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State of Tennessee
Department of State
Divigion of Elections
312 Eighth Avenue Norih
Ninth Floor, William R. Snodgrass Tower
Mashville, Tennessee 37243
Phone:; (613)743-7956 Fax: (615) 741-1278

April 5, 2006

Mr. Gayl (3. Pratt
643 Linda Lane |
Clarksville, TN 37042

Dear Mr. Pratt:

This is to inform you that your petition was verified to have been signed by at least 25 registered
voiers. You have filed the necessary documents with this office to have your name placed on the
Novemnber 7, 2006, ballot as an independent candidate for the office of U.S. House of

Representatives for the 7th 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,

' ¥ e

Brook Thompson
Coordinator of Elections
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1. MNAME OF {Check if nama Example:lf typing, type
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CITY A STATE A ZIF CODE A

COMMITTEE'S E-MAIL ADDRESS
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COMMITTEE'S FAX NUMBER
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3. FEC IDENTIFICATION NUMBER M
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4. 1S THIS STATEMENT MNEW {N) OR E AMENDED (A}

I cartify that I have sxamined this Statemant and to the best of my knowledge and befief if is frue, correct and complete.

Typs or Print Namea of Treasurer &f?y (f 6: /9/’7,4”/

Eign.ature of Treasurer %// W Date m | m | m

NOTE: Submission of false, erroneous, or incomplele information may subject the person signing this Staterment o the penalties of 2 U.5.C. 54370.
ANY CHANGE IN INFORMATION SHOLLD BE REFORTED WITHIM 10 DAYES.

{ffice . For furthar information contact: |
Use Federal Election Commizeion FEC FORM 1
|_1 Cinl : Tell Free BO0-424-9530 _ (Revised 02/2003)
ny Local 202-5694-1100 .
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5. TYPE OF COMMITTEE (Check One}

(a) This committee iz a principal campaign committea. {Complete the candidate information below.)

{b) D This committee is an authorized committaa, and is NOT a principal campaign committee. (Complete the candidate
information below.)
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Candidate
Party Affiliation

Office | State
Sought: House B Senate E President

District

{c) E/ This commitice supports/cpposes only ong candidate, and is NOT an awthorized committee.
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g (National, Stste (Democratic,

P id) This commitiee is a or subordinate) committee of the Rapublican, etc.) Party.
(2 .

E {e) E This committes is a separate sagregated fund.

L+ {f E/This committee supports/opposes more than ong Federal candidate, and is NOT a separate segregated fund or party
N1 committae.
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Typa of Connscted Organization:

E Corporation

D Membership Organization

Cormaration w/o Capital Stock

Trade Association
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7. Custodian of Records: Identity by name, address {phone number -- optional) and pesition of the persen in possession of committea

books and recards.
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4. Treasurer; List the name and address (phane numbar — optional} of the treasurer of the committee; and the name and address of
any designated agent (e.q., assistant treasurer),

Full Namea
of Treasurer
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S, Banks or Cther Depositories: List all banks or ether depoesitories in which the committee deposits funds, holds accounis, rents
salety deposit boxes or maintains funds.

Mame of Bank, Depository, atc. /‘W rj /z/ & }f V-/ 7#% f.; 7:; M E,

Mailing Address I W [ N [ S [N I [ A [ I I [ S A B

CITY & STATE & ZIF CODE &

Nameg of Bank, Oepository, ofc.
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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
/ Fostmarked
v'| USPS First Class Mail ot — o o
Postmarked (R/C)
USPS Registered/Certified
| FPostmarked

USPS Priority Mail

Delivery Confirrnation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail
Postmark Hlegible
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):
PREPARER DATE PREPARED
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