ROMELRE... A R For State and Local Candidates
““ﬁﬂﬁﬁﬁﬁ?‘?ﬁ”“ ' For Single-Candidate Committees
1. DATE OF REPORT 2.A. NAME OF CANDIDATE OR COMMITTEE
3-1-96 WILLIAM H. COX III
2B. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
8-1-956
4.A. CAMPAIGN ADDRESS
Street or Aurel Rowle City Srale Zip Coge Phoane
600 MARKET ST S-310 CHATTANOOGA TN 37402 (423) 209-7400
4.B. CANDIDATE'S HOME ADDRESS (if different than 4.A.)
Strewl or Rural Aoute Ciey Stata Zip Cooe Phona
404 LYNNCREST CHATTANOOGA TN 37402 622-4428
§. OFFICE SOUGHT (include district no., if applicable 6. NAME OF POLITICAL TREASURER (may be candidate)
NISTRICT ATTORNEY GENERAL ELEVEN
M IRETE AL TORNEE  BF HENRY A. HOSS

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

8.A. BEGINNING DATE OF REPORTING PERIOD B.B. ENDING DATE OF REPORTING PERIOD
11-14-95 2=29-96
9. (Check one)

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. ® 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. 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, l/iwe swear or affirm that no campaign contributipns have been expended for

the personal financial bensfit of the candidate or for any other nonpoliti as defjned by intarnal revenue ;
. e (A
re of political treasurer d

11. SWORN TO AND SUBSCRIBED aEFﬁE ME IN, THE SWORN TO AND SUBSCRIBED BEFORE ME IN THE
!
COUNTY OF _ COUNTY OF _, Am . | Too

AND THE STATE OF %MM?SSEE_
THIS sriee S pe A L

: ..ci?,»—:m:j Vol

notary public

6-$-99

date commission axpires

Notary Seal
12. SUMMARY

a BALANCE ON HAND LAST REPORT . . .. ot e e et e eaeeaans 5 =0-
B. TOTAL RECEIPTE THISPERIDEE. . . .. ..o o v wn s i s s as s i g _6594.00
¢. TOTAL DISBURSEMENTS THIS PERIOD. .................................. §_008.03
d. BALANCE ON HAND (128 PIUS 12D, MINUS 126.). -« - o o+ vt e e e §985.97
@ TOTAL LOANS QUTSTANDING . ... ....._ ... ... .0oiiunnnn g e s e S i,
£. TOTAL OBLIGATIONS OUTHRRMIIG . .. ...l o s o ==
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e SUMMARY PAGE

13. NAME OF CANDIDATE OR COMMITTEE (in Full) 14. REPORT COVERING THE PERIOD)
WILLIAM H. COX, III rrom: 11-14-95 | 10 2-22-96
RECEIPTS
15. CONTRIBUTIONS (other than loans and interast) :
a. Unitemized Contributions ($100 or less from each source this period). ............. $_2994,00
b. femized Contributions (over $100 from each source this period). ................. ¢ _3600.00
. TOTAL CONTRIBUTIONS {other than loans and interast){add 15a. and 15b.). ... ................... s_6594.00
16. LOANS RECEIVED THIS REPORTING PERIOD .. .. ...\ vevvne e e s s e enaee e aneeananes B —0=
17. INTEREST RECEIVED THIS REPORTING PERIOD. ... ..\ veeeeensnsisenensenensneaneneansnens § =0~
18. TOTAL RECEIPTS (add 15c., 16., and 17.) (must be shown in item 12b). . ............................5_0294.00
DISBUREEMENTS
19. EXPENDITURES (other than loan payments)
a. Expenditures (3100 or less each payee this period)(must be listed by category - e.g. printing, postage, gasoling)
OFFICE SUPPLIES $ 122.20
5
5
5
§
¥
k3
§
5
5
Total of Expenditures ($100 or 1655 SECH PAYSE). - .. ... ..\ ovveeeeeeeesineens, s 122.20
b. hemized Campaign Expenditures (Over $100 each payee this period). ............. $ 485.83
c. Itemized Other Expenditures (Over $100 each payee thisperiod). ................. 3 —'G'
d. TOTAL EXPENDITURES (other than loan repayments)jadd 18a., 18b., and 18¢). ................... $M
20. LOAN REPAYMENTS MADE THIS PERIOD. . ..o ..ot ine et e et iee e B .. o8
21, TOTAL DISBURSEMENTS (add 19d.and 20.) (must be shown in item 126.). ... .......ovneeeneennenn... g_608.03
22. IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period). .. ... .. 5
b. hemized in-kind contributions (over $100 from each source this period)............. 5
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22a. and 22b).................. §__—0-
23. LOANS 0
LOANS OUTSTANDING (must be shown in BBm 1280, .. ... iiveeeneniiiinreieceinsiinanae . $ o
24, OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each). ... ... ... ............... -
b. emized Obligations Outstanding (Over $100 each).............ccvevieeee.... &
c. TOTAL OBLIGATIONS OUTSTANDING (add 24a. and 24b.) (must be shown initem 12)............ § 51
551133
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ITEMIZED STATEMENT OF CONTRIBUTIONS—CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
WILLIAM H. COX, III FROM: L1-14-9%10: 2-20_9¢
Amount
3. TOTAL ITEMIZED CONTRIBUTIONS FROM PRECEDING PAGE (anter $0 if first itemized pags} § 0
4, COMPLETE THE FOLLOWING FOR EACH ITEMIZED CONTRIBUTION ;mmﬁhutims lotaling more than $100 from any contributor during the period)
Full Name, Address, City, State and Zip Code of Contributor Amount
LLEWELLYN BOYD
P.0. BOX 11248 1,000.00

CHATTANOOGA, TN 37401

Full Name, Address, City, State and Zlp Code of Contributor Amount

WILLIAM L. ROACH
1201 PETERS RD. 1,000.00
50DDY DAISY, TN 37579

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

THOMAS LUPTON JR.

407 W. BROW RD. 150,00
LOOKOUT MTH., TN 37350

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

STEVE GRANT
- 3021 EDGEWOOD DR. 500,00
SIGNAL MTN., TN 37377

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

WAYNE CROFF
4171 GANN STORE RD, 250,00
HIXSON, TN 37343

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

J. FRANK HARRISON
2 UNION 50Q. S-901 500,00
CHATTANOOGAK TN 37402

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

N.H. ISRAELSON
4427 ALGECISAS ST. 200.00
SAN DIEGD, CA 92107

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

Full Name, Address, City, State and Zip Code of Contributor 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
of contributions, this amount must be shown in itern 15b. of summary page.) 3600. 00

S5-1131 (Rev. 8/94) Page 3 of 4
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A=, ;
€</ ITEMIZED STATEMENT OF CAMPAIGN EXPENDITURES—CANDIDATE

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

WILLIAM H. COX, III FROM: 11-14-95T0: 2-29-96
: Amount

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter S0 if first page) $ 0

4. COMPLETE THE FOLLOWING FOR EACH ITEMIZED CAMPAIGN EXPENDITURE (sxpanditures totaling more than $100 to any payes during the period)

Full Name, Addrass, City, Stale and Zip Code of Payee Purpose of Expanditure Amount
T.H. PAYNE PAPER SUPPLIES 165.83
P.0O. BOX 189
CHATTANOOGA, TN 37401

Full Name, Address, City, State and Zip Code of Payes Purpose of Expanditure Amount
HAMILTON CO. REPUELIC PARTY LINCOLN DAY DINNER 320.00

-TABLE FOR EIGHT-

Full Name, Address, City, State and Zip Code of Payes Purpose of Expendilura Amount

Full Name, Address, City, State and Zip Code of Payes Purpose of Expendilure Amount

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

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

Full Name, Address, City, State and Zip Code of Payee Purpose of Expanditure Amount

5. TOTAL ITEMIZED CAMPAIGN 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 campaign expenditures, this amount must be shown in item 19b. of summary page.) 4B5.83

$5-1129 (Rev. 8/84) Page __4 of &
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