CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

REGISTRY OF ON FINAMCE Fﬂr stﬂtﬂ' a“d L“.l candldmﬂﬂ
‘“”"ES&OEEEE&?E{%:E?‘&“"E " For Single-Candidate Committees
1. DATE OF REPORT 2.A. NAME OF CANDIDATE OR COMMITTEE
R Ay Eiz!‘:‘!qﬂ {_[-f-;zefy-.i for David F;_:L-jlt'r'
2.B. IF COMMITTEE, NAME OF CANDIDATE 3, ELECTION DATE
David Feowler Jl-0%-9Y
4.A. CAMPAIGN ADDRESS
Streat or Aural Aoute = Siafe Zig Cocle Phons
[ 9.1 ox 174 Cherbawesosy TR F74pr-174% (423)756-Tr 60
4.B. CANDIDATE'S HOME ADDRESS (if different than 47A)
Street ov Rural Routs ity Stare Zip Code Phone
1502 Gatde e BC S rered M T b i (y23) 92— |
5. OFFICE SOUGHT (include district no., if applicable) 8. NAME OF POLITICAL TREASURER (may be candidate)
Fo. te e~cte, Digtrct 1] Gigaree M. Clivk T

7. CATEGORY OF REPORT
PRE-PRIMARY I POST-PRIMARY [ PRE-GEMERAL O POST-GENERAL O SUFPLEMENTAL; AMENDED D

B.A. BEGINNING DATE OF REPORTING PERIOD 8.B. ENDING DATE OF REPORTING PERIOD
Janeary 1,195 De cembe Ji; 1995
9, (Check ona)

A. [0 This campaign is exempt from detailed disclosure bacause contributions (including in-kind) received total $1,000 or
less AND expenditures total 51,000 or less for this reporting period. (Complate items 12d., 12e., and 121.)

B. & This campaign is requirad to file a detailed financial disclosure because contributions (including in-kind) received total
mare than 1,000 andior expanditures total more than 51,000 for this reporting period.

10. lfwe do solemnly swear or affirm that the information contained in this campaign financial disclosure repart is true and that this report
15 an accurate accounting of campaign contributions and expendituras required to be reported by political candidates/campaign by
f Carnpmgn Financial Disclosure Act. Additionally, 'we swear or affirm that no campaign contributions have beean expended for

ial banai'gf of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

a | polbe Gepece b Qtnnd s I-2L-9%

M{n&tum of candidate date signafure of political treasurer

11. SWORN TO AND SUBSCRIBED BEFORE ME IN THE SWORN TO AND SUBSCRIBED BEFORE ME IN THE

COUNTY OF H Quw [ S COUNTY OF “Horwi Ao~

AND THE STATE OF &W AND THE STATE OF M
THIS 2,':.: £ DAY OF :)&‘“'*M“*"“h 19 A% s 25%0ayv or QM} 19 Sl
Jna.rarypubﬂe dfe 7 Jotary pubiie : ]

Qpins L, (@ JW L, 1aiV

dala commission axpr.rss ¥ date commission expires
Notary Seal Notary Seal
.

12. SUMMARY

a. BALANGE ON HAND LAST REPORT. . ... ittt s 1392, 21

b TOTAL RECEIPTS THIB PERIOD., ©0 it ion s i i vas s s o i e ki 15 20 3

c. TOTAL DISBURSEMENTS THIS PERIOD. .. ...t ee e §_[945.€67

d. BALANCE ON HAND (122, plus 12b. Minus 1260, ...\ o oo\t $_ 43351
®. TOTAL LOANS OUTSTANDING . ... ..o T T L R S $ ¢

. TOTAL OBLIGATIONS OUTSTANDING . . ..ot $ ¢
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SUMMARY PAGE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
C: Fizens ko Dr._wA Fow ler FROM: [ - [ -9 % I To A2-30-95

RECEIPTS
15. CONTRIBUTIOMS (other than loans and interast) )

a. Unitemized Contributions (3100 or less from each source this period). ............. s iS¢

b. ltemized Contributions (ower $100 from each source this period). ................. §

¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15a. and 18b) .. .................... $ j”gr‘”
16. LOANS RECEIVED THIS REPORTING PERIOD. . . . .. ..ouuuesiecreeennnnnntesaanneeennnnensaaannns s v
17. INTEREST RECEIVED THES REPOATING PERIDD. .. .. ..ot ieeaiieaaaeiasiaaseannaasananes 5 <
18. TOTAL RECEIPTS (add 15c.. 16., and 17.} (must be shown in item 12b).............covvreeeonnn ... & /15 ec

19. EXPENDITURES (other than loan payments)
a. Expenditures ($100 or less each payee this periodj{must be listed by category - e.g. printing, postage, gasoline)

J'F'.I'd\,:'r'-f:._l;r--_il_ 5 2.5-“:
"_',I‘;,'-..wl"‘-. (hergyes [ q.ee
‘f‘&»xeir#fderu[ 5 5 1.Y4¢
3
-
$
$
$
3
k-
Total of Expenditures ($100 or less sach pay®e). .. ...................... . 3 ¥0-HO
b. lemized Campaign Expenciturss {Over $100 sach payes this pariod). . ............ §_ 94 3:10
¢. Nemized Other Expenditures (Over $100 each payee this period).................. § __ > 17.90
d. TOTAL EXPENDITURES (other than loan repayments)add 19a., 19b., and 19¢).................... §_tc71.90
20. LOAN REPAYMENTS MADE THIS PERIOD. - o oottt e e e e e e e $ e
21. TOTAL DISBURSEMENTS (add 19d.and 20.) (must be shown in tem 126.). . ... veereeeenneernnernn. g_leT1.40
22. IN-KIND CONTRIBUTIONS ;
a. Unitemized in-kind contributions ($100 or less from sach source this period). .. ... .. 5 [ y
b. emized in-kind contributions (over $100 from each source this period). .. .......... § _ c
. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22a. and 22b). .. ..........oooov. S L0
23. LOANS )
LOANS OUTSTANDING (must be Shown i 8 126.). . .. ... ..ottt e e e ) © S
24. OBLIGATIONS
&8. Unitemized Obligations Outstanding (S100 or less each). . ....................... % [
b. Itemized Obligations Outstanding (Over $100 each). ... ... ..................... s C
c. TOTAL OBLIGATIONS OUTSTAMNDING (add 24a. and 24b.) (must be shown in item 12£)............ gk
855-1133
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ITEMIZED STATEMENT OF CAMPAIGN EXPENDITURES—CANDIDATE

2. REPOAT COVERING THE PERIOD
TO: (2-31-95

1. NAME OF CANDIDATE OR COMMITTEE

FROM: I-1-9%

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter 30 if first page)

Amount

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

Full Name, Address, City, State and Zip Code of Payee Purpose of Expenditure .F Amount
- ] [P “J_ e
Dﬁujja_q E. jﬁhjf—hr. {_.?’ ff]if b horfe me ; Y $o. 60
G Si‘ﬁhz.. J'hov-«ﬁiw bus fo it oo ot
E) vl .
S'ﬁ""-ﬁ‘ ﬂ‘lﬂwﬂ'f'r.—.;h fh‘ 3?3?'?
Full Name, Address, City, State and Zip Code of Payes Purpose of Expenditure Amount
ﬁu.!' ”furfs -Iffcm
_s..-’.‘loi_:r;:."irf‘r_i o= gu_f <2—G{ar0£>
-;: Jh.a.vjt-"’&t'f'-ﬂ*x
Full Name, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount
..i:h-.-es.s.-r J'.':}{Prtffmcﬂr* et g IS | _?'.'lI gécj ?_;
J,;,.-.,\,r.,+ 5"—"'“4? &L-hfiter ’
fe ;J Hﬁrn+ _';eL..,f|+}l .I'f-\.'.l’. G‘F'Ff_i .
j\.- +1: Gt Chartamounge 5 Fats Flf':"‘"'"-"'""""j
OFFice (- |r.’-|m
Full Name, Address, i.:l=::||I Staa Gﬁ e of Paraa Purpose of Expenditure Amount
FL’[: W e T .
CLI.L«.I"{:R--LL“JC\, Tr 3TYcz2-1 045 Qf'ﬁ“’“d ‘ffﬂm <I7‘fr £?>
E-w\_fn.‘a?-h-.eh‘t'
S\E\,.U-'m'f"":f Fu'b-xg{
Full Name, Address, City, State and Zip Code of Payee Purpose of Expendilure Amount
Full Name, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount
Full Name, Address, City, Stale and Zip Code of Payea Purpose of Expandilure Amount
Full Name, 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

§. TOTAL ITEMIZED CAMPAIGN EXPENDITURES (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 campaign expenditures, this amount must be shown in item 19b. of summary page.)

T 510
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q ITEMIZED STATEMENT OF OTHER EXPENDITURES—CANDIDATE
: (EXPENDITURES OTHER THAN CAMPAIGN EXPENDITURES)

1. NAME OF CANDIDATE OR COMMITTEE

Citisens £/, David Fouwler

2. REPORT COVERING THE PERIOD

fROM: | - 1-95

oo [2-31-95

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

4. COMPLETE THE FOLLOWING FOR EACH ITEMIZED EXPENDITURE (expendituras totaling more than $100 to any payes during the pariod)

Amount {5

Full Name, Address, City, State and ?r.t_ Code of Payse Purpose of Expanditure Amount
'C ||L__ ll,-_'dl" ":.-'l-'\f:" h&ﬁﬁhﬂ'f‘ﬁ]{‘- 2 - G

€ ) e 2 T O ey 1.9 0
5".:#{"'? 5&..1"{:‘&1{‘:”';:' 4{2.{ FCI:P oo A g
':_. I-".,a:\,ll"'l[ G b OO T"'-l' 3 792 /

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

n{h.r.-.f—j‘nm:.:-x:ja_ Urban L“’*‘j"'i Fiu bile: ar E;&w.hftvf'f‘ log. oo

P.G. Bex 1421
( latta n G0 & fne 374 )

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

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

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

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

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 pags LH7.90

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