2% CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
AEGISTRY OF ELEGTION FINANGE For State and Local Candidates
a4 A e T arsesiseo - For Single-Candidate Committees
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1. DATE OF REPORT 2. ME OF CANDIDATE OR COMMITTEE
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4.A, CAMPAIGN ADDRESS
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4.B. CANDIDATE'S HOME ADDRESS (if different than
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(ﬁff 2N AL &aﬁ% [P)é_f/( CrE, L /«"‘E«fﬁt_f&zdcﬁoc/

7. CATEGORY OF REPORT
PRE-PRIMARY [ POST-PRIMARY PRE-GEMNERAL / POST-GENERAL [] SUPPLEMENTAL O AMENDED

8.A. BEGINNING DATE OF REPORTING PERIOD B.B. ENDING DATE OF REPORTING PERIOD
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8. (Check one)

A. [0 This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or
r{ less AND expenditures total $1,000 or less for this reporting period. (Complete iterms 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 andfor 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 repoerted by political candidates/campaign by
the Campaign Financial Disclosure Act. Additionally, |fwe 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.
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signature of candidate date signal cal treasurar date
11. SWORN TO AND SUBSCRIBED BEFORE ME IN THE SWORN TO ANB SUYBSCRI FORE ME IN THE
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12, SUMMARY
—
a. BALANCE ON HAND LAST REPORT. . ... ... ... ... N $ %3-5- g}
b. TOTAL RECEIPTS THIS PERIOD . ... oo $ 0. 00
c. TOTAL DISBURSEMENTS THIS PERIOD. .. ... vonersnsivesnessieisesiss s Ay Ay
d. BALANCE ON HAND (12a. plus 12b. MINUS 1260 . ..o\ v\ oo or oo s /6 7750
6. TOTAL LOANS OUTSTANDING. . . oo T ..o .o
f. TOTAL OBLIGATIONS OUTSTANDING . ... o W
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SUMMARY PAGE
13. NAME OF CANDIDATE OR COMMITTEE (In Ful) 14, REPORT COVERING THE PERIOD)

Jﬂﬂfli‘”/?éé?f 7{:’1 zf.i/fi’!f{ 4&&’/’?/ 7:”;)4{.!5?// FROM: é"?‘f/—ff/lm: T2

RECEIPTS

15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this peried). ... .......... e o

b. ltemized Contributions (over $100 from each source this period). .. ............... § 2/ 520

c. TOTAL CONTRIBUTIONS {other than loans and interest)(add 15a. and 15b.). .. ... ................ s, 3800 22
16. LOANS RECEIVED THIS REPORTING PERIOD . ... ...\ttt ettt ettt g =g
7 N TEREST RECEIVED THIS REFORTING PEIRIOD < ouso i s i s i B
18. TOTAL RECEIPTS (add 15c., 16., and 17.) (must be shown in ftem 12b). ... ... ..ooiviiione.. s IX00 <2
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)
a. Expenditures ($100 or less each pa his parEtd]r:mua.t be listed by category - e.g. printing, postage, gascline)

L&
&/F:’:c{. /?/fl.f?"ﬂ s
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$
]
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Total of Expenditures (3100 or loss each PAYBS). ... ._........covvnnnrirrrnnnns $M

b. Hemized Campaign Expenditures (Over $100 sach payes this period)........... o M
c. ltemized Other Expenditures (Over $100 each payee this period). . ................ & ]
_..,-r" —-—
d. TOTAL EXPENDITURES (other than loan repaymentsiadd 19a., 18b., and 19¢).................... & 7"?‘?‘5 ‘/
0. LOAN REPAYMENTS MADE THIS PERIOD . . .. ... .. iiiinuu i innmnnnsassrsrrennnnssrrerrsnannnss $

21. TOTAL DISBURSEMENTS (add 19d.and 20.) (must be shown in item 126.). . ............iiieennn.... $M

22. IN-KIND CONTRIBUTIONS e 2]
a. Unitemnized in-kind contributions ($100 or less from each source this period). ... .. .. % :-;J C?C‘” il

b. emized in-kind contributions (over $100 from each source this period). ............ 8

¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22a. and 22b.).................. $JQ_?£

23. LOANS —_—0 =
LOANS QUTSTANDING (must be shown initem 128.). . ..........0ovcrmmnnnrireencennnriececaaa .. B

24. OBLIGATIONS
a. Unitemnized Obligations Outstanding ($100 or less each). . ....................... E:

b. hemized Obligations Outstanding (Over $100 each). .. .. ... ..., $

c. TOTAL OBLIGATIONS QUTSTANDING (add 24a. and 24b.) (must be shown in item 126). ... ... ... ] =
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ITEMIZED STATEMENT OF CONTRIBUTIONS—CANDIDATE

1. ME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

Richard Pollprd
Rgod TourA Kickors

9 et T 37707

—
Tomm. Hee 12 Elcet ﬁﬁn/ 17 0wWeT Y enowd 7454 | 10 7- 25~ F £
Amount

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

4, COMPLETE THE FOLLOWING FOR EACH ITEMIZED CONTRIBUTION

Full Name, Address, City, State and Zip Code of Payse &'[ B Amount
Y/ #ﬁﬂ’cﬂcy/ﬁ A Kpbo Cpawe.

JZ;;{ VoldwtEER Drive Roo e

RAFANCC G, Tar. 325 ¢,
FEBEI__H%. Address, G%&ﬁa{:?l‘? FE::JDLP(EE“ ?; 7= %2___ Amount
/RS (5% S New. g ef
Wrshington , pe 20005
Fu%gqma. M:gas. clt?ﬁtala and Zip Code of Payes Amount
- cGheheys _
720 Ned#//rE ,-;!Z; - #A80 ©=
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Full Name, Address, City, State and Zip Code of Payee Amount
r:;jaj /‘FA/ C)f?‘-f c&? 00
515 Fogrwood Crlc/E 2
Cppttrooss, 7w 372%08"

Full Name, Address, City, State and Zip Code of Payee Amount
L1 pm B frek 5
Rod Tames BIL PRRY/

Full Name, Address, City, State and Zip Code of Payee Amount

Sdo <*

Full Name, Address, City, State and Zip Code of Payee Amount
Ton KivVsEy .
7742 Wight Hawk R Rop ¢2
Chattrnoog s, A 3742/
Full Mame, Address, City, State and Zip Code of Payee Amount
Full Mame, Address, City, State and Zip Code of Payee Amount
5. TOTAL ITEMIZED CONTRIBUTIONS (Total of items 3. and 4.) 2
{Carry forward to item 3. of next page if additional pages of this form are used. If this is the last page 5;7 / *52) &2
of in-kind contributions, this amount must be shown In item 15b. of summary pagse.)
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ITEMIZED SThTEMENT OF CONTRIBUTIONS—CANDIDATE

2. REPORT COVERING THE PERIOD

: E OF CAMDIDATE OR CDMMI
i St Yo s oo Trdwsrt) [ralsion

T10: 775~ Z. j/
HM?I oo

3, TOTAL ITEMIZED CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) /-.5 g —

4, COMPLETE THE FOLLOWING FOR EACH ITEMIZED CONTRIBUTION

Full Name, Address, City, State and Zip Code of Payee Amaount

Full Name, Address, City, State and Zip Code of Payes Amount

Full Name, Address, City, State and Zip Code of Payes Amount

Full Name, Address, City, State and Zip Code of Payee Amount

Full Mame, Address, City, State and Zip Code of Payee Amount

Full Mame, Address, City, State and Zip Code of Payee Amount

Full Mame, Address, City, State and Zip Code of Payea Amount

Full Name, Address, City, State and Zip Code of Payee Amount

Full Mame, Address, City, State and Zip Code of Payee Amount

5. TOTAL ITEMIZED CONTRIBUTIONS (Total of iterns 3. and 4.)

of in-kind contributions, this amount must be shown in item 15b. of summary page.)

{Carry forward to item 3. of next page if additional pages of this form are used. If this is the last page
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS—CANDIDATE

1. E OF CANDIDATE OR COMMITTEE : 2. REPORT COVERING THE PERIOD
€ e 3 ...:-" ,-" - \I
DAp. et~ et ﬂdﬂu Trower) |monbttodro 70757

Amount o L

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

4, COMPLETE THE FOLLOWING FOR EACH ITEMIZED IN-KIND CONTRIBUTION "'-d:} -

Full Name, Address, City, State and Zip Code of Payes Description of In-Kind Contribution Amount

Full Name, Address, City, State and Zip Code of Payee Dascription of In-Kind Contribution Amount

Full Name, Address, City, State and Zip Code of Payesa Description of In-Kind Contribution Amount

Full Name, Address, City, State and Zip Code of Payee Description of In-Kind Contribution Amount

Full Mame, Address, City, State and Zip Code of Payee Description of In-Kind Contribution Amount

Full Name, Address, City, State and Zip Code of Payee Description of In-Kind Contribution Amount

Full Name, Address, City, State and Zip Code of Payse Description of In-Kind Contribution Amount

Full Name, Address, City, Stale and Zip Code of Payee Description of In-Kind Contribution Amount

Full Name, Address, Gity, State and Zip Code of Payes Description of In-Kind Contribution Amount

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS (Total of items 3. and 4.)

(Carry forward to item 3. of next page if additional pages of this form are used. If this is the last page — Cj —_—

of in-kind contributions, this amount must be shown in item 22.b. of summary page.)
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%’ ITEMIZED STATEMENT OF CAMPAIGN EXPENDITURES—CANDIDATE

1. E OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

hean Dyt B
7723 /(E%w e
Ch A pnooss, 74 37F0F

F\?e ‘b wesemensy Q! ~

Rdvert Eﬁm'-;:, g‘;{p :

A « IL/L £E 78 ,E%:’FZ’/ fﬁgfﬁfﬂ/ Ji D& 7 Fﬂom:é//ﬁ@?’m: bt Hjﬁ/{

1 Amount :

3. TOTAL ITEMIZED CAMPAIGWN EXPENDITURES FROM PRECEDING PAGE (enter $0 if ﬁrle&gE} a B

4, COMPLETE THE FOLLOWING FOR EACH ITEMIZED CAMPAIGN EXPENDITURE

Full Mame, Address, City, State and Zip Code of Payes Purpose of Expenditure Amount

/Marke+ J}ﬁ@f%r%{mwﬁet X e

Al /P -
_ B acgz,oﬁ o /58 =
/gﬁfﬂ&r b stCez+ -
ppttANcost, Tn) 37402
Full Name, Address, City, State and Zip Gode of Payee Purpose of Expenditure Amount

C)jﬁ#ﬁﬂfﬂ@ A
Jer 7w, ek Blod.
ChottAanlecsn, T 3750 #

fcdverta s 45

Full Mame, Address, City, State and Zip Code of Payee Purposa of Expenditure Amount
Braiyerd Poad Sive & R Josrdbeids Jp 22 %0
e
ﬁMﬂ—’-M Lo94, /N T/
Full Name, Address, City, State and Zip Code of Payee Purpose of Expanditure Amount
Lrea ks TEANS

a.
.B/@A,,’eﬂf Rl @ﬂ—cf Sk G-

//z‘f‘:—}'i LAN 006 A, ﬂj’?&fy

felvertis: %

Full Name, Address, City, State ang.Zip Code of Payee Purpose of Expenditura Amount
7he FNK gf’“ R Al f A
Lo Lox R3652 I ‘NG ?d#é 40
COA Ao oo, 77 37422

Full Mame, Address, City, State and Zip Code of Payae Purpose of Expenditure Amount

Full Mame, Address, City, Stafe and Zip Code of Payee Purposa of Expenditure Amount
Spectn NAadion 4l .
/#0/ Doo/s o] frre /&@/dﬁf'/f Scne 710@/07;{
CH RSN 20 5.2, T3 Ptof
Full Mame, Address, City, State and ZipGode of Payee Purpose of Expenditure Amount
Full Mame, Address, City, State and Zip Code of Payee Purpose of Expenditure Amaount

5. TOTAL ITEMIZED CAMPAIGN EXPENDITURES (Total of items 3. and 4.)
(Carry forward to item 3. of next page if additional pages of this form are used. If this is the last page
of campaign expenditures,this amount must be shown in item 19b. of summary page.)
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ITEMIZED STATEMENT OF CAMPAIGN EXPENDITURES—CANDIDATE

1. E OF GANDIE;g OR DDMMI?}E ) ] = _ 2. REPORT COVERING THE PERIOD
NPt et Sl Tdwel, lmombrtss Lo a2y
o Amount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first page) — 0 -
4. COMPLETE THE FOLLOWING FOR EACH ITEMIZED CAMPAIGN EXPENDITURE
Full Name, Address, City, State and Zip Code of Payse Purpose of Expenditure Amount
Full Name, Address, City, State and Zip Code of Payse Purpose of Expenditure Amount
Full Name, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount
Full Mame, Address, City, State and Zip Code of Payee Purpose of Expenditure Amaount
Full Mame, Address, City, State and Zip Code of Payea Purpose of Expenditure Amount
Full Name, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount
Full Name, Address, City, Stale and Zip Code of Payee Purposa of Expenditure Amaount
Full Name, Address, City, State and Zip Code of Payee Purpose of Expenditure Amaount
Full Name, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount
5. TOTAL ITEMIZED CAMPAIGN EXPENDITURES (Total of items 3. and 4.)
(Carry forward to item 3. of next page if additional pages of this form are used. If this is the last page —— 0 o
of campaign expenditures,this amount must be shown in item 19b. of summary page.)
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Full Name, Address, City, State and Zip Code of Payes

Purpose of Expenditure

Amount

Full Mame, Address, City, State and Zip Code of Payee

Purpose of Expenditure

Amount

Full Mame, Address, City, State and Zip Code of Payee

Purpose of Expenditure

Amount

Full Name, Address, City, State and Zip Code of Payee

Purpose of Expenditure

Amount

Full Mame, Address, City, State and Zip Code of Payese

Purpose of Expenditure

Amount

5. TOTAL ITEMIZED OTHER EXPENDITURES (Total of items 3. and 4.)
(Carry forward to item 3. of next page if additional pages of this form are used. If this is the last page
of other expenditures, this amount must be shown in item 19c. of summary page.)
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@ ITEMIZED STATEMENT OF OBLIGATIONS—CANDIDATE

7 RAME OF cgnjpmn: OR COMMITTEE . / 2. REPORT COVERING PERIOD
‘- / ;%g{ A c'é’?lég/’é’f//h}jwﬁ (/| rrom:~4~4¢ | 10: 7-20- 5%
' COMPLETE ITEMS 3—7 FDE EACH ITEMIZED DHLIG#:I'IDH ~
TR A, O, e el | Lt | St | W | e
ginning of Perlod | This Perlod Parlod of Perlod
Description of Obligation
Description of Obligation
Description of Obligation
Description of Obligation
 Description of Obligation
Description of Obligation
Description of Obligation
TOTALS (ltems 4—T)
(Total of item 7 must be shown in item 24b. | . — - — o —=|—0 -
of summary page.)
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ITEMIZED STATEMENT OF LOANS—CANDIDATE

1/ NAME OF C

ANDIDATE OR COMM

Ry

2. REPORT COVERING PERIOD

FROMy /454 |10 7-2 (7 %

COMPLETE ITEMS 3—7 FOR EACH ITEMIZED LOAN

3. Full Name, Address, City, State and Zip Code of 4. Outstanding | 5. Amount of 6. Payment | 7. Outstanding)

Crediar Balance at Be- | Debt Incurred This Balance at Endi
ginning of Perlod |  This Perlod Period Ot Perlod
TOTALS (ltems 4—7)
(Total of item 7 must be shown in item
23. of summary page.) ) =
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