CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For SIngle-Camlldate Commiittees

1. DATEOF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
R\ 1\, 20\Q Rme\ian Pay ke
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

/27 20\9
4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone

O . RBox 6\ V“noxville TN 2T4\4- 5 20185¢

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

5¢€\

Street or Rural Route City State Zip Code Phone
SAVT Vo\ston View L Vinexvi\le TN 26 \A 265- 9512
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)

C Hl\—*\(i, unci\ R\‘\ LD\VL?QTCL PDC\\]“L\S( —SDV\Q%

7. CATEGORY ORREPORT (Check one)
O O O O O | O
T 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
Mave\y 4, 20\A W aveln 2\, 20\4

9. (Check one)

a. [J 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. [X] This campaign is required to file a detalled 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 Campalgn
Fipancial Disclosure Act. Additionally, [/we swear or affirm that no campaign contributions have been expended for the personal financial
fit of the,candidate or for other nonpolitica! purpose as defined by the federal internal revenue code.

\/ q mm‘*“/lq

) signature ofeandi ddte signature of political freasurer date
. WITNESS |GNATU E
51//%"-7 W;"Pe/(/ Zf’(‘l?
5|gnature of W|tness date signature of witness date
12. SUMMARY
a. BALANCE ON HAND LAST REPORT ......ccccrecieineaiaeniiorminssssaisssssssssarissesssssssesssssssessesesesserene 9 —O_
b.  TOTALRECEIPTSTHISPERIOD ......ccveiivieieiircteeni ittt esseessrees e ssscssasessassseeessesssaseesessssens $ ,5%% 02
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
Brnelio Pov Kev FROM: 3fa(\a] 102 (31 /1

RECEIPTS
16. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ................... $ S AL\

a

b. Itemized Contributions (over $100 from each source this period).............ce. § L A - A0

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ... $_D>2B.02
16. LOANS RECEIVED THIS REPORTING PERIOD ......coccciimminiiiiniicmmiiiinininiiie s ssssasiasssssseios i $ o
17. INTEREST RECEIVED THIS REPORTING PERIOD .....cccomiiimmmiimiamimismissmia e $ ®]
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in ltem 12.D.) ......c..covvenmmiieminsnienen $ 250.02
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)

N\c\,‘g\g Na\l “ Diviner $§ 52,0
Go Daddw ~ Weaosite Nosting § A -AA
Go Do\o\d\\‘)- Emai\ < s __2-55
Du_\ noe. P:)u ducle- Gy ap\W\C 'ﬁ)'@'ufﬁ 2\. 24
$
$
$
$
$
Total of Expenditures ($100 or less each payee) ... $ %_l - 4’ O
b. ltemized Expenditures (Over $100 each payee this period) ............oivvmmeriireniviiiiens $ O
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ....c.cccce vennencnnnscensnnienn $ 8_1 . 4’0
20. LOAN REPAYMENTS MADE THIS PERIOD ....coveiiiuriniensiimsiesimsesiessissssssssssssnssasss sassssssssssssasssssssssassssess sosesis $ ()
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C.) ... a—\ ’ A'O
22.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)...........cccoen $ \@4(; -00
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ........ccccocoivcueriiiiiiinnn. $ \24AL .00
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less @ach) .........cccviiiimmnirninmen $ o
b. Itemized Obligations Outstanding (Over $100 €aCh) ............cccorviieirrisienieniinesinsiaiens $ e
¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) ......ocvvnrirnnnnen. $ d
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

RNwelia Pavier

2. REPORT COVERING THE PERIOD

FROM: 34| eq TO: %[ =) {\q
Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itsmized page) a3 A0

First Name )
QW \ A

Middle Name

Last Name/Organization Namg®
Heunewian

Address 9\ r:)3 \\ 6 I,\JO \M‘DO(‘)

o

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (confributions totaling more than $100 from any contributor

Contribution Received For:

ﬁ?rlmary Electon  [J General Elsction

1 Runoff (Local Elections Only)

Amount of Contribution

\ 2.0

City HMQ(UZ L(/F/

N

Zip Code

274U

Occupation
" O Maeer

i

Employer
Dospec

Date of Contribution

224 [\

Aggregate This Election

\A3.A0

Firsl Nama

Lasl Name/Organization Name

FirstName Middle Name Contribution Received For: Amount of Contribution
Lasl Name/Qrganizatlon Name |:|Primary Elecion [ General Election

Address CIRunoff (Local Elections Only)

City State Zlp Code Date of Contribution Aggregate This Election
Occupation

Employer

FirstName Iddia Narme Contribution Recelved For: Amount of Contribution
| TastName/Organization Name [ Primary Election ] General Election

Address [CJRunoff (Local Elections Only)

Cliy Stele ZIp Code Date aof Contribution Aggregate This Election
Occupation

[ Employer

ontnbution Recaiw

or

O Primary Election O General Election

5. TOTAL ITEMIZED CONTRIBUTIONS

(Cary forward to item 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 item 15b. of summary.)

Address O Runoff {Local Elections Only)

City State ZipCode Date of Contribution Aggregate This Election
Occupation

Employsr

\AZ.A0

@ §5-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Aenels o o \er

2. REPORT COVERING THE PERIOD

FROM: 3 /4. [

TO: 3/5\/ =N

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

Amount

\Q AL .66

FirstName D vl (_\ Middle Name
e

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

In-Kind Contribution Received For:

Value of In-Kind Contribution

Primary Election General Election
Last Name/Organization Name . m ey Eeete ¥ \ 24 .-00
W\awe o / Vote David “C\\\wj- [ Runoff (Local Elections Only)
[4) - " ) o
Address 3\4\ \—\&\;t.—\ \,\{—w E V\h . Date of in-Kind Contribution =2 /26\ / \C\ Aggr:g?egsisc‘tzrl e
Clty Stale Zip Code Description of In-Kind Conlributio |
Yooy ille TN | B SRazn ceciplonofimndGonidlin - W oo A anad En*&f\—m Mer
Occu_pjfljul s,;,_:_ &MSTEL Employer ‘C'OV QCAVV\PO:\C{)\'\ \’\JCL!\Q_
[ —S Moave Wall Denim L ANG

b

Occupation

O\)OV\'Q‘/

Employer

First Name Middle Name In-Kind Confribution Recelved For: Value of In-Kind Coniribution

Y

SN J Primary Electon [ General Etection x

Last Name(Organization Name = 500

AV LS / ) \ VAt CUV\ . O G ULV oL D Runoff (Local Elections Oniy)
Address Date of InKind Contribution Aggregale this Election

A4S Rlockalock Ave Z/zaf1a X200
City / State Zip Code Description of In-Kind Contribution
\V\nexy e TN | B 1azy

Campaign WaieWn }LAU(\JC\‘\’

Venue_

First Name Middie Name

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

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

Address Date of In-Kind Contribution Aggregate this Elaclion

City State Zip Code Description of InKind Contribution

Occupation [ Emglayer

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

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

Address Date of InKInd Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Occupation Employer

In-Kind Confribution Received For:
[] Primary Election [ General Election

Value of In-Kind Contribution

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

Last Nama/Organization Nama
3 Runoff (Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City Stale Zip Code Description of In-Kini Conlribution
Tecupation Emmployer

4
(Carry forwand to item 3. of next page if additional pages of thls form are used.) \ %A( (,-, .00
(If this is the last page of In-kind contributions, this amount must be shown In item 22b. of summery.) 7
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