CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

e e For State and Local Candidates
A S ROBERTSON PARKWAY, SUITE 1614

NASHVILLE, TN 37243-1360 For Single-Candidate Committees
(B15) T41-TB58

SOATE OF REPORT 2.A. NAME OF CANDIDATE OR COMMITTEE
Eoeptember 21, 1994 Curtis D. Adams
'2B. IF COMMITTEE, NAME OF CANDIDATE

L=

-

3. ELECTION DATE

August 4, 1994
WA. CAMPAIGN ADDRESS
SStret or Fural Aoute clty State Zip Code Phana
B2 13 John Ross Road East Ridge TN 37412 Bb7-7319
4 B. CANDIDATE'S HOME ADDRESS (if different than 4.A.)
Sireet or Aure! Aoute

Statm Zip Code Pame

ﬁ. OFFICE SDUGH'I_' (include district no., If applicable)
County Commission District 8

W CATEGORY OF REPORT

6. NAME OF POLITICAL TREASURER (may be candidate)
J. Estes Cocke

- PRE-PRIMARY [ POST-PRIMARY O PRE-GENERAL O POST-GENERAL #  SUPPLEMENTAL (I AMENDED O
B.A. BEGINNING DATE OF REPORTING PERIOD 8.B. ENDING DATE OF REPORTING PERIOD

Suly 26, 1994 Sept. 18, 1994
8. (Check one)

A. Iz This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or
less AND expenditures total $1,000 or less for this reporting period. (Complete items 12d., 12e., and 121

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 reporting period.

B O

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 o be reported by political candidates/campaign by
the Campaign Financial Disclosure Act. Additionally, l/we swear or affirm that no campaign contributions have been expended for

: thepersonal financial benefit of the candidate or for any other nonpolitical purpnsa aaq__linad I:gy the federal internal revenue code.

- - VA s HSF21198 “"‘?{ ( 9/21/94
"~ signature of candidate date ﬁﬁd}a{um 91' political I:masurer date
11.%“0’4'\‘ TO AND SUBSGHlBED BEFORE ME IN THE

SWORN TO AND SUBSCRIBED BEFORE ME IN THE

PEOUNTY OF 7" 7 'lfil,:_ é’f{_'?,_ COUNTY OF /‘_ Z???Mf;é_?
] . \ .
BND THE STATE OF__ WAL M 008 ,  AND THE STATE OF \Z ’?’ PUL2L
THIS /27 pay oF Lept 19 f‘f/ THIS 9‘?}“}7\( , IL/ @~ 1. 74
A '__..-"./. '.-4.. _#///5{?! Z/_/)L .f-i‘l_&/‘_) ; i e
ofary public :
— . 3 .__..Gc! (7~ ‘}"’_j” *’Tfj
dafe commission expires date commission expires
i
Notary Seal Notary Seal
12. SUMMARY
a BALANCE ON HaND LAST REPORT . .. ... .coiiieiiiianenrnincnrnnnnnnns sM
b, TOTAL RECEIFTE THIE PERIDD. . v un e i o e b it W 00 S §- - RO0 00
¢. TOTAL DISEURSEMENTS THIS PERIOD. ... ..vi i tnneiass dbain it $ 512.69
d. BALANCE OMN HAMD [123 plus 12b. minus 121:]- .............................................. $ 2’236’3?
. TOTAL LOANS OUTSTANDING. ... ... ioig ok alc por SRR = Sty i il el $ s
{. TOTAL OBLIGATIONS OUTSTANDING o e L e s x inne bt $ =0-
Page 1 of _B
85-1109 (Rev. 1/94)

RDA 1158




SUMMARY PAGE
NAME OF CANDIDATE OR COMMITTEE (in Full 14. REPORT COVERING THE PERIOD|

.- Curtis D. Adams rROM: 7/26,/94 | To: 9/18,/94
RECEIPTS
18, CONTRIBUTIONS (cther than loans and interest)

a. Unitemized Contributions {$100 or less from each source this period). . ............ s _240.00

b. ltemized Contributions (over $100 from each source thisperiod). . ................ £ 150.00

e. TOTAL CONTRIBUTIONS (other than loans and interesti{add 15a. and 15B.). .. .....0vorenrrnnrnnas $__390.00
BB LOANS RECEIVED THIS REPORTING PERIOD. .. .. ..vuvvsesssesiinasrtsessstobidiisataiencaes 0=
17 INTEREST RECEIVED THIS REPORTING PERIOD. . . .o iviitieettet et e aeeeasasasaserneniaea B el
18. TOTAL RECEIPTS (add 15c., 16., and 17.) (must be shown in item 12b).............................. 5 2L-00
DISBURSEMENTS

18. EXPENDITURES (other than loan payments)
a. Expenditures (3100 or iess aach payee this period){must be iisted by calagc., - e.g. printing, postage, gasoiins)

3
5
5
s
s
5
. 3
s
5
(TR TRy $
Total of Expenditures ($100 or less each payea). . .. ............c.c.ovuiauneanan. 5
b. temized Campaign Expenditures (Over $100 sach payee this e [ 5 512.69
¢. Itamized Other Expenditures (Owver $100 each payee this period). .. ............... ]
d. TOTAL EXPENDITURES (other than loan repaymeants)add 19a., 19b., and 196.). ... ... ............ $__ 512 g0
20. LOAN REPAYMENTS MADE THIS PERIODE. . . ..o coiniin cann i da e e s oy 3 ={=
21. TOTAL DISBURSEMENTS (add 19d.and 20.) (must be shown initem 126.). ... .................c.cooen $__512 50
22. IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)........ e e
b. ltemized in-kind contributions (over $100 from each source this period)............. $ —0-
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22a. and 22b.). . ................ $ 0=
23. LOANS
LOANS OUTSTANDING (must be Shown in BEm 128.). . ......veunnerirecerernnnnnmmsnnnnnssnsnnss.. §—0=
24. OBLIGATIONS
a. Unitemized Obligations Qutstanding ($100 or less each). . . ... .....cc0vcvnnenns.. $ ____=0—
b. ltemized Obligations Outstanding (Over $100 @&Ch). . . . . ... c.orerrieenrennnn.. [ PR it
c. TOTAL OBLIGATIONS OUTSTANDING (add 24a. and 24b.) (must be shown in item 12f)............ $_—D_.
§5-1133 Page __ ° St

RDA 1159 —_—




&) ITEMIZED STATEMENT OF CONTRIBUTIONS—CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE . 2. REPORT COVERING THE PERIOD
$ltis D, Adams FROM: 7./26/94|T0: 9/18/94
Y Amount
3. TOTAL ITEMIZED CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized pags) e
4. COMPLETE THE FOLLOWING FOR EACH ITEMIZED CONTRIBUTION
Full Name, Address, City, State and Zip Code of Payee Amount
odra A, Modlin
B009 N. Lehmberg
£asa Grande, AZ B5222 $ 150.00
Full Name, Addrass, City, State and Zip Code of Payee Amount
Fullk Mame, Address, City, State and Zip Code of Payee Amount
FullMame, Address, City, State and Zip Code of Payee Amount
FullMame, Address, City, State and Zip Code of Payee Amount
Full Name, Address, City, State and Zip Code of Payes Amount
Full Name, Address, City, State and Zip Code of Payee Amount
Full Mame, Address, City, State and Zip Code of Payee Amount
Full Mame, Address, City, State and Zip Code of Payee Amount
5. TOTAL ITEMIZED CONTRIBUTIONS (Total of items 3. and 4.) i
{Carry forward to itemn 3. of next page if additional pages of this form are used. If this is the last page $ 150.00
of in-kind contributions, this amount must be shown in item 15b. of summary page.) S

§5-1131 (Rev.1/94) Page _ 3 of 8




i -
; @ ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS—CANDIDATE
E OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
t1is D. ."!;d..:"qr.'l!.-i FROM: 7;’26;@4 TO: 9;"15;’94
Amount
} AL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter S0 if first itemized page) ==
f __mFLETE THE FOLLOWING FOR EACH ITEMIZED IN-KIND CONTRIBUTION
| Full Name, Address, City, State and Zip Code of Payea Description of In-Kind Contribution Amount
Full Hame, Address, City, State and Zip Code of Payee Description of In-Kind Contribution Amount
i
Full'Mame, Addrezs, City, State and Zip Code of Payee Dascription of In-Kind Contribution Amount
Full Name, Address, City, State and Zip Code of Payea Description of In-Kind Contribution Amount
Full Name, Address, City, State and Zip Code of Payee Description of In-Kind Contribution Amount
m Name, Address, City, State and Zip Code of Payee Description of In-Kind Contribution Amount
Full Name, Address, City, State and Zip Code of Payee Description of In-Kind Contribution Amount
Full MName, Address, City, State and Zip Code of Payee Description of In-Kind Contribution Amount
Full Name, Address, City, State and Zip Code of Payee Description of In-Kind Contribution Amount
5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS (Total of items 3. and 4.)
(Carry forward to item 3. of next page if additional pages of this form are used. If this is the last page ==
of in-kind contributions, this amount must be shown in item 22.b. of summary page.)

55-1128 (Rev. 1/94
RDA 1159 ; Page 4 of 8




-

@ ITEMIZED STATEMENT OF CAMPAIGN EXPENDITURES—CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
Recurtis D, Adams FROM:7/26/94 | To: 9/18,/94
i Amount

X E TAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first page)

4, COMPLETE THE FOLLOWING FOR EACH ITEMIZED CAMPAIGN EXPENDITURE

Full Name, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount
PCroth 1y Adams reimburse expenses out-of-
4113 John Ross Road pocket
East Ridge, TN 37412 5 512.69

Full Name, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount

Full Mame, Address, City, State and Zip Code of Payea Purpose of Expanditure Amount

Full Mame, Address, City, State and Zip Code of Payee Purpose of Expenditura Amount

Full Mame, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount

Full Name, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount

Full Name, Address, City, State and Zip Code of Payes Purpose of Expenditure Amount

Full Mame, Address, City, State and Zip Code of Payea Purpose of Expenditure Amount

Full Mame, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount

5. TOTAL ITEMIZED CAMPAIGN EXPENDITURES (Total of items 3. and 4.)

{Carry forward to item 3. of next page if additional pages of this form are used. If this is the last page 3 512.69

of campaign expenditures.this amount must be shown in item 19b. of summary page.) =

SS-1129 (Rev. 1/94) pigg 3 8
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s = ITEMIZED STATEMENT OF OTHER EXPENDITURES—CANDIDATE
(EXPENDITURES OTHER THAN CAMPAIGN EXPENDITURES)

LmE OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD

§8Curtis D. Adams FROM: 7/26/94 | T0: 9/18/94
Amount

3. TOTAL ITEMIZED OTHER EXPENDITURES FROM PRECEDING PAGE (anter $0 if first page) .

4, COMPLETE THE FOLLOWING FOR EACH ITEMIZED EXPENDITURE

Full Name, Address, City, State and Zip Code of Payea Purpose of Expenditure Amount

F;.ﬁ Mame, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount

[FUll Name, Address, City, State and Zip Code of Payes Purpose of Expenditure Amount

Full Name, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount

Fulll Name, Address, City, State and Zip Coda of Payee Purpose of Expenditure Amount

FUll Name, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount

Full Mame, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount

Full Name, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount

Full Mame, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount

5. TOTAL ITEMIZED OTHER EXPENDITURES (Total of items 3. and 4.)

(Carry forward to item 3. of next page if additional pages of this form are used. If this is the last page Zh=

of other expenditures, this amount must be shown in item 19¢. of summary page.)

S55-1130 (Rev. 1/94)

Page of
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@ . ITEMIZED STATEMENT OF OBLIGATIONS—CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
Curtis D. Adams

2. REPORT COVERING PERIOD

EROM: //26,/94 | 10: 9/18/94

COMPLETE ITEMS 3—7 FOR EACH ITEMIZED OBLIGATION

3. Full Name, Address, City, State and Zip Code of 4, Outstanding | 5. Amount of 8. Payment 7. Outstanding|
Creditor Balance at Be- Debt Incurred This Balance at End|
ginning of Perlod |  This Period Perlod of Pearlod
[ Deseription of Obligation . T
" . o é“&;m’é-é.&
B NA“"

E

Description of Obligation

Deseription of Obligation

Deseription of Obligation

 Description of Obligation

Description of Obligation

Description of Obligation

TOTALS (ltems 4—7)

of summary page.)

(Total of item 7 must be shown Iin item 24b.

1/94)

35-1127 (Rev.
RDA 1159




ITEMIZED STATEMENT OF LOANS—CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING PERIOD
Curtis D. Adams FROM: 7,/26/94 | To: 9/18/94
COMPLETE ITEMS 3—7 FOR EACH ITEMIZED LOAN .
3. Full Hame, Address, City, State and Zlp Code of 4. Outstanding | 5. Amount of B. rﬁrm 7. Outstanding
Craditor Balance at Be- Debt Incurred Balance at End
ginning of Period This Period Parlod 0Of Perlod
TOTALS (ltems 4—T)
(Total of tem 7 must be shown in item
23. of summary page.) == il i s
55-1132 (Rev. 1/94) g g
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