CANIPAIGN FINANCIAL DISCLOSURE STATEMENT

For Single-Measure Committees (SMC)

1 DATE OF REPORT | 2. NAMEOF COMMITTEE
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2. Shorc NANME OF COMMIT | eE (IF AP LICABLE)
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| -l 1. - £ EZ/
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l 8. (Check ane)

A []]/ This committee is exempt from detailed disclosures because contributions (including in-kind) received total $1,000 or less AND
T expendivies tota $1.000 erlecs for ks rsmciting veriad (e solemnly swear or affirm that the information contained in this statement
is true and that the committee has complied with all applicarle provisions of the Campaign Financial Disclosure Act. (Items 10d., 10e.
and 107 n ust alkso b2 ceinpieled )

8 {_'_] This committee is recuired to file a dstailed financial disclos re because contributions (including in-kind) received total more than
$1.00C ancior expenditures toiai mo e thain $1,000 for this roporting period. | do solemnly swear or affirm that the information con-
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9. WITNESS SIG LRE

mwf{i/)mffdr’tf’ 10/ 27

signature of witness date

10 SUMMARY

a. BALANCE ONHAND LAST REPORT i i e B L
i b.  TOTALRECEIPTSTHISPERIOD ......... - aE ; e L S e S L

¢, TOTALDISBL:RSEMENTS THIS PERIOD R e $ b 9&
d. BALANCE ON HAND (10.2. Ius 10 b, mNUS 10.C.) v e ettt seeeeee et $ JOW
—
2 TOTALLOANS QUTSTANDING .. i i, I T AP Ty
S—— e R S . —
7 TOTAL OBLICATICNS QUTSTANDING ... e RS e A S S e §

L3 e
Lo A R

7782 1015z

S§8-1140 (Rev. 2/06) RDA 1159




SUMMARY PAGE - SMC

11. NAME OF COMMITTEE (In Ful) 12. REPORT COVERING THE PERIOD
V\/ovv\av\ MauH’:// I\[o rH/\ ea.s’l' | ennessee FROM:/D/I /Il{ TO: lo/Ls/I‘/
RECEIPTS

13. CONTRIBUTIONS (cther than loans and interest)

a. Unitemized Contributions (3100 or less from each source this period) ................ $

b. ltemized Contributions (over $100 from each source this period) ... $JQ0'__

¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 13.a. and 13.b.) R PUSRS. gw
14, LOANS RECEIVED THIS REPORTING PZ 100 e $ il
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i 18, LOAN REPAYMENTS MADE THIS PERIOD ..o ORI .o e o 5
[
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!
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I'TEMIZED STATEMENT OF CONTRIBUTIONS - SMC

1. MANE OF COMMIT ,\J 2. REPORT COVERING THE PERIOD
WOV\\LV\ M ex - DFKAM /ryvm&sea, FROM /) fry | TO [25 1y
' Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) e
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEM'ZED CONTRIBUTION (contributions totaling more than $100 from any contributor during the period
First .une , M., Last NpmeiOrga i=ation Name Amount of Contribution
Address .
508 E l/l,vw.ka., Ave.
City r_ leCode
Johmsom C, ;J ' 3760
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O ornéq
) 7
Employe- < C‘ '@
First Name M T Pvl. m'lh_.\‘-blrlurk.n:r_n.m:e I Amount of Contribution
u{_m.- | Jones
Adteeas /.50 . °r
T S, Maple 55
CI[_Y_J rlul.t___ Zip Code
ohnsan (it ?- (N| 270y
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T ETS v’
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5.TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward lo item 3. of next page if adiditional >ages af this form are used.)
(If this is the last pag2 >f coui'butions, tris amonn' must b3 show1 ‘n item 132. of summary.)
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ITEMIZED STATEMENT C CF EXPENDITURES - SMC

1. NAME OF COMMIT TEE 2. REPORT COVERING THE PERIOD
Ovaen ~ Northeast Tenmessee FROMof) [1y | TO:40 /238 [1y
ot Amount’”
3. TOTAL ITEMIZED EXPENDITURES FRCM PRECEDING PAGE (enter $0 if first itemized page) ©

must be itemized.)
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First Name

2 s i g
Miduse Wi e
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Address

| 551 SL“D\{&L -Cc.f'fq Rl ,

L awar “Iri- Cith-S _/rN \/A

i Purpose of Expendilure
|

bill board

Cﬂy()J(Oun‘{‘V‘“

/r._ A} ‘ Zip Code I

4 COMPLETE THE APPFOPRL,TE ITEMS FOR FACH TEWIZD EXPEN NITURE (any expenditures totaling more than $100 to asigle payee during the period,

Amount of Expendifure

$é(+2.'0‘0

First Nane icain Nerc I Purpose of Expenditure Amount of Expenditure
- - - —— i Sy — - T — = o = - 2 T o o ;
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!
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“Address : -
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|
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e e s
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!
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- — -
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| i
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5. TOTAL ITEMIZED EXPENDITURES

| (Carry forward to item 3, of nex! page if additionai p.ages of this forin are: used

(If this is the last page of campaiqn expenditures, this amount must be shown in item 17b. of summant.)
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