CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Slnglo-candldate Committees

1. DATEOFREPORT

2.a. NAME OF CANDIDATE OR COMMITTEE

10/10/2008

Linda K Mosley

2b. IF COMMITTEE, NAME OF CANDIDATE

3. ELECTION DATE

08/07/2008
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone
3217 Stillmeadow Ln Ooltewah TN 37363 423-510-8329
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)
Street or Rural Route City State Zip Code Phone
same TN

5. OFFICE SOUGHT (include district number, if applicabie)
School Board District 7

6. NAME OF POLITICAL TREASURER (may be candidate)
Dr. Tom Miller

7. CATEGORY OR REPORT (Check one)
0 L1 []
FIRST THRD FOURTH
QUARTER QUARTER QUARTER QUARTER

0 0 0 O
PRE- PRE- MID-YEAR YEAREND

PRIMARY GENERAL SUPPLEMENTAL  SUPPLEMENTAL

8.a. BEGINNING DATE OF REPORTING PERIOD
07/29/2008

8.b. ENDING DATE OF REPORTING PERIOD
04 |20/ 3006 ©

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. [Z] 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 accounting of campaign contributions and expenditures required to be reported by the ca
Financial Disclosure Act. Additionally, liwe swear or affirm that no campaign contributiol >
benefit of the candidate or for any other nonpolitical purpose as defined by the federal jfiteryal re

ave

ate cogiittee by the Campaign _
exgonjie for the personal financil
T 7ol

%m KWwiley.  1o)pshe
signature of candidate v " date sig?rkmre) fp'ﬂit'i{:al treasurér /da_y
11. WITNESS SIGNATURE
7 = 9 - N r . )
{ / { v 2 | llm I,
Ml 10 /06/08 Lo Wl s 1015108
signature of witness date signature of witness ' dat‘e
12. SUMMARY
2. BALANCE ONHAND LAST REPORT .....ocoiiirireeine s eess st eesseesesssseensesnenns B w
b.  TOTALRECEIPTSTHISPERIOD ........c.cooieiiiiiiiiciteeissssasssesssssssssssses s seeeseseeseeseseesss $ $4’009'21
Cc. TOTALDISBURSEMENTSTHIS PERIOD .......cc.coooiiiiiriiiieereenssssssessnssssssesssses s esessesnerenens w_
d. BALANCE ON HAND (12.a. plus 12.b. MINUS 12.C.) ....cuiuiriirirmninrnesessrssssessssesscssssesssssse s ssesssssesssesesssnsenses $ ﬂ_’.gizL
€. TOTALLOANS OUTSTANDING .........covimmmmmeurmmimssesesesstssessssteesenmssss e e sssass et eeseeseeseseserssessesesesssesess et eeeee oo eeesoes SM_
$0.00

f.  TOTALOBLIGATIONS OUTSTANDING.......... 9 r?:E.I. ks

wee B

J‘]..Lf...}ﬂr‘\?-v

KO
$S-1109 {Rev. 2/06) b

L
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERICD

nda_ K 05|¢ y FROM. 7 134 [y L [20/od
mount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter 30 if first itemized page) -0 -

First Name

Deweyne

Last Narge.'o.'gamzannn Ndmz

( THeA ] %\f
Address ) 0 F) {")L :5"1 g, 7

Middle Nape
&

d

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

Contribution Received For

[ Primary Election E/General Election

] Runcff (Local Elections Only)

Amount of Contnibution

KAoo. 00

Constyurtion

Employer

%"5‘/05"

City o o Sige ZECm’e F Date of Contibution Aggregate This Election
Chatthmoona M| 2414
Occupation J

Apo ®

(renhry o Pai wter
First Name ' Middle Name Contribution Received For: Amount of Contribution
AR
Last Name/Urganization Name O Primary Election E/General Election
‘4‘(‘ PNEY __’1 o0 o
Aduress [ Runofi ({Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Coccupation ” ( 1 /
7 p)
JI&loX Ao
Empioyer -’2(’/I O~

M ———

5. TOTALITEMIZED CONTRIBUTIONS

Flrs[Na,{ne ) fiddle Name Contribution Received For: Amount of Contribution
\ (el
Last Name/Organization Name ] Primary Election m‘éenerai Election
M ¢ G 11’\{ A0 0. 00
Address ] > . [ Runoff {Local Elections Only)
» \ . ) 4
HaQ ( herey S
City /) ; | Stz Zip Code ) Date of Contribution Aggregate This Election
( {f\/ﬂ‘ﬁ({ WO OQA ™ | O 7404
Oecupation i ~
) / §lactfos
7 - » ,_;.q (/] 39 -
ol Eolade o
Employer = _9\}0 c‘,.
First Name Middle Name ontribution Recewved For: Amount of Contribution
Han i<
Last Narn‘__ei'Orgaplza'.non Name O Primary Election E/G,eneral Election
OCNYINEY o0 @
Address_ ) . ” [ Runeff (Local Elections Only) ; o7
1 E)&-'r/'h'ﬂ m K d
ety | s .. _ o |8t ZipCode Date of Contnbution Aggregate This Election
~hooK out M ountain ’?ifj 212350
Gccupa'.aon\? A . | . -
Darkimg Y ) 14 l 08 A%
Emplayer Zo

(Carry forward o item 3. of next page if additional pages of this form are used.) l,'g’ f( )C) Qv
(If this 15 the last page of contributions, this amount must be shown in item 15b. of summary.) S
£33 ' =
Wy 88-1131(Rev. 2/06) Page of 2 RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

2. REPORT,COVERING THE PERIOD

1. NAMEOF CANDIDATE OR COMMITTEE
N d A Mosley FROMO7 /2% ™0 09/20 oz
1 i Amount °
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) 8 & O; Cﬁ

Last Name/Organization Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions more than $100 from any contributor
First Name Middle Name Contribution Received For: Amount of Confribution
Jon AN

[ Primary Election 3 General Election

INSCyY R—
| 2 N ' O i t
e 23 [\Nt [Liams S Rm.‘“’l‘ﬂm"”’) _
% hatimoma % Zbg\i% $08 Date of Contribution Aoaroqets This Elecion
Occupation J pe
g1g 0% 25000
Employer

FirstN Middie Name Contribution Received For: Amount of Contribution
R?M«r o goct : : _
LastN anizatiopName OlPrimary Blecion {2 General Election ]
et rvvi(j o A5 .00
Address — Runoff (Local Elections Only)
o4 Liynd iy &
oy, 4 ) E ZpCode | _ Date of Contribution Aggregate This Election
Chatorevaa. 179 |"57403
Occupation ’ i
g )J;‘/ﬂ § 250,00
Employer
First Name ; Contribution Received For: Amount of Contribution
] Grrantt
m"*—"“@’"ﬁm / AT ClPrimary Election  [Jeneral Election
Law - LSO
[T - Runoff (Local Elections Only) '
P 0soy 1307
Ciy . f ZpCode | Date of Contribution Aggregate This Election
Chodfokpona 10 | 57 4ol "
Occupation -] >
Y2l ]ok N 9
Empioyer / / ') =20
First Name Middie Name or:
JC&C K .
Last Name/Organization Name [ Primary Election  [+General Election
AALY Yah - 2 56.00
Address . ‘ Runoff (Local Elections Only) :
[H25 Cleaxpoint D
Ciy : Zip Code Date of Contribution is Elech
Mo P ["S1202 s
Occupation i | o>
6?)(‘:’/0& A SH.D
Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

(Cany forward to flem 3. of next page If additional pages of this form are used ) '606} 0
(1 this is the last page of contributions, this amount must be shown in fem 15b, of summary) ’ '
@ 83-1131(Rev. 2/06) Page _ fg\_ofi RDA 1159



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

nda X l\,-\o::hf’t,!

2. REPORT COYERING THE PERIDD

FR(}M:?’{;@ ]o@

107/ e
Amou

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

m[ Spe.00

Middle Name

First Name _O"\ 0

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions

MNWNM

Mth:%{) _-:.;'L,\J f{-am }‘h‘ﬂ P[ﬁ(( ,%"‘/ci

more than $100 from any con
Contribution Received For:

[ Primary Election ~ [ZGeneral Election

] Runoff (Local Elections Only)

Amount of Contribution

2503

. haHn’)u(#cqﬁ tho |*24o4

@fw){* Jm Mmmz A/Ne ot~

Ernpbysr

51

Last Name/O\

)rur 4

ol W WotKmg St

Date of Contribution

‘7)5/0??

[ primary Election mm

I Runoff (Local Elections Only)

Aggregate This Election

250,00

FmNanep umarzm Contribution Received For: Amount of Conlribution
m‘d |

Gc}'?:?- @3

M

Cty | Staie
hooX ot

Mmi')(f 9 ‘ (Lr" T\'.“[’

Employer

Date of Contribution

Szt oz

Contribution Received For:

Aggregate This Election

1S0.00

e [ Primary Election ] General Election
Address [C] Runoff {Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation
[Erorer
First Name Middie Name or:
Last Name/Organization Name [ Primary Electon [ General Election
Address [ Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer
5. TOTAL ITEMIZED CONTRIBUTIONS

{Cay forwand Io ftem 3. of next page H additional pages of this form are used.) ;;;fo oD
{Ifthis i the last page of contributions, this amount miust be shown in item 15b. of summary.) =>U
@ ss1131Rev. 206) Page D of D RDA 1159




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

IAnda X vslﬁg

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

FROM: . /J? /‘ﬁ TO: %ﬁ/j,:)‘ /()Q

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions fotaling more fhan $100 from any contributor during the period)
First Name P Middie Name In-Kind Contribution Received F Value of In-Kind Contribution
T:’C,Cl S | [ Primary Election m%:neldElm

Last Name/Organization N et
Mo o 3 Runof (Local Elections Oniy) |l S0
Address = j Date of In-Kind Contribution - Aggregate this Election
5()’557 P)"Yﬁ‘&,lm'{'d’ CL 8(]9- /Cé’ L 2. 50
Cil Code - Description of in-Kind Contribution
Y Q'M'ﬁa-mm A Sﬁ?p BomZr)eh ( N
e o ; & ikl ¢ Y&'?r?cg'lv{"_, Col )c?ojrﬁ"\-ziL
N\o\,r o8 o N oL \

FirstName Middie Name In-Kind Conlribution Received For: Vaive of In-Kind Contribution
[ Primary Elecion [ General Election

Last Name/Organization Name
[ Runoff (Local Elections Only)

Address Date of In-King Contribution Aggregate this Election

City Stai Zip Code Description of In-ind Contibution

Occupation Employer

First Name Middie Name In-Kind Contribution Received For: Value of In-Kind Contribution
[] Primary Blection ] General Election

Last Name/Organization Name
[ Runoff (Local Elections Only)

Address Date of In-Kind Contribution ‘Aggregale this Election

City Stae Zip Code Description of Inind Confribution

ecupation [ Employer

First Name Middie Name In-Kind Contribution Received For: Value of In-Kind Contribution
] Primary Election [ General Election

Last Name/Organization Name
[ Runoff (Local Elections Only)

Address Date of in-Kind Contribution Aggregale this Election

City Stale ZipCode Description of In-Kind Contribution

Occupation Employer

In-Kind Contribution Received For:
[] Primary Election [[] General Election

Last Name/Organization Name

] Runoff {Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City Stale Zip Code Description of In-Kind Contribution

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

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

(I this i the last page of in-kind conlributions, this amounl must be shown in item 22b. of summary.)

|1 2 50

@ 55-1128 (Rev. 2/06)

Page | of RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Aindw K IMOEJ({’V.:

2. REPOR] COYERING THE PERIOD

FROM:-’? b{dﬂ;

SIEDY:

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter S0 if first itemized page)

Amaount
-0

Middle Name

First Name ':: i ‘ ;
Last Name/Business Name
KmnKes
Adoress C [)-)1_&{,,“@ (A RC:\‘
2

City

First Name Middle Name
Last Name/Businéss Name
i Rod#
Addrass
City State Zip Code
First Name Middie Name

Last Name/Business Name

oA\ \,')é’ 1YY H-MJL f\)j i(\--‘h“ﬂ}'] 5
Address ! [ 5
0o Mavkad St
Slae Zip Code
I: Y P2

City
Middie Name L‘-

C L’\-{\?‘!”‘Tm\k{: 0g A
First NarnE""l"\"t_T ('.'{ %

Last Name/Business Name

oo
Address - s i
5050 Drared RA
Gy . ’SE:_E Zip Code
U Doy da NP
Firs{ Name Middle Name

Las}‘N.ameIBusmess Name

O Lok TaAK PM‘

Address = - . y
125655 ek Volley KA

City i

g c\’ .
Jode Cree

First Name

Middle Name

Last Name/Business Name

Address

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward toitem 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 ilem 18b. 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
'-pf-: nh '\ﬂ
Purpose of Expenditure
N\,g‘.\.: [, r\(j / %‘/’"Z’f 4&
Purpose of Expenditure

Adverbizm 9

Purpose of Expenditure

Adverham 4

Purpose of Expenditure

Adves H ?)r'n{J

Purpose of Expenditure

Amount of Expenditure

222

Amount of Expenditure

317ty

Amount of Expenditure
RE TS (o

Amount of Expenditure

217548

Amount of Expenditure

(X000

Amaunt of Expenditure

g 22564

@ §5-1129 (Rev. 4/02)

Page __L of _\_
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
| A K l FR(TA: TO.
- ; S = i
anaca A/\ 00 1€y 129 |0 9 Bc/o
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 from any source dunng the periad)
Complete the Following for the Source of the Loan
Firs! Name Middle Name Outstanding Loan Balance Loans Lean Qutstanding Loan Balance
(Beginning of Period) Received Payments {End of Pericd)
Last Name/Crganizaion Name
Address Loan Recewed For: Date of Loan
O Primary Election [ General Election
City Stale Zip Code
[ Runoff{Local Elections Only)
List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)
T e A T = M S~ s
First Name M:ddle Name Firs! Name Middle Name
Last Name/Crganization Name Last Name/Organization Name
Address Address
City tate Zip Code City State Zip Code
Amount Guaranteed Outstanding Wmount Guaranteed Outsianding
First Name Middle Name First Name Middle Name
Last Name/Organizalion Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Cutstanding iAmount Guaranteed Outstanding
Firs! Name M:ddle Name First Name Middie Name
Last Name/Crganization Name Last Name/Organization Name
Addrass Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding lAmount Guaranteed Outstanding
First Name Middle Name First Name Middle Name
Last Name/Organizalion Name Las! Name/Crganization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Qulstanding lAmount Guaranteed Culstanding
4. Totals for all Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Balance
(Total loans received shauld alse be shown in item 16, on summary page.) {Beginning of Period) Recewed Payments {End of Period)
(Total loan payments should also be shown in item 20, on summiary page.) - o
Tt & 9. y ] } = iy )
{Total sutstanding loan balance should also be shown in item 12.e, an frant page.) ,C : CC C\ " — O — )\_, 000 A Q
% $5-1132 (Rev. 4/02) Page __ | o | RDA 1150




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR C\?MITTEE i 2. REPORT/COVERING THE PERICD/ i
)\,fn M K JW\OS ley rRoM: 7 /24 Jos [10. G /30 Jo2
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments QOutstanding Balance
OBLIGATION (obligations totaling more than $100 owed to any {Beginning of Period) This Period This Period (End of Period)

person/vendor at the end of the reporiing period)

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

(S =
Flrst Name Middle Name

Last Name/Business Name

Address

City Slate Zip Code

Descnption of Obligaton

_____

Flrst Name Middle Name

Last Name/Business Name

Addrass

City State Zip Code

Description of Cbligation

““

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Descnption of Obligation

Flrst Name Middle Name

Last Name/Business Name

Address

Cily State Zip Code

Descnption of Obligation

4. TOTALS

(Total from Qutstanding Balance - (End of Period) column must also be shown ,er‘
in item 23b. on summary page.) =

@ SS-1127 (Rev. 4/02) Page i __of l RDA 1159




