CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For Single-Measure Committees (SMC)

1. DATE OF REPORT 2. NAMEOF COMMITTEE

2-22—29 Yes 4 Tobooa Coh,

2. SHORTNAME OF COMMITTEE (IF APPLICABLE)

3. ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone
Yo Wey Lodl Seews Gy TN 37te9 13- 1559,

4, MEASURES SUPPORTED OR OFPOSED

t

18\t ~eosaree 1,2, 73

5.A. NAME OF POLITICAL TREASLRER { t r 5.8, DATEAPPOINTED
6. CATEGORY OR REPORT (Check one) ¢
[_I
FIRST SECOND THIRD FOURTH PRE- LRE- MIDVERR YEAR-END
QUARTER QUARTER QUARTER QUARTER __ PRIMARY GENERAL SUPPLEMENTAL  SUPPLEMENTAL
7.A.BEGINNING DATE OF REPORTING PERIOD 7.B. ENDING DATE OF REPORTING PERIOD

10 (24

8. (Check one) '

A. |___'| This committee is exempt from detailed disclosures because contributions (including in-kind) received total $1,000 or less AND
expenditures total $1,000 or less for this reporting period. | do solemnly swear or affirm that the information contained in this statement
Is true and that the committee has complied with all applicable provisions of the Campaign Financial Disclosure Act. (ltems 10d., 10e.
and 10f must also be completed.)

$1,000 and/or expenditures total more than $1,000 for this reporting period. | do solemnly swear or affirm thal 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 campaign committees by the Campaign Financial Disclosure Act.

R e Yee ey /3\4/2

B.F This committee is required o file a detailed financial disclosure because contributions (including in-kind) received total more than

signature g} politial treasurer S date/
9. WITNESS SIGNATURE *
signatﬁ""T‘v{FIlneW date

10. SUMMARY
a. BALANCE ON HAND LAST REPORT -8 —f

(RBso
b. TOTALRECEIPTS THISPERIOD .....ccioreecuerecrererenes " $

¢.  TOTALDISBURSEMENTSTHIS PERIOD .....oeeisiuccnsuersersinmsessnesssisessssrsssmssssssssasensans .$ -0

d.  BALANCE ON HAND (10.a. plus 10.b. MiNUS 10.C.) cevurrrieererereersesvsresrsessearasmsesssssesnsssssecssessres $ (g$ O

€. TOTAL LOANS OUTSTANDING suiciimsiiusisirensissmnisiusssssnssissiasssssssestassntvids ioasnsissvivsosvedsims s rmsmmmvainisisiatonisisanios § =0
2

f. TOTAL OBLIGATIONS OUTSTANDING ....crviiiieieietnessitststnms s stsasssmsssssrsssssssssesas s bssassasesssansans ; $

5§8-1140 (Rev. 2/06) RDA 1159




SUMMARY PAGE - SMC

11. NAME OF COMMITTEE (In Full) ' 12. REPORT COVERING THE PERIOD

\//1 /L\\’\S'?-\ C‘J,\.\ FROM: 2/ lb/zllp TO: 7/ 2’2;/ lf

REC IPTS
. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ... s BT

b. ltemized Contributions (over $100 from each source this period) ......ciceiinn §

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 13.a. and 13.b.) cieeicceiriisicccirisiinnenn $ (gjl‘:’
14. LOANS RECEIVED THIS REPORTING PERIOD .....c.ocoiiiiiemiicrimninticsiereeiersieecanmecassesem e esesiesesseesessensnesenas $ T O
15. INTEREST RECEIVED THIS REPORTING PERIOD.....ccocoisismrisessesesnsenssssnssissansisssssiesessssessssssssssessessssnsesess o -
16. TOTAL RECEIPTS (add 13.c., 14., and 15.) (must be shown in item 10.5.) ..eovivrieeresieeeeemseeserressesnssesesnsannens $_—O —
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) :
$
$
$
$
_ S $.
$
Total of Expenditures ($100 or 1esS €aCHh PAYEE) wivuriirvrircceierieisiresiresmassnsienssesisnsessanss $ —O0 -
b. ltemized Expenditures (Over $100 each payee this period)......ccoveoieervenereereerennee. $_ S—

c. TOTAL EXPENDITURES (other than loan repayments)add 17.8. @and 17.5..) ceorervererssmssserssseesssremsosssesesoes $ T O —

18. LOAN REPAYMENTS MADE THIS PERIOD ........ . §—D
19. TOTAL DISBURSEMENTS (add 17.c. and 18.) (must be shown in item 10.C.) oo $ — O
20.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period).......... $ — —
b. Iltemized in-kind contributions (over $100 from each source this period) ................... - 5~
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 20.a. and 20.b.) ..ccceecrnesnnnccrcsianeanss —0 —
21.LOANS

LOANS OUTSTANDING (must be shown In emM 10.6.) wuciiiaiiiminriurssmearissmnessiasesssesssssesssssssassarsassessersassanssns .ROM
22.0BLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €ach) ......c..ccieicvineiiriinniene: 3 "’2 -
b. ltemized Obligations Outstanding (Over $100 8aCh) ....cccvirinicirinrirrasreie e $ I
c. TOTAL OBLIGATIONS OUTSTANDING (add 22.a. and 22.b.) (must be shown i item 10.£) ..coviiiiicinn§ :@;_

i ) ,'
ﬁ&w%;;“ 58-1145 (Rev. 4/02) RDA 1159 Page ) of"7



ITEMIZED STATEMENT OF CONTRIBUTIONS ~ SMC

1. NAME OF COMMITTEE

Vee 4 Shoeo

2. REPORT COVERING THE PERIOD

FROM:"{‘/Jalfg.f 10: 2/ 0224

C it
L

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

Amourtt 7

e

L) W NPl
L=

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions fotaling more than §100 from any contributor during the period
o=—————————————
FirstName M. Last Name/OrganizatioR Mame Amount of Coniribution
s ™ SNy Tan_ g j

¥

v

ﬂdd%
D Vex 176
Ciy Sae | ZpCode ,{ Z, v
N sk 3N NA Olg_(’2'7
Ocoupation {
¥eq
Employer
FirstName Ml Las| Name/Orpanization Name Amount of Conlribultion
_hw fal't
Address e
Cly Skle | ZipCode ﬁf 2 55> bq',‘i
o
Occupalion
Bﬂ '\.\’Ll Fa¥ad )
Empliyer
(5% ;‘SI s‘.’f’ 0NV
FirstName Aoy ML LaslNamqugarﬂ? lion Narge Amount of Contribution
-~ P Aerm § i\ WH
Address ¥
17
ty Stale Zip Code .
&kn)ﬂm UJN ™V | 3 7L ﬂé S/OD.%:-
Qccupalion ’
Employer
FirstName M. Last Name/Organization Name e Amount of Contribution
(‘_.-px' "J ~ . e O
—?@—Be x_ 3%G\
Cl!y r4 RN BT Zip Code ‘ﬁ‘ 10 ‘ao R
Qb\'\-\g‘an C.-{-.Lﬂ' TN 0 2o X
Occupation (
Employer
Q&g, [ \jﬂﬂ& 1) L’Q EZY‘A&A—j’
FirstName_ | ML Last Name/Orgaization Name Amount of Conlribution
= T@m £y U\.__.J [ . /(
ress
D 2gny ]4’ At e LA r27:) o
Cly : v ‘Sl.a%\[ Tip Code .f o™
f\\'\sw\ ¢ -"'-i { 3760
Ou:upalmn
"(« ‘\'( d’ ;’
Employer
S\
5.TOTAL ITEMIZED CONTRIBUTIONS PR
. - . g 188
(Carry 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.)
8% ss1141 (Rev. 2006) Page & _of l DA



ITEMIZED STATEMENT OF CONTRIBUTIONS - SMC

1. NAME OF COMMITTEE 2. REPORT COVERING THE PERIOD

U ~o - .

[z 2 L‘\ ) B P L\h\, e C 14‘"\1 FROM:5 w}c—a“l TO.?;)_],--Z?L
| Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)
4,  COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION 5comributions totaling more than $100 from anx contributor during the periodz
[S====——_y= s ——————
First Name M. Last Name/Organization Name Amount of Conlribution
[ e A VO PP
Aifiess °
é’ 6 g [ AW 5 4’
City State ZipGode B R
— losp.
. o‘\'\<-.\ Cv\’\ //I\J RILoY 51
Qccupation : ( !
L\ I'.‘odc.r\ﬁl L.pns—h-m,-f—- Bum,
Employer —_
A e | ﬁ-ﬁ =

First Name M. Lasl Name/Organization Name Amount of Cantribution
Address
City Stale Zip Coda
Occupation
Employer
First Name ML Last Name/Organization Name Amount of Contribution
Address
Cily State ZipCods
Occupation
Employer
First Name M. Last Name/Organization Name Amount of Confribution
Address
City State Zip Code
Occupation
Employer
First Name M. Last Name/Organization Name Amount of Contribution
Address
City State ZipCode
Occupalion
Employer
5.TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if addilional pages of this form are used.) gz *Sb

(If this is the last page of contributions, this amount must be shown in item 13b. of summary.)

-
é‘-f_*ﬁ“* §5-1141 (Rev. 2/06) Page_ 9 of 1 RDA 1159
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ITEMIZED STATEMENT OF EXPENDITURES - SMC

1. NAME OF COMMITTEE

2. REPORT COVERING THE PERIOD

et 1‘" Vol < o ér’"ln FROM] o [24 10:7/22 [24
T 7e o + ‘ 1 ' ] Amnunf 7
3. TOTAL ITEMIZED EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) =

must be itemiz:

ed)

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

Firsl Name

Middle Name

Lasl Name/fBusinass Name

Purpose of Expenditure

=
Amount of Expendtture

5. TOTAL ITEMIZED EXPENDITURES
(Carry forward to ifem 3. of next page if additional pages of this form are used.)
(If this is the last page of campaian expenditures, this amount must be shown in item 17b. of summary.)

Address
Clly State Zip Code
First Name Middle Name Purpose of Expenditure Amount of Expendilure
Las! Name/Business Name
Address
City Stale Zip Code
First Name Middle Name Purpose of Expendilure Amount of Expenditure
Last Name/Business Name
Address
City Sate Zip Code
First Name Middle Name Pumpose of Expenditure Amoun! of Expendilure
Lasl Name/Business Name
Address
City Slate Zip Code
“First Name Middle Name Purpose of Expenditure AchExpendilure
Last Name/Business Name
Address
City State Zip Code
First Name Middle Name Purpose of Expendilure Amount of Expenditure
Last Name/Business Name
Address
Cily State Zip Code

pon g
-1l

ad
285 SS-1142 (Rev. 4/02)

Page g of l

RDA 1159



ITEMIZED STATEMENT OF LOANS - SMC

-

1. NAME OF COMMITTEE

Ve, Y 5—6144’-\ Soen Cﬂl‘l_

2. REPORT COVERING THE PERIOD

FROM: 7=/ 24

07 /22 24

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH JTEMIZED
LOAN (loans totaling more than $100 owed fo any person/business at the end of
the reporling period)

Qutstanding Balance
(Beginning
of Periad)

First Name Middle Name

LastName/Business Name

Address

Loan Pa'ymehts
This
Period

Loans
Received
This Period

Outstdnding Balancé
(End
of Period)

State ZipCode

Ciy

Date of Loan

First Name Middle Name

LastName/Business Name

Address

State ZipCode

City

=
First Name Middle Name

LastName/BusinessName

Address

Date of Loan

City State ZipCode

Date of Loan

Firs| Name Middle Name

LastName/Business Name

Address

Cily Skl | ZipCode

Date of Loan

I
First Name

Middie Name

LaslName/Business Name

Address

Slale ZipCode

City

Date of Loan

4. TOTALS

(Total from "Outstanding Balance - (End of Period)” column must also be shown

D

in ilem 21 on summary page.)

L O~

i
o

§5-1146 (Rev. 4/02)

RDA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - SMC

1. NAME OF COMMITTEE

2. REPORT COVERING THE PERIOD

the end of the reporting period)

Last Name/Business Name

Address

City Slate Zip Code

Firs! Name 1 Middle Name

Voo Y 1 C 4, FROM"Z/IOJZ" G 7!22/1‘*/
3. COMPLETE THE APPRQPRIATE [TEMS FOR EACH ITEMIZED Outstanding Balance Debt Payments Outstanding Batance
bligations totaling more than $100 owed to any person/vendor at {Beginning Incurred This (End
OBLIGATION (obligations totaling more than $ yp of Period) This Period Period of Perlod)

|

Description of Obfigation

e
First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

Last Name/Business Name

Address

City Slate Zip Code

=t S L e ——— e
First Name Middle Name

Description of Obligation

————a
First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

L

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

—&

il
53
T

$8-1144 (Rev. 04/02)
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