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State of Tennessee
Department of State

Division of Elections
312 Rosa L Parks Avenue
Ninth Floor, William R. Snodgrass Tower
Nashville, Tennessee 37243
Phone: (615) 741-7956 Fax: (615) 741-1278

February 25, 2010

Mr. Morris (Mo) Kiah
833 Fairmount Ave.
Signal Mountain, TN 37377

Dear Mr. Kiah:

This is to inform you that your petition was verified to have been signed by at least 25 registered
voters. You have filed'the necessary documents with this office to have your name placed on the
November 2, 2010, ballot as an independent candidate for the office of U.S. House of
Representatives for the 3rd congressional district. Absent any challenge to your qualifications to
seek this office, your name will appear on the ballot.

If you have any questions, please do not hesitate to contact our office at (615) 741-7956.

Sincerely,

Mk . 8 g

Mark K. Goins
Coordinator of Elections

The Departmant of State Is an equal opportunily, equal access, affirmative action employer
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Statement of Appointment of Treasurer, Assistant Treasurer and Custodian of Records for:
Committee to Elect Mo Kiah for Congress

March 18, 2010

During the minutes of the meeting of the Committee to elect Mo Kiah for Congress: (Hereinafter
referred to as the “Committee™)
On March 18,2010 at 2:25 pm E.D.S.T.

) _ 4 :
I, Morris (Mo) F. Kiah s~ 577 appoint myself as Treasurer of the Committee,

Assistant Treasurer and Custodian of Records

and appoint Linda J. Kiah -
of the Committee.
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FEC STATEMENT OF ]
FORM 1 ORGANIZATION

Office Use Only
1. NAME OF §™7  (Check if name Example:If typing, type i
COMMITTEE (in full) %W is changed) over the lines. b At

ICloimmiiititiee 1Tio: ;eliect Mo Kiiiah: foir :C:o:n=3!rlg515! g

ADDRESS (number and street) 3:3; Flaii rmoun:t: Aivienwier ;i o0 (g ]

E"""é (Check if address I | I NN O NN S AU N N AN TN TN UMY ' AN N VN SN NN N S TV MU T S OO S AU D T A O e I
L changed) .
. tiht 1 J |TNI .73 -{2; [-)

cITY STATE ZiP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
el eetmogcomecaistioniet 1 1 11 1oy |

Illlillll':il!'ifllIlllllilillLllllI

’{”"2 (Check it address
=3 is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)

sig rwrwne el &etmo:.com | | PR O O O R O ST S WO I B
E. j (Check if address s 10} L 1 L
%=1 is changed

g0d) T SN RO TR T PRI N U S S U T A T SV S A A S SN B S U AR A A I

."ag 3
2. DAE {031 {L.9} l2.0.1.0]
Eah“a‘:—"ﬂ-’{f H'L'E-E -'::".";.'NJ‘:&'&?ﬂ'o:.‘ﬂf:?‘.?'%:m;!':‘é
3. FEG IDENTIFICATION NUMBER LS P
K 7%
4. IS THIS STATEMENT 3  NEW (N) OR 11 AMENDED (A)

1 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 Meorris_ F, Kla."\

ez Y i LA DA
Signature of Treasurer : Date  §0.3.; l.¥d 12.09,1.9:

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

Office For further information contact:
Use Federal Election Commission FEc FORM 1
I Onl Toll Froe 800-424-9530 (Revised 02/2009)
y Local 202-694-1100
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FEC Form 1 (Revised 02/2009) ' Page 2
5. TYPE OF COMMITTEE '
Candidate Committee:
(a) ')_(| This committee is a principal campaign committee. (Complete the candidate information below.)
(b) ':'3 This committee is an authorized committee, and is NOT a principal campaign commitiee. (Complete the candidate
information below.)
Name of .
Candidate Mioiririlis) IGMW:) 1E1 IKI llq-lhl | N N TN (G T I N OO T N T O T O O TN I
Candidate :,‘EFrv"-"u Office A7l = l-{_,\, State
Party Affiliation =t D Sought: Il;j‘i House il Senate { | President e
District !'@'-?—J
(c) I-r—_l This committee supporis/opposes only one candidate, and is NOT an authorized committee.
Name of :
" 1 [ | I
Candidate Lottt r bttt bbbt
Party Committee:
P = )""""\7"'"*'-"'“"7' {National, State {Democratic,
(s} @ If This committee is a !J_ woneo)]  OF Subordinate) committee of the ] Republican, efc.) Party.
T Political Action Committee (PAC):
[ -
i
Y| (e) I'___J'_g This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
‘:.J !-I—_—,‘ e
MY 1 Corporation |:__'] Corporation w/o Capital Stock Labor Organization
'_:a .r:.:ﬁ ("'::]
3 ih Membership Organization Ly - Trade Association Cooperative
_'ui ......

=
!i:___ d In addition, this commitiee is a Lobbyist/Registrant PAC.

: This commitiee supporis/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
== commitiee. (i.e., nonconnected committee)

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

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

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

@
committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) ¥4  This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
i commitlees/organizations, none of which is an authorized committee of a federal candidate.

* Committees Participating in Joint Fundraiser

1.
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

6. Name of Any Connected Organization, Afflllated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor

Nlolnlel [ I EITITEEI TR EE AP Itrtl
Loy rrerr et r e e bbb
Maliing Address Lt bbbyl
ceereeeeerdr ettty P et r g
0 1 I I B APPSO

cITy STATE ZIP CODE
o2 Relationship: :T—T! Gonnected Organization F}Aﬂiliated Committee f!:'“i}Joinl Fundraising Representative g‘rﬁl‘{Leadership PAC Sponsor
g LT r==) =l by
(2
™~
w¥ 7. Custodlan of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
ey books and records.
(]
) . :
I:;' Full Name |L|'1h|g!151 Jlechlel Jkilld-x |h S I I O S S OO U A YOO N T Y Y T N |
=
"?1 Mailing Address 82,3, Flajirmown it Aviemure, 1 1 0000
IJJILIILJIIIIIJIIII!IIIllllllLlIllJ
[Siiignal Moumn Tiaim | | TN 3737 7-|2%41%,0)
Title or Position CiTY STATE ZIP CODE

Iimgngiiﬂggﬁ N N T N T O O | | Telephone number li|3_|_;_|-|8|8|6|-|6|0|3|5:|

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

Fuil Name

of Treasurer IMJ_Q_LLLI‘_LLéJ |F|||eL|T|¢|‘\1¢|h IKJl._la-I“ll N I O T N N O SO N O N O N 1J
Mailing Address 833, Flafirmeount Aviemmie | 1 1 1 1 i 11 i1 1]

l | S O O RN OO T S (OO T IO VOV N N U (N N OO S A O (O O T O TN O O O AN | J
i | fla1m LN 3737712440
CITY STATE ZIP CODE

Title or Position

Treasurer « ;013404 Telephone number  [%#1213]- |8,8:6]-16.0.3 %]
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated . .
Agent I.LLLIALAIﬂ_leil&LEJ Ikl\lal\nl NN Y O T N Y TN T TN T N T (N I O |
Mailing Address Igmll_l.ELQJ_‘\_LC.MLtL_LA.Mﬁlmmﬂ NN TN T R RO N T A T T | |

IllllIllllllllllIIIIIIIJlllllIIlIII

Sivigineil T oNowiatciarii 11 ] el Baonl-RM4 ol

CITY STATE ZIP CODE

Title or Position

h|$|$|} ISKlalarkl Vicelals a1l | Telephone number lﬂ_ﬂﬂ_"w‘w

Y
~

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

Name of Bank, Depository, efc.

IC. 1. Tizens, |T|_R|I|"'|C|D|U|NJ'171 BANK v v
Mailing Address D306 Tefit |H|'l|§|h|u_r[g.|)/1 NN

TR SN N A N N N N N S A A AR S A N A
s j N BRrszr-te |

cITYy STATE ZIP CODE

Name of Bank, Depository, etc.

Mailing Address’ II(IIJIIIIIIIIIIIIII'IIIIIIIIIIIIIII

CiTY STATE ZIP CODE
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered

Postmarked
USPS First Class Mail

/’
/ | Postmarked (R/C)
USPS Registered/Certified _ _
’ 3 / Zz’zdo

Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail

Postmark lllegible

No Postmark

Shipping Date -

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt
Received from Electronic Filing Office :

Date of Receipt or Postmarked

Other (Specify):

&y 3/2-9/10

PREPARER : DATE PREPARED

(3/2005)




