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April 24, 2006

Ms. Charlotte Mullis

Chief Deputy

Hamilton County Election Commission
514 East 4" Street

Chattanooga, TN 37403-1838

RE: Campaign Financial Disclosure Statement
Candidate: Henry “Hank” DeArman
Office Sought: Sheriff, Hamilton County

Reporting Period: 4/1/06 — 4/22/06

Dear Ms. Mullis:

Enclosed is the pre-primary disclosure statement for the above
candidate. After reviewing, please give me a call if you have any
guestions.

Sincerely,

C. J. Lindsey
Political Treasurer For
Henry “Hank” DeArman

Home: 423-842-2823
Office: 423-870-7304



