CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT 2.a. NAME COF CANDIDATE OR COMMITTEE
L |20]2008 Comnntes T, Eceer Liwva Beanerr
2.b. IF COMMITTEE, NAME CF CANDIDATE 3. ELECTION DATE
Linda ¥esnert 3]1]200<
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route State Zip Code Phone

L U8 leg Pmuwmwlﬂ Cwprr TN 3992 423 - 755 -082|

4.b. CANDIDATE'S HOME ADDRESS (if different man 4.a)

Street or Ryral Route State Zip Code Phone
320 pwa Riee Romy Cﬁnmoorm N 3oy 423-267-0389
5. OFFICE SOUGHT (include district nunqber. if applicable) 6. NAME OF POLITICAL TREASURER {may be candidate)
Ciry Cou : C
Ty New ) ;street | Jouw CRowéee
7. CATEGORY OR REPORT (Check one)
] ] 1 ] 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
t)ie | 2008 6!39’2998

8. (Check one)

a. [C] This 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. g 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 fer 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 accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, l/we swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

-~

s
0 /08 7/0/&:!’
_.signature of candidate date signature of poiitical treasurer date
1. WITNESS SIGNATURE
[ s / (:'J // / ' T
%ué{z&i )ua,éée 7/re/oP C W / }/ leettes 7/70/0d
signature of witness 7 date signature of witness { de{te
12. SUMMARY
a. BALANCE ONHAND LAST REPORT ....iiiiiiiiiiiiiciniete ettt ee s ieee e e aseesenes $ m
b.  TOTALRECEIPTSTHIS PERIOD ...ttt ettt et esee st s eeemae et e e e sacesssesrseeesmaennneenes s ~6
. TOTALDISBURSEMENTS THISPERIOD ....oooiioiiovoveceoesosoosssseeee oo $ _.M
g BALANGE ONHAND (15 IS B TS VLR o s i s iomtsmasmssessesmsssssssoresme s__ 22 61
1o ataladlt]
3§ R I -
e. TOTALLOANS OUTSTANDING...........‘.........,......8..; ........ l R - Uz'raz ............................................... 3

f.  TOTALOBLIGATIONS OUTSTANDING
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDI[-)_{%_IE OR COMMITTEE (in Full) 14. REPORT COVERING THE PERIOD
CommTTEE Jo ELEeT LA Bewnerr FROM: i1 [ 08 | TO 30 [0€
RECEIPTS ik
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ......cc.cccccc.... $
b. ltemized Contributions (over $100 from each source this period)........cc.cccecvreerenn. $
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) c.ccccoiveiviviniincnieceee $
16: LOANS RECEIVED THIS REPGRTING PERIOD wrisssnsssmssumss suvsvums s sermssavsss savssss s9ve i susss Wi s inessss asanss $
17. INTEREST RECEIVED THIS REPORTING PERIOD .....ccoviiiiiriiriinieeii sttt st st 3
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b.) ... B —5-

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)

_ LontRaBuTiONS $ _192.00
_Cumens Opyer 5 _ Lo MS
__Bow CualGeEs s _ 1S.00
$
$
3
$
$
3
Total of Expenditures ($100 or less each payee) .....cooeeeeoeeeiicieei s $ 37-7. ‘fS
b. Itemized Expenditures (Over $100 each payee this period) ........c...co.eoeeiveeeeeruecerenen. $ 1327. 51
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.6.) cccceees oo $ /GS‘I‘.%
20. LOAN REPAYMENTS MADE THIS PERIOD ...ttt et st tesses s s sa s sttt s en s emsensen e nen $ -
21. TOTAL DISBURSEMENTS {(add 19.c. and 20.) (must be shown initem 12.C.) ......ccoiiiniiiiiiiiiiccieci s ] Hog'\"?b
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $
b. ltemized in-kind contributions (over $100 from each source this period) ..................... $
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ...ccccooeevrvrerrrvnrerennns $ i
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) ........cccceeiiieiiiicinicccciinne. $
b. Itemized Obligations Outstanding (Over $100 each) ........cccccoeiiiiiiiniiiecrneeee $
¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.f.) ......cceeeiiiiicics 3 ©

§8-1133 (Rev. 4/02) Page 2 of 3




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

NAME OF CANDIDATE OR.GOMMITTEE

_C'ﬂum'r‘r&i lo FLE

cr Linda 3emg;rr

2. REPORT COVERING THE PERIOD

FROM: ’!’&L’I

10 ‘/30/34’

3. TOTALITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter 30 if first itemized page)

Amounl

—&-

iness Name

ENNETT

Last Name/B

Address

o
20 PN\IE Rll)ﬁ-(

T state agcme

Ny 0 GrA 7408

First Name
Y

Middle Name

Last Name/Buspess Kame

BNNETT

Address 320 PN’E Rn\“ and)

City
Crmerr Anoo G

First Name Middle Name
Liv)a
Last Name/Bugigess Name
Eﬂﬂférr
Address
320 Pve Riyge Koa)
City . Stale Zip Code
CHerraniooGs

First Name Middle Name

Last Name/Business Name

Address

City Stale

Zip Code

First Name Middle Name

Last Name/Business Name

Address

City Stale Zip Code
First Name Middle Name

Last Name/Business Name

Address

City

5. TOTAL ITEMIZED EXPENDITURES

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

First Name L Middle Name Purpose of Expenditure Amount of Expenditure
DY DubS < SuBSCR1PTIONS

Meenngs
NEntS
Qe mBurSEmzaT

Purpose of Expenditure

DU s ¢ SuhseePTionS,
MeLT NGS5 ) M S,
SuPPUES Awl) TRAVEL
ReimbuRsEment

Purpose of Expenditure

TML LeE&Stqmion
MEBTING ENPENSES

REimBuRsEm osT

Purpose cf Expenditure

Purpose of Expenditure

Purpose cf Expenditure

od)

199,17

Amount of Expenditure

5.6

Amount of Expenditure

55047

Ameunt of Expenditure

Amount of Expenditure

Amount of Expenditure

{Carry forward to item 3. of next page if additional pages of this form are used.) ’ 327 ‘
(Ifthis is the last page of expenditures, this amount must be shown in item 19b. of summary.) . [
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