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FEC FORM 2
STATEMENT OF CANDIDACY

1. (a) Name of Candidate (in full)

hns  Luvao  (Cargmphr Joseph LU‘\J)

(b) Address {number and street) U T Check it address changed 2. Tdentiication NGmber -
05\ (Nedaewood PO 5irm aoztfv
{c) City, State, and ZIP Code™ i 3. is This Amended
MNashai e | Teanessee 373035 Statement (N) OR . @
4. Party Affiliation 5. Office Sought 6. State & District of Candidate
Ihde panden'’t VS Seaake Tepnpcoses
DESIGNATION OF PRINCIPAL CAMPAIGN COMMITTEE
7. 1 hereby designate the following named pelitical committee as my Principal Carnpaign Committes for the slection(s).
(year of election)

NOTYE: This designation should be filed with the appropriate office listad in the instructions.

{a) Namae of Committee (in full)

Chies Logo Hor U8 Senade

{0} Address (number and street) (J

LSy Wedgrwood Ave

(c) Cily. State, and ZIP Coda ()

qub\ql\k. T 2732073

DESIGNATION OF OTHER AUTHORIZED COMMITTEES
(Including Joint Fundraising Representatives)

8. | hersby authorize the following named committee, which is NOT my principal campaign committee, to receive and expend funds on behalf of my
candidacy.

NOTE: This designation should be filed with the principat campaign committes.

(a) Name of Committee (in fuli)

{b} Address (number and streel}

(c) City, State, and ZIP Code

DECLARATION OF INTENT TO EXPEND PERSONAL FUNDS (House or Senate Only)
9. iintend to expend personal funds exceeding the threshold amount (see 11 C.FR. 400.9) by

ga T 2 I B N S 0‘ 5 o1 for the primary election, and
T ST W00 TR NOY . - N0 WL . Y.

o8 T TTTTTeTTeTTTTY for the generat election,
ot tmn 0,0

If you do not intend to expend persanal funds exceeding the threshold amount for either election, you must entar “(.00" for sach.

1 certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.
Signature of Candidate . Date

&QJ@r— | 3/21/9003

NOTE: Submission of faise, eroneous, or incomplete information may subject the person signing this Statement to penalties of 2 L1.5.C. §437g.

FEAANO30.POF FEC FORM 2 (REV. 02/2003)
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OFFICE OF PUBLIC RECORDS

P.O. BOX 5109
ANDRIJA, VA 22301-0109
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NANCY ERICKSON PAMELA 8. GAVIN
SECRETARY SUPERINTENGENT

HaRT SENATE OFficE Bunoing
SurTe 232 ’

Mnited States Senate T s
QOFFICE OF THME SECRETARY ’

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL 0 .
Postmark

USPS REGISTERED/CERTIFIED 0 d ~ 0 Z- Q_&

Postmark

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [_]

USPS EXPRESS MAIL

Postmark
OVERNIGHT DELIVERY SERVICE: : |
SHIPPING DATE NEXT BUSINESS PAY DELIVERY
FEDERAL EXPRESS O
UPS ]
DHL CJ
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE D NO POSTMARK [ ]
i
'*’:‘: Date of Receipt
" OTHER
¢ Date of Receipt or Postmark
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