STATEMENT OF INTERESTS

IMETRUGCTIONS: This form mast be used 1o raport all ilarasts required to be disclssed under tha Confiicl of Interes! Disciosura Act (Ten-
neszes Code Annolated §B-—50—501, el seq.] Disclosure slatemants must be Med annually by January 31 by officahaldars, no later than
thirty (30) days following the qu.a“hllng-ﬂau for eandidales and within thirty (30) days fram (he date ol appointmant lor appolntees.
Amandad diselosuse must ba filed whanavar raported conditions change because of the termination or acguishion of intarasiz for which
disclasure |s regquired,

Individuals holding or seeking state ofiices specifled In T.C.A. §B—50—501 must fike thalr disclosure stalamants with the Reglsiry of
Elpction Financa, 404 Jamas Roberdson Parkway, Sulle 1614, Mashvilla, TH 37243-1380 (lelephons B'IS—TH-?QEQ‘:I. Individuata holding
or seaking alaclad city or county offica must fila thalr repors with the county alaction commisston.

Officohaldnrs may completa llems 1.-4, and skip to ilem 14, if thare has been no chenge In condition since the previous report, The
disclosurs stalement must be signed and the signature attestad 1o by & wilness In ilam 15. Attach additional pages as necessary. Flaase
typa or print all Infarmation In black Ink.
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5. SOURCES OF IMCOME: List major sourdas of your private incore of mase than $1,000 and that of your spousa or minor chitdren
raslding with you. *'Major sources of privabe Income’ Includes, bul fas not imited to, oificas, directorships and salariaed amploymants,
Mo dollar amounis naed ba slalad.
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&, INVESTMENTS: Lisl any Investmant by you, your spouse or minor children residing with you In any corporelion or olhar business
arganization in excess of Fva thousand dollars (35,000) of five parcent (5%) of the 1otal capital. i shall ba sulficlent to identity the
inclusiry, M fiom or arganization nead be named nor dollar amounts or percantages staled.
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7. LOBBYING: List any parson, liem or organization for whom compensated lobbying is done by any associale, your Spouse of minos
childran residing with you. Alsa, ligl any flem In which you, your spousa or minor childran residing with you hald any inlerast for
whom companzatad lobbying ks done, Explain the tarms of any such employmant and tha measures lo be supporiad or opposed.
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. PROFESSIONAL SERVICES: List in general tarms (by araas of ihe clisnt’s inlerests) the antities to which professionsl sarvices,
such as those of an allornay, accouniant or architect, ara furnished by you of your Spouse.,

_f_‘:;élﬁfﬁz.a_ i 1‘_/1'1#1-;:1‘!: L P ?{;‘71.’ zu”.;.qﬁ . (Iﬂdjffrl". '.éd"’p._\
B _A_z%; atien, Y F eyl /ff’-jr: e

RAaglsiry of Election Finance

COMTINUE OM OPPOSITE SIDE
S5.2044 (Fev. 7/02)

RDA 1741



8, LEGISLATIVE EXPENSES (For membars of General Assambly anly): List the amount and source (by name) of any contributions
Troam piivale souwrcas for use in dafraying the axpanses nacessarlly ralated o the adequats pardormance of your laglslative dulles.

'_1'1:&. AETAINER FEES: List any relainer laa you recalve from any person, firm or organization wha ks In the practice of promating or
oppaging, Infuencing of altarmpling lo influence directly or indirecily, the passage or defeat of any leglslation befora the Tonnessas
Ganeral Assembly, the laglslative commitless or the membass thereal,

11. BANKAUPTCY: List any adjudication of bankrupicy or discharge recelved n any United Slatas district cour within flve (5) years
of the date of thia rapon.

12, LOANS: List any loan or combination of keans of more than one thousand dollars ($1,000) from ths Same seurca mada in the previous
calendar yens Lo you, your spouse or minos childran residing with you. Loana need nol be disclosed on this rapart If they ara:

(1) Fram yaur immediate family (spouse, parent, sibling, or child);

(2] From a faderalty Insurad linanclal institulion or mads in scoordance with axisting law in the ordinary courss of doing business
of making loans. The loan musst bear the wsuel and customary rate of infarast, ba mada on & basls which sasures rapaymant, evidanced
by & writtan instrument and subject 1o & due date or amonizelion schedula,

(3) Secured by B recorded securily Intereat in collateral, bearing the usual and cusiomary Interest rate of the lander and made
on & besls which assures repaymen!, avidenced by a wrilten Instrument and subjeci 1o a due date and amortization scheduls.

(4} From & partnership In which you hasve sl least ten parcent {1096} partnership Interest,

(5) From & coqporalian In which mose than [ty percant (50%%) of the outstanding voling shares are owned by you of by your
Immadiate lamily {spousa, parend, sibling, ar child),

13, ADDITIOMAL INFORMATION: List any additional information you wish to disclose.

14. OFTION AVAILABLE TO OFFICEHOLDERS ONLY (Check If applicable):

O There has been no changa in conditions since my provious repor,

15, TO BE SIGNED BY REPORTING OFFICIAL OR CANDIDATE (mus! be altested to by witnass)

| cartify that the Information contalned In this disclosure state-
mant |s trua and 1hat It la & complate and accurala report of
all matters that | am required 1o discloss by the Conllict of In-
terasl Disclosure Act.

I, tha undersigned, da heraby witness tha above signature
which was signed in my presance,
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