CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOFREPORT Z.z. NAME OF CANDIDATE OR COMMITTEE
Of~-27~07 Tortn ¢. Tuenee

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

7de. Committes 2o Re- &eci _._7'&:‘*— [ et e b~ 02,12, Qoo7
4.2. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State

Zip Code Phone

| Sl QQLTEE)AH—LQLMG,GoLD Roao OM@;;AHIE 27362

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.2.)

Street or Rural Route City State Zip Code Phone
SL81 _ must E L y/ 0% 3758
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
aamm 18810 VER . Hewey Hour dpa
7. CATEGORY OR REPORT (Check one) VCesT GENERAC CRMILAILN
OJ O | O CJ ] OJ
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER ___ PRIMARY GENERAL SUPPLEMENTAl __ SUPPLEMENTAL
&.z. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
03.04. Aoe'? od.24. Qoo 7
g (Check one)

2. [] This campaign is exempt from detailed disciosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total 51,000 or less for this reporting period. (Complete items 12d., 12e. and 12f.)

b. !Z(Tnis campaign is required to file 2 detailed financial disclosure because contributions (including in-kind) received total more than 57 ooc
and/or expenditures total more than $1,000 for this reporting period. !

10.  liwe co solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is 2n

accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionaly, liwe swear or affirm that no campaign contributions have been expendec for the personal financial
benefit of the candidate or for any other nonpoiitical purpose as defined by the federal intemal revenue code.

Sigﬂ}k{re of political treasurer e

N

1. WITNESS SIGNATURE

W)Qa %mu& oY2ye7 "%;9—4 64a1fe7

signature of witness date signature of witness date
12. SUMMARY
—
2. BALANCE ONHAND LASTREPORT s 312523
b. TOTALRECEIPTSTHISPERIOD s_ (0000
c. TOTALDISBURSEMENTS THIS PERIOD s 3225 23
d. BALANCE ON HAND (12.2. plus 12.b. minus 12.c.) s &~
1D {12.8. PIUS 12.D. MUAUS 12.8.) -.vrrvisersrerrsresmre et s snts s
oL *Jd Ry UL UU¥ LUUG
e. TOTALLOANS OUTSTANDING . s =&~
f  TOTALOBLIGATIONS OUTSTANDING .../ s__o~

SS-1108 (Rev. 2/08)

Pagetof _____ RDA 1158



SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (in Full)
~
Joun C. Tarnee

14 REPORT COVERING THE PERIOD

FRM: 03 0ef, 57 | T0pef. 24 07

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

2. Unitemized Contributions ($100 or less from each source this period)

b. ltemized Contributions (over $100 from each source this period)

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ......

/5 see
5 47‘?"0460&.

B
16. LOANS RECEIVED THIS REPORTING PERIOD il
17, INTIEREST RECENVED THIS:REPORTING PERIOD <. ciimaamsmssmisins .5
18. TOTAL RECEIFTS (add 15.c., 16., and 17.) (must be shown in item 12.b.) ..o e ®

DISBURSEMENTS

18. EXPENDITURES (other than loan payments)

2. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

5
: [z sec
) pttached
5
$
3
3
$
Total of Expenditures ($100 or less each payee) -
b. ltemized Expenditures (Over $100 sach payee this period) ........cccooeoeeeceemrvemennn.. $
c. TOTAL EXPENDITURES (other than loan repayments)(add 18.2. and 19.5.) cooovvvs oo 5
20. LOAN REPAYMENTS MADE THIS PERIOD T
21. TOTAL DISBURSEMENTS (add 18.c. and 20.) (must be shown in item 12.6.) woeeeoeoeeeo S
22.IN-KIND CONTRIBUTIONS
&. Unitemized in-kind contributions ($100 or less from each source this period) ............. $
b. Itemized in-kind contributions (over $100 from each source this period).......ccco......... $
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.2. and 22.b.) oo

23.0BLIGATIONS

2. Unitemized Obligations Outstanding ($100 or iess each) ......cccccecveceeieee.

b. Iltemized Obligations Qutstanding (Over $100 each)

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) .....................

W

S58-1133 (Rev. 4/02)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
Jonss €. Tugyee FROM 3. 0if, 67 10304. Q4. 01
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter 30 if first itemized page) o
4 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor)
First Name Middle Name Contribution Received For: Amount of Contribution
Last Name/Urganization Name O Primary Election [ General Election
Adaress /j\ o ] Runoff (Local Elections Only)
City I"‘f {’{1/ State Zip Code Date of Contribution Aggregate This Election
Occupation
Empioyer
First Name Middie Name Contribution Received For: Amount of Contribution
Last Name/Crganization Name O Primary Election ] General Eiection
Address [ Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation
Emplayer
Tast Namelrganizaton Name [1Primary Election ~ [*] General Eection
Adaress ] Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation
Empéayer
First Name Miadie Name Contnoution Received For: Amount of Contnbution
Last Name/Organization Name [ primary Election [ General Election
Adaress [CJ Runoff (Local Elections Only)
City State ZipCode Date of Contribution Aggregate This Election
Occupation
Employer
ey Ty s L ST ey O T AT AR e e T g P N P Ty S T e 2 Y i T T e T e Ty
5. TOTAL ITEMIZED CONTRIBUTIONS
(Camy forward 1o 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 150, of summary.)

o]

Page of RDA 1158




ITEMIZED STATEMENT OF IN-KIN

D CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
TJoun ¢. Tuenee

2. REPORT COVERING THE PERIOD
m%_nd.a‘? ITO@«/.,QJ, 27

. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter 80 if first itemized page)

Amount

First Name Middie Name

Last Name/Organizaton Name

. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than $100 from any contributor uring he period)

in-Kind Contribution Received For:

Value of In-Kind Coniribution
[ Primary Election General Election

O Runoff (Local Elections Only)

First Name

Address Date of In-Kind Contribution Aggregate this Election
City Stae Zip Code Description of in-Kind Contribution
Clecupstion Employer

Lest Name/Ormanczton Name

Middle Name In-Kind Confribution Received For: Vaiue of in-Kind Contribution
[] Primary Election ] General Election
Last Neme/Ompanization Name
[ runofi (Local Elections Oniy)
Agdress Date of in-Kind Contribution Agaregate this Slection
City State Zip Code Description of In-Kind Contribution
Oczupaton Empioyer
;—_ : ST e e
First Name Middie Name In-Kind Contribution Received For: Value of In-Kind Contribution
[[] Primary Election  [T] General Election
Last Name/Organization Name
[J Runoff (Local Elections Only)
Addrass Date of in-Kind Contriution Aggregate this Election
Cry St Zip Code Deseription of in-Kind Contripution
\Jccupauon ‘ Employer
First Name ‘ Middle Name in-Kind Contribution Received For: Value of in-Kind Contrioution
[J Primary Election [ General Election
Last Name/Organzation Name
O Runoff (Local Elections Only)
Addrass Date of in-Kind Contribution Agoregate this Eiection
Ciy Stae Zip Code Descripton of iIn-Kind Contribution
Oczupaten Employer
P T T A SR T M TR " " S —
First Name Middie Name In-Kind Contributon Received For: Value of in-Kind Contribunon
[ Primary Election  [_] General Election

] Runoff (Local Elections Oniy)

Acdress Date of in-Kind Contribution Aggregate this Slection
Citv - . \ ?ﬂap thE W Description of in-Kind Contribution
¢ C 9] ,I o Uy T JuS
Uesupanon Empioyer
IR -_ - o .
5. TOTALITEMIZED IN-KIND CONTRIBUTIGNS |, 7 b
(Carry forward 1o item 3. of next pape ff additional pages of this form are used.) -0~
(If this is the last page of in-kind contribubions, this amount must be shown in item 22b. of summary,)
&Z5 ss-1128 (Rev. 208)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1, NAME OF CANDIDATE OR COMMITTEE
Tonn ¢, Tuenge

2. REPORT COVERING THE

TROYS . oefp

PERIOD

0. 24 o7

(93]

. TOTAL ITEMIZED CAMPAIGN ZXPENDITURES FROM PRECEDING PAGE (enter 50 if first itemized page)

AMmount

First Name Middie Name

4. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payes during the peri

od)

Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Purpose of Expenditure Amount of Expendiurs

First Name Middie Name

Last Name/Business Name

Acoress

Civ State Zip Code

Purpose of Expenditure

Amount of Expenditure

First Name Middie Name
Last Name/Business Name
Address
Ciy Stae Zip Code
e e
First Name Middle Name

“
Purpose of Expenditure

Amount of Expenditure

Last Name/Business Name

(Carry forward 1o item 3. of next page if additional pages of this form are used.)
(If this 15 the iast page of expenditures. this amount must be shown in item 18b. of summary.)

Sirst Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
Cry State Zip Code
fAe = = s =B
Sirst Name Middie Name Purpose of Expenditure Amount of Expendiure
Last Name/Business Name
Aporess
City State Zip Coge
b S s === “
5. TOTAL ITEMIZED EXPENDITURES

% §8-1128 (Rev. 4/02)

Page

of RDA 1158



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2 REPORT cov-ch THE PERIOD
FROM:
J;h’!d C. Tugnga S

2 uOM PLETE THE B\:DRO"’R!AT: ITEMS FOR EACH ITEMIZED LOAN (icans totaling more than $100 from any source dunng the period)

a*/ 24, 07

Complete the Foliowing for the Scurce of the Loan

Sirst Name Middie Name Cutstanding Loan Balance Loans Loan Outstanding Loan Balance
[Beginning of Period) Received Paymenis (End of Period)
Last Name/Organizaticn Name
Address Loan Received For: Date of Loan
O Primary Election [ General Election
Ciry State Zip Code
[ Runoff {Local Elections Only)

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

First Name Middie Name First Name ‘ Middie Name

Last Name/Organization Name Last Name/Organizalion Name

Address Address

Chy State Zip Code City Sate Zip Code
Amount Guaranteed Cutstanding |Amount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Qrganization Name

Adaress Address

City State [ij Code City i State t Zip Code
Amount Guaranteed Cutstanding lAmount Guaranteed Outstanding 1

Wm

L2st Name/Crganization Name Last Name/Organization Name

Agdress Address

Cry Siate Zip Code City ‘ Stze ‘ Zip Code
Amount Guaranteed Cuisiznaing lamount Guaranteed Outstanding

First Name Middle Name First Name Middie Name
_zst Name/CUrganizaton Name Last Name/Organizaton Name

Agoress Adoress

City State Zip Code City i State Zip Coge
Amount Guarameed Outsianding ’Amnuni Guaranteed Outstanding

f:mal loans I'Ef.ei\'e": should aiso be snown in flem ‘HE. on summary uage.} [Beninning of Period) Received Payments [End of Penod)
(et o b k) DO i Tk T 3 =~ ~ - —0 -
% $5-1132 (Rev. 4/02) S S 1

A 1158



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

person/vendor 3t the end of the reporting period)

ToHn €. Taerer FROM0Z. 04, 67 |T0.44/. R+f. 07
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Qutstanding Balance | Debt Incurred Payments Outstanding Balance
OBLIGATION (obiigations totaling more than $100 owed to any (Beginning of Period) This Period This Period (End of Period)

=se
First Name Middle Name
Last Name/Business Name
Agdrass W / 6 6- - 5
Chy State Zip Code ﬁﬂ m d ‘ﬂ 5
Descnpuon of Coliganon
Firs{ Name Middle Name
Last Name/susiness Name
Agdress
Ciy State Zip Code
Description of Obligation
oo —Middle e ﬁ_
Last Name/Business Name
Adgress
City State Zp Code

Description of Chiigation

First Name Middle Name

Lzsi Name/Business Name

Adaoress

Ciry State Zip Code

Descnption of Obiigation

First Name Middle Name

Last Name/Business Name

Address

Ciy State Zip Code

Descnption of Obiigation

4, TOTALS S ———

(Towz! from Cutstanding Balance - (End of Period) column must also be shown 2 / LY 5 3-0 -0 x (5550 | — s~
in tem 23t. on summary page.) i /
% S&-1127 (Rev. 4/02) Page of RDA 1158




The Committee To Re-Elect John Turner
Contributions Received

As of 04/27/07
Amount  [Method
Name Nelson Bowers 500 CK
Address 7201 Shallowford Rd
City, State, Zip Chatt. TN 37421
Occupation Investor
Employer Village Investments
Name John McCulley 100 CK
Address 5503 Hickory St
City, State, Zip QOoltewah, TN 37363
Occupation Underground tank inspector
Employer Self
Name Larry Armour 500 CK
Address 2127 Ooltewah-Ringgold Rd
City, State, Zip Qoltewah, TN 37363
Occupation Real Estate
Employer Self
Name Steve & Anne Dillard 500 CK
Address 2631 Rhea Co Hwy
City, State, Zip Dayton, TN 37321
Occupation Not Known
Employer Not Known
Name Stephen Tingle 5000 CK
Address 2030 Hamilton Place Blvd Ste 500
City, State, Zip Chatt. TN 37421
Occupation Not Known
Employer Not Known
Name Todd & Debbie Armour 100 CK
Address 510 Turtle Crossing
City, State, Zip Qoltewah, TN 37363
Occupation Owner
Employer Sunshine Oil Lube
Name Donald Self 100 CK
Address PO Box 47
City, State, Zip Qoltewah, TN 37363
Occupation Insurance Agent
Employer Self
Name Harold Elkins 250 CK
Address 5600 Villa Rd
City, State, Zip Knoxville, TN 37918
Occupation CPA —
Employer Seff -2:5 U Ot ddv Lt

Date
2/12/2007

2/13/2007

2/13/2007

2/8/2007

2/8/2007

2/14/2007

2/17/2007

2/12/2007



Name Jack & Ruth Parnell 25 CK
Address PO Box 2004

City, State, Zip Collegedale, TN 37315

Occupation Retired

Employer

Name Franklin Farrow 500 CK
Address 5767 Tallant RD

City, State, Zip Collegedale, TN 37363

Occupation Vice President

Employer Independent Health Care Properties LLC

Name Peggy A Nation 500 CK
Address 5071 Ooltewah Ringgold Rd APT 602

City, State, Zip Ooltewah, TN 37363

Occupation Secretary

Employer Independent Health Care Properties LLC

Name Lamar or Jane McDaniel 250 CK
Address 8512 Streamside Drive

City, State, Zip Qoltewah, TN 37363

Occupation Construction

Employer McDaniel & Sons Construction Co

Name Brenda L. Hixson-Rye 100 CK
Address 220 E Masters Road

City, State, Zip Hixson, TN 37343

Occupation Recruiter

Employer Independent Health Care Properties LLC

Name Mr. & Mrs. David Kaeiely 60| Cash
Address Prospect Church Rd

City, State, Zip Ooltewah, TN 37363

Occupation Retired School Teacher

Employer

Name Graham Cooper 100 CK
Address POB 1836

City, State, Zip Collegedale, TN 37315

Occupation Administration

Employer McKee Food Corp

Name Greg A Vital 500 CK
Address

City, State, Zip

Occupation President

Employer

Independent Health Care Properties LLC

1/28/2007

2/9/2007

2/9/2007

2/26/2007

2/7/2007

2/9/2007

2/6/2007

2/6/2007



Name W T McGhinnis 100 CK
Address P O Box 556

City, State, Zip Ooltewah, TN 37363

Occupation Consultant

Employer Self Employed

Name George W. Barnes 500 CK
Address 4715 Cree Lane NW

City, State, Zip Cleveland, TN 37312

Occupation Secretary

Employer Independent Health Care Properties LLC

Total Contributions

$5,185

3/6/2007

2/6/2007



The Committee To Re-Elect John Turner

Disbursements
As of 04/27/07

Payee

US Postmaster
Signs By Tomorrow
Signs By Tomorrow

Total Expenditures

After 03/05/07

College Press

Rick Johnson

1st TN

Cash

Cash

Collegedale Police Dept.
Collegedale Recreation Assn

Grand Total

Amount  Purpose
$120.00 Postage
$361.62 Signs

$1,478.15 Signs

$1,959.77

$2,169.20 Flyers & Postage
$168.52 Signage
$5.00 Fee
$150.00 Refreshments Poll Workers
$263.42 Poll Workers Expense Reimburse
$250.00 Easter Egg Hunt Donation
$219.09 Donation

$3,225.23

$5,185.00 5,185.00 $0.00
Balance



