CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For Single-Measure Committees (SMC)

1. DATE OF REPORT 2. NAME OF COMMITTEE

4/07/34 K&g S’m/wm Sate

2. SHORTNAME OF COMMITTEE (IF APPLICABLE)

3. ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone

(3 Ruthnweed Dy Siyrna TN 30167 blsalo-4sog

4. MEASURES SUPPORTED OR OFPOSED

S‘m)--' Yna }l:aQ.Yendum q-\/t\ls“ﬁ)‘bh ji’ ,

5.A. NAME OF POLITICAL TREASURER 5.B. DATEAPPOINTED

Tom  Fenning s L/1¢/3¢4

6. CATEGORY OR REE:Fl’URT {Check p’ﬁ

] L] |
FIR SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL  SUPPLEMENTAL
7.A.BEGINNING DATE OF REPORTING PERICD 7.8, ENDING DATE OF REPORTING PERIGD

Q/dS /1Y 3/31/34

8. (Check one)

A. [] This committee is exempt from detailed disclosures because contributions {including in-kind) recelved total $1,000 cr less AND
expenditures lotal $1,000 or less for this reporting period. | do solemoly swear or affirm that the informalion contained in this stalement
is true and that the commiltee has corplied with all applicable pravisions of (ne Campaign Financial Disclosure Act. (tems 10d., 10e.
ang-T0f must also be completed.)

B. This committee is required to file a delailed financial disclosure because contributions (including in-kind) recelved total more than
$1,000 and/or expenditures total more than $1,000 for this reporting period. ! do solemnly swear or affirm that the information con-
tained in this statement is true and that the following page(s) are a complete and accurate accounting of all contributions and expendi-
tures requried to be reported by political campaig

ommitt y the Campaign Financial Disclosure Act.
e /ﬁ,ﬂ,@ L/ -3- 202

S/Lgafure of political treasurer date

 —

9. WITNESS SIGNATURE

signature of wilness

10. SUMMARY

_-\__ r g
a, BALANCE ONHAND LASTREPORT ...ccciniiirieticeeieerioimssrisrs st arassesasorisssnssnssnass snoasssesasas $ g") é - 7 {'
3457
~ 4
b. TOTALRECEIPTS THIS PERIOD .....ccvirarimintiiviiininsnimisesnisbe ettt s et emssbs e ass e sy s as s $ l i 7 ‘6
<)
c, TOTALDISBURSEMENTS THISPERIOD ......cociiciirieimrecncisimiesiiaestassisss caves e siessessesresseansessces $ 6)' “ S 3\
d. BALANCE ON HAND (10.2. plus 10.b. MINUS 10.0.) cvieiiersiusiminararioimmmmisissssemmsssemssiasss s sis seississasiinss $ o
O
e. TOTAL LOANS QUTSTANDING
S O

{.  TOTAL OBLIGATIONS OUTSTANDING ..o o et S — $

ks (1) K (] T3y 29l
@5 $8-1140 (Rev. 2/06) \ e JPUS BG  IEY 1 RDA 1159




SUMMARY PAGE - SMC

11. NAME OF COMMITTEE (In Futl) 12. REPORT COVERING THE PERIOD
[ét&&p Smyrma -S4 3 FROM::)/ag_,/ri Y1 o 3/%' )3}0} 5‘

RECEIPTS ’
13. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ................. $ ’ S‘r 00

b. Itemized Contributions (over $100 from each source this pefiod) ..........cccverrunnnecn.. $ I?go . 76

¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 13.a. and 13.b.} coicvivisiicieciiiiennnn. $ |5’<T§,7[,
14. LOANS RECEIVED THIS REPORTING PERIOD .....cocccivievitrerisneire st sestsesasssasesacseesscessetsseenes e sseesessanea $ —(3__
15. INTEREST RECEIVED THIS REPORTING PERIOD ....ccoimeiieremiacsessassseissreesessisesimserssasasiessasssssesssseoessocessnen $ G
16. TOTAL RECEIPTS (add 13.c., 14., and 15.) (must be shown in item 10.0.) ....ccccvrirmicierinsieeereeviee e $ igqéf_z(i
DISBURSEMENTS

17. EXPENDITURES (other than loan payments)

a. Unitemized Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage,
gasoline)

L ampaign f’m\?[h@\’ ~ Web 514 s 94,00
Wl *.M ;{l‘ﬂt - oy sunplies s S49.7]
Wal  Mayt - qpm-ﬁ S {u-i?'\i")\ﬁb s o f.8%
! {4 X
$
$
Total of EXpENTHUTES ($100 OF 18SS GACH PAYEE) -.rvccrrererersreersereersereeseessesesrsenes s 105.59
b. ltemized Expenditures (Over $100 each payee this period) ... & 6(”[8 ,‘13
¢. TOTAL EXPENDITURES (other than loan repayments)(add 17.a. and 17.b..) cevveorsooimieorrrrnerrrs oo 6354.59
18. LOAN REPAYMENTS MADE THIS PERIOD ......ooosocoeeriososesrssssisessesssssmses e oseessesssssoesssseecesessenssresseroiesess 3 O

$ _6«’}1{7&\ ! g()‘

19. TOTAL DISBURSEMENTS (add 17.c. and 18.) {must be shown in item 10.C.) coouviererismermiesicinnscsrrnscincins

20.IN-KIND CONTRIBUTIONS

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

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

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 20.a. and 20.b.) ..ccoevecrecerrmimmniacininnn $ ©

21.LOANS ]
LOANS OUTSTANDING (must be Shown in HeM 10.€.) .oovureiireriiomiiinimniinssiesssniestssiasmmses st ssisassssassiionisass 9 U

22,0BLIGATIONS

a. Unitemized Obligations Outstanding ($100 or 1855 €aCh) wcciecimimmmiminerneniciisusisinsse & O

b. itemized Obligations Outstanding (Over $100 €aCh) ......covcvmecnmimmeciminsssisssccnssinisass O

c. TOTAL OBLIGATIONS OUTSTANDING (add 22.a. and 22.b.) (must be shown iitem 10.£) ..o B O o

5%
aﬁ.;?s SS-1145 (Rev. 4/02) RDA 1159 Page



ITEMIZED S’I‘ATEMENT OF CONTRIBUTIONS - SMC

1. NAME OF COMMITTEE
IZear? én«{x Yn4

Safe

2. REPORT COVERING THE PERIOD

FROM:A/AS A4 T0:3/31/4 %

Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) @)
4.  COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (cantributions totaling more than $100 from any contributor during the period)
Firs| Name M. LastNa ration Name Amount of Contribution
PCCR a Rohyws en
Address £ .
10 Bazelweed Dy
City Stale ?.ipCufia " : O 0 0
Shiypa N 37067 a bl
Occupation .
" Y‘c':' 1Ye Cl
Erployer L.
vetiyed
FirstName ML Last Nama/Organization Name Amourt of Contribution
DQShC{ O\yphant
Address ; . \ B i
3 ROmémy Dr. wny
Ciy 7 Sate | ZiCode _ ’ Q06,60
Smy T™hy YN[ 2167
‘N’j\Y‘Q Ci
Employer F A
vetive 4
FirstName . . M. Last Nama/Or nzatonNeme Amount of Contribution
S)\z\rv\ Sgaﬁ.v\ihs
Ardrese o
W2 Lauval Wil Dy 358,74
Cty - State Zip Code i DS ~
Smy/ vy« V| 372/¢D '

Gy

e +emo\uY/ Pyotessoy

" Middle Tewnessee Stk Ui versity C MTsU)

Amount of Contribution

First Name SNY‘Y)' M. mﬂmﬂﬁommgﬂq.ae"‘e% hs

"L Laveal  Hid r |

Ty S ] Eaauri : ZpCote & 6/ L0

Thy Y ha N 237162

T ovoessoyr \3/0 ¢/ LQ

" TSV

Firs!Naqu }\@Y YW(( Ml wﬂmﬂqﬂmﬁf Amount of Contribution

Ty \b‘l Lab\d{ H‘sm zipclo)deY 3) ’
Simyvha Y| 39167 A

Occupalion 4
pyolessor

o M TS/

é/n/()t/)

5, TOTAL ITEMIZED CONTRIBUTIONS

(Canry forward to item 3. of next page if addilional pages of this form are used.)
{If this is the last page of contributions, this amount must be' shown in item 13b. of summary.)

Wa.s !

R SS4141 (Rev. 2006)

Page 3 of _f)__ RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - SMC

1. NAM? OE_ COMMITTEE 3 ! 2. REPORT COVERING THE PERIOD
Zap Smyyng Saf N A< A 1o 3/51/05
7 p Amount )
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) 1) S
COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions Ioiallng more than $100 from any contributor during the perlod]—
First Na Last NamgOmuanizaton Name Amount of Contributior
"g PY Y SN S
Address
\a( L.aU‘{c‘l_/ H)H DY
ty State 2ip Code N
Shyvheg TV | 32167 765,35
7
Occupation .
e /h TSV :
First Name ML Last Name/Organization Name Amount of Contribution
Address
City Stata ZipCoge
Occupation
Employer
First Name Ml Last Name/Organization Name Amount of Contribution
Address
City State Zip Code
Occupation
Employer
FirstName M, Last Name/Organization Name Amounl of Contribution
Address
City State Zip Code
Occupation
Employer
Firs{ Name M.l Last Name/Organization Name Amount of Conlribution
Address
City State Zip Code
Occupalion
Empioyer
5.TOTAL ITEMIZED CONTRIBUTIONS
(Carry forward lo item 3. of next page if addilional pages of this form are used.) ‘ ?901 7 é
(If this is the last page of contributions, this amount must be shown in item 13b. of summary.)

L 551141 (Rev, 2/06) Page _ 3 of 6 RDA 1459
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N\

/
ITEMIZED STATEMENT OF EXPENDITURES - SMC

1. NAME OF COMMITTEE , 2. REPORT COVERING THE PERIOD
[ia'p {)m}_, Vha §q‘@, FROMY/25 /A0Y TO:3 J3) /) ¢
Amount
3. TOTAL ITEMIZED EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) O

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (any expenitures totaling more than $100 to a sigle payee during the period,

must be itemized.)
===t
First Name Middle Name Purpese of Expendiure Amaunt of Expendilure

Last Narne'Eus:neﬁ Name J) 0 S\fa e
05 Ps J 088,00
As0  Na v Geld DY
S Code
SH‘\y rhd E}liflf 372(L)
First Name Middle Name Purpoase of Expendilure Amount of Expanditura
Lasi Name/Business Name P : \’ ;
Yy’ .

Address ro le; . j goo/gq

gCA4 :_}\LIU_S‘_I Y& ' P})Vd
City § ) State 2‘2 Code

S My v h A YN [372/6 2
First Name Middle Name Pirpose of Expendiure Amoun) ef Expenditure

Lasl Name/Business Name

Staples Peint §\J?f’”‘2 s 47113
Mdr?;sc 4 Thdestyial  Rlvd

ity o Stale  |ZpCode
Sy rng ARSI
First Name Middie Name Purposa of Expenditure Amount of Expenditure
o i’ Agi7al adverTise ments
Facebeoke /Meta Dy £00,00
Address
i /\/\ eﬁﬂl W AY
City L Stae | Zip Code .
Menlo Pavk CA |l 94035
el Nama hiddls Nanie Furposa of Expendiure Ampunt of Expendilure
Lasl Nama/Business Name )
Fyrankling  Prwting Pyvintin 3030,29
Address n j
3317 Scuth om’)~ _Dr (y“/() ‘0
City, Zip Code -
mvfrﬂes\)orc Tﬁ/ 2713¢
Fm Name Middia Nama Purposa of Expendilse Amaunt of Expendilute
Las! Name/Business Name .
_Facevesle /[ Nita Digital Advevtisarverits 334.79
\ Moda  Way
Ci ‘ ' Stato ZIPCWE
" Menlo Pay CAlquns
5. TOTAL ITEMIZED EXPENDITURES
{Carry forward to item 3. of next page if additional pages of (his form are used.) S 2 g Or (}8
[If this is the last page of campaign expenditures, this amount must be shown in item 17b. of summary.)
Page L{ ofé RDA 1159

EE s31142 Rev. 4102)



ITEMIZED STATEMENT OF EXPENDITURES - SMC

1. NAME OF COMMITTEE 2. REPORT COVERING THE PERIOD
Kep Sinyvna  Sate FROM/ISIAY] 102 51/0 Y
K 4 Amount
3. TOTAL ITEMIZED EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) S380 K
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (any expenditures totaling more than $100 to a sigle payee during the period,
must be itemized.)
pE——— == —— =
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Nameﬁusiness Name . R ) . .
vildo g ﬁDYm‘hhq gh\yrhn LLC P "W{\n ; S
Address ~ - 7 Y j 7 A X - K) S
11¢] §Pv‘;hj Ciecle
City Slate 2ip Code
Smyyha ’ 3 (6)
FirstName ' Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City State Zip Code
ll?irsl Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City Stale Zip Code
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City Stale Zip Code
First Name Middie Name Purpose of Expenditure Amount of Expenditure
Las! Name/Business Name
Address
City State Zip Code
First Name Middle Name Purpose of Expendiluce Amount of Expenditure
Last Name/Business Name
Address
City State Zip Code
5. TOTAL ITEMIZED EXPENDITURES
(Carry forward lo item 3. of next page if additionat pages of this form are used.) c/; , L{ g R (l 5

(If this is lhe last page of campaign expenditures_this amount must be shown in item 17b. of summary.)

CHE 5541142 (Rev. 4102) rage S ot RDA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - SMC

1. NAME QF COMMITTEE

2. REPORT COVERING THE PERIOD

the end of the reporting period)
First Name

Middie Name

LastName/Business Name

Yan ¥lins Prwfiihr

Adideess
A 7 Suv’“”’l_@cx\ \V— " J\)Yz' .
/P\W(uwsbcvv TN ~_>ﬁ¢A5’

3630.33

Keo g Smyyna Sq\[Q FROMOYAS A T3 31/4 4
3. COMPLETE THE'APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance Debt Payments Outslanding Balance
OBLIGATION (obligations totaling more than $100 owed to any person/vendor at (Beginning Incurred This (End
of Period) This Period Period of Period)

3030.33

Description of Obligation

Last Name/Business Name

Address

Ciy Slate | Zip Code

Prst e Middie Name

Description of Obligation

Last Name/Business Name

Address

State Zip Code

Cly

First Name | Middle Name

Description of Obligation

First Name Middle Name

Last Name/Business Name

Address

City 2Zip Code

Description of Obligation

Last Name/Business Name

Address

City Zip Code

First Name l Middle Name

Dasziplion of Obligation

4, TOTALS
{Total from *Outstanding Balance - (End of Period)” column musi also be shown
in item 22.b on summary page.)

30502

O

m

363033

O

%’x §5-1144 (Rev. 04/02)
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