CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees
2.a. NAMEQOF CANDIDATECR COMMITTEE

1. DATEOFREPCRT

1-2)-2% Fred Cucon
2b IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
Fecd Feooon Arg 77, 200%
4.a. CAMPAIGN ADDRESS AND PHONE vk
Street or Rural Route City ._State Zip Code Phone

o e 43 Raccison TN >784 | 923-320 -5)

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

]
S—

Street or Rural Route City State Zip Code Phone ) ,
( iy f - s 7 > 4 i > 3
9317 Snew Hdl RA ooffecoal U\ 30363 Y23 34 -I5
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
(” .
Shex,EE Prfc,1 @um /LuAﬂh Sovey
7. CATEGORY OR REPORT (Check cne) ! L
O O o ® Bg O O
SECOND THIRD FOURTH - 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 PERICD

H-19-0% 1-31-0%

9. (Check one)

a. [] 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. This campaign is required to file a detailed financial disclesure because contributions (including in-kind) received total more than $1,000
andfor 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 accounting of campaign centributions and expendilures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, l/we swear or affirm that no campaign conltributions have been expended for the personal financial
benefit of the candidate pr for any other nonpolitical purpose as defined by the federal internal revenue code.

c?/fv/f// Frrz ezt Fo b M Qe 7-3j-0%

signature of candidate date signature of political trefgurer date

1. WITNESS SIGNATURE
Jéyzz 7. g '7/3//93

signature of witness ﬁate signature of witness date
12. SUMMARY
£
a. BALANCE ONHAND LAST REPORT ..ottt e eeis & o
. 09
b.  TOTALRECEIPTSTHISPERIOD .......coouiimricrimerereossersmsessmsesssssssssssessssessssesssseesssssseosensssenses 8 _Q_'?ZL
N &0
c. TOTALDISBURSEMENTSTHISPERIOD .........occvomemosessessssoessssssesesessseseessessessmeesssmesoeeesssenns 8 _M_
d. BALANCE ON HAND (12.8. PIUS 12.D. MINUS T2.C.) 1ottt ienesessaearssesstsaessenssssssenessestessnarsssessseessnessees B
e. TOTALLOANSOUTSTAND!NG:-am.,i? s G
f. TOTAL CBLIGATIONS OU TSTANIIBIG 208 i 8 e asroronssssrenssusussoriomonessssisssnsiss ook s6shasisnsnsss ophpstonss svssissssnsssinsoiisn 9 "6—
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
[:‘I."!:‘ d Q AN arat FROM: iy g 63| 1O 7-34-2 5
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest) .
» 6_ U
a. Unitemized Contributions (3100 or less from each source this period) ................... $ (’1 }
g O
b. ltemized Contributions (over $100 from each source this period)........cccccceeevveeene. 3 lb()n ]
c. TOTAL CONTRIBUTIONS (other than loans and interestj(add 15.a. and 15.0.) oo $
16, LOANS RECEIVED THIS REPORTING PERIOD w...cooocessesetsossissmsisiomsessessossissssssssmsmsssssseeeseseeeeesessessesssesans T
17. INTEREST RECEIVED THIS REPORTING PERIOD ..ottt sies et eeee s e st e e e eeenann e 3 ﬁ‘ﬁ
. '}I'J
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.5.) ...coooeeioeeeeeeeeeeeee e $ .:QL—LS z =8l
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)

Phane. $ /??. P
Siqns s _54,4p
Shicds _ s __ Q040
Prormotion. (GotF T noimusd ) s_lpp '“"-’-
Pa Per s__qp 1°
$
$
$
$
Total of Expenditures ($100 or [ess €aCh PAYEE) ..c.ocvvevviiiiiiiiii et $
b. Itemized Expenditures (Over $100 each payee this period) ......c.ccccevvvvvcvirveciinnn. $ (0 {]
c. TOTAL EXPENDITURES (other than loan repayments){add 19.a. and 19.b.) ..ccveeenn o.oe.. . zz [ é T
20, LOANREPAYMENTS MABE THIS PERIDE v s s ne s imsiniorsiosi -
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.€.) wooveoovieeeeieieoeeeeeeeeeeeeeee $ l l l Q ‘O
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period})............. $ CZS/ Cﬂ‘i
b. ltemized in-kind contributions (over $100 from each source this period)...................... $ _|1SLD pt/)
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.5.) .eeveoviveeviieeeereeeeenn, $ Q. 5“— df"'
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €ach) .....ccoovvvevvviciccieeeeieeen. B '@'
b. Itemized Obligations Outstanding (Over $100 €ach) ......ccccvevvevviveiieeeeeeeeeeeen. B E':*‘
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) ..o § f 5
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME Op-CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
ced  fusom FROM o s |10 7 /3//e%
Amount

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

First \l ' l

Middle Name

[Drganization Name

VA SN

Last Nai

Address

1,08 Cainnen

Br

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

[ primary Election ﬂ General Election

[ Runoff (Local Elections Only)

Amount of Contribution

> £ Cq \t’:\\rxw Qe

le Code

14X

Orccupation

Employer

Sqf

Firs| Name
| Yo Fpr = 28

Middle Name

S

Last Name/Organization Name

\Ot‘_/

Address

(‘;’7 "“q Noss l

f'lt_ﬂ

R

Date of Contrbution

7-%-0%

Contribution Received For:

O Primary Election

[CJRuneff (Loca! Elections Only)

Aggregate This Election

Amount of Contribution

(] General Election
00

/Mm

- |+ M .S\

State

Qccupation

KeXire o

57343

Employer

First Name

LastName/Organization Name

Date of Contnbution

-C]-Oﬁ

Contribution Received For:

[ Primary Election

Aggregate This Election

Amount of Contribution

] General Election

First Name

Middle Name

L.ast Name/Crganization Name

Address [ Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Cecupation

Employer

Contribution Received For.

O Primary Election

[] Generai Election

ontnbution

5. TOTAL ITEMIZED CONTRIBUTIONS

({Camy forward to itlem 3. of nex page if additional pages of this form are used.)
(1 this is the last page of contributions, this amount must be shown in item 155, of summary.)

Address O Runoff {Local Elections Only)

City State ZipCode Date of Contribution Aggregate This Election
Ceccupation

Employer

—————————————————————————————————————————————

1500

oo
‘= SS-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1 NAME_F CAN D|DATﬂOM MITTEE

2. REPORT COVERING THE PERIQD

FROM: ,:/_, g5

TO: h’ )l")g

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

Amount

First Name Middle Name
cast Name/Business Nape
Mava Th
Adre: 4 ’
Co Boy Byqok’]
Citye, State Zip Code 5
Coluwlo Opld323
First Name Middle Name

Last Name/Business Name

N rand Sign S

Address .. E’) I-‘-LD\/,SS

D5 03 Su;“l‘{’

City State
4 xS

First Name

Middie Name

Last Name/Business Name

e ' Ve QOQ Jb\(‘h!-

Address
50 Heoy S

Slale Zip Cod

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

e e e S i s s i e
First Name Middle Name

Last Name/Business Name

Address

City

First Name Middle Name

Las| Name/Business Name

Address

City State 2ip Code

5. TOTAL ITEMIZED EXPENDITURES
{Carry forward lo item 3. of next page if additional pages of this form are used.)
{If tnis is the las! page of expenditures, {his amount must be shown in item 18b. of summary.}

Purpose of Expenditure

Phonic

Purpose of Expenditure

DiGnS

Purpose of Expenditure

Shirts

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

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

I-" bq, HCW\CC(F» 3 2"1‘/(‘7

od)

1

Amount of Expenditure

/1608

Amount of Expenditure

523440

Amaunt of Expenditure

2005

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

G HE
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