For State and Local Candidates
For snlgle-(:andldate Commiittees

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

1. DATEOFREPORT i 2.a. NAME OF CANDIDATE OR COMMITTEE
/16/8 /0000 MARY CENUNG
2b. IF COMMITTEE, NAME OF CANDIDATE / {'3. ELECTION DATE
4.a. CAMPAIGN ADDRESS AND PHON 7
Street or Rural Route City State Zip Code

/100 Locky Rf  GAMBTIN TN 37064 %05y 11920

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

Street or Rural Route [ City State Zip Code Phone
5. OFFES SOUGHT (include distgigt number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
= | ) i
ounley Commissien /AR Y Senune
7. CATEGORY OR REPQRT (Check one J
[ £l O ] O O
FIRST SECOND FOURTH PRE- PRE- MID-YEAR YEAR-END

TER QUARTER PRIMARY GENERAL SUPPLEMENTAL _ SUPPLEMENTAL
8.b. ENDING DATE OF REPORTING PERIOD

| JARTE!
8.a. BEG_!NN.FNG[)ATE OF REPORTING

2l extr mhexl 30,9000

a. XTNS campaign is exempt from detailed disclosure because contributions (including 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 121.)

9. (Check one) < !

b. [C] This campaign is required to Fle 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. l/we do solemnly swear or affirm th;'.:lt 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
Financial Disclosure Act. Additionally, l/we swear or affirm that no campaign contributions have been expended for the personal financial

an benefit of the candidate or fgrany other nonpolitical purpose as defined by the federal internal revenue code. E

114 10-820 il

date signatuﬁof political treastrer

-

11. WITNESS SIGNATURE

Qj \O-3-22 %mcuc\vm \0-%72]

\gnature of date U signaturaol withess O date

12. SUMMARY : Ad_

. 198
8. BALANCE ONHAND LAST REPORT ......ccommmrrmmmuseasssnsneeemeeonsessseeeeeessesseese oo § _?L

! -1 —
b. TOTALRECEIPTSTHISPERIOD.1:..........................A...........................................,.......................$__D—
c. TOTALDISBURSEMENTSTHISPJERIOD..................E1L.E..D.............................................‘..$ :L

| Am e - Q98 4
d. BALANCE ON HAND (12.8. PIUS|12.0. MINUS 12.C.) ccvvvoecei oot oee e esses e §

| aYak it | 1 2922

1 131 & & O G ‘23&
e. TOTALLOANS OUTSTANDING }H”MNEHCOUW $_'_Z &

L ELECTION COMMISSION g
f. TOTALOBLIGATIONSOUTSTAN‘ ING ....co et sessessssssse s sss st sensesseeesssseesseeseseee oo $
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

First Name

person/vendor at the end of the reporting period)

Lasl Name/Business Name

Address

City

State

Zip Code

FROM: [To:
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments Qutstanding Balance
OBLIGATION (obligations totaling more than $100 owed to any (Beginning of Period) This Peri This Period (End of Period)

Description of Obligation

First Name

Last Name/Business Name

Address

City

State

Description of Obligation

First Name

Last Name/Business Name

Address

City

Stale

Description of Obligation

First Name

Last Name/Business Name

State

Zip Code

First Name

Last Name/Business Name

Address

City /

State

Zip Code

Description of Obligation

4. TOTALS \

(Total from Qutstanding Balance - (End of Perlod) column must also be shown

in item 23b. on summary page.)

)~

@ S$S-1127 (Rev. 4/02)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

FROM:/7._ ] (p

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

2. REPORT COVERING THE PERIOD
TO: T B - ag

First Name

Middle Name

Last Name/Organization Name

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

In-Kind Contribution Received For:

[ Primary Electon [ General Election ./

0 Runoft (Local Elections Only)

butor uring the period)

Value of In-Kind Contribution

Address

Date of In-Kind Contribution

Aggregale this Election

iy

Zip Code

Occupation

First Name

Last Name/Organization Name

In-Kind Contribution Received For:

Description of In-Kind Contribution

[ Primary Election,” ] General Election

O] Runoff (Logal Elections Only)

Value of In-Kind Contribution

Address

Dale of In-Kind Coriribution

Aggregate this Election

City

Zip Code

Occupation

First Name

|0

" In-Kind Contribution Received For:

/Bésmp@orn}»xind Contribution

[] Primary Election ] General Election

Value of In-Kind Contribution

Occupation

First Name

Middle Name

i

Last Name/Organization Name

/

In-Kind Contribution Received For:

Last Name/Organization Name

[ Runoff (Local Elections Oniy)
Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of in-Kind Contribution

[ Primary Election [ General Election

[ Runoff (Local Elections Only)

Value of In-Kind Contribution

Address /

Date of In-Kind Contribution

Aggregate this Election

City

Zip Code

Occupation

First Name

In-Kind Contribution Received For:

Description of In-Kind Contribution

[] Primary Election  [[] General Election

Value of in-Kind Contribution

5.

Uccupation

TOTAL ITEMIZED IN-KIND CONTRI UTIONS
(Carry forward toitem 3. of next page if adiltional pages of this form are used.)
(It this is the last page of in-kind contributions, thi amount must be shown in item 22b. of summary.)

Last Name/Organization Name

[ Runoff (Local Elections Only)
Address 4 Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution

%1 551128 (Rev. 2/06)

RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMM{TTEE "
Dp ks S//en Cerine

2. REPORT COVERING THE PERIOD

FROM:?_Z@ T0: 9 — 54 QQ

3. TOTAL ITEMIZED CAM%GN EXPENDITURES FROM PRECEDING PAGE (

enter $0 if first itemized page)

Amount /(/ / /4/

Last Name/Business Name

Address

City

First Name

Last Name/Business Name

Address

City

First Name

Last Name/Business Name

Address /

City

First Name Middle Name
Las! Name/Business Name // ]
Address

City

First Name

Last Name/Business Name /

Address _/

City

First Name

Last Name/Business Name /

Address /

City

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward o item 3. of next page if additional pages of this form are used.)
(If this is the last page of expenditures, this amount must be shown in item 19b. of summary.)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures lotaling more than $100 to any payee during the period)
First Name ‘ Middle Name Purpose of Expenditure Amount of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpase of Expenditure

Purpose of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

/@/

@ §5-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COM

MITTEE

INARY E1/en Sengyg

2. REPORT COVERING THE PERIOD

222" 30- 22

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAK (loans totaling more than $100 from any source during the period)
Complete the Following for the Source of me Loan

100 LotK G PO

CAIATIN

T

7470

O Primary Election

Whe By [emmms] S [y | e
Las! Name/Orgafization Name Z/ \3 /f B - - i
ENUNE) o2 0-|~0-| 2430

Loan Received For: Date of Loan

Réeneral Election

O Runoff{Local Elections Only)

b

LisU\H Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)

First Name

Firs| 4 é(_/ g}yé W First Name Middle Name
Last %gamz;ﬁm Last Name/Organization Name
Addres L/W._(//? ¥i Address
/100 (SCK & | RO
Ci i tate { e
N R 2K =T
Nmunl&ammﬁm@# Wx Amount Guaranieed Oulstanding

First Name

Last Name/Organization Name

Lasi Name/Organization Name

Address Address

City State Zip Code City Stale Zip Code
Amount Guaranteed Outstanding Amount Guaranteed Outstanding

First Name Middie Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City Slate Zip Code City State Zip Code

Amount Guaranleed Outstanding

Amount Guaranteed Outstanding

First Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outslanding Amount Guaranteed Outstanding

4. Totals for all Loans (complete on last of itemized loans) Oulslanding Loan Balance Loan Outstanding Loan Balance
(Total loans received should also be shown in itam.e on summary page.) (Beginning of Perigd) » Received Payments (End of Period) /.
(Total loan payments should also be shown in item . on summary page.) iy (747 s o
(Toidoutsmdinghanbdmesshouldalsobesfowﬁnm12e.onfrontpage.) Q(/ % _— - d%

@ $5-1132 (Rev. 4/02) | Page_ D o_Le RDA 1159



SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR dOMM[TFE (In Full) 14. REPORT COVERING THE PERIOD
(VAR E/len (NG FRM)-RG [ 10430 22
RECEIPTS / | W
15. CONTRIBUTIONS (other thar? loans and interest)
a. Unitemized Contributions (§100 or less from each source this period) ................. $_— O —
b. ltemized Contributions (ove%r $100 from each source this period).............c.........§ — 0 -
c. TOTAL CONTRIBUTIONS éother than loans and interest)(add 15.a. and L TRaTL. 1 /0 -
16. LOANS RECEIVED THIS REIITORTING 3 5L (ROR—————. A it
17. INTEREST RECEIVED THIS REPORTING PERIOD .......ooooooooooeeeeeeeeeeoeeo oo $ el ¥
18. TOTAL RECEIPTS (add 15.c.l 16., and 17.) (must be shown in item 12.b.) ...........ooccooomvvvrioi . $ _-O —
]
DISBURSEMENTS }

19. EXPENDITURES (other than Ipan payments)
|

a. Expenditures ($100 or less eth payee this period) (must be listed by category - e.g., printing, postage, gasoline)

| $
| . $
,A.Jb e s
NOL ;
. 5
a s
W 5
$
Total of Expenditures ($100 or less each payee) T T, - /O—_

b. Itemized Expenditures (Over $100 each payee this pefiod) ... $ "0 -

c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ..coooovevs oo § "0 B
20. LOAN REPAYMENTS MADE THIS PERIOD T, - "O B
21. TOTAL DISBURSEMENTS (ad{:l 19.c. and 20.) (must be shown in item 12.6.) ..o $ _O —
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributioné ($100 or less from each source this period)............. $ = §2 —

b. ltemized in-kind contributions (over $100 from each source this period) ... B "O F_

c. TOTAL IN-KIND CONTRIBUqu)NS RECEIVED THIS PERIOD (add 22.a. and 22.b.) __é»-s.-—é o
23.0BLIGATIONS

a. Unitemized Obligations Outstan}ding ($100 or less €ach) ...........ocoovveeeeeevvirerennn. $ _0—— ; [,9/2_3

b. Itemized Obligations Ou!s!andiég (Over 3100 each) ...cocoamnsemamim . $ il 3 0 C';f

c. TOTAL OBLIGATIONS OUTST»'?NDING (add 23.a. and 23.b.) (must be shown iitem 12.f) ....................$ 24}0

% §5-1133 (Rev. 4/02) | Page ((’ of Q



