CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

DATE OF REPORT 2a

7/ 30/ 95

1

MNAME OF CANDIDATE OR COMMITTEE

Lveved? Favehi\d Cam Pa:ﬂ}n

2.b. IF COMMITTEE, NAME OF CANDIDATE

Eveved? B Facakind

3. ELECTION DATE

§/6/798

4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route - H ”5 K5 City State Zip Code Phone
Y0 Whispev !Ny 17 At xsen T H F2343 #23-877-d75°
4 b, CANDIDATE'S HOME ADDRESS (if different than 4.a.) .

Street or Rural Route City State Zip Code Phaone

& T by &
5. UFFlCE SGUGHT incllldﬂ distri ﬂug‘rber. if a E;ca be 6. MAME OF POLITICAL TREASURER (may be candidate)
A Em s ot "'fé‘: .r!hr:h-"J1f v -ﬂE"j'dr
ﬂ.rs;hn.u:f Thres Be b Fr“:e‘man

7. CATEGORY OR REPORT (Check one)

PRE-PRIMARY [] POST-PRIMARY [

PRE-GENERAL [B¥~ POST-GENERAL [0 SUPPLEMENTAL [0 AMENDED ]

8.a. BEGINNING DATE OF REPORTING PERIOD
5/28/2%

8.b. ENDING DATE OF REPORTING PERIOD

7/‘-3u /":?éF

5. (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 121

b. m/'ﬁu's campaign is required to fike a detailed financial disclosure because contributions (including in-kind) recaived total more than $1,000
andfor expenditures total more than $1,000 for this reporting pericd.

10.
accurate accounting of campaign contributions and expendituras required

Itwe do solemnly swear or affirm that the information contained in this campaign financial disclosure repart is true and that this report is an

to be reported by the candidate committee 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 defined by the federal internal revenue code.

Lo R Pl 2/50 /o8

signaiure of candidate dale

11. SWORN TO AND SUBSCRIBED BEFORE ME IN THE
_—
L ENN

Y OF ;T;.;Lq 1998

notary public
L8 -62

date commission expires

STHATE OF

-

notary public

l-28-0 2

date commission axpires

Motary Seal Maotary Seal
12. SUMMARY
8.~ BALANCE ON HAND LAST REPORT ..c..ooooviiiiiieneecces st semsmsssssasesssesssesssssnssssssessness ol i
b TOTAL RECEIPTS THIS PERIOD ... 8 2R 1T
c.  TOTAL DISBURSEMENTS THIS PERIOD oo §_XOF. 4z
0. BALANGE ON HAND (12,5, PRIB 125, TIUS 12,60 oiomooooooomoiieeoemmiessssssbsssesessessossssssasists oo encasissssasnissssssesaa s /6 52.77
B O AL L AN ORI BTN O i e b T R s 56017
TOTAL OBLIGATIONS OUTSTANDING... s 5 60. /7
@ 55-1109 (Rev. 8/97) Pageiol__T- ROA 1159




ITEMIZED STATEMENT OF CAMPAIGN EXPENDITURES - CANDIDATE

1 Ni_; OF CANDIDATE DRGDMMIHEE ["2_REPORT COVERING THE PERIOD
vere2t Forvehild f.?mp;‘r-?n FRONS 2 57 /oA 10. 7/ 30/7 5
Emount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) a
& COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CAMPAIGN EXPENDITURE (expenditures totaling mane than $100 ko any paye dusing the penod)
First Mame Middia Mame Purpose of Expenditure Amount of Expenditune
Last HameBusiness Narme ¥
ey /f} il I ‘g HI . &
. Si1gns 357. AR
5229 ff;x.-ra-v Fi Ke
Cary ' Zip Coda
Hexson P | 37343
First Mame Midkdhe Narne Purpose of Expenditure Amount of Expenditure

Last NamiBusiness Name:

T Ae Pt n ter

M 3797 £a57 Brainesd R
T Code

City
g-;JHJHpa?,::T T;( -.;7“:(-2/(

First Mame Middle Name Purpose of Expenditure Amount of Expenditure

'Pr:;if“;’? :Br'-p,c_.fqu.f!.'l 3 3':‘1' a3

Last Name/Business Name
?o:!'f.?f .ﬁ'ﬁrwc- !/ép oo

Address - o= ‘f«i’ - 2
Hivsern FPest b55ice ¥
Stk Zip Code
A Xsox Txn |373¢3
Firs! Marme Mickdler Mares Purpose of Expenditure Amount of Expenditure
Last Mama/Business Mamea
Address
City State Tip Code
First Mame Middia Hame Purpose of Expenditure Amount of Expanditure
Last Name/Business Name
Address
City Siate Tip Code
First Mame Middie Mame Purpose of Expenditure Amount of Expenditure

Last NamaBusiness Name

Address

City St Zip Coda

5. TOTAL ITEMIZED CAMPAIGN EXPENDITURES

(Camy forward 4o item 3. of next page if additional pagas of this form ane used ) 4”
{IF Bhis i the Lasl page of expendiunes, this amount must be shown in fem 15, of summary,) ?5‘?- 25.'

@53-11291&51:.3-9?: Page _* o % RDA 1159




SUMMARY PAGE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) : 14. REPORT COVERING THE PERIOD
Evered? Fairchild Cam Paiga FROMcT25/78] 107/32/9 &)

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) .................. $ 3/.08

b. temized Contributions (over $100 from each source this peiod) ..................$ f & 8O+ €2

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.3. and 15.5.) ........c..coorvvereres $_L 72 foe
16. LOANS RECEIVED THIS REPORTING PERIOD .......ooooovvvvuesssssssssssesseeseeseesesesceece e sssssssssassassmssasssssessseon $_540.17
17. INTEREST RECEIVED THIS REPORTING PERIOD .....c.coicioicissisieosisssinssiemammsismmsaseose e momemsiiss s $ o
18. TOTAL RECEIPTS (add 15.C.. 16., and 17.) (must be Shown in #em 12.5) ... roscrrscnnnn SR L 4 /7
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)

_ staples (Printing) s 3462
Aowes [s7aues Ser Ff?'us) s /5§35
Staples (Envelopes) s S0
$
$
$
Total of Expenditures ($100 Of 1658 aCh PAYBE) ..............o.cc.oosorceeeeereseerrersreerssrse § sl
b. ltemized Campaign Expenditures (Over $100 each payee this period)............cc........ s 7 %7 RS
c. Itemized Other Expenditures (Over $100 each payee this period) ..........cocverecarcas 3
d. TOTAL EXPENDITURES (other than loan repayments)(add 19.a., 19.b. and 19.€) .....ooocovecrersvececu. $ 3 0 & ¥ X
20, LOAN REPAYMENTS MADE THIS PERIODD ........ooveeeceisemscssesssssssssssssasssssssnssmssssessassases s snnmmssssssssssssassssesass 9 = o
21. TOTAL DISBURSEMENTS (add 19.d. and 20.) (must be shown in item 12.6.) —..........cccoorruurrerrrecrecrriecrnens $
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............ §
b. Itemized in-kind contributions {over $100 from each source this period)..............cee0e $
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) .....ccocovmevrvrrerrnennaenns $ it
23.LOANS
LOANS OUTSTANDING (must be Shown in e 12..) ..o §_ S 6 D4 1 G
24. OBLIGATIONS
a. Unitemized Obligations Qutstanding (3100 orlesseach) .........coooceriecceceeeeeee. §
b. Itemized Obligations Outstanding (Over $100 each) fA'-‘hﬁs 560,17
c. TOTAL OBLIGATIONS OUTSTANDING (add 24.a. and 24.b.) (must be shown | tem 12.£) .............c...... § S6o.fF

@ S5-1133 {Rev. B7) Page_ £ _of & __




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Evever? Faireh |d Eé'VH‘PE'I‘?“

2. REPORT COVERING THE PERIOD

ﬁﬂ:ﬂz%‘ﬂfﬂ: 2/507 7

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

Amount
o

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions mare than $100 from a
Middle Hame Contribusion Receved For: Amount of Confribution
,{Jr‘f'y
Last

O primary Election ~ [H General Election

Last NamerDrganization Narms
;‘J"Jmu":"ﬂx Cown ty EFducation ABasw.

4#1-5‘5‘ Shalfow &o—*d‘ Rd

EZ‘Z“ .r"‘l:if J
' ; P ¥
23 {fffﬂf Pmn"r T [ Other Election (Specify)
_ //ex S0 13'73?:3 T — Agaregate this Elecbon

Contribution Received For:

[ Primary Election

[ General Election

[ other Election (Specify)

FOLo, o0

Lty Zip Code Dt of Confribusicon]s) Aggregate S Election
Chattansesa 7}4 |3?w;

First Name Middle Name Contribuion Received For. Amount of Confribution
=t Hanel rganization Mame [ Primary Elecion  [] General Election

ez [ other Election (Specify)

City Bt Tip Code e of Conlribuition(s) Aggregate i Election

5. TOTAL ITEMIZED CONTRIBUTIONS

First Kame Micdie: Name: Received For: Amount of Contribution
T Ramelrgantzabon Name O Primary Election ] General Election

Ao [ Other Election (Specify)

City Stae Tip Coda Dt of Contribution(s) Aggregate s Election
First Name Middle Name Contribution Received For: Amount of Confribution
st Name/Organization Mame [ Primary Elecion ] General Election

Address [ Other Etection {Specify)

City State Tip Code Diatiz of Conlrization(s) Aggragate this Election
First Mame Middle: Name Contribution Received For Amount of Confribution
| Tast Namerganization Hame [ Primary Election ] General Election

Addres [ Other Election (Specity)
| City Tip Code Dl of Caniributionis) Aggregate e Election

{Carry forwand fo fiom 3. of et page I addional pages of this form ave ss4d) & pe —
(I this is fhe last page of contribuliones, fis amount must be shown in ilem 15b. of summarny | /2
e 55-1131(Rev. B-97) Page 3 of ™ RDA 1159



