STATEMENT OF INTERESTS

INSTRUCTIONS: This form musi be used lo report all nierests 1equired lo be disclosed under the Conflict of Inferest
Disclosure Act (T.C.A. §8-50-501, al s8q.) Disclosura statemants musi be filed annually by January 31 by officeholders,
na later than thirty (30) days following the gualifying deadine for candidales and within thirty (30) days from the dale of
appointment for appointees. Amended disclosure must ba filed whenaver reporied condilions change because of the
termination or acquisition of interasls for which disclosure is required.

Individuals holding or seaking state offices specified in T.C.A. §8-50-501 must file their disclosure stalements with the
Registry of Election Finance, 404 James Roberison Parkway, Suite 1614, Nashville, TN 237243-1360 (phone 615-741-
7959). Individuals holding or seeking elecled city or counly office must file their reports with the county eleclion commission.

DOfficeholders may complete items 1- 4 and skip to Hem 14 if there has besn no change in condition since the previous
reporl. The disclosure slatement must ba signed and the sigrature attested 1o by a wilness in ilem 15, Attach additional
pages as necessary. Please lype or print all ifformalion in black ink,

1. DATE OF DISCLOSURE 2. NAME OF OFFICIAL OR CANDIDATE
Ao L\)ILLIH&M O LEQwAMD il
3. ADDRESS AND PHONE Street or Rural Rowle City State Zip code

Lo WHiSfaiae Cives PR Sioshe prv Y8 58T-2117

4 TITLE OF OFFICE HELD OR SOUGHT (include district number , # applicable)
MAYoR TowN OF SIonAL Mountin) TEWESSEE

5. SOURCES OF INCOME: List major sources of your private income of more thin $1.000 and that of your spouse or
minor children residing with you. “Major sources of private income” includes, but is not limited 1o, offices, directorships and
salaried employments @w

_ MANAEMEAT cONSULTIA= = OfOAVIRATIo [ESoukect

6. INVESTMENTS: List any invesiment by you, your spouse or minor children residing with you in any corporation or other
business organization in exces~ of ten thousand doltars ($10,000) or five percent (5%) of the total capital. The name of the
cormporation or organization muost be listed bul no dollar amounts or parcentages of lhe investment need lo be slated

7. LOBBYING: List any parson, firm or grganization for whom compensaled lobbying is done by any associate, your
spouse of minor children residing with you. Also, list any firm In which you, your spouse or minor children residing with you
hold any interest for whom compensated lohbying is done. Explain the lerms of any such employment and the measures
to be supported or opposed
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8 PROFESSIOMAL SERVICES Listin general terms (by areas of the client's interesis) the antiies to which professional
services, such as those of an allornay, accountan! or architect, are furnished by you or your spouse.
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9 LEGISLATIVE EXPENSES (For members of General Assambly only): List the amount and source (by nama) of eny
conlribulions from privale sources lor use in defraying the expenses necessarily related to the adequale perfarmance of
your legiskative duties.,

foﬁ_ i - SIECUMEE. [ L L

10, RETAINER FEES: List any retainer fee you recalve from any person, firni or organizalion who is in the pra. lice of
promoting or oppasing, influencing or attempting to influence directly or indirectly, the passage or defeat of any 1egisla-
tion before the Tennessee General Assembly, the legislative committees or the members thereof.

11. BANKRUPTCY: List any adjudication of bankruptcy or discharge recelved in any Liniled States district cowit within
five (5) years of the date of this repart.

N A g gn ot

12. LOANS. List any loan or combination of loans for more than one thousand dollars (§1,000) from the sama source
made in the prévious calendar year to you, your Spouse or minor childran rasiding wilh you. Loans need not be dis-
closed on this repart if thay ara:

(1) From your immediale family (spouse, parent, sibling, or child);

{2) From a federally insured financial institution or made in accordance with existing law in the ordinary course of doing
business of making loans. The loan must bear the wsual and customary rate of interest, be made on a basis which
assures repayment, evidenced by a written instrument and subjact 1o a due date or amaortization schedula.

{3) Secured by a recorded security interest in collateral, bearing the usuwal and customary inlerest rate of the lender and
mada on a basis which assures repayment, evidenced by a written instrument and subject to a due dale and
amartization schedule.

(4} Fruan a partnership in which you have at least ten percent (10%) partnership interest

{5} From a corporation in which more than fifty percent (S0%) of the outslanding voting shares are owned by you or by
your immediate family (spouse, parent, sibling, or child).

13 ADDITIONAL INFORMATION: List any additional informalion you wish o disclose.

14. OWBLE TO OFFICEHOLDERS ONLY (Check If applicable):
There has been no change in conditions since my previous repor,

15. TO BE SIGHED BY REPORTING OFFICIAL OR CANDIDATE (musi be attested to by witness)

I certify that the information contained in this disclosure statement
is true and that it is a complete accurate report of all matlers

4\4“ required to dlsclasah the Conflict gf Inierest Disclosure
o, |-
:IIU. b O
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