CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For Single-Measure Committees (SMC)

1. DATE OF REPORT 2. NAME OF COMMITTEE
10/28/2014 Vote Yeson 2, LLC

2. SHORT NAME OF COMMITTEE (IF APPLICABLE)
Vote Yes on 2

3. ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone

PO Box 120796 Nashville TN 37212

4. MEASURES SUPPORTED OR OPPOSED

Judicial Selection Amendment #2 to the State Constitution

5.A. NAME OF POLITICAL TREASURER 5B. DAIEAPPOINTED
Kimberly Kaegi 3/17/2014
6. CATEGORY OR REPORT (Check OEi
| ] X
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END

QUARTER __ QUARTER QUARTER ___ QUARTER __ PRIMARY GENERAL SUPPLEMENTAL __ SUPPLEMENTAL

7.A.BEGINNING DATE OF REPORTING PERIOD 7.B. ENDING DATE OF REPORTING PERIOD
10/1/2014 10/25/2014

8. (Check one)

A.[] This committee is exempt from detailed disclosures because contributions (including in-kind) received total $1,000 or less AND
expenditures total $1,000 or less for this reperting period. | do solemnly swear or affirm that the information contained in this statement
is true and that the committee has complied with all applicable provisions of the Campaign Financial Disclosure Act. (Items 10d., 10e.
and 10f must also be completed.)

B. m This committee is required to file a detailed financial disciosure because contributions (including in-kind) received total more than
$1,000 and/or expenditures total more than $1,000 for this reporting period. | do solemnly swear or affirm that the information con-
tained in this statement is true and that the following page(s) are a complete and accurate accounting of all contributions and expendi-
tures requried to be reported by political campaign committees by the Campaign Financial Disclosure Act.

' / /). g , .
*7?;%//{ 4 D A8 14

T s;grjature of pgli zcal‘t_lr'égéurar date

9. WITNESS SIGNATURE

‘/H/UUWHM M ()QJ A 10-2%- H’

signature of witness date

10. SUMMARY

a. BALANCE ONHAND LASTREPORT ....ccccoitrmmmrinininiinnie s s eseenssseninsensesess $ M

617,070.59

b.  TOTALRECEIPTSTHISPERIOD .......ccccoerriinrrmnmmrmsmssimssssmsssssnsnssiiesins e A $

¢. TOTALDISBURSEMENTS THISPERIOD w..ovuuiiirimmirnrrcimisiiisisiessisasississssssssassasssissssenisessns M

d. BALANCE ON HAND (10.a. plus 10.0. MINUS 10.C.) ..ot ssss st smm s sssasns $ 41,260.89
0.  TOTAL LOANS OUTSTANDING .....ocverererrrirermreseciemessisiss aesisassestosmsssnetshassssasssssssnssassssseses s st st sbansssassas bissssssns s $ 0.00

0.00
f.  TOTAL OBLIGATIONS OUTSTANDING ....cccoiiimiimisiiansiesimensiseesinesssssasssssscssssassssssssssssssssssasnssssassssasssssesss $

S$5-1140 (Rev. 2/06) RDA 1159




SUMMARY PAGE - SMC

11. NAME OF COMMITTEE (In Full) 12. REPORT COVERING THE PERIOD
rrom: 10/1/2014 | o, 10/25/2014
RECEIPTS
13. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ......cc.eceuene $ 500.00
b. ltemized Contributions (over $100 from each source this period) .........cccvveuvernnnns $ 616,570.59
¢. TOTAL CONTRIBUTIONS (other than loans and interestj(add 13.8. 814 13.5.) cocooeveoerscromsrnssrsmns§ 01 12070:59
14. LOANS RECEIVED THIS REPORTING PERIOD .......ccovniivniiniiiiinciiiinscnsmess s s smsasn s $ 0.00
15. INTEREST RECEIVED THIS REPORTING PERIOD .....ooocomcescssssesssssssssesscsssssssssssnsssssssssassssessssssriosd 0.00
16. TOTAL RECEIPTS (add 13.c., 14., and 15.) (Must be Shown in @M 10.0.) ....c.rreermmrerssmeerienecserammssiseiniens $ _617,070.59
DISBURSEMENTS
17. EXPENDITURES (other than loan payments)
a. Unitemized Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage,
gasoline)
Credit Card Processing Fees $ 45.25
Postage/Delivery $ 73.61
Travel $ 14.19
$
$
$
Total of Expenditures ($100 Or 1SS €8CH PAYEE) ..ovreeervrvreeerreiemsesssnsrssrsrsssssissississsssssesens B 133.05
b. Itemized Expenditures (Over $100 each payee this period).......cciccniiciancsiiiiiciinies $ 1,133,309.00
c. TOTAL EXPENDITURES (other than loan repayments)(add 17.8. and 17.5..) co.wwoccroresccmsimesimismennnn§ 11 109,442.05
18. LOAN REPAYMENTS MADE THIS PERIOD ....cucouimimisisismmsssssisssenmssssssisismnsssssesssssssssenessnsessassssssssssssnsssssssssssssss 9 0.00
19. TOTAL DISBURSEMENTS (add 17.c. and 18.) (must be Shown in item 10.C.) cuvvruusrerosmsreessmsmssssmrresrneen 12 193,442.05
20.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period).......... $ 0.00
b. Itemized in-kind contributions (over $100 from each source this period) .........c.coueee. $ 7,741.77
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 20.a. and 20.b.) .cccccvvevnneensnnnncsecennd _ T 74177
21.LOANS
LOANS OUTSTANDING (must be shown in item 10.8.) .ot st $ 0.00
22.0BLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €ach) .......ccccivcinsicicisrsninsmsnenns $ 0.00
b. Itemized Obligations Outstanding (Over $100 each) .......cvomrsmissmmmimsisssssiaisesens $ 0.00
c. TOTAL OBLIGATIONS OUTSTANDING (add 22.a. and 22.b.) (must be shown i item 10.£) wccoccvcrrcciine § __0-00

W
si;%;' $S-1145 (Rev. 4/02) RDA 1159 Page 7/ of H



ITEMIZED STATEMENT OF CONTRIBUTIONS - SMC

1. NAME OF COMMITTEE 2. REPORT COVERING THE PERIOD
vigte vostonis, E© FROM:10/1/14 | TO:10/25/14
Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) 0.00
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION Scontributions totaling more than $100 from anx contributorduring the Eeriodz
FirstName ML LastName/Organization Name Amount of Contribution
Marcia Eason
Address
33 Rock Crest Dr
City State Zip Code
Signal Mountain TN 37377 SO0
QOccupation
Attorney
ETEO Miller & Martin
First Name M., Last Name/Organization Name Big M's LLC Amount of Contribution
Address
214 Second Ave N, Suite 103
City Nashvill State Zip Code
asnhvilie
TN 37201 1,500.00
Occupation
Employer
First Name M. LastName/Organization Name R Amount of Contribution
James B Lewis
Address
214 Second Ave N, Suite 103
Clty State Zip Code
Nashville ™ 37201 1,000.00
Occupation
Attorney
Employer
Self Employed
FirstName M. LastName/Organization Name Amount of Contribution
Committee to Re-Elect Melissa Gay
Address
136 Chesapeake Harbor Bivd
Clly State Zip Code
Hendersonville TN
S0 420.59
Occupation
Employer
First Name M.l Last Name/Organlzation Name Amount of Contribution
Chambliss, Bahner, Schulman & Jacoway, P.C.
Add
** 6052 Chestnut Street, Suite 1700
Clty State Zip Code
Chattanooga N 37450 10,000.00
Occupation
Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

(Camry forward fo item 3. of next page if additional pages of this form are used.) 13,420.59
(If this is the last page of contributions, this amount must be shown in item 13b. of summary.)

,
@ §S-1141 (Rev. 2/06) Page ‘_.,; of “ RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - SMC

1. NAME OF COMMITTEE 2. REPORT COVERING THE PERIOD

Vote Yeson 2, LLC

FROM10/1/14

T10: 10/25/14

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

Amount
13,420.59

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION =contributions totaling more than $100 from any contributorduring the Eeriodz

FirstN 1. izali Am f Contributi
irstName Ml Last Name/Organization Name Patrick, Beard, Schulman & Jacoway, P.C. ount of Contribution
Address
537 Market Street, Suite 202
City State Zip Code
Chattanooga TN 37402 2;600:00
Occupation
Employer
FirstName ML Last Name/Organization Name . Amount of Contribution
R Voigt
Address
805 Cedar Knob
City Nashvill State Zip Code
asnvilie
TN 37221 250.00
Qccupation
Attorney
Employer Sherrard & Roe, PLC
First Name C. Dewey M. Last Name/Organization Name Branstetter Amount of Contribution
Address
1111 Eller Lane
City State Zip Code
Nashville TN 37221 500.00
Occupatlon
Attorney
Employer
Sherrard & Roe, PLC
FirstName M. LastName/Organization Name Amount of Contribution
Thomas J Sherrard
Address
418 Westview Avenue
City State Zip Code
Nashvilte TN
S 500.00
Occupation
Attorney
EO%T  Sherrard & Roe, PLC
FirstName . Ml LastName/OrganizationName = Amount of Contribution
Harris A Gilbert
Add
™ 4215 Harding Pike, Apt 401
City State Zip Code
Nashville ™ 37205 1,200.00
Occupation A ttorney
Employer Wyatt, Tarrant & Combs, LLP
5.TOTAL ITEMIZED CONTRIBUTIONS
(Carry forward to item 3. of next page if additional pages of this form are used.) 18,470.59
(If this is the last page of contributions, this amount must be shown in item 13b. of summary.)
@ 88-1141 (Rev. 2/06) Page fi of ‘ I RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - SMC

1. NAME OF COMMITTEE 2. REPORT COVERING THE PERIOD
Vote Yes on 2, LLC FROM:10/1/14 | T0:10/25/14
Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) 18,470.59
4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION ‘contributions totalinﬂ more than $100 from anx contributordurinﬂ the periodz
First Name M.l LastName/Organization Name Barrett, Johnston, Martin & Garrison LLC Amount of Contribution
Address
414 Union St, Suite 900
Clty State Zip Code
Nashville TN 37219 2,000.00
Occupation
Employer
FirstName M. LastName/Organization Name Amount of Contribution
Frank Clement
Address
220 Wilsonia Ave
City Slate Zip Code
Nashville TN 37205 200.00
Qccupalion
Judge
Employer
State of Tennessee
FirstName ML LastName/Organization Name . i Amount of Confribution
Tennessee Business Partnership
Address
PO Box 120965
City State Zip Code
Nashville ™ 37212 250,000.00
Occupation
Employer
First Name M. Last Name/Organization Name Amount of Contribution
Suzann Swiney
M 4205 McCampbell Lane
City State 2ip Code
Knoxville TN 37918 250.00
Occupation
Teacher
Employer R X .
Pellissippi State Community College
FirstName M. LastNameIOrganizationNameGearhiser, Peters, Elliott and Cannon, PLLC Amount of Contribution
Address
320 McCallie Avenue
City State Zip Code
Chattanooga TN 37402 2,500.00
Occupation ,
Employer

5.TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.) 273,420.59
(If this is the last page of contributions, this amount must be shown in item 13b. of summary.)

W ]
8 ss-1141 Rev. 208 page S of _|] RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - SMC

1. NAME OF COMMITTEE Vote Yes on 2. LLC 2. REPORT COVERING THE PERIOD
' FROM:10/1/14 | TO: 10/25/14
Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) 273,420.59
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION :contributions totaling more than $100 from anx contributorduring the Eeriodz
First Name Ml LastName/Organization Name Amount of Contribution
Wiseman Bray PLLC
Address
8001 Centerview Parkway, Suite 103
City State Zip Code
Memphis TN 38018 2,500.00
Occupation
Employer
FirstName Charles M.I,D . Last Name/Qrganization Name Susano Amount of Confribution
Address
7107 Rotherwood Dr
City Stale Zip Code
Knoxville N 37919 1.000.00
Occupation i dge
EMO®T State of Tennessee
First Name Ml LastName/Organization Name Amounl of Confribution
Tennessee Farmers Mutual Ins.
Address
PO Box 307
City Sy State Zip Code
olumbpia
TN 38402 2.500.00
Occupation
Employer
FirstName Ml LastName/Organization Name TRH Health Insurnace Co. Amount of Contribution
Address
PO Box 1801
City State Zip Code
Columbia ™ 38401
, 2,500.00
Occupation
Employer
FirstName M. LastName/Organization Name Amount of Contribution
Lee Welch
Address
515 Big Bell Loop
City Stale Zip Code
Eads TN 38028 450.00
Occupation
Attorney
SR Martin, Tate, Morrow & Marston P.C.
5.TOTAL ITEMIZED CONTRIBUTIONS
(Camry forward to item 3. of next page if additional pages of this form are used.) 282,370.59
(If this is the last page of contributions, this amount must be shown in item 13b. of summary.)

{g} 85-1141 (Rev. 2106) Page {f) o ” RDA 1159



ITEMIZED STATEMENT OF CONTRIBUTIONS - SMC

1. NAME OF COMMITTEE 2. REPORTCOVERING THE PERIOD
VaIS 1SS 6N 2, L6 FROM:10/1/14 | TO: 10/25/14
Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) 282,370.59
4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION ‘contributions totaling more than $100 from anx contributor during the periodz
First Name M., LastName/Organization Name Bra dIey, Arant, BOU|t, Cummings LLP Amount of Confribution
Address
1600 Division Street, Suite 700
Clty . State Zip Cods
Nashville TN 37203 50,000.00
Occupation
Employer
First Name . ML Last Name/Organization Name Amount of Contribution
William E Young
415 Church Street, Apt 2312
City ; Stale Zip Code
Oucupaton Administrative Director
EMPOKr State of Tennessee
FirstName Ml Last Name/Organization Name i . Amount of Contribution
Tennessee Business Partnership
Address
PO Box 120965
City State Zip Code
Nashville TN 37212 275,000.00
Occupation
Employer
FirstName M.l Last Name/Organization Name Adams and Reese LLP Amount of Contribution
Address
424 Church Street, Suite 2800
Clty State Zip Code
Nashville TN 37219 5,000.00
Occupation
Employer
First Name M.l Last Name/Organization Name Adams and Reese TN PAC Amount of Contribution
Address
424 Church Street, Suite 2800
City State Zip Code
Nashville TN 37219
Occupation 4,000.00
Employer

5.TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.) 616,570.59
(If this is the Jast page of contributions, this amount must be shown in item 13b. of summary.)

@ 88-1141 (Rev. 2/06) Page ¢ of HiN RDAYHSY




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - SMC

1. NAME OF COMMITTEE  y/ote Yes on 2,LLC

2. REPORT COVERING PERIOD

FROM:10/1/14 T0:10/25/14

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

Amount
moun 0.00

FirstName Middle Name

Last Name/Organization Name
Tennessee Business Partnership

PO Box 120965

City . State Zip Code
Nashville TN 37212

QOccupation

Employer

FirstName Middle Name

Last Name/Organization Name

Baker, Donelson, Bearman, Caldwell & Berkowitz, PC

[~ Address
211 Commerce Street, Suite 800

State Zip Code
Nashville TN 37201
Qccupation
Employer
FirstName Middle Name
Last Name/Organization Name
Address
City Stale Zlp Code
Qccupation

Employer

FirstName Middle Name

Last Name/Organization Name

Address

City State ZipCode

Occupation

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

Description of In-Kind Contribution

Professional Services

Description of In-Kind Contribution

Office Rent

Description of in-Kind Contribution

Description of In-Kind Contribution

Employer
5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

Value of In-Kind Conlribution

6,818.69

Value of In-Kind Contribution

923.08

Value of In-Kind Contribution

Value of In-Kind Contribution

(Carry forward to item 3 of next page if additional pges of this form are used.) 7,741.77
{Ifthis is the last page of in-kind contributions, this amount must be shown in item 20.b. of summary.)

Ao
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ITEMIZED STATEMENT OF EXPENDITURES - SMC

1. NAME OF COMMITTEE

2. REPORT COVERING THE PERIOD

Vote Yeson 2, LLC FROM:10/1/2014 T0:10/25/2014
Amount
3. TOTALITEMIZED EXPENDITURES FROM PRECEDING PAGE (enter $0 if firstitemized page) 0.00
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (any expenditures totaling more than $100 to a sigle payee during the period,
must be itemized.)
FirstName Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Bass Berry Sims Legal Fees 1,500.00
AU 150 Third Avenue South, Suite 2800
iy Nashville SN [ 2O 37201
FirstName Middle Name 'T’urpose of Expenditure [Amount of Expenditure
Last Name/Business Name
Bluff View Inn Travel 152.42
Addess 411 E 2nd Street
City State ZipCode
Chattanooga TN 37403
FirstName Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Century |l Staffing, Inc. Payroll 5,726.32
Address
9020 Overlook Blvd, Suite 201
Ci S| ZipCod
: Brentwood @FN P® 37207
First Name Middle Name Purpose of Expendlture Amount of Expenditure
Last Name/Business Name
CFC Strategies, Inc.
Add i i 1,600.00
™5 3204 Dunbarton Dr. Accounting Services
City State ZipCode
Mountain Brook AL 35223
ﬁrst Name Migale Name 'Igurpose of Expenditure Amount of Expenditure
Last Name/Business Name
Candidate Command LLC
Address
1420 NW Vivion, Suite 113 Advertising 248,355.00
City Stale ZipCode
Kansas City MO 64118
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Crisp Communications Consulting & Materials 7,049.02
Address
278 Franklin Road, Suite 370
City State ZipCode
Brentwood T 37027
5. TOTAL ITEMIZED EXPENDITURES
(Carry forward to item 3. of next page if additional pages of this fom are used.) 264,382.76
(If this is the last page of campaign expenditures, this amount must be shown in item 17b. of summary.)
@ SS-1142 (Rev. 4102) Page i of _\__\_ RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - SMC

1. NAME OF COMMITTEE

2. REPORT COVERING THE PERIOD

Vote Yeson 2, LLC FROM:10/1/14 | T0:10/25/14
Amount
. TOTAL ITEMIZED EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) 264,382.76
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (any expenditures totaling more than $100 to a sigle payee during the period,

must be itemized.)

FirstName Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name '
Carter Malone Group, LLC
Address Consulting & Radio Production 7,000.00
1509 Madison Avenue
Clty . State Zip Code
Memphis TN 38104
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
E Allan Brandon LLC Advertising 156,863.64
Address
PO Box 10809
" Murfreesboro Seern | 9% 37129
FirstName Middle Name T;urpose of Expenditure Amount of Expenditure
Last Name/Business Name
Imageworks Printing & Design, LLC Advertising 2.763.13
3530 S. Broad Street
City Chattanooga SlateTN Zip Code 37409
First Name Middie Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Pinnacle Bank
preee . . Bank Fees 225.00
150 Third Avenue South, Suite 900
Ci Stat Zip Cod
¥ Nashville N [P 37201
FirstName Middie Name 'Eurpose of Expendilure Amount of Expenditure
Last Name/Business Name
Premier Parking of TN, LLC
Address Parking 405.00
421 Church Street
City . State ZipCode
Nashville ™ 37219
First Name Middle Name %urpose of Expenditure Amount of Expenditure
Last Name/Business Name
Smart Media Group, LLC -
— P Advertising 696,657.72
1427 Leslie Avenue, Suite 100
Ci , S i
Y Alexandria a4 22301
5. TOTAL ITEMIZED EXPENDITURES
(Cary forward to item 3. of next page if additional pages of this form are used.) 1,128,297.25
(If this is the last page of campaign expenditures, this amount must be shown in item 17b. of summary.)
Page ﬂQ of I l RDA 1159
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ITEMIZED STATEMENT OF EXPENDITURES - SMC

1. NAME OF COMMITTEE

Vote Yeson 2, LLC

2. REPORT COVERING THE PERIOD

FROM:10/1/14 | T0:10/25/14

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

Amount
1,128,297.25

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (any expenditures totaling more than $100 to a sigle payee during the period,

must be itemized.)

FirstName Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name .
Strategic Perception Inc.
Address Radio Production 4,747.26
6158 Mulholland Highway
City State ZipCode
Hollywood CA 90068
FirstName Middle Name Purpose of Expenditure [Amount of Expenditure
Last Name/Business Name
Westin Travel 264.49
Address
170 George W Lee Ave
Ci Sta ZipCode
J Memphis “rN | %P 38103
First Name Middle Name Purpose of Expenditure [Amount of Expenditure
Last Name/Business Name
Address
City State ZipCode
First Name Middle Name Purpose of Expenditure /Amount of Expenditure
Last Name/Business Name
Address
City State ZipCode
FirstName Middie Name -Purpose of Expenditure /Amount of Expenditure
Last Name/Business Name
Address
City State ZipCode
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City State ZipCode

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of campaign expenditures, this amount must be shown in item 17b. of summary.)

1,133,309.00

@ $S-1142 (Rev. 4/02)
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