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Office Lse Only
1. NAME OF (Chaeck if name Example:If typing, type IpTAME ¢ ¢
COMMITTEE (in full) B is changed) over the lines. I%FE}D?S,* P
lﬁ%hEMDS%@HFBRHWtADAMS;;x:xJ:|||111!;x§11r||1|
Ililliliitilli\lLlitil‘allillt!l\!E!lililliwlll
ADDRESS (number and sireet) 18517 KINGSTON PIKE | « ¢« ¢+ 1 i1 v v ]
: {Check if address
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CITY a - - STATE & r P CODEEL

COMMITTEE'S E-MAIL ADDRESS

{Check if address
is changed)

COMMITTEE'S WEB PAGE

lt,a.dams@te.rar .yiadiams l.aw. com  ; ¢+ 1 1 11|

Optional Second E-Mail Addrass

ADDRESS (URL)

U‘ {Check if address T
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2. DATE 1.0 18 12013
3. FEC IDENTIFICATION NUMBER p C . o
4. 18 THIS STATEMENT NEW (N) OR ﬁ AMENDED (A)

I certify that ! have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Robert D. Tuke

Signature of Treasurer

— T
0o

WOCLL e T3]

NOTE: Submission of false, armoneous, or incomplete information may subject the person signing this Statement to the penalties of 2 Ui.S.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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For further Infofmatlol? contact: FEC Fo RM 1

Federal Election Commission .
Toll Free B00-424-9530 {Revised 06/2012) I
Loca! 202-694-1100
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5. TYPE OF COMMITTEE
Candidate Commiitiee:

(a)' E This committes is a principal campaign committes. (Complete the candidate information below.)

() D This committee is an authorized committee, and is NOT a principa! campaign committee. (Complete the candidate
Information below.)

Name of :
Candidate 1T181]’|l‘:V1 Glien: (Adams: Jiro 0o b0 UL L L g E

Candidate v Offica State TRN
Party Affillation D,‘e .m Sought: House @ Senate President i
District "

(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of

- I T T T T Y T T S O N Y Y Y T Y Y SN N N N I NN I N SO
Candidate lillttlt\ll{iillll\li!lkli!kl}lil\liil
Party Commiittee:

G {National, State | S e {Democratic,

(d) E This commitiee is a P or subordinate) committee of the  § Republican, ete.) Party.

Palitical Action Committee (PAC):

L

This committes is a separate segregated fund. {Identify connected organization on line 6.) lts connected organization is a:

E Corporation Labor QOrganization

Membership Organization @ Cooperalive
Q In addition, this committee is a Lobbylst/Registrant PAC.

This committee supporisfopposes moare than one Federal candidate, and is NOT a separate segregated fund or party
committee. {i.e., nonconnected committee)

In addition, this committee is a Labbyist/Registrant PAC.

In addition, this committee is a Leadership PAC. (Idenlify sponsor on line 6.)

Joint Fundraising Representative:

(@ This committee coliects contributions, pays fundraising expenses and disburses nat proceeds for two or more political
committeesforganizations, at least one of which is an authorized committee of a federal candidate.
(h) This commitiee collects contributions, pays fundraislhg expenses and disburses net proceeds for two or more political

committees/organizations, nons of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

e L L Lt yrecommeCt
e LU L Ll Lty | |reconumeerict * "
3 L Ll jrecommencl ~ " " "
& LU Ll LIl fyreconmenc) — "




12020483542

[ ]

FEC Form 1 (Revised 02/2009) Page 3

Write or Typa Committee Name

6. Name of Any Connected Organization, Affiliated Committea, Joint Fundraising Representative, or Leadership PAC Sponsor
ittt b ettt
Ll et ettt ettty
Malling Address 1
e e et PPl
RN T e T o

cmy STATE ZIP CODE
Relationship: @Cormected Organization mAfﬁllated Committee §onIm Fundraising Representative BLeadershlp PAC Sponsor
welh pod s A

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee

books and records.

Full Name IPHLL LIS BURNETT &+ v o o i i1
Mailing Address 8517 JKINGSTON PIVKE 13 oo v ]

KINNOXVILILIE 11 | N [379:1.9-1535.4])

Title or Position cITY STATE ZiP CODE

Tetephone number |8=6|5|“|5|3 1-1644 0!

Treasurer: List the nrame and address (phone number - optional) of the treasurer of the commitlee; and the name and address of ’
any designated agent (e.g., assistant treasurer).

Full Name

of Treasurer lR!O. B E R T! |D| ITJU\KlEI N AR U U A AN N T (D VU EVUOY VOO O VPO OV OO SO PO, SN N t
Mailing Address 1222, 4ith Ave (N g
I 1N S0 N N N (S VU APV AP VOO A AN JO S V odd b bt b1 l
ENlalsihlVLi||I|!e\ ] ITIN |3;7f21|91-] L 11 |
CITY STATE ZiP CODE
Title or Position
lTIR{EEASEU‘.RER 1 W T TS N WO A i Telephone number 1611 ISE'S %5|6|‘|8|5f8|5|

L T
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Full Name of
Designated

Agent l S N T SO ISR VRO AN UL U N U (U OO TS U O SSUUY U O I U SO U Uy O P O I 0 ORI A l
Maliling Address l A U O S FC SN N UM U N AU Y SN UV OV VU OV UV OV N NNV UM NN N U OO SN SV U O WO W i
l O T TR N A M | VU YO N JNN N N N S N U [ TOUU A v U U VN A NN N I
‘ N N O PR P NN I N NN N (N N O A 1 l ] I l I I ]"I [ I
CITY ' STATE ZIP CODE
Titla or Pasition ,
1SN0 T I TN (NN NN YOO VO VY NN N N NS S N SO B t Tetephone number I Lo i" 1 ] 1‘“[ i1

Banks or Other Depositories: List al! banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depositary, etc.

IMountain Commernce Bank, | 1 ;1 | Ci

Mailing Address 1320, N Cedairc 1 Blufifi i Rid (# 4Gt 011 1}

|IIE[II!¥IIJII|\II\!IIlIIILIIEIIIiE

1K\N10¢X!V||1L1L|E| I O O O O | [ iTIN[ LQILQ_LZJ_:S_,'I_I_I_l_I

cITty STATE ZiP CODE
Name of Bank, Depository, ete.
Y T U O U U T T T S U O I T T U O T T N O 0 S A Y B OO I
Mailing Address | N A N VU0 VYN AN N O O S TN TN T OO O v A [ T Y (N O | i
RN U OO S N O T T O O U0 S S N O T T S O |
I N R IO OO O 0 O S SN G OO O O W | Lo IR o I
cITYy STATE ZiP CODE




TRAUGER & TuUuxEk
ATTORNEYS AT LAW
THE SOUTHERN TURF BUILDING
222 FOURTH AVENUE NORTH
NasHvVILILE, TENNESSEE 37219-2117

¥ A%v.,.mmm _uo,ww«ﬁ,
.- TN e s g ey oy : %f ll\nﬂmmﬁg
_ e o ol ... i//m 3 | TSR BITNEY BOwEs
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e PO _.._ﬂnﬂ 0004476954 0CT 15 2013
o dnidt MAILED FROM 21P CopE 35910

— rw.r, Ft.nx.-.\\

Secretary of the Senate
Office of Public Records

P.0. Box 77578

Washington, DC 2001.3-7578
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WANCY ERICKSON

s ECRETARY

OTHER___.

DANA K MCCALLUM
SUPERINTEWDENT

Hant SENATE DFFICE BuLoine
Surte 232
WastiweToN, DC 20510-7116

Wnited States Senate e

OFFICE OF THE SECRETARY

—_

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED/—
Date of Receipt /

USPS FIRST CLASS MAITL

USPS REGISTERED/ CERTIFIED
. Postmark

USPS PRIORITY MAIL

DELIVERY CONFIRMATION OR S[GNA.TUREPSSBNEF?(RMTION LaBeL [
USPS EXPRESS MAIL :
Postmark
OVERNIGHT DELIVERY SERVICE: .
SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS | | O
UPS | ]
DHL [l

UJ

AIRBORNE EXPRESS

RECEIVED FROM FEDERAL ELECTION COMIVILSSION
_ : Date of Receipt

POSTMARK ILLEGIBLE  [] NO POSTMARK [

Date of Receipt

Date of Receipt or Postmark

P.REPAI-{ER A ' pare prepareD_ /@ /Z Q/J
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