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'CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For Multicandidate Committees (PACs)

i L3052 _@W;EOW%SW —Pold’)daﬁ A{')[tbn &mrm#ﬁ&

2.A. SHORT NAME OF COMMITTEE (IF APPLICABLE)

BiPae,

3. | ADDRESS AND PHONE
Street or Rural Route ‘}CZy State Zlp Code Phone 8Lp 5
» Anoxville, TN &AL G-y A
4. | TYPE OF CANDIDATES SUPPORTED )
STATE PUBLIC OFFICE |l LOCAL PUBLIC OFFICE [:] BOTHN
5.A.NAME OF POLITICAL TREASURER 5.B. DATE APPOINTED
eAl-e. Oa.[3p]|
6. |CATEGO R REPORT (Chack onei:]
Ll 1 ] el
FIRST SE THRD FOURTH PRE PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL _ SUPPLEMENTAL
7 .A.BEGINNING DATE OF REPORTING PERIOD 7.B.ENDING ?ATE OF REFPORTING PERICD
Oy [[2029 Ole|2D\a0a -

8. (Check ank) i

A D This committee Is axampt from detailed disclosures because contributlons (Including In-kind) received total $1,000 or less AND
expendilures total $1,000 or less for this reporting period. | do solemly swear or affinm that the Information contained in this statement
is true and that the commitiea has complied with all applicable provisions of the Campaign Financlal Disclosure Act. (Items 10d., 10e.
and 10f must also be completed.)

B. ﬁ This commitlee is required to file a datalled financial disclosure because contributions (ineluding in-kind) recelved total more than
$1,000 end/or expenditures total more than $1,000 for this reporting period. | do solamly swear or affirm that the information contajnad
in this statement is trus and that the following page(s) are = complete and accurats accounting of all contributions and expenditures
required to ba reported by political campaign committeas by the Campaign Financlal Disciosure Acl.

. b 722

slgnature of political treasurer date

9. WITNESS SIGNATURE

@‘ugmﬁ Wasahall, 1)1 Jo2

signature of witness date

. SU Y
10. SUMMAR q 53 o5 L!_
3. BALANCE ONHAND LAST REPORT -oueuveeiciccioe oo -;ﬂ.ﬁ__ 2
oC
b. TOTALRECEIPTSTHIS PERIOD........... ChexRe Rt R e et 3ot [ _FIB_LQJ_S Q
C.  TOTALDISBURSEMENTS THIS PERIOD .....o.oremsmrmssinssisiseorsmmsmssssmsssessseseremssssssessssteeseers. § Mg_ﬂ
(8,089
d. BALANCE ON HAND (10.2. plus 105, MINUS 10.0.) .....o.....oooeceeeeereesssssseessseesssoseesssssssseessssseeesseeessseseeseee oo $ ) .

e. TOTAL LOANS OUTSTANDING B P OOV SURURSUOOTE

f.| TOTAL OBLIGATIONS OUTSTANDING T YOO ~

S8-1122(Rov. 2/06) RDA Panding
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SUMMARY PAGE - PAC

- 11. NAME OF COMMITTEE {InFull 12. REPORT COVERING THE PERIOD
Buidding fnclLLE)w\(u Doli%taﬁ Addien Commn | wontilifza ] o ENEP:
REC EIPTS)
3. CONTRIBUTIONS (other than Ioans and Interest)
a. Unitemized Contributions ($100 or less from each source this period) ... $ Qr) 6LQ| Db
; oL
b. Itemized Contributions (over $100 from each source this period) .neeecccvverenenne $ 5500
o6
¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 13.a. and 13.6.) v oo 8 Igg =Q|
14. LOANS RECEIVED THIS REPORTING PERIOD SRU————————————ee SN, - Sl . it
15. INTEREST RECEIVED THIS REPORTING PERIOD TR - o} 5.
o0
16. TOTAL RECEIPTS (add 13.c., 14., and 15.) (must be shown initem 10.b.) ..o B (0 l
DISBURSEMENTS

17. EXPENDITURES (other than loan paymants)

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

Refurd of ol Qe Fee s (pp®

3
$ -
b
$
$
Total of Expenditures ($100 or less @ach Payee) ........oewrvcsesooooo . $ _C_CX_)QD>
b. ltemized Expenditures (Over $100 each payee this Period) w..ooeesereervoersn § a[ﬂ Z a"l’ b8
€. Independent EXPENGIUIES ......occececriesiesiiessee e ss s esssrssessssseremsss s § O 7 %E
d.| TOTAL EXPENDITURES (other than loan repayments){add 17.a., 17.b. and 17.¢.) oo 6 A _ai_ '
18. LOAN REPAYMENTS MADE THIS PERIOD w...veeeeseosseseere oo " ek .
19. TOTAL DISBURSEMENTS (add 17.d. and 18.) (must be shown in item 10.c.) séle'Ta“r_“”g
20.IN-KIND CONTRIBUTIONS
a. Unitemized In-kind contributions ($100 or lass from each souree this periad) ......... $ = =
b. Itemized inkind contributions (over $400 from each source this Period) ... g — O~
c.  TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 20.a. and 20.5.) wvcverrerrereeremeeeeeen 3 . O _.__
21.LOANS
LOANS OUTSTANDING (must be Shown it item 10.6.)u.rreiiruiesinsssseronesensssessserssssmmsseesms oo § | e € ™
22.0BLIGATIONS
a. Unitemized Obligations Outstanding ($100 or 18SS €8CN) vvvvveerrverssveremsesinsinsnn § S -
b. Itemized Obligations Outstanding (Over $100 each) oo & = (D~
¢. TOTAL OBLIGATIONS OUTSTANDING (add 22.a. and 22.b.) (must be shown i item 10.£.) veeeeeeeeereer, 5 — o —

7 :-r;?:1
% SS-1136 (Rev. 11/04) Page_A__of P
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_ITEMIZED STATEMENT OF CONTRIBUTIONS - PAC

T
1. NAME OF COMMITTEE . 2. REPORTCOVERING THE PERIOD
Puilding Tndushy Mitia) Podion Commitlee. rrow [) |32 10020 23
J D Amount’
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 If first ltemized page} —Q
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION Sconlributionstotaling more than $100 from any cantributor clurlna the Eerlod!
RS e
F'ﬁl;?ma ! M. mema Ambumiof Contibuon
Nddresa Do
1539 Seevue, % cuLw 200
Cly ) Stale Zip Code Date of Cantribulion
nowille TN [ D7920
cupation Ernployer (ﬂ)ag ’ aa‘
(Gon OCHcer KX
FirstName M.l LastName/Orgghization Name Amountef Contrhution
. \Westetde Yorms LLC oo
855 . i
14225 Nordhs Drive 5000
Cﬁy . State ZipCoda Dalsof Conlribulion
Leniov Coby [T 890
Occupation - Emplayer LLl 1019\3
First Name lM.l Last Name/Organizallon Name: Amauntof Cantribution
Acitlress
Ciy Stata i Cede Dste of Contribudlon
Jecupation Emplover
FirstNama Ml LastName/Orpanizailon Nama Amoumiof Camirbution
Addrazs
City Slate Zlp Code: Date of Contribution
Cccupstion Employer
SIS Tam
Flrst Name ML LestNama/OrganizationName ArmountefConfriaution
Addrase
Cly State ZipCodo DatoofContibydan
Qecupaton Emgloyer
FirsiName MU LastNeme/Oranizalion Name Amauntaf Comriousion
Addreas
Chy Slat ZipCode Date of Contribetion
Occupation Employsr
! R T
“TOTAL ITEMIZED CONTRIBUTIONS
{Carry forward to flem 3, of next page if additionsl pages of this form are used.) D
(Ir this Is the last page of contributions, this amount must be sheva in llam 13b. of summary.) SSDD

I, /
5% §5-1119:C (Rev. 2008) Page —\%— of L& ROA 1158
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ITEMIZED STATEMENT OF EXPENDITURES - PAC

PAGE 85/87

1

NAME OF COMMITTEE 2. REPORT COVERING THE PERIOD
din ¢ Tndusdry Political Action Conmmitlee. o) [ea] o Lo|z0]a5:
moynt’

3. TOTAL ITEMIZED EXPENDITURES FROM PRECEDING PAGE (enter 30 if first itemized page)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED
penditura is 2n in-kind contribution to a candidats, plaasa remambaer
the pumose of expenditure section,

Midale Nama

EXPENDITURE (expenditures fotaling more than $100 to any pavee during the period). If the ex-
toincluda tha purposa of the expenditura (e.g. postage, printing) along with the candldate’s name in

urpose of Expandlture

(oot 4o Fleck Telf Burinae

Camppin Conribiton

Pmaunt of Expandilun

500°°

Addrass|

234 Fontlin Sceest

™ {jlﬁﬁ@?ep st 19

Dale of Expandilure

()4 |23

ly . State . | ZpCode
Clarksuville, TR S o0
First Name Middle Nema Fimount of Expenditure

Lest Neme/Businass Name

T Hiey s

{or T Siode House

. MPELSV\ Ciotrefoution

SO0

TN Siade Re

Address Palo of Expenditure
9 Ripole Tl Dy s
j I 1 Code \‘—-Dj(. l_p (.0
Croy HVERG | )a_
First Name J Middle Nema Purposs of Expendily Rmount of Expandliure
looeat &W\{m{}

Lemmitfee o Fleet (i Crster

on
sk 6n

450

\Je
Vo &

T

SlAa

P2l Prinrwond Drive,

Commisson List 3

Dale of Expendlivre

(98492

i . Stefa Zpca
Mnowille L 371993
FlistName Middic Name

Purposa of Expanditure .

(ommithee. to elect Rivda Lee,

bead
(pntri bution

fmounl of Expenditure

O{)ﬂ-)ﬂﬁ

Adcress

Dalo of Expendilure

D 9. mel Stree! Unit 2100 | hnex Co LO[QLI 19
V i) )e U39S [Comisusson Digt . 'm

st N‘sn"—fguéjasfljnmi e, Qa_n.\mnﬁ LL’CJ

(oenerad

20000

B Gitn Bohp QA ¥aiA | Consubling o=
EDO0 e L Hlzsloo
—l—hl &qg"\‘g f Expanditure \m T Expendlbs
Firel Name Midgle Name Purpoaa of Expand aunt of Expendlbure
Direct Markehs

Bieck Edge (mpaigos LLC

In # K{ka E T_,-uﬂi

2550

ABe0 Glen Echn B4 *401A

~—Leiy

5. TOTAL ITEMIZED EXPENDITURES

! : i I: Dstahc [ZipCudc é : o TMHM%

{Carmy ferward bo itam 3. of naxt page if additional pages of this form are used.)
(If thig is the last page of campaign expandilures. this amount must be shown in_item 17b. of summary.)

Date of Expendilure

Hlag[oa

13

57502

88-1119.E (Rev. 1/00)

1
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_ITEMIZED STATEMENT OF EXPENDITURES - PAC

PAGE B©6/a7

1. NAME OF COMMITTEE

Buslding l,mshu

%)olih'uﬂ l\c;hm

2. REPORT COVERING THE PERIOD

[ et

From:A\[2o] T0: le] 30 [

3. TOTAL ITEMJZED E.XPENDITURES FROM PRECEDING PAGE (enter 30if first itemized page)

Amount

[2115,5!

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {

penditura s anin-kind contribution o a candidate , please remember toinclude the purpose of the expenditure (.9. postags, printing} along with the candidate's nameiin
the purposs of expenditure section,
FirstNamo Middla Name :’urpo o of Expenduium Amounl of Experditura
eck Morketmng

expenditures tataling mare than $100 to any payee during the periad). If the ex-

LastNema/Business Name

Dicecd Fdae (’ﬁmmwﬂf; L C

A5 Neme/Business Name D
_;3“}52‘ N e.- C(mnacqus e _Ln \Lm& Ewp@md-ﬂl'w < D'ijglgf
ddiess abs of Expenditura
0 Glfm Eche R cod, SA0TA | E L due Dirnpsen y 93189
le ZipCode
hoille. TINVIAIVAS
First Name MiddlaName Purpose of Expanditure fmount of Expandilure

Direct- MCU{D.JHY’\
To-kind 'E:_M_P{?_Vl e,

Address

cﬂDDO G\eﬂ oo "RLL *‘FC ?‘D 10 TuD.wJ Q{w‘% B)uloD
u Fonris! —
Firs| Name Middlo Name Purpose of Expendilure Rmount of Expandliurg

g o

Pala of Expenditure

Lasl NamaBusinoss Name

frect

Edge, (’amaomnb LLG

b( red( fY\o,rte:'c‘\ fj

‘ddreag

2000

Glen Eono #3070

Tn-fand Experdrture

Kaﬂ

Siatg

!4—’

i ZipCada
W ilie

First Name

Eddie Dimpeon

Ot ::! le
Dale of Expendilura

B+ 92

Middle Name

Furpose of Expanditura

Diceck

i

ast N’lmnd‘ﬁuglreqq Name

(fdae, pmm,mn&. LLC

Address

aDOD C)lan Tos

+*am A

Tn-Vind Bependatue

yjlle.

Swle | ZipGode

[T [ IS

NS er[ejj

\maunt of Expandlture

AR AU

Dale: of Expendlivre

Uin|az-

FirsINamo

Middle Name

Purpose of Expendliure

{lodt Nﬂme!Bus}nas Nema

c:‘r _dae. Camryuama Lt s

o0 len Ex e uf&t #5070

Divect Morkeds
I -Vind kv pend’

2 i!

First Nermma

Siata Zip Code

N5

Cddiue Dimpson

fimount o1 Expenditure

3D

Dsta of Expanditure

‘-}}nlaa

Middke Name

Purpasa of Expanditure

LeatName/Busines

Direcd

A

8 Name

'chae, Campargns LLC

Dwzdr Hart et

JERIS

C-:\ey\ Ealy R4 +3071A

—\%

\ﬁ_/ E‘FFD z.pcma\ \__

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward lo item 3. of next page if addilisnal pages of this form are ysed.)
(IF this js the last page of campaign expandlturas, this amount must be shown in item 175. of summary.)

fimount of Expanditura

e |Igs T

Pate of Expenditure

NMEL

d)
AI5EB

@@ §3-1119-E (Rev. 1/00)

Page > of _\D
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_ ' ITEMIZED STATEMENT OF EXPENDITURES - PAC
=5 1. INAME ~C)F COMMITTEE _._7 2. REPORT COVERING THE PERIOD
'ng Inch-tﬁ‘rr\tj Foutical Acrzon C)abmmr'TrEE FROMY ) [l T0: (u)30]2d
Y1 amount” L{l

3. TOTALITEMIZED EXPENDITURES FROM PRECEDING PAGE (enter $0iffirst itomized page)

219388

p
the purpose of expenditure section.

FitstName

Middle Name

ast Name/Businass Name

I Nrect Ect.ge. CQMTMHS LI

Address

000 Glen Eahp RA_*307A

Cily Shte _ | ZpCode

LRPNLS!

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 1o any payee during the pariod). If the ex-
enditure is an inind contribution to a eandidate, please remember tainclude the purpose of the expenditure (e.g. postage, printing) along with the candicate’s name in

urpose of Expendllure

Divect
In-Yand

P o

Jubar Hurley

Kmount of Expendilure

29027

Data of Expendliura

|a)] 22

First Nama Middla Name

Las!Name/dusiness Name

Direck, Edge (‘arqr)mghs (Ll
2000 (Slen fzhw RA #5071

Rosholle [ [3015

PU%:{;;?;{E&H l n
Tn-Kind BLperdeiure

Eddie Qimpson

\mount af Expenditure

30343

Pata of Expandlure

ol |22

LastName/Business Namo

Address

.Glly

FlrslNama Mkddio Namo Purpose of Expendiure Amaunt of Exaanditure
Last Name/Business Name

- Addrass Data of Expanditure

§

| Gity State 2ipGede
First Nama Middla Nams Purpose of Expenditure \mount of Expenditure
LastName/@Businesg Name
Address Dale of Expanditura
City State ZipCode

e
FirstNama Middle Nerna Purpose of Expandilurg Amount of Expenditure
Last Name/Business Nams
Address Date of Expendliure
Clty Stalp Zip Code

. RS M S .

FirstName Middlo Nama Purpose of Expenditura fmount of Expenditure

Date of Expendinure

5. TOTAL ITEMIZED EXPENDITURES 88
(Garry forward to ltem 3, of nex! page If additional pages of this form are used.) a bg aL‘
(If this Is the last page of campalgn expendltures, thls amount must ba shown in ltem 17b. of summary.) i )
Page _ AL of L@ RDA 1158
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