CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For Single-Measure Committees (SMC)

1. DATE OF REPORT | 2. NAME OF COMMITTEE

ol No O l

2. NAME OF COMMITTEE (IF APPLICABLE}

3. ADDRESS AND PHONE
Street or Rum! Route Clty Stale Zip Code Phone

0o Doy 2475063 Negholle,. TV 272724
4. MEASURES SUPPORTED OR OPPOSED

4.

Omaﬂ’ﬂm o Conghbvhenc) ;f}m«&mﬁ- \

5.A. NAME OF POLITICAL TREASURER 5.8. .DATEAPPGNTED
Al Wilkias Sj2s)2 2
T (Check ona)
] ] | % ] O
FRST SECOND THRD FOURTH PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL  SUPPLEMENTAL
7.A.BEGINNING DATE OF REPORTING PERICD 7.B, ENDING DATE OF REPORTING PERIOD
lo[t]12 Io]2911L

8. (Check one)

A. [C] This committee Is exempt from detalled disclosures becausa contributions (including in-kind) recelvad fotal $1,000 of lass AND
expandiluras total $1,000 or lass for this reporling paricd. | do solemnly swear or affinm that tha information contained in this statemsnt
Is true and that tha committes has complied with all spplicable provisions of the Campalgn Financial Disclosurs Act. (items 10d., 10e.
and 10f must also be completed.)

8. m This commiltee is required lo file a dalalied financial disclosure bacause contributions (including In-kind) recelved total more than
$1,000 and/for expendituras total more than $1,000 for this reporting period, | do solsmoly swaar or affirm that the Information con-
tained in this stalement Is trua and that the following page(s) are a complete and sccurate accounting of all contibutions end expendi-
tures requried o be reported by political campaign committaes by the Campaign Financial Disclosure Act.

Ol b 26 pec-43

signature of political reasurer dale

9. WITNESS SIGNATURE

Al Tnrghasd 12{g0023

10. SUMMARY
92,609.8)
a.  BALANCE ONHAND LASTREPORT s
' i
b. TOTALRECEIPTSTHIS PERIOD s 10,294 17
c. TOTALDISBURSEMENTS THIS PERIOD s 67,719.13
d. BALANCE ON HAND (10.a. plus 10.b. minus 10.c.) [ és; lX ‘1 7‘r
6. TOTALLOANS OUTSTANDING .... s O
. TOTAL OBLIGATIONS OUTSTANDING § O\

@ S8-1140 (Rev. 2/06) RDA 1159




I
[
E SUMMARY PAGE - SMC

1,57 NAME OF COMMITTEE (In Full) 12. REPORT COVERING THE PERIOD
‘ \L&C [\\'-3 Oq [ FROM:IO\\\IQ‘ 10 sfzel 22
RECEIPTS
13. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ....cc..oe.... $ llL" ] 7
b. Itemized Contributions (over $100 from each source this period) . § LIOJ_,('-O
¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 13.2. and 13.6.) vooooooooooooooo s Yo, 25417
1. LOANS RECEIVED THIS REPORTING PERIOD .......oo. oo $ 6\
1p- INTEREST RECEIVED THIS REPORTING PERIOD .....ocvo.ooooosoeeesonsessos oo oo $_O
1p. TOTAL RECEIPTS (add 13.c., 14, and 15.) (must be shown in item 10.6.) oo § _10.294.17
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)
éa s Lol s Jov
| las Lo s_J00
’ bes Cad\ s fOo0
$
— $
$
Total of Exbenditures ($100 or less each payee) et e s e e pesnnseentese s s sansRan s enssanass B ;OO
b. ltemized Expenditures (Over $100 each payee this period) .........ccvvieveecerrnrennn, $_6_7,£il )Q‘ ¢ 3
G TOTAL EXPENDITURES (other than loan repayments)(add 17.a. and 7.6.) oo $ 67,719.2%
18 LOAN REPAYMENTS MADE THIS PERIOD ..ot oo s ©
19. TOTAL DISBURSEMENTS (add 17.c. and 18.) (must be shown in item 10.6. )issssnssurmimastand it $ 67f7 ,?2}
20.IN-KIND CONTRIBUTIONS
al Unitemized in-kind contributions ($100 or less from each source this period).......... $

o

Itemized in-kind contributions (over $100 from each source this period) ..occvcininen. § Hg 13 $ 13

TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 20.a. and 20.b.) B S kP L T 05

Q

21.LOANS

LOANS OUTSTANDING (must be shown in item T0.8.) et oo $ G\
22.OBLIGATIONS
-
al Unitemized Obligations Outstanding ($100 or less eaCh) swmiswistisiiataiiissning $ ™= -
b} ltemized Obligations Outstanding (Over $100 8ach) .o &
3
ci TOTAL OBLIGATIONS OUTSTANDING (add 22.a. and 22.b.) (must be shown i item 10.£) ,.ocoooeo . § E>\

Al $5-1145 (Rev. 4/02) RDA 1159 Pags_©  of b




ITEMIZED STATEMENT OF CONTRIBUTIONS - SMC

1. NAME OF COMMITTEE

\)O\'L S\b On \

2. REPORT COVERING THE PERIOD

FROM: 41/22

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

Amount

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION Fontributions toiaﬁng more than $100 from an! contributor durinﬁ the Ee:iodl

Gy 881141 (Rev. 2/06)

First Name ML Las! Nane/Orgamizalion Narmie Amount of Conlribution
Temesse Stete Councd] - SETV
Address .
S\ lobee\ (Ve
City i State Zip Code - :
Nestauille ™™ | 3720 26000
Occupation
Employer
FirstName M. Last Name/Organization Name B Amount of Contribution
Williomsy)  Caonty Permocatic uacr*\;
Address T 7
fo bw 2L
City _ State Zip Code i
Frain\in TN | 370687 - 612 250w
Occupation
Employer
FirstName M. Last Drganization Name Amount of Contribufion
Gud Can (.0“’1’\’" | 00/] O(R"'fL_ (JJM(;/‘)
Address J
Yo by 3301 ¢Y
City Stale Zip Code i
Nu el L ™ 37207 J L0
Occupation
Employer
First Name ’M.I. Last NamerOroga;ﬂz.alion Name ) Amount of Contribution
TN Denscetiy CMHaics A’(‘)’OL-K“}’I\H
Address e )
700 nr pve Sy @513
City State ZipCode .
Neawllc V| 37203 2,600
Occupation
Employer
First Name M Last Nama/Organizalion Name Amount of Contributio
bWelb y Covnlng 0('/"!\)L a1 C f?u\_\/ " '
Address B 1 ’ /i
(7 O Doy YobeY
City State Zip Code ;
Memghis ™ [ 2RIy fjjpoo
Occupation '
Employer
==
5.TOTAL ITEMIZED CONTRIBUTIONS & A
(Carry forward 1o item 3. of nexl page if additional pages of this form are used.) H”Z ’/ IS O
(If this is the last page of contributions, this amount must be shown in item 13b. of summary.)
g Page D of_G RDA 1159



| ITEMIZED STATEMENT OF CONTRIBUTIONS - SMC

2. REPORTCOVERING THE PERIOD

55-1141

|

(Rev. 2/06)

1. NAME OF COMMITTEE . |
=' Jote No On l FROM:fo] ¢ J22] T0:/0]23/ 2 2.
J[ Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) 29,150
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor during the period
FirstName Lasl Name/Organization Na o y Amount of Confribution
_ Temedste T:f ATCcHy yn o¥ ()dﬁﬁ(fd‘l(_ (’J(thq
Address —
{0 Pox 312 -
City . Sele | ZipCode # /, UJD
Memalal 5 TN 38173
Occupation I
Employer
FirstName M. LastName/Organization Name | Amount of Contribution
NMationed  Nures Uaited
Address | IR ¢
g \-r(_ Ca\CfV\“Q_ O_,u-é\
City ; - State ZipCode G L
S (prags M| 20910 ¥ 19000
Occupation
Employer
First Name . M. Last Name/Organization Name Amount of Conlributon
|
Address |
Aty Stale Zip Code
Occupalion Ii
|
Employer I
FirstName M., Last Name/Organization Name Amount of Contribution
Address
City State Zip Code
Occupalion
Employer
FirstName M. Last Name/Organization Name Amount of Contribution
Address
City Stale Zip Code
Occupalion
Employer
TOTAL !ITEMIZED CONTRIBUTIONS
| ( -
{C;Ir‘,r forward to item 3. of next page if additional pages of this form are used.) E L(O/ Lg )
I i i3 is the last page of contributions, this amount must be shown in item 13b, of summary.)
! Page Y of (5 RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - SMC

&

¥

$5-1142 (Rev. 4/02)

1. NAME OF COMMITTEE 2. REPORT COVERING THE PERIOD
\}J\'L S\Bu O N \ FROM:Y 22 | TO: Jo) 29/ 2%
> Amounl
3. TOTAL ITEMIZED EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)
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.)
First Name | Middle Name = Purpose of Expenditure = Amount of Expenditure
Last Name/Business Name | . i . g )
Mtt}wt\ ‘?rm\; gIC NS )(g,-zqa?. rd'e
Address
TIMY Clinkn oy
city State | ZipCods
o \| TN | 27746
First Name - ,\) & Middle Name Purpose of Expendlture Amaunt of Expendlture
oA ¢, . .
Last Name/Business Name QC '/"‘L‘!\*f (N 7L C" ~ PO ﬁ)\{
. M i\ ¥212.05
ress
190)  Lindel{ flve !
City . State Zip Code
}\LJ'\r\uilIL TN 5371072
I-Firsl Name Middle Name Purpose of Expendilure Amount of Expenditure
Last Name/Business Name
Ampersad Shmdegic g, LLL Digaal Py 54,944 95
Address = - 4 )
1L\ Sott, Qrow\ Sheeek
Cit . . Stat Zip Cod
" Cwiladclpwia 4 19107
-FirstName Middle Name Purpose of Expenditure Amount of Expendilure
Last Name/Business Name .
Q(‘i-’\‘\‘m‘(} [ g}‘ﬁ,/\)_s M’Y,/W&"/l
Address
0 Maz)er Roed
City . N Slate Zip Code
Neshy lie_ TN [ D720
First Name Middie Name Purpose of Expendilure Amount of Expenditure
L ast NamelBusiness Name - \I Y
Verpargn Negit | .
Address T . : TC X’WB '”‘qg .09
¢ 2 S Nw
City State ZipGode
Wadwnston DL |Tx07-995 1
First Name Middle Name Purpose of Expenditure Amounl of Expendilure
l.astName/Business Name . .
Hilke Wnonville. Lngi'gj Kigr 94
Address " )
SOV W Chory Pue
City .o State 2ip Code
WA noywil I N | 3900
5. TOTAL ITEMIZED EXPENDITURES
(Carry forward to item 3. of next page if additional pages of this form are used.) f((f?/"{ ’El 13
{!f this is the last page of campaign expenditures, this amount must be shown in item 176. of summary.)
Page ¢ of _ (3 RDA 1159



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - SMC

1. NAME OF COMMITTEE

Vote. No 0n |

2. REPORT COVERING PERIOD
FROM: foi/ zz. [TO: so/zg/ 22

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter 30 if first itemized page)

Amount

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-ind conrbutions totaling more than $100 fram any contribulor during the period)

FirstName

Middle Name

Last Name/Organization Name

[{54RV. Lac,q] 105

Address )
2 Cerdad B
City ) Slale Zip Code
Nerholle TN | 37211
Oceupation
Employer
p==>
FirstName Middle Name

LastName/Organization Name

SETY Lace| 208

Addess
T21 (gbee] PuC
City Siate Zip Code
Nagl«d\‘ e T 3721
Occupation

Employer

FirstName

Middle Name

Last Name/Organization Name
SETU Lowl Lo¢C
Address
SN (endied P
City R State Zip Code
Nesbaa|fe 3721
Occupation

FirstName

Employer

Middle Name

Last Name/Organization Name

M(,M {?\’LS E‘)f‘ pf\\

Afmss YRS Doy G-

T Merpag TS E !
Occupallon

Empiayer

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

(Carry forward to item 3 of next page if additional pges of this form are used.) "
(Ifthis s the last page of in-kind contributions, this amount must be shown in item 20.b. of summary.)

Description of In-Kind Conlribution Value of In-KInd Conlribution

fo&(?lﬂo)a Uiden

Ce ruite g

{1030

Description of In-Kind Contribution Value of In-Kind Contribution

(A Fime §/n r3

Value of In-Kind Contribulion

Deseription of In-Kind Contribution

KHQQ ’\'ll‘?(7/

[ enwre5U S

W’;,‘&\(

Description of In-Kind Contribution Value of In-Kind Contribution

(R N

KZ/UO'OQ

138" }

Gage

£,

7851143 (Rev. 2/08)
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