.

CAMPAIGN FINANCIAL DISCLOSURE STATENENT,

For State and Local Candidates y
For Single-Candidate Committees AP XNVZ, \3

DATE OFFEPORT 2.a. NAME OF CANDIDATE OR COMMITTEE

g_,o A AARoR  SWANE WILSON COUNTY

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

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

(337 LOWE O KD, MEQUUET . 37@% ¢IS-RT17ja

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

Street or Rural Route City State Zip Code Phone
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (ma é be candidate)
Ve Coram A e AARo s S P\’A

7. CATBEGORY OR REPORT (Check one)

O [ ] Cl ]
SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
ARTER QUARTER QUARTER _QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE.OF REPORTING PER|OD 8.b. ENDINGDATE OFf REPORTING PERIOD
Bgmaa. O\ |03 3 /3( [0
A ' - \

9. (Check bne) | ¢

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 items 12d., 12e. and 12f.)

b. ¥ 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. l/iwe 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/we swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

S "‘!{JG)QR MuQG)QQ
4 mgna:ureotéanmda:e date 5|gnature &f political treasurer " date
WITNESS S Llﬂ KL Lév
&\M(iXTﬁg ~ MGQA \_hfj;;L ‘ﬁéhl_
signature of wi \dale Sighature of witness ' dite

12. SUMMARY

a. BALANCE ONHAND LASTREPORT ...ooooiiiiiiiiiinn st

b. TOTALRECEIPTSTHISPERIOD ....ocevcecieiiiii i cncisne et st s

Ho4Y¥. 7Y
SS1L.RG

¢c. TOTALDISBURSEMENTS THIS PERIOD

d. BALANCE ON HAND (12.a. plus 12.b. MiNUS 12.0.) cc.ooimic s s e $

e. TOTALLOANS QUTSTANDING .......cce et ecie s me s e 2o e et bbb e e st a b h R e e b e e e b n s e s bt

f.  TOTALOBLIGATIONS OQUTSTANDING ...ttt bt s s
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BNV TRy

SUMMARY PAGE - CANDIDATE

WIS 1A C.";u'h'.-lr—

I

13. NAME OF CANDIDATE OR COMMITTEE (In Full)

AARoN SUANE

RECEIPTS s\ \ha T
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ................... $ /@/

b. temized Contributions (over $100 from each source this period)......c.ccoeeveereeeen. $ HGOO . ©©

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ....ccccoiiciniinninece, $ 3(: 00, o2
16. LOANS RECEIVED THIS REPORTING PERIOD ....cccoiiiiirececimiiinise s sa s b st ssses e sense e $ Qo0 ., +
17. INTEREST RECEIVED THIS REPORTING PERIOD .......cocoiiiiiiitee s % =4
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12.b.) ..ol s "[ (Omw
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, gasacline)

$
$
$
$
$
$
$
$
$
Total of Expenditures ($100 or less each payee) ..........ccceoicvireiiisicieiinininccsines s $ }9/
b. Itemized Expenditures (Over $100 each payee this period) .......ccocevveviinieiiiieniicninnene $ L"{OK{?—(‘*
c. TOTAL EXPENDITURES (other than loan repayments)(@dd 19.2. 8nd 19.5.) .......ove. cosevseesorseersrersnorsen s UOHY.TY
20. LOAN REPAYMENTS MADE THIS PERIOD ...eeuiiie ettt ensat e st st s $ ics
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown initem 12.C.) ...cccoovimiiiiiiiiininns $ b_t@g{?.*‘l\.t
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ /8/
b. ltemized in-kind contributions (over $100 from each source this period)..................... $ /6
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.0.) .....ccocoeoiiiiieicnennnn $ C) » 0O
23. OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €ach) ... $ 52/
b. ltemized Obligations Outstanding (Over $100 €ach) ........c.cccovmmmiiicinie $ g PO, R
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) ......cooeeveerncnneen. s O00. &

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




ITEMIZED STATEMENT OF CONTRIBUTIONS - GAND

RECEYE?

ATE .

1. NAME OF CANDIDATE OR COMMITTEE

AMRON  SWANE

2. REPORT COVERIN G THE, PER|OD

FROM: | [\G[RR

TO: R |‘3‘ o

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

Amﬂt(ow.oo

First Name Middle Name
e
Last Name/Organization Name
MNELSON §° R .

Addressg S l Ko& ’A g‘P R'( ,& G,S"

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

Contribution Received For:

71 General Election

[ Primary Election

3 Runoff (Local Elections Only)

Amount of Confribution

_‘Looa. 00

1089

TLEEARSN N

Occupation ﬁE AKIBQ )

Employer ELA C,K\N% L,L,
FirstNar;a L’e &T

Middle Name

Last Name/Organization Name

M EC A

MR BIGSRRWS R

Date of Contribution

0] \\7 QAORA

Contribution Received For:

[XLI?rimary Election 1 General Election

I Runoff (Local Elections Only)

Aggregate This Election

] 000. ©

Amount of Contribution

1Go0. @

W1 ERANS N =) [ 090
Occupation S
Employer (_J gc

D SC AU F3ONY
First Name

’vﬂiddle Name

Last Name/Trganization Name

Address

Date of Contribution
(Y| AR

Contribution Received For:
[JPrimary Election ~ [] General Election

[CJRunoff {Local Elections Only}

Aggregate This Election

1600 ©°

Armount of Contribution

State Zip Code

City

Occupation

Employer

First Name Middle Name

Last Name/Organization Name

Date of Contribution

ontributton Received For:

O Primary Election [ General Election

3 Runoff (Local Elections Only)

Aggregate This Election

Amount of Contribution

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

Address
City State Zip Code Date of Contribution Aggregate This Election
Occupation
Employer
5. TOTAL [TEMIZED CONTRIBUTIONS AY
QG 0. 00

@ $S-1131(Rev. 2/06)
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o~ — -

NIV ELY

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
AARon  SUANE FROM: | \J 2% [ TO'S [31]| 2,09
N LY
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) ?. —Z\"

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 fo any payee during the perio

First Name SE A M ‘ Middl?f)me

Last Name}?ﬂgﬁrg / Koﬁg co.

BTG SAlweRTVILE FEREY RV .
City M ‘ :TLLLLET State ﬂg’&gi ! 1&

First Name Middle Name
LastNamiIJB_ugleS%E‘aEe M S\ G')Q S
"o MuRIREESBRO  PIKE
Ci State Zip Code

ty/\) ,ASH\)\LL.E '%73\(0
First Name S-E A ’\l Middle Name

Last Name/Business Nan&,

oRE / [CorB o
BEY TAOITRRSVIUE RN R

City State Zip Code
MT. JuLlET N | SRR
First Name

Middle Name

Last Name/Business Name

Address

City State Zip Code
First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3. of next page if additional pages of this form are used.)
(Ifthis is the last page of expenditures, this amount must be shown in item 19b. of summary.)

Purpose of Expenditure

P C ARYS /
TN Aty

Purpose of Expenditure

SIENS

Purpose of Expenditure

MAMRS
TES &N

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

ek
d)

Amount of Expenditure

Ts36.53

Amount of Expenditure

1106.16

Amount of Expenditure

flauoe. oS

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

o814

% $5-1129 (Rev. 4/02)
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RECEIVED

ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERINIG THE PERIOD
F

AARO S SWANE Tlasaa g@\\\aoa&

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $300 from any source during the period)

Complete the Following for the Source of the Loan

First Ngme iddle Nam: Outstanding Loan Balance Loans Loan Outstanding Loan Balance
)4 }4_ K(S )\) k()aghsef {Beginning %;eriod) Received Payments {End of Period)
4 ’ ‘KK ’
Last Namﬁ;;;i;’ation NameL B C(R‘\C/ LQ . QOOO, [N QC)OO, e
S W £ L
Loan Received For: Date of Loan

Address _ f
lag ¢ I/ONE O’b( k( NV . @ Primary Election [ General Etection 3 ts k QO Q a
d Stat v Cod

v G ép—l\eai 3 Runoff(Local Elections Only)

Mtr. guuel 1)

List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)

First Name Middle Name First Name I Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code

Amount Guaranteed Outstanding tA\mount Guaranteed Quistanding

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

Amount Guaranteed Outstanding limount Guaranteed Outstanding

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

Amount Guaranteed Outstanding Amount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/QOrganization Name

Address Address

City Slate Zip Code City State Zip Code

Amount Guaranteed Outstanding lAmount Guaranteed Outstanding

4, Totals forall 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.) (Beainning of Period) Received Payments (End of Period)
(Total loan payments should also be shown in item 20. on summary page.) >
(Total outstanding loan balance should also be shown in item 12.¢. on front page.) m ‘J’ QOO /9/ 9.050 . CO

RDA 1159

§8-1132 (Rev. 4/02) Page of




