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CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOF REPORT 2.a. NAMEOF CANDIDATE OR COMMITTEE
2 -23- 2009 Campaign 4, €lect Deborak Scott
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
Debore S. Scott 3-3- 2009
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone
Po Box 1585  (haftanecega TN 374 423-§990-8(tY
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a)
Street or Rural Route State Zip Code Phone
Hooo Mowntain Creek K& Ckaﬁaﬂiaja TN 31418 423 - &7 -5620
5. QFFICE SOUGHT (include district number, if appilcable) 8. NAME OF POLITICAL TREASURER (may be candidate)
CH'\T Cowne. | ‘ Disteict 1 Cﬁrn b For kho cst
7. CATEGORY OR REPORT (Check one) o
| O OJ | [ g] J |
FIRST SECOND THIRD FOURTH PRE- RE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
Q- 24 - 2008 2+ 20(- 20609

9. (Check one)

a. [] This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f)

b. m This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporiing period.

10. liwe do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, I/we swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

) | 4 ,. _ % : ,
;dwkua/é/\é//é AGid - B-OF otnadts e T inds P 2-23 ¢ 9
signature of candidate date signaturé of political treasurer date

11, i WITNESS SIGNATURE

i
0 -3.3-04 &MM QDM@ D a3l
signature of witne¥s date signature of witness date
12. SUMMARY
a. BALANCE ONHAND LAST REPORT ..ottt cee s en e e sn e emmeneeeanas $
b, “TOIAL RECEIFTSTHISPERIOD: s s s e d g gol.
¢. TOTALDISBURSEMENTS THIS PERIOD .c.comiimmism sievsiuissssssosssnsss v $ §098.3
d. BALANCE ON HAND (12.a. plus 12.D. MiNUS 12.C.) ..eiiiiiiiiisiiiciesicies s sses e sie s emne e see e $ 70 3, 3F
e. TOTALLOANS OUTSTANDING ..L. 03¢ Hd .. £ 8 83 AE00T oo $ - N
KOS ikl sf o

f.  TOTALOBLIGATIONS OUTSTANDING ... Bt ""‘.‘f ..................................................................................... $

ROTI9T)

U INULD uu ""W
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD

Compacgn 4o Elect Debsrah Seott FROMG_2¢_p8 | T02 2(-09
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ................... $ O

b. ltemized Contributions (over $100 from each source this period) .....ccccceeeevveeinnne. $ S8 0o, vo

¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.0.) c.ccvuvieeeeeceiieecerecereeees $ §¥lo. co
16. LOANS RECEIVED THIS REPORTING PERIOD ...ttt rrenesssassseas s s et saenennnns $ -
17. INTEREST RECEIVED THIS REPORTING PERIOD .....coociieintireeieeeeeeeeaeeseeeassseseeses st esseeeaseseseannensacan $ .77
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) {must be shown in item 12.0.) ....cceeeeeiiimieeeeienrsee e eesee s 3 § SOI g 47
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)
a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)
Cusel + eboS‘i’@F beards 'PM’ viswal aid 5 93,56

PHats for volw~teecs $ SLY43
Laver ('Fuu«fwj i S‘h‘ﬁﬁ"}j Aoor bnob bags) 5 __ ¥4, 00
hmber Hor trccke Jl;g‘v\.s $ $57.8 2
Pv_ B rentel $ g, oo
’\Pﬁ'fth'wc $ 5. 42_
Vo 'J'c.f} doate  (Ds $ 70. 00
3
$
Total of Expenditures {($100 or less €aCh PAYEE) . ...ooeeiveeeeeeeeeeeeeeeeeeeeeeeeeee e 3 LH' 78 3

b. Itemized Expenditures (Over $100 each payee this period) .....cccveeeceeeveeeeeeeeeeanens $ 76 "[O . ﬂ,

c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.5.) ceovveees oo $ §09 &3 3
20. LOAN REPAYMENTS MADE THIS PERIOD .......cciiiireceeeeccrsesetee e sessse et es s se et e emeesaeeeeesenas s senen $ —&-
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be Shown in tem 12.6.) ..........ccooeeeveeereeeeeerrsseseeene $s_J015.39
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ o

b. Iltemized in-kind contributions (over $100 from each source this period) .......cccon....... $ .

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ...c.ccocvvvnrevvvevrrenereenes $__=
23.0BLIGATIONS '

a. Unitemized Obligations Outstanding ($100 or less €ach) ........cooociiiormcoecireeen. $ 6

b. ltemized Obligations Outstanding (Over $100 €aCh) .......ccvvviinrieiiceresieseeses e eens $ &

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) ...coovvvivreceeen . —C—

§8-1133 (Rev. 4/02) Page gg of 2




]\WTE: To avoud &(\1 conflict of Jnterest po cq~0>am‘»w Homnations were

m{(feg{ (-(:L/\m‘g a.lﬁn @v\~’r}h€\\1

"PUU’“‘Le’J bL’ C,LLV\&(‘ C‘L&+€>a

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
(o mgm;jm o Elect Deboa Scott FROM: 9. 2¢-0 § ;01,; -2(-09
mount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) —
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor]
First Name : Middle Name Contribution Received For: Amount of Contribution
boc el Sm'th
Last Name/Organization Name | Primary Election M General Election
St # S60e . 0O
Address . 7 Runoff (Local Elections Only)
Uppo Mowntain Creele RY .
City State ZipCode Date of Contribution Aggregate This Election
Chattancoge TN | Z 7415
Occupation Ud . q Z‘-{* 8’ *
(etired nulse - 2N -0 e
Employer 50‘) t
First Name Middle Name Contribution Received For: Amount of Contribution
bu reh Srvu"} L)
Last Name/Organization Name [l Primary Etection E\General Election
Co 53w, 6o
Address [1Runoff (Local Elections Only)
{ ¢ bove)
City State ZipCode Date of Contribution Aggregate This Election
Occupaticn IZ'DS’DCT/ $‘
3506.00
Employer
First Name iddle Name Contribution Received For: Amount of Contribution
De borak Sty
LastNamelOrganization Neme [ Primary Election E General Election
@ &l odo, oo
Address [JRunoff (Local Elections Only)
/ ¢ bove )
City — State ZipCode Date of Contribution Aggregate This Election
Cecupation
= —O 2
(—l2=07 & UsS oo, 0o
Employer
First Name Middle Name ontribution Received For: Amount of Contribution
Deboreh Swuit
Last Name/Qgganizatjon Name O Primary Election [ General Etection
Ce # D000, Co
Address ] Runoff (Local Elections Only)
6 bove )
City State -ZipCode Date of Contribution Aggregate This Election
Qccupation
(-25-09 # Ls500.00
Employer
T o o I e N e SR S 005 S QR <30 L e
5. TOTAL ITEMIZED CONTRIBUTIONS
(Carry forward to item 3. of next page if additional pages of this form are used.) ﬁ' G \SV 00, O
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)
Y
éé,; $S-1131(Rev. 2/06) Page _3 _ of T RDA 1159



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1 NAMEOF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERICD

ampa.gn to Elect Rbovah St FROM:g_2¢49¥|T0: D -2/ -0
I Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) & LS00, 0o

First Name

De b cedn

Middle Name

,SMI)L[\

Last Name/Organization Name

Seoll”

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor

Contribution Received For:

O Primary Election m General Election

Amount of Contribution

d {200, ¢o

St

Last Name/Organization Name

Scott

Address . I Runoff (Local Elections Only)
606 Mountan Cozel- @QAQ .
i
City State Zip Code Date of Contribution Aggregate This Election
Chett snosga TN | 779
Qccupation . ~ : ;2 ( /] 0
cetired nuwse 7 #7905, so
Employer
ﬁrs“ﬁn; Middle Name Contribution Received For: Amount of Contribution
boceh Sk
Last Narr‘garganizanon Name [ Primary Election General Election 71
cotf” GUY. 6O
Address I Runoff (Lacal Elections Onl
/ above ) Y
City ) State ZipCode Date of Contribution Aggregate This Election
Occupation q o
2-19-09 4 £
Employer 00, 00

FirstName rAEddIe Name Contribution Received For: Amount of Contribution
bot el

[ Primary Election mGeneraI Election

¢ _
SO, 00

5. TOTAL ITEMIZED CONTRIBUTIONS

Address [C1Runoff (Local Elections Only)
( above )

City State Zip Code Date of Contribution Aggregate This Election
Occupation

P .,? - ‘ q -0 e‘ ¢ .
Employer 8 Sw. 6o
First Name Middle Name Contribution Received For; Amount of Contribution
Last Name/Organization Name O Primary Election [ General Election
Address [ Runoff {Local Elections Only)
City State ZipCode Date of Contribution Aggregate This Election
Qccupaticn

Employer

{Carry forward to item 3. of next page if additional pages of this form are used.) $ 5? 5‘ ()Q, IorD)
{Ifthis i the last page of contributions, this amount must be shown in item 15b. of summary.)
%,; $S-1131(Rev. 2/06) Page 1 o G RDA 1158



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

RG24 o§T0 2 -2( 55

G"mﬁ)m‘jh o Elect J},\o_ar"cu{’\ Seeft—

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount

=

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {expenditures totaling more than $100 o any payee during the period)

First Name

First Name Middle Name Pumose of Expenditure
Last Name/Business ame .
/‘Gaofpﬁﬂ {Brmhha, + Giﬂ’yu ne
Address v =
s CL\CJZ”hu?L' 5 ]D(:r\‘l’fh
City State Zip Code j
L\ddf & kot e 1402
First Name Middle Name Purpose of Expenditure
4"'
Last Name/Business Name
AT~T Telephone fac
Address o & 3 s
00 8oy |osse3 (indhodes 22472 pud =Y
City State Zip Code . = e&
— [ date o ppimmburs )
Atlanta GA | auavd-ssv3| i

Last Name/Business Name

Budafy Rdlaxl,« 5{51&5

Address

2207 Dayton Bivd.

City

C Mﬁ@»‘oo -

First Name

Middle Name Purpose of Expenditure
/HW'/?'.S():? !
vacd signs
Sile | ZipCode tterde. sty h?
TN | 37hs (ot doo Signs

Middle Name Purpose of Expenditure

Last Name/Business Name

a [imes Hae ?ﬂl’:j

Addrass

=, 1t Sk

/\!&"W adyectisements

City

First Name

Middle Name Purpose of Expenditure

Last Name/Business Name

Ex Kinko's
Addres;/ij M‘le. [S’j

City

S/ X Sen

First Name

Pr: ~Fin 4
G ~thael €S s‘*s &37 03“--' Ul
= by Candihate. +~ A bNSecD
Middle Name Purpose of Expenditure

Last Name/Business Name

Takredible Carte dge

ink ca,r‘f'f‘;dlﬁu ‘Q‘f“‘]"ﬁf

Amount of Expenditure
& 15215.5p
Amount of Expenditure

e .74

Amount of Expenditure

@ w7302

Amount of Expenditure

Pos) .50

Amount of Expenditure

*‘5{}1.L3

Amount of Expenditure

Address . : - . &]O,Z_ 70
ssie Hyy, \$3, Sude 3 (indudes $57.00 pad by ‘

o ; N ’ Sl | Bpoods candidate + reimbucs ec()

H. Y Spn 313Y%Y3

5. TOTAL ITEMIZED EXPENDITURES
(Carry forward to item 3. of next page if additional pages of this form are used.) ‘f 5852, 15~
{Ifthis is the last page of expenditures, this amount must be shown in item 13b. of summary.)

& ss-1120 Rew 402 Page. & ot _ T RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
Camfu(rjh Yo Elec“’ DCLD{‘G"\ Sest

2. REPORT COVERING THE PERIOD
FROM7~ 2%-0§ TO: -2 —-Dq

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount

$S55852.18

First Name Middle Name

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 fo any payee during the period)

Last Name/Business Name

rek- € f_)uL(;SMnﬁr C;

Address

401 Cacter S+

City State

C hattan voga

First Name

Zip Cod
g9%0]

Middle Name

Last Name/Bysiness Name
Uffie Dot

Address
5756 Hwy, (§3

City
H;X.SDP\

First Name Middle Name
Last Name/Business Name
Uline Shisping Supoly Seeciolsts
Te 7 Ty T T

Address

2200 5. Lekeside De.
City State Zip Code

Was ke g

A Kegan T L oo&S

First Name Middle Name
Last Name/Business Name
Address

City : State

Zip Code

First Name Middie Name

Last Name/Business Name

Purpose of Expenditure Amount of Expenditure

Maulirj Prepekpo.sf’aje_ € 1290, (0

Purpose of Expenditure Amount of Expenditure
Privbrig o585 42
oA "Supplies £ eass

(c.l\ pad by Candidatc
~ re/mvibuized

Purpose of Expenditure Amount of Expenditure

Dierkneb IOo{TJ $’Z/H.S‘/

Purpose of Expenditure Amount of Expenditure

Purpose of Expenditure

Amount of Expenditure

Address
City State Zip Code
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City State Zip Code
5. TOTAL ITEMIZED EXPENDITURES #-
{Carry forward to item 3. of next page if additional pages of this form are used.) 7 L L/ o O
(I this is the last page of expenditures, this amount must be shown in item 18b. of summary.)
@ $5-1129 (Rev. 4102) Page. ! of__ 3 RDA 1159



