%fif} CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

REGISTRY OF ELECTION FINANGE For State and Local Candidates
404 JAMES ROBERTSON PAFH{WA‘!' SUITE 1614
NASHVILLE, TN 372431360 For Single-Candidate Committees
1. DATE OF REPORT 2.A. NAME OF CANDIDATE OR COMMITTEE
7/e8/87 Bob FPrivett
2.B. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
6/10/97
4.A. CAMPAIGN ADDRESS
Streat or Aural Aoute Ciry State Zip Coda Phong
8103 Springfield Rd. Soddy DOalsy Tenn 37378 423/332-471
4.B. CANDIDATE'S HOME ADDRESS (if differant than 4.A.)
Strest or Rursd Routs Gty State Zip Codw Fhong
SAME
5. OFFICE SOUGHT (include district no., if applicable) 6. NAME OF POLITICAL TREASURER {may be candidate)
City Commissioner Bob Privett

7. CATEGORY OF REPORT
PRE-PRIMARY [ POST-PRIMARY [ PRE-GENERAL [ POST-GENERALX] SUPPLEMENTAL O AMENDED O
B.A. BEGINNING DATE OF REPORTING PERIOD B.B. ENDING DATE OF REPORTING PERIOD
5/31/97 7/25/97
9. (Check one)

A. E 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 12f)

B. [0 This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total
maore than $1,000 andior expanditures total more than $1,000 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 by political candidates/campaign by
the Campaign Financial Disclosure Act. Additionally, liwe swear or affirm that no campaign contributions have been expended for
the personal financial benefit of the candidate or for any other nonpolitical purpose as defi _ﬁlha fedaral internal revenue code.

;j}féﬁm 7/28/97

- 7/28/97
signature of candidate date signature of political treasurer date
11. SWORN TO AND SUBSCRIBED BEFORE ME IN THE SWORN TO AND SUBSCRIBED BEFORE ME IN THE
COUNTY OF Hamilton COUNTYOF ___ Hamilton _—
AND THE STATE,oF__Tenngssee /) AND THE STATE OF Jenne 55/;& /

. = 8/16/98 _ gt B/16/98 - . .
date commission expiras date commission expires
Notary Seal Notary Seal
12. SUMMARY
a. BALANCE ON HAND LASTREPORT. ... ..................... £s=118.13
b. TOTAL RECEIFTS THIS PERIOD. I:Fle.payment of loan.-to...... §_ B78.468
c. TOTAL DISBURSEMENTS THIS PERIOD. .. .................] = E”"dl.'%'i.a.'.t.‘?; S50.33
d. BALANCE ON HAND (12a. plus 12b, minus 12c). . .. PP AP R B e B A R R g =0=:
e. TOTAL LOANS OUTSTANDING...... e 0 G R 5 -0-
L TOTAL OBLIGATIONS OUTSTANDING . ...t iii et it e rananan : $ A g P
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L,
E SUMMARY PAGE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REFORT COVERING THE PERIOD|
Bob Privett FROM: 5 /31 /97 | 107 /25 /91

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

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

b. Itemized Contributions (over $100 from each source this period).................. 5

¢. TOTAL CONTRIBUTIONS (other than loans and interest){add 15a. and 18b.). .. ................. .. 5
16. LOANS RECEIVED THIS REPORTING PERIOD L . : i 5 _678.46
17. INTEREST RECEIVED THIS REPORTING PERIOD. ..o vvverrvr et itiit inananarnaeaeaas 5
18. TOTAL RECEIPTS (add 15c., 16., and 17.) (must be shown in flem 12b.). . ..., §_E78.46
DISBURSEMENTS

19. EXPEMDITURES (other than loan payments)
a. Expenditures ($100 or less each payee this period){must be listed by category - &.9. printing, postage, gasoling)

Advertising - Buttonsg 24.50

Fostage s 895.00

Advertising - hats 5 g90.51

3
]
_
&
]
$
3
Total of Expenditures ($100 or less each payee). ... .......ooveeemaaaaaaaans s&
b. ltemized Campaign Expenditures (Over $100 each payee this period). ............. § 249,32
¢. hemized Other Expenditures (Over $100 each payee this period). ................. - R
d. TOTAL EXPENDITURES (other than loan repayments)fadd 19a., 19b., and 19¢.). ... ........ooen e $§ 550.33
20, LOAN REPAYMENTS MADE THIS PERIOD . .. ... .. vrs e aec e ceiiciasaaanaannnnassarearannans $ 0000
21. TOTAL DISBURSEMENTS (add 19d.and 20.) (must be shown initem 12c.)............................ $M
22. IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this perod). .. ... .. %
b. ltemized in-kind contributions (owver $100 from each source this pari;ud}.. T T
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22a. and 22b). ... ... : o $_=0=
23. LOANS
LOANS OUTSTANDING (must be shown in Bem 128.). .00 e oottt §
24. OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less @ach). . ... 0 |
b. lemized Obligations Outstanding (Over $100 each). . ..., %
c. TOTAL OBLIGATIONS OUTSTANDING (add 24a. and 24b.) (must be shown in item 12f)............ =0
55-1133
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ITEMIZED STATEMENT OF CAMPAIGN EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Bob Privett

2. REPORT COVERING THE PERICD

FROM5/31/9

7T0: 7/ 25/97

3 TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount

Cily

Zip Cade

Frst Hema

Purpese of Expenditure

4. COMPLETE THE APPROPRIATE ITEMS FOREACH ITEMIZED CAMPAIGH EXPENDITURE (expenditures totaling more than $100 fo an during the peri
rst Nema Middie Name urpose of Expandhue Amaount of Expendilure
L&zt HameBusiness Mame 157 .32
— Panl =smith Specislty Adv, J"'-ff‘fEf"tigi"'9+ Diate of Expencibure
Campaign Shirts
P.0. Box 157 6/3/97
Gy Shale Jip Cede
Soddy DOaisy TN 37379
First hame Itk Mlarme Purpose of Experditure Aol of Expeniture
Last HemaBusnass Name
192.00
Soddy Daisy Post OFFice FPostage Stamps
Address Dwte of Expandiums
10575 Dayton Pike 6/5/97
Tty Slme | 4p Cade
Soddy Daisy TN 37378 —
Firsl Mame Middie Mame Purpose of Expanditune - Amount af Expandiure
Lesst Mame/Business Heme
Adtress Ditn of Cxpendilire
ity Sale &ip Code
=t
First Name Niddia Mame Purpasa of Expendiur Ameuni of Expenditure
Lag! MamaBusness Name
Address Dt ol Expnchiune
City Siate | Zip Code
Frsl Hema MGl Name PUTTCaE o Expandn e AU OF EXparianare
Las Name/Duaness Hame
hade Diake of Expandihune

Amaund of Expendilur:

&,
@; 551129 (Rev. 1-95)

Last Name/Buminess Name
Adires Dyt o Excpenditure
City Stale Zp Code
5 TOTALITEMIZED CAMPAIGHN EXPEMDITURES
1Carry forward 1o item 3. of rexd page if addtionsl pages of this fom are wsed.)
(I thes is the last page of campangn expenditeres, this amount must b2 shown in dem 196, of summary )
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