CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees
1. DATE REP Z.a. NAME OF CANDIDATE OR COMMITTEE

ﬂaﬁ?{?ﬁ 28,00 Bill Bewue?t For Assessoe

3 A

2.b. IF COMMITTEE, NAME OF CANDID&TE 3 EﬁCTIGN DATE
gfpnfﬁ Yo gy
4.a. CAMPAIGH ADDRESS AND PHGNE
Street or Rural Route Zip Code Phone

SY720 Lsoobeivee :D.e éafﬁfm-ﬁ. T,u 37303 (423)238-5115

4.b, CANDIDATE'S HOME ADDRESS (if different than 4.a. }

Street or Rural Route City State Zip Code Phone
N.A.

5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)

SIES0h s F pﬁaﬂﬂﬁfy Chaeles E Omh&ﬂ&ﬁﬂ

7. CATEGORY OR REPORT (Check one)
PRE-PRIMARY []  POST-PRIMARY [ PRE-GENERAL [ POST-GENERAL [ SUPPLEMENTAL [ AMENDED ]

8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD

Maed. S, Zooo Apei| 28,2000

9. (Check one)
a. [] This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete tems 12d., 12e. and 12f)

b. This campaign is required to file a detailed financial disclosure because contributions (including in-kind) recaived total more than $1,000
and/or expanditures 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 is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committes by the Campaign
Financial Disclosure Act. Additionally, lfwe swear or affirm that no campaign mrltnbutmns have been axpmdﬂd for the personal financial
benefit of the candidate or for any other nonpolitical purpose as defined by the feders

Poi frne Tt g 1 260 o
signature of candidate a
11, SWORN TO AND SUBSCRIBED BEFORE ME IN THE SWORN TO AND SUBSCRIBED BEFORE ME IN THE
STATE OF R’JFMLF-MR..L STATE OF \?(Jl.rmuu [\
s |2 pavor W’?&u 19000 THIS__| d pay oYV oy 19000
: ) (
notary ic ?V
2143003 oy
date mmmiisinn axpires date commission expines
Motary Seal Maotary Seal
12. SUMBARRY )
8. BALANCE ON HAND LAST REPORT ..o eevcos e sssosmsemssassss st oot sesnsssmssss s 5 3 Zﬂ' fj—*
b.  TOTAL RECEIPTS THIS PERIOD ... oot oot s 2720 -
¢ TOTAL DISBURSEMENTS THIS PERIOD ......oveovveseeesessssssssesssssessss st eeeeeeeeemeeeeemn $ g 3—' o3
d.  BALANCE ON HAND (12.8. plus 125, MHALS 1260 .0ttt eseeeemee e s e e e s e e eeeme e nras % /? 345’
€ TOTAL LOANS QUTSTANDING.....ooooooico oo eee et $ NLA.
TOTAL OBLIGATIONS OUTSTANDING .., R T S R R e e e -8 —

@ 53-1109 (Rev. 8/57) Page 1 of & ROA 1158




SUMMARY PAGE

13 NAM?DF fA IDATE OR COMMITTEE gn Full) 14. REPORT COVERING THE PERIOD
LunweT] Fol H55E55%72 FROM: 3.5 00 | 10:4-29-00
RECEIPTS

15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ... § il ¥

b. ltemized Contributions (over $100 from each source this period) ... B = ?m T

c. TOTAL CONTRIBUTIONS (other than loans and interest){add 15.a. and 15.b.) .....ccoiiiiiiiiiciniiiiiiins $ 2 700 -
16. LOANS RECEIVED THIS REPORTING PERIOD .......c.coiiviiiimmiimsmsimssmssrmsss e s e sssssssss s sasss s sasss s $ - -
17, INTEREST REGEIVED THIS REPORTING PERIOD .........ooooooeooeoeooseesresossesoeseesesnosressesmmessessressenneneennes § e
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b.) .o § ‘Z?M -
DISBURSEMENTS

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

s_ NA.
$ f
[
3
5
$ /
4 )4
Total of Expenditures ($100 or less each Payee) ..o s senss s, 5 - = 27

b. Itemized Campaign Expenditures (Over $100 each payee this pefiod).........ccocceeeieens 3 .o"f é_:‘ !’ 3 i :_'

c. ltemized Other Expenditures (Over $100 each payee thisperiod) ........................... 5 ::'a_'zﬂc:r -

d. TOTAL EXPENDITURES (other than loan repayments)(add 19.a., 19.b. and 19.6) .o..ccooccoovvvverve. $ 4‘{47‘ 5571 .
20. LOAN REPAYMENTS MADE THIS PERIOD ...t immiissisiissisiisiassmsisnissbimsisssistioossivitinssinseintiisos B ol =
21. TOTAL DISBURSEMENTS (add 19.d. and 20.) (must be shown in #tem 12.6) ..o $ 1,537 2!
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period)............. 5 o

b. ltemized in-kind contributions (over $100 from each source this period) ..................... § ()]

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD {(add 22.a. and 22 B.) ....cocveecveeecenanenns $ o
23.LOANS

LOANS OUTSTANDING (must be shown in BBM 12.8.) ... sttt st e ee s $
24.OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less each) ..............occovvvviiirrisissessoane % g

b. Itemized Obligations Outstanding (OVer $100 €ACH) ............ccoooovvveeerssesressesreseesssens $ o

c. TOTAL OBLIGATIONS OUTSTANDING (add 24.a. and 24.b.) {must be shown i tem 12.£) ..o, % O

@ 55-1133 {Rev. B/97) Page_2 oo



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME ANE}DAT gnmuum 775
Lt T Fos ;4§J¢F$}¢£

[ 2 REPORT COVERING THE PERIOD |
FRDI.!:!.S.‘Q:. TO: #—ﬂ.ﬂg

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

Amount
—_— =

4, COMPLETE THE AFPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {confributions totaling mare than $100 from an
First Mame Middle Mame Contribution Receied For: Amount of Contribution
STAN _ . oo

[ Primary Election ] General Election

e ZeaZ o jI £ [] Other Election (Specify)

- | "S54od | T EE 0 - 00 P s o

Fisttame Niddio Nare Contribution Received For At nf Comsititon
DE AN *

Lasst N/ Crganization Mame
gfﬂm z_-""/?/

= P.0.Box ;_'.734»

[ Frimary Elecion ~ [] General Election

[ Other Election [Specy)

™ Lzl e

Ditle of Cortribision(s)

ChorT

Address

[ Primary Election  [] General Election

[ other Election (Spedy)

Contribution Received For:

e [ Primary Eloction ~ [] General Election
e fez /090
“Airess ﬂ [ other Election (Specify)
0. 8oy SG ‘?
Tity Tiste of Contriou Aguregale T
(o //etep, 372/5 "2 -0 0 s
Firsd Marne _j-:q' i'rL Middle Mame Confribution Received For: Amount of Contribution
b
e Elaction r 4
Lasd Name/rganization Name g 3 Primary [ General Election .S_C:-'c:}
—— / Sﬂq guat..uj AUE 3 Ohs Becken pnchy
C_JL, 'f"f Siale ﬂic?qu. ﬂmummiﬁ]g 7 Aggregat this Elechon
First Mame . Middle Nama Contribufion Received For: Amount of Contribution
v D
Em;%;um [ Primary Blection ] Ganeral Election i
Nmf.:hs.-d JSOO

[0 Other Election (Spesify)

- Lo gd)f /Z;_gf
o : G

5. TOTAL ITEMIZED CONTRIBUTIONS

[tk of Contribution[s
i? e -1

(Carry forward 1o tem 3. of nex page if additional pages of this form aro used ) 2Hoo -
(¥ hiz & the last page of contributions, this amount must e shown in fem 130, of sumimeary.)
@ S5-1131(Rev. 8-97) Page__2 of {2 RDA 1159



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

OR COMMITT
Ep A E

1. NAME GFéAN?JDAT
i

F:o..c &Eﬁﬁdé

2. REPORT COVERING THE PERIOD

FROM: 2 —< w0

0. 4/-21g-00

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

" Poo -

T Uptten
=820 leotsst S+

[ Primary Election [ General Election

] Other Election (Specify)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaling maore than $100 from any contri
Firs! Namea Mekdle Mame Contribution Receved For: Amount of Contribution
gﬁvﬁﬂ-’ | ce

106 ™~

Sitate

ngm T4o

Middle Namea

Date of Contribution(s) 3 —ﬁ—-aa

Contribufion Received For

Aagrexaie this Election

Amount of Confribution

Contribution Received For.

Lt M Ovgarization Name ~ [ Primary Elecion ~ [] General Election oo
Vital - 200
Adkdriss Other Election (Specify)
B 249
Clty ‘0 0 fga-;ﬁ 4 Stana i Coda Diate af Cantrinution|s) Agaregate this Elction
C’fﬂ#ﬁ-ﬂ'#ﬂﬁ .| 3733 Ce 3 4poo

Amount of Contribution

Contribution Received For.

Tl NamelCrganization Name [J Primary Electicn [] General Election

Fodress [ Gther Election (Specify)

Ciy Saate Tip Code Diater of Contribution(s) Aggregite tis Elsction
First Mame: Middle Mama Contribution Received For: Armount onfribution
Tt HamaUrganizaion Namea [ Primary Elecion  [[] General Electian

Address [ other Election {Specify)

City Slate Zip Coda it of Contribution]s) Aggregate this Election

Las! Name/Organization Name [ Primary Election  [] General Election

A [ Other Election (Specify)

City Etnle Zip Code Cealiz of Contribution(s) Apggregate fis Election

Firsl Kame Middla Mame: Contribution Recetved For; Amount of Contribufion
Taed Narnerganization Narma [ Primary Election  [] General Election

T [ other Election (Specify)
Tty Siale Tip Code Daler of Contribution{s}) Aggregate is Elction
v e AR 2703 -

(I thes i thee last page of contribuSions, this amownt must be shown in ilem 150 of summary )
Q 55-1131(Rev. 8-97) F’agai'l(_ul_fL RDA 1159




ITEMIZED STATEMENT OF CAMPAIGN EXPENDITURES - CANDIDATE

(1. NAME OF CANDID ﬂFé.ANDIEATE 'DD‘HHJTTEE 2. REPORT COVERING THE PERIOD
fomeH Fop Assessek. ROl 3-5-00[10-4/- 2§00

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

First Mame IMidcle Name:

Last Nama/Business Name

7/ /L. f4, ED; A

Address
[ Zip Code
Choa X 1 | 74,
First Hame Midlie: Hame
Last MameBusiness Mame
Address
City Stale Zip Code
[First Mame Middia Nama
Last NamaBusiness Name
Address

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CAMPAIGN EXPENDITURE (expenditures tnksing more than $100 i any payee during the period)

Purpase of Expenditure Amount of Expenditure
Bfftﬁéﬂ#ﬂ -?:Z
}}pgg;.:h.;:bc- / 4)’ / 5 ?
Purpose of Expenditure Amount of Expendifure
Purpase of Expenditure Ameunt of Expenditure

Last Name/Business Name
Address
City State Tip Code
First Mame Middle Name Purpose of Expenditure Amount of Expendifure
Last Mame/Business Name
Addrass
City State Zip Code
5. TOTAL ITEMIZED CAMPAIGN EXPENDITURES
{(Carry forwand i item 3. of next page if addional pages of this form are usad )
{19 this; i the Last page of expenditures, this amount must bo shown i ilem 196, of summary )
6 5$5-1129 (Rev. 8-97) Pmidff; RDA 1159




ITEMIZED STATEMENT OF OTHER EXPENDITURES - CANDIDATE

2. REPORT COVERING THE PERIOD

1. NAME OFCAN DATER OR COMM
O@ ET ‘2.-5## ﬁi Aﬁ.‘?éﬁ' So k. FROM: £ -5-00 Lf::"malgﬁa =
3. TOTAL ITEMIZED OTHER EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)
4. COMPLETE THE APPROFPRIATE ITEMS FOR EACH ITEMIZED OTHER EXPENDITURE (expendiures totaling mane than $100 fo any payee during the period)
First Mame Middie Name Purpose of Expenditure Amount of Expenditure
ot Neihbors Gol £ Tovartery Hoo®
bk GolF Tovrney
Caty State Zip Code
Firs! Mama Micklles Nasme: Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City Slate Zip Code
First Mame Mikice Name Purpose of Expenditure Amount of Expenditure
Last NameBusiness Name
Address
Caty State Zip Code
First Name Miiclie Mame mount
Last Name/Business Name
Address
City Shale Zip Coda
First Name Weddie Mame Pumpose of Expenditure Amount of Expenditune
Last Mame/Business Name
Addrss
City Stale Zip Coda
First Name Middi Nama Purpose of Expenditure Amount of Expenditure
Last Nama/Business Name
Address
City State Tip Coda
W
{Carry forward o item 3. of next page i add@onal pages of this form are used.)
{1 this i the el peage of ofher expenditures, this amount must b shown in Bem 19¢. of summary )

@ §5-1130 (Rev. 8.97)

F‘age_(f_nl.&..__

RDA 1158




