CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees
DATE OF REPORT 2.a. _NAME OF CANDIDATE OR COMMITTEE

ﬁ 3-LO(9 W#Fﬂ\ﬁéephwd@ rSeheol Boprd

2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Z|p Code Phone

1 -~

P, 2 7 ) -
L0 Boy 531 frowel( U 37847 965 #/7-cake
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)
Street or ?)u I Route | ﬁ}; . . State Zip Code N Phon'e_‘ P
ol Neredmh R Kuoxvilte  7H 37921 545 9470640
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)

Schesl Board b DesrricT f)?rry L. NeorseN

7. CATEGORY OR REPORT (Check one)

O | (I O |
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 PERIOD
— A 0
//-/9-267 7 /—/5- 2o/

9. (Check one)

a. [C] 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 items 12d., 12e. and 12f.)

b. his 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 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
Financial Disclosure Act. Additionally, l/iwe swear or affirm that no campaign contributions have been expended for the personal financial

/ benefit of the cand|date or for any other nonpolmcal purgose as defined by the federal internal revenue code.

j/ 1L J //&//w&u 2[5/4 uw/z A 2 Lzt

signature of canflidate / / déte signattire of pafnlncal treasurer date

1. WITNESS SIGNATURE

2-3-20 (- 2-3-2 (Y

signature of witnes date date
12. SUMMARY
a. BALANCE ONHAND LAST REPORT ....c.cciiuiiieiiiiuniinessassasisssissstisssissisisssaissaisesbisssssssianans 3 e
b. TOTALRECEIPTS THIS PERIOD wuisissisisiusissiusisnsssonisiisissinisbinavinssssocsiiasisaiboisiviioiiiiviinanine ® _Z.M
c. TOTALDISBURSEMENTS THIS PERIOD ......cccciiiimiiiiiiiniieinioniiinissisinsisisessasssssinssmssesssssesssnssins 0
Y

d.  BALANCE ON HAND (12.a. plus 12.b. MINUS 12.C.) c.ovveimiuiinieiiiimiessiessimsssisnsasesssnsssssasssreressssssssssmsssssssisssssssssiess 9 éL (fﬂ&‘ [7

. TOTALLOANS OUTSTANDING ......cocvrereireer o merneieresg peroeess 0
° i 74 P R R E 1 ’

f. TOTALOBLIGATIONS QUTSTANDING ....ccoouiiiiimiminniimensiierniasanasesesosaesasssasssassessssssssessssesssessessiesssssssnsssisimisssesinins 9 0

NOISSINIWOD NOILOaTa
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDA E OR COMMITTEE

B0 Schdo Ziw (T

2. REPORT C9VERING THE’ PERIOD
[ ROl /2 3|10/ —/5-Jor

BRI ;a/r%m

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

Amount

%w; 17

Middle Name

Last Ng anizatjon Nama

She D/ ML

= 62 floridert

L

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than §100 from any contributor)

Contribution Received For:

Myﬂecﬁon O General Election

] Runoff (Local Elections Only)

Amount of Confribution

¢ 5009

CWKAJW Uy //‘Q

5%{

Zl%Code ? 02 /

Occupation

retirecl

Employer

FirstN

lﬂ/@ﬁ' '

Middie Name

Las mandratlo Name
/17“'0 oA

K= 799 STTRTIEN L0

Date of Contribution

J-L1=2013

Contribution Received For:

Maw Eiection [ General Election

O Runoft (Local Elections Only)

Aggregate This Election

5{5 00 %°

Amount of Confribution

§sn<e

™ Luoy ) [le

/4

% 7

?I/T/mﬁmrs ol

Date of Confribution

Occupaﬂon/é<f ﬁfe(/ ///52/,;0/ 3 f/j W@ Va4
Employer
Contribution Received For: Amount of Confribution
’ ot LPe’fﬂ‘) f‘“”"““ 000

E’ﬁaryElecﬁon ] General Election

[CJRunoff (Local Elections Only)

Aggregate This Election

:erw 10N TN BT
()¢ el

Lﬁ? (/0142

Mlddlﬁme

anization Name
/

(o

Addressis;z/ gf?- XAN/ m,._‘j T é‘{‘)r‘T

Date of Contribution

{-2])-2013

ontriuton Received For:
[ piimary Election

[ Runoff (Local Elections Only)

3 General Election

Aggregate This Election

S//Jjod,icl

mount of Conimbution

3/00%°

State

Zip Code

72/

e

* Nashvi [l

Qceupation

Ten cluescr [Ad i/

Employer

5. TOTALITEMIZED CONTRIBUTIONS

(Carry forward to ltem 3. of next page If additional pages of this form are used.)
(If this Is the last page of contributions, this amount must be shown in ltem 15b. of summary.)

Date of Confribution

11-26-20/13

————

Aggregate This Election

-‘%105 oo

@ §S-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMI 2. REPORT COVERING THE PERIOD

/,Tm’)ﬂr‘/? 9/ m/wrj Jed) Scﬁw/ /f'//)—lc/ FROM: /- j7.,235| 1O /- /;’:zco//—/

unt
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) %
4. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totating more than $100 from any contributor)

First Name A r[ Middle Name g Contribution Received For: Amount of Contribution
Chpries )
CastNama/Organization Name X Primary Electon (] General Election ’2 . ,56‘ d .9 0

Toysen/ - o
Address Runoff (Local Elections Only
2(."6% //(./t/JZ <77 //d

ZIp G Date of Contribution Aggregate This Election
™ Kusxuilfe yz/4 f?"/?ﬂ / e 4003

Occup: ,
: bﬁr VT IOT5 LIS é’;ﬂ, 700. 00
mployer

*

FlrstName C‘ MiddleName Contribution Received For: Amount of Contribution
/o5 &

LastName/Owganization Name O primary Election mral Election \{( ) 0Co OO
e L -

Address Runoff (Local Elections Only)

2650 (Upseo77 blre!
Clty y / S ZipCode . Date of Contribution Aggregate This Election
Lolwpifre T/ 5294 (

N Skiosd ualiel [1-27-20(3 B 70000

Employer

FirstName 5 kidie Narme Contribution Received For: Amount of Contribution
Dayid /f - |
Tast Nan?amzatlon éme O mary Election  [_] General Election é‘o? w . O O
Address VL [CIRunoff (Local Elections Only) %1 w
/38/) S s/m/uqs pr ) '
City Zip Code Date of Contribution Aggregate This Election
Clicron U B\

Occupation / (¢ /0"? - OVZ@ / 3

Rapirwe y 473,780.¢0
Empioyer :
First Name Middle Name niribution Rece or: mount of Goninbution
Last Name/Qrganization Name 0 Primary Election 3 General Election
Address 3 Runoff (Local Elections Onty)
City State Zlp Code Date of Confribution Aggregate This Election
Occupation
Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to ltem 3. of next page if additional pages of this form are used.)
(If this is the last page of contrfbutions, this amount must be shown in item 15b. of summary.)

@ §S-1131(Rev. 2/06) Page 3 of :3 RDA 1159




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1 NAME OF CAlj%l

TE OR COMMITTEE

@M/H ForSetysn! Dopre!

2. REPORT COVERING THE PERIOD

FROM: 1/ 7470 /=73 70 /4

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 i first itemized page)

Amount
4

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (In-kind contributions totaling more than $100 from any contributor during the period)

First Name Middie Name In-Kind Contribution Received For: Value of In-Kind Contribution
[ primary Electon ] General Election

Last Name/Organlization Name
O Runoff (Local Elections Only)

Address Dateof In-Kind Contribution Aggregate this Election

Ctty State Zip Code Description of In-Kind Contibution

Occupation Employer

First Name Middle Name in-Kind Contribution Received For: Value of In-Kind Contribution
[ZJ Primary Election [ General Election

Last Name/Organization Name
[ Runoff (Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

Clty State ZIp Code Description of In-Kind Contribution

Occupation Employer

Flrst Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
[ Primary Election ] General Election

Last Namea/Omganization Nama
[ Runoff (Local Elections Only)

Address Date of in-Kind Contribution Aggregate this Election

Cly State Zip Code Description of In-KInd Confribution

Occupation Empioyer

FirstName

Last Nama/Organization Name

Flrst Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
[ Primary Election  [1 General Election

Last Name/Organization Name
[ Runoff (Local Elections Only)

Address Date of In-Klnd Contribution Aggregate this Election

City State Zlp Code Description of In-Kind Contribution

Occupation Empioyer

In-Kind Contribution Received For:

[] Primary Election ] General Election

[ Runoff (Lacal Elections Only)

Value of In-Kind Contribution

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

(Carry forwand fo ltem 3. of next page If additional pages of this form are used.)
(If this Is the last page of in-kind contributions, this amount must be shown In item 22b. of summary.}

Address Date of In-Kind Contribution Aggregate this Election
Cly State Zlp Code Description of In-Kind Contribution
TGcupaton [ Empioyer

_ 0~

(X5 551120 (Rev. 2008)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

TinatS hephetd ersehool Bopaid

2. REPORT COVERING THE PERIOD

FROM: TO:
U~ 9/3| (/52 1A

Complete the Following for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 from any source during the period)

First Name Middle Name Outstanding Loan Balance Loans Loan Outstanding Loan Balance
(Beginning of Period) Received Payments (End of Period)
Lasl Name/Organization Name
Address Loan Received For: Date of Loan
[ Primary Elsction 3 General Election
City Stale Zip Code
O Runoff {Local Elections Only)
List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)
First Name Middle Name First Name | Middle Name
Lasl Name/Organization Name Lasi Name/Organization Name
Address Address
City Stale Zip Code City Stale Zip Code
Amount Guaranteed Outstanding Amount Guaranteed Outstanding
e ——— |
First Name Middle Name Firsl Name Middle Name
Last Name/Organization Name Last Name/Organizallon Name
Address Address
Cily State Zip Code City State Zip Code

Amount Guaranteed Outstanding Emuunl Guaranteed Qutstanding

First Name Middle Name First Name Middle Name

Lasl Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code

Amoun{ Guaraniesd Outstanding

mount Guaranteed Outslanding

e
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amoun! Guaranieed Oulstanding IAmount Guaranteed Outstanding
4, Totals for all Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Balance
(Total loans received should also be shown in item 16. on summary page.} (Heginning of FPeriod) Received Payment (End of Period)
(Total loan payments should also be shown in item 20. on summary page.) O @ F
(Total outstanding loan balance should also be shown in llem 12.e, on front page.) O
@ SS-1132 (Rev. 4102) Page _§_of _&_ RDA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

(?MMITT'E / 2. REPORT COVERING THE PERIOD __
w'd f ,94&9/ Bpr; FROM: /=725 |10. /-/ 520!~
3. COMPLETE THE APPR@PRIATE [TEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments Outstanding Balance

OBLIGATION (obligations totaling more than $100 owed to any (Beginning of Period) This Period This Period (End geriod)
personivendor at the end of the reporting period) —_— @ .

1._NAME OF CANDIDATE OR

Flrst Name Middle Name
Last Name/Business Name
Address
City State Zip Code

Description of Obligation

e e = —e e ey
First Name Middle Name

Last Name/Business Name

Address

Cily State Zip Code

Deseription of Cbligation

First Name ‘ Middle Name

Last Name/Business Name

Address

City State Zip Code

Descriplion of Obligation

Flrst Name Middle Name

Last Name/Businass Name

Address

City State Zip Code

Description of Obligation

—_—
Flrsl Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

4, TOTALS
(Total from Outstanding Balance - (End of Period) column must also be shown @

in item 23b. on summary page.) O 0 O
@ §8-1127 (Rev. 4/02) Page é of __5_ RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDA? OR COMMITT
2

TAMALR O

Cﬂ/l(’f,‘n?E For ?/lw/ ['Ji-o/?\/“c./

2. REPORT COVERING THE PERIOD

FROM: (/-1 sl

10 /=) 7= 507

/

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

Amount @

Last Name/Business Name

Address

City State Zip Code
First Name Middle Name

Lest Name/Business Name

Address

City State Zip Code
First Name Middle Name

Last Name/Business Name

Address

City State Zip Code
First Neme Middle Name

Last Name/Business Name

Address

City State Zip Code

Middle Name

First Name

Last Name/Business Name

Address

City

Firs{ Name

Last Name/Business Name

Address

City Stale Zip Code

5. TOTAL {TEMIZED EXPENDITURES
(Carry forward to itern 3. of next page if additional pages of this form are used.)
{ this is the |ast page of expenditures, this amount must be shown in iklem 19b. of summary.)

Purpose of Expenditure

Purpose of Expenditure

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE ({expendliures totaling more than $100 to any payee during te period)
First Name ‘ Middle Name Purpose of Expenditure Amount of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

o —

@ §5-1129 (Rev. 4/02)
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Ful) 14. REPORT COVERING THE PERIOD
A A 4 ep/iﬁ “eor Setes] Bosrd FROM.)-- 23| T0:4~(4 o0/ €
RECEIPTS
15. CONTRlBU'ﬂONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ................... $ Q 60

b. Itemized Contributions (over $100 from each source this period).........ccccocccceenneen. $ i 00

¢. TOTAL CONTRIBUTIONS (other than loans and interest)(@dd 15.a. and 15.0.) ..o 0 o 10O
16. LOANS RECEIVED THIS REPORTING PERIOD ......ccoiciieiiieiinreeirrieisesiraessssessasesssssessssesssesessnssensessasesinsessnns $ é)
17. INTEREST RECEIVED THIS REPORTING PERIOD .........ccooiiiimiiiiianiierisianiinsimasiesssessasssisssassasssasiasisnsssses ‘ / 7
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12.b.) ..o $ Z 47&3 "l 7

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, gasoline)

$
$
$
$
$
$
$
$
$
Total of Expenditures ($100 or less @ach payes) ............c.ccccececierieemiveeireessoecseriacssesees 9 O
b. ltemized Expenditures (Over $100 each payee this period) ..............cc..ccocciveniveannnnen $ 0
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) .....cccccce cvnnvcveininnicnicn $ O
20. LOAN REPAYMENTS MADE THIS PERIOD ........ccooiiieiiinieeseaennesaessssasesaseseesassessnsssesssesseasssssnsassassesssessssssses 9 O
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C.) ...cccvvreernnnccnininisnescinsnen $ E
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period).............. $ 0
b. itemized in-kind contributions (over $100 from each source this period)..................... $ Z
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) .....cc.cccociviciciccicnnn 0
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €ach) ..........c.ccciviiieniinnninciienen: $ O
b. Itemized Obligations Quistanding (Over $100 €ach) ...........c.ocvveiiriciiiiaininminrireniien $
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.f) ... $ a

@ SS-1133 (Rev. 402) Page_g_of&



