CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE .
30 | 1D 6 "\ourm/jaw’ Nashyi ”'ﬁ/
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
(%\4 aror W P\'M i < |3 }

4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route State Zip Code Phone

LCA1L Wi low Ouk l/)ao\m(.”c__ TN 3722) (er5)sus T8

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

Manor Abbj I

7. CATEGORY OR REPSRT (Check one)

=) O ] L] E] O O O
FIRST SECOND THIRD FOURTH PRE- 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
,7,' ZL,LB 1115'12.5

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 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. l/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, I/'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.

_'I.ELB W?‘”Y/?-/MA | [31 [2—3

1n. W

gnature of f date signatlire of political treAsurer date
%//71

éignature of wi!’ness date ! signature of witness date

12. SUMMARY

a. BALANCE ONHANDLAST REPORT i smmmmesnmmisvessssavissmssssssasmaseiossusssssmmsnavinsen $

b. TOTALRECEIPTS THISPERIOD ......ccciiiiiiiiiieie et e

Ay
c. TOTALDISBURSEMENTS THISPERIOD ......ccocoiiiiiieeiieeie et a e et eeaene $ 3 5 4 L

| s »)
d. BALANCE ON HAND (12.a. plus 12.b. minus 12.C.) ...ccccooueveciiiiiannnne T Sl 0 T
8.  TOTALEOANSIOUTSTANDING.........civsmrsmavsrmsisnassnmmssosmssnsssnsnssssssaonsnssnsssisbmnsiaeiassiiniyinedingaisahitedabbaissiis REAEAF R 5 0RE $ 0
f. TOTALOBLIGATIONS QUTSTANDING ......ooiiie i oeeeee ettt et e ea e ea e eae s ese e eaem e eae e e s e es e eaees s eseeamn s assessseneeneesnen $
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

¢ Mo fore T N8 It Ve

2. REPORT COVERING THE PERIOD
FROM: n,];a_’ﬂ_. 0., \,S lz_z)

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

Amount
- g

{00 —

First Name Middle Name

Ml‘(/"‘“‘ | V‘%M

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

Last Name/Organization Name

Cevt=ex

“ 1028 Vawgds Crest Dri v

Contribution Received For: Amount of Contribution

mmaw Election

[ Runoff (Local Elections Only)

[ General Election

gjob

" Aredelin TN | BTo0s

Occupation

Employer

Middle Name

First Nami/’;\'(/k +# %‘( -)’ﬂ\g_,

Date of Contnbution Aggregate This Election

(1'7&‘7_2»-

Amount of Contribution

Contribution Received For:

Middie Name

First Nay, .
Je “" A
Lasl Namerg)amzanon Namt

av i

5706 Waerwy i< Place

Last Name/Organi Name Pnmary Election [J General Election s ) o
0@+ Mo N , [ v
Address — CIRunoff (Local Elections Only)
Cty -~ Stay Zip Code Date of Contribution Aggregate This Election
lheo dore &f 5[,597’ \ -
Occupaton \2,1/ 7
v
Employer
First Nam iddie Name Contribution Received For: Amount of Contribution
By, +Shotlen
TastName/Onganizalion Name Eﬁ’nmafy Election [[] General Election L L D 0 D
A H’ held e
Address i [JRunoff (Lacal Efections Only)
City State Zip Code Date of Contnbution Aggregate This Election
SF. lesuss Mo | (2e0)
Occupation 1}\ 1*1/
\z
Employer

O General Election

[defimary Election

[ Runoff (Local Elections Only)

City le Zip Code _
( 2\0\/0\ Cl~es < T’\D 208\

Occupation 3

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS
{Carry forward lo item 3. of next page if additional pages of this form are used.
(If this 1s the last page of contnibutions, this amount must be shown in item 15b. of summary. )

—

Date of Contribution Aggregate This Election

Aol #2

5 200

a
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (ln Full) 14. REPORT COVERING THE PERIOD
e o 1 ass by ' - FROM 2 }atdz2d 10\ 1,5 )2

RECEIPTS

. CONTRIBUTIONS (other than loans and interest)

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

. & Rl

b. Itemized Contributions (over $100 from each source this period) .......................... $ GL' 0

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.6.) ... ... . s 9,200
16. LOANS RECEIVED THIS REPORTING PERIOD ... e st Sl e e e $
17. INTEREST RECEIVED THIS REPORTING PERIOD ... $ <
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12.D.) ...t $ 5{ oo~
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

a. Expenditures (3100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

?-OOOQ $ 2- 4D _{fﬂ
Donutior s 5H0-°°
Pa/ Kie L) $ 14~ i
$
$
$
$
$
$
Total of Expenditures ($100 or less each payee) ...............cooociiiiiiiiiiiiiiie, $ (ﬂq’ -

b. Itemized Expenditures (Over $100 each payee this period) ...............ccoooooeiiiiienenn. $ lq 25 “

c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ............ i, $ \554 . “9
20. LOAN REPAYMENTS MADE THIS PERIOD .....oiiiiiiiiitii ettt $ —
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C.) .......ccooviiiioiiiiiiecci $ 3511 ¢
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ O

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

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ...........ccococooiine $ 0
23.OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less each) ...............cococeiiiiiiice. $ O

b. Itemized Obligations Outstanding (Over $100 each) .........cc.ocooiiiiiiiiiiiiiice $ 0

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.f) ... $ O

e oY $5-1133 (Rev. 4/02) Page i °fi




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
( [V A

/\vaﬂﬂs Ihwve

2. REPORT COVERING THE PERIOD

IE=

FROM:l;];;,’;‘L—TO ‘1“’]"“5

Amount

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

First Name //\;H’OP

Middie Name

Purpose of Expenditure

Last Name.Business Name

Aajressc’gaa C‘/w ‘0 ,+C ’7'. K—C/

Foe

- ﬂaohvi, ((_r

First Name

Sia/ki,\J ZipCo

Middle Name

Purpose of Expenditure

Last Name/Bugimess Name
ik | o p>

Addre553000 NLS#L n‘/( A’VL/

Food

W Vashorille

First Name

Midgdle Name

Purpose of Expenditure

Last Name/Busin, ame

O\»\o\m'\

Add!

waal 0\ thickpry o IvA

ford

I/‘Mh‘/. (le

First Name

State
—

Mddie Name

Zip Code

Purpose of Expenditure

Lmawzs‘!nfe;?réaah GXCL,M bl il [ Chuvds

e /‘205&, P«@k5

D

City

First Name

B

Zip Code

Middle Name

Purpose of Expenditure

Last Name/Business Name?( 2 L Q{KL ./-\(,\

A W Avenne Nocttn

?Mk—‘/’n.ﬁ

State

Purpose of Expenditure

5. TOTAL ITEMIZED EXPENDITURES

N
First Name Middle Name
Last Name/Business Name
Address
City State Zip Code

(Carry forward 1o item 3. of next page if additional pages of this form are used )
{If this 1s the last page of expenditures. this amount mus! be shown in item 19b. of summary.)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expendiures lotaling more than $100 to any payee during the period)

Amount of Expenditure

0%8.03

Amount of Expenditure

Amount of Expenditure

"Wl

l_

Amount of Expenditure

cgz)_"a

Amount of Expenditure

;’4-0‘)

Amount of Expenditure
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