CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1.' DATE OF REPORT NAME OF CANDIDATE OR.CQMMI
/- Z28- o /)j:%\d’\&)(d /B% ﬁ\{mﬁ“]r’(Om

2b. IF CCMMITTEE, NAME OF CANDIDATE 3. ELECTION DATES

4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone

821 Pzcock kn ﬁrbmlle_, TN 37U 6316205

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)

Street or Rural Route City Siate Zip Code Phone
%. QFFICE SOUGHT (include disirict number, if applicable) 6. NAME OF POUT]ﬂ_ TREASURER {may be candidate)
Coundy Commisainn TDistict | Burcoun hs
7. CATEGORY ORREPORT (Check one)

Cl ] 1 1
FIRST SECOND THIRD FOURTH PRE- PRE— MID-YEAR YEAR-END

QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL _ SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD . 8.b. ENDING DATE OF REPORTING PERICD

b -30-04 b 1-15-40
9. {Che

ck one
a. This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete ftems 12d., 12e. and 121}

b. [ This campaign is required to file a detailed financial disciosure because contributions {Including in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

10. ifwe do solemnly swear or affirm that the information contained in this campaign financial disclosure report Is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Fmancaal Dlsctosure Act. Additicnally, liwe swear or affirm thai no campalgn contributiong have been expended for the personal financial

12. SUMMARY

2.  BALANCE CNHANDLAST REPORT ..ottt rarn s
b, TOTALRECEIPTSTHISPERIOD ...ttt it e cmstitt st s s et
¢. TOTALDISBURSEMENTSTHISPERIOD ..ottt

d.  BALANGE ON HAND (12.a. plus 12.b. minus 12.4):

e. TOTAL LOANS OQUTSTANDING e
i

f.  TOTALOBLIGATIONS OUTSTANDING ..ot

Page 1 of (7 RDA 1159

§5-140¢ (Rev. 2/08)




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (in Full) 14. REPORT COVERING THE PERIOD
Richaca B, Mo ROV falod | 10 - [ 510
RECEIPTS
15. CONTRIBUTIONS (cther than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) .................. 3 @,
b. ltemized Contributions (over $100 from each source this period) ...c.ccvvceveceeen . § @ )
¢c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) .o, $ ¢
16. LOANS RECEIVED THIS REPORTING PERIOD ..coviiiiiccem e eesenee s nrne st sasassmnsmssmnsnesrarn e rnen o $ @/
17. INTEREST RECEIVED THIS REPORTING PERIOD ..o oiiieiii et ee s reeeeee s et en e o o sre e st ere e
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12.b.} ... 3
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

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

5
5
3
$
$
$
5
5
$
Total of Expenditures ($100 or less each payee} .o §
b. Hemized Expenditures (Over $100 each payee this period) ..ocvcncncncciccnence 3
c. TOTAL EXPENDITURES (other than loan repayments){add 19.a. and 19.5.) .o iicies v 5 ZDQ
20. LOAN REPAYMENTS MADE THIS PERIOD oo ce et ree e eimcmeeee et smemsemsne et cammnne e am e Q :
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be Shown in #em 12.6) ——....ccocoeresesrcoers oo 5 20D
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. 3
b. liemized in-kind contributions (over $100 from each source this period) ..cccvoveveieeen. §
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.2. and 22.b.) ., $ Q
23. OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 orless €ach) .ooeeeieen e $
b. ltemized Obligations Outstanding (Over $100 €ach) ......cccoovoeviiiecci e ectscisne e B @
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.£) ...

Page &= Z of 7

$5-1133 (Rev. 4/02)




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

B hard "B T onskona

2. REPORT COVERING THE PERIGD
FROM <209 [T0/-15- 1D

3. TCTALITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDINE)F’AGE enter 30 if first itemized page)

Amount 5

.1 Middle Narme

First Name

| 4. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED CONTRIBUTION {eontibtions totaling

more than $100 from any contributor) 4

Contribution Received For:

Amount of Coniribuion '

O Primary Election [ General Election

Middle Name

Last Name/Organization Name

Address 3 Runoff (Local Eiections Only)

City State Zip Code Date of Contribution Aggregate This Election
Oceupation

Employer

Contribution Received For:

Amount of Contribution

First Name

Firslame .

L ast NamefOrganization Name il Primary Election 7] General Eection

Address [ Runoff {Local Elections Only)

Chy State ZipCode Date of Contribuficn Aggregate This Election
Cctupation

Employer

Coniribution Received For:

rﬁddle Name

Last Name/Organization Name

Address

Amount of Conm'bution

[} Primary Electicn [_f General Eieciion

[_1Runoff (Lecal Elections Only)

City State Zip Code

Gecupation

Employer

‘ irst ae - Middie ame

Last Name/Organization Name

Address

Date of Contribution Aggregate This Election

[PAmount of Controution |

Cantribution Received T

- Primary Election (] General Eiection

[T Runoff {Local Elections Only)

City State ZipCade

Gecupation

Employer

&, TOTAL ITEMIZED CONTRIBUTIONS
{Cary forward fo #em 3. of next page i additional pages of this form are used.}
{If this s the last page of contributions, this amount must ba shown in ifem 15b. of summary.)

Date of Contribution Aggregate This Election

F 55-1131(Rev. 2/06)

RDA 1158

Pageiof f]




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

E,OR CANDIDATR OR COl EE 2. REPORT COVERING THE PERICD
Chad 3T mkong S 2o o 115D

Arnount
3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 # first itemized page) . @
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than $150 from any oontﬁbutordun‘ng"me period)

Middle Name In-Kind Contribution Receivad For: Vatue of In-Kind Contribution

Fist Name
3 Primary Election L General Eiection

Last Name/Organization Name
T renoft {Local Elections Only)

Address Date of In-Kind Contribution Aggregate ihis Eleciion
City Statle ZipCode Deecription of In-Kind Centribution
Occupation Employer

in-Kind Contribution Received For Valus of In-Kind Cortribution
[] Primary Eection ] Generel Elsction

First Name Middle Name

Last NamefOrganization Name
[ Runoff (Local Elections Only)

Address Date of In-Kind Cantribution Aggregale this Election
City Sizte ZipCote Description of in-iind Gonfribution
Cecupation Employer

n~donbuon Reeivor: o alue of I- onin

[] Primary Eisction  [] Gereral Elestion

Middle Name

First Name

Last Name/Organization Name
1 Runoff {Local Elactions Only)
Address Date of In-Kind Confribution Aggregate this Election
Ciiy State Zip Code Desceription of In-Kind Contribution
Occupation Employer
First Name Middie Name In-Kind Contributicn Received For: Value of in-Kind Coenfribution
] Primary Election ] General Elaciion
L ast Name/Crganization Name
2] Reneff (Local Elections Oniy)
Address Date of in-Kind Contribution Agaregate this Efection
City State Zin Code Description of In-Kind Contribution
Geoupation Emgloyer

 FirstName Middehame | In-Kind Coniribuion Received For: [\Vaiue of In-Kind Contribution
[ Primary Election ™1 General Election

Last NamefOrganization Name
[ Runoff {Lecal Elections Only)

Address Date of In-Kind Contribition Aggregate this Election

City State Zip Code Description of in-Kind Contribution

Dechpation Ernpfoyer

5. TOTALITEMIZED IN-KIND CONTRIBUTIONS
{Carry forward to item 3. of next page if addifionat pages of this form are used.)
{If this is the last page of in-kind contributions, this amount must be shown in item 220, of summary.}

55-1128 {Rev. 2/06) Page _ S of '/ ROA 1158




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

Y

:/I(E\ F CANDIE))TE O%@ITTEW W}\_)(Dn Q

2, REPORT COVERING THE PERIQD

FROM:[ﬂ,éo A

TO:/’/S’/D

3. TOTAL iTEMIZED CAMPAIGN EXPENDITURES FRCM PRECEDING PAGE {enter $0 if first itemized page)

Amotnt E )/'

Middle Name

Flrst Name

4 COMPLETE THE APPROFRIATE ITEMS FOR EACH ITEMIZED EXPENDETURE (expendatures fotaling more than $1ﬂ(1 to any payee dunng the pen

Purpose of Expendtture

ey (o, Foend

Aol

Address

ZLa AN

RO

First Name Mlddle Name

State | g?)ﬁj

prdmx%srrg

Purpose of Expenditure

}T‘immmww\)&\l - K’I’D)( (o. /R-&O\Ab 1&(

ble Cicas 0 X

[Pl Doration

State

City

Middie Name

Purpose of Expenditure

FirstN

L ast Name/Business Name

Address

City Stale Zip Code

First Name Middie Name

Purpose of Expenditure

Last Mame/Business Name

Address

ity

First Name Middle Name:

Purpose of Expendifure

Last Name/Business Name

Address

City

First Name Middle Name

Purpose of Expenditure

Last Name/Business Name

Address

Zip Code

City.

5. TOTAL ITEMIZED EXPENDITURES
{Camy forward ta item 3. of next page if additional pagas of this form are used.)
(i this is the last page of expenditures, this amount must be shown in ftem 19b. of summary.}

Amount of Expenditure

Arnount of Expendiiure

Amaunt of Expenditure

iad}

Amount of Exendi o

700 00

Amount of Expenditure

406.00

Amount of Expenditure

§5-1128 {Rev. 4102}

Page _Lsm of
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Pichacd B, Qcorasiona

2. REPORT COVERING THE PERIOD
FROM: TC:

L-2-09 |/-/5-/D

Complete the Following for the Scurce of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAM Dlazns totaing mere than $100 Fom any soures during the period}

First Name Middle Name Quistanding Loan Balance Loans Loan Quistanding Loan Balance
{Beginning of Period) Received Payments (End of Pericd)

Last Name/Qrganization Name

Address Loan Received For: Date of Loan
[ Primary Election [T General Election

Gty Stale Zip Cote
[ Runoff(Locat Efeclions Only}

List Al Endorsers or Guarantors for Above Loan fif more space is needed please aftach 2 page)

[ MedeNome:

Firs am Migdle Ners First Name

Last Name/Organizafian Name L_ast NamafOrganization Name

Address Address

City Stale Zip Cede: City State Zip Cade

| Amount Guaranteed Outstanding

lAmount Guaranteed Oulstanding

Middie Name

First Name Mictdle: Nme First Name
Last Narne/Organization Name L ast Nameflrganization Nams
Address Address
City Stale Zip Code City State Zip Code

Amount Guaranteed Outstanding

Amount Guarantead Outstanding

. is ame iddie m First Name hiiddle Name

| ast Name/Organdzation Name | ast Hame/Organization Name

Address Addrass

City State Zip Code City State Zip Code

Amount Guaranteed Ouistanding

lAmaunt Guaranteed Ouistanding

TMiddieName

. irs Name | iddEeN i:sf ]
Last Name/Organization Name Last Name/Organizalion Name
Address Address
City - State Zip Cade Cily Siate Zip Code

Amount Guaranteed Oulstanding

lAmount Guaranieed Quistanding

4. Totals forall Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan | outstanding Loan Balance
(Totalloans received should also be shown initem 16. on summary page.} {Beginning of Period) Recaived Paymenls fEnd of Perind)
(Total loan payments shauld also be shown in ilem 20, on summary page.)
(Total outstanding loan balance should also be shown initem 12.e. on front page.} Q g g
7
85-1132 (Rev. 4/02) Page L.ﬂ of 1 RDA 1159




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

2. REPORT COVERING THE PERICD

OBLIGATION (obligations tataling mare than $100 owed fo any
person/vendor at the end of the reporting period}

First Name Middle Name

Last Name/Business Nams

Address

Cily State Zip Cade

;ﬁ OF CANDL\JATE.?)COMD\@T‘E

CNOAXe ‘j\-’( OﬁO\ rroM: (o~ 30-04 |10 /-/5 /O

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEM! Oufstanding Balance | Debt Incurred Payments Quistanding Balance
(Beginning of Period) This Periad This Period (End of Period)

Description of Obligation

Middie Neme

Fri Nam N

Last Name/Business Name

Address

City State Zip Code

Description of Obiigation

Middle Name

FistName
| ast Name/Business Mams
Address
City Slate Zin Code

Description of Obligation

Middle Name

Flrst Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

Middls Name

First Nams

1 ast Name/Business Name
Address
City State Zip Code

Description of Obfigation

(Total from Quistanding Balance - (End of Period) column must alse be shown
in item 23b. on summary page.}

f;? §5-1127 (Rev. 4/02)
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