CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
7/29/2010 Samucel Nowss
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

Auaq & 2010
4.a. CAMPAIGN ADDRESS AND PHONE <) ’
Street or Rural Route City State Zip Code Phone

329 Heathevwood i K.nqsnbﬁ TN 3743 423-23G-609%

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

Street or Rural Route City State Zip Code Phone

5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
L) LY ] —
\—-ci Sﬂ Mwe/’ C'. SorEeS
CATEGORY OR REPORT (Check one)
] | ] O] 1 O |
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 8.b. ENDING DATE OF REPORTING PERIOD

2 -29-2010

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.)

M This campaign is required to file 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 that 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, I/we swear or affirm that no campaign contributions 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.

g@«vwgc/;xm, 7/4‘2/:?0/0 goﬁw«ﬂ%@ Kﬂ?éa/o

signature of candidaté date signature of political tfeasurer date
1. WITNESS SIGNATURE
7 Joafio &w@*ﬁ 8%/l
sugnature of witness date signature of witness date
12. SUMMARY
a.  BALANCE ONHAND LAST REPORT .....covvvuiviisreseanssssssessssssssssssssssssssssssssssssssssssssssssssssenes $ — _
, .
b.  TOTALRECEIPTS THIS PERIOD ..oosceceoroeeesseeseessseseessssseessesssessessesssssesssesseeesessseesessssees s {700 00
c. TOTALDISBURSEMENTS THISPERIOD .....ccvivierieeiinreieeeieeeeessesressesseeesseeseeseeeneeseesssessesseenes $ Mia
d. BALANCE ON HAND (12.8. PIUS 12.5. MINUS 12.C.) werresevrrsressseereeessssessseeessseesssseesssseesssesesssssessseeess oo §_R07. 572
€. TOTALLOANS OUTSTANDING ......cociiriteiieetecteeete ettt eteeeessebe e steste e st s s sssesessebentessensasessssasenssessentensansessssessassenes $ @
(&,
f TOTAL/OBLIGATIONS'IOUTSTANDING .sis:ssmmmmmsmmmmmin s s s s s siine $
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
=a mue | Sonves FROM: | 107-29-2010
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................... $ /700.0 o
b. Itemized Contributions (over $100 from each source this period)........c...cccccervueennee. $
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ........cccoovvviiiiiiinnininn. $
16. LOANS RECEIVED THIS REPORTING PERIOD .....c.ciiiiiiiiriiieiicteteiieeeeeie st $
17. INTEREST RECEIVED THIS REPORTING PERIOD ......ccoiiiiiiiieiniieeectneicctcis e rs s $ v
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be Shown in item 12.5.) .....ccoc..ovvvermreererrereeeseseieersenns. s 1700 oo
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)

$
$
$
$
$
$
$
$
$
Total of Expenditures ($100 or less each payee) .......c.cccevveveiineriiiineneneneeeseniens $
b. Iltemized Expenditures (Over $100 each payee this period) ..........cccocveniniiniininnnne, $ / H QQ. “8
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ......ccccco v $ leqg R 8
20. LOAN REPAYMENTS MADE THIS PERIOD .....ccciiiiiiiiiiiiiinicisieinieiiee sttt s $
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C.) .....ccoooviiiiinnininiii $_1 ﬂQZQE
22.IN-KIND CONTRIBUTIONS |
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $
b. ltemized in-kind contributions (over $100 from each source this period).................... $
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ........ccccoveiinniininncnne $ O
23.OBLIGATIONS |
a. Unitemized Obligations Outstanding ($100 or less each) ..........cccoevivviiniiiininiinnee. $
b. Itemized Obligations Outstanding (Over $100 each) ...........cccccueuens hevereeeeseee et eeneens $
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.f) ..o $ O
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ITEMIZED STATEMENT OF

EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
A e | Son es

2. REPORT COVERING THE PERIOD

FROM: TO: 7,2q,2&/0

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

Amount

First Name Middle Name

4, COMPLETE THE APPROPRIATE ITEMS FOR‘EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)

Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

By T Priwtiwg

Pv;,u‘%;uﬂ 181D

Amount of Expenditure

Purpose of Expenditure

Address
429 B?I Prt. Drive
City Stale
e 7A)
First Name Middle Name
Last Name/Business Name

Kn !JQS%Y"\' Eﬁawxav oD

“Bo Box 980

50.00

Advertisivg

Amount of Expenditure

Purpose of Expenditure

Printing §77.50

Amount of Expenditure

Purpose of Expenditure

City State Zip Code

K; ‘\ N Q 6) U O \ 7 A‘) -'&’ / lo 'f‘f)
First Name Middle Name
Last Name/Business Name

We NS

Address , A s if )

L4257 Lave by Hwy
City “State Zip Code
Beasts! VA | 24202
First Name Middle Name
LasﬁamelBusmess Name a

ivey Blufl (Gazefle

“BAT0 Moy UE

Ad verdisi ~g |74 €0

State Zip Code

City
&

First Name

Middle Name

/A\/ »2/‘("‘2-2

Purpose of Expenditure Amount of Expenditure

Last N@me/Busmess Name

Kinogpovt Times Mews

Add :
ress C‘; "\'\“Cl' ew D Y

Advevtising 235.75

'7L { L\, S RD
State

le Code
K:moao :)Pov"*' ™

City

Amount of Expenditure

Purpose of Expenditure

Pv-f.'.\»’r:r«sﬂ 273,13

First Name Middle Name
Last NamelBusmess Name
[ & Py, ) A )‘{ IS
Address \
229 B « L Priviaie INTARA:
City State Zip Code

@~y

rYa \
et {

N

YR A

12 .
Ol ".2"’)‘/",/

5. TOTAL ITEMIZED EXPENDITURES
(Carry forward to item 3. of next page if additional pages of this form are used.)

) &=,

1992.48

7 SS-1129 (Rev. 4/02)

(If this is the last page of expenditures, this amount must be shown in item 19b. of summary.)
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