CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
L -3 8- 0 LIRS TOKS COuOGLL
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
g-20&
4.a. CAMPAIGN ADDRESS AND PHONE )
Street or Rural Route City State Zip Code Phone
220 WELTON CoXT  MURECOREPo TN 27139 S5 0-3s5e
4b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)
Sireet or Rural Route City State Zip Code Phone
1229 WZLTOA) CoueT” W PO GEoes T 2129 /3-890 -3 &
5. OFFICE SQUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
] s —
FutHEnTD COMNTY  CLogie. Jonpece 5 Cear
7. CATEGORY OR REPORT (Check one} ‘
1 ] 1 ] O] | ] EA?
FIRST SECOND THIRD FOURTH . PRE- PRE- MID-YEAR Y] -END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERICD 8.b. ENDING DATE OF REPORTING PERIOD
T | g0 Irawone s 1S 30,

9. (Check one)

a. M 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. [J 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. Ywe 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, Hiwe swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

7%@6 /}”‘/ ,é/? @&@J%ﬁf ,//é/;;*{? /{f;fe

=R Ael e

freasurer date

A

signature of candidate date

' éf@%& E/Q«&;L@ [-24-]4

iR %’NESS SIGNATURE

4
IS B

signature of witness date : signature of witness date
12. SUMMARY
a. BALANCE ON HAND LAST REPORT ...ooovovvoorsrecverseessmsmssenesnessssesesensenecsscecesmssss e sesess oo s 409 &

b, TOTALRECEIPTS THISPERIOD ..ot cnr oot ettt vt s $ __‘:&_

c. TOTALDISBURSEMENTS THISPERIOD ....oooiiiiriciniine s s s 3

d.  BALANCE ON HAND (12.2. plus 12.5. MINUS T2.C.0 oot et st b e $ 409336
e TOTALLOANS QUTSTANDING .....ooeoii ottt s erecmaas e st e s s e be s st s a st s h o et e s $ _@-

f. TOTALOBLIGATIONS QUTSTANDING ....ooii ittt e v enrneres et e s e s eronan $ %
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (in Full) 14. REPORT COVERING THE PERIOD
LISA Tows CZouwstl FROW 9 /57| 104 = 157)¢,
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ....ccccceeeee. $ "@
b. ltemized Contributions (over $100 from each source this period) ......cccocvoiiireeeenn. $ ’@‘
¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) i $ 6
16. LOANS RECEIVED THIS REPORTING PERIOD .ottt icinscn s esn e ense s aresne s $ @_
17. INTEREST RECEIVED THIS REPORTING PERIOD ..o $ —»ﬂ@—_
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b.) v, $ —‘@“"

DISBURSEMENTS
19. EXPENDITURES (other than loan paymenits)

a. Expenditures (3100 or less each payee this period) {must be listed by category - e.g., printing, postage, gasoline)

$
$
$
$
$
$
$
$
$
Total of Expenditures ($100 or less each payee) ... $ _.@‘

b. ltemized Expenditures (Over $100 each payee this period) ....covvevvviecncinininns $ @"

c. TOTAL EXPENDITURES (other than loan repayments){add 18.a. and 19.b.) .cooeeir e $ ""@‘
20. LOAN REPAYMENTS MADE THIS PERIOD ..ottt serns et s sneos $ @
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C) v $ &
22.IN-KIND CONTRIBUTIONS

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

b. itemized in-kind contributions (over $100 from each source this period) .....cccoceeenes $

¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.0.) ..ovevvecmrciemececceennnes $ § 2’:
23.OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 orless each) ....ccovvcenninceecsnsnniniens $

b. Htemized Obligations Qutstanding (Over $100 each) ..o $

¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) {(must be shown iitem 12.£.) ..o $ M@‘”

$8-1133 (Rev. 4/02) Page & of ,7




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
LTSA TUOKE CPowaSTh—

2. REPORT COVERING THE PERIOD
FROM: r)_ ,-,S’ T0: ’ - ,‘Sf_,/&

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

Amount

First Name Widcle Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contibutions totaling more than $100 from any contrbutor

Last Name/Organization Name

"Contribution Received For. “Amount of Contibuion

£ Primary Election [ General Election

First Name rﬂiddie Name

Address {73 Runoff (Locat Elections Only)

City State ZipCode Date of Contribution Aggregate This Election
Occupation

Employer

Last Name/Organization Name (] Primary Election [ General Election

Address I Runoft {Local Elections Only)

City State ZipCode Date of Contribution Aggregate This Election
Cecupation

Employer

m

Contribution Received For: Amount of Contribution

' Fu:s ame

Tast Ng_melOfgamzahcn Name [ 1Primary Election [} General Election

Address [TJRunoff (Local Elections Only)

City State ZipCode Date of Conlribution Aggregate This Election
Occupation

Empioyer

“Contribution Received For.

5. TOTAL ITEMIZED CONTRIBUTIONS
(Carry forward toiter 3. of next page if additional pages of this form are used.)
(it this is the last page of contributions, this amount must be shown in item 150, of summary.)

Last Name/Organization Name O Primary Election [ General Election

Address 1 Runoff (Local Elections Only)

City State ZipCode Date of Contribution Aggregate This Election
QOccupation

Employer

>~

37 55-1131(Rev. 2/06)

Page_c_%__of 7
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
LISA TDIKE  CadiOCt i

2. REPORT COVERING THE PERIOD

3. TOTALITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first itemized page)

FROM: 17.. fo 'S" TO: t _—,g:,/e

Amount

First Name Middle Name

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTICN (in-kind contributions totaling more than $100 from any contributor during the period)

In-Kind Contribution Received For:
1 Primary Election L1 General Election

Value of In-Kind Contribution

First Name Middle Name

Last Name/Organization Name
03 Runoff (Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City State ZipCode Desoription of In-Kind Contribution
Occupation Employer

in-Kind Contribution Received For:
[] Primary Election [} General Election

Value of In-Kind Contrbution

First Name Middle Name

Last Name/Organization Name
7 Runoff {Local Elections Only}
Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Dascription of in-Kind Contribution
Occupation Employer
First Name Middie Name In-Kind Contribution Received For: Value of In-Kind Contribution
[T} Primary Election [ General Election
Last Name/Organization Name
{71 Runoff {Local Elections Only)
Address Date of in-Kind Contribution Agaregate this Blection
City State ZipCode Description of In-Kind Contribution
Gecupation Employer

in-Kind Conkribution Received For:
[7] Primary Election  [_J General Election

Value of In-Kind Confribution

FrstName

Last Name/Organization Name
[ Runoff (Locat Elections Only)
Address Date of In-iind Contribution Aggregate this Election
City State Zip Code Description of in-Kind Confribution
Occupation Employer

In-Kind Confribution Received For: = alue of In-Kind Contribution

[T} Primary Election "] General Election

5. TOTALITEMIZED IN-KIND CONTRlBUIONS »
(Carry forward toitem 3. of next page if additional pages of this form are used.)
({if this is the last page of in-kind contributions, this amount must be shown in item 22b. of summary.}

Last Name/Organization Name
1 Runoff {Local Elections Only)
Address Date of In-King Confribution Aggregate this Election
City State ZipCode Description of In-Kind Contribution
paton Empioyer

@ $8-1128 (Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
LISATODE CROouISTL

2. REPORT COVERING THE PERIOD
FROM_ 1~ 110 - res~ /¢

3. TOTALITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter $0 if first itemized page)

Amount

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE ¢

First Name Middle Name

expenditures totaling more than $100 fo any payee during the period)

Last Name/Business Name
Address
City State Zip Code

First Name Middie Name

Last Name/Business Name

Address

City State Zip Code

Middle Name

w

Purpose of Expenditure

First Name

Last Name/Business Name

Address

City State Zip Code
First Name Middie Name

Last Name/Business Name

Address

City Siate Zip Code

First Name Middie Name

use o Exniture

Last Name/Business Name
Address
City State Zip Code

First Name Middie Name

Last Name/Business Name

Address

City Zip Code

5. TOTAL ITEMIZED EXPENDITURES
{Carry forwand toitem 3. of next page if addifional pages of this form are used.}
(I this is the last page of expenditures, this amount must be shown in item 19b. of summary.}

) Puseof Expenditue

Purpose of Expenditure

Purpose of Expenditure

Purpo of Expenditure v

Amount f pendire

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

mount of Exndimre

Amount of Expenditure v

—E

$5-1129 (Rev. 4/02)

Page,fi_ofl_
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
LPSR TOOE 2000

2. REPORT COVERING THE PERIOD

FROM:
Nt

T0:
=15 16

Complete the Following for the Source of the Loan

3. COMPLETE THEAPPROPRIATE ITEMS FOR EACH [TEMIZED LOAN floans totaling more than $100 from any source during the period)

First Name Middle Name OQutstanding Loan Balance Loans Loan Qutstanding Loan Balance
{Beginning of Period) Received Payments {End of Period)

Last Name/Organization Name

Address Loan Received For: Date of Loan
[ Primary Election 1 General Election

City State Zip Code
3 Runoff {Local Elections Only)

" First Name Widdie Name

irst Name

List All Endorsers or Guarantors for Above Loan {If more space s needed please attach a page)

Mid?e Name

Last Name/Organization Name

Last Name/Organization Name

“First Name [MiddleName

First Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Quistanding Amount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

|ast Name/Organization Name {ast Name/Organization Name

Address Address

City State Zip Code City Stale Zip Code
Amount Guaranteed Qutstanding Amount Guaranteed Qutstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name L ast Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Outstanding Amount Guaranteed Qutstanding

‘Middle Name

(Total loan payments should also be shown in ltem 20, on summary page.)
(Total outstanding loan balance should also be showninitem 12.. on front page.)

| ast Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Qutstanding IAmount Guaranteed Outstanding
’ 4, os f Ln {ople ns pe fezlan H undion axance ' T B N sdn n aane
(Total loans received should also be shown in item 16. on summary pags.} (Beginning of Period) Received Payments {End of Period)

~—

-

-

—

$8-1132 (Rev. 4/02)

Page (9 of 2
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

USATouws Cos0ote FROM: 471~ 15 |10 { ~/S"—/
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments Qutstanding Balance
OBLIGATION {obfigations totaling more than $100 owed to any (Beginning of Period) This Period This Period (End of Period)

personfvendor at the end of the reporting period)

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obigation

Firsi Name Middle Name
Last Name/Business Name
Address
City State Zip Code
Description of Obligation
First Name - Middle Name
Last Name/Business Name
Address
City State Zip Code
Description of Obligation
W
Last Name/Business Name
Address
City State Zip Code
Description of Obligation

Middle Name

lrst N

Last Name/Business Name

Address

City State Zip Code
Description of Obligation

[4.TOTALS
(Total from Outstanding Balance - (End of Period) column must also be shown
in item 23b. on summary page.)

RDA 1159
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