CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For Contributions and Expenditures of State and Local Political Campaigns in Tennessee

IMETRUCTIONS: This formn musl be used 1o accaund far all monay or things of value required by Tennasses Code Annotaled §2-10-102 to bt
reparted by political candidates, single-candidate polifical campaign commitines, multi-candidate political campaign commiitees and commitiees
lormad o support or approve local measures.
H recelpts total 51,000 or less and sxpanditures total $1,000 or lass for the period shown In ltem 4 of this form, complate page ane
Mems 1-8) only. $|gnmumgn1 bath tha candidate {or appointing authority) and the political treasurér are required in item B. Both signatures musi
be nedarized In iam &
If recelpts and/or sxpanditures total more than $1,000 for the period shown In tam 4 of this form, complate pages ane and twa, placing
signatures of both the candidate (or appointing authority) and the political treasurer in item 10. Both signatunes must be notarized in em 9. Add-
tionally, supplemantal pages may De nacessary,
Candidates for state public offics (as definad in T.C.A. §2-10-102) must file the original of this statamant with tha Cifice of the Sacratary of
State, Division of Elections, 500 James K, Polk Building, Mashyille, TH 37219-5040, Candidatas for the General Assembly or committess sup-
parting such candidatas must also file 8 copy with the County Election Commission of the candidate’s residence.
Candidates for local public office (as definad in T.C.A. §2-10-102) and commitiess lormed fo support or approve local measures file ONLY
with the County Election Commission. (Some candidates are exempt from filing as oullined in T.C_A. §2-10-101.)
Each multi-candidate political campalgn committes must file repons gearterly, within ten (10} days following the first day of January, Apsil,
July and Detober raspactivaly. Each repart musl include iransactions aceurring since the preceding rapor, and must be fled with The Office of
the Sacratary of State, Division of Elections, 500 James K. Polk Building, Mashville, TH 37218-5040

* Tha tolal number of pages, in tha complatad repart (including all lormalcopies/shaals, eic. used) musl be shown in he lowar ght comer of each
pape. Pleasa type or prind all information in black ink-
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> Campaign Financial Disclosure Statement, Continued
" For Contributions and Expenditures of State and Local Political Campaigns in Tennessee

11. NAME OF CANDIDATE Oft COMMITTEE (must mafch mame shown in fem 2. of this form)

‘:;;J(RFL\L__ i QE‘ V~I|I

12. A. BEGINMING DATE OF REPORTING PERIOD
{rusi makch date shown in tem 4.4, of this form)

Novawbea 29,1989

12. B. ENDING DATE OF REPOATING PERIOD
{must march date shown in ilem 4 8, of this form)

Apeil 21,1990

CONTRIBUTIONS

13, "TOTAL OF CONTRIBUTIONS TO DATE™ FROM PREVIOUS PERIOD (¥ this is your first repord, enfer zaro)

$,99°0

14, TOTAL OF CONTRIBUTIONS, $100 OR LESS EACH, RECEIVED THIS PERIOD

18. TOTAL OF CONTRIBUTIONS, OVER $100 EACH, RECEIVED THIS PERIOD . .
{must ba famized in detal on form 55-1119-C, "Memized Statement of Contributions']

18. TOTAL OF CONTRIBUTIONS RECEIVED THIS PERIOD (sum of dems 14, and 15.)

17. TOTAL OF CONTRIBUTIONS TO DATE fsum of #ems 13, and 16
(Thiz doral must be shown as #em 13, on your naxt repor]

EXPENDITURES
18. “TOTAL OF EXPENDITURES TO DATE™ FROM PREVIOUS PERIOD (if this is your first report, amter zeva)

19. EXPENDITURES, $100 OR LESS EACH. MADE THIS PERIOD
fmiust be itamized by categary onfy — e.g., printing, postage, gasoline, afc |
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TOTAL OF EXPENDITURES, $100 OR LESS EACH, MADE THIS PERIOD

20. TOTAL OF EXPENDITURES, OVER $100 EACH, MADE THIS PERICOD
frmusd be ilemized in dedall on form 55<17119=E, “lramized Statemant of Expeiditivas ')

21, TOTAL OF EXPENDITURES MADE THIS PERIOD fsum of items 19, and 20.)

22. TOTAL OF EXPENDITURES TO DATE (swm of ilems 18 and 21.)
fthis todal must be shown as ifam 18 on yow next mpod)

23. BALANCE OM HAND [differance bedween dems 17. and 22.)
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4y,

5

EB-1109 Page 2
Flavissd 1185

Page_ L= o R




.»¢ ITEMIZED STATEMENT OF CONTRIBUTIONS

4 A List of Contributions, Over $100 Each, Required by Item 15. of Form S5-1109

INETRUCTIONS: ltam 4. of this form must shaow ihe lull name, complste addrass, telephone and total contributions of aach persan wha can-
fributed monay o thinge of value tolsling maore than cne hundred dollens (E100) during the pariod shown in dem 2. of thig form. The candidaie’s
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It more than thireen (13) epasces sre required, additional space may be crealed by making copbes of this biank farm. if more than ona {1} copy
of this form is used, the amount from lem 5. of sach page miief ba shown in @em 3. of each succeeding page, and the amount from item 5, of
thr lEst pape musl ba shown In Hem 15 af form 551100, Al copies of this form must be attached 1o, and submitted with, form S55-1109.
+ The 1atal numbsr of pages in the complated fepsrt (ncluding sl formacopiesishests,stc., used) must ba ahawn in the lowse right carner of each
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ITEMIZED STATEMENT OF CONTRIBUTIONS

A List of Contributions, Over $100 Each, Required by ltem 15. of Form S5-1109
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ITEMIZED STATEMENT OF EXPENDITURES -

A List of Expenditures, Over $100 Each, Required by ltem 20. of Form S5-1109
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