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INTERIM REPORT
OF CONTRIBUTIONS/LOANS

INETRUCTIONS: This forrm must be used by candidales, sigle-candidate palitical campaign commitbess and single-measue palitical
campaign cormmittees la repart major contributions ar leans during the final days of a carmgaign, as required by T.C.A, §2.10.105(h), Such
candriulions or loans rust be reported il they are received during the pericd beginning at midnight of the 10th day priar 1o any eleclicn
In which the candidetes or committees are involved and estending through midnight of sueh eleclion day.

Contributions or loans received durng this perod must ba repored by candidates or single-candidate commiltees for stabe public offica
and single-messure committess invoked in a statewide referandum if contributions or loane from a single source talal mare than 55,000,
Contributions or lnans during this perod must be raported by candidabes or single-candidabe commitbees for local public offica and single-
magsure commitiess involvad in @ local referandum if contributions or keans from a single sourca toetal mone than 32,500, Such contribu-
tans or loans must be reflected on any subseguent campaign financial discloswne stetement requined by law.

Thig rapoart must be filed with the Registry of Election Finance, 404 James Robarson Parkway, Sulte 1614, Nashvila, TH 37243
{phona §15-T41-T958), or tha country electon commisskon, whichaver |8 reguired by kaw, within T2 hours afber the ime such contribution
aor loan k& racehved and must be filed by telagram, fax machine, hand dedvery, or ovemight delivery.  (Tha Registry's fax number s 515
532-8905.} |f such tirme falls other than during regular workong haws, the report shall ba filed after the opening of the offica of the Reglatry
ar election commission on the next warking day.
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