CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

2.a. NAME OF CANDIDATE OR COMMITTEE

Friends ¢f David Shape

For State and Local Candidates
1. DATEOF
)¢

For Single-Candidate Committees
. 2.b. (F COMMITTEE, NAME OF CANDIDATE

U2 ELECTION DATE

4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone
2003 [lurjele D (hatlanoga TN 3745 423240 9944
4.5. CANDIDATE'S HOME ADDRESS (if different than 4.2.)
Streetor Rural Route City State Zip Code Phone

6. NAME OF POLITICAL TREASURER (may be candidate)

Patule Kichard

5. OFFICE SOUGHT (include district number, if applicable)

District { dmisSionegr

7. CATEGORY OR REPORT (Check one)
0 = O O QE/ O O O
FIRST SECOND THIRD FOURTH - PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
RTING PERIOD

l 8.b. ENDING DATEQF

412118

8.a. BEGINNING DATE !7PORTING PERIOD

[}

9. (Check one)

a. [] This 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 12f)

b. This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
andfor-expenditures total more than $1,000 for this reporting period.
I ARSI NG ETET e e CNTELE T ORI T SR T LT TEASE 192 T BPITIA UESEN TEITE @D S

accurate accountmg of campalgn contnbutlons and expenditures required to be reported by the candldate commnttee by the Campalgn
Financial Disclosure Act. Additionally, I/we swear or affirm that no campaign contributions have been expended for the personal financial
candj for any other nonpolitical purpose as defined by the federal internal revenue code.

ate signature: of political treasurer

Yot

date:

signature: of candid

AP A S E&?S&\A’;’;R‘E i

g/t ¢ AN,

4 Jas/1€

signature of witness

date/ signature of wiakss

date

12. SUMMARY
2.  BALANCE ONHAND ) AST REPDRT ....coooeeieiieeeeieie ettt sttt sia et e esseneensenaennean q 423 s / 2
b. TOTALRECEIPTSTHISPERIOD .......coccoiiiiiiiiititieiieietiis ettt et en et es e eneeneeneen $ __SLS_QLQD_.
c: TOTALDISBURSEMENTSTHIS PERIOD::...uusesisumsvissemmnsssnssivsnsssosnesinssvisssssonssssossssazssssisisns
d. BALANCE ON HAND (12.3. plus 12.b. MiNUS 12.C.) .opmeveegigeenasse - pa - 14 C); /0 Sv 52—
& TOTA DS CUTEANIN S e QIAIIFY O 5 2,000. 00
f. TOTALOBLIGATIONS OUTSTANDING . oo samnmsvnessissmmves s s s s v 95 455 v T v v s s aaasvsesinin $ O
SS-1109 (Rev. 2/06) Page 1 of RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDID COMMITTEE (ln Full) 14. REPORT COVERING THE PERIOD
Frunds & David Sherdpe wow gl lie 110 Al fie

RECEIPTS

. CONTRIBUTIONS (other than loans and interest)

& LABThEEG COMinIwions () 00 O 1888 WOTTT €8CT SOGICE (i PETOGY ....ccvveeeene... ¥ 5(] L00

b. Itemized Contributions (over $100 from each source this period)................c........... $ 8 ()() .0 )

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ...........ccocooeveieicivinenne $ 8 512,0[2
18. LOANS RECEIVED THIS REPORTING PERIOD ........ocoviiiieiinisiee ittt ens et s e $ 0
17. INTEREST RECEIVED THIS REPORTING PERIOD ......ooiiiiiiiiieeteeceeeee ettt $ ( 2
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b.) ........c..ccooeviiiiiiiicieceeee, $ 35 {) . 0;2
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

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

Foid s 35.27
vaﬁmo $ _S0.00

_Qfﬁf_d_&ﬁﬁﬂ/lfl I/
_ BSupple Bubbme

s _"1.SO
Frtblee s _30.02.

St K- De/&fé Qumnindo s _15.50
$
$
$
Total of Expengltuces (S100 £« \BSS BEETVLENBEY ..o $ Z. ’ 3 N 8 |
b. ltemized Expenditures (Over $100 each payee this period) ...........cccccevvriiiieieceennne $ 4 56' ’79
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) .......c.co. o, $ [ ; H,z 2: U&
20. LOAN REPAYMENTS MADE THIS PERIOD i.v.vusivssissicsisamsesss sssssssissssnsissssisssissn sdsssistansessssnsssinssssssiaisssasaass $ ( 2
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C.) ....ccccooiiiiiiiiiiceeceeee, 3 /¢ /('g 2 (o (;
1 e RS ST TELS JTIORS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ 0'\
b. Itemized in-kind contributions (over $100 from each source this period)..................... $
c. TOTAL IN-KIND CONTRIBUTIONS RECEINVED THIS PERIOD (add 22.a: and 22.b.) ......ccooovviiiiieees 3 ( 2
23.OBLIGATIONS
: a. Unitemized Obligations Outstanding ($100 or iess each) ............cccoevviieiiiiniieinins $ ﬂ\
b. Iltemized Obligations Outstanding (Over $100 each) ..........cccccvvivivviivniinnneeeen, $ D
c. TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.f) .......ccoorveene. $ _| 2

SS-1133 (Rev. 4/02) Page of




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE ORC

Friends Aﬂ%am{zf S%M,ae

2. REPORT COVERING THE PERIOD

FROM: {/////f

10 4//2)1/)P

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

Amoun@ .

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPEND‘TURE (expendltums to(ahng more than $100 to any payee dunng the: peri

iod)

et

R

First Name | Mlddle Name

Last Name/Business Name

L dndenpress

g2 1) Mgkt Street

2 PRERA WSy

Purpose of Expendlture h

/)///} tllriﬁ

Amount of Expendlture 4

(03.77

5. TOTAL ITEMIZED EXPENDITURES
(Carry forwand 1o item 3. of next page if additional pages of this form are used.)
(i this is the last paghnf\mnandnums this amnunt must ha <hown in itam 19h rrf'syammary )

City
Firstame ‘Nititie ame Pmpose Oi cxpentitre AMOUN O cXpenuinire
celtsan
Last Name/Busingss Name
)Y/ Y/ [:
Address & g'/—Z( /£ 5()0. &D
3200 (4sHe Ag.
City / Zip Code
East Vidye 7)\/ 2742
First Name ‘ ‘M|ddie Name Purpose of Expenditure Amount of Expenditure
Last Name/Busi Nai
Vole \A\H A jDY\e s
Address & 6 / ﬂ gS 0 ; 0 D
/ 0 4 alt llA
Zip Code
éh//,ffanduqa ﬁ\/ R
First Name v | Middie Name , Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City lState Zip Code
FrtName '—"‘—‘"I——_—" T IMddeName | Puposeof Expendire | Amountof Expendiure
Last Name/Business Name
Address
City State Zip Code
First Name | Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City State Zip Code

4s53.79

@ $S-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR

Friends £ Doyl

2. REPORT COVERING THE PERIOP
N/ / £ 11O 4/ ) 2

d Shu/de

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

Amount

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (conmhunons mtahng more than $10Q fram any comnbutor)

rm%ﬂ%/)&/ (] €

| Mmre ame

=
"Comnouton ‘Recewea For:

FoaSP s e e przipap

[ Amount or Conmouton

Last Namg/! am;z %cson

%ary Election

[ General Election

S00.00

g2 S. Crest ¥ o/

I Runoff (Local Elections Only)

Zip Code Date of Contribution A te This Election
C’ / Mﬁiﬂd/ma TS | e
o 4 /1€ S0, 00
Employer
First Name Middie Name Contribution Received For: Amount of Contribution
{

Last Namaotznrzat/%a%/ M mPri/mary Elecion [ General Election

Sullivan R }50.00
Adaress /704 n U)/"//'\ ﬁve .  Runoii’ (Loca Siecions Omy)
Cit State Zip Code Date of Contribution Aggregate This Election

" Chytunsie 19N "89dos

" Ling Hant

4/2// §

/S0, YO

—Sullyan Pebhi Shrateges
IMGIe'Name

FirstName Z/’ S “@

Contriouiion Receivet For: | Amoum of Commiouton

Last Name/Organization Name

%naw Electon  [] General Election

Crowder /60,00
Address [ Runoff (Local Elections Only)
1) Cpct Haven
City State Zip Code Date of Contribution Aggregate This Election
§/an¢/ Nln TN | 37377
Cee. DcC
“12)i ¢ /S0.00
Employer
First Name Middle Name ontribution Receiv mount of Contribution
Last Name/Organization Name J O Primary Elecion ] General Election
Aceress I Randi fuvea, SRt I I
City State Zip Code Date of Contribution Aggregate This Election
Occupation
Employer

5. TOTAL (TEMIZED CONTRIBUTIONS

{Carry forward to item 3. of next page if additianal pages of this form are used.,)
(I this is the tast page of contributions, this amount must be shown in item 15b. of summary.)

ﬂ

|

& 00. 0D

o,
Y

&Y
2 $5-131(Rev. 2106)
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