CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For Single-Measure Committees {SMC)

7. DATE OF REPORT 2. NAMEOF COMMITTEE
—
29 pey 2629 /Yy prsrrie’ My Y eTE
3. GHORT NAME OF COMMITTEE (IF APPLICABLE)

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

322 Dot 45 pire A voxiy e T~ 3292/ 5 o Y357

4. MEASURES SUPPORTED OR OPPOSED

Ciry o F Kuoxvic ebs  CHariEre e o3 — A2 57

5.A. NAME OF POLITICAL TREASURER 5.B. DATEAPPOINTED

/7 &Z\/féé‘-, Y VYIRS [y SEr7 o2y
B. CAIEGORY OR REPORT (Check one)

I ] [] | Kl
FIRST SECOND THRD 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 PERICD
/ o7 Zore 2e O 2ozy

8. (Check one)

A.[] This committee is exempt from detailed disclosures because contributions (including in-kind) received total 51,000 or less AND
expenditures total $1,000 or less for this reporting 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 Acl. (items 10d., 10e.
and 10f must also be completed.)

B. E This committee is required to file a detailed financial disclosure because contributions (including in-kind) received total more than
$1,000 and/for expenditures total more than $1,000 for this reporting period. | do sclemnly 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.

./74»-//‘) /f/"'_ zy 29 Zovy

signature of political treasurer date

9. WITNESS SIGNATURE

( /G»W{ ) /f-fgp\ch 44 39/ wAY

signgture of witness date

10. SUMMARY

a. BALANCE ON HAND LAST REPORT .

b. TOTALRECEIPTSTHISPERIOD .......cooiiiiiniiiisiiniinia.

c. TOTALDISBURSEMENTS THISPERIOD ........ccoviimmeininesceceeee

d. BALANCE ON HAND (10.a. plus 10.b. minus 10.c.) .............

e. TOTAL LOANS OUTSTANDING ....ciceeirimmictiriee ettt

f.  TOTAL OBLIGATIONS OUTSTANDING ........ccmrrrninnnnnes i .
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SUMMARY PAGE - SMC

11. NAME OF COMMITTEE (In Full) 12. REPORT COVERING THE PERIOD
FROM: T0:
RECEIPTS
13, CONTRIBUTIONS (other 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) ........cccoveiiinnns $ S5¢z6 —
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 13.a. and 13.b.) N— ..
14. LOANS RECEIVED THIS REPORTING PERIOD .......cccoiciiiiiiiiie ittt e s $
15. INTEREST RECEIVED THIS REPORTING PERIOD ......coiiiiiiiiee i s $
16. TOTAL RECEIPTS (add 13.c., 14., and 15.) (must be Shown in item 10.5.) cevuvewvmevsiersmnrersssecsisrssssnsiniasanss § Sels —
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)
$
$
$
$
$
$
Total of Expenditures ($100 or less €ach Payee) ..o $
b. itemized Expenditures (Over $100 each payee this period) ..., $ Z2s¢. .7
c. TOTAL EXPENDITURES (other than loan repayments)(add 17.a. and 17.b..) ittt nn s nen D
18. LOAN REPAYMENTS MADE THIS PERIOD ......ooiiiiiiiiiii ittt b $
19. TOTAL DISBURSEMENTS (add 17.c. and 18.) (must be shown in item 10.c.) ettt D
20.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) .......ccccceer.
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 20.a. @and 20.b.) ...cocveereennsssnnensnnerene-§
21.LOANS
LOANS OUTSTANDING (must be shown in item 10.e.) S OO peSer =
22.0BLIGATIONS
a. Unitemized Obligations Outstanding ($100 or 1€5S €aCh) .......ccemimrinceniamecsisicniinsins $
b. Itemized Obligations Outstanding (Over $100 €aCh) .....coeverenmriiirirnisiiisisisin e $ 5_'7’ 32_-2;:
c. TOTAL OBLIGATIONS OUTSTANDING (add 22.a. and 22.b.) (must be shown i item 10.f.) -.ccccceicvinncc$ S F 32 2~
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ITEMIZED STATEMENT OF CONTRIBUTIONS - SMC

1. NAME OF COMMITTEE . 2. REPORT COVERING THE PERIOD
/My PISTRICT iy veid FROM: / 0 <7 | TO: Z¢ o¢T
’ Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION Sf:ontributions totaling more than $100 from anz contributor durinci] the Eeriodi
FirstName ~ M. Last Name/Organization Name Amount of Contribution
NeoTT >avs
Address )
Syl ClinTo~rd Huwy Soo —
City State ZipCode :
Kvoxvi e 7 | 37912
Occupation )
LorL GsrmreE DEeve Lo il
Employer
SEeLE
FirstName M. Last Name/Organizalion Name Amount of Contribution
7 Aok e LBARTIHLE mew/
Address =
/0 o> [BeX Sy io2
City State Zip Code
ST = D>~y —
Knoxvi el T/ | 37550 /600
Occupation
(A ¢orhre JPeoed iprélf—
Employer
Seck
FirstName M.l Last Name/Organization Name Amount of Contribution
Kas0 X LiB2ry Of
Address ) /
(706 (e-7ine Auvo FrEd
Cly State Zip Code f/ o~
K~ oXvi ot T~ | 3172
Occupation
[P A
Employer
PAc
FirstName M., Last Name/Organization Name Amount of Contribution
NMOX C IR LTeg oOr6
Address B 1
706 Cemprme ey PIKE (' 2
Ciy Swe | ZpCode L7
K o Xtf ep T T~ | 37512
Occupation
Fre
Employer
£4 <
First Name M.l Last Name/Organization Name Amount of Contribution
Knrox (R YA
Address /
Lroe (Cé~vmpe  fAur  Prlees
City State Zip Code / 3/0 D
K oxX v (88™ 7~ 137292
Occupation
F AL
Employer
P«
5. TOTAL ITEMIZED CONTRIBUTIONS
(Carry forward to item 3. of next page if additional pages of this form are used.) 5/ L/ 5
(if this is the last page of contributions, this amount must be shown in item 13b. of summary.)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - SMC

1. NAME OF COMMITTEE 2. REPORTCOVERING THE PERIOD
S 2T 2 My T FROM: f w7 | T0: 2¢ o e/
Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) S
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION Smntributions totalinﬁ more than $100 from anx contributor durinﬂ the Eericdl
First Name ML LastName/Qrganization Name Amourt of Contribution
Je~ndiFer Lrr it e )2

Address

¢S Priitgrs Al Tro —
oy Sae | ZnCode 2

K. e A AL ﬁ/ 3 7722
Ocgupation
Bursivess wwoan
Employer
Lo fiR (Bve  TEes
First Name M. Last Name/Organization Name Amount of Contribution
Address
City State Zip Code
Qccupation
Employer
FirstName M. LastName/Organization Name Amount of Contribution
Address
City State Zip Code
Occupation
Employer
FirstName ML Last Name/Organization Name Amount of Contribution
Address
City State Zip Code
Occupation
Employer
FirstName M. Last Name/Organization Name Amount of Conlribution
Address
City State Zip Code
Occupation
Employer
5.TOTAL ITEMIZED CONTRIBUTIONS
SeG2s5
(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of contributions, this amount must be shown in item 13b. of summary.)
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ITEMIZED STATEMENT OF EXPENDITURES - SMC

1. NAME OF COMMITTEE

2. REPORT COVERING THE PERIOD

FROM: TO:

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

Amount

must be itemized.)

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

Amount of Expenditure

Last Name/Business Name

First Name Middle Name Purpose of Expenditure
Vadall 2
Last Name/Business Name X /)/4' Lo CF—UZ« I ) 7:,,
Grer P 7€ S Z56-
Address
[O022% Technlecscy LA
City : Slate Zip Code
Ko oxgedr” / 37932
First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address
City State Zip Code
==
Firsl Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City State Zip Code
= -
First Name Middle Name Purpose of Expendilure Amount of Expenditure

Address
City State Zip Code
=
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City State Zip Code
E——
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City State Zip Code
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.)
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ITEMIZED STATEMENT OF OBLIGATIONS - SMC

1. NAME OF COMMITTEE

2. REPORT COVERING THE PERIOD

/NG prerrier MY Veré FROM:/ o~ | T0: 26§ oe7”
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance Debt Payments Outstanding Balance
OBLIGATION (obligations totaling more than $100 owed to any person/vendor at (Beginning Incurred This (End
the end of the reporting period) of Period) This Period Period of Period)
First Name Middle Name
[IA O
Last Name/Business Name ) X
o - ? 4 | g v / - 8 S/
VY A T /é7//5~S /// 7,02 §/7é5
Address
q//f (Resg PRRRE  ppRrz H 200
City Slate Zip Code
Kok o i T 27932

Description of Obligation

’pr_;) S1b ML foble il e ——
First.Name Middle Name
RS s U2
Last Name/Business Néme
f’?— . & L/ v -~
EXT e 23 /ace A /566, Yo
Address
Y90 Mo Roé  mes v H 500
City Stale Zip Code
G RAP B3 mil | geso™>
Description of Obligation
7TEXT MeSSH & TS (T E G
First Name Middle Name
Last Name/Business Name
Address
City State Zip Code

Description of Obligalion

First Name Middle Name

Last Name/Business Name

Address

Stale Zip Code

City

Description of Obligation

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligalion

4. TOTALS
(Total from “Outstanding Balance - (End of Period)” column must also be shown
in item 22.b on summary page.}

an
i"",_':-gx $S-1144 (Rev. 04/02)

Page

RDA 1159



