: CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
REGISTRY OF ELECTION FINANGE For State and Local Candidates
404 JAMES B O arseaasso -+ For Single-Candidate Committees

(615) 741-7950
1. DATE OF REPORT 2.A. NAME OF CANDIDATE OR COMMITTEE
6/15/94 Pam Hurst
2 B. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
8/4/94

4.4, GAMF‘AIGN ADDRESS -
Streat ar Rural Rou City Stare i Phong

322 Rﬂyal Harbour Cr. Ooltewah, TN %7963 238-4829
4.B. CANDIDATE'S HOME ADDRESS (if different than 4.A.)
Streal or FAual Rowin Ciy Sede Zip Code Pivarna
5. ?{F FICE S?UGHTéIquda district no.,_if %npllca le) 6. NAME OF POLITICAL TREASURER (may be candidate)

am eglster of Linda McReynolds

7. CATEGORY OF REPORT
PRE-PRIMARY O POST-PRIMARY 1 PRE-GENERAL [ POST-GENERAL [ SUPPLEMENTAL AMENDED [

8.A, Eyzemmme DATE OF REPORTING PERIOD 8.B. ENDIN? DATE OF REPORTING PERIOD
6/15/94 1/25/94

9, (Check one)

A. [0 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., 12s., and 12f.)

B. ¥l This campaign is required to file a detailed financial disclosure because contributions (including In-kind) recelved total
mare than $1,000 andfor 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 133 political candidates/campaign by
the Campaign Financial Disclosure Act. Additionally, liwe swear or affirm that no campaign tributions have been expended for
the personal financial benefit of the candidate or for any other noﬂpﬂlﬂ})ﬂl PUrpose efina \t! fedaral internal revenue code.

- ) |-'r Fal ___.- Lﬁ d
ﬁ&m ﬁwt.&?ﬁ 7/25/94 ( :ﬁm.s&/ AN Woryadad 4 7/25/94
signature of candidate date 7 signature of political Tné#urer date
11. SWORN TO AND SUBSCRIBED BEFORE ME IN THE SWORN TO AND SUBSCRIBED BEFORE ME IN THE
COUNTY OF Hamilton COUNTY OF ____E__L_‘:‘_;fl'liltﬂl’l
AND THE STATE OF_Lennessee AND THE STATE OF_ Lelinessee

THIS 29 __pavoF _ July j 1994 THIS Ej DAy oF July 19 94
/ﬁ,éz,ﬁ x/’ - M@ﬁ_,é 2 éw&bﬁ/ 7\72?// v

71307 e

" date commission axpiras date CoMVMISSion expires
MNotary Seal Naotary Seal
12. SUMMARY
a. BALAMNCE ON HAND LAST REPORT . .. ..o oo v v v it s snnnn s nanauananaaansnis $ﬂ‘_.28 -
b. TOTAL RECEIPTS THISPERIOD. ................ccunn. R $1375.00
c. TOTAL DISBURSEMENTS THIS PERIOD. .. .. ..............................§1481.15
d. BALANCE ON HAND (12a. plus 12b. minus 126.). ... ... ... .0t ciieii e e aans s _410.13
8 TOTAL - LOAN S D BT AN - o i s e R i u i i B 0
U
. TOTAL OBLIGATIONS OUTSTAMDIMEGE . . ... c.ciininiumasiasimiaionay oorseiomsssssssinssenss S
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SUMMARY PAGE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD)

Pam Hurst Frow 6/15/94 107 /25/94
RECEIPTS
15. CONTRIBUTIONS (other than loans and interast) 5.{‘\5

a. Unitemized Contributions ($100 or less from each source this period). . ............ § __W

b. llemized Contributions {over $100 from each source this period). ... .............. $

¢. TOTAL CONTRIBUTIONS (other than loans and Interest)(add 15a. and 15b.).. .. ................. §1375.00
16. LOANS RECEIVED THIS REPORTING PERIOD. . ... ..ovvtnee oo eieeiii i iieeaeaaeeee ®
17. INTEREST REGEIVED THIS REPORTING PERIOD . . ... ..\ \uueeesnsnnnneeeaaasinaseeeaaainnns % N
18. TOTAL RECEIPTS (add 15c., 16., and 17.) {must be shown in item 'IZIJ}.S 13?5'[]{}

DISBURSEMENTS

18. EXPENDITURES (other than loan payments)
a. Expenditures [$100 or less each payee this period){must be listed by category - 8.9 printing, postage, gasoline)

___sign material g 38.83
seryvice r‘h:a'r'gr:- $ _6£.50
meal 6.25
%
3
— 5
§
3
§
3
3
Total of Expenditures ($100 or less 8ach payee). . ..........cooveenneonneonaeaas 3 _&
b. hemized Campaign Expenditures (Over $100 each payee thisperiod).............. & M
¢. ltemized Other Expenditures (Over $100 each payee this peried). ................. 3
1481.15
d. TOTAL EXPENDITURES (other than loan repayments){add 19a., 18b., and 19¢.). .. ... ... 00ue -
20, LOAN REPAYMENTS MADE THIS PERIOD . .. ..ot i ittt c e et i e e aa st iaaaanaan s ans %
1481.1
21. TOTAL DISBURSEMENTS (add 19d.and 20.) (must be shown in item 12c). .. ... ..... ... ............ 8§
22. IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)........ g 0
b. ltemized in-kind contributions (over $100 from each source this period). . ........... §
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22a. and 22b.). ... .............. s
23. LOANS 0
LOANS OUTSTANDING (must be shown In item 128.). .. ... ... ... iiiiiianiiiiiieaaaiiinrrs £
24. OBLIGATIONS 0O
a. Unitemized Obligations Outstanding ($100 or less each). . ... .................... %
b. temized Obligations Outstanding (Over $100 each)............................. &
c. TOTAL OBLIGATIONS OUTSTANDING (add 24a. and 24b.) (must be shown initem 12f)............ &
A &4
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&  \TEMIZED STATEMENT OF CONTRIBUTIONS—CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
Pam Hurst eromb/15/948 1o. 7/25/94
Amount :
3. TOTAL ITEMIZED CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) $83D500
4. COMPLETE THE FOLLOWING FOR EACH ITEMIZED CONTRIBUTION
Full Name, Address, City, State and Zip Code of Payee Amount
Steve Hurst, 7322 Royal Harbour Cr. Ooltewah, TN 830.00
Full Name, Address, City, State and Zip Code of Payes Amount
Full Name, Address, City, State and Zip Code of Payes 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 Payea Amaount
Full Mame, Address, City, State and Zip Code of Payee Amount
Full Mame, Address, City, State and Zip Code of Payee Amount
Full Name, Address, City, State and Zip Code of Payee 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 830.00
of in-kind contributions, this amount must be shown in item 15b. of summary page.) 9 .

55-1131 (Rev.1/94)
RDA 1158
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ITEMIZED STATEMENT OF CAMPAIGN EXPENDITURES—CANDIDATE

1, NAME OF CANDIDATE OF COMMITTEE 2. REPORT COVERING THE PERIOD
Pam Hurst rrom:©/15/94+0.7/25/94
Amount

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (anter $0 if first pags) $1429.57

4, COMPLETE THE FOLLOWING FOR EACH ITEMIZED CAMPAIGN EXPENDITURE

Full Name, Address, City, State and Zip Code of Payse Purpose of Expenditure Amount
Kinko's
Brainerd Rd.
Chatt., TN 37412 Printing 105.00

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

River City Graphics
1919 Rossville Blvd.
Chatt., TN 37405 Advertising 646.51

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

Quick Print
Gunbarrel Rd.

Chatt., TN 37421 printing 120.62
Full Mame, Address, City, State and Zip Code of Payee Purpose of Expenditure - Amount
Chatt.,Communications advertising 425.00

Brainerd Rd.
Chatt., TN 37412

Full Name, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount
Chattanooga Restaurant & Supply reception 132.44

822 E. 11th St.
Chatt., TN 37402

Full Mame, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount
Full Mame, Address, City, State and Zip Code of Payee Purpose 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 Amaunt
5. TOTAL ITEMIZED CAMPAIGN EXPENDITURES (Total of items 3. and 4.) $1429.57

(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.)

55-1129 (Rev. 1/94)
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