CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

il R i For State and Local Candidates
“”EsﬁﬁuﬁTu'“,Eu’%ﬂ1§ms””E " For Single-Candidate Committees
(815) 1=
1. DATE OF REPORT 2.A._ MAME OF CANDIDATE OR COMMITTEE
q-]8-94 Oitizens for David Fowler
2 B. IF COMMITTEE, NAME OF CANDIDATE 3. §I£GT1C’N DﬂE
DAVID FowLER -4 -

4.A. GHHFAIGN ADDRESS

Chy Stai Zip Code FPhane
FO Reyx 327 Chattanecaa Tw 37961  (Li15)5RL-LEYI
4.B. CANDIDATE'S HOME ADDRESS (if different than 4#} '
Strowet or Aural Routs Stare p Code Phone
150 Gardenhire ;Qdu .Sffna.f Mnuuﬁtlh W 37377 (i) pgi-Loyl
5. OFFICE SOUGHT (include district no., if applicabie) 6. NAME OF POLITICAL TREASURER (may be candidate)
STaTe SeENATE, District |l GEOREE M. CLARK I

7. CATEGORY OF REPORT
PRE-PRIMARY [ PGST-PH{MAFIYN PRE-GENERAL O POST-GENERAL O SUPPLEMENTAL O AMENDED O

8.A. BEGINNING DATE OF REPORTING PERIOD 8.8. ENDING DATE OF REPORTING PERIOD
vly 24, 1994 September 18, 1994

8. (Check ona)

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

B. ;ﬁ This campaign is required to file a detailed financial disclosure because contributions {including in-kind) received total
mara than $1,000 andfor expenditures total more than §1,000 for this reporting period.

10. Uwe 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 political candidates/campaign by
palgn Financial Disclosure Act. Additionally, l/iwe swear or affirm that no campaign contributions have been expended for
ﬂnaru::lal benefit of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

) 1o)y3 /sy B Ut i 10)i3/24

\.-’\gnalum of candidate signature of political treasurer data
11. SWORN TO AND EUEECHIBED BEFORE ME IN THE SWORMN TO AND SUBSCRIBED BEFORE ME IN THE
COUNTY OF Wézf”’.&é@u COUNTY OF Z/ﬂf W-éf//(é-w
AT BT OF MM ALAL AND THE STATE OF __colbamiaded

THIS Jﬁmﬂr OF &]M’Lf 18 £ s /T DAY OF

notary public notary public
7/29/7¢ £ /o258
date commission expires date.fommission expires
Notary Saal Notary Seal
12. SUMMARY

8. BALANCE OM HAND LAST REPORT . ..ottt et ieieeaearaeansnsnsnnannrnns sM
b, TOTAL RECEIPTS THIS PERIOD. . ... on st et s 19006%.00
c. TOTAL DISBURSEMENTS THIS PERIOD. ... .. ..o ittt s (3600.94
d. BALANCE ON HAMD (123. plus 12b. MinuUs 120, . ...ttt iiienntn i nasanseennronnssennnnns -3 ‘5-. 7 / 3"' 3 Z
i T AN UV T ANDING i e g o o e S S B W e e e emn o $ S
§ TOTAL  ORLIGRATIONG CRFTET RN . oo v T e T S A e s_24Hol.94

Page 1 of 13
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SUMMARY PAGE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPCRAT COVERING THE PERIOD
.D.A'UI'D Fo WLER FROM:; }"-Z.L-"J'-f]m ?-.-’F-?*{
RECEIPTS
15. CONTRIBUTIOMNS (cther than loans and interast) 5-,?
a. Unitemized Contributions ($100 or less from sach source this peried). . ............ § Lé__.
5o
b. emized Contributions (over $100 from each source this period). ................. § L
c. TOTAL CONTRIBUTIONS (other than loans and interestladd 15a. and 15b.). .. ......cvvivinnnnnnn SM
16. LOANS RECEIVED THIS REPORTING PERIOD. . .........0ivercrrrenrriinnnronnronnsssrnnsnansnsdd f:l
&
17. INTEREST RECEIVED THIS REPORTING PERIOD. .. ... 0iree i vrannnrrnnnrrnnrannnnns 5
18. TOTAL RECEIPTS (add 15¢., 16., and 17.) (must be shown in tem 12b). .. .. .......................... s_/ G009
DISBURSEMENTS
19. EXPENDITURES (other than loan paymants)
a. Expenditures (3100 or less sach payee this period){must be listed by category - e.g. printing, postage, gasoling)
Fi":'-uJ'r'nq 5 Sl—f‘?3
-
Conﬁu”ﬂ'ﬁq s L!é?ro?"‘
Le cep Fionm 5 14 .39
V#ilities " 72,22
OFFice Supplies $ 53,88
Lank Charge s |4.00
5
5
5
-1
Total of Expenditures ($100 or less @ach payes). . . ..........cvvnvvnnneccnceee.. B _._é ?2' 2"11
b. ltemized Campaign Expenditures (Over $100 sach payee thisperiod).............. & —___HHZE" 10
¢. Itemized Other Expenditures (Over $100 each payee thisperiod). .. ............... § =
d. TOTAL EXPENDITURES (other than loan repaymentsiadd 19a., 19b., and 19¢.).................... 5 Mt
)
20. LOAMN REPAYMENTS MADE THIS PERIOD . .. ...t iiiie i iiantiaatanaiaaeinesrssssnnnnennes § f} 5-50 =
21. TOTAL DISBURSEMENTS (add 18d.and 20) (must be shown in item 126).......................... §.132600:9¢
22. IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period). ....... 5 Ml
b. Hemized in-kind contributions (over $100 from each source thisperiod)............. §
€. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22a. and 22b). ..., ............. $___ _
23. LOANS
LOANS QUTSTANDING (must be shown in 18m 126.). . ... vvenee oo iiiininnnnnsssecnncniasse. §
24. OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each). _..........ccocvneen... § ST
b. temized Obligations Outstanding (Over $100 each). ... .......... . % M
. TOTAL OBLIGATIONS OUTSTANDING (add 24a. and 24b.) (must be shown in item 12f)..... ... ... sM
$5-1133 2
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"y ITEMIZED STATEMENT OF CONTRIBUTIONS—CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

David Fowler From: 7 /2.4/34

To: 9/18/9%

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

Amount
D.00

4. COMPLETE THE FOLLOWING FOR EACH ITEMIZED CONTRIBUTION (contributions fotaling more than $100 from any

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

C.PM. Z&;Sﬁaf
Sto ﬂonﬂj Wn.y

Si9nal Mountein Ti 371377

Amount
f)@ao,aa

Address, City, State and Zip Code of Contributor

J@gﬁlpﬁ\ ‘QI Cantarine
¥32¢ /hill Race Dr.

Oel¥ewat T 37363

Full Name,

Amount
2 oaf [ ]=)

Addraess, Clty, State and Zlp Code of Coniributor

Mike snd Patti horrison
{'FL':‘I-?G Faffar HAve.
Memphis T 38117

Full Nama,

Amount

fjana,ﬂo

Addrass, City, State and Zip Code of Gontnl:aulnr

}I]rt y H v f'llrt'
h{TDTQNuﬁhr %—hih,},;li

% l\&{f&naajd Tw 3THZ]

Full Nama,

Amount
200.00

Address, City, State and Zip Code of Contributor
Hu L 0. Maclellan;Jr,
1:..@ W. Fleetweod Dr,
Leskewt+ Movatain T 3735T

Full Name,

Amount

-1j¢e;ra,¢|:

Address, City, State and Zip Code of Contributor
Robert [+, Maclellan

[3] 8. HE';-.,..{-A._., Ave,
Lockew + mcunhu.l TN 37135o

Full Nama,

Amount

lJﬂcu.aa

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

ﬂ.a er W. &Glass
J'i"ff;, Lakewood Circle

|4 ix5ea TV 37343

Amount

b_a o.00

Address, City, State and Zip Code of Confributor
T. Farrell Hayes
TL02 Twiski ng Creek lane
Oolbewal Th 373¢3

Full Nama,

Amount

Jo0-g0

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

TethSSvLE Conservative Unien
C it frigm Commitfee

e Appiewcod Circle

5*3"\-&] Micuafaim T 2T377

Amount

5}50 o .02

5. TOTAL ITEMIZED CONTRIBUTIONS (Total of items 3. and 4.)
{Carry forward 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.)

[1,500.00

551131 (Rev. /94) Page

3
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@ ITEMIZED STATEMENT OF CONTRIBUTIONS—CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
DaAVID FowlER FROM:7/24 /a4 | TO: T/19/9¢
Amount
| 3. TOTAL ITEMIZED CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) /1, 500.00
4. COMPLETE THE FOLLOWING FOR EACH ITEMIZED CONTRIBUTION (contributions totaling mars than $100 from any contributor during the pariod)
Full Name, Address, City, State and Zip Code of Contributor Amount
James L., Peackh
§0a9 Hewters Hill Trace Lapd"a
Otd H:'ci:a"’y; T~ 3713%
Full Name, Address, City, State and Zip Code of Contributor * Amount
Thomas A, Baird |, 000.00
§09-11 N. market S+.
CJ\,Q_HWA_JA , TN 37405
Full Name, Address, City, State and Zip Code of Contributor Amount
Walter B. Rose 250,00
5.8 Nf C-r'=5'f' ﬂd:
Chq,#a,uaja , TV 3740y
Full Name, Address, City, State and Zip Code of Contributor Amount
1105 Wisodbine Wia
Signal Provntain, Tv 37377
Full MName, Address, City, State and Zip Code of Contributor Amount
Jakh A. Lucasﬂl;m-b, 35’{?.&0
9219 ,Sj.r)r.rﬂ.j Creclk Ad,
East Ridge, TN 3T%I2
Full MName, Address, City, State and Zip Code of Contributor Amaount
i'qcty N, Taylor 200, 00
1360 Tiarce Dr., S0
Da 4+, , GA 30720
Full Mame, Address, City, State and Zip Code of Contributar Amount
Cﬁﬂt,ffei F. Monroe [/, 000.00
l‘!L‘ ifd ﬂ'\a Unf‘d:n gi\dﬂfawi Dl",
Chattasooya, TN 3742
Full Name, Address, City, State and Zip Code of Contributar Amaount
Pav | K, g;’a:‘,ﬁ-‘;J-”, S00.00
204 Franklin 24,
Lﬂr‘.‘? Kevt Novntuing T~ 3?}§_o
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 f
of contributions, this amount must be shown in item 15b. of summary page.) i é; [oo.o0
SS-1131 (Rev. 8/94) Page Y of 13
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&/ ITEMIZED STATEMENT OF CONTRIBUTIONS—CANDIDATE

1. NAME OF CANDICATE OR COMMITTEE 2. REPORT COVERING THE PERICD
DAVID FowLER. erom:722]9¢ o 4iz[94.
Amount
3. TOTAL ITEMIZED CONTRIBUTIONS FROM PRECEDING PAGE (enter 50 if first itemized page) f‘fn /o6, B6
4. COMPLETE THE FOLLOWING FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor during the period)
Full Mame, Address, City, State and Zip Code of Contributor Amount
This @vay rg\CIf.:-IE 3250.00 Yemized contributhion Hhat fi
was Iisted 1n 9|as{94 vepaty as ilemized contvibubions 230.00
weve denhféd frone capies Oy cdreckes deposited.
w-eves s os( F N Wwas
Full Name, Address, City, State and Zip Code of Contributor : Amount
Not+ vt tovded (1 Do elreclkiveske ledeer Hron whiclh
‘hl'tn-l‘ contibubims weve fallied. The amount of
unfiemized contribuhans listea on e r-gFm’f' came Bon~
e difuvence behuwesn total contribuhans and De
Full Name, Address, City, State and Zip Code of Contributor Amount
Hemized contribubhms [1Sked 1nThe rgpavt. Trvefave e
omisSian MA-This deposit fon he checkloodle Lunderstziied
total contribubans by That amacnt ($2850.00).
Nwefrve , Unitkemized contribuh'ms were undarstpted
Full Mame, Address, City, State and Zip Code of Contributor Amount
[m.1_ 4a50.00.
Full Mame, Address, City, State and Zip Code of Contributor Amount
¥This corrcction of the 1-25-94 Disclosure Shutement
i shown here as “Itemized” For +He sake of clar:
in F.r"c f&fl'nj +is Pest -Pr:rhqr}( Diselotvre Ffatement an
E}n,!'l;lﬂf—l.n.ﬁ Hhe Cﬂ_mpq.:'_ju Cheeking Accovnt.
Full Mame, Address, City, State and Zip Code of Contributor Amount
Full Name, Address, City, State and Zip Code of Contributor Amaount
Full Name, Address, City, State and Zip Code of Contributor Amount
Full Mame, 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 lastpage | [({ 2 50,00
of contributions, this amount must be shown in item 15b. of summary page.) !
$S-1131 (Flev. 8/34) Page _ 5 of __ 13
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ITEMIZED STATEMENT OF CONTRIBUTIONS—CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPOAT COVERING THE PERIQD

DAYID FpwlLER

FROM: 7/24/94

0 'Tftqu-cf

3. TOTAL ITEMIZED CONTRIBUTIONS FROM PRECEDING PAGE (enter 30 if first itemized page)

Amount

4, COMPLETE THE FOLLOWING FOR EACH ITEMIZED CONTRIBUTION

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

F.:E_[uﬁm. MTm City, State and Zip Code of co_‘n;zbutor . ' ﬂhi;'}ﬂl- . Amount
ousles b Dawgher VS Bt T s A.-»I:'ﬁ»mﬁam e hacic
foff.éw Hie. El.f,gf;3 hﬁF%%%ﬂﬁﬁxﬁ 280, 7O
f Sigpal M, TR 37277 T&m;w@;?ﬂ}hijﬁsmﬂﬂ A
Furll__ﬂarrw. Address, City, State and Zip Code of Contributor e 4 Amount
A%,» Sewples Thisob, 3o o tapleac e anbry o500 chocsc of
& Chesant 59 O Erie £.5)is Hha UH_MMM‘*{?S‘ILQ- . |
Ot Ty 57402, Scn s .7 o 23703 Lapech. Farmenss | 500
L W(Q / El\ig a.u.n'lrg shndl hove Masn Heis aus.
Amount

Jemes T Jlogars T{ja e-.l-f& uﬂu:h MW’M&&WM&

2923 K & iNaLod g on i Sorized cude Sad o -

Sigal Hiw., T 37227 & 7/25/4% |Se. oo
Amount )

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

[ Dn.'.ffd'. Eu“ac.k-'

21¢ Sylvan Drive

jj”o,mj

Loekowt Movntarn Tn 37350
Full MName, Address, City, State and Zip Code of Contributor Amount
Al ot Heace anlries e flect wonownds ot war .uj,uk{g
o T/25)aY o Heng Lo wob clince He 3L
ﬂ_w..kj"fhyy -d":"'-q__ Sht v Al Seud- m_‘? i
Full Name, Address, City, State and Zip Code of Contributor is entry reflects amevnts, in Amount
I(ld ’FL" Iﬂ'ﬂd. by!‘ﬂ I:L{a.h&l' =% :4'- {fﬂ-ﬂ‘ and ,l‘:_g_o_,J 3&0 o J
U + were not shown al idemave a
E Hl?,gg Uﬁk'“?hd‘m Drive f—_i";r:r'ify;h-.s byt were Ilh:-lu‘-:r‘
= valbeminetd comtributwa s =
ChaHaneoga TN 37421 the TATAY report. M, Woodbvoss
Fotal tantribotiant for e purisd weee §Tos,
Full Name, Address, City, State and Zip Code of Contributor Amount
Full Mama, 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 e
of contributions, this amount must be shown in item 15b. of summary page.)
$S5-1131 (Rev.5/94) Page L, of L3
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@ ITEMIZED STATEMENT OF CAMPAIGN EXPENDITURES—CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2, REPORT COVERING THE PERIOD

DAVID FoWLER rrom: 7-26~2Y] 1o. 9-1P-9¢
Al t
3. TOTAL ITEMIZED CAMPAIGHN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first page} e o
4. COMPLETE THE FOLLOWING FOR EACH ITEMIZED CAMPAIGN EXPENDITURE
Full Mame, Address, City, Stale and Zip Code of Payee Purpose of Expenditure Amount
WDEF-TV o
33*‘30 Gr".a,i 5+P¢¢_+ R‘ifﬁ.f‘*‘iiflﬂuﬂ 3 }L}ds.o
H LauHawdaju Tw 3740%
Full Mame, Address, City, State and Zip Code of Payea Purpose of Expenditure Amount _
WDEF-TV 3
3300 froad St Advertising 172.00
Chatlamcoga TN 2740F
Full Name, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount
t
WDEF TV Refumd for overpaymen
2300 Rroad S+ for ad I-Ff.r-""'f.ﬂ'n\.j *272;00
( bhattorooge TV 374eo¥
Full Mame, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount
WDEF-TV "
3300 [PBroad Street Ad""e'“f"*‘:“‘j 30.00
Clhattoamoosa Tv 31408
Purpose of Expendilure Amount

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

B -TV
q@fwm@guﬂ Rd .

CkaWﬂja TN 37405

Al \.fﬁ.r"f':';.:l-ij

765,00

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

WRCB-TV
Go0 Whtehall £4.
( hatHanseqa Tw 37405

Purpose of Expenditure

Advertisi 4

Amount

5 R

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

WecRg-
e hnli 0.
Cﬁw.,f-hunja v 17405

) verpay ment For
Ad warﬁ'.mj

Full Name, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount
g{qcﬁh};?};hﬂf Yy Refund for vnvsed — J0¢.25
0o ‘ ¢ dvertisi
Chattanooqa TN~ 37405 * 3
Purpose of Expenditure Amount

429¢.75

Full Name, Address, City, State and Zip Code of Payee Purpose of Expenditure Amaount
=TV

Goo Whirte for Jq..dv’x:-rhs:nj

C MHahoﬂﬂa TH 37405
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 1, 296. 50
of campaign expenditures this amount must be shown in item 19b. of summary page.) ¢

S5-1129 (Rev. 1/94) Page ~ oa 13
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@ ITEMIZED STATEMENT OF CAMPAIGN EXPENDITURES—CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. AEPORT COVERING THE PERIOD

DAU ID Fow LEA FROM: 7-26 -9% | 10 T-18-94
Amount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (anter $0 if first page) 1%L .50
4 COMPLETE THE FOLLOWING FOR EACH ITEMIZED CAMPAIGHN EXPENDITURE
Purpose of Expenditure Amount

Full Name, Address, City, State ang Zip Code of Payee

GHAH&MQ & Ué!l-stllhj Cﬂ,
Hoo E. II+h Street

C hattomnoosa TN 3740l

A dvertising

| Lde.07

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

Full Mag, Address, City, State and Zip Code of Payee Purpose of Expenditure Amaount .
avid Fihn . _
4239 Forest Plaza Dr A dvertising 1§2.50
4ixsem TN 37343
Full Name, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount
Athens Paper Compan 0 CLce Lo _
1605 ﬁmfiu!a_ H:I;kw}:.y e 5”!"19 @ Bt T
CL\&HAM&}&_ Tw
Full Mame, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount
OFFice Depet _ .
5_'75'{‘9 Brdlier‘-ﬂ. R.d O#lﬂﬁ \S’Uf’f‘hﬁ,ﬁ jlqﬂlé
Chattanoega Tn 3741
Full MName, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount
msha Eonpis
X ¥ 4 er
L-!'jg 6‘3:"19‘15 _S‘L F: 303'??
Chatta noega TN 3TH0S
Full Name, Address, City, State and Zip Code of Payee Purpose of Expenditure Fa Amount
' ' Po Box 459 dverpay ment r
Lite Mix o5 [fabekdrl P Pfy en (,20.00
?7'-'3'3 cllis R, T~ 31461 vertising
Kossville &A (2 checksigzgo4340)
Full Mame, Address, City, IState and Zip Code of Payee Purpose 'E.'.f Expendilure Amount
Lite Mix |05 Voided checks
203 Ellcs Rd. [POOBox959 overpaid for —~(20.00
Pxoisv; e &4 (hataTw H-;Lufcr"ﬁ!.iqj
3He
Full Name, Address, City, State and Zip Code of Payee Purpose of Expenditure .FO Amount
R adio C,haHmwmﬁn 0 verpay ment "

11-—' lOD
¥Z1 Pinaville B4, Advertisia ! )
fha#n.mnja Tnv 37405 (weow/w z)

Full Mame, Address, City, State and Zip Code of Payee Purposa of Expenditure Amount
R{Ld - C.l’lvﬁtﬁﬁﬂrﬂﬂjﬂ. VOIdE-d C-;\t-cr-kf _Ill‘-[,ﬂa
g2l Pineville Rd. overpaid
ChaHanosga Ty 27405 for Advertisiag
5. TOTAL ITEMIZED CAMFPAIGN 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 83":,‘ _'—{-3

§8-1129 (Rev. 1/94)
ADA 1159
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=/ ITEMIZED STATEMENT OF CAMPAIGN EXPENDITURES—CANDIDATE

1. NAME OF CANDIDATE CR COMMITTEE

2. REFORT COVERING THE PERIOD

DAVID FpwLER erom: 7/2/% | 109/ /14
: '} g 5q g ‘f 7 Amount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (snter $0 if first page ‘ - 3 YF9. Y3

4. COMPLETE THE FOLLOWING FOR EACH ITEMIZED CAMPAIGN EXPENDITURE (expenditures fotaling more than $100 to any payee during the period)

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

Purpose of Expenditure

Amount

Ben Wikner
%Ff 0, Box 317

( hattanooga, Tv 31402

5}.!&7

U.S. Postmaster Pas‘ﬂ"‘&gt [14¢.93
5 -l.'\nﬂ-[ Iaw’fvrd K-Jﬁ '
Chattomooga , TV 3741] _
Full Hag. .'}:ldrm. Ci‘trﬂﬁlala and Zip Code of Fw%a Purpose of Expenditure Amount
dwi esearch fjpnnifer Baldwin
52&# Bp:'.i._;hﬂfd dfu - Phone Bank /300.006
Chattawooga, Tar 374 |
Full Na.wﬁ;dmss, Giﬁ, State and Zip Code of Payee Purposa of Expenditure Amount
iIma [inegar” (ﬂh.ﬁ"!*f“'- 106.35
306 Thunderbird Dr. J
( hattanooga, TV 3742
Full Name, Address, City, State and Zip Code af Payea Furp_n.'m of Expenditure Amount
Jennifer Shelhamer ; 04,00
2507 West+ Wind Dr, C""‘“"H".'j .
Soddy-Daisy, TV 37379
Full Name, Addrass, City, State and Zip Code of Payee Purposa of Expanditure Amount
Lawrence Reev
2232 Dayion "B, Kent 300.00
Chatt anwja. TN 374 S
Full Name, Address, City, State and Zip Code of Payee Purposa of Expanditure Amount

Y34.79

qu‘-’ahff’ﬁhk
633 (flestwt St
Chatftanooga, TN 37402

TJaxes

Full Mame, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount
D&Vi'd ﬂﬁf-gf.hﬁ Safa.f'}-f ane EXP{&SE.‘F é ¥.73
o FO. Box % 27
Chattansosa, TN 31402

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

£42.90

Full Hame, Address, City, Slate and Zip Code of Payss

David Fowler

1502 GFardenhire

'S_'_J e ﬂ"[aun'fr_ﬁﬂ\ % 3?3??

Purpose of Expanditura
s
Reimburse ment for

Vi c:f'afr ,Pnrf‘:_{ Food and

Supp

[14.6%

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

9 063,77

55-1129 (Rev. 8/94)
ADA 1159
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A
%ﬁ ITEMIZED STATEMENT OF CAMPAIGN EXPENDITURES—CANDIDATE

1. NAME OF CANDIDATE QR COMMITTEE 2. AEPCAT COVERING THE PERICD
DAvID FowlER rrom: 7/14 /94 | 1o- 9/19/99
Nm%nl_
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first page) l, 063.77
4. COMPLETE THE FOLLOWING FOR EACH ITEMIZED CAMPAIGN EXPENDITURE (expanditures iotaling more than 5100 1o amy paves during the period)
Full Name, Address, City, Stale and Zip Code of Payee of Expenditure Amount
Fﬁnnk P\“.’f‘l‘* vq;m‘:uriﬂhq.d' l‘%"" -lq_é' 'l?{ﬂ
5 Ridye Rock Dr, Loy Faoy Faed
5;19 - J’ ﬂ!ﬂulﬂ.f"nilﬁjfﬂf 3?3?‘1 I'ﬂf.nl\.k.j
Full Mama, Address, City, State and Zip Code of Payee Purposa of Expanditura Amount .
Cellvlar (One kbl Elhaks 224,17
§959 Shallowford R4 o 2tie  [tlgphone
Cloattonssga, TV 31421
Full Mame, Address, City, State and Zip Code of Payes Purpose al Expanditure Amount
Sau{-‘k lentral Pell T le ok 170
55 Annex Clephent 70.17
Atlarta, 64 30385000
Full Mame, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount
WTFC -TV ﬂ-dver%isfﬂj *?,Lilb-éga
FI10 W. 6+ SH.
(hatlawosga T™ 37402
Full Mame, Address, City, State and Zip Code of Payee Purpose of Expendilure 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 Purposa of Expendilura Amount
Full Mama, Address, City, State and Zip Code of Payee Purpose of Expenditure Amaount
Full Name, Address, City, State and Zip Code of Payee Purpose ol 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 1
of campaign expenditures, this amount must be shown in item 19b. of summary page.) {2., Zfﬂ l.
SS-1129 (Rev, &/34) Page /O of 13
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@ ITEMIZED STATEMENT OF CAMPAIGN EXPENDITURES—CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

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

WEOW /S K2z
F21 FPrneville R4 .

f:f/‘lﬂ-f'fumaajﬁ Tr 31doy5

DAVID FOWLER From: 7-26-94 | 10. §-18-9¢
Amount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first page) 12,261, 11
4. COMPLETE THE FOLLOWING FOR EACH ITEMIZED CAMPAIGN EXPENDITURE
Purpose of Expenditure Amount

}? E_‘Fund 'ﬂF -
Ad Mrﬁ';f-mj

—575.10

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

WDEF -TV
3300 Bread St.

Cka.HnMﬂjﬂ. T 374o0%

Purpose of Expenditure

This ampunt reflects a check
Por $155 #hat was E-r*l"anegv:n‘f
lld‘ed‘ Fuiice oo nrm'w'uj. ad
the total of §1575.50 reported

an & -3 re —Pri s -
pilf; 18 af T-2549 Pre-Butsy

Amount

—.255.cm

Full Mame, Address, Gity, State and Zip Code of Payee Purposa of Expenditura 2 Amount
Election (ommission This adjests the 7-25 9 Fra-
Fr]-hn_f’r Egp'rf‘ &}r “Jvcfv'nj - !;70
q #J-Tﬂ check o He Election
Commistion Fhat was counbeel fuice
i arriving ak +he Total Samsv-t
G‘F cﬁ"!f‘li,n E;Ftu.l.lprg‘.

Full Mama, Address, City, State and Zip Code of Payee Purpose of Expenditure 2 Amount
Cleck No. 1044, dated (-25-9%, Corteety oW mpmenan fesyal
4r U5, Pestmaster was incorrect] [# il EEFP‘:“J'.*”({} e

erbegred m Leck fej-shf as ‘tl'fij.lf L] Fi'l'-idff‘-ury ﬂrsnh;uag
inflead of i:.qg;.lq. Statement dated 1-2544,

Full Name, Address, City, State and Zip Code of Payee Purposa of Expenditure Amount
The entries showa with Hee astdrisk (#) abave are listed |as
“ITtemized" for the sake of clariffy in ba I«n«.c‘uj H.e

;‘.'h_ic_la:urt Statement and +Hee Ca_n-..aa:'j_ Cle crebaskh .

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, Stale and Zip Code of Payee Purpose of Expenditure Amount

Full Name, 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 Jr f ) L} 28. 70

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

§5-1129 (Rev. 1/94 .
( ) Page /! ook A
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ITEMIZED STATEMENT OF LOANS—CANDIDATE

1. Il! OF CANDIDATE OR COMMITTEE 2. REPORT COVERING PERIOD
VIib FowlLER FROM: 7/14 /a4 | To: §//% /4t
COMPLETE ITEMS 3—7 FOR EACH ITEMIZED LOAN
3. Full Nams, Address, City, State and Zip Code of | 4. O . P 7.
3 Name, Address, City, State and Zip Code of LW 3. Amount of . Payment rmm
ginning of Period |  This Period Period Of Parlod
J ohi Fa :-v*t"é -
4708 Buekingham Dr, 500,00 0 | S00.60f O
Cﬁlk*’!‘kulja? Th 3".] "f Lf
|
!
.’
i
TOTALS (items 4—7)
(Total of ltem 7 must be shown in item “o 0 O
23. of summary page.) J g 00 O S
855-1132 (Rev. 1/94)
Page /12 of /3




ITEMIZED STATEMENT OF OBLIGATIONS—CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING PERIOD
HAVID FowLER FROM: 7/24 /a4 | T0: 9/19 fay
COMPLETE ITEMS 3—7 FOR EACH ITEMIZED ﬂBu&l:ﬂﬂH -
3. Euunm.m-u.mtr.mmz;mm -t.ﬁum:nt::! g;:r?wmnf l.F_'rI'"rhm-m T.WE::
ginning of Period This Perlod Period Of Perlod
Willi ams &mpah. )
. ' d 2v0], 0 2401.9¢
6129 Alrways Blvd. 101,94
Chattansoge, Tn 374972
Deacription of Obilgation b sl : 3
PRINT NG
"Description of Obligation Th m =

Description of Obligation

Description of Obligation

ate

Deascription of Obligation

 Description of Obiigation

_I'erlpllan of Obligation

TOTALS (ltems 4—T7)
(Total of item 7 must be shown In Item 24b. E“{ﬂ 'l 'CH o) o 2400.9¢
of summary page.)

55-1127 (Rev. 1/94)
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