ANCIAL DISCLOS!  STATE

e/
For State and Local Candidates {¢ T
For Single-Candidate Committees 9 TR AN

o e

1. DATEOFREPORT

2.a. (QAME QF CANDIDATE OR COMMITTEE Mﬁ{}% o
i . } L
2.b. iF COMMITTEE, NAME OF CANDIDATE ‘, 3. ELECTION DATE w
RO 1Y

4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City . Slate Zip Code Phone

Pra Chopterel D Lebenon TN 37007 (15-350-9138

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

Streghor Rural Route City State Zip Code Phone
. A A
DN ¢
5. OFFICE SQUGHT (include district number. if applicable) €. NAME OF POLITICAL TREASURER (may be candidate)
Vo foa o . N A i G n (‘ WAER
Uéui\*r\f COnnesion it ] Fonnte Ciou
7. CATEGORY OR RERDPRT (Check ane)
1 | ] 0 ] ] J
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8. a. BEGINNING DATE OF REPORTING PERIOD &.b. ENDINGDATE OF REPORTING PERIQD

d-1-1R w30 Y

9. (Check one)

a [ This campaign is exempt from detailed disclosure because contributions {inctuding in-kind) received total $1.000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Compiete items 12d., 12e. and 128)

b. {T] This campaign is required to file a detailec 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.  i/we do solemnly swear or affirm that the information contained in this campaign financiat disclosure repor is true and ihat this report is an
accurate accounting of campaign contributions and expendifures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, liwe swear or affirm that no campaign coniributions have been expended for the personal financial
benefit of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

I I ‘W

signature of political treasurer

signaturg of can

1. WIUNESS SIGNATURE

T-2:05

:signalure oA witness date signatdre of witness date

12. SUMMARY

a.  BALANCE ONHAND LAST REPORT

b.  TOTALRECEIPTSTHISPERIOD ... e s

d. BALANCE ON HAND (12.8. plus 12.5, MiNLE T2.00) oo e bR
€ TOTAL LOANS QUTSTANDING ..o e e e e e $ f__!

@
I TOTALOBUGATIONS QUTSTANDING L. oo e e e %
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‘J
gL 2 20
SUMMARY PAGE - CANDIDATE n}g, LSOR oo

13. NAME.OF CANDIDATE OR COMMITTEE {In Full) 14. REPORT COvERMNG PERIOD |
Crood Wedh ROM -] O A0
RECEIPTS
156. CONTRIBUTIONS (other than icans and inferest)
a. Unitemized Contributions ($100 or less from each source this period) ... 3 !
b. ltemized Contributions (over $100 from each sourge this period) ... % &
c. TOTAL CONTRIBUTIONS {cther than Joans and interest)(add 15.a. and 15.b.) ..o b £h !
16. LOANS RECEIVED THIS REPORTING PERIOD .ottt g (-
17. INTEREST RECEIVED THIS REPORTING PERIOD _.....o.oieovoor oo $ (_
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in Hem 12.B.) .o, % (:,
DISBURSEMERNTS

19, EXPENDITURES (other than ican payments)

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

$ L.
s (.
$ o
$
$ (.
s .
$ &
$ @
$ Co
Total of Expenditures (3100 or less eaCh PAYEeY ..o % i::‘
b. ltemized Expenditures (Over $100 each payee this period) ..o, $ (v
c. TOTAL EXPENDITURES {other than loan repayments){add 1%.a. and 190} . i $ L;
20. LOAN REPAYMENTS MADE THIS PERIOD L. ittt e $ (\.\‘
21, TOTAL DISBURSEMENTS (add 19.c. and 20.) {must be shown initem 12.¢.) v $ ( -.}
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. & (—/
b. hemized in-kind contributions {over $100 from each source this periodi................... % (/';
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22,82, and 22b) ... $ (—
23.OBLIGATIONS
a. Unitemized Obligations Qutstanding ($100 or less each) .. BRSO $ (- '
b. lemized Obligations Ouistanding (Over $100 each) ... e, $ ("
c. TOTAL OBLIGATIONS OUTSTARNDING (add 23.a. and 23.b.) (must be shown iitem 12.£3 ... ... U $ '/

§8-1133 (Rev. 4/02; Page é _of 32



ITEMIZED STATEMENT OF EXPENDITURES -

O IRV

{%ﬁ?&ﬁmn

Ui

@%; 9
CA && i g
WILSON

Ll

1. NAME CF CANDIDATE OR COMMITTEE

ity Aer R

7. REPORT COURLR ORERERon ]
FROM:‘-{-I—I% TC: [p 50 -1 %

i
3. TOTALITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page}

Amaunt

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE ex

First Name Wigdle Name

Joone s

Last Name/Business Name

Aeith

& essl
0a (‘hmpmrm D
ty i

ity

Zip Code

Firsi Name Widdie Name

L ast Name/Business Namsg

Zip Code

Stale

8! Name WMiddle Name

F

Last Name/Business Nama

Agdress

penditures lotaling more th

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

State Z21p Code

City

First Name Middle Name

iLast Name/Business Name

Purpese of Expendifure

Address

City Slate Zip Code

First Name Kiddle Name

Purpose of Expnditure

Last Name/Business Name

Address

Clly

First Name Middis Kame

Purpose of Expendityre

Last Name/Business Nama

Address

[ Zip Cooe

City

5. TOTAL ITEMIZED EXPENDITURES

arry forward o em 3. of next page if addibonal pages of this form are vsea.)
{i thig i3 the last page of expenditures, this amoun] must be shown irs item 18b. of summary )

Contribution

Amount of Expenditure

AO0-00

Amount of Expenditure

Amount of Expenditure

Ameunt of Expendiure

. Amotm? of Expenditure

Amount of Expenditure

500 00

% $5-112¢ {Rev. 4/02)
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