 
J)~ ' ~'-.A~~ ""'- '}:" <!_ 1/3 J..c,/ h 

Flp:ame )J ,, I. 
Middle Name 

,,,..,; -.L>. 

last Name/Business Name 

D<lck..e--r-v t/ ~(} • <l5t> ff $'a,_t.ro, en; ¢4CrtJ~ 
Add<ess I :) h 

;;.:J._ 7 f., (}. ,' V.V'"'"l"' (' rh<. <?. ~'v e ..J\ 
City sta!J Zip Code 

/0 C.511r!\J ' If T' Tl\J J?P.!i, 
Description of Oblb:( ' f.an. 
h,.,~ ~<!_€__ __..._ ~ ;£ .)).o/--6 
First Name Middle Name 

Last Name/Busine$ ~ 
r ....____ 

~ Address ~ ~~ City ~ State Zip Code 

Description of Obligation 

First Name 

\ 
Middle Name 

.....___ 

~ last Name/Business Name 

~ 
~ Address 

~ 
City ,_state Zip Code "'-..... 

Description of Obligation 

First Name Middle Name 

"\. ~ Last Name/Busifless Name 

""' ~ Address ~ r---.., 
Cily ~~· Zip Code 

Description of Obligation 

4. TOTALS 
(Total from Outstanding Balance~ (End of Period) column must also be shown 4 111 So f2S ·f~oO··&-tl f q.s(J> ' 0"0 in item 23b. on summary page.) 


