— CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Smg!e—Candldate Committees

NAME OF CANDIDATE OR COMMHTEE

1. DATE OF REPORT
MM TTEE TO [:,ca:r 30 BENA’E‘TT'

- -

IE COMMITTEE, NAME OF CANDID&J 3. ELECTION DATE
( .
72‘ carp 15 NETT 9-22 -(/

4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route Cit State Zip Code Phone
5 (esrens A 254 bwencsie, TN _Z15U_5-236-14

4 b CANDIDATE S HOME ADDRESS (if different than 4.a.)
Street or Rural Route City State Zip Code Phone

5 OFFICE SOUGHT (inciude district number, if applicable) 6. NAME OF POLITICAL, TREASURER (may be candidate)

oxvicee Cary Mavor L2 ViD L\/ Déutr

7. GATEGORY OR REPORT (Check one)

] 3 [] | ]
FIRST SECOND THIRD FOURTH RE- PRE- MID—YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAE

8.a BEGV‘I E OF REPORTING PERIOD 8.b. EN?G E/)? OF REPORTING PERIOD
7

9. (Check ong)’

a. }ﬁr This campaign is exempt from detailed disclosure bacause confributions {including in-kind) received total $1,000 or less AND expendi-
tures totat $1,900 or less for this reporiing period. (Complete items 12d., 12e. and 12f)

b. [C] This campaign is required to file a detailed financial disclosure because contributions {(including in-kind) received total more than $1,000
and/or 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 disclosura report is frue and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, l/we swear or affirm that no campaign coninbutlons have been expended for the personal financial
benefit of the candidate or for any other nonpolitical purpose as defined by the fedesak g

date

signature of witness

12. SUMMARY

a. BALANCE ONHAND LAST REPORT ..o veeee v eses s sa s asmas s ssnsesses

b.  TOTALRECEIPTSTHISPERIOD.....c.ccovimininene

c. TOTALDISBURSEMENTS THISPERIOD ...t eeas s an e e

d. BALANCE ON HAND {12.a. plus 12.b. minus 12.C.} ... 4 1sds,

e.  TOTALLOANS OUTSTANDING ..ot gngegengees o B350

f. TOTALOBLIGATIONS QUTSTANDING ...

85-1109 (Rev. 2/06) ) Page 1 of Ei RDA 1159




_SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTYEE (In Fulf) : 14. REPORT COVERING THE PERIOD
Commrree 10 Erecr BeaNETr [ Frow 3/ [T 9/19
RECEIPTS '

15. CONTRIBUTIONS (other than foans and inferest)

a. Unitemized Contributions ($100 or less from each source this period) .........c........ $ { 2

b. ltemized Contributions {over $100 from each source this period).....coccevvceevveeeee. § ‘{ 0 %

‘c. TOTAL CONTRIBUTIONS (other than loans and interest}{add 15.a. and 15.0.) ..ccccccoireivinrevnneiiesroninen, $ L[q - 00
16. LOANS RECEIVED THIS REPORTING PERIOD .....covrrviivmriercrerierssmmereiesseresssssssessssseesssssessanssesssssssaneess @ : :
17. INTEREST RECEIVED THIS REPORTING PERIOD ... enesesie s ein e sarass e evanensenes 9 O :
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item T2.b.) w.rveveiccieee e s 3 q . OO

DISBURSEMENTS
19. EXPENDITURES (other than loan payments)

a. Expenditures (5100 cr less sach payee this period) (must be listed by category - e.g., printing, postage, gasoline)

FaRiUNG s 1000
Aecount Fees $ _%0.00
$
$
$
$
$
$
$
Total of Expenditures (§100 or 65 8aCh PAYEE) v § DO, OO

b. ltemized Expenditures (Over $100 each payee this period) ......ccoeevrrceevrercnnsiesnnenns $ fi%. Z‘
c.. TOTAL EXPENDITURES (cther than loan repayments)(add 19.a. angd 19.5.) ceovieecs e $ 170- l?'{

20, LOAN REPAYMENTS MADE THIS PERIOD ...ttt rmrersn e s v st vesnss e sessas s st s ssan s s s 3 O
21. TOTAL DISBURSEMENTS {add 19.c. and 20.) {must be shown In #tem 12.6.) v $ Li‘io . 7’[
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions (3100 or less from each source this period).ccccni § D

b. Hemized in-kind contributions (over $100 from each source this period} ......c.coovevnnnenn, 3 O

¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD {add 22.a. and 22,b.) ....cccveeemrceeiiinrinsnnnns O
23.OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less €ach) ......cencnsicniissnininnien, 3 { 2

b. ltemized Obligations Qutstanding (Over $100 each) 3 O

¢. TOTAL OBLIGATIONS CUTSTANDING (add 23.5. and 23.b.) (must be shown iitem 12.£) oo 8 O

$5-1133 (Rev. 4/02) -




ITEMIZED STATEMENT OF CONT RIBUTIONS CANDI DATE

ﬁME OF CANDIDATE OR COMMITTEE

MM TTEE T8 ELECT o Ec:fwd ETT

2. REPORT CQVERING THE PERIOD

.FROM;‘7/[

TO: ﬂ/“‘;)

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUT!ONS FROM PRECEDING PAGE {enter $0 if first itemized page}

Amouni
@)

Firstl\;?l

4, COMPLETE THE APPROPRIATE ITES F ACH EMIED CONTRIBUTION (contributions totaling mere than $100 fom any contributor)

Contribution Received For:

Amotnt of Contibution

Employer

First Name Middle Name

CE PHAS / .
Lol r\iéme/omaji;ti} N-z;—-r' Fﬁﬂnmary Election {1 General Election %4{_{ ﬁ . OO
Addgs 10 LgsTeEr J 4“/& %5,_{,1( [ Runoff (Local Elestions Onty)
city AZJO{V e %‘7&7/ m%:oﬁq 2 Date of Contribution Aggregate This Election
== e $544.00

Contribution Received For:

Amount of Contribn

FirstName

riddreName

Contsibution Received For:

Last Name/Crganization Name DFn'mary Electon [ General Election

Address [ JRunoft {Local Elections Cnly)

City State ZipCode Date of Caniribution Aggregate This Election
Occupation

Employer

| Amount of Contribuﬁo

FirstName | Middle Name

LastNamelOryanization Name [ Primary Etecion "] General Eiection

Address [JRanoff {Local Elecfions Only)

Clty _ State Zip Code Date of Contribution Aggregate This Elestion
Occupation

Employer

~ Contribution Recenvedrar,

Employer

5. TOTALITEMIZED CONTRIBUTICNS
(Carry forward lo ftem 3. of next page ¥ additional pages of this form are used.)
{irthis is the last page of contributions, tis amount must be shawn in tem 15b. of summary,)

tast Name/Organization Name ! Primary Elestion [T General Election

Address [ Runeft {Local Elections Oniy)

City ) | s Zip Code Date of Contribution Agagregate This Election
Qccupation

a3
S SS-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

ommirrer. 10 Frger o Beswert

2. REPORT COVERING THE PERICD

FROM: '?/’ T0: 1/,?

3. TOTALITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter $0 if first itemized page)

Amount
O

First Name Middle Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures tataling mare than $100 to any payee during the period)

Last Name/Business Name

(LESS %Lwtm, Inc.

05 Unicordd De. Rupe, (~302

First Name

Zip Cade

Middie Name

Last Name/Business Name

Address

Cly

Fiest Name Middle Name

Stata ZipCode

Last Name/Business Nama

Address

Ty

First Name

Slate Zip Code

Middle Name

Last Name/Business Name

Address

City

First Name

| State ZipCode

Last Name/Business Name

Address

City

First Name

Middie Name

Last Name/Business Name

Address

City

5,

Zip Code

TOTAL {TEMIZED EXPENDITURES
(Carry forward to item 3. of next page if additional pages of this form are used.)
{f this s the last page of expenditures, this amount musl be shown in item 19b, of summary.)

Purpose of Expenditure

awsmn P@»ﬂ‘;'f 2

Purpose of Expenditure

Pumpose of Expenditure

Purpose of Expenditurs

Middls Name o Purpoeo Expend%ure

urpose of Expenditure

Amount of Expenditure

0.7

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expend'rlure T

Amounit of Expenddiure

7 55-1129 (Rev. 4/02)
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-~ ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
CDMM!T‘)’E'—'E T FtecT go BEJJH =T FROM: 7/ 3 ITO! C] /1’ 7

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments U'utsianding Balance
OBLIGATIGH (cbligations totaling more than $100 owed fo any (Beginning of Period) | This Period This Period {End of Pericd)
personfvendor at the end of the reporting period)

First Name Middle Name

| Heczss Sovunes, Tar. % 2, ﬁ‘/‘/ﬂf/ ﬁ 4o H ()
Fo5 Univern T2, Bive. (302
“Unioxriice. T | %523

Desenpiionof Ohfigation
AL TialG

Midle Name .

Flrst Name

Last Mame/Business Nams

Address

Slate Zip Code

City

Dieseription of Obligation

Middle Name

Flrst Name

Last Name/Business Name

Address

State 2ip Code

City

Description of Obligation

Middle Name

Frstame

Last Name/Business Name

Address

City State Zip Code

Description of Qbligaticn

Middle Name

Flrst Name

[ ast Name/Business Name

Address

State Zip Code

Ciiy

Description of Cbligation

4. TOTALS _
{Total from Outstanding Balance - (End of Peried) column must alsc be shown

in item 23b. ¢n summary page.) .
85-1127 (Rev. 4/02) Page 5 of 5 RDA 1158




