CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

| 1. DATEOF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
1|7 loa Cidtmens T LilMLR (A
2b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
Ron LiM\eRe\d 32 |oq
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone
PO Wax W\ ChelNavcoga T\ 2105 Madigaw-o\ge
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)
Street or Rural Route City State Zip Code Phone
N0 Glevwdeon Dk, C,\r\n.\\cvwacasq N N N U\ Q\’l:ﬁ AN - 1A\
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
‘J\Ca\fbt Qt Q\a\\\s*uog\,\ T\f\bm Q-\t \N\_\‘r_\v\-\a\
7. CATEGORY OR REPORT (Check one) =
O O = ] ] O |
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
G\ [2004 6202009
9. (Check one)

a. Ij‘r‘nis 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. [C] 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. liwe do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accurate accolntiqg of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Act. Additionally, l/we swear or affirm that no campaign contributions have been expended for the personal financial
idate or for any other nonpolitical purpose as defined by the federal internal revenue code.

\v.ature of Wle ddte signature of political treasurer dafe
11. WITNESS SIGNATURE
7
/10 /03 MM\; 2/1/07
date sighature of witness date

signature of witness
12. SUMMARY
3. BALANCE ONHANDLASTREPORT ...ooccoooeesceseeeesscmseseerssseeseeeeesoeeeeeeesoeeeoeeoen § 2 VN O L OA
b.  TOTALRECEIPTSTHISPERIOD...ooccoceeoeeoeeeeseeeeeeseeeeesseeseeeoeeeoeeoeeoeeoeooeoee. § 21 @B D

c. TOTALDISBURSEMENTS THISPERIOD ......covvommrmereeemeseseemcecsseese s cesmsesseseseessesesesseens 6,599 5%

d. BALANCE ON HAND (12.3. pIus 12.5. MINUS T2.C.) wecuuimuiiurierieessesseseeceeesesse e oo $ - l'.)f;lQ.\\

e. TOTAL LOANSOUTSTANDING‘I.zud(”-\m‘annz §. ©.C0
NOISSIWWUY

f.  TOTALOBLIGATIONS OUTSTANDING .......oovvvererrenen.. . NOLATY 8 9,00

‘n,\ Nn !"‘!ﬁ'é“"“""". cessssssrsssssnnanssssssssanan
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
Cirizens For Lil\eRNie\d FROM: [\ [oa [ T ¢[20[0q

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) .................. $ ©.60

b. Itemized Contributions (over $100 from each source this period)...........ccceccvvemnn... $. 5, 3% .0

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.5.) v......oovooeooovveeoooo $§ 5,62%.60
16. LOANS RECEIVED THIS REPORTING PERIOD .....uciiiieeeteeeteesreeseseseee s sesessessssse e sssessssssesssssssesssnssns $§ _O©.00
17. INTEREST RECEIVED THIS REPORTING PERIOD ......ccovemriereuereesseeieesessesesseseneeneessssesseseessssenssssssemeessssnes s © SO0
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in'item 12.6.) w.....oo..ooovveeeeroeoeeooooooo $ 5,63%2.0

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, gasoline)
SN Eu\i\et\c&'\\mt ee \Nave \ae;gt\ $

H .
Jﬁmwum;

$

ceckion oS W\g Y*e.t\:ck-\- $

$

$

$

$

$

$

Total of Expenditures ($100 or less @ach Payee) .......cceceeeeeeeeomeeeeeeeeeeeeeeeeeeeeoooooo & 0D
b. Itemized Expenditures (Over $100 each payee this pefiod) ..........c.coowveerveeeeereernnn, $ &,5R.59

c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ............

20. LOAN REPAYMENTS MADE THIS PERIOD

................................................................................................... $ ©.60
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be Shown in item 12.€.) .......oo.evveeveroooe $_<,5%%.5%
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period).............. 3 0.0

b. Itemized in-kind contributions (over $100 from each source this period)...................... $§ ©.60

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.5.) w...ovvovveeoeeeeeeeoen $ ©.00
23.OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or 1€SS €aCh) .....c.c.eveemveveeerereeeeeeessens $§ ©.0O6

b. ltemized Obligations Outstanding (Over $100 €aCh) ..........ooovveoeeoeeeeoeoooo $ O.00

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item ALY ciiinns v $ ©.00

@ $S-1133 (Rev. 402) Page S of b



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
C i¥ izewg Yoo U \\\\ Q§ \Qa

2. REPORT COVERING THE PERIOD

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

FROM \ [110n]™ ¢lao[0g

Amount
O.00

First Name Middle Name

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

Contribution Received For:

C\¢\-\ SVA, al' & (Aw*w e

First Name

Amount of Contribution
Lmuawo;;:\n;m'e [ Primary Elecion [ General Election
Gilevmered 56.00

Address [J Runoff (Local Elections Only)

204 . \OM™ &\,
City State Zip Code Date of Contribution Aggregate This Election

C\‘«\\-\v\ﬁo:}-\ TN 3403 F
Occupation 3
":.‘J\\ec‘*ot L\t\_l{O“\

Employer

R0 .00

Sy i s

T SEOD L suall Beald Lass

Middie Name Contribution Received For: Amount of Contribution
Kewk
Lzt Name/Organization Name O Primary Election Ijeerm:am
caz\at 560.00
[CJRunoff (Local Elections Only)
ROO Mevwlain Coeak RA,DuibeN40
City State ZipCode Date of Contribution Aggregate This Election
Q\H\\\-\‘rﬁcc\\dﬂ\ T\) ’&.T\\c}%
— 300.00
First Name Name Contribution Received For: Amount of Contribution
N E\ [SGVY
TastNameOrganizabon Name [ Primary Election leenerd Election
Wec e \Ooo . 00
Address [CJRunoff (Local Elections Only)
5‘80@ L Ay Q\L?\‘ @_\é \_OQQ
City : State Zip Code Date of Contribution Aggregate This Election
C\r\&\ *\ Avooeg 4 TN 3_[ \'\Q\
Occupation ™
Vosivness Ouinecs Slw[oq \c00.00
Empioyer .
Se\k Cuwny) : A

ontnbution Received For:

[ Primary Election dsenem: Election

\OOO, 00
[ Runoff (Local Elections Only)

5. TOTAL ITEMIZED CONTRIBUTIONS

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

City State ZpCode Date of Contribution Ag te This Electi
Claa NN sga & T | 2R e gregate This Election
Occupation - _— (
\S\C:N\r e \‘J\-\ \(\e < SRR ‘Oc\ \OQO, a0
Employer

—

22T0.00

& SS-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

C\'\\'Z_Q-J\Q ;D\' \-—i\\\txx‘g\é FROM:\\[\(OG\ T0: G(SQ(C}ﬂ‘
Amount
3. TOTALITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter 30 if first itemized page) A520.00

First Name Middle Name

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

\:"\ &e\ \\\ TCV«&\ Cc.

First Name

| TastName/Organization Name
E\ef-\a \E chc\* %o“‘s\

Address
536 Mackel S,

Contribution Received For: Amount of Contribution
\)\\' c_\&

Last Name/Organization Name [ Primary Election E(Generai Election

oweEt e Roo. o
[ Runoff (Local Elections Only)
:“400 LQ\;O.\\ F\Q_\A LQQ\‘:}
City State ZipCode Date of Contribution Aggregate This Election
S TR A—— TN | 37wl i
. J
Occupation
=N !
e AN 500 .00
First Name Middle Name Contribution Received For: Amount of Contribution
Moeheash = d

Last Name/Organization Name [ primary Election General Election

MeGauley RO .00
J I Runoff (Local Elections Only)
720 C\ess ] %\.
City State Zip Code Date of Contribution Aggregate This Election
O\ Aveona T | 3 vo
Occupation

Contribution Received For: Amount of Contribution

[ Primary Electi [] General Election
Ry 26\, 0

[JRunoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
TP T TN (2714072 N
Occupation ¥ L\ ( (‘\a\\ hew ©
(o9 Qupoaik
CR-Y-T N
B ®
First Name Middle Name bution Received For: Amount of tribution
Last Name/Organization Name O Primary Election [ General Election
EPR Telccoen T37.00
Address e [ Runoff (Local Elections Only) '
PO Qeax (32290
City State Zip Code Date of Contribution te This Electi
Q\r\-\\\‘« oo g4 ™ | &7U3 PR e o
Occupation ‘ Qe_& wi W &:‘
e\ |oa \
Employer ( Be_'@o £33N L
5. TOTALITEMIZED CONTRIBUTIONS
{Carmyforward fo ftem 3. of next page if additional pages of this form are used.) S 632,60
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)

@ $S-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Cily 2ens Coc L\'\\\e_?{e_\é

2. REPORT COVERING THE PERIOD

FROM:w |\ |oa | o[04
Amount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) C.00

First Name Middle Name

Last Name/Business Name

Q:-"*N\-\tu\&- 'QD‘\\!\\..&
',o Q‘\a e QKQQ %\\JA-
C,\n.«&\f-w\caoc.\-{

First Name

Address

City

Last Name/Business Name

Duew Teua\ Qo
6 ChavoXea W4

C\\«\\‘\v\oc A\

First Name

Address

Last Name/Business Name

Tas Onm QO- :\(ug\ LOown QO-
" PO Rew \5627

Bl caria

First Name

Add

City

Last Name/Business Name

Co“g_\-\\f\\ Cb\f\\\-‘\ﬁ-'\'
\CO\ T\*g%e_\o Rc& ,%-A-'.\e_ ?.“J:LG\

Noia\ W v

First Name

Address

City

Last Name/Business Name

E\\’\ Q}t\[ﬁ"f\‘@
ress
\’;qco pg:\)\ﬂ“ %-l(.

City
C\(\ ‘\\\‘\ VO Q= -
First Name

Last Name/Business Name

(_\.ch.t\ﬁ\r
Address @Q (\\\_c\’. \OE\ %\\
City
K\\'\v\\ A

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3. of next page if additional pages of this form are used.)
(H 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 period)

Purpose of Expenditure

C e Bwele Suce Tee

Chvael o C\c':\ wie Tee

Purpose of Expenditure
Cowlcac) La\ac
QN«'\\A\'V\:) Q\e_‘;\:«&t-..
P\C‘“""“‘ﬁ Cuale

Purpose of Expenditure

?\é\a QQ\\' =AY \,3

Purpose of Expenditure

C.c\vv\ ?A.'\ S\'\ \_-\\QOQ

Purpose of Expenditure

Tl es wed %‘

XN\

Amount of Expenditure

| 5
=

jole!

Amount of Expenditure

2.Q0

Amount of Expenditure

OO0 . O

2.50.00

Amount of Expenditure

@ $S-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

Cikizeng For il leXcd\d FROM: W\ [ &% ;01 &;(%Q\o"\
moun
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) .fo, E o Bk

First Name Middle Name

Last Name/Business Name

Q‘»Aﬁ\é.\‘«a’\ %\Q\‘\f’ﬂ

_ \O\O Dl RJA.
- C\vad\anooga

First Name

Zip Code

State
TN | 27u0%

Middle Mame

Last Name/Business Name

QOV‘ ‘.‘;\ - V\\' C.:bm‘\‘o\c_,\"

Addr

= WOt Teanale Bl Suila &)
City i State Zip Code
First Name Middle Name

Last Name/Business Name

Gw-:&qf\ %\QQR-‘\“Q.
\OLO Dallas R4,

Addres

City State Zip Code

Last Name/Business Name

Address

City

First Name

Last Name/Business Name

Address

City State

Zip Code

First Name

Last Name/Business Name

Address

City 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.)

Purpose of Expenditure

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

%\c(a\jg \.k-..\\\-

Purpose of Expenditure

k\&uQ?\\" “ \'V\:)

Purpose of Expenditure

OD\Q\QC-\L.Q O \'\\'k
N

Purpose of Expenditure

Purpose of Expenditure

C\_\Ac\\xxav\ Coen TN 3-]\\05
First Name Middle Name Purpose of Expenditure

Amount of Expenditure

14 .00

Amount of Expenditure

0, 0Q

Amount of Expenditure

TA. GO

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

7 ”~ o
e, % Q‘Q, A=k o]

@ $S-1129 (Rev. 4/02)
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