CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
For Multicandidate Committees (PACs)

7=l —-'C g Hamfron Cmﬂc; DempcraTie oty
2.A. SHORT NAME OF COMMITTEE (IF APPLICABLE) /
H«C V.

| 3. ADDRESS AND PHONE j
City State Zip Code Phone

Streat or Rural Route

23 Prmren Pankiony CHAftknoogr  TH 37462  (423)2464//2S

4, TYPE OF CANDIDATES SUPPORTED

STATE PUBLIC OFFICE [] LOCAL PUBLIC OFFICE m/ BOTH D

5.A. NAME OF POLITICAL TREASURER 5.8B. DATE APPOINTED

Rete Li FEHPNG /73/-08
6, CAIEGORY OR REPOR one
> Y8 e T O O e = =
FIRST SEOOMJ TI-RD FOURTH % MID-YEAR

maaemuemreomepomnepsmon SEES 7BB¢DINGDATEOFREPORTNGPERIOD
7~1-0F% - 2 -3P- 68
8. (Check ons)

A. [] This committee Is exempt from detailed disclosures because contributions (including in-kind) received total $1,000 or less AND
expenditures total $1,000 or less for this reporting period. | do solemly swear or affirm that the information contained In this statement
is true and that the commitiee has complled with all applicable provisions of the Campaign Financial Disclosure Act. (ltems 10d., 10e.

and 10f must also be completed.)

B. %Is committes is required to file a detalled financial disclosure because contributions (including in-kind) received total more than
$1,000 and/or expenditures total more than $1,000 for this reporting pericd. | do solemly swear.or affirn that the information contained
in this statement is-true and that the following page(s) are a complete and accurate accounting of all contributions and expenditures
required to be reported by political campaign committees by the Campalgn Financial Disclosure Act.

& i ";%e% Yatos

signature of | treasurer

9. WITNESS SIGNATURE

wﬂ’ “Un ?Q A’V\/ ?/@{/08
signaturs of witness date
10. SUMMARY
a.  BALANCE ONHANDLAST REPORT ..... $ 2/ [ Y& 705
b. TOTALRECEIPTSTHIS PERIOD ‘ .2 (el 8:°°
¢. TOTALDISBURSEMENTS THIS PERIOD s (o, Sé‘/ 98
d. BALANCE ON HAND (10.a. plus 10.b. minus 10.c.) 17 §'~3(/ 0‘7
e. TOTAL LOANS OUTSTANDING . . $ -
ff,"'.l,-\-__ 8 ,é—

f.  TOTAL OBLIGATIONS OUTSTANDING.. \s......d fefgeenepp A3

RDA Pending

N
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SUMMARY PAGE - PAC

11, NAME OF COMMITTEE (In Full)
Hams [Fon (e Y Democrur, c ﬂm?ﬁ

12. REPORT COVERING THE PERIOD

FROM /7 [ 5 10: /24758

RECEIPTS
13. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this perlod) ................
b. Itemized Contributions (over $100 from each source this period)......ccc..vueeues
¢. TOTAL CONTRIBUTIONS‘(uther than loans and Interest)(add 13.a. and 13.0.) c.ccoveernrcnmrincrnninien

s /7O .00

s 2,586.%°
.....5‘21 L/05°
B

14, LOANS RECEIVED THIS REPORTING PERIOD .....ccceninrerasssenas

" 15. INTEREST RECEIVED THIS REPORTING PERIOD ....coovenmnriisisiseniisicisrennnns

...................................... s<G(U:°°

16. TOTAL RECEIPTS (add 13.c., 14., and 15.) (must be shown in item 10.b.) ...........

DISBURSEMENTS

17. EXPENDITURES (other than loan payments)

gasoline)

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

w/émmﬁmcw $ 33%.0°
M* W s /00.%°

$
$
$
$
Total of Expenditures ($100 or less each payee) ....... . vereennnere B /3 5,00
b. Itemized Expenditures (Over $100 each payee this period) ....ccccovveiieiiniccccccnen. G_, Y2 ?- 7%
c. Independent EXpenditures ...........ceerveererses $ ' —'6_ _
d. TO'i'AL EXPENDITURES (other than loan repayments)(add 17.a., 17.b. and 17.€.) c.cccciiiininniinnnrneas 52, 5é % '?E
18. LOAN REPAYMENTS MADE THIS PERIOD .......cccoovunnunsisssresss ) . 1 e
19, TOTAL DISBURSEMENTS (add 17.d. and 18.) (must be Shown in 6m 10.6.) vrreorrsrsennnn§ g 5@ T8
20.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 20.a. and 20.b.) ........ccccoevinrimnirirnneanee $ fa
21. LOANS
LOANS OUTSTANDING (must be shown in Item 10.8.) .......ccccirmrrrnnnnsminsissssssssss s $ ’6\
22, OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less 8ach) ....ivmesincscrsusencencisnenss $
b. ltemized Obligations Outstanding (Over $100 each) $
¢. TOTAL OBLIGATIONS OUTSTANDING (add 22I.a. and 22.b.) {mﬁsl be showniitem 10.f) ....ccccvrrvccinnn § —@_’

@ $5-1136 (Rev. 11/04)

Page pa3 afzz -




ITEMIZED STATEMENT OF CONTRIBUTIONS - PAC

2. REPORT COVERING THE PERIOD

@ 88-1119-C (Rev. 2/06)

1. NAMEOF COMMITTEE
FROM: %/, /o | TO: Z/ 26/ 05
. Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor durin the period
First Name M. ‘| Last Name Amountof Conirbution
Pau L e "+ b0
Address ” Y, @ 500 '
To| Belyse Hells DR
oy Sae | 2pCode Detgof Conrbufion
C HararwoosH | 3291 .7/
Occupation : E Glu ks LY / of
Educ w1 or e fron Co Bepr. o 4CHTTD
FistN ML Las Name/Organization Name _ _ Amountof Corirbuon
/TN 5{ Y Reallc Eoa SralC Seynie Commsfree 9 20
Address f b f -
P.o Box 4747 e
Ciy St Zip Code et Gorkbtiion
CHplt oo | 37Y0< 7
Occupation s Employer - / -3/ OF
First Name ' ML LestName/Orgenization Name Amountof Contrbuion
Address
Thy Stala dp Code Data of Contribuion
Occupation Emgloyer
 First Namo ML L2stName/Organization Name AU o Cortrixon
[ Adress
Chty Biale Zip Code ——
Occupation Employer
- .
First Name [ML LastName/Organization Name Amount of Contrbusion
Address
City 'Eah Zip Code i
Octupation Employer
First Nama Ml Last Nama/Organtzation Name An'l:l.l'ldm
Address
City State Zip Code i
Occupation Employer
5.TOTAL ITEMIZED CONTRIBUTIONS o
8
(Cany forward to Hem 3. of next page if addional pages of this form are used.) 2,506 "
(If this Is the iast page of contributions, this amount must be shown In item 13b. of summary.)
Pagesg_ of L RDA 1158



ITEMIZED STATEMENT OF EXPENDITURES - PAC

2. REPORT COVERING THE PERIOD

Puga_?{_orﬁ?_

1. NAME OF COMMITTEE _
Ham i tow Cov v M Vemo<pRalic pA-R [ FROM: o
= . Amount
3 TOTALITEMIZED EXPENDITURES FROM PRECEDING PAGE (enter $0 ffirst itemized page)

1 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period). If the ex-
ngmmmamm,piemmmmbe_rblndudah&pmpmaofh‘mmmtdhm(e.g.pos@e,pﬁrﬂwg}abngvdmmecandldsh‘snameh
W
Lﬂtgr:;::ﬂ'af ' Donation T© ;OOH"’

A&\\\(!US -4'?2’16? Mation a —
c L M.R.Q»( STRe=l Conveal fon
| 22 B¢ t e "){IO/UE
‘2;;\ antl Powntary |Tw |37377
I-me | Middie Name EPuFmenfExpml!ﬂm fimount of Expenditure
%ﬁaﬁ&m Q@;‘mbwﬂ.sa iveu 5 P Y
Bailes Forn buUumyger sSitclcen
\ 2 Datn of Expendiure
M%N(QBE (Welden DR, fvtﬂciw-ae 7/
Gy S |ZpCol 10/& 4
CHAW 41009 H TN [ 2729 /2 o
[ First Nams Miade Name rru‘mmemmm oount of Expendiure
Lot NamaBusiness Name posTHge 5’7}‘?*"1-[)5 /QG 66
Us  PesT MmasTER _
Address ) : Pate of Expendiure
DrconTowon StarTiom — /000 @Coﬁ‘-‘j in AL -
cy S | ZpCode /l/ /o ¥
"’_f‘(ﬂ-ﬂ“/f'ﬂoo“’t”* TNl 3750
First Nama Middia Name Purpose of Expenditure fmount of Expenditure
/\}.4—9(J u e 2 . 00
m\,’ A.";“;zme {.( Chvi TRAC T L_}ink?o(\-_
mg@?) '@dc@mﬁ Srreer Jaﬁ;fammn
i o~ 2 /19/o¢
CHATTAVDO0G A TN 2790/ |
SN Fiaodio Name Turposs o Expenciuro Funt o Expendmire. |
“Yn T[’L ll Vas 00
TAY (0r conTrret LA bor ;
Y12 Lawsy STreef ' "';“7*‘“"
Cly Zp
otarpavoqs | |37908 | 'Yosg
FitNomo L Midde Name ) B upose of Expenditure ool Expendiure. |
Te rue_:m Unv C?O 00
m,; i A ConTRAcT bAbone L
7/9 B f‘?/{-.p Vista  /tve. ‘7/M)L/ .
WCH4;74.H§0 7 %u wgo% q(f /f?c'!_;
5. TOTAL ITEMIZED EXPENDITURES s
(Cany forward to item 3. of next page If edditional pages of this form ere used.) 28, 75’
I this Is the Iast page of campalgn expenditures, this amount must be shown in fem 17b. of
RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - PAC

| 2. REPORT COVERING THE PERIOD |

@ §5-1119-E (Rev. 1/00)

1. NAME OF COMMITTEE ‘
Ham s leow Qow 2 T4 Demp ceatrc ﬂmrq FROM2 /7 /od 10:7/2£/ 64
\ Amount
3. TOTALITEMIZED EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) 2¢€: 75
I COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED EXPENDITURE (sxpenditures totaling more than $100 to any payee during the period). fthe ex- ;
WMh?mmmmamummmmmmmdmm(a.g.pmtaga,prinﬁng]aimmmﬂwwndhah'snamin
Wm
Lmuuwn‘i{h;m{]ﬂt jg <.,0¢
~TIN IKE X Con Thret  Libon —
™ Luna LAaae /
44 bS5 , -
. 14
Y CHAQAROCOG S|BS9y foi
FMN“@C/}’V{ C(_/‘-Q'Q_ ] Middia Name IPmpaaeo{Expame mmdaq:m:u;e\
mmﬁmmmeﬁe I LS /80: (3
= - con TAIT LAbor __
rmO(O 2%  Amos Road 7/5"“”

2 i /
mﬁ-;o(re A H TN | B7363 0g
FrstNams Wi Name TPurpose of Expendtum B ount of Expenditure

Ritn L 00
—_ _ [ 000>
T Fehr/wq lonTraet Labor
= Y24 Strine 'nge DR ' 3“{;
Y Hixs oM | 37393 /I/7 i
FirstName ] Midcia Neme _th_ptﬂa_of-&pemm = &nmntnfE:qxndtm_
e len. /60"°°
= _‘T":":\) icER Cou Triact Lz./ff[s'o 2 L
440 S Lunnp LAne _}/ /
S {
YEtptrr poo g/t ?N %&% /! 4 ,05
NAd /e - o
Tast Name/Business Name V‘/f'ﬂ-ff % [/ IJO
%63 C:c{cijrwg . STreer cev T/u{f. Lo 'm:/
:iv CIHptr f-noo &er aﬁq apm%'?z{// / 2(/0f
m%,ﬁg" [-Jfﬂn Middie Name Purpase of Expenditure mmdsmm;
Test NameiBusiness Name /‘; O Ot
— V/?*F.’.,Uel/ . ConTricT L#.’?M’L -
" Dale
29 Belle isT4 /e 7/5" /"" '
2!
Y Chattirnso 54 29 il id
5. TOTAL ITEMIZED EXPENDITURES _ 25
(Cany forward fo ltem 3. of next page if additional pages of this fom are used.) 2 qég,_-’
I ths Is the last page of campaign res, this amotnt must be shown In iem 17b. of summary) /
RDA 1159
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ITEMIZED STATEMENT OF EXPENDITURES - PAC

5 TOTAL ITEMIZED EXPENDITURES

@ SS1119-E (Rev. 1/00)

(Cany'forward to em 3. of next page If addfional pages of this form are used)
res, this amount must be shown in ftem 17b. of summary.)

1. NAME OF COMMITTE p 2. REPORT COVERING THE PERIOD
Hame | o ou v (Y DeMoc:ﬁ’/fﬁ‘c_ /HE’_Tﬂ FROM: 7/7 /o 10: 7/28/0 5
K ' =T [ Amount
3 TOTALITEMIZED EXPENDITURES FROM PRECEDING PAGE (enter $0if first itemized page) Y 4, 2 .'?5
. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period). f the ex-
E?ditu:alsg?ln—ldndmmbamﬁab,pbwmmbqumﬂnpmufthamtpendltua{a.g,pcaﬂme,pﬂnﬂng)abrngvdﬂ\ﬂ'!amdidah'snmm
Fhsmafmc_ qn T[l A Middle Name posa of Expendture /:Zofz:eng:;
Neme/Bustess Neme _ , =
- TAY o ConTiret Lbon
e = Dats of Expendiure
2 Lawnd STéee(” .
OhATTA- i coS A 7N | 3 240S al
FrstNamo Vil Neme e Puposs of EXpendtuTe R ount of Expenaiure
Q/'HACQ/\-C € ; ‘ 00
TamaBwesNams . 290~
Cheu Kus ConTlrct CLabor
Address Data of Expenditure
9625 Amos Road ’7/43/0‘5‘
Y Eplte wiH N 137362
Frsthame Midde Name TP upose of Expondiire moenl of Expsndire
3 00
LastNema/Business Name COtopeer's Clny
Gaeatee Chimrrocqs DOMCMF-TC Donatipmn CfDO
M0 Manllore e e ”"_;'7”7
= =2
YClattrnoosr  |Ty|TEo w2 0%
Frsthiame Vidde Name %?W - Rmomtafpeodarn. | |
Doernn'< _ o0
CastNameiSisiness Name ___ e . 0‘)00,
Jenalki NS Radio ScRipTS
e 3 ES 2 ]_\ QD‘DQ@;T‘S R_Gq el th;/Emﬂ/hn
S 2
mCHA—-H.A—n vod A % apmf&y Yy @ _ (fo¥
Lo ; ’ oo Narme == [Purpose ol Expendiure Pmountol Bxpenatire. |
G RecAh ern 00
e — /80 =
— ] ' Cou Taect LAboa —
Lyp 5 Luns - Lane : 7/5“’";/"
S 0
C Hattn Pooer | onlB741/ 208
G [— —— —W = _m.f—
N A Qe oo
Tast NamalBusinss Namo U&K.Ueu [}0’ e
_ - ConTracd Labor
W 803 Gdding  STaeer e
S | 2 Code

4223,

Pm_@.of_’(/_

RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - PAC

@ SS1110-E (Rev. 1/00)

Paga__'Z_of_[YL_

1. NAME OF COMMITTEE _ 2. REPORT COVERING THE PERIOD
i [top) Cownity Demockatic Prary FROMZ/, [z | T0:1423/ 0%
J N i Amount .

3. TOTALITEMIZED EXPENDITURES FROM PRECEDING PAGE (enter $0 if first Htemized page) 'Z,__Z._QB i
4, GOMPLETETHEAPFROPRIATEH‘EMSFOR_EAGHn‘EMIZEDE}(PENDHURE{axpaMHmisgmemmsmﬂmanypayaaduﬁngﬂmpemd).tfthegx- '
ngm%mmm@,mmwmmmdmmmm(eg.pmm,pﬁnﬂg}mmmmm*anmm

m"afm '/7-'6&:?.;‘ Lb‘ v vl |mm e FT;ZMZTO
em——_Vagney conTrner Lab T
o y SO | e . o1 Date of
HT Belle lf)S?‘,e Ayenu= '7/ /
e b | ZpCode 28/ 0%
C Kalfanoos A N 274/
(Fist Name Miods Name Prip038 of Expendilure PoToun! of Expendture
Cy n e fe ov
TostNama/usiness Nama /20 -
<T/AY (o~ Coalasct Libosr
ress 5 Date of
N2 Lo STrReel ,7/5’”"“_ -
Cly Sae |ZpCode "ZgA‘é’
CHArqrANns 0G4 | 7h| 37405
[First Name Middis Name TPipose of Expenditure R mount of Expenditure
Crndsce ‘; %'} 4o
CetensBuiessions 7 | €4 kC(S B ier ‘ hor :
Z O v =L
M G025 Amos  Rosd - i
Moo (12 wak %7363
[First Noma Midda Nama e Eupose of Expendiure smount of Expenditure
il
Last Name/Business Nama = ]OO ¢
EPB Elecriic bt f*’/ -
Address : i
Jo w, MLl Blod e
Y ST Y /33(08
CHATA V2 O § A~ v 3740 Z '
o ¥ Tida Nama of Expendiur oot ol pendiure. |
e ' 5130
TEpgess ee. Amegicin Watea. Co y .
"™ Pp Bex S57% water odf “";’7"'/52";7"‘
T 6€&
Y AlLrow 6200
First Nama ‘ Middia Name . Purposa of Expenditure _W
[T NamaB slnees Namo ¢/, 79
gy “Teleplone o { PaadlEpmdte |
" PO0 Box [E57 7/2%2(
Siels Code
3 har e tf A- /F 36_023
5, TOTAL ITEMIZED EXPENDITURES : Cls
(Cany forward fo ttem 3. of next page If addiional pages of this fomn are used) Lf q’k‘i' _
If this Is the last of ca n nditures, this amount must be shown in iem 17b. of summary. /
RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - PAC’

1. NAME OF COMMITTEE . /ﬂ 2. REPORT COVERING THE PERIOD
4! [+on) Qounily  Demochnlic 14279 FROM: 7/; [o6| 10:7/22/0E
g ’ ? Amount
2%
3 TOTALITEMIZED EXPENDITURES FROM PRECEDING PAGE (enter $0 if first temized page) : 7939

4 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period). I the ex-
mﬁtﬁhmhﬂﬂmﬁhﬁbﬂ toacandidals, pleasammbermmmmsptupuseufﬂamendMa(e.g. postage, printing) along with the candidate's name in
of sacto '

N.
Middla Name Purposa of Expenditure b mount of Expenditure
Y ej oy | CAsH o
Tt Nama/Eusiness Name ; I y S60.
' QA—T A RentT
‘Addrss Date of Expenditure
IS p/;cre “ P,_;HQ k Lo AY -7/"2 S’/og
Ciy = Saa | ZpCode
C HAT A 005 1 7N 37902
[Frstiame = Widde Name {Purpose of Expenditure TNt Of EXpendiure
[TastName/Business Name
Address atn of Expenditure
Cly Sws | JpCode
[ FistName Woade Name [Ppose of Expenditire Amounl of EXpendiure
Last NamaBusiness Name
Addross ' Pate ol Expendiure
Ciy S | JpCode
v = e T -y o g
["Test Name/Business Name >
Address Data of Expenditure
Cly ’Eun ZpCode
et Nema e PUrpo30 Of EXpenaiure Emoont ol Expenatire. |
L-tNtm&shcssNym
‘Address .muw
Cly Sms | ZpCoda
= e ey
— T S
Tast Nama/Business Name
Address Pt of Expenditure
o ‘ Yo
5. TOTAL ITEMIZED EXPENDITURES . 9%
(Camy forward to ltem 3. of next page If additional pages of this form ere used,) Gf:.{,ch, ‘
If this Is the last of n res. this amount must be shown in item 17b. of summary.)

$S-1119-E (Rev. 1/00) Page g of ,4‘, RDA 1159



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - PAC

1. E OF COMMI
mmr/ Fort

2, REPORT COVERING PERIOD

-I?ﬁOM:‘J///pa’ T0. //22/0%

FirstName

onuty Permockaric lyﬂ—re_T'-(
3, TOTAL [TEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 f first itemized page) _

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contribisions totaling more than $100 from eny contributor during the period)

Middie Name

LastName/Orgenzation Name

Address

cly

Occupation

Middie Name

First Name

Middie Name

Last Neme/Organization Name

Address

iy

I& ln:cwe

[~ Occupation

| Emploper

5. TOTAL ITEMIZED lN-K!Nﬁ CONTRIBUTIONS

Amount
£

Description of In-Kind Contribution

Description of In-Kind Contribution

Description of In-Kind Contribution

Description of In-Kind Contribution

(Carry forward to item 3 of next page if additional pges of this form are used.)
(Ifthis Is the last page of in-kind contributions, this amount must be shown initem 20.b, of summary.)

Vaiug of In-Kind Contribution

Data of in-Kind Confribution

Valua of In-Kind Coniribistion

Date of in-Kind Contribufion

Value of in-Kind Cantribution

Date of In-Kind Contribution

Value of in-Kind Contribution

Date of In-ind Contribution

@ $8-1125 (Rev. 2/06)

Pveﬂﬂéi._‘of_ﬁ.{_ _

RDA 1158




ITEMIZED STATEMENT OF INDEPENDENT EXPENDITURES - PAC

Hemwi [tou

1. NAME OF COMMITTE!

i’y DG‘/%DCA/&??(’ ﬂ;,{gjf/f
L 7

2. REPORT COVERING THE PERIOD

FROM: ‘7/%/5 T00/28/ o0

Amdu
3 TOTAL [TEMIZED INDEPENDENT EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) 'é*

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED INDEPENDENT EXPENDITURE (expenditures totaling more than $100 to any payee during the
period). Pleasa remember to include the purpose of the expenditure (e.g. postage, printing) and the name of the candidate supported or opposed.

58-113¢

. A dnn

First Nama .| Middle Name Purpose of Expanditure Amount of Expenditure
Lx;tHanﬂBuathm
Address Candidate Supported o Opposed & Offica Sought et of Expendirs
Opposed [
Cly State | ZpCode Supported [
First Name Middla Name Purpose of Expenditure Amount of Expenditure
LastNama/Bushess Name
Candidate Su & Office Dals of
Address pported or Opposed Sought | Expenditure
City State - | Zip Code Supported [
b : = — S S
First Neme Middie Name wdw:a Amount of Expenditura
Lest Nama/Business Name
Address Candidate Supportsd or Opposed & Offica Sought o Date of Expenditure
Cly State | ZipCoda Suppored [
First Name Middle Name burposa of Expenditure Amount of Expendiure
Last Nama/Business Name 2
Address Candidate Supported & Office Date of
or Opposed Sought O Expenditure
City State Zp Code Supporied []
"First Name Middie Name [Purpose of Expendilure Amount of Expenditure
Last Name/Busingss Neme
Address Candidate Supported or Opposed & Offica Sought i Data of Expenditura
Ciy State | ZipCode Supporied [
_———
First Nama Middle Name Purpose of Expenditure Amount of Expenditure
Last Nama/Business Name'
Address Candidats Supportsd or Opposed & Office Sought o Dets of Expendiure
City State | ZipCode Supported 1
e
5(a) Hemized Independent Expenditures $ @
(b) Unitemized Independent Expenditures $
(0) _Total Independent Expenditures (If this is the last page of ind. expenditures, this amount must be showin in item 17c. of summary page.) | § i |

Page

/61_of fF RDA 1159



ITEMIZED STATEMENT OF LOANS - PAC

1. NAMEOF COMMITTE|

Hfun i fron o4 '»f'777 \_Dc’ﬁw Crnfle ﬂ}rz’?’ 7

2. REPORT COVERING THE PERIOD

FROM 7/ /s 7 | 10: 7/28/0 %

the reporting period)

Last Name/Business Name

3., COMPLETE THEAPPROPRIATE ITEMS FOREACH ITEMIZED Outstanding Balance Loans Loan Payfients | Outstanding Balance
LOAN {loans totaling more than §100 owed to any person/business at the end of (Beginning Received This {End
of Period) This Period Perlod of Perlod)

LestNeme/Business Name

Date of Loan

Lest Name/Business Name

Date of Loan

First Nama Middie Name

Last Nama/Business Name

o ‘ : : Date of Loan

4. TOTALS
(Totel from “Outstanding Balance - (End of Period)” column must also be shown
in tem 21 on summary page.)

Date of Loan

@ S5-1135  (Rev. 1/00)

Page L of A[____ RDA 1159



APPOINTMENT OF POLITICAL TREASURER

For State and Local Candidates
and Single-Candidate Committees

INSTRUCTIONS

This form must be used to appoint a political treasurer as required by the Campaign Financial Disclosure Act (T.C.A. §2-10-105)
far candidates and single-candidate political campaign committees. No funds may be received or expended for a future eleclion
until a political treasurer has been appointed. A candidate may appoint himself or herself as political treasurer. A new form must

be filed if the treasurer is changed.

Candidates for state public office must file the original with the Registry of Election Finance, 404 James Roberison Parkway, Suite
1614, Nashville, TN 37243-1360. Candidates for the General Assembly must also file a copy with the county election commission

in their county of residence.

Candidates for local public office must file ONLY with their county election commission.

1. Date 2. Name of Candidate or Committee )
“7 - /n 5 ) — “;":\;\ T P - / A T_{/
3/ /08 Famifpon (bun7y Demockaiic  [#el4
3. Address and Phone )Srmer or Rural Route City State Zip Code Phone
- i : S . - ™ - —_— = ) ¥ - F &

23 Patlen Parkicag  CHinaneosa+ TN 3703 743 Abb-1/125

4. Office Sought (include district number, if applicabie) 5. Party Affffation 6. Blection Year
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7. Treasurer Name e m
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8. Treasurer Address and Phclr_'r_e_z: Street or Rural Route City State Zip Code Phone
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9. Candidate and Treasurer Signature (Both 5ignaturés must be witnessed. Treasurer can not witness candidate’s signature)
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/ Signatureof Gandidate ([ o~ nian Srgnalure of /Treasurer
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Signature of Witness Srgnature of Witrefés

ELECTRONIC FILING (State Candidates Only)

If this is your first time to run as a state candidate or you have previouly run as a state candidate but did not file electronically
please read the following (State candidates that already have an ID and password may continue to use them). If you are interested
in filing your campaign financial disclosure statements with the Registry electronically then you will need an ID and password. You
may go to www.tennesseeanytime.org/tncamp/ to see a demonstration of the electronic filing system. If you check the box below
and sign, the Registry will send you an ID and password along with instructions on how to get started on the electronic filing
system. If you have any questions, please feel free to contact the Registry office at (615) 741-7959.

J 1 would like to receive and ID and Password to file campaign financial disclosure statements electronically.

Signature of Candidate

Registry of Election Finance
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