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CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For Single-Candidate Committees

2.8. NAME OF CANDIDATE OR COMMITTEE

QPMWL &, [z?el

For State and Local Candidates
DATEOF R 7#-0RT
726/ 2]

2b. IF do&rns& AME OF CANDIDATE 3. ELECTION DATE
4.a. CAMPAIGN ADDRESS %é FHé
Street or ?ral Route City State Zip Cade Phone
—— - .,
12 Ledy s Cles5De H-5le TN, 32025 (4447 KKSF
4%, CAMDIDATE'S HOME ADDRESS (if drfferent Tt 45, } -
Street or Rural Route City State Zip Cade Phone
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
/cx:nﬁl /6”””» /é-}’/; ])n /'///_) é%
7. CATEGORY A REPORT (Check one) —
] O | ] | O O 2
FIRST SECOND THIRD FOURTH PRE- FRE- 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
9. (Check one)
a his campaign is exempt from detailed disctosure because contributions (including in-kind) received total $1,000 or less AND expendi-

tutes total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 121

b. [T] 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.

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 contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclo, L. Additionally, t/we swear or affinn that no campaign contributions ha expended for the personal financial
ate oPfor any other nonpolitical purpbse ag defined by the federal in

vied

dat

Mt of candidate ate

11.

WITNESS SIGNATU
'4
_é;;‘é—- ah 12/ 1[%0 /2
sngnaturé%itness " date ig re of witness d

12,

SUMMARY o
T3
2. BALANCE ONHAND LAST REPORT ..oooooeeeeoeoeeeeessoessessoeesesssssssssssesssessesssseessossseessssssossetemeeesoees $
b, TOTALRECEIPTS THIS PERIOD ooooesroveveoeerevseemssessersernd FHE s $ %
AM ,

c.  TOTALDISBURSEMENTS THISPERIOD ...oouconererseiesenass s csnsssscsenns PM ........................... $ é : B rz'l_

d. BALANCE ON HAND (12.a. plus 12.b. minus 12. c) ........ 2 5202' .............................................. et een s $ /
SUMNER COUNTY

e. TOTALLOANS OUTSTANDING ...................ELEG‘IIDNCOMMISBIOu ............................................................. $ ___Q_

f. TOTALOBLIGATIONS QUTSTANDING .cccii st i bt st e b b e e rems s $ ﬁ%
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE {In Full) 14. REPORT COVERING THE PERIOD
FROM: | 1o

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) .................. $

b. ltemized Contributions {over $100 from each source this period) ...........ocovevvinen 5

c. TOTAL CONTRIBUTIONS (other than loans and interest){add 15.a. and 15.b.) ccooccoeivvinin v $
16. LOANS RECEIVED THIS REPORTING PERICD .........ccooiiriiii ettt s $
17. INTEREST RECEIVED THIS REPORTING PERIOD ..certiirtitice e te ettt ns s emses e neenen $
18. TOTAL RECEIPTS (add 15.c., 16., and 17.} (must be shown initem 12.5.) ..o $
DISBURSEMENTS i

19. EXPENDITURES (other than loan payments}

a. Expenditures ($100 or less each payee this period) {must be listed by category - e.g., printing, postage, gasaline)

$
$
5
$
$
§
5
5
Total of Expenditures ($100 or less each payee) ... ecicennc e, 3
b. ltemized Expenditures (Over $100 each payee this period) ............ccocoeeivriicoe e $
c. TOTAL EXPENDITURES (other than loan repayments){(add 19.a. and 19.b.} ... . 3
20. LOAN REPAYMENTS MADE THIS PERIOD ..ot inincniincsisn s crnsira s s sassar e ssese e tsm e s e $
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) {must be shown in item 12.C} .o, $
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period} ............. $
b. ltemized in-kind contributions (over $100 from each source this period)..................... §
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) .......ccociininiinnn, $
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) ... $
b. ltemized Obligations Outstanding (Over $100 each) ........ e $
¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) {(must be shown iitem 12.£) ................... 3

% §5-1133 (Rev. 4702) Page of




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIQD
FROM: TO:
Amount
3. TOTAL [TEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions fotaling more than $100 from any contributor
First Name iddle Name Contribution Received For: Amount of Contribution
Last Name/rganization Name [ primary Electicn [ General Efection
Address [CJ Runctf (Local Elections Only)
City Slate Zip Code Date of Contribution Aggregate This Election
Oceupation
Employer
First Name Middle Name Contribution Received For: Amcunt of Contributicn
Last Name/Crganization Name [l Primary Election [ General Eisction
Address CJRunoft {Local Elections Only}
City State Zip Code Date of Contribution Aggregate This Election
Occupation
Employer
First Name iddle Name Contribution Received For: W
Tast NamefOrganizaton Name [JPrimary Election ~ [JGenesal Election
Address [T1Runoff {Local Elections Only}
City State Zip Code Date of Contribution Aggregate This Election
Qeoupation
| ERpoyer
First Name ContibUlon ReGeNed ¢ or [Amount of Contrbution |
Last Nama/Orgarization Hame [ brimary Election [ General Election
Address [ Runoff {Local Elections Cnly)
City State Zip Code Date of Contribution Aggregate This Election
Occupation
Employer
5. TOTAL ITEMIZED CONTRIBUTIONS :
{Carry forward to item 3. of next page if additional pages of this form are used.)
(Ifihlg is the last page of tontrbutions, this amaunt must be shown in item 15b, of summary.)

@ §5-1131(Rev. 2106}
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2, REPORT COVERING THE PERIOD
FROM: TO:

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE {enter 30 if first itemized page)

Amount

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

'alue of In-Kind Contribution

First Name iddle Name In-Kind Contribution Received For:
[ Primary Election L] General Election
Last Name/Organization Name
O Runoff {Local Elections Only}
Address Date of In-Kind Conribution Aggregate lhis Eleclion
City State Zip Code Description of In-Kind Contribution

alue of in-Kind Contribution

First Name iddle Name In-Kind Contribution Received For:
[ Primary Election 1 General Election
Last Name/Organization Name
1 Runoff {Local Elections Only)
Address Date of InKind Contribution Aggregate this Elsction
City State Zip Cade Description of In-Kind Contribution
Occupation : Employer
First Name Hiddle Name In-Kind Contribution Received For: alue of In-Kind Contribution
[J Primary Election  []General Election
Last Name{Organization Nama
[ Runoff (Local Elections Only)
Address Date of inKind Contribaion Aggregate this Election
City State Zip Code Description of -Kind Gontribution
Dccupation T Empayer

alue of In-Kind Centribution

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

First Name iddle Name In-Kind Contribution Received For:
[ Brimary Election [ General Election
Last Name/Organization Name
[ runott (Local Elections Only)
Address Date of In-Kind Contribtsiion Aggregate this Election
City State Zip Code Dascription of In-Kind Contribution
Occupation [ Empioyer
First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Cenltributicn
[ Primary Election ] General Election
Last Name/Organization Name
73 Runoff {Local Elections Only)
Address Dale of In-Kind Contibution Aggregate this Election
City State Zip Cede Description of in-Kind Contribution
Occupation Employer

{Carry forward to item 3. of next page if additional pages of this form are used.)
{Ifthis s the fast page of in-kind contributions, this amount must be shown in ftem 22b. of summary.)

@ $8-1128 (Rev. 2/06)
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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 itemized page)

Amount

First Marmz Middle Name
Last Name/Business Name
Address
City Slate Zip Code
First Name Middle Name
Last Name/Business Name
Afdress
City State Zip Code
First Name Middle Name
Last Name/Business Name
Address
City State Zip Code
First Name Middle Name
Last Name/Business Name
Address
City State Zip Code
First Name Middie Name
Last Name/Business Name
Address
City Stale Zip Code
First Name Middie Name
Last Name/Business Name
Address

Gy

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward to itern 3. of next page if additional pages of this form are used.)
{1 this Ts the last page of expenditures, this amouni must be shawn in tem 18b. of summary.)

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

od)

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpase of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

R
Amount of Expenditure

@ §5-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD
FROM: TO:

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (lcans totaling mare than $100 from any saurce during the period)
| 0

@ 551132 (Rev. 4/02)

O —
Complete the Following for the Source of the Loan
First Name Middle Name Ouistanding Loan Balance Loans Loan Ouistanding Loan Balance
{Beginning of Period) Recelved Payments {End of Period)
Last Name/Organization Name
Address Loan Received For. Date of Loan
O Primary Election [ General Election
City Siate Zip Code
1 Runof! (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 Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding IAmount Guaranteed Oulstanding
S
First Name Middle Name First Name Middie Name
Last Name/Crganization Name Last Name/Organization Name
Address Address
City State Zip Code City Stale ZipCode
Amoun Guaranteed Quistanding JAmount Guaranteed Outstanding
First Nama Middle Name First Name Middle Name
Last Name/Organizaiion Name Last Name/Organization Name
Address Address
City State Zip Code City State Zp Code
Amount Guaranteed Cutstanding JAmount Guaranteed Qutstanding
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Crganization Neme
Address Address
City Stale Zip Code City State Zip Code
Amount Guaranteed Ouistanding lAmount Guaranieed Quistanding
4, Totals for alf Loans (complete on last page of itemized loans) Qutstanding Loan Balance Loans Loan Outstanding Loan Balance
(Tota loans received should also be shown in item 16. on summary page.) {Beginning of Period) Received Payments {End of Perigd)
(Totz! loan payments should alse be shown in fiem 20. on summary page.}
(Total outstanding loan balance should also be shown i item 12.e. on froni page.)
Page of RDA 1159
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

nerson/vendor at the end of the reporting periad)

Last Name/Business Name

Address

City State Zip Code

FROM: [1o.
3. COMPLETE THE APPROFPRIATE ITEMS FOR EACH ITEMIZED Qutstanding Balance | Debt Incurred Payments Outstanding Batance
OBLIGATION (cbligations totaling more than $100 owed te any (Beginning of Period) | This Period This Pericd {End of Pericd)

Flrst Name | Middle Kame

Deseription of Obligation

Frst Name Middle Name

Last Name/Business Name:

Address

Ciy State | Zp Code

Destription of Obligation

Flrst Name Middla Name

Last Name/Business Name

Address

City State Zip Code

Description of Obiigation

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

z

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name

Description of Obligation

L
4. TOTALS
{Total from Outstanding Balance - (End of Period) column must also be showrs
in item 23b. on summary page.) )
@ S58-1127 {Rev. 4/02) Page of RDA 1159




