CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees
1. DATEOFREPORT 2.a. NAME QF CANDIDATE ORCOMMITTEE

10 /10 /06 lurtis D Adams

2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

¥-3-06

4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Rou State Zip Code Phone

3255 Pingagld Bi Zustl doe TR __F7H2 4134223350
4 b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)
Street or Rural Route

City State Zip Code Phone
113 Johy fess Bd  East £ dee TN __S74/3 _4A3- 567-73)°
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)

7. CATEGORY OR REPORT (C'ned("énej

""'U

B O BE O !
FIRST SECOND | FOURTH PRE- PRE- MID-YEAR YEAR-END .
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.2. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
T RE-Ak G- 30-0¢
9. (Check cne)

a. [[] This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total 51,000 or less for this reporting period. (Complete items 12d., 12e. and 12f.)

b. This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received tatal more than 31,000

and/or expenditures total more than 51,000 for this reporting 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, liwe 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 inten‘}ai

revenue code.
/> {Q§ g}%ﬁ Jo -)0-06
date

signature of political treasurer date

/ 0(;@50@ % /) M (J »

sagnamre of witness

11, WITNESS SIGNATURE

signature of witness

date
12__s;|;thR§ R _

a. BALANCE ONHAND LAST REPORT ....ovovveereeeesesssnnnnenne - 75 IS 7%

D.  TOTALRECEIPTS THIS PERIOD ....oooeereeoeeessasseemsessaaseses o ssssnnsssecssossessoee e csseressesssnssessasseeens S .E/MO

c. TOTALDISBURSEMENTSTHISPERIOD................. et tesasssnan amsnass s e anassn S ?.f 9/7. 7?

d. BALANCE ON HAND (12.a. plus 12.b. MINUS 12.C.) ..coeecirirnieirisriinc i seeseecess st encssmnssaens SUIERT SR, /; ‘535(" - ‘/?

e. %

{  TOTALOBLIGATIONS OUTSTANDING ... HO 11.; s -4 §00. 06

VREAL;

SS-110¢ (Rev. 2/08)

RDA 1158



SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
CURTIS D, AbAms FROM: 7 /20 | 1O 9/ foc
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions (3100 or less from each source this period) .........c.ccc..... $ ‘%
b. Itemized Contributions (over $100 from each source this period)............cccovuevee. $ 4 /6 ©. 00
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ...cooociiiiiiiiccicicc 9 _’i /100. 00
16.. LGANS RECEIVED THIS REPORTING PERIOE o sannnnnanspasnanan b ¢
17.. INTEREST RECEWED THIS REPORTING PERIOD .iiciviuimnimiantm b $ d
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.5.) ...ceeevveeecieeceeeeeee e 4 , [ 00. 00
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)
F ood (é)ffz,éﬂ Se<> s 5450
$
$
$
$
$
$
$
$
Total of Expenditures ($100 or less each payee) .......cccovveeereeceecieecccrecreeeecreseeseerees B 54 590
b. ltemized Expenditures (Over $100 each payee this period) ......cccceviiiciiciiiiiiceee. $ q’, Y47 5./ 42“;'
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) .....cccccc. cocececcsiecscscececseene $ ¢/
20. LOAN REPAYMENTS MADE THIS PERIOD ...t e e e e e e seaesesae s e s ssssessassasasssesessns srnsses B
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.¢) wvvvoeeroooesn$ 2. 51 5. 79
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ............. $ %
b. ltemized in-kind contributions (over $100 from each source this peried)...................... $ /
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) .....ccceovevvevevecieenen. $ 4/
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) .....ccoocoeovcevccciicnciccieee . $ ¢{
b. Itemized Obligations Outstanding (Over $100 each) ......cocoecieieicceiccicceceeeeeeenenn. $ {, 300,00
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.f) ........c.cc.......$ /& d0, 80
§S-1133 (Rev. 4/02) / 7
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEZE

CURTIS D  ADAMS

2. REPORT COVERING THE PERIOD,

FROM7/45/5(J70 4]30]0 &

Amount

S

)

. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTR&UTION {contributions totaling more than $100 from anyv
==

PP

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)
4

Contribution Received For,

Last Name/Crganazaton Name 5 K I_ //_e -

[ Primary Eiection [ General Election

=7 5 Box 340

[ Runoff (Local Elections Only)

coniributor)

Amount of Contribution

ol
/, 080, ~

SN

*275 54

Date of Contribution

- Sbafc\/q Da ;5(.1
Occupation 7 ~#

/\f o. memedler

7 JRL) ot

Smisiover

I

Furst Name

Aggregate This Election

Contribution Received For

Lzst NameiOrganzaton Nams 2 b
6; 1 bS0on

[ primary Election MGeneral Election

Acdress

H30 Pine Bluff Drive

[ Runoff (Local Elections Only)

Amount of Contribution

0
Sp6 =

= (hattancoqga. 94/ |"F94 12

Date of Contribution

R T Ve s Jof
__W PTE 4

De/b bie

9/72 Jots

Aaogregate This lection

pMiddle Neme Contribution Received For

25 hante UigenZauon
t‘; \ ,0 o0 N

[ Primary Slection q:smeras Ziection

R
Amount of Contribution

o WWhen-

fale)
Y [JRunoff (Local Elections Only) [" D00,
< U Elections Only
430 }O({\{. Blwtf Drive
City Zip Code Date of Contribution Agaregate This Slection
Chatdanocogp T S5TH A _
Occupanon M
Rome maker GR/Q’Z_ /o(p
=mpioyer
First Name Muidie Name Contnbution Received For. Amount oi Contnouton
Fred #
Last Name/Organization N: A [ primary Election EX General Clection A
SKjllern - | 006 &
Agaress P 0 fbﬁ'\p 5y 5 Runoff (Local Elections Only)
Ciy (5 N d & " DGU:'DLI 5175 A , b% 3 g 4 Date of Contribution Agaregate This Election
Occupaiion P i ~ = . / ,é / "
_ D (e Srueiens 7/26 (06

5. TOTALITEMIZED CONTRIBUTIONS
{Cany forwast 1o ilem 2. of next page i a0dmional pages of this form are used.)
[ +nis s he iast page of contibutions, this amount must be shown in ftem 15b. of summary.)

)

ﬁw
5, 900.%

rn,

=

¥

$S-1131(Rev. 2/05)

RDA 115¢



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
CUVRTZS  D. #PITNS FROM7 Z5/0c |10 F/30 /s ¢
Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) 3/ X é}j’ g2
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contribufions totaling more than $100 from any contributor)
First Name Middle Name Contribution Received For: Amount of Contribution
Last Name/Organization Name I:] Primary Election [X General Election ; 00
CCA- PAc Foo,
Address - ) ] Runoff (Local Elections Only)
1O BurTon HiLLS Bivd
City ' Zip Cogle ) Date of Contribution Aggregate This Election
Nasnville "IN |*37315
Occupation
Employer
e e S T IR S e R T T R e e R e
Name Middie Name Contribution Received For: Amount of Contribution
Last NahOQan'zaﬁon Name 1 Primary Election [ General Election
Address N [ Runoff (Local Elections Only)
City b State Zip Code Date of Contribution Aggregate This Election
Qecupation \
B \
First Name WS@ Contribution Received For: Amount of Contribution
TastNamelOrganization Name \ [l Primary Election ~ [_] General Election
Address \ ] Runoff (Local Elections Only)
City State ZipCode te of Contribution Aggregate This Election
Occupation
Employer
T R T W O B e e TN e G e AR Sy ) L e R
First Name Middle Name Contribution Received For: Amount of Contribution
Last Name/Organization Name O Primary Election [ General EI
Address ] Runoff (Local Elections Only) \
City State ZipCode Date of Contribution AggregatsJhis Election
Occupation
Employer
|z s e e
5. TOTALITEMIZED CONTRIBUTIONS ' O 0D
(Carry forward to item 3. of next page if additional pages of this form are used.) ) [{ / 5’ ’
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.) /

an
&7 SS-1131(Rev. 2106)

RDA 1159



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

ING THE FERIGD

b
4

R

2. REPORTLLCOYER
FRO

e

5 TOTAL T=MIZED IN-KIND CONTRIBUTIONS
[Camy iodward 1 fom 3 ol next pags § adaitional pages of his toem are used |
5718 15 IRE st pavge of in-king SOrTiSuiens. TS amewnt must be shawn in: item 226, of summany)

smakng
St _— = < T — 2 B,
2. TOTAL ITEZMIZES IN-KIND CORTRIBUTIONS ZROM PRECEDING PAGE (enfer 3G i frst temized page]
4 COMSLETE THS AFPROSRIATE ITEMS FOR SACH ITEMIZED INAKIND CONTRIBUTION {rieking conitbutions ioiing mare nen 3100 from 2ay conmautor durnd (ke penod;
Frol harne Mrdie Name In-King Conmitudon Received For! Vetue ¢f In-Kind Contribuben
1 Erimary Sleclion General Biscticn
“ast NamaCroanalan Name B
1 Runo# {Loze! Slections Only!
Anaress Ceecfankind Conmoubar 45OrEGals s Eemon
ity v 3 2inCoce Cesenptan of in-Ked Contrbuson
Czupatiar [Emmrﬁ
¥
o s
Firg? Narme Mizde Name In-Kmd Contritubon Received For Value of In-King Congimunon
[] enmary Siection 1 General Diestion
Last Nama/Ugenzaoon Name .
I Runoff fLoza: Elechons Only)
Aderess it of tn Koewd Combiibution Azermgate this Eleston
City l St ZipCade Descripbon of Ir-Knd Contrtunon
Cezupaban Emprysr
Fr3l Name i?&ﬁjb:{am In-King Contribizion Recsived roc: Vaye ¢f In-Kmd Centributon
[ Pamary Elechon [ Genera! Election
a5t NgmeiCrganzation hare
[3 Runcit {Lecal Eleclicns Oy}
Agamess Daecf in-Hing Conirik AgprEgEEns SECien
Car S Fplode Deccaptiaraf i 5ung Soatrbution
e vdi vz )] e el
e
First Hame Migde Name In-Kind Contbarion Received Foc Vaiee of in-Kind Cenfributca
i [ Primery Blecticn  [] Generat Elecrion
Lazi NemeOrgarezaann Name:
[ &unt! (Local Eiections Only
Adornss Datzof in- Kot Canlritution Aggregaie he Secion
ity Stae ZpCoda Darcrgten of 1o-Krd Coniricution
Crupahan Smpaoyer
B = = : = SRRl
First Name Mische Hame In-King Conmnbutor Recewed For Value of in-Kand Contribution
[[] Primary Election ] General Election
Lzt hamasDizanaenon Hame
[ Runcff {Lecal Elections Oniy}
Adprage Dateolin-King Corirbuton Aporegeee inis Eleston
iy Shae IpCods Dettrgton of in-Kind Cormpabon
CoUDanan Sy

353 SS-1128 (Rew 2008}




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

CoRTIS D ADAMS

2. REPORT COVERING THE PERIOD
FROM: 7/3 5 /45 [ TO: ENE

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

Amount
—

i

First Name Middle Name

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

Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

U5 Fusimasiek

Address

(516 yHNayuwall .

‘fostage A& 70. 95

Ciwﬁ‘}j 7 z o

C/L\a.j:’cm\bo al ™| 37402

First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Busi N %
T U Kwanis Club of Braingd Dovniaskien
Address : : Y i V) L DO
Aead Nouae Awnnes C/tjﬂj \\OOO :
City State Zip Code

R e o by

Purpose of Expenditure Amount of Expenditure

First Name D 5 _\_ Middle Name
Last Name/Business Na

dams
Address

W1 JTonn Ress Load

o
Gns Expanse QB8 =

City State Zip Code
First Name

Purpose of Expenditure

Amount of Expenditure

Middle Name
Last Naﬂﬁﬁ'l‘l{e{s Name
attanosogqe

?uL\GllQ, Co,
Address

oo Fast J[\ b Shrect

Ad vectising 4 HIAS, o

City

Qhatda peo

First Name Middle Name

Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Bu ™M DL Dbs

| 2.5.%

=

i
Address 5740 ’B eaiNa¢ C! Q. é
o C}V\@_ﬁj G\ oog ac 2'93‘3"_”?{ U\

First Name Middle Name

Dot

Purpose of Expenditure Amount of Expenditure

Last Name/Business Nai
A d A s

Address

1113 TIB)qM_ﬂoﬁis Road

poﬁfé‘j& 2(/@41:5;(; 439 £

City fﬂfpf ﬂ,J . Stateu Zip Code

77 37412
5. TOTAL ITEMIZED EXPENDITURES | '

(Carry forward to item 3. of next page if additional pages of this form are used,)
(If this is the last page of expenditures, this amount must be shown in item 19b. of summary.)

il YT

@ §5-1129 (Rev. 4/02)

RDA 1158




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
GOATIS D. ADAIMNS FROM:7-2 ¢ 6 [TO: §-20 »C
Amount =
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter 0 if first itemized page) G{. ) ¥ . &5
4

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)
First Name | Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name
207, 52

/O KofF lﬂu b/, Co, /{fdv’;c-rvfr'j?'@
/Z-/(;?/ d&r"f-ﬁf .ﬁ?’)LKCLf' Tivolae, 6/3'5 g
Chatitavoog E?d‘ew/a/

Address

City

First Name Middle Name

Purpose of Expenditure Amount of Expenditure
Larry
Last Name/Business Name
\S_Q e/ C‘/ _ N(L&;L/b ¥ / 0 oo

Address B} . k JO : HdIdo, —

mz'/ /11 Su/mf‘ Street /
City Zip Code

@ﬂl allazoga

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/BusinesgName o
Rrakstt Fusbl Co. | -

140l late S Adve-17579 £45, %

City : State Zip Code

a;?a_/?‘!/ﬁ/&/cvic:_ 7 | B4 O/ S i
First Name Middle Name

Purpose of Expenditure Amount of Expenditure
Last Name/Business Name e 5
Ca (,(,ex_\quq //a.c:a, )&"fﬁf‘.

Address 7320 \Sh&j)[&’%rd ’é)oad
@ﬂt&«ﬁ&/ﬂ”

$2L, 42

City

First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name

Address

City State Zip Code

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

City ' [ stete Zip Code

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3. of next page if additional pages of this form are used.) _ q 7 40 ‘/ Z?
(If this is the last page of expenditures, this amount must be shown in item 19b. of summary.) / 4

% §8-1129 (Rev. 4/02)

s S RDA 1158



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

ERNS D ApAMmS

2. REPORT COVERING THE PERIOD
FROM: ) TO:
7-28-06 7 -20 ~66

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN {loans totaling more than $100 from any source during the period)

Complete the Following for the Source of the Loan

First Name Middle Name Outstanding Loan Balance Loans Loan Outstanding Loan Balance
(Beginning of Period) Received Payments (End of Period)
Last Name/Organization Name
Address Loan Received For: Date of Loan
[ Primary Election [ General Election
City State Zip Code
[ Runoff {Local Elections Only)
List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)
First Name Middle Name First Name | Middie Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding [Amount Guaranteed Outstanding
| - e S P
First Name Middle Name First Name Middle Narme
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding lsmount Guaranteed Outstanding

First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding iAmount Guaranteed Qutstanding
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Mame/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding lamount Guaranteed Outstanding
4, Totals forall Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Balance
(Total loans received should also be shown in item 16. on summary page.) (Beginning of Period) Received Payments (End of Period)
(Total loan payments should also be shown in item 20. on summary page.) = - — D e
{Total outstanding loan balance should also be shown initem 12.e. on front page.) —0 - )
$5-1132 (Rev. 4/02) Page_&  of _7 RDA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
CoRrils D. AOAMS

2. REPORT COVERING THE PERIOD

FROM: 7-2 5-06

lT0: ¢ -20-06

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED
OBLIGATION (obligations totaling more than $100 owed to any
person/vendor at the end of the reporting period)

Outstanding Balance
(Beginning of Period)

Debt Incurred Payments
This Period This Period (

Flrst Name ‘ Middle Name

Outstanding Balance

End of Period)

Last Name/Busi Name ] .
r‘f\? eFowN mge;ﬂmkwq o Q( g 0
Address \I ¢ f ,S)ﬁd, / g(fl 1
31 \,deq Nollow Drive r /
State Zip Code
d?ﬂ&‘f%da/ooqa TN | 5743

Description of Obligation

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

Flrst Name | Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

Last Name/Business Name

Address

City State Zip Code

Flrst Name Middle Name

Description of Obligation

Last Name/Business Name

Address

City State Zip Code

Flrst Name Middle Name

Description of Obligation

4. TOTALS

00 ) ad
(Total from Outstanding Balance - (End of Period) column must also be shown J 4 ‘.5{/,’35 i (,:( o T

in item 23b. on summary page.) /
@ SS-1127 (Rev. 4/02) Page_ 7 of 7 RDA 1159



