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2¥  CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
et For State and Local Candidates

REGISTAY OF ELEGTJDN FIMAMCE

KWAY, SUITE 16
R R e TN arasase 't For Single-Candidate Committees

{B15) 741-7959

1. DATE OF REPORT, — 2.A. NAME OF CANDIDATE OR CGMHITI'EE
2B. WEE. NAME OF CANDIDATE 3. ELECTION DATE
rngncl— %&u )/ /- 75

4.A. CAMPAIGN ADDRESS

L3P, i rbebonsel Hmm%% N 37950

4.B. CANDIDATE'S HDHE’ADDHEQS (if differant than 4.A.)
Strewt or Rursl Route city

5. OFFICE SOUGH] (include districino., if app%c;blq Zﬂ..l!\lA F'ULITIGAL THE ! EWHIGJ
Ahoreae 9 S

7. CATEGORY OF REPORT
PRE-PRIMARY 1 POST-PRIMARY O] PRE-GENERALC  POST-GENERAL O suPPLeuenmJ( AMENDED O

B.A. BEGINNING/D&T? EPORTING PERIOD 8.B. ENDING DATE OF REBORTING PERIOD

A F

Srare

9. (Check ons)
A, [0 This campaign is exampt 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. A This campaign is required 1o file a detailed financial disclosure because contributions (including in-kind) received total
more than $1,000 and/or expenditures total more than $1,000 for this reporting period.

10. Iiwe 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 reporied by political candidates/campaign by
the Campaign Financial Disclosure Act. Additionally, If'we swear or affirm that no campaign contributions have been expended for
tha personal financial benefit of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

[ Prmce Fiaw 1f5(2¢ § uasint T g %%[7,\”

signature of cafdidate " date signature of political treasurar

11, SWORN TO AND SUBSCRIEED BEFORE ME IN THE SWORN TO AND SUBSCHIBED BEFORE ME IN THE

= g
COUNTY OF _ ~— e NCIVa WN RN COUNTY OF m.) @LAM—-
AND THE STATE QFJ_Q_M&_ ___ ANDTHE 5&_& GM
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THIS = DAy oF \}M&-’“*ir 19 T THIS g_j_ww OF 9 Yo
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> [13 /45 >3]
date commission expiras dale Commission axbiras
Notary Seal Natary Seal
12. SUMMARY ot
a. BALANCE ON HAND LAST REPORT g : ‘-; '5 5 ? J 54"
b. TOTAL RECEIPTS THIS PERIOD . .. ... . ........ SRS $ iy E 5/‘5 &0
¢. TOTAL DISBURSEMENTS THIS PERIOD . s_:.?f ’}’_?_ﬁf 5‘3
d. BALANCE ON HAND (12a. plus 12b. minus 12c.) 5 9_2;_5é’7' N
e TOTAL LOANS OUTSTANDING . Al
{ TOTAL OBLIGATIONS OUTSTANDING o s
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SUMMARY PAGE

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

Commitice to Elect ToMMiE E RBROWN [row [-1-95[w 12-31-9

3

RECEIPTS

15. CONTRIBUTIONS (other than loans and interest) &
a. Unitemized Coniributions ($100 or less from each source this period).............. § 8 85. —
(=)
(=]
b. ltemized Contributions {over $100 from each source this period). ................. s T, —
o0
¢. TOTAL CONTRIBUTIONS (other than loans and interestj(add 15a. and 15b.). . ..................... $1186. =
16. LOANS RECEIVED THIS REPORTING PERIOD . . ... ... it iiiiinaanaiennnnnrrrrnrrsns: B =
17. INTEREST RECEIVED THIS REPORTING PEHIDD.&_.__S"‘
ao
18. TOTAL RECEIPTS (add 15c., 16., and 17.) (must be shown inftem 12b.). ... ... ... ... ............... & : Pl
DISBURSEMENTS
18. EXPEMDITURES (other than loan payments)
a. Expenditures (3100 or less each payee this period){must be listed by category - e.g. printing, postage, gasoline)
= <=8
- e $__G5.
53
i — E |lectti s b2 —
Huriger o0
Ejﬂﬂ:’:[} Eu]'_-iﬂﬂ -~ progra 5 50
q
Fund Raiser - Foo ‘ u
e
Pashag § ¥ —
¥
$
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a7e.
Total of Expenditures ($100 or leszs mach payee). . . ... _...... ... ......ccccceeen.. § .
!
b. emized Campaign Expenditures (Over 3100 sach payee this period). . ............ -1 | = i
1A
c. hemized Other Expandituras (Over $100 each payea thisperiod). . .. ..._.......... % .E E 3?-
d. TOTAL EXPENDITURES (other than loan repayments){add 19a., 19b..and 19¢.).................... % :-} I 2 E- Qi
20, LOAN REPAYMENTS MADE THIS PERIOD. . . .. ... ..o iiiriiiinninnnnannnnns T 5 a;
21. TOTAL DISBURSEMENTS (add 19d.and 20.) (must be shown initem 12c). ... ..... .. ... ............. % 2 E ?2 Q -Ii
22. IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period). .. ..... § 19"
b. temized in-kind contributions (over $100 from each source this pariod). . . . . o 3, a0
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22a. and 22b.).................. 3 3, 208
23. LOANS
LOANS OUTSTANDING (must be shown in item 12e.)....... e & FOrg) 1)
24. OBLIGATIONS
a. Unitemized Obligations Outstanding (8100 or less each). . ....... ... ............ § i
b. temized Obligations Outstanding (Over $100 each). .. ... ....... . .............. 3 &
c. TOTAL OBLIGATIONS OQUTSTANDING (add 24a. and 24b.) (must be shown initem 12f)............ § Csj
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(< ITEMIZED STATEMENT OF CONTRIBUTIONS—CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

Committee 40 Flect ToMMIEE BRoWN lemom j-|-75|10 12-3(- 75
Amount
3. TOTAL ITEMIZED CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itamized page)
4. COMPLETE THE FOLLOWING FOR EACH ITEMIZED CONTRIBUTION {coniributions totaling more than $100 from any contributor during the period)
Full Name, Address, City, State and Zip Code of Contributor Amount
Tennessee REAIToRS PAC o
1910 Adelicia sTreet |50 —
NasHville , T~ 3721Y
Full Mame, Address, City, State and Zip Code of Contributor ) Amount
T PACE Tennessee Polikical ACTioN LommitHee
Fer Educatiod: 22
gol 22nd Ave N. 250
NasHVille , TN 37200
Full Name, Address, City, State and Zip Code of Contributor Amount
--al10 :
Tﬂﬂﬂﬁsslﬂtﬂ AF [ 190 | Lthc.lc“ AUE -
- fg i ——
Labor Coungail N‘.SHU;”‘-JT” g ot 300
Full MName, Address, City, State and Zip Code of Contributor Amount
Bell South E'Mplmjee. Phac o
323 CommeRece sT- Suite 2]0 2 200. =
MNasHville , TA/ 37209 -3300
Full Name, Address, City, State and Zip Code of Contributor Amount
Full Mame, Address, City, State and Zip Code of Contributor Amount
Full Name, Address, City, State and Zip Code of Contributor Amount
Full Namea, Address, City, State and Zip Code of Contributor Amount
Full Mame, Address, City, State and Zip Code of Contributor Amount
H9
‘o0,
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.)
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©%) ITEMIZED STATEMENT OF CAMPAIGN EXPENDITURES—CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM: /- - 75

10 (2-3/1-75

| Lommitiee o Elect Tommie - Brown

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

Amount

4. COMPLETE THE FOLLOWING FOR EACH ITEMIZED CAMPAIGN EXPENDITURE (expanditures totaling more than $100

to any payes during the period)

Full Mame, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount
[4
ﬂ_ri— Tennessee BANK iBanK service 1y 22
Charge — checkine :
account Maintanee
Full Name, Address, Cily, State and Zip Code of Payee Purpose of Expenditure Amount
&
Bank Research- 7g % 149. &
T e
1s T;nm:r.ref BAvK RAnk Depocit RBook- 7. %5
Full Name, Address, City, State and Zip Code of Payes Purpose ol Expenditure Amount
Sﬂ'-t‘“' Cen 1Lr4] Bell Telephone Service 577 ﬁ-
Full Name, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount
Suite Fer Fund raiser ,E_E
H;L‘Jmf Tan Crownv Plezg 165
i
Full Name, Address, City, State and Zip Code of Payese Purposa ol Expendilura Amount
Full Name, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount
Full Name, Address, City, Stale and Zip Code of Payee Purpose of Expanditure Amount
Full Name, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount
Full Name, Address, City, State and Zip Code of Payes Purpose ol Expenditure Amount
14
|, 013.

5. TOTAL ITEMIZED CAMPAIGN EXPENDITURES (Total of items 3. and 4.)
(Garry 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.)
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%3 ITEMIZED STATEMENT OF OTHER EXPENDITURES—CANDIDATE
(EXPENDITURES OTHER THAN CAMPAIGN EXPENDITURES)

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
Commitiee 4o Eleatr Temmie E Rrown _ |rromi-[-§s |10 12-31-F5"
Amount

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

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

Full Name, Address, City, State and Zip Code of Payes Purpose of Expanditure :x.l'l Amount
SML CoMMUNicATiONS /WMpz—| "ToMMIE!s Time withy -
433 ML KinG Blud. FM|Radio pregram targetiné | 1ipp. &

28"t District.
Chattancoga , TN 37403

Full Mame, Address, City, State and Zip Code of Payese Purpose of Expenditure Amount
prepared Food Fogr

JuNx shyn Feod Services vo
+n “ DAy on Hhe Hill " GHT. ==
looe 1™ Avenue IN.
NAshy,lle ;TN 37208 —3027
Full Namea, Address, lﬁit:.r, State and Zip Code of Payee Purpose of Expenditure Amount
MRS. Teann FAvoRSs R\fiMBuREgNEM‘!' Foa

244 | Meade cr. ¢ur+:1i¢s PURC hased l:.ﬂ 231 1
Chattancosa ,Tn 37406 —1639 | 28" Drcteict Assembly

Full Name, Address, City, State and Zip Code of Payes Purpose of Expenditure Amount
gsﬁ Dii‘llr?r.'j' Aﬁ{;mgg‘ gaé! :

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
Full Name, Address, City, State and Zip Code of Payes Purpose of Expenditure Amount
Full Name, Address, City, State and Zip Coda of Payee Purpose of Expenditure Amount
Full Mame, 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 page
of other expenditures, this amountl must be shown in item 19¢. of summary page.)

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

Description of In-Kind Contribution

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

Dascription of In-Kind Contribution

Amount

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

Description of In-Kind Contribution

Amount

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

Description of In-Kind Contribution

Amount

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

Description of In-Kind Contribution

Amount

3, co0

5. TOTAL ITEMIZED IN-KIND 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
of in-kind contributions, this amount must be shown in item 22.b. of summary page.}
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ITEMIZED STATEMENT OF LOANS—CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING PERIOD |

FROM: |— (- 95 | To: 12-31=95 |

Commitlee o Elect Tommie F BRown
COMPLETE ITEMS 3—7 FOR EACH ITEMIZED LOAN
3. Full Nams, Address, Clty, State and Zip Code of 4. Outstanding | 5. Amount of 6. Payment 7. Outstanding
Craditor Balance st Be- Dbt Incurred This Balance at End
ginning of Period |  This Period Perlod Of Perlod
TomMie F. Brown 1
i d Peank Ve dam
ez N Hljhh"" nE A -g, goc
O hattancega ;TN ENLeLd é Fergiven

TOTALS (Items 4—7)
(Total of tem 7 must be shown In Item

23. of summary page.)

Q.

55-1132 (Rev. 1/94)
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ITEMIZED STATEMENT OF OBLIGATIONS—CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING PERIOD

C omm [ Hee to Elec+ Tommie F._Brows/ |rrom: |-/ 15 |10 ja-3/ 95
COMPLETE ITEMS 3—7 FOR EACH ITEMIZED OBLIGATION

3. Full Name, Address, City, State and Zip Code of 4. Outstanding | 5. Amount of 8. Payment 7. Outstanding|
Creditor Balance at Be- | Debt Incurred This Balance at End
ginning of Period | This Perlod Perlod Of Perled

Description of Obligation

Description of Obligation

_I:lmrlpllun of Obligation

Description of Obligation

Description of Obligation

Description of Obligation

 Description of Obligation

TOTALS (ltems 4—7)

(Total of item 7 must be shown in Item 24b. &2 29\ @‘ ?9\

of summary page.)
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