CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT 2.a. ME OF CANDIDATE OR COMMITTEE
Ot 4, 20/3 AT Canpbe i
2b. |F§OMMl E, NAME OF CANDIDATE 4. ELECTICN DATE

4.2, CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone

197 Pebecca Dy Hoakermmbo T 37075 GI5-82S-UH

4.0, CANDIDATE'S HOME ADDRESS (if different than 4.a.)

Street or Rural Route City State Zip Code Phone
5. O?E SQUGHT (include district number, if applicable) 6. NAME OF POLITICAL T SURER (may be candidate)
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8. (Check gne,
a.ﬁ:ms campaign is exempt from detailed disclosure because contributions (inciuding 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. Uwe 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
i Disciosure Act. Additionally, 1we swear or affirm that no campaign contributions have been expended for the personal financial
idate or for any other nonpolitical purpose as defined by the federal internal revenue code.
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12. SUMMARY
3. BALANGE ONHAND LAST REPORT w.cooosrionoomsssessstsestsss st it s st s $ _’_7:_&.
200
b. TOTALRECEIPTSTHISPERIOD............................................F.i.l......................,..............S 300,00
F ——
¢. TOTALDISBURSEMENTS THIS PERIOD AM"”“ ............. $ —
d. BALANCE ON HAND {12.a. plus 12.b. minus 12.c.) .........Q@; ........................ e $ 317‘ 9;
s LY ‘A
Sy o218 "
e. TOTALLOANS QUTSTANDING wecoevermroses ELFFTMNEQN{MHQ $ aeall
oy FANN T FaC T
G ey
EROHFAE
f TOTALOBLIGATIONS OUTSTANDING w.covercursrmrrorssssisnsscesns ff.’.‘f'..'.{..SSI.QN ......................................... s_—’a—/——

§5-1109 (Rev. 2/06) Page 1 of RDA 1159




