CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For Single-Measure Committees (SMC)

1. DATE OF REFPORT 2. NAME OF COMMTTEE
| Vite No On |
7S EOF COMMITTEE (F APPUGABLE)

3. ADDRESS AND PRONE
Street or Rural Routo State 2Zip Code Phone
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8. (Chack ane) N

A. D This committaa is exempl from detalled disclnsures because contribullons (Including in-kind) recaived 1olal $1,000 or lass AND
expendilures tolal $1,000 or less for this reporting pericd, | do solamnly swear or affirm that the Information contained in this statament
{5 true and that the commiltee has complied with all applicabls provisions of the Campalgn Financial Disclosure Act. (ltams 10d.. 10e.
and 10! must also be complated.)

8. [g This commities is required {o file a dataled financial disclosure bacauss contributions {Including in-kind) received total more than
$1,000 and/or expenditures total mora than $1,000 for this reporting perlod. | do solemnly swear or affirm that the information con-
1ained In this statament is Lrus and that the following paga(s) are 8 complata and accurate accounting of all contributions and expendr
luras requried Lo ba reportad by palitical campalgn committees by the Campalgn Financial Olsdosure Act.

AL Lo 20 Qe 227

signalure of politicsl reasurer

9. WITNESS SIGNATURE
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signature of witness " dale
10, SUMMARY Y, 7
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SUMMARY PAGE - SMC

11. NAME OF COMMITTEE (In Full) 12. REPORT COVERING THE PERIOD

FROM: T0:

RECEIPTS

. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ............. $

b. ltemized Contributions (over $100 from each source this period) ... $ C 1m (J/)\

¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 13.a. and 13.b.) e D 61 )COGQ
14. LOANS RECEIVED THIS REPORTING PERIOD ...ccoiiiiiiiieimintee ittt $ &
15. INTEREST RECEIVED THIS REPORTING PERIOD .....oicioiiiiiciieiiiiis s % Q
16. TOTAL RECEIPTS (add 13.c,, 14., and 15.) (must be shown in item FO.D.) v e $ @2‘-’0 '(31

DISBURSEMENTS

17. EXPENDITURES (other than loan payments)

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

gasaline)
Mediin | Digtke| _ s 39,94

e die, ’ Orsike | s_J3994

Me dia l Digi ke s 39.949

gfnf\b( (ﬂu $ ‘ \100

= $
$
Total of Expenditures ($100 or less 8aCh PAYEE) ..coiviiiinncinieiiiiai e $ )Z ” q 7
b. ltemized Expenditures (Over $100 each payee this period) ... 7 2; ,Sftl(:
¢. TOTAL EXPENDITURES (other than loan repayments)(@dd 17.a. @nd 17.0..) ceoiininciniininnn, $ ’;3’2?7 1 s
18. LOAN REPAYMENTS MADE THIS PERIOD ..ottt et st $ &
19, TOTAL DISBURSEMENTS (add 17.c. and 18.) (must be shown in item 10.c.) USSR RO TSRS | 33/287'(', 3
20.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions (8100 or less from each source this period).......... 5
b. ltemized in-kind contributions (over $100 from each source this period) ... $ S’;&OI 6 00
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 20.a. and 20.0.) w.ovveimiensmrsossieriaseraces g S .
21.LOANS
LOANS OUTSTANDING (must be shown in item 10.e.) e R R s D &
22.0BLIGATIONS
a. Unitemized Obligations Outstanding ($100 or fess €ach) ..o $ &
b. Itemized Obligations Outstanding (Over $100 €80h) .o $ N
¢. TOTAL OBLIGATIONS OUTSTANDING (add 22.a. and 22.b.) (must be shawn [ item 10.1.) o ~% &
L o 6
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é;g:g\- S$8-1145 (Rev. 4/02) RDA 1159 Page of



ITEMIZED STATEMENT OF CONTRIBUTIONS - SMC

1. NAME OF COMMITTEE

Vole

2. REPORTCOVERING THE PERIOD

No Ox |

FROM:le| 3o lzn

T0: J)i¢ )23

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

Amount

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totali

more than $100 from any contributor

during the penod
Amount of Contribulion

ja==SS

¥ 940.50

Merdelcon Law Fown

First Name '3 @ ﬂf lt'\ ‘ M. Last Name/Organization Name LM+L
L0 N e bbb

™ Meaplai 5 T [Ty 107

P Mo N

S

$8-1141 (Rev. 2/06)

First Name M. Last NamalOrganization Name ¢ Amount of Contribution
Qo\m'rjr @ © \‘HLV\
Address )
2S5 Micrasos /o
City . State Zip Coda v
Franlin ™ 37067 (240,12
Occupation .
Nt £ MPhoje A
Employer
Firs|Name MJ Last Name/Organlzation Name . — - Amount of Conlribution
Memph, § APL-(TO Lioon Cang )
Address o '
J370  Muison Ave

City . Stata Zip Code N~

Mempbi s ™ 3310y J§, 000
Oceupation
Employer
FirstName M Lasl Name/Organization Name Amoun of Cortribution
Address
Clty State ZinCoda
Qccupation
Employer
FirstName Ml LastName/Organization Name Amount of Contribution
Addrass
City Stata ZipCode
Cccupation
Employer
5.TOTAL [TEMIZED CONTRIBUTIONS

6 200 6L
(Carry forward to item 3. of next page if additional pages of this form are used.) /
(If this s 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
\,0\-( NO On l

5 REPORT COVERING THE PERIOD |

FROM: 102 22

10: )15 /23

3 TOTAL [TEMIZED EXPENDITURES FROM PRECEDING PAGE (enter $0 i first itemized page)

Amount

must be itemized.)

Firsl Name

Middiz Name

Last Name/fiusiness Name
?rin'\\'/\l_c) EX ¢

4 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (any expenditures totaling more than $100 1o a sigle payee during the period,

Putposa of Expenditure

prin)qnﬁ

Address
Jow Menzler Lo\
City . State Zip Code
Nashuite ™ | 37210
First Name Middle Name Purpose of Expencilure Amount of Expendilure

e
Amount of Expandilure

12,4253

Last Name/Business Name

__ Cextyon Grovy W"MC CQHJ gil, 1710
Hya N Wellg ¥540
e [P Tl
First Name Middia Name Purpose of Expenditure Amaunt of Expendiiung
Last Name/Business Name
Di{‘:.a"\k}q \}\ Prm'}frng (,'0’11")@1\;] Y(Nr() f‘i}f’)j IZ,G?J. e

Last Name/Business Name
Region s Ranla

6\‘\3 4‘ LG'/”(k Y
?ur .Q'ta“\—

Address A~ r A
LW N
Clly ) Stale Zip Code
Memphig TV | 3§107
First Name Midzile: Name Purpose of Expenditure Amaunt of Expendilure

Fa120w

Last Name/Business Name

Nelaer

a7¢

Address

F‘\Yon ﬁvc

Cly M(jr—, \":}

5. TOTAL ITEMIZED EXPENDITURES

?1@_55 Zip Code
M| IR0

Gif Cerh S

(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 musl be shown In ilem 17b. of summary.)

Address
77_('\ "\nwppn LG‘\ C

City \ State Zip Code

Nosvlle A 37204
First Name Middlz Name Purpose of Expendifure Amount of Expendifure
Lasl Naine/Business Name i

Seale Yo Uin ’\’C{;},'B rs,0729

Address

V374U Pesper &
Cily ’ State | Zip Code
- TR AT A | 92703
First Hame Middie Name Purpase of Expandiure Amount of Expendilure

Cwieetrice
Leimburgenent fur

§350

25,5094

5

fas)
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ITEMIZED STATEMENT OF EXPENDITURES - SMC

1. NAME OF COMMITTEE

\)D\’L }\)o On \

2. REPORT COVERING THE PERIOD

FROM: fo/20)4 2

T0: /) ic /2 3

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

Amount
¥ 25 50944

must be itermnized.)

First Name | Middle Name

Last Name/Business Name )
GPQE - Mtl’"f\/\ls

e
Purpose of Expandilure

Reinbursmer Por

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

Amount of Expanditure

oo

Last Name/Buslness Name

Address

(offen
AN

" 1063 Tollsul
" Torpen's Siren (53 [37170

Complimce
CO/\(UHW'S

Address
7\ 5% A\C.«rf ﬂom\\ G;rl— (/(Q\r()\j
Cil State Zip Code
" Meap\nig A TRy

First Name w . Middle Name Purpose of Expendilure Amounl of Expenditure
“\\re

Lasl Name/Business Name ) J \,‘ ‘\‘ ¢ \ ]

_ Light tstein CupvlFing Soatey 2002-00

Cily Stafe Zip Code

First Name Middie Name Purpase of Expenditure Amount of Expendilure
Kat\\ee n

kw0

Flrst Name Middle Name

Last Name/Business Name QO\ (",'(,\ SO\’]Q ¢

Address 11 ,l T\q Jf\n(} IQ!’} \,(;/)(/

Purpose of Expendilure

Yook o Mﬁ“f(}
Meetmg

Amount of Expendilure

¥ Uy, 0%

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 ilem 178. of summary.)

City _gtn ] ( State Zip Code
Nushlle v |72l
First Nama Middle Name Purpose-of Expendilisre Amaunt of Expendiure
Laal Name/Business Name
Address
City State Zip Code
e
First Name Middle Name Purpose of Expenddurs Amount of Expendilure
Last Neme/Business Name
Address
Cily Stale Zip Code

el

G S1142 (Rev. 4102)

B
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - SMC

2. REPORT COVERING PERIOD

1. NAME OF COMMITTEE .
Uote. No On | FROM: o] 7 [77_[TO-1] 16 /2 2
Amount

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION {in-kind contributions totaling more than $100 from any contributor during the period)

FirstName Middle Name Description of In-KInd Contribution Value of In-Kind Contribution

Las| Name/Organizalion Name

CETU Lowl 20¢ (00\()\70)(?( UM{O

T B letel Ae Seriice § 20
o Nedwlle ™™o |13

Occupation

Employer

FirstName I Middle Name Description of In-Kind Confribution Value of In-Kind Contribution

Lasi Name/Organization Name

GETU Lol Lo¢ ,
Aress S_,L‘ C C/r\ﬂ'(\ H\IC &NM ({LJP‘V
Zip Code

N Ste | L er
' MSLV\H(_, ‘[r/\l STl QQ\\WN, ¢y

Occupalion

yr e

Employer

FirstName Middle Name Description of In-Kind Conlribution Value of In-Kind Contnibution

MY Beale ST @A&T“{\'C ‘K\IL\(,D.&)

Ciy Shle ZCote
Moghn s N [t
Gecupalion A

Employer

b= e ——
First Name ' Middie Name Description of In-Kind Contribution Value of In-Kind Contribution

Last Name/Organization Name

Address

Cily Slate ZipCode

Occupation

Employer

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

. .
(Carry forward to item 3 of next page if additional pges of this form are used.) IT ,( / X (_? X‘ v
(Ifthis is the last page of in-kind contributions, this amount must be shown initem 20.b. of summary.)
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