CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

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

l IMSTRUCTIONS: This form must ba used to account for all maney ar things of valus required by Tannesses Code Annotated §2-10-102 to be
reparted by political candidates, single-candidata political campaign committess, mulli-candidate politcal campalgn committees and commitiees
formed to support or approve IDCE] MEBSUTeSs,

If receipts total $1,000 or less and sxpenditures total 1,000 or less for the period shown In ftem 4 of this form, complete page one
{iterns 1-%) anly. Signatures of bath tha candidate (or appointing authority) and the polilical treasurer are reguired in ilam 8. Beth signaturas must
ba notarized in item 8.

M recelpts and/or sxpenditures total mors than $1,000 for the pericd shown In ltem 4 of this form, complete pages one and two, placing
signatures of both the candidate (or appointing suthority) and the political treasurer in item 10, Both signatures must be notarized in iterm @, Addi-
tionally, supplemental pagas may be necessary.

Candidates Tor atate public affios (as defined in T.C_A. §2-10-102) must file the original of this statemant with the Cffica of the Secratary of
State, Division of Elections, 500 James K. Polk Bullding, Mashville, TH 37219-5040, Candidates for the General Assembly or committess sup-
podting such sandidates must akso file a copy with the County Elsction Commission of the candidala’s residence.

Candidates for local publle offics (as definad in T.C.A, §2-10-102) and committess formed to support or approve local maasures file ONLY
with tha County Elsction Commission. (Soma candidates are exampt fram filing as oullined in T.C.A §2-10-101.)

Enach multi-candidats politicsl campalgn committes must file reports quartedy, within ten [10) days following the first day of January, Apsil,
July and Octobar respactivety, Each raport must include transactions occurring since the praceding repart, and mus! be filed with The Office of
tha Secretary of State, Divislon of Elections, 500 James K. Polk Bullding, Nashvills, TH 37219-5040.

* Tha fotal nuember of pages, in the completed report (including all lormsicopses/sheeds, atc, usad) must ba shown in the kewar right comnear of each
page, Please fypa or print 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. MAME OF CANDIDATE OR COMMITTEE (muset match name shown in itam 2. of this foem)

SHephen M. Bey,)

12, A. BEGINNING DATE OF REFORTING FERIOD 12, B. ENDING DATE OF REFORTING PERIOD

fmusl match dafe shown in ifam 4.4, of this form)

Apil 22,1990 T 141990

(must match date shown i item 4.5, of this form)

CONTRIBUTIONS

12 “TOTAL OF CONTRIBUTIONS TO DATE” FROM PREVIOUS PERIDD (if this is your first raporf, enter saro}

234L,.00

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

b&0. 00

18, TOTAL OF CONTRIBUTIONS, OVER $100 EACH, RECEIVED THIS PERIOD
(mwst ba famized i dmtal o form 55-1119-0, “ilemized Statement of Confributions )

18, TOTAL OF CONTRIBUTIONS RECEIVED THIS PERIOD {swm of lems 14, and 15,
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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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B ITEMIZED STATEMENT OF EXPENDITURES

&’ A List of Expenditures, Over $100 Each, Required by Item 20. of Form S8-1109
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ERICG
{est mach dale abows in Pesr 4.8 and 128 of kem 55-7109)

MO DATE
s mmich date &bowe n Pame 4.4 and 124 of ke 55-1700)

Bpeil L0, 19%0 Juaa 18519590

TR 2 Rl

4, “TETAL OF EXPENDITUAES, OVER $100 EACH™ FROM FAECEDSNG PAGE [wsfer nivs X B i S Srer or only page of [ fom)

.| FULL HAME AKD COMPLETE ADDRESE OF EACH PEREDN TO WHOM OWER HM'HABF.!ID.TI‘E TOTAL AMDUNT PAID AND THE m TH!EDF
T et o el Avate

e r;L.mﬁI'LK“ Aduvhsng  Moo) flossulle Blvel,
U et ™ 32407 Cam%ﬂ_q; bR%e. 20
‘I'-I..AR ﬂ- m;dw\_ mw;?ﬂunmﬂ‘tn 'kkwr-La.r.F;,&h-.

Tamarﬁf- ~ FL 3 3331! Cwma,,..huﬂnu __I_EL:'_‘E.[‘_
RISV i@iﬁﬂgum 1700 MMH :

i D&.‘ T 5 7?‘4’.(/ Buu\ W&i_paﬁd 400,09

uu.'ham N 9000 B(e.:“:h Pw. P

Q@@_ahf,_?ﬁd 3913 LN dopos, k| 19000

Srea! or Fura! Roow”

M Mmﬁxmfﬁﬁm}aﬁg‘) 11D 5bmw”t A’H

Bm-lra'l‘hhl

Q@_}_ﬁr Fﬂfdmur,cu 1D St:mzm]‘li&w
»...,m,m"f““ Y0 o puipihion, | 253 2L
MMG.A'Q. f\-fu'l (9}-:" SP:‘.J"M. U#U-h. Lt
M% 'I"‘AJ 3)"1”" }?-hm'hu;.& ‘E\ﬁ;ﬁg.rh%_ 200, 00

Jwyﬁwwg Wrus - FFL&PH: 400 Ea;—i [1 T~ S,
Chatf ormovey, TH j?‘rfas Prdsrech St ts D0

Streat o Aural Rowre

| T- St Jabh $231 Mgho 13

|Jn._)f£1:~ NMT‘N 33343 Compaug 1-shnds 4bb.3b
U\ 5 Pusﬁ‘ o ey
er T/U' 3‘}‘111. Euuvikmﬁ.tm"[ ﬁus'fﬁ..;,u _]!_q‘r* GD_
S otk G et 9000 Frecyon Pinl v
bearilu, TN D93 Talaghe bk degos 10,00
_&M w&mm’ﬂ i 3‘10&! r'-'l:'t'n-. .r'!r-lm.u‘
S “:-r*vl. ﬂ_m_u:tmu TN 39279 EUFAL“SA o pecphion oy sur _1@*_1_1
Mg, Weadald Rawls  410% f.mm.,,h. [)r,h
gl‘-_n-ﬂ 04 T Y J?Ju F‘Jﬂw oy rvmf‘hm\i |, 200,00
RN s e ik i LR,
T LT e IUIS k. o S0
oo &4 torrms wset)

BE-1118=-E
Ravined 11-85



: ITEMIZED STATEMENT OF :EXPENDITURES

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