&

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OFREPORT 2.a. NAME OF CANDIDATE OR COMMITTEE

4/ 2009 CommiHee v Elecd Toe Graham

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

Jo¢ Greham Merch 3, AOBY

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

2903 (ummings by hodtancaga N 27419 423 520 <334

4.b. CANDIDATE'S HOME ADBRESS {if different than 4.a. )

Street or Rural Route City State Zip Code Phone
104 Farn Avgnug Qha#aﬁooq TN 374@ 423 %2)- 32Uk
5. OFFICE SOUGHT (include district number, if applicable) . NAME OF POLITICAL TREASURER (may be candidate)

(ity Counei] District { \/uf\da Petrick

7. CATEGORY OR REPORT (Check one)

| o O | | O O 1
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERICD 8.b. ENDING DATE OF REPORTING PERIOD

FQbrLLQru ..2‘/ 2009

9. {Check one)

a. [ This campaign is exempt from detailed disciosure because contributions {including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 cr 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 reperting period.

10.  lwe do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accurate acceunting of campaign contributions and expenditures required to be reported by the candidate cormmittee by the Campaign
Financial Disclosure Act. Additionally, l/iwe swear or affirm that no campaign contributions have been expended for the personal financial

benefit of the candidate or forany other nanpolitical purpese as defined by the federal intemal revenue code.

Unde Potoe . yfslen

signature of political treasurer date
NESS SIGNATURE W
4/3Jo0q | él—  [Elo
Etgnaiure of witness " dale signature of witness date
12, SUMMARY 4

3. BALANGE ONHAND LAST REPORT wooooooeeoeoeeoeoeoeoeeoeoeoeeeeeeoeeeeeeeoeeeeeeeeeeeeeoeeeeoe s 4923,05
 4.25%.2%

b. TOTALRECEIPTS THIS PERIOD

e.
o v e e
VASTAL B R LR
f TOTALOBLIGATIONS OUTSTANDING ...ooocroor o P —— S $ =0~
WSS AR -
NOILGITS
f&. s j i

S 551109 (Rev. 206) 00 RO

I
SRR Page 1 of (D RDA 1159



SUMMARY PAGE - CANDIDATE

13. NAME QOF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERICD
Commites o Elect TJo¢ 6 rahann FROM: 2 [0 T 4 {6l ©F
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................... $ M
b. Itemized Contributions (over $100 from each source this period).........cccvciiinninene 3 S00. o0
c. TOTAL CONTRIBUTIONS (other than loans and interest)(@dd 15.2. and 15.5.) +-rervveerrrereereeereeeesrereeeeeenee § _ ©00.00
16. LOANS RECEIVED THIS REPORTING PERIOD ......o-eeeeeoooosoereeoeeeeesseeeeeeees oo eseeeeere s $ 3.56. 24
17. INTEREST RECEIVED THIS REPORTING PERIOD ....cocciiieiiiiiieitceiiesrteeeie e srsn s s s s s ssns s 3 e
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12.b.) ....cccooicinincceeee $ q ‘;56 ,2?
DISBURSEMENTS
19. EXPENDITURES (other than loan payments)
a. Expenditures (3100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)
$
$
$
3
$
$
$
$
Total of Expenditures ($100 or less each payee) ......ccccovviviriecciiencnenreese e $ —O-
b. Itemized Expenditures (Over $100 each payee this period) .......ccccocvvvvviecricieriennns $ q [79. A 9
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) c..coccoit v $ C? /794 ch
20. LOAN REPAYMENTS MADE THIS PERIOD ......ooiiiiieeee et etteite e tessess e see e e s sne s eesnessneasaansne e sesneas $ =~
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be Shown in em 12.C.) w..ovvvvrvreeroooooeoeoooooo $ 9/171.K
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $
b. Itemized in-kind contributions (over $100 from each source this period)...................... $
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) .....cccccecoievveereeeernns $
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €ach) ....ccccoecvecieciierceiee e, 3 =
b. ltemized Obligations Outstanding (OVer $100 €8Ch) ...............cooovrrerreseccsiessssmrenrreenes - Mt % I
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.£) ....ccccccvvivicinnns $ j R

55-1133 (Rev. 4/02) Page 20 of \es




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CAND] DATE OR COMMWTEE )
(ommi 4o Eled

Joz Graham

2. REPORT COVERING THE PERIOD
RO H2YA™ ¢/1./09

3. TOTAL [TEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter 30 if first itemized page)

Amount”
-

First Name

J'Q‘rr&f

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor
1

Last Nam&'Prganuzﬁun Narne!

Wall <

"™2923 Gordon IRoad

Contribufion Received For,

Amount of Contrbution

[ Primary Etection [ General Eleciion

500. O

] Runoff (Lacal Elections Only)

> Chaercogs [P0 "B
Cecypation =

e Owong r

Empioyer ) ] 5 )
Lookowd Valley Toold Mach

Date of Contribution

3// 0/;00‘?

Aggregate This Election

550, Q0

First Name Middie Name Contribution Received For: Amount of Contribution
Last Name/Organization Name Cprimary Elecion [ General Election
Address 3 Runoff (Local Elections Only)
City Stae Zip Code Date of Contribution Aggregate This Election
Occupation

»
=mpioyer
First Name rwddle Name Contribution Received For: Amount of Contribution
Last Name/Trganizaton Name ] Primary Election [T General Election
Addrass I Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Cecupaton
cmpioyer
First Name Micdie Name: tnbution Received For. Amount of Contnbution
Tast NamelOrganizaton Narme [ primary Elecion ] General Election
Address 3 Runoff (Local Elections Only)
City State Zip Code Date of Contribution Agaregate This Election
Occupation
Empioyer

{Camy forward to item 3. of next page if additional pages of this form are used.}
(i this is the iast page of contributions. this amount must be shown in item 15b. of summary.}

5. TOTALITEMIZED CONTRIBUTIONS

500.00

% $S-1131(Rev. 2/06)

Page _ of_.‘:_‘i
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
C’gmm¢ Hﬁe_ )

‘('cl:’bbcfr JC)Q Graham

2. REPORT COVERING THE PERIOD

FROM: 2 /3¢

0 YJ(09

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

Amount

First Name Middle Name
La§t ameIBusiness_ Name
arm nTon Lhi~
Address ~ v B H .t
3l liummming s Highway

A
CiwCP\ad’f“anboco_ - TN | 374/

First Name Middle Name

Last Name/Business Name

ccent Prl.ﬂ')l'lhnr.‘

Address

Haoy

F03 fumming <
City J

CI\&‘!’(’R"\QC‘- a

First Name
;] e]v4

State ,f Zip Code

TN

Middle Name

Last Name/Business Name

Gr“ctlf\ah\
Address .
104 Feen Avenuo

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
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.)
(If this is the last page of expenditures, this amount must be shown in item 19b. of summary.)

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

Purpose of Expenditure
EFlectHon /U;j It
.E.QCQ /D‘/"ICT\’\ Fcﬁrr\
Tontal

Purpose of Expenditure
5-’j ns, Ran ners,

F o« !
b»quﬂ.; ~ticke s,
r\zxpl(in_gl Pi atfes o, 14,
C‘-&mpm;j n ol 3'3;\

Purpose of Expenditure
Prataqe for
4L .
V\f\mlmj Qampmﬁ,—\
FX>$+CQ rd s

Chet Henoo g TN| 219

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

od)

Amount of Expenditure

Amount of Expenditure

LoYe 71

Amount of Expenditure

A982.3%

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

9179 29

%ﬁ@ $5-1129 (Rev. 4/02)

Page Lf of ij
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Gamm{ H'QG, e E’G(‘:} Joc 61—0\}\(:«\\

2. REPORT COVERING THE PERIOD

2yl |4 blos

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 from any source during the period)
Complete the Following for the Source of the Loan Mo—k:_ 771[5 /_ocoﬁ._ (,.,).l‘ l[ I\J b& f‘@pafd -/'0 CC../\E

First Name Middle Name Outstanding Loan Balance Leans Loan ) Outstanding Loan Balance
1 (Beginning of Period) Received Payments (End of Period)
o O
LastName/?r anization Name 30(}@’ 60, 36% 27 O Q) C:? 5(0 2 ‘2 ({
relncipe
Address Loan Received For: Date of Loan
} DLZ' eoen ! t U{n(&L O Primary Election E{eneral Election i / ; i,
‘ o
City., - State Zip Code / O 3/ Qm "g i'r
p}\gH’Khmﬂ (== &2‘71./ { C‘r [ Runoff {Local Elections Only) o ,3( ) C?
' List All Endorsers or Guarantors for Above Loan (If more space is needed please aftach a page)
First Name Middle Name First Name } Middle Name
Last Name/Crganization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Ameunt Guaranteed Outstanding IAmount Guaranteed Outstanding
First Name Middle Name First Name Middle Name
Last Name/Crganization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Ameunt Guaranteed Outstanding IAmount Guaranteed Qutstanding
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 lAmount Guaranteed Cutstanding
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 lAmount Guaranteed Outstanding
4. Totals for all Loans {complete on last page ofitemized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Balance
{Total loans received should also be shown initer 16. on summary page.} (Beginning of Period) Received Payments {End of Period)
{Total loan payments should also be shown initem 20. on summary page.)
(Total outstanding loan balance should also be shown in item 12.e. on front page.)
$S-1132 (Rev. 4/02) Page of & RDA 1159
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1: NAME OF CANDIDATE OR COMMITTEE
OV,

Heg fo Eled Toe Grahan

2. REPORT COVERING THE PERIOD

FRoM: 2/24/ 09 _|10:

4 {09

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED
OBLIGATION (obligations totaling more than $100 owed to any

Qutstanding Balance
(Beginning of Period})

Debt Incurred Payments

This Period

This Period

(Outstanding Balance
(End of Period)

perscn/vendor at the end of the reporting period)

Flrst Name Middle Name

Last amelBusmesS Name
ccn] Frinding Toc. e | -0- | eowy —o-

Address
0D Cammy. ﬁqj ["‘t,u}f
City S State Zip Code
Cj/\c ﬂﬁ\hﬁoqr‘ TR
Descr\ tion ofObIl ation [y o i N
o ; s, b thas -S‘Ii‘fd’éf_s War= A can
Flrst Name Middle Name
oC
Last Name/Business Name
Addresgj)r&\cl g%/a 7) 9.:20.66 ‘97 (;8‘2'38; ___O
(O Fern Arenw _
City State ipCode
(haft=ncogs 2379/

Descnphon of Obllg ation

Flrst Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

—_—— e ey
Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

4. TOTALS
(Total from Outstanding Balance - (End of Period) column must also be shown
in item 23b. on summary page.)

920,00 | 7029, 29— O~
Page _(Q_ofg

SI0¥%. &3

RDA 1159

S-1127 (Rev. 4/02)



