<

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOFREPORT 2.a.  NAME OF CANDIDATE OR COMMITTEE
// /a4 Meeingag ///om': 3%
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTIO /JAT
24

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

3/2- S, SwEFTEIIAN By  CHARTRnEy FA 374 423-4£950F/ 2

4.h. 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)
cppiTnees o Ciry Couvere Disiriel” £

7. CATEGORY OR REPORT (Checkone)

O O 0O O | % O O
FIRST SECOND THIRD FOURTH PRE- - MID-YEAR YEAR-END
] ARTER ARTER JARTER JARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD

/o) 24/07 Y209

9. (Check one)

a. [] 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. ﬂ 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. Iiwe 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 campalgn contributions and expenditures requnred to be reported by the candidate committee by the Campaign
bees expended for the personal financial

signature of candidate date

11. WITNESS SIGNATURE

L Fits Y S oty by

signature of witness ate signature of witness 7 /date
12. SUMMARY

2. BALANCE ONHAND LASTREPORT ..occcocoso oo oo sseeeee s eensesssseeess e s O~

P
b, TOTALRECEIPTS THISPERIOD ... oooooooeoeoooeoees oo eoes e sees e s $ ML

2
G.  TOTALDISBURSEMENTSTHISPERIOD ...t $ _2_7_'&_5_7
d. BALANCE ON HAND (12.a. plus 12.D. MiNUS 12.C.) ...coviiiniiininisiniienc ettt s s $ Z-f]. 75
6. TOTALLOANS OUTSTANDING oo e e oo eeee e ere e s s s et $ Loeo .2 4
AN sooTeray

f.  TOTALOBLIGATIONS OUTSTANDING ................ R e e s —&

S5-1109 (Rev. 2/06) Page 1 of i RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (in Full) 14. REPORT COVERING THE PERIOD
/M ELinOR /7 ey 4,: y FROM:/[,/Z,,,/ﬂ 7| TO: /ﬁ,,%)?w

RECEIPTS o o
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ................... $ /’, 4. / 7,20

b. ltemized Contributions (over $100 from each source this period) .......cccveeininean, $ ’1",' Ypo,60

¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.0.) v, $__5,7/%.¢0
16. LOANS RECEIVED THIS REPORTING PERIOD ....c.cocoumrrmmmiarissasmasimsmsssismssssssssasssssssssessessansssssssesssises $_ 9 04474
17. INTEREST RECEIVED THIS REPORTING PERIOD ..o eteerbtesteeastereeaseeereesitasrnr et e enan et aan it $ —<-
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.D.) ceeereviiciiiiniiincee $ f 76 i 2/ 2]
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)

Cre S FoN PoarKk pPeeedtroT $ /2 ; / ,’),
$
$
$
$
$
$
$
$
Total of Expenditures ($100 or fess each payee) ... $ f2.7 5’
b. Itemized Expenditures (Over $100 each payee this Period) ..............owsmwrmmserrsses $ £L£53.70
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ............ . $ 5,73
20. LOAN REPAYMENTS MADE THIS PERIOD ....cocoiieniirrersceniesisass s sssssssnsnstssssssnasssscssemssssissasasans $3. 044 12~
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (Must be ShOWN in HEM 12.C.) ..ovvroreeesveeeeeerreerrasssssenssnene $ ZMJ_Z
22.IN-KIND CONTRIBUTIONS ’
a. Unitemized in-kind contributions ($100 or less from each source this period).............. $ 2
b. Hemized in-kind contributions (over $100 from each source this period).............c...... $ 75,00
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ..ccoccovvvccnnciiinnins $ 73.9¢
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) ..., $ —
b. ltemized Obligations Outstanding (Over $100 €aCh) .........coccivcnnicninnninincniinenes $ — -

¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) .....coverrecnnnnan $_— 2 -

@ §5-1133 (Rev. 4/02) Page __é_ of _j_.




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

TO:

MELNDA  HiekE L

PRV /oty 7

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

1/ 2.£/08
Amount

—-— —

First Name Middie Name

4 COMPLETE THE APPROPRIATE ITEMS FOR EACH {TEMIZED CONTRIBUTION (contributions &

Contribution Received For:

more than $100 from any contributor’

Amount of Contribution

First Name

Jon
Tast Name/Organization Name [ Primary Election B, General Election
Fer
Z 7 Runoff {Locat Elections Ont hpo?
NI 30 Homigorns [orem  BLvD, ( s Only) /
City Sae | ZipCode Date of Contribution Aggregate This Election
e pRTTLNDER Tr| 37427
Qccupation / -
¢
Enporer / '/u /o0 .27
First Name /, Middie Name Contribution Received For: Amount of Contribution
e D
TastName/Organization Name - [Iprimary Election 3] General Election
WAL wleis jpoo .
Addre Runoff (Local Elections O s
¥ 716 PpeenN JRL  Corbo )0 ClRunof (Lo s o) /
City State ZipCode Date of Contribution Aggregate This Election
CHATT I 22 CH M 37442
QOccupation
J2/13/07
/ VL7 4
- Employer /) p]

Contribution Received For:

Amount of Contribution

—

5. TOTAL ITEMIZED CONTRIBUTIONS

Joun <
ot NamelOrgantzation Nama ] Primary Election ’Q’Genefal Election
GER M »d
Address 7} G2 SAORE /7.8 [CJRunoff (Local Elections Only) 2'57? -¢
City - State ZipCode Date of Contribution te This Electi
i 5,&0”}/ 0#,5-7 ﬁ} 7 3 7? Aggrega on
Occupation g
e / 27 240,00
First Name Middie Name, tion or nt o tribution
Henpy ya
Cast Name/Organization Nge 1 Primary Election X General Election
Loy e /50,49
Address - : [ Runoff {Local Elections Only)
3905 plowarp SV
’ . o Cortbon , -
City < Wy R AN w 31%} sznge? + 1) Date of Contribution Aggregate This Election
Occupation /7/7/5%07 /) 50,6¢
Employer

(Cary forward to item 3. of next page If additional pages of this form are used.) 2-Y9cr ., oo
(i this i the last page of contributions, this amount must be shown in tem 15b. of summary.) /
@ $S-1131(Rev. 2/06) Page j of 2 RDA 1159



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

T NAME OF CANDIDATE OR COMMITTEE
MELin R LTI, E Y

2. REPORT COVERING THE PERIOD

FROM;, f/"{/” 7

TO: //7,‘5/278’

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

Amount
‘Z’. W(j o4

First Name Middle Name

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

Contribution Received For.

Amount of Contribution

o LARLY
Uast Name/Organization Name g [ primary Election [ General Efection

WiEets 500+
Address ‘{3’7 c /y{g;"/y/lr 57 707 ﬂ[/ HE LI TR ] Runoff (Local Elections Only)
City Zip Code Date of Contribution Aggregate This Election

X T ppoesn | 27 45T e
QOccupation
yrfo9 0,00
Employer 57
First Name Middie Name Contribution Received For: Amount of Contribution
TAMES <

LastNamelOrganization Name [primary Election X General Election

//fﬂ/j/ O / o2 4
Address Su, }b 200, P bpugie CT v Runoff (Local Elections Only) g oY .,

” I ' f £y 'y . .
City < AP TN CR sm7>v th()?e7 ’-/—j”ﬂ Date of Contribution Aggregate This Election
Occupation

/ / 74724 /0
Employer /4 // g, d
First Name le Name Contribution Received For: Amount of Contribution
THErAS A

Tast Nane/Organization Name

[ Primary Election ﬂGﬁnefal Election

LupTer T

NI 1200 fiipn FLOC o trion SGumle LRanof (tocal Electons onk) 50007
Cnyc_”/ A 774»%/[01.{,;' Sta} ", Ziprode7 WZ/ Date of Conbribution Aggregate This Election
Occupation
e ///// os 40T,
First Name Middle Name tribution of: nt of Conl on
Lot NamelOrganization Name [0 Primary Etection [ General Etection

Addrass 3 Runoff (Local Elections Only)

City State ZipCode Date of Contribution Aggregate This Efection
Occupation

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

H

(Camy forward to item 3. of next page if additional pages of this fomm are used.) 4‘ L/—ﬂd L C?
(i this is the last page of contributions, this amount must be shown in item 150. of summary.) /
@ $S-1131(Rev. 2/06) Page _Sf~_of 7 RDA 1159



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE |,
Slfipirvin  Hrecsy

2. REPORT COVERING THE PERIOD

FROM'/V/}.}/p 7
77

0 f24/PF

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

Amount 4
Py

w—

U4

First Name

4. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than $100 from any contributor during the period)

In-Kind Contribution Recei oF:
[ Primary Election eneral Election

Value of In-Kind Contribution

3270 frairg SO

Last Name/Organization N , } - -
VUl OF THE Lluy ALY O3 Runoff (Local Elections Only) 7500
Aggregate this Flection

Date of In-Kind Contribution //;//,?/

S | PF 741y

N s a0l CA
Occupation

Employer

Descrption of-Kind Contribution -
M(-//’yﬂt,‘/ F/V('/M?
£ Foep

Value of in-Kind Contribution

First Name Middie Name

Last Name/Organization Name

First Name Middle Name In-Kind Contribution Received For:
[CJ Primary Election [ General Etection
Last Name/Organization Name
3 Runoff (Locat Elections Only)
Address Date of in-Kind Contribution Aggregate this Election
City Stake ZipCode Description of In-Kind Contribution

In-Kind Contribution Received For:
[] Primary Election  [] General Election

3 Runoff (Local Elections Only)

Value of In-Kind Contribution

Address Dateof In-Kind Contribution Aggregate this Election

City State Zip Code Description of in-Kind Contribution

Occupation I Employer

First Name Middie Name In-Kind Contribution Received For: Value of In-Kind Contribution
[] Primary Election ] General Etection

Last Name/Qrganization Name
[ Runoff (Locat Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Occupation

in-Kind Contribution Received For:
[] Primary Election  {T] General Election

Value of In-Kind Contribution

I Employer

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

{Carry forwand to item 3. of next page if additional 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.)

Last Name/Organization Name

1 Runoff (Local Elections Only)
Address Dateof In-Kind Contribution Aggregate this Election
City State ZipCode Description of In-Kind Contribution

74,0

@ $5-1128 (Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD,
FROM/afo 7|10 (/26/0F
r [

MELINOA SR 2

Amount ”
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) -0~
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures iotaling more than $100 to any payee during the period)
First Name Middie Name Purpose of Expenditure Amount of Expenditure
Last Name/Bysiness Name .
WihiAms Coppornizs .
7 >

Address ) S/G NE

//2-—7 /d/ﬂl/’ﬁy.r Levy. ~ 56’44 75
City State Zip Code

CHATT P o0 EX TN | 774~/
First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name : N . -
[Ps ntprves I/ e Sys

APURw THNEL
KNS i3 R ERD S
City State Zip Code
A TR G TN 27447
First Name Middle Name
Last Name/Business Name
LIS fosTimdsTEL
Address
City State Zip Code
First Name Middle Name

Last Name/Business Name

Y/ [y SPPLE 1727)4%

Address
2T AHT
Cily State Zip Code
First Name Middle Name
Last Name/Business Name '
wieiAms  Cemppany
Address . 7 “
12T HjRu s fevp
City 4 State Zip Code
First Name Midgle Name
Last Name/Business Name )
Pos7 oo si kR
Address
City Stale Zip Code

5. TOTAL {TEMIZED EXPENDITURES

(Canry 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 in item 19b. of summary.)

Ssotive 8 .
A1 ppr & S ELVIH

§¢0, 20
Purpose of Expenditure Amount of Expenditure
fosTHIE  Fon
WILIVE
% F7.10%
Purpose of Expenditure Amount of Expenditure
S/IENS 567.50
Purpose of Expenditure Amount of Expenditure
//z,/ ;\/,T" f‘ Liisier’
fosT CANDS z Y74 472~
Purpose of Expenditure Amount of Expenditure
fpsrace fon
/‘1%’/@//'/6 //4/747/

5,6577.17

@ SS-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE - 2, REPORT COVERING THE PERIOD
[RELInIE Ml g RO/ 4o 7104/ 24/25
L - mount  *
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) 5,5G7./9

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

4
First Name I Middle Name Purpose of Expenditure Amount of Expenditure

ity oF TWE_fins Cess e spTI07~

5250 frmpiro R frctety £ Koot 750
Qt’c///a;;w,‘/ym S%"‘/x/ ﬁpcé“?%

First Name Middie Name Pumose of Expenditure Amount of Expenditure
LastNam/Busi;:ezjgNime /(fff/‘!;ﬁf/’%ﬁ’, /ﬂ5 /7,, ﬂf Vi >

—— SPE iy 5, w30, ?/
City State Zip Code

First Name y Middie 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 Zip Code

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 Zip Code

5. TOTAL ITEMIZED EXPENDITURES

(Camy forward toitem 3. of next page if additional pages of this form are used.) //5’3 /O
(Ifthis is the last page of expenditures, this amount must be shown in item 19b. of summary.) /

@ $5-1129 (Rev. 4/02) Page 7 of E RDA 1159




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1, NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
, - B FROM; TO:
M//’/b//\//)ﬂ /7/16/0177 ,[/} (-4 //Z‘%’X
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (icans totaling more than $100 from any source during the period)
Complete the Following for the Source of the Loan
First Name Middie Name Outstanding Loan Balance Loans Loan Outstanding Loan Balance
M ; Z/}A/ 7Y P (Beginning of Period) Received Payments (End of Period)
Last Name/Organization Name ~(7— 4,0 M U 720 73 ﬂ[ﬂ o8
HNickFy Z 12 7 0%+ 4 ’
Address s - Loan Received For: Date of Loan
R \
3/2 5, SwiFkBRICI. L/ D1 PrimayElocion XS Gonerai Elcton i/:://z’/”p;
City State Zip Code '
CALT vty | TNV TZHT ] | O Rnotiocattecions oty 12/23/07
List Alt Endorsers or Guarantors for Above Loan (If more space is needed please attach a w)
First Name Middie Name First Name | Middie Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding JAmount Guaranteed Outstanding
First Name Middie 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 JAmount Guaranteed Outstanding
e e ————|
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 JAmotint Guaranteed Outstanding
First Name Middie Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guarantead Qutstanding [Amount Guaranteed Outstanding
4 Totats for all Loans (complete on last page of temized 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 Period)
{Total loan payments should also be shown in item 20. on summary page.) -
(Total outstanding loan balance should also be shown n item 12.e. on front page.) - gyl ) 2|3 A 12| 1, 00,20

@ $5-1132 (Rev. 4/02) Page _ % of_ 7 RDA 1159



