ﬁﬁ i CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

REGISTRY OF ELECTION FINANCE For State and Local Candidates
RKWAY, SUITE 1614 =
408 JAMES SEVILLE. TN 572431380 For Single-Candidate Committees
[615) 741-7959
1. DATE OF REPORT 2.A. NAME OF CANDIDATE OR COMMITTEE
sept 19, 1994 DEBRIE CotBygy
2.B. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

Aus 41994

4.A. CAMPAIGN ADDRESS

Sireat or Aural Aowie Gty 3 Stals Zip Code Phone
Seo7] CLEmpp)s KD ¢ 457 Kioée TM L4z~ 947274
4.B. CANDIDATE'S HOME ADDRESS (if different than 4.A.) Y
Street or Rursl Foue City State Zip Cooe Phane
SHmE
5. OFFICE SOUGHT (include district no., if applicable) 6. NAME OF POLITICAL TREASURER (may be candidata)

Homietzd ro. SCHel BoALD
7. CATEGORY OF REPORT

PRE-PRIMARY O  POST-PRIMARY O  PRE-GENERAL  POST-GENERAL @/SUPPLEMENT:NL 0O AMENDED O
B.A. BEGINNING DATE OF REPORTING PERIOD 8.B. ENDING DATE OF REPORTING PERIOD

miy 94 . Aub 4,19

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., 12e., and 121

B. & This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total
more than $1,000 andfor expenditures 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, |/we swear or affirm that no campaign contributions have been expended for

rjal financial benefit of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

/}rw{. / 4{%‘,”___--‘? -} -9

4 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 COUNTY OF

AND THE STATE OF ( CEL22E . AND THE STATE OF

THIS 42&'_0.#‘(_01: 7 19 ?f/ THIS DAY OF 19
A 202

-
7 rioiary public /] notary public
e )
7-7-%
date cOmMMISSIon axpires dafe COMMISSIon expires
Notary Seal Notary Seal
12. SUMMARY
{ L5
o BALANCE ON HAND LAST REBORT .. c oo tivivir s sosmss five e s 49.0 /
b. TOTAL RECEIPTS THIS PERIOD. . . . . ..o Y
¢. TOTAL DISBURSEMENTS THIS PERIOD. . ... ..inrsneesrersrensssssaness s_ 3907
d. BALANCE ON HAND (120, IUS 12D, MNUE 120.). . .« ..o o e e e e s s e e e eaae e e eaaeanns T
@, TOTAL LOANS OUTSTANDING . ... ...\t e e e, s —{/-
f. TOTAL OBLIGATIONS OUTSTANDING . .. ... .. ... ...ooieeeitiiit i, 3=l

Page 1 of _______
S5-1109 {Rev. 1/94) RDA 1159



: CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
ik G O RS For State and Local Candidates
404 JAMES RO SO sraeaaseo -~ 0 For Single-Candidate Committees

(615) 741-7959
1. DATE OF REPORT 2.A. NAME OF CANDIDATE OR COMMITTEE
Jduly &5 DEBRIE CoLBugy
2.B. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

Rusust Y, 1994

4.A. CAMPAIGN ADDRESS

Streal or Rural Route . City I State Zip Code Phone
Spo] ClEmons RY.  fast Ridge , TN 3741
4.8. CANDIDATE'S HOME ADDRESS (if differant than 4.4.) '
Sireat or Awal Roule ity Stare Zip Code Phang
5. OFFICE SOUGHT (include district no., if applicabla) 6. NAME_*DF POLITICAL TREASURER (may be candidate)
| 5chool board - distridd € TDEBBIE  CpLBuin

7. CATEGORY OF REFORT
PRE-PRIMARY [ POST-PRIMARY [ PRE-GEMERAL -~ POST-GENERAL [J SUPPLEMENTAL L] AMENDED L

8.4. BEGINNING DATE OF REFORTING PERIOD 8.B. ENDING DATE OF REPORTING PERIOD
Jupe 25 July A5
8. (Check ona)

A. O 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. E/ This campaign is required to 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. |/we do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this repon
is an accurate accounting of campaign contributions and expenditures required to be reported by political candidates/campaign by
the Campaign Financial Disclosure Act. Additionally, llwe swear or affirm that no campaign contributions have been expended for
the persgnal financial benefit of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

y AL s | At ol leion. s S
signature of candidate ate signature of political treasurer Aate
11. SWORN TO AND SUBSCRIBED BEFDFE ME IN THE SWORN TO AND SUBSCRIBED EEFORE ME IN THE
county oF __HAIILTTN, COUNTY OF AT TIN
AND THE STATE OF ,TEAKA;f AND THE STATE OF ZENN

, 7
WA /Q?m

Andmme me ke
natans puhiin

P75

A
19 ‘% THIS __<%_DAY OF

THIS _>(. DAY OF

norary nuhlie

2-7-U

date commission expires date commission axpires
Notary Seal Notary Seal
12. SUMMARY
a. BALANCE ON HAND LAST REPORT . .. ..o\ttt $
b. TOTAL RECEIPTS THIS PERIOD. ... ... .. ... .. T — s 1,07580
¢. TOTAL DISBURSEMENTS THIS PERIOD. - . ... ..ottt e, s 185,93
d. BALANGE ON HAMD (12a. plus 12b. minus 126.). . ... ... ... .. .. e gt e ek s $907
8. TOTAL LOANS OUTSTANDING. ... . ... R B R S S s 0.
YO AL DB AT ORI RO o000 A S G S R R B S e g _0-60
Page 1 of

S5-1109 (Rev. 1/94) RDA 1153



f‘/:’ﬁ-.;:_g > 5

SUMMARY PAGE

13, NAME OF CANDIDATE OR COMMITTEE (In Full) 14, REPORT COVERING THE F"EFIIEIDI
Desogad L. Cocrury {bﬁﬁrﬁaa FROM: June 30 | mfjg_L*_;z_S_

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest) -

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

.o 00

b. ltemized Contributions {over $100 from each source this period).................. $ QL&LD—'—

. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15a. and 15b.). .. ................ o BubBLPS -
16. LOANS RECEIVED THIS REPORTING PERIOD. .. ...... .. . ccciiiiiiiiiiriin s iicicaiaiinas 5 i
17. INTEREST RECEIVED THIS REPORTING PERIOD. ...... ... ... TR e e o i
18. TOTAL RECEIPTS (add 15c., 16., and 17.) {must ba shown in item 12b). .. .. o o P R | 'III Q E 5
DISBURSEMENTS

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

i -0 I - 3 J
' Az 8 g
__aaiolmia,—* §_ 2400
v
_Q_Dﬁléﬁ_iﬂﬂﬁj“ﬂs\:_m#.i $ _LL(E_D_.
3
§
5
5
$
$
Total of Expenditures ($100 or less each payes). . . .......... ..o § IZ?
b. ltemized Campaign Expenditures (Over $100 each payee this period).............. § 50.
c. temized Other Expenditures (Over $100 each payee this period). .. ............... §
d. TOTAL EXPENDITURES (other than loan repayments)(add 19a., 19b., and 19¢.).................... EM
0. LOAN REPAYMENTS MADE THIS PERKDD . . ... ... ..o it iiianaaat it nranaansrsnracnansss $
21. TOTAL DISBURSEMENTS (add 19d.and 20.) (must be shown initern 12¢.)....... ... ..o $j_{,5:l_q3_
22. IN-KIND CONTRIBUTIONS
a. Uniternized in-kind contributions ($100 or less from each source this period). .. ..... $
b. ltemized in-kind contributions (over $100 from each source this peried). . ........... §
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22a. and 22b.). . ................ £
23. LOANS
LOANS QUTSTANDING (must be shown in 8m 126.). .. .. ..o rrnao i i e i iaaaies ]
24. OBLIGATIONS
a. Unitemized Obligations Outstanding (100 or less each). . ....................... 5
b. ltemized Obligations Outstanding (Over 100 each).. ... §
¢. TOTAL OBLIGATIONS OUTSTANDING (add 24a. and 24b.) (must be shown in item 12£). ... ... ... £
58-1133 Page of

RDA 1159



ITEMIZED STATEMENT OF CONTRIBUTIONS—CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

Debrie  COoLAURN rrow: Joig 46 [ 10 )l I
ot T
3. TOTAL ITEMIZED CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) % &y
4, COMPLETE THE FOLLOWING FOR EACH ITEMIZED CONTRIBUTION
Full Name, Address, City, State and Zip Code of Payee Amount
Hamipton CounTty E pucdTIoN AssiciaTer’ ‘ff')_ﬁﬁ o
A%Yl Dayrer BLYD, Fioest
Cﬂﬁﬂﬂﬂmﬁ&, TN 37415
Full Name, Address, City, State and Zip Code of Payesa Amount
Wi lleng B yrd | "
3514 Ocltewah-Ringgeld RA. #/00.%
Doltesoh , TN 27303
Full Name, Address, City, State and Zip Code of Payes Amount
Pe ] bet H’ ﬂ“l e
419 HicKery Hills Dr. #)00.%*
Chatt. T 3 241¢
Full Name, Address, City, State and Zip Code of Payee Amount

Ed Ftl5+t?r—

762 Bebe Brandh Lane
Do l4ewsah , TN 372363

:#/m,ﬂf

Full Mame, Address, City, State and Zip Code of Payee Amount
Rodney Thompson 4 -
) ) 0
C;.’l{"j'b C_aprﬁ_[ T-'I""d.,l{ /001 -
Chatl. TN 3 742(-2927
Full Name, Address, City, State and Zip Code of Payee Amount
Jean Manl )
315 Savannal, De. £ 100.%
Doltewal, TN 373(3
Full Name, Address, City, State and Zip Code of Payee Amount
Me.d&Mes. Clyde Cheek
beH Bewlah Dr. 4 <02
7 ust "R:dgu, ™ 3 74/
Full Name, Address, City, State and Zip Code of Payee Amount
Jane Barker 4
. 50.%
o 0.0, bex 3771 ;
Chatt, TV 37422
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 | ¥ f O 75#
of in-kind contributions, this amount must be shown in item 15b. of summary page.) )

S5-1131 (Rev.1/94)
RDA 1158
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