CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For SMWandidam Committees

1. DATEOFREPQRT 23, NAME OF CANDIDATE OR COMMITTEE

o/is [soa0 léa-’\!t—t\\'b\f\\f\sm%\&:\,‘\" - Aldoxr wan LA oh

2b. I'f éOMMITfEE. NAME OF GANDIDATE 3. ELECTION DATE

5‘:&%\&&@“ s VP AN W62 [De>e
4.2. CAMPAIGN ADDRESS AND PHONE ' !

Street or Rural Route

City . N State Zip Code Phone
._M%&M\L Dv.  talle TN 2353 (s (855
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) 8. NAME OF POLITICAL TREASURER {may be candidate)
\dor en oo ~ e —A : VA LQ %Mw
7. CATEGORY OR REPORT (Checkone)

£ o
FIRST SECOND THIRD FOURTH PRE-

i .
, PRE- MID-YEAR YEAR-END
| QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL _SUPPLEMENTAL
i, IENERAL | SUPPELEMEN

8.2. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD

|_1o/os /asa0 SIS 56
9. (Checkong) ¢ ' T

a. ] This campaign is exempt from detailed disclosure betause contributions (including in-kind) received total $1,000 or less AND expendi-
tures total §1,000 or less for this reporting period. {Complate iterns 12d., 12e. and 12£)

b. This campaign is required to file a detafled finangial disclosure because contributions {Including in-kind} received fotal more than $1,000
andfor expenditures total more than $1.000 for 1his reporting period.

10.  liwe do solemnly swear or affirm that the information contained in this campaign financial disclosure re

@ccurate accounting of campaign contributions and expendilures required to be reporied by the candida
Financial Disclosure Act. Additionally,

benefit of the candidate or for any othe

port is irue and that this report Is an

te commitiee by the Carnpaign
Iwe swear or affirm that no campaign contributions have been expended for the personal financial

r Not IpO|IliC8[ pu[ DOSE as defir Ied by the iede{‘al ““8” lal ravenue code

o
onfegfs
dat signature of political treasurer 1 ddle

02 Jos [a

11. WITNESE SIGNATURE

) . -
As Gronm>  pz3forfa TRAOSN O
7 signaﬁre of witness date signature of witness te

iR £

12. SUMMARY
a.  BALANCEON HAND LAST REPORT e, 8 ﬁ%
b.  TOTALRECEIPTSTHIS PERIOD....... - FILED S— s LSO o
€. TOTALDISBURSEMENTS THIS PERIOD coovvvoveoeeeoe e cocmer e 3&25
JAN2D 702 =
d.  BALANCE ON HAND (12.a. plus 12.b. minus 12.c) . S ¥ e o & G lL{
_mp_gnlmw
ELECTION COMMISSION -
8. TOTALLOANS OUTSTANDING.................... E s
f. TOTALOBLIGATIONS QUTSTANDING ooooooo oo 5

b
§
14
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SUMMARY PAGE - CANDIDATE

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

Kooy cehhnsonSaa ot - Aldovmanr Ward V[ FR¥ o on | 1 Jis)ay
RECEIPTS i 7
. CONTRIBUTIONS {other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) .................. $ s L{G) ' o
b. itemized Contributions (over $100 from each source this period)..............ccoveeeee.. $ 4 . i
¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ..., $
16. LOANS RECEIVED THIS REPORTING PERIOD ........coocioiiiiiiiicecccee s esesinee e e $__ T —
17. INTEREST RECEIVED THIS REPORTING PERIOD ..ot $
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (MUt be ShOWN il M 12.0.) w.vecrererercecrrersesses s s WSO .°°

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)

Loelosente s 1O,
ib%m e., 3 L‘\ . 1S
) u_a:o\ \QS s Y3, sF
P it s _Blo.5B
é—u\_‘t\a\b\t cé = $ _ 20, 52
Bac. Seo 5 _AD .S
$
3
$
Total of Expenditures ($100 or less each payee) ... $ 85(5 .43
b. ltemized Expenditures (Over $100 each payee this period) ................c..c...cccoeverurn, s \aus.83
¢. TOTAL EXPENDITURES {other than loan repayments){add 19.a. and 19.b.) ... i $ ] 5 56 -'}'6
20. LOAN REPAYMENTS MADE THIS PERIOD ... $ 1O . CP
21. TOTAL DISBURSEMENTS (add 19.c. and 20.} (must be shown in item 12.6.} ... $ A '4‘?5 ,1?
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) ................... % -
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ..., $ "—_
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) ......cccvveevviicicinninnnenenen. $ T
b. [temized Obligations Qutstanding (Over $100 2aCAJ ....cccoervrvvrveceere v $ -
¢. TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.f) .................e... $ -
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

REPORT COVERING THE PERIOD

VTR

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

FRB"\"! a5 'l 20

Amount’ (7'5

First Name iddle Name

Last Name/Organization Name =
N H?u caliors YAC

Hol b Auye S

4. COMPLETE THE APPROPRIATE {TEMS FOR EACH ITEMIZED CONTRIBUTIGN {contributions totaling more than $100 from any contricuter) 7

Contribution Received For:

[ Primary Eloction  [Sameral Election

[_]Runeff (Local Elections Only)

Rmount of Contribution

AL

City i State ZigCode
Nashuille TN | e |
Occupation Bq,;\ ;_
Employer
First Name . Middle Name
EBANA_
Last Nams/Crganization Name O

o o\Z-

205 B Nevih Yunder R4

Date of Contribution

\o 2w |20

Contribution Received For;

DPrimary Electicn Mneral Eiection

[JRuncf (Local Elections Only)

Aggregate This Election

Amount of Contribution

a5y .

" Rectland TN 235145

Qccupation

¥ ﬂ-—'\'\ v A

Empioyer

FirstName I\Aiddle Name

Last Name/Organization Name

Date of Contribution
[SETPyEEN

Contribution Received For:

[ Primary Election  [JGeneral Election

Aggregate This Election

Amount of Contribution

(Cary forward to item 3. of next page if additional pages of this form are used )
(If this iss the last page of contributions, this amount must be shown in flem 15b. of summary.)

Address [CTRuncff (Local Elections Cnly)

City State Zip Code Date of Contribution Aggregate This Election
Occupalion

Employer

First Name iddle Name Contribution Received For: Amount of Contribution
Last Name/Qrganization Name O Primary Election 1 General Efection

Address T Runoft (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Qccupation

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

D

50
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

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

e innzen Dnaldtn - Adeconass W [ Tffag 50 TO 115 /5]

Amoaynt T

/

4. COMPLETE THE AFPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {expendilures totaling more than $100 to any payee during the periog} ¢

Purpose of Expenditure Amount of Expenditure

First Name Middle Name
|ast Nama/Business . N
Fit. Ciorehh o,
Address .
City - Slate Zip Code
First Name Middle Name

Purpose of Expenditure Amount of Expenditure

Las%eﬁiusiness Name
- 3

B oo Lode BWA

¥osi A+

Z‘U\,??\‘t N

Gity State ZipCode

ﬁ;’ alle TN 39S

Purpose of Expenditure Amount of Expenditure

‘5‘1/3(3?\'\ s * \5q =

Firsi Namg Middle Name

Last Name/Business Name

éa'wvs Clesto

Address .

Cbo\ bindaga lﬂ.ks_o_ z%cm\\jc;

ity \ tale ip Code
Ville | B9657S

First Narne Middle Name

Purpose of Expendifure Amount of Expendifure

Last Name/Business Name

Address

City State Zip Code

Flrst Name Middie Name

Purpase cf 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 l State I Zip Code
——————————

5. TOTAL ITEMIZED EXPENDITURES

{Carry forwatd toitemn 3. of next page if additional pages of this form are used.)
{If this 15 the Iast page of expenditures, this amount must be shown in ilem 19b. of summary.)

12UE. 2 |
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

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

Yooy o Sunnsmnmaitin - Aldor man Lo | o3[ s0 T(\):/\stlgu

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN {loans tataling more than $100 from any source during the period)

Complete the Following for the Scurce of the Loan

First Name Middie Name Outstanding Loan Balance Loans Loan Qutstanding Loan Balance
\d &{ C—Q/ \h\\\/\ f _ (Beginning of Period) Received QsPa).'menls (End of Periad)
Last Nameiowhh\ < \‘ t%\, &n \Swm
Address Loan Received For: Date of Loan
;\O N W‘z’ -%—V_ . [ Primary Flection e General Election
City 7ip Cote ‘6" l:;—l 20
H VL\\L T‘N '5%?6 OJ Runoff (Local Elections Only)

List All Endoersers or Guaraniors for Above Loan (if more space is needed please attach a page)

First Name Middle Name Firgl Name ’ Middie Name
Last Name/Crganization Name ' Last Name/Qrganization Name
Address Address
City Stale Zip Code City Stale Zip Code
Amount Guaranteed Cutstanding lAmount Guaranteed Cutstanding
e E—
First Name Middle Name First Name Middie Name
Last NamefOrganization Name Last Name/Organizalion Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Qutstanding Amount Guaranteed Qutstanding
Firsl Name Middle Name First Name . Middle Name_
Last NamefOrganization Name Last Name/Organizalion Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding Amount Guaranteed Quistanding
m
Last Name/Organization Name Last Name/Qrganization Name
Address Address
City State Zip Code City State 2ip Code
Amount Guaranteed Qulstanding Amount Guaranteed Quistanding
mﬁalame Loans Loan Quistanding Loan Balance
[Fotal loans received should also be shown !n !lem 16. on summary page ) {Beginning of Period) Received Payments (End of Period)
(o g ol i a2 e showr o 1.5 o e 6, %% | — Pl —— |
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