CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees
2.a. NAME OF CANDIDATE OR CGMI:IITFEE)
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1. DATE OF REPORT

| 26 F COMMITTEE, NAME OF CANDIDATE 3 ELECTION DATE

4 a. CAMPAIGHN ADDRESS AND PHONE
Street or Rural Route State Zip Code Phone

:3(1“15”‘..1:1«3(1 goalMin TN 359377 8L94YSY

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

Street or Rural Route City State Zip Code Phone
SAMeE
OFFICE SOUGHT (include district numbser, if applicable) 6. MNAME OF POLITICAL TREASURER (may be candidate)

:Q‘Eum;nﬁl Courd Clerk W. 6. Tdwell S

CATEGORY OR REPORT (Check one)

PRE-PRIMARY [J  POST-PRIMARY tﬂ. PRE-GENERAL [ PoOST-GENERAL [0 sSUPPLEMENTAL [J AMmENDED [J

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

M-28-03 lo-21-0

5. (Check one)

a This campaign is exempt from detailed disclosure because contributions (including in-kind) received total 51,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f)

b. [C] This campaign is required to file a detailed financial disclosure because contributions (including in-kind) recaived total more than $1,000
andfor expenditures total more than $1,000 for this reporting period.

10 IAwe 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 commitiee by the Campaign
Financial Disclosure Act. Additionally, Ifwe swear or affirn that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpolitical purpose as defined by federal int
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPQORT COVERING THE PERIOD
: -r'_'_" (Q‘ l Il FROM: TO
(swenN |iolse (o-21-0 >
3 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (bans tolalng mese then $100 fom eny source during the penod)
Complele the Following for the Source of the | can
Fust Hama M Hame Outstending Loan Babnca Loans Loan Oulstandng Loan Babncn
C_'_J WO ~ . [Begmnining of Pariod) Recewad Faymenls (End of Panod)
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~J Lisl All Endorsers or Guaranlors for Above Loan (If more space is needad please allach a page]
Fusd Hama Mdide Nama Firsl Hama | Mddle Name
Lexst Hame/Organizaton Heme L est Hame/Organizalion Hame
Address o bddress
Cily Sale Zip Coda City Slata Zip Code
Amount Guarenbeed Oulslanding Imount Guarenbead Oulsianding
Firsl Mome Mddiz Name Firsl Mama Middie Hama
Las! HamedOrganizabion Name Lasl Hwmed Drgaregation Hame
Address Address
City Stale Zip Cade Cily Slnle 2ip Code
A Guananiped Durslm:jn'-; Aumount Guarantesed Oulstanding
Fist Hama Widdie Hama Firsl Nama Middie Hamea
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Aemount Guarantesd Oidslancing [Amaund Guarantesd Outslanding
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4 Totals forallLoans {complete on last page of itemized loans) Oulstandng Loan Balenca Loane Loan Dulslandng Loan Bakbnce
(Tota! e regenved shoukl alo e shown in dem 16 on summary page ) (Bepnring of Period) Recenved Payments (End of Period)
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