TrRAUGER & TUKE
ATTORNEYS AT LAW
THE SOQUTHERN TURF BUILDING

222 FOURTH AVENUE NORTH SECRITARY ne 1V SEHAI
NASHVILLE, TENNESSEE 37219-2117 L L0
TELEPHONE (615) 256-8585 Dxa H}F'R -5 P
ROBERT D. TUKE TELECOFIER (615) 256-7444
rtuke@tntlaw.net
February 28, 2008

Secretary of the Senate
Office of Public Records
P.O. Box 5109
Alexandria, VA 22301

RE: FEC Form 1 Filing/Statement of Organization for Tuke for Tennessee

Dear Honorable Secretary of the Senate:

Please file the enclosed original Statement of Organization (FEC Form 1) for my
Candidate Committee for my U.S. Senate Campaign. Also enclosed is an amended FEC Form 2
Statement of Candidacy, correcting the name of my campaign committee.

I hereby certify that on this date I sent a true copy of my FEC Form 1 and the amended
FEC Form 2 to the Federal Election Commission by facsimile to (202) 219-0174.

Thank you for your service.

Robert D. Tuke

RDT/cac
Enclosures: FEC Form 1 and amended FEC Form 2
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| STATEMENT OF O e e
FEC ORGANIZATION BHR S by,
FORM 1 g
Office Use Only

1. NAME OF = {Check if name Example:if typing, type ST AME

COMMITTEE (in fulfy ﬁ is changed) over the lines. 12..F:E.:41?5 4
{UKE FOR TENNESSER | 1 1 | ¢\ 1 ( | | | 1 i | 19 R 000 O O O YO Y I S S O OO O |
TR R N RS SN N AN AR A AR AN AN AN A SN SN AN AR BN AN BN A A AN A AR A AT B AR A A |
ADDRESS (number and street) 222,4 NUEVNORTH | | 0 1 ¢ 4 & ) ) [ | 1 L 11 1 111 1 || |

m (Check if address T S T O T S O N T A A R B Y B S MU EOY B M S A

is changed)
NASHVILLE . 1 ) | ¢ 14| Imd lezere o -l 1

cITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS

lrrtuk¢@tnrt11aw.met|||||||||J|||||||||1|1|'||||11||||s|]

|lyedgerton@aol.coMy § | | 4 4 g 4 1 opop bbb ittt

COMMITTEE'S WEB PAGE ADDRESS (URL)

pww tukefprtennesseq. oM ;| | 0 1 0 000 04l ittt

’IIIII!IJII!iIlfiIIIlIIIII-IIIIIIIIIIIIIIIIIIII

COMMITTEE'S FAX NUMBER
Lexs |-126a |-lopag, |

L L] I o i

2. DATE 02 2 7 2 .0ualy

3. FEC IDENTIFICATION NUMBER !C

4. IS THIS STATEMENT @ NEW (N) OR D AMENDED (A)

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

Type or Print Name of Treasurer _Lvnne Todd Edgerton

MM / [ ! YN T Wy WY
Signature of Treasurer ;“‘ﬁ‘w"‘— w % Date [0 2 2.7 2 .00 8

NOTE: Submission of false, erroneous, or incemplete information may subject the person signing this Statement to the penalties of 2 U.5.C, §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use Federal Election Commission FEC FORM 1
Onl . Toll Free 800-424-8530 {Revised 12/2007)
ny Local 202-694-1100

FE3ANO42.PDF
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FEC Form 1 {Revised 12/2007} Page 2

5 TYPE OF COMMITTEE
Candidate Committee:

{a) ?}‘;} This committee is a principal campaign committee. {Complete the candidate information below.)

{b} D This commiitee is an authorized committee, and is NOT a principal campaign committee. {Complete the candidate
information below.)

Name of

Candidate ]ltRDBIERTrDUDW,FW MIKE. Lo Lt v b e bt |

Candidate P Office State T N

Party Affiliation D B M Sought: D House ﬂ Senate U President .
District .

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

Name of T T T S Y Y Y [ Y Y [N Y ST S S NN A N IR N A B

Candidate i i bbbt iyttt bbb bbb

Party Committee:

L (National, State e {Democratic,
(d}) D This committee is a . u or subordinate) committee of the o Republican, etc.) Party.

Political Action Committee (PAC):

{e)} D This committee is a separate segregated fund. (ldentify connected organization an line 8.} lts connected arganization is a:
D Corporation ﬁ Corporation w/o Capital Stock D Labor Qrganization
u Membership Organization E Trade Association D Cooperative

{f) D This commiltee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.¢., nonconnected committee)

D In addition, this committee is a Leadership PAC. {Identify sponsor on line 6.}

Joint Fundraising Representative:

(g) D This committee collects contributions, pays fundraising expenses and disburses net praceeds for two or mare political
committees/organizations, at least ane of which is an authorized committee of a federal candidate.

{h) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for twe or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

o L b L L T L L L L L] Fec D mmberfC
e o L0 LI Ll Ll LI L | | ] FecD mmberfC
. s L U L L L e ommefC)
C
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FEC Form 1 (Revised 12/2007) : Page 3

Write or Type Committee Name

TUKE FOR TENNESSEE

6. Name of Any annected Crganization, Affiliated Committee, Leadership PAC Sponsor or Joint Fundraising Representative

2 Iy ey VAR B SR

CITY STATE ZIP CODE

Relationship:

i Connecied Organization : teadership PAC Sponsor E Joint Fundraising Representative

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 | LYNNE TOPDyEDGERTON, | % 1 ( ¢ ¢ 1 1 00 ¢ 100 0 0o s 1411 ta i |

Mailing Address 282 4th AVENUR NORTH 1 1 ¢ 1 ¢ 0 i 0 01 v v v 1 i}
IIIJII!IIIIIIIIIF|Il||l||llllil|l||

INASEVILTE | | o o qo0ogog ) Iond larene o -1 oo ]

crIry STATE ZIP CODE

Title or Position

CREASURER | | i 1 ¢ | | NI Telephone number 1615, |-se, |-B585 |
alternate tel. no. 615-352-975%

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

Full Name . '

of Treasurer [LYNNE | TODD EOGERTON |, | | N0 YN N O N OO0 O Y |

Mailing Address P22 Ath | AVENUEINQRTH | 1 1 1 1 1 1 1 L& 11 11101 g i1
o
w R I I I A NI I A I AN AN I AN AN I BN B SN AN N AN AN I S AN
ey .
=y lvasEvIEIzE 0 0 a0 1) e ! lszeae o J-l gy |
mef ‘ CITY - BTATE ZIP CODBE
- Title or Position
f} CREASURER ) ) v v v v v o1 Telephone number 1 O3 |-{236,. |-B38% ; |
€ L alternate tel. no. 615-352-9757 ]
[+t FEAANDA42.PDF
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FEC Form 1 (Revised 12/2007) Page 4

Full Name of

Designated .

Agent kaTarYNI A ISTEPHENSON { [ 1 0 v b bt v bl I

Mailing Address |_2_221_4;|-_]n_mzﬂmm NMORTH L 1) 4+ {1 L4 1 bt 4l f
Lot 1 A N T N O UL (OO O U [ U NN N Y OO VO O A l
NNF\S@VILLE AT N T TR TN N N I N 1 |I‘N | | 37219 |‘| l

CITY STATE ZIP CODE

Title or Position

Egngﬂw I _TREASUIRER i l Telephone number I 615 I— ]256 |"|§58§ |

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

Name of Bank, Depository, etc.

|NPSHVILLE BANK & TRUST (CO.; | 4 | | 4 4 ¢ o010 11 vy i1
Mailing Address |4§2§ HARDING ROAD: SUTTE 3DG| 1 1. .1 1 | | L]
N U T G N SO0 T U U O N RO S Y O A A B B S O
[NASHVILLE | ) 4 0 vy gy g g ] il [sgeps ) -| (]
| cImy STATE ZIP CODE

Name of Bank, Depository, stc.

l Ll 'l NS I Y T I Y IO T AN N S (NN (U OO P U RN SN N N S S OO OO |
Mailing Address l [N N SV [ U I U SN [N VOO UV VOV VUN UL SUUUO VY VOV N N SUUNN [N AN NN VRN PO OO PO N [ B | I
I S S N (SRR St U RN EUUR FURPN WYY WO PO Wy R N N N NS SN SN PO Y Uy [ [ S Y | ‘
l RN 1O OO VO AUV VPPN PO VU N R N A N N N ] l | I | | I I"I 1 1.1 I
CITY STATE ZIP CODE
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TrAUGER & TUKE
ATTORNEYS AT LAW
s+ THE SQUTHERN TURF BUILDING'
222 FOURTH AVENUE NORTH

NAsSHVILLE, TENNESSEE 37219-2117
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Secretary of the Senate
Office of Public Records
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MNANCY ERICKSON PAMELA B. Gavin
SECRETARY SUPERINTENDENT

HaAT SenaTs Oreice Buigmg
Surre 232

MAnited States Denate o, o
GEFICE OF THE SECRETARY '

COFFICE OF PUBLIC RECCRDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL ,Q_?—M'

Postmark
USPS REGISTERED/CERTIFIED
; Postmark
USPS PRIORITY IvLAIL
Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LaBEL (]

USPS EXPRESS VIAIL

Postmark_
OVERNIGHT DELIVERY SERYICE: |
SHIPPING DATE NEXT BUSLNESS DAY DELIVERY
FEDERAL EXPRESS ' U
UPS = J
DHL [
AIRBORNE EXPRESS ' O

RECEIVED FROM FEDERAL ELECTION COMMISSION
) Date of Receipt

- POSTMARK ILLEGIBLE [] NO POSTMARK [
0
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i Date of Receipt or Postmark
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Date of Receipt
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