;2" CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
e For State and Local Candidates

ST BE TS, o
O RS SSILLE. TN 372451360 For Single-Candidate Committees
(B15) 741-

1. DATE OF REPORT 2.A. NAME OF CANDIDATE OR COMMITTEE
7-25- 54 “DAVID FOLIL ER
2.B. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
N/A £ 454
4.A. CAMPAIGN ADDRESS
Streed or Aural Routs Gy State Zip Code Phone
2230 DAdvrod BLID O TTANCOEA T Fodas (e5) P7o 2292
4.B. CANDIDATE'S HOME ADDRESS (if different than 4.A.)
Strest or Aunal Route Ciry Sime Zp Code Phone
1502 Caepedwiee Rp,  Sienac N 7a. 37377 ﬂu-} FEL- E841
5. OFFICE SOUGHT (include district no., if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
ST ATE SENATE, DisTRier I/ Georce Crire zz

7. CATEGORY OF REPORT
PRE-PRIMARY |  POST-PRIMARY O PRE-GEMERAL O POST-GENERAL O SUPPLEMENTALD  AMENDED (O

B.A. BEGINNING DATE OF REPORTING PERICD 8.B. ENDING DATE OF REPORTING PERIOCD
4 -/ F- 4 7-A4° Fuf

9. (Check one)

A. O 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)

B. X 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.

10. l/we do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report
I8 an accurate accounting of campaign contributions and expenditures required to 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
the perso nancial ben the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

\{ e I N ” 1[z1]sy
’\'\ signature of candidate date ' signature of political treasurer date
11. SWORN TO AI}I SUBSCRIBED BEFORE ME IN THE SWORN TO AND SUBSCRIBED BEFORE ME IN THE
COUNTY OF __f7ft it L€ S COUNTY OF
AND THE STATE OF _’/4 R W A AND THE STATE OF
Py, _;1_ : ( %
THIS M= /Z DAY OF )t.:t L j 1w 7 THIS DAY OF 19
A /((fi i
—— notary public notary public
. (¢t
(e M, 1997
date commission expires date commission expires
Notary Seal  Nofary Seal

12. SUMMARY

a. BALANCE ON HAND LAST REPORT . . ... oottt e N N A

b. TOTAL RECEIPTS THIS PERIOD. . . . ..o oo e s 38 r90. 7L

c. TOTAL DISBURSEMENTS THIS PERIOD. ... ... oot oees e iaeenans §S 7. FPFS. SO

d. BALANGE ON HAND (128, Ius 12b. mMiNUS 1260 . ..o v v oo oo s J05 26

8, TOTAL  LOANS  OUTSTANDING . . o s b e s i e B e e B e 2 g § /5 co 29

f. TOTAL OBLIGATIONS OUTSTANDING . .. ...\t s 240/, T

Page 1 of /T
RDA 1159

55-1109 (Rev. 1/94)



SUMMARY PAGE

13. NAME OF CANDIDATE OR COMMITTEE (in Full) 14. REPORT COVERING THE PERIOD|
FROM: ™
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest) P
a. Unitemized Contributions ($100-or less from each source this period). ............. § /4 F37. 42
b. ltemized Contributions (over $100 from each source this period). ................. $ £53.34
¢. TOTAL CONTRIBUTIONS (other than loans and interestj(add 15a. and 15b.). .. .. ...........c...... $5£ E70. 7¢
16. LOANS RECEIVED THIS REPORTING PERIOD. . ......evuunnesssnnnnnnnnanersaasesessssnnnnnnssns 8 {500 80
17. INTEREST RECEIVED THIS REPORTING PERIOD. .. . ..o eene st e eee e e e et e e eeinees $___—O=
18. TOTAL RECEIPTS (add 15¢., 16., and 17.) (must be Shown in HBM 125.). . .. ....veeneeeerineeineeiness $.54 /0. 7&
DISBURSEMENTS
19. EXPENDITURES (other than loan payments)
a. Expenditures (3100 or less each payee this period)(must be listed by category - e.g. printing, postage, gasoline)
OFEFicE SUPPLIES s 934. 97
and EGuiPmen o
$
$
$
]
$
$
$
$
Total of Expenditures ($100 or 1855 8aCH PAYBE). . ... ... .......oooeereeeeennenns s___ 93457
b. ltemized Campaign Expenditures (Over $100 each payee this period). ... .......... $ 56, 95. 53
c. ltemized Other Expenditures (Over $100 each payee this period). ................. ]
d. TOTAL EXPENDITURES (other than loan repaymentsiadd 19a., 19b., a0d 19€.). . ... ... .vueeeneenn. sS 7885 70
20. LOAN REPAYMENTS MADE THIS PERIOD. .. .. @\ttt et et et e e e e e e e e s
21. TOTAL DISBURSEMENTS (add 19d.and 20.) (must be Shown i item 126 ... .. ...vovvrnennrennrenns. $57. 845 5o
22. IN-KIND CONTRIBUTIONS -
a. Unitemized in-kind contributions ($100 or less from each source this period). . ...... ] __.M
b, Itemized in-kind contributions (over $100 from each source this peried). . ........... $ _‘L_‘_____R F, 03
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22a. and 22b.). ................. s_247 73
23. LOANS .
LOANS QUTSTANDING (Must b8 SHOWT i B 126.). . . ... eee e e et s eee et e e e aannnnnns s/ Soo. £0
24. OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less @ach). . .......covuevnvnnnrnens IR S S
b. ltemized Obligations Outstanding (Over $100 each). . .. ....covvvennnnrrnneracns 3 i o/, 7
c. TOTAL OBLIGATIONS OUTSTANDING (add 24a. and 24b.) (must be shown in item 12£)............ sL4c/ 7
£5-1133 Pagl =z of f‘?
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ITEMIZED STATEMENT OF CONTRIBUTIONS—CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

DAVID Fowler FRoM: 7- /8- G4\ 10: 7-2 5 7o/
Amount
3. TOTAL ITEMIZED CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) -_— —_—
4. COMPLETE THE FOLLOWING FOR EACH ITEMIZED CONTRIBUTION
Full Name, Address, Clty, State and Zip Code of Contributor Amount
‘Qeu; ﬂq. f"ffnjc-—'\ SQD'D"‘
Tm.”ah 5{5{3’ S._r.i'-'f 60!’
C#‘naH‘gu_c;j,.,: T STTdel
Full Mame, Address, City, State and Zip Code of Contributor Amount
Brad Card T W
Y13 Valleybreck Rd.
Hivsew T 773473
Full Mame, Address, City, State and Zip Code of Contributor Amount
ﬁJt‘-f\-‘nrp{ f’q .Si-\-fl"é'{ '2.5'::*0 o
Izl W. Wathing S+,
Lo kovt Psuatarn: T 3735c
Full Name, Address, City, State and Zip Code of Contributor Amaount
JI.':'I‘\P'L E, Fewler I{:,"'I:."l.. (3R
Aileen B, Fowler
4Tc§ Eu.‘.‘_,h'r"ﬁhs.h* JJ-'-.-
ChabMamecse T 37421
Full Mame, Address, City, State and Zip Code of Contributor Amount
pc.\-:,fﬂi E. Di-uj!\"-'f*f JIE‘L‘{'-::-C
[ Sn{‘ﬂ.ni Proe atain Give.
S--&ns\‘ Aic uvataim TH 27377
Full Name, Address, City, State and Zip Code of Contributor Amount
m r.(’rfi-"lrj. f‘rtu:;.l‘-, C. Mthacle !ilrt'-n,-j-".-
- ZOoco oo
Let West Tleedivecd Do,
Leamewtr Brgweatearn Th 3 13s5¢
Full Mame, Address, City, State and Zip Code of Contributor Amount
Me/mes. C.th, Zeigsar [eec oc
_,'}_I'C E—-\’.--ll!l-n: bad ee
. V) )
5 igne | Mecataim TN 33377
Full Name, Address, City, State and Zip Code of Contributor Amount
Jee ;
k LG 16 h_CG-CL
e Dedsen. Rd,
r'+l-:l'.5l.'-\- r_N 3?3\,\3
Full Name, Address, City, State and Zip Code of Contributor Amount
e e Rebert F. Ho Ffaker 1S0.¢c0
r N Fp;l’:,r Traal
Leehevt fhocnteasm, T 3735¢
5. TOTAL ITEMIZED 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 contributions, this amount must be shown in item 15b. of summary page.) 92150 °0
§S-1131 (Rav.5/94) Page ks of /T

RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS—CANDIDATE

2. REPORT COVERING THE PERIOD

1. NAME OF CANDIDATE OR COMMITTEE

DAVID FOWLER FROM: - /9- 4| To: 7-25- 94
Amount
3. TOTAL ITEMIZED CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) 72 5a, "
4. COMPLETE THE FOLLOWING FOR EACH ITEMIZED CONTRIEUTION
Full Mame, Address, City, State and Zip Code of Contributor Amount
Carf Steele 2 o000
37 5!§-=f.i thowntain Bilvd.
1 5'“31 hal Mevintarn TH 37377
Full MNamea, Address, City, State and Zip Code of Contributor Amount
Thowas A, Baird oo . co
Fog5-11 N. Market S+
Chattancega Tw 374oS
Full Name, Address, City, State and Zip Code of Contributor Amount
Geerce M. Ciark AL 256 00
617 Rerk h::,r Circle
(—.hﬁ- f—hq_h_c{:_ e T 3 FHos
Full Name, Address, City, State and Zip Code of Contributor Amount
Rebert E. Boswerth I
A o R
250 et Ei‘:'fiim-'nfl-'-- Tr,
Léeckevd RMevimtoim T 7735¢
Full Mame, Address, City, State and Zip Code of Contributor Amount
C.ﬁ\.ﬁ._rilt'f =, Meirce {0eoo e
"J‘él‘ll‘; Mo atein 55;;.:{;_..:_;' -{.}f".-
L bhottomerge T 37421
Full Name, Address, City, State and Zip Code of Contributor Amount
Walter B Rege =
S8 N. Cregi kR
[ ﬁ-\z.-.:lr'f‘;.’;.hc.::;., Tw 2T4ey
Full Name, Address, City, State and Zip Code of Contributor Amount
Jo
j'\h. I‘ Lr,..'.r'?fth 2.."_','{'(" o e
7oz fellan 5!.(1'_5,
(4 Lnﬂmuﬁn Tw Z74ez
Full Mame, Address, City, State and Zip Code of Contributor Amount
Dcuﬁ fas E. Birewn 2 p0.Ct
125 Nercvell Dr,
ﬁ.-r)ru\.a' fcintaen Tn 27377
Full Name, Address, City, State and Zip Code of Contributor Amount
6!’# e 'Qf.c'ﬂ oo o
Gl1ee Fecrrest Fark br
5,5;«n£-.ir Hiovmtesn T 271377
5. TOTAL ITEMIZED CONTRIBUTIONS (Total of items 3. and 4.)
t(f:arry torward to item 3. of next page if additional pages of this form are used. If this is the last page
of contributions, this amount must be shown in item 15b. of summary page.) ;4 F5 o 29
$5-1131 (Rev.5/94) Page _44 o 1Y
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ITEMIZED STATEMENT OF CONTRIBUTIONS—CANDIDATE

2. REPORT COVERING THE PERIOD

1. NAME OF CANDIDATE OR COMMITTEE
DAVID FOWLER FROM: #-/%  G¢| TO: 7 247 - Gof

Amount

oo
3. TOTAL ITEMIZED CONTHIBUTIONS FROM PRECEDING PAGE (anter S0 if first itemized page) i ‘?z Fso. =

4. COMPLETE THE FOLLOWING FOR EACH ITEMIZED CONTRIEUTION

Full Name, Address, Clty, State and Zip Code of Contributor Amaount
E-'"ra'rﬁ..-'n.-.g T. Moluar 2. 00,00
Lf?-ﬂF ép{.-kl“i .l"l.ﬁih ﬂ(‘,
(Aai"‘f'&nc&jq Tre 374924
Amount

Full Mame, Address, City, State and Zip Code of Contributor

Robhert T Afton,Se. [Sc.oc
Team F. Aflen

Y715 Sostan Lanme

{. Ltﬁmf‘*{-&ﬁﬂi'}h Tiw ?'}\fl‘l

Full Mame, Address, City, State and Zip Code of Contributor Amount
laa'l.f'r.;_“;. F ﬂ’i;rr.r,h‘-r- }'{:Cr‘.{‘ﬂ
-'l"cﬂlrj K:‘r'bh;';'
Me by T 2519
Full Mame, Address, City, State and Zip Code of Contributor Amount
) — -
&5 PI’! ﬁ. Cc”!{ur.lnﬂ Irglc.ﬂﬂ
F31re Mmil] Reee Dr.
Ocltewal Tw 27%L 13

Full Name, Address, City, State and Zip Code of Contributor Amount

oD . pe

.;‘?rﬂm‘,ﬁ:-‘.-'ié-x L. J-c--;:h}‘#c--

J'r'?ft te [, By 177 T feere Hel.

Leckovt Moontein &4 3075
Full Nams, Address, Gity, State and Zip Code of Contributor Aoty

W:llicm & Gedbeld 25700

thied Floor F.';,“.:ur i'g.l'-:fj

Chattamecse Th I7ycs

2
Full MName, Address, City, State and Zip Code of Contributor Amount
b, B e ;
280.00

S3gy H:.rji-.wﬂ}.r 53
{L.m.!"?“hn#c-:‘:h T 3;3‘:!-3

Full Name, Address, City, State and Zip Code of Contributor Amount
ﬂ'l.:Lf{'aﬁ C: gl‘?}’d{ > 2,5,._4:.1'1:
54 0. By x [I2Y§E
{Mr"‘f'ﬁmc;:;_ T 3740

)
Full Nama, Address, City, State and Zip Code of Contributor Amount

Frank R. Breck
lcd Watkeins S+,
LeakReetr Mevantein Tw 3735C

looc. e

9. TOTAL ITEMIZED 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 contributions, this amount must be shown in item 15b. of summary pags.) ,i'cF 00, 2e
L

SS-1131 (Rev.5/94) S AT

RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS—CANDIDATE

2. REPORT COVERING THE PERIOD

1. NAME OF CANDIDATE OR COMMITTEE

DAVID FOWLER FROM: 4 - /¢ %

TO:  7-2i -G

Amount

3. TOTAL ITEMIZED CONTRIBUTIONS FROM PRECEDING PAGE (enter S0 if first itemized page) /P 3eo. 2°
4. COMPLETE THE FOLLOWING FOR EACH ITEMIZED CONTRIBUTION
Full Name, Address, Clty, State and Zip Code of Contributor Amount
C‘?‘h}'ﬁ:q D. DQV:E'{GF‘F oo, co
320 Creekshire Dr,
E‘rﬁ.p\h! ﬂ‘t.ﬁv-‘-ﬂ-f“-""‘ TN 5?3??
Full Name, Address, City, State and Zip Code of Contributor Amount
Tennessece Ceonsorvative Uarten
Chona FIrA e C,p;“mlﬂl'li‘CL ? gocC.oc
tite Agplewced Circle
Sigual Mevatain Tn 37377
Full Mame, Address, City, State and Zip Code of Contributor Amount
pﬁmijn D; Fie!c{i _ZS.
é-‘: WL'-.SFH‘!IHJ .I'Olhfs D:_ e
5'&"“' thevntain T 371277
Full Mamea, Address, City, State and Zip Code of Contributor Amount
Dewayne B M.Camish, DOS 2o0-cc
Yei1¢ Brainerd RY.
’Cﬁmffnhw:}rr Tov 37444
Full Name, Address, City, State and Zip Code of Contributor Amount
ﬂf. Fi!".lllri.fﬂ T. ﬂ-'.:-h/,r".;.y }'EC-FI:\
f":f J-'_"'\C"‘l-d._y ‘E,_{_.
Fert Cqletherpe &A o742
Full Name, Address, City, State and Zip Code of Contributor Amount
Wendell M. Jomes 28¢.00
i F:;Jrl‘-.jf.r_; Dlr“‘,q
L ‘r"'f*f'f‘ﬂhﬂu:,;. Tiv 27der
Full Name, Address, City, State and Zip Code of Contributor Amaunt
mr'fmr_sl JQ;.E’:’-"\" ].—_ F*’-.._;FJ—;.J"{.P:'{J.’. 250. 00
5215 . Brow Rd.
Leckouvr thevabein TN 37350
Full Name, Address, City, State and Zip Code of Contributer Amaunt
Michael § Herl“'ﬁaj jeec. ce
TL Majestic Caks
Signal Pevatain TN 37377
Full Mame, Address, City, State and Zip Code of Contributor Amount
Mi.rk K. Coatdwell f .
el 00
T3L Mearket 4. Scte Mo
'{J"\.I"\.f_‘}‘thﬂfﬁﬂ T 37‘\{,{},1_
5. TOTAL ITEMII‘_'IED CONTRIBUTIONS (Total of items 3. and 4.)
{Carry fq_:rws_lrd to item 3. of next page it additional pages of this form are used. If this is the last page
of contributions, this amount must be shown in item 15b. of summary page.) i B e

§5-1131 (Rev.5/94)
RDA 1159

Page __é_,_ of a"’i




ITEMIZED STATEMENT OF CONTRIBUTIONS—CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

DAVID FOWIER FHGM:#*;J’- ﬁ-; TO: ?'.Lr"" ?‘}L
Amount
3. TOTAL ITEMIZED CONTRIBUTIONS FROM PRECEDING PAGE (enter S0 if first itemized page) 2 -2 G, e
4, COMPLETE THE FOLLOWING FOR EACH ITEMIZED CONTRIBUTION
Full Name, Address, Clty, State and Zip Code of Contributor Amount
Debbie Figer FilgE I o
Ap030 Lavre! Cove
_5',:;,...J Mesnters T 37377
Full Mamea, Address, City, State and Zip Code of Contributor Amount
Pl—,]f;f} WJ\JI‘F'F!etJ 2_5_01‘1.0
Igﬁ.‘-'; Sunsed Drive
jl&,\qf ﬂ"-ﬂ\-‘ﬂi’u;ﬂ ]";.,r 3?]??'
Full Name, Address, City, State and Zip Code of Contributor Amount
Wolliam H. Chapin 250 co
1303 Patten Rd.
Lcrfiai.f. ﬂ"l.;.,..n.l!.d.lﬂ -I".:'ﬂr _?r.:'T.r‘c
Full HName, Address, City, State and Zip Code of Contributor Amount
Tiaa €, Corrin §o0 ot
J'ﬂ"l:'.'-‘- & !»'VL:JA-’-'!.- r
Lockoet Moy afarm Twi ENEIYS
Full Name, Address, City, State and Zip Code of Contributor Amount
Jhnced: B [ Soattler 250 .ce
T Gray Recd
C-L'\E»i_f'.ﬁ‘hr:f‘-jn Tw 37421-3118
Full Name, Address, City, State and Zip Code of Contributor Amount
"q’lﬂ"y K. heQuiddy $00.00
7e G MNertlh Jfg;;; :; Avenuve
Lookous Mgcafain TW 3735¢
Full Name, Address, City, State and Zip Code of Contributor Amount
DEE’ Ann ﬁ‘ch&u:-ﬂ' Soo.gc
$506 Weter Whee! Lang
Oolteweb Tw 37363
Full Name, Address, City, State and Zip Code of Contributor Amount
;‘EC i’rlh L G‘n'r’g'Sﬁrr 3;’,‘1“.{,‘:“'
"f'lﬂ glf.':! F-;::Jﬂ-ﬂﬁ N:,_?r
Srfr;‘c‘f heyantain T 27377
Full Name, Address, City, State and Zip Code of Contributor Amount
Dennis L. Bizzeee Sce co
T835 Ocltewc b - [_',.:*crj' etown R .
Colte we b 7w 3 7343
5. TOTAL ITEMIZED CONTRIBUTIONS (Total of items 3. and 4.)
fl’f:arwtfglﬂgrd tn"':t_am 3. of next page if additional pages of this form are used. If this is the last page
al contr 1ons, t t b ini . e W 5
ibutions, this amount must be shown in item 15b. of summary page.) #{;”25 3 34
SS-1131 (Rev.5/94) Page S O 4
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1. NAME OF CANDIDATE OR GOMMITTEE
DAVID FOWLER

ITEMIZED STATEMENT OF CONTRIBUTIONS—CANDIDATE

2. REPORT

COVERING THE PERIOD

FROM: %/ -/&- G

3. TOTAL ITEMIZED CONTRIBUTIONS FROM PRECEDING PAGE (enter 50 if first itemnized page)
4, COMPLETE THE FOLLOWING FOR EACH ITEMIZED CONTRIBUTION

T0: 7-25 -5
Amount

Full Name, Address, Clty, State and Zip Code of Contributor

2L 253, 34

i'[(/.n,rch Hl‘.ack I'r-,r’
20§ ldrlh-ra:h:. P“'rﬂ
S--f;j 1(-.{ Fhﬂuﬂ-"'ﬂ.l.h T 173277

Full MName, Address, City, State and Zip Code of Contributor

Amount

1":"‘:'-!'(1!:‘

Qr" Er:c ", E”-‘J

(26 mitckheli Dr

Leckowt Mewatana Tw 3725¢ - I44e
Full Name, Address, City, State and Zip Code of Contributor

Amount

oo

; (]':l

6,”F~.I Fl.,ff'du
1 Hidden

g [ e L-f-\{'i‘nlu TH 37377
Full Name, Address, City, State and Zip Code of Contributor

E} reek L‘t"“:

Amount

20000

Steve Weddle

Rock Crest Drive

Signal Mtn. Tn.
?;ﬁ]hrﬁb?ﬂddm&%. thte and i Cdde of Contributar

37377

Amount

Eric R. Ellis
126 Mitchell Drive
bcckout Mtn. Tn.

Full Name, Address, City, State and Zip Code of Contributor

Amount

500.0

Billy J. Fulton

11 Hidden Brook Lane
Signal Mtn. Tn.

Full Name, Address, City, State and Zip Code of Contributor

Amount

200.00

Tennessee Conservative Union
1120 Applewood Circle
Signal Mtn. Tn. 37377

Full Mame, Address, City, State and Zip Code of Contributor

Amount

2000

00

Beth Warren

1621 Fairy Dell Trail
Lookout Mtn. 37350

Full Mame, Address, City, State and Zip Code of Contributor

Amount

200

.00

Benjamin Younger Pitts
2 Union Square

Chattanocoga, Tn. 37402

9. TOTAL ITEMIZED CONTRIBUTIONS (Total of items 3. and 4.)

Amount

200.00

{Carry forward to item 3. of next page if additional pages of this -furrn are used. If this is the last page
of contributions, this amount must be shown in item 15b. of summary page.)

55-1131 (Rev.5/94) .

HDA 1159
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@ ITEMIZED STATEMENT OF CONTRIBUTIONS—CANDIDATE

2. REPORT COVERING THE PERIOD

1. NAME OF CANDIDATE OR COMMITTEE

'MT {1 FHGM:""H]SQ’! Tc'?.r"rg"_l.l'r'?‘sé
=y Y A m Ed
3, TOTAL ITEMIZED CONTRIBUTIONS FROM PRECEDING PAGE (enter 50 if first itemized page) ._34::!‘ So03 34
4. COMPLETE THE FOLLOWING FOR EACH ITEMIZED CONTRIBUTION "
Full Name, Address, Clty, State and Zip Code of Contributor Amount
Ralph Woodburn
4703 Buckingham Drive 200.00
Chattanooga, Tn. 37421
Full Mame, Address, City, State and Zip Code of Contributor Amount
John E. Fowler
4708 Buckingham Drive 109000
Chattancoga, Tn. 37421
Full Name, Address, City, State and Zip Code of Conltributor Amount
Thomas Singleton
4566 Peytonsville, Rd. 500.00
Franklin, Tn. 37064
Full Name, Address, City, State and Zip Code of Contributor Amount
Dolores W. Cooley
117 S. Palisades Drive 200.00
Signal Mtn. Tn. 37377
Full Name, Address, City, State and Zip Code of Contributor Amount
Sam E. Miles Jr.
200 W. Brow Oval ; 250.00
Lookout Mtn. Tn. 37350
Full Name, Address, City, State and Zip Code of Contributor Amount
Mark E. Heinsohn
401 Bradypoint Road 200.00
Signal Mtn. Tn. 37377
Full Name, Address, City, State andLij Coqa of Contributor Amount
CrrResL oT7r7E WWrsLlsApps v
L3/ PHRIKER Loco £D. 3 c0o0. o
Brreemddod, 72 373068
Full Mame, Address, City, State and Zip Code of Contributor Amount
Full Name, Address, City, State and Zip Code of Contributor Amount
5. TOTAL ITEMIZED 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 contributions, this amount must be shown in item 15b. of summary page.) L /532 3 4
SS-1131 (Rev.5/94) . Page q é .

HDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS—CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
David Fowler FROM: 4-/§- 4| TO:  7-247- Faf
Amount
4. TOTAL ITEMIZED CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) ,36-‘ S5 3, 3
4, COMPLETE THE FOLLOWING FOR EACH ITEMIZED CONTRIBUTION
Full Mama, Address, City, State and Zip Code of Contributor Amount
James L. Golden
1000.
904 Park Lane 08
Nashville, Tn. 37221
Full Name, Address, City, State and Zip Code of Contributar Amount
Sam Smartt
524 Fleetwood Drive 750.00
Lookout Mtn,. Tn. 37350
Full MName, Address, City, State and Zip Code of Contributor Amaount
Alice Heinsohn
900.00
9 Bradypoint Road
Signal Mtn. Tn. 37377
Full Name, Address, City, State and Zip Code of Contributor Amount
Chuck Mills
4230 Lundy Mountain Lane 500.00
Signal Mtn. Tn. 37377
Full Mame, Address, City, State and Zip Code of Contributor Amount
Ray N. Tavlor
1300 Tiarco Dr. S.W. 200.00
Dalton, Ga. 30720
Full Name, Address, City, State and Zip Code of Contributor Amount
Chris Maclellan
405 Patten Road 200.00
Lookout Mtn. Tn. 37350
Full Mame, Address, City, State and Zip Code of Contributor Amount
Frank Powell
1210 Taft Highway 500.00
P.0. Box 516
Signal Mtn. Tn. 37377
Full Mama, Address, City, State and Zip Code of Contributor Amaunt
Dolores W. Cooley
117 S. Palisades Dr. 200.00
. 8ignal Mtn. Tnb. 37377
Full Nama, Address, City, State and Zip Code of Contributor Amount
5. TOTAL ITEMIZED 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 contributions, this amount must be shown in item 15b. of summary page.) Lo , 00 3.3

SS-1131 (Rev.5/94)
RDA 1159

Page /& of / ‘.’?




