CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

2.a. NAME OF CANDIDATE OR COMMITTEE

1. DATE OF REPORT

Vo hris Clenn
2.b. IF COMMITTEE, NAME OF CANDIDATE 3 ELECTION DATE
— Nov. 5, 2002
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone

38 5. Brage Av.  dookoid phin, TA 37350 (d23) R GHY

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

Street or Rural Route City State Zip Code Phone
Sdan €
5. OFFICE SOUGHT (include district number, if applicable) 6. MNAME OF POLITICAL TREASURER (may be candidate)
Stete Novse ']::fn:’}"[ rnel 27 Sohn b‘:u 3

7. CATEGORY OR REPORT (Check one)
COFRE-FRIMARY [ FOST-PRIMARY [l PRE-GENERAL [E{GST-GENERAL CI SUPPLEMENTAL [ AMENDED

8.a. BEGIMNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD

-2 7-0 I - Bl ek

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 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.  lfwe 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 candidate committee by the Campaign
Financial Disclosure Act. Additionally, lfwe swear or affirm that no campaign contributions have been expended for the parsonal financial
benefit of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

ﬁ j /1 - }-3/-03 C/%Mga-[- h_{-_?#&z

— signature of candidate dafe fj,'ignall.lre of political treasurer “date
11. SWORN TO AND SUBSCRIBED BEFORE ME IN THE SWORN TO AND SUBSCRIBED BEFORE MEIN THE =
STATE OF nm:j‘ﬂc STATE OF T&W : ' : S
r + = nik el g
His_3 1 f_ DAY-OF é’gnuﬁ._- __20_ 03 THIS 535 DAY OF KED-‘M’;j 2003
T --hotary publie . .- _ notary public ¥ T
et /o e Y % Sepl. |0, poos T ¢
T T 7 dategsmmission-expires date commission expires
i NotarySe.all Motary Seal
12. SUMMARY" - * AR e
2. BALANCE ONHAND LAST REPORT oo e s 10,453, 3;"
“a
TOTAL RECEIPTS THIS PERIOD ..vvecvsrsssss s emssssssemssansinees e s e $ L00.

$ ﬁﬁ?*-“f{? _
............................................................... 3 ."I‘j.i fﬁ’(‘? g"fl

DT AL L O T AN N s B R e S et $ Q

b.
¢. TOTAL DISBURSEMENTS THIS PERIOD ....................
d. BALANCE ON HAND (12.a. plus 12.b. minus 12.6.) o.ooveveecenenee

b

f.  TOTAL OBLIGATIONS QUTSTAMDING .. ..ciiicniiimunistsssmnass s resmassssinrssss inesssss sansssssenass ranssssseraesssasmass ransasssnnans rons $ O

35-1109 [Rev. 4/102) Page 1 of E ROA 1159




SUMMARY PAGE - CANDIDATE . , .

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT GOVERING THE PERIOD
hevs “,K‘E-*#x FROM: /9 -27-p 3] 10 /2 -3/-02

RECEIPTS
15, CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ..........cccecnn 3 0

b. ltemized Contributions (over $100 from each source this period) ..., $ fQQ 0

c. TOTAL CONTRIBUTIONS (other than loans and interest){add 15.a. and 15.b.) ...ccooiiiiiiiiiiciicinii g &0 &,
I
17. INTEREST RECEIVED THIS REPORTING PERIODN ... oo secvemcrranirasss s sses seem ssemssssasssasencs soes sesss ox oess e s 5 D

18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be Shown in item 12.5.) ..........cccorrsrerercersosenerceerssee s OO
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

16. LOANS RECEIVED THIS REPORTING PERIOD.. ... oo srimssinsn sssinisns cosssasnss v ssmssi svsssan s sesasssssss sesnsmsans

a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)
E[c’c"[hw PA!‘{_‘:{ : F-_aorjlal‘mkj s 100.99
U'ﬂwéfa'qitd A TE s Pl bl 4ok, s 7Zb- He
DT MLy . Supplias 759

8 A 8 W A A

Total of Expenditures ($100 or 255 BACH PAYEE] .o ssreraes
b. ltemized Expenditures (Over $100 each payee this period) ......ocvevveiieisesesssrnesseas $ é !959 27
¢. TOTAL EXPENDITURES (other than loan repayments}add 19.a. and 19.b.) ..ot i (o Y
20. LOAN REPAYMEMTS MADE THIS PERIODY .......cc oo sinians s s s sesssns eimsssasss ess i ss i sisdssesnsssisssssss ssnasnsonsess ais ] 7
21, TOTAL DISBURSEMENTS (add 19.¢. and 20.) (must be shown In Hem 12.6.) .ocmersvsnssnenenn. §_Bla 2 Hb
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period) ............. $

all v

b. ltemized in-kind contributions {over $100 from each source this perod).........ccceceeeenee 5

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ..coeve e 5 0
23.OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or 255 83C0H) ... § 1‘2

b. ltemized Obligations Outstanding (Over $100 8ach) ..o e e es 5 {J

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) ..o $ a

% 551133 (Rev. 4102) Page kol




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
Clacrs Llewmn

2. REPORT COVERING THE PERIOD

FROM: 5. 25.p2]|T0" /2-3/ 02

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter 50 if first itemized page)

Amaunt

o

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION [contributions tc-'laliﬁ mare than 3100 from EI'I: conbibastor
i i Amount of Contribution

First Name Middka Name Contribution Recalved For:
Lasr_n_li_ne.ﬁuamamm Name j_-) FA c [ Primary Election [V General Election SOO r -
] Runoff {Local Elections Only)
— £.0 ﬁgmc: 171
7 Dl of Contributian(s) Agaregate this Elex:hm
" JpoKoid Y. ¥F350 12-11-0 & “Sop. ¢

Lasl Narme/Drganizafion Name

Address

First Mame Micdlz Mame Cantribution Received For: Amount of Contribution
Last Mame/Organization Marme [ Primary Election m/émral Election / a
u PA [ Runoff (Local Elections Only)
Address - ung ong Linly
(i

2R o @lﬂ? /TL/ Y% [ lpor

City Stale fip Coda Drate of Contribation(s) Agrregabe this Election
o S il ]

as hvy 720! /-5~ O /000
First Name Midle: Name Contribution Received For: Amount of Contribution
Tast Hame/rpanization Hama [ Primary Ekction [] General Election
Adires [ Runoff {Local Elections Only)
City Slabe Zip Code Ciale of Contributionis) Bgarogate his Elecion
First Mama Middl: Name Confribution Received Far; Amount of Contribution

[ Primary Election [ General Election

[ Runoff {Local Elections Only)

City

First Mame Middie Name

Lazt MameOinganization Mame

Andrass

Date of Contribution(s)

Contribution Received For.

[] Primary Election

[ Runofi {Local Elections Cnly)

O General Election

Aggregale this Election

Amount of Contribution

City

First Mame:

Las! Name/Tirganizaton Nama

Dt of Contribution(z)

Contribution Received For:

[ Primary Election ] General Election

O Runcff {Local Elections Only)

Angregats this Ekeclicn

Amount of Contribution

Address

City Slate Zip Code Date of Contributianis] Aggregale his Election

5. TOTAL ITEMIZED CONTRIBUTIONS 0 ﬁ v
(Carry forward to ibam 3. of nexd page if addibienal pages of this form are used ) é 0 @
{If this is the last paga of confributions, this ameunl must b2 shown in fem 150, of summary.)

@ 55-1131(Rev. 4/102) Page _3_ of 7 RDA 1159




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Jf%ﬁf) C lean,

2._REPORT COVERING THE PERIOD

FROM: 49.29.021T9" /2.3/-02

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

Amount
o

Middle Name:

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind conirbutions kotaling more than $100 fam any contriutar during the period)

Value of In-Kind Contribution

In-Kind Contribution Received For;

Firs! Mame
[] Primary Elecion [ General Election

Las! Mame/Orpanizaion Name
[ Runcff {Local Elections Onily)

Andrass Diate of In-Kird Contriulion Apgregaie this Election

City Slata Zip Code Deescription of In-Kind Confribufion

Firat Name Middle Mame In-Kind Contribution Received For: Value of In-Kind Contribution
[ Primary Election  [[] General Election

Last HameQrganization Mama

: [ Runoff (Local Elections Only)

Address Diale af k-Kind Contribuion Agareqate this Electon

City S | Zip Code Chscripticn of In-King Conibatan

First Mama Middle Mame In-Kind Contribution Received For: Value of In-Kind Contribution
[ primary Election ] Gensral Election

Last Marne/Organization hame
[ Runoff {Local Elections Only)

Address D o I Kind Conribution Agpregale this Elecdon

City Shate fip Code Descriptian of In-#ind Conlribution

Firsi Name Michdle Narme In-Kind Contribution Recsived For: Value of In-Kind Contribution
[ Primary Eection *® [] General Election

Last Name/Organazation Mame
[ Runoff (Local Elections Only)

Address Dt o In-Kind Contriution Aggragaia this Elaction

Ciy Fip Coda Descripticn of In-Kind Contribution

In-Kind Contribution Received For: Value of In-Kind Contribution

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

{Carry forward fa ileen 3. of next page if additicnal pages of this form are wsed.)
{18 this is the last page of in-kind confributions, this amount must be shown n ilem 226 of summary

First Mame Middla Mamea
[ Primary Election  [] General Election
Last MameCrganization Mame
[ Runaof {Loca! Elections Only)
Address Duale af ir-Kind Contribuiion Agoregate this Elecion
City Slate Zip Code Description of In-Kmd Contribulion
First Mams Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
[ Primary Elecion [ General Election
Larst Marra/Organzation Mame
[ Runoff {Local Elections Ondy)
Adidrass Diabe of In-¥ind Contrbulion Apgregaia this Elaction
Ciry State Tip Code Deseriglion of In-Kind Cantribugion

&)

@ §5-1128 (Rev. 4/02)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

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

T NAME OF CANDIDATE OR COMMITTEE 7 REPORT COVERING THE PERIOD
" heos le wn FROM: 10,0703l 1% j2-3)-pa
Amount

o

Firs{ Namea

Midle Name
Laa MamevBusiness Name

Comeitbze W Cled Werk Houis
Circle

" aug :’)ma%
= #a'ﬁf‘é

Stale Zip Code
3776 L
First Mama Middle Name

Lasi MameaBusiness Name

Ht-mll{m C,Jn?m fo.lohcm PM44
e Nt erll) 5. ¢

City

First Mame

Last Mame/Business Name

Y 97 uyreless

Address

wpk bmﬁ 34| %’(9";

Lazl NameBusiness Name

Address

City State Zip Cooe

Firsl Nama Middle Name

Lasi MamaBusinass Nama

Addrass

City State Zip Cooe
Firat Marre Muddhe Marme

Last NamevBusiness Name

Addnass

City Slate Zip Code

5. TOTAL ITEMIZED EXPENDITURES

[Cary forward 1o item 3. of next page if sddilional pages of this form are used )
[W 1his i5 the lasl page of expanditures, this amaund musi be shown in iem 18b. of summary.)

Purpose of Expenditure

an*{r | @d | o

Purpose of Expenditure

é\ﬂﬂ-h“ ILv}rW\

Purpose of Expanditura

{)kon&

Pumose of Expenditure

Purpose of Expenditure

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 ko any payes during e period)

Amount of Expenditure

25D, 90

Amount of Expenditune

A5 %

Amount of Expendiure

100, °7

Amount of Expenditure

Amouni of Expenditure

Amount of Expenditure

600.°%7

@ 55-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

C,IY\ - e FROM: TO:
rs (L len~ Jo-a2-02| 12-3/-02
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (wans totafing more than $100 from any source during the pariod)
Complete the Following for the Source of the Loan
First Mame Mididia Name Ouistanding Loan Balance Loans Loan (Outstanding Loan Balance
{Beginning of Period) Received Paymenls {End of Pesiod)
Tast Hamalrganizasion Name {_9 £ i )
Address Loan Received For: Daiz of Loan
O Primary Blaction [ Ganeral Elecion
City Stat Tip Code
O Funof {Local Elecsions Only)
List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)
First Name Mkl Mame First Mame Middia Name
Last Namu'Organization Namse Las| Name/Organization Name
Address Address
Caty State Tip Cooe City State Zip Coda
Amount Guaranteed Outstanding ‘Amount Guaranieed Outstanding

First Mame Middle Name First Mame Middle Marme

Las* Mame/Organization Name Last Mama/Organization Name
Address Address

City State Tip Code City State Zip Code
Amount Guaranieed Cutstanding Amaur Guaranieed Cutstanding

First Name Middie Mame First Name Middle Name

Last Name/Organization Name Last Name/Organization Mame

Address Address

City Stale Zp Coda City Glae Zip Code
Amount Guaranieed Outstanding maun Guaranieed Outstanding

$

Firs Name Middla Name: First Name Miidle Name

Last Name/Organization Name Last Name/Orpanization Mame

Address Auikdress

City Stata Tip Code City Stale Zip Coda

Amount Guaranteed Outstanding

Amount Guaranieed Oulstanding

4. Totals for all Loans (complete on last page of temized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Balance

@ $5-1132 (Rev. 4102)

[Talal loans neceived should aiso be shown in ilem 16, on summary page | {Beginning of Period) Received Payments (End of Period)

(Tetal lean payments should also be shown initem 20, on summary page.)

[Total outstanding loan balance should alsa be shown in itam 12.e. on fonl paga.) D 0 D ﬂ:‘!
Page Q of Z RDA 1158



ITEMIZED STATEMENT OF OBLIGATIONS -IIGANDIIJATE

1. NAME OF C#".NDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
Chwrvs Clewn FROM: J)- 27-02 |10 /2-3/~0 2
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incured Payments Outstanding Balance
OBLIGATION {obligations totaling mare than $100 owed to any (Beginning of Period) This Period This Period (End of Paricd)

personfvendor at the end of the reporting period)

Flrsi Warre Middle: Marme

Last Name/Business Name

Addrass

Clty Slata Zip Code

“Dascaplicn of Obfigation

Firzi Mame Midcle Name

Last NamerBusiness Name

Address

City Stali Tip Cods

Description of Qbligation

Flrst Narne | Middie Name

Lest HamaiBusiness Mame

Address

Cay Stale T Code
Descripion of Obligation

First Hama Middli Nams

Lasl Mame/Business Name

Addrass

City Stale Zip Code

Deacription of Oblgation

First Hama Middle Nama

Last Meme/Business Namé

Address

City Stals Zip Coda
Description of Obligation
4, TOTALS
(Total from Outstanding Balance - (End of Period) column must also be shown O O Fad .2

in flem 23b, on summary page.)

@ 551127 (Rev. 4102) Page _ 7 7/ RDA 1159




