CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For Multicandidate Committees (PACs)

1. &E OF REPORT ! NAME OF COMMITTEE

(- 20 Symw el Cevpry I 17/17

2.A. BHORT NAMgOF COMMITTEE (IF APPLICABLE)

ADDRESS AND PHONE
/ﬁreet or Rural Route City State Zip Code Phone

BoX 2029 6l 0T iere TN 30692 &/f—%ﬁ“ﬁ%\

TYPE OF CANDIDATES SUPPORTED

STATE PUBLIC OFFICE []  LOCAL PUBLIC OFFICE [ ] BOTH [
5.A.NAME OF CAL TREASURER 5.B. DAT AF’POlNTED
VU RIS
6. CAT[EEGWOR REPORT (Check one)
] ] ] ]
FIRST SECOND THIRD FOURTH PRE- PRE- MlD 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

Vid X gt . /.3/- 2920

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 reporting period. | do solemly 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. D This committee is required to file a detalled 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. | do solemly swear or affirm that the information contained
in this statement is true and that the following page(s) are a complete and accurate accounting of all contributions and expenditures
required to be reported by political campaign committees by the Campaign Financial Disclosure Act.

e m 320

signature of political treasurer . date
9. WITNESS SIGNATURE
/! 3 /e
signature of witness date

10. SUMMARY

a.  BALANCE ONHAND LAST REPORT ....ccciirriiiiieisitcrisee sttt en et

b.  TOTALRECEIPTSTHIS PERIOD ......coiuitiiiueieieiitieiee oot s e
c.  TOTALDISBURSEMENTS THIS PERIOD .......oovvvovveeeeeeceeeeseeooooeoeoeoeoeoeooeooeeoeeoeooeo )

d.  BALANCE ON HAND (10.2. plus 10.b. MINUS 10.C.) w.euiueurieiimiiecieieieieeeceeee e $ Z{ﬁb

——
e. TOTAL LOANS OUTSTANDING $

RDA Pending




SUMMARY PAGE - PAC

11. NAME OF COMMITTEE (In Full) 12. REPORT COVERING THE PERIOD
FROM TO:
RECEIPTS
13. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................ $
b. Itemized Contributions (over $100 from each source this period)..........ccceevenenn. $
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 13.a. and 13.b.) ..o, $
14.. LOANS RECEIVED THIS REPORTING PERIOD ....ccicmmmssmsssssamsssrmssssssssssoayss ssssseossvayvosssmmsitssasissmss $
15. INTEREST RECEIVED THIS REPOR TING PERIOD ....cccoussmmammmsemmmesass ssmssmasssssiasassmss smwsreresssmprasvmessanses $
16. TOTAL RECEIPTS (add 13.c., 14., and 15.) (must be shown initem 10.0.) .coooiiiiiiiiieeciee e $

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) -
(4 = ‘ ) v
20?] d\/CSjD //(/61 s 00 =
v 7
A - s /U
{
$
$
$
$
7 7
. &
Total of Expenditures ($100 or less 8aCh PAYEE) .....c.ooveevievieeeieeeeieeeeeeeeeeeeee e $
b. Itemized Expenditures (Over $100 each payee this period) .........c.ccocooieiveiciiveece $
c. Independent EXPenditures ..........ocoooiiiiiooie e $
d. TOTAL EXPENDITURES (other than loan repayments)(add 17.a., 17.b. and 17.C.) «cocceeevveveeieiecee $

18. LOAN REPAYMENTS MADE THIS PERIOD

19. TOTAL DISBURSEMENTS (add 17.d. and 18.) (must be Shown in item 10.6.) oo $ Q Ez -

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) ................. $

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 20.a. and 20.b.) .......ccccooovovieeeienn. $ 2 Z(?
21.LOANS

R il
LOANS OUTSTANDING (must be shown in item 10.8.) .....oiiiiiiiiiiiieiiiieiiiie et $

22. OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less each) ......ccocoevvivviiiciiiiiicieeenen. $

b. Itemized Obligations Outstanding (Over $100 €ach) ........cccoooiiiiiiiiiiiiiiiceeee $

c. TOTAL OBLIGATIONS OUTSTANDING (add 22.a. and 22.b.) (must be shown i item 10.f.) ....cccovvvvnieinennn, $

SS-1136 (Rev. 11/04) Page of




ITEMIZED STATEMENT OF CONTRIBUTIONS - PAC

1. NAME OF COMMITTEE 2. REPORT COVERING THE PERIOD
FROM: TO:
Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)
4 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor during the period
e T T S
First Name M.L. Last Name/Organization Name Amount of Contribution
Address
| | o]
City State Zip Code /’/ { ﬁ/ Date of Contribution
Occupation Employer
First Name M.I. Last Name/Organization Name Amount of Contribution
Address
City State Zip Code \ Date of Contribution
Occupation Employer
First Name M.l Last Name/Organization Name Amount of Contribution
Address
Ciy Stale Zip Gode Date of Contribution
Occupation Employer
First Name M.l Last Name/Organization Name Amount of Contribution
ress
Gty Siale Zip Code Date of Contribution
Occupation Employer
First Name M.I. Last Name/Organization Name Amount of Contribution
Address
City 22 Zip Gode Date of Contribution
Occupation Employer \
First Name M.l Last Name/Organization Name \ / Amount of Contribuion
Address fi
/
A |
Lity Siats ZnGode V Date of Contribution
7
Occupation Employer
e R R S R A A e b
5.TOTAL ITEMIZED CONTRIBUTIONS
(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.)

55-1119-C (Rev. 2/06)

Page

of

RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - PAC

1. NAME OF COMMITTEE 2. REPORT COVERING THE PERIOD
FROM: TO:
Amount

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period). If the ex-

penditure is an in-kind contribution to a candidate, please remember to include the purpose of the expenditure (e.g. postage, printing) along with the candidate's name in
the purpose of expenditure section.

First Name i Purpose of Expenditure nount of Expenditure
Last Name/Business Name

Address Date of Expenditure
City State Zip Code

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address Pate of Expenditure
City State Zip Code

First Name iddle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name

Address Date of Expenditure
City State Zip Code

First Name iddle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name
Address Date of Expenditure
City State Zip Code

?rst Name Middle Name ﬂurpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address Date of Expenditure
City State Zip Code
First Name iddle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address Date of Expenditure
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.)
SS-1119-E (Rev. 1/00) Page of RDA 1159




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - PAC

1.NAME OF COMMITTEE

2. REPORT COVERING PERIOD

FROM: TO:

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

Amount

First Name

Last Name/Organization Name

Address

City State Zip Code

Occupation

Employer

First Name Tiddle Name

Last Name/Organization Name

Address

City State Zip Code

Occupation

Employer

First Name

Last Name/Organization Name

Address

City State Zip Code

Occupation

Employer

First Name

Last Name/Organization Name

Address

City I State | Zip Code

QOccupation

Employer

Jescription of In-Kind Contribution

escription of In-Kind Contribution

Description of In-Kind Contribution

Description of In-Kind Contribution

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

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

Value of In-Kind Contribution

Date of In-Kind Contribution

Value of In-Kind Contribution

Date of In-Kind Contribution

alue of In-Kind Contribution

Date of In-Kind Contribution

<

alue of In-Kind Contribution

Date of In-Kind Contribution

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

SS-1125 (Rev. 2/06)

Page of

RDA 1159




ITEMIZED STATEMENT OF INDEPENDENT EXPENDITURES - PAC

Rev. 1/00

1. NAME OF COMMITTEE 2. REPORT COVERING THE PERIOD
FROM: TO:
Amount
3. TOTALITEMIZED INDEPENDENT EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED INDEPENDENT EXPENDITURE (expenditures totaling more than $100 to any payee during the
period). Please remember to include the purpose of the expenditure (e.g. postage, printing) and the name of the candidate supported or opposed.

First Name urpose of Expenditure mount of Expenditure

Last Name/Business Name

Address Candidate Supported or Opposed & Office Sought Date of Expenditure
Opposed []

City State  [Zip Code Supported [J

First Name Tiddle Name Plirpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address Candidate Supported or Opposed & Office Sought Date of Expenditure
Opposed []

City Btate Zip Code Supported []

First Name iddle Name Putpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address Candidate Supported or Opposed & Office Sought Date of Expenditure
Opposed [

City blate Vip Code Supported O

First Name iddle Name P{irpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address Candidate Supported or Opposed & Office Sought Date of Expenditure
Opposed  []

City Btate Zip Code Supported []

First Name iddle Name Hurpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address Candidate Supported or Opposed & Office Sought Opposed [ Date of Expenditure

City Btate ip Code Supported []

First Name iddle Name Hurpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address . Date of Expenditure

Candidate Supported or Opposed & Office Sought Oppossd O
City Ytate Zip Code Supported [
5(a) ltemized Independent EXpenditures :mswmnmmsmmmmmmmnsmsmmmsmmmmsmsms st $
(b} Unitemized IndeDENEENt EXTENTIITES sussssmusmmsrisomscsrmsistusincssassmnstrssssrmmsentivaionss isiseuss ssowsestsathrossssssasssosssasss $
(c) Total Independent Expenditures (If this is the last page of ind. expenditures, this amount must be showin in item 17c. of summary page.) | $ ———
SS-1139 Page of RDA 1159



ITEMIZED STATEMENT OF LOANS - PAC

1. NAME OF COMMITTEE

2. REPORT COVERING THE PERIOD

First Name

Last Name/Business Name

Address

FROM: TO:
3 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED QOutstanding Balance Loans Loan Payments Outstanding Balance
LOAN (loans totaling more than $100 owed to any person/business at the end of (Beginning Received This (End
the reporting period) of Period) This Period Period of Period)

City

First Name

Zip Code Date of Loan

. Middle Name

Last Name/Business Name

Address

Ciy

First Name

[ Zip Code

Date of Loan

Last Name/Business Name

Address

City

First Name

R e PR OB A TG SR SRR S e X S

State Zip Code Date of Loan

iddle Name

Last Name/Business Name

Address

City

State Zip Code Date of Loan

First Name

iddle Name

Last Name/Business Name

Address

City

4. TOTALS

in item 21 on summary page.)

(Total from “Outstanding Balance - (End of Period)” column must also be shown

Zip Code

Date of Loan

§S-1135  (Rev. 1/00)

Page of

RDA 1159




ITEMIZED STATEMENT OF OBLIGATIONS - PAC

1. NAME OF COMMITTEE 2. REPORT COVERING THE PERIOD
' FROM: TO:

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 Fiddle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

First Name

Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

First Name . Fiddle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

B e B e P e T e e s T e T S
First Name iddle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

First Name iddle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

L RS T e L B B e S e e S e ey
4. TOTALS

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

§S-1126 (Rev. 1/00) Page of RDA 1159




