CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
For State and Local Candidates
For Single-Candidate Committees

INSTRUCTIONS: This form mudu;ﬁdmmnihlnﬂiywm of value required by the Campaign Financial Disclosure Act
(Tannesses Codé Annotated §7 —10—101, gt 58q ) 1 be raported by political candidates of single-candidate political campaign committeas.

I received iotal §1,000 or isss AND axpanditures total $1,000 or lass for the reporing period, candidates o commitiees
Hwﬂ'ﬂrﬁnw % Wmﬂmﬁﬂﬂmhmmmdmmw
checking box B.A, 3

If #ither conlfibutions B¢ gxpandil n $1,000 for the reponting , candidates or committeas must complele
pages one and two, and check box 8.B . ﬂﬁmmuwhwmmm'mmﬁ
mnwwmuﬂmam $100 sach must be itemized in detall on REF form “lemized Statemant of
Expandiluras™ and aftached to this fo £ . ;

Candidates for state public otfice (a8 Hefined [n T.C.A. £2—10—102) or commitives such candidatas must flle the original
with the Reglatry of Election Aobertson Parkway, Suite 1614, TN 37243-1360. Candidates for the General
Assembly also must fils & copy commission of the candidate’s residence.

Candidates for local office . §2—10—102) or committess supporting such candidates must file ONLY with
the county alection in & where their alection s held,

and the political treasurer In lbem B, Both signatures must be notarlzed
ﬁﬁll&!ﬁuh‘rﬂmﬁﬂﬂm The total number of pages In the

.‘_ o
hmiawmmqﬂmr the cant
mmmwmu!mmmmm

completed form must be shown in the ko mm o

1. DATE OF REPORT 2 MWWWAEWCDHMTFEE
September 18, 1990 HOWELL N. PEOFLES

2. IF COMMITTEE, NAME OF CANDIDATE
Committee to Re-elect Chancellor Howell Peoples / Thomas A. Williams, Treasurer

3. ADDRESS AND PHONE  Stveefor florsi Aol Cly Bate T Coe Phone
Third Floor, Picneer Bldg., Chattanooga, TH 37403 615) 265-0214

4.4 OFFICE SOUGHT (inchude district numbar, if applicabla) 4B ELECTION DATE
Chancellor, Part 2; Eleventh Judicial District August 2, 1990

5.A. NAME OF POLITICAL TREASURER (may be candidale) 5.B. DATE APPOINTED
Thomas A. Williams June 15, 1990

6. CATEGORY OF NEPORT (Check one)
PRE-PRIMARY 1  POST-PRIMARY [0 PRE-GENERAL 0  POST-GEMERAL @  SUPPLEMENTAL 00  OTHER T

7.A. BEGINNING DATE OF REPCATING PERIOD 7.8. ENDING DATE OF REPORTING PERIOD
July 23, 1990 September 17, 1990
8. (Check ana)

A. [ Thiscampalgn Is axempd fiom detalled disclosura bacausa contribulions recedved total $1,000 or less AND axpanditures
total §1,000 or less bor this raporting period. lhwe do solamnty swoar that the information confained in this statamant
is trum and thal Vwe have complied with all applicable provisions of the Campaign Financiad Disclosura Act

B. [0 This campeign is required o s a detalled financial disclosure becawse contributions recelved total more than $1,000
andior expanditures tolal ore than 51,000 fior this reporting period. Uwe do solemnly swear that the information con-
tained in this statarment is irua and that the following page(s) are a complela and accurate accounting of all contribu-
tions and expanditures required 1o be reporied by political candidetes/campalgns by the Campalgn Financial Disclosure

Agt,
7 )
9/18/90 /7 /L tme e C M«\ 9/18/9%
shgnature Bla date I signature of political ireasurar
8.
Notary Seal Notary Seal
EWORN TO AND SUBSCRIBED BEFORE ME IN THE SWORN TO AND SUBSCRIBED BEFORE ME 1M THE
COUNTY OF Hami 1 ton countyor ___ Mamilton =
AMD THE STATE OF Tennessee AMD THE STATE OF Tennesseee
s Atk DAY -ém?_gr' 19 90

y 18, 1993
date commission expires date commigsion expines

Pegistry of Election Finance
551106 (Fev, 4797) [mm:?runwm .m_‘>




CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

[For Centributions and Expenditures of State and Local Political Campaigns in Tennessee

IMSTRUCTIONS: Thez foom must be used to accownt for all monay or things of value required by Tennas=es Code Annolated §2-10-102 o ba
roparted by political candidates, single-candidata political campalgn commitiess, mulli-candidate poitical campaeign committess and commitiees
lormad o suppoet of Bppeove local measures,
If racelpts total $1,000 or less and sxpeandiures total $1,000 or less for the pariod shown In item 4 of this form, complale page ona
{items 1-5) only. Signatures of both the candidals {or appainting authorily) and the polithcal treasurer ane requéred in item 8. Bolh signatures musl
b notarized in #em 9.
I recalpts andior axpanditures total more than $1,000 for the perlod shown In item 4 of this form, complels pages one and two, placing
signafuras of both the candidate (or appointing authorily) and the political treasurer in item 10, Bodh signaturas must ba notarized (n itlam 9. Add.
lionally. supplemenial pages may ba necessarny.
Candidates for state publle office (as dofined in T T_A. §2-10-102) mu=i fle the original of this statemeant with 1he Oifice of the Secretary of
Slate, Division of Elections, 500 James K. Polk Buildi g, Nashyille, TN 37219-5040. Cendidates for the Ganeral Assambly or committaas sup-
porting such candidales must also Rle a copy with the County Elaction Commission of the candidate’s residence.
Candidates for local publle office (as defined in T.C_A. §2-10-102) and committeas formed lo suppor or approve local maasuras file ONLY
wilh the County Election Commizsion. (Some candidalas are exempt from filing as outlined in T.C A, §2-10-101.)
Ench multi-gandidris polltical campalgn committes must file rapors quararly. within tan (10) days following the first day of January, April,
July and Oclaber meepactivaly, Each repart must include transactions occurring since the premdlng raporl, and sl ba iled with The Office of
tha Secratary of State. Division ol Elections, 500 James K. Polk Bullding, Mashvilla, TN 37219-5040.

* The total number ol prges, in the complated report (including afl lormsicopiesisheats, elc. used) musl be shown in the lower right comes of each
page. Pleass type or print &ll Information In black ink.

[1.DATE OF REFORT | 2. MAME OF CANDIDATE OA commTTee
July 25, 1990 HOWELL N. PEOPLES
[ A EHORT NADE T COURATTEE ¥ appkrabee] s o T e

Committee to Re-elect Chancellor Howell Peoples / & T‘t‘ms A Hllllamq. '1reasurr~r

|3, ANCAR 55 AMD PHDMHE o o Pl Tee ey — Tp Coe L G
Third Floor, Pioneer Rank Bldg., Chattanooga, T’N 37402 613 265-0214
U A FETURNING DATE (0 GEPCRTE PERICD 4, B, EHDMNG DRTE OF AEPDATHG PERIDD
| June i%5, 1990 July 23, 1990
_____ C \TEME 8.7 B NOT AFPLY TO MULTI-CANTIDATE POLITICAL CAMPAIGH COMMITTERS [
[ & OrrCE GO FEx] e e e R T T 6 ey T |
Chancellor, Part 2, Eleventh Judicial District August 2, 1990
¥, CATEGAty OF REFCR| [Check ooeg
rAE vk | poaT Pasry | ere aewerar (K] rost cenera [ surpLEwEsTal [

. liwe do solemnby swaar that neither the contributions received nor the expenditures made during the period shown in 4, A, and 4. B, exceeded
$1,000, and that hwa have not violated the provisions of §§2-10-101, et seq:."l;ﬁqusau Code Amqa‘.pd..dn lafter or in sparit

S 5 T WO ST —— e Teae o Do e e !
..
Notary Seal Notary Seal
EWORN T AHD) SUBECREED BEFORE ME IN THE SWORN T0 AND SURSCRIMED DEFORE ME 1 Tief
EOANTY Hamilton couwrvoe __ Hamilton
sipmE sTaTE o Tennessoe S S AT THE smc or __ TEnnessee

1%
s 22, Tar oF %l}f L
I,/' ; (= e

™ ulvu: 4‘14 w90
i e ¥

Itwe 1io solemnly sweas thal the contributions andior expenditures shown on the following page(s) account for all money or things of value
reqpuirad by §§2-10-101, a . Tennasaes Code Annolaied, 1o be reparied by palitical :andld- tens, and that Ifwe have not violaiad

L’P‘[.Aﬂ:,q‘, ?S.£’ ?‘I::I
e - mj Trahen OF poice rmane == = é

* [T e
SE-1109 Page Paga 1 of 4 Pages [T T ———
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&y Campaign Financial Disclosure Statement, Continued

" For Contributions and Expenditures of State and Local Political Campaign# in Tennessee

11. NAME OF CANDIDATE OR COMMITTEE (must malch name shown in fem 2. of this form)

HOWELL: N. PEOPLES

12. A. BEGINNING DATE OF REFORTING PERIOD
{must medch date shewn in tem 4A. of this form)

June 15, 1990

12. B. ENDING DATE OF REPORTING PERIOD
(must maich dafe shown in fem 4. 8. of this form)

July 23, 1990

CONTRIBUTIONS

13, TOTAL OF COMTRIBUTIONS TO DATE” FROM PREVIOUS PERIDD (If this is your firs! rapert. anler 2ero) s 12,549.00

14, TOTAL OF CONTRIBUTIONS, $100 OR LESS EACH, RECEIVED THIS PERIOD 0. 00

15. TOTAL OF CONTRIBUTIONS, OVER $100 EACH, RECEIVED THIS PERIOD.. U'._EIU
(must ba famized i detail on form 55-1119-C, “Memized Statement of Contributions ")

18, TOTAL OF CONTRIBUTIONS RECEIVED THIS PERIOD fsum of fems 14, and 15.)

17. TOTAL OF CONTRIBUTIONS TO DATE (sum of #ems 13, and 16.)
(this fotal must be shown as iem 13, on your next repod)

EXPENDITURES

18. “TOTAL OF EXPENDITURES TO DATE" FROM PREVIOUS PERIOD (i this is your first report, enfer zer) g 2,926.55

* pdd .60¢ due to addition error in last report (see line 19) % .60

19, EXPENDITURES, $100 OR LESS EACH, MADE THIS PERIOD
fmust ba femized by category only — e.g., printing, posfage, gasoline, afc.}

Lhecke (Intgrchecks Tope.) - - 30063

Reception (Hamilton Co. Dem.) _ 25.00

Hamilton Co. Dem. Party ~ 100.00

TOTAL OF EXPENDITURES, $100 OR LESS EACH, MADE THIS PERIOD

20. TOTAL OF EXPENDNTURES, OVER $100 EACH, MADE THIS PERIOD
(sl be Bemized in detal on form 55-1110-E, “Memized Statement of Expendifures”)

21. TOTAL OF EXPENDITURES MADE THIS PERIOD {surm of #evms 18, and 20.)

22. TOTAL OF EXPENDNTURES TO DATE (sum of ifams T8, and 27,
[this total must be shown s ifam 18, on your naxt repar)

23, BALAMCE DN HAMD {difersnce betwean dems 17, and 22)

Ef‘;‘-ﬁ’u@'z Page 2 of 4 pages




ITEMIZED STATEMENT OF CONTRIBUTIONS
Contributions Over $100 Each, for Campaign Financial Disclosure Statement

m-rnucnmum4.&-mmmmwmmmm,mmmmmnmmwmmmummrm
who contributed money or thinga of valus totaling more than $100 during the parlod shown In tbem 2. of this form. Loans should be apecifically
noled. Bafore entaring any information In Rem 4., determine how meny spaces you will nesd. If more than 13 spaces are required, additional
space may ba created by making coples of this blank form. If more than one copy of this form |s weed, the amount from tem 5. of each page
musd be shown in lem 3. of each succeeding page, and the amount from lbem 5, of the last page mus! be ahown in Hem 14. of the Campalgn
Financial Disclosure Statermant. Al coples of this form must be attached o and submitted with tha Campalgn Financlal Disclosura Statameant.
The total number of pages In the completed report must be shown In the lower right corner of aach page. Plaese typa of prind all information
in black Ink.
1. NAME OF CANDIDATE OR COMMITTEE (must match name shown in item 2. and 10. of stalsment)
HOWELL M. PEOPLES
2.4, BEGINNING DATE OF REPORTING PERIOD 2.8. ENDING DATE OF REPORTING PERIOD
(must match date shown in Bems TA. and 11.A) {marst match date shown In ftems 7.8, nd 11.B.)
June 15, 1990 July 23, 1990
3, “TOTAL OF CONTREBUTIONS, OVER $100 EACH™ FROM PRECEDING PAGE (enter zoro If this ls the first or only page of this form). ... .. s __0.00
4, FULL NAME, COMPLETE ADDRESS, PHONE AND TOTAL CONTRIBUTIONS OF EACH ngmm CONTRIBUTED OVER $100
Hinme o rarmon o nege etk Earsel or AL Anute
iy Gt Tip Coda. Fhane
aw of pewon o orpaniranEn Trrmes o Auel Aoms e
Ty e T Coe =
P e L Erreed or Aual Avots 5 i
oy £ Zi Code P
Wt o DevBet e foAnTAGn Srmat o Rural Agate SR
oy . Tip Code Phors
Name of pemmon o cpasiabion STriat or Moral Mot
[ Frare Tip Cooe Phone
Hwre of e o - reniretion Etwal oo Ml Mot S
Ty = e 2 Cooe Phee
FATTS o e o Ao T Bt 3¢ Furs! Fouse
oy B T Code P
Warm of pas | peganiTATEn Torwet o A Aoume B
oy Frare Tip Coce T
Hame of panmon e spaniation Trwes o Auvel Aoute o,
3 ] Tip Coce Phong.
Hame of parson or seganiTation Frret o Aunel Aoote =
[ Srate Iip Cooe Phona
Hama of e - oepanEetioe. Trwal or Ml Moute
hy T T Codw [
Hame of panman v oresrEios Erwal or Mural Moude =
oy ) ) e
Narme of parson o grgenietion Stwaf or Fure! Rowsy e
oy s T Cacke Prone
5. TOTAL OF CONTRIBUTIONS, OVER $100 EACH (sum of Hems 3. and 4} ... ... ... o o, 0.00
(carry forward io fem 3. of next page If additional coples of this form are used)
{ this is the last page of auch contritutions, this amount must be shown In item 14, of statement)

Fngistry ol Elcticn Flnanes
BE1118.C (Few, 490




. ITEMIZED STATEMENT OF EXPENDITURES
Expenditures Over $100 Each, for Campaign Financial Disclosure Statement

IMBTRUCTIONS: hem 4. of this form must show the full nama and complete address of each person to whom a total amount of more than $100
was pald during the pariod shown In item 2. of this form, the totel amount paid fo each person and the purpose thareal, Loan payments should
ba spacifically naled, Bafore antaring any information in lem 4., delerming how many spaces you will nead. I more than 13 spaces are required,
additional apace may be crealed by making coples of this blank form. If more than one copy of this form ks used, the amount from Rem 5. of
aach paga must be ~hown in item 3. of each succeading page, and the amount from item 5. of the last page must ba shown in ilem 17. of the
Campalgn Financial Disclosure Statemant, All coples of this form musi ba attached 1o and submitied with the Campaign Financial Disclosure
Statamant,

The lotal number of pages In the completed raport must be shown In the lower right comer of each page. Flaase type or print all information
In black ink.

1. NAME OF CANDIDATE OR COMMITTEE (must maich nama shown in item 2. and 10, of statemant)

HOWELL M. PEOFLES

2.A BEGINNING DATE OF REPORTING FERIOD
{mar=t match date shown in items TA. and 11.A)

June 13, 1990

2.8. ENDING DATE OF REPORTING PERIOD
[must match date shown in flems 7.8, nd 11.B.)

July 23, 1990

3. "TOTA. OF EXPEMDITURES, OVER $100 EACH™ FROM PRECEDING PAGE fenier zem i this is the fisl or only page of this form). ... ... § 0.00
4. FULL NAME AND COMPLETE ADDRESS OF EACH PERSON TO 'WHOM OVER $100 WAS PAID, THE TOTAL AMOUMNT PAID AND THE PLURPOSE THEREQF
Name of parson o egEnizsior Srsal or Mum! Mouse:
Ty T ) 2 Cooe ree—
i A of person ¥ £ DaRITaTE Shmat or Furs Foute
e Ty ) T Cooe e
Fama of Do o DepaniTanon Tirmat o A Aouse S
Ty E) 7 Code T
W O e o o OepARITATEn Tt 07 Am Aoam i iR
e Ty Taare Tin Cocle [r==rn
== N o pacnon o orgasiraion Strmat o Mural fouts &
R oy Frare o Cooe [
= Fitorve oF puaiort (v BrgWAERNGS STt o Fuval Reule g7
= oy Srare 2 Cooe Purmose
FiArme of puaanes o pegLERtA St o Rl Reute
oy Sre 2% Cooe Fumess
s o pi o e AT Erwal o Furwl Foute TN
oy Ztem T Coe [e—
T Nama of pevson or cvgAnTATEn et v ew Roue Sy
Gy Sisre Tip Code Fupats
Hn—m o peraon o ~araafin Frmes o A Aoums A
ooy ) Tip Code re==r
T Wmmw of paren or erganiraton [y e — Ecme
ooy ) Zip Code P
Mams of paran o cgAsatinn Strmsd o Faral Aours o
Ty Tram T Coow [
Hama of paminn o ogeeirEinn Bireat o Pral foute e
) e T Code Fupass

5. TOTAL OF EXPENDITURES, OVER %100 EACH (sum of ltems 3. and 4.)
{carry forward o item 3. of newt paga if additi-nal copies of thés form are waed)
(i thig is the Iast page of such expendilures, his amount maust ba shown in item 17, of statemant]

Piagieiry of Elscros Fieance

BS-T1FRE [Fev. 490§




. ITEMIZED STATEMENT OF CONTRIBUTIONS
’ Cont-ibutions Over $100 Each, for Campaign Financial Disclosure Statement

INSTRUCTIONS: ftam 4. of this form must show the full nemae, complate address, telaphone number and total contributions of each parson
wha contributed money o things of valus totaling more than $100 during the period shown in Rem 2. of this form. Loans should be spacifically
noled. Bedore entering any Information In item 4., determinge how many spaces you will need. If more than 13 spaces aré required, additional
space may ba created by making coples of this blank form. If more then ona copy of this form ks used, the amount from item 5. of sach pace
must ba shown in Mem 3. of sach succeeding page, and the amount from item 5. of the last page must be shown in Ham 14, of the Campaion
Financial Disclosune Statement. All coples of this form must be sttached to and submitted with the Campaign Financlal Disclosure Statemant.
Thi total nusmibar of pages in the complated report must be shown In the lower right comer of each page. Please type or print all infermation
in black ink.
1. HAME OF CANDIDATE OR COMMITTEE (must match name shown In tem 2. and 10. of statement)
HOWELL: M. PEOPLES
2.A, BEGINNING DATE OF REPORATING PERIOD 2 8. ENDING DATE OF REPORTING PERIOD
(must match date shown in Hems 7.A_ and 11.A)) (miuzst match date shown in ems 7.8. nd 11.8.)
June 15, 1990 July 23, 1990
2. “TOTAL OF CONTRIBUTI NS, OVER $000 EACH™ FROM PRECEDING PAGE {enter 2er if this is the Srst or only page of this lorm). ... e 1 i | [
4. FULL NAME, COMPLETE mmEmmamwmmgmmmmmsm
W [ T ———— Fireet o Fural Rowe
ko oy o T Cooe e
Wara 0 o opeeen Erraet ox Furl oot
oy ) 7 Coce [
Narme r araor o rrnenienen FIreet or Fural Fooe
& Toare T Code Prooe
Mo o nanmon o opaniaaion Strmaf or Furs' Aoate =
iy E Tip Coce Fhone
i W= o e o eganizafion et o Al e
M ooy ram T Cooe e
Mame of padas o oopaniration Sitrmat or o fouds
oy e Tio Cooe =)
Wame of paeon or oganabos Fiwet o Auvsl Aoty =
[ [ BT T Code Frong
Mame of parson o crpanTation Siwal o Aveal Routs 5
oy e T Coe T
WA Of V8o O SRR Thrwed o Flnal Fious SR
oy Fam TF Com T
A Of pavsen of SrgRAERT Ermes o Floral Fouss 5] i
oy e 2 Code Proe
WA Of Devson o SrgRERtT Treer or Fural Fous B
oy e T Coce o
Hama Of nere ] o orgaEmo Brme o Rl Foum X A
oy EE) T Gode oo
Marm of pammon or oepaniaiion Srrmaf or Burs! Aoete
Ty T T Cooe =
0.00
5. TOTAL OF CONTRIBUTIONS, OVER $100 EACH (sumof lems 3. and 4.). . ... ... ... ... ... .............. TR o
(carry forward fo ttem 3, of next page if addilional coples of this form are used)
(if this is the last page of such contributions, this amount must be shown in item 14. of statemant)

Fegistry of Elsction Finance
BS1110:C (R, 400§ 3

eaclude Ml Forma i




ITEMIZED STATEMENT OF EXPENDITURES
Expendltures Over $100 Each, for Campaign Financial Disclosure Statement

INSTRUCTIONS: ltam 4, of this form must show he full nama and complate address of aach person to whom a total amount of mara than $100
was paid during the pariod shown in ilem 2. of (i form, the tolal amount paid 10 sach person and the purpose theneol. Loan payments should
be apacifically noted. Bators anterdng any Inform: tioo in item 4., determine how many spaces you will need. Il more than 13 spaces are requirad,
additional space may be created by making co; =s of this blank form. i more than one copy of this form Is wsed, the amount from item 5. of
aach page mus be shown in item 3, of asch su cer 'ing page, and the amount from item & of the last page must be shown in item 17, of the
MMMUMM All ¢ spie  of this form must be attached fo and submitted with the Campalgn Financial Discloswe
mwwumummwrrw musd be shown in the lowar rfight comar of sach page. Please type or print all information
in black ink.
1. NAME OF CANDIDATE OR COMMITTEE [rust mabteh name shown in ltem 2. and 10, of statemant)
HOWELL. N. PEOPLES
2.A, BEGINNING DATE OF REPORTING PER! 1D 2.8, ENDING DATE OF REPORTING PERIOD
{must match date shown In ilems 7.A, and 11.A.) {rmust malch date shown in #ems 7.8 nd 11.8)
June 15, 1990 July 23, 1990
3. "TOTAL OF EXPENDNTURES, OVER 5100 EACH" FNOM PRECEDING PAGE (enber zarm if this is the first or only page of this feem). ... % 0,00
4. FULL NAME AND COMPLETE ADDRESS OF EACH PERSON TO WHOM OVER £100 WAS PAID, THE TOTAL AMOUNT PAID AND THE PURPCSE THEREQF
Fiame of peraon or Seanc ke Svwal or Auel Route
Ty TEa T Coe Frone
Hame of parsan o epeniTation ‘Tirmed ov Fural Ry
3 e Zip Code Pumoss
Mame of parson or neganizafion Simed or Fumn! Aot
oy T Tin Coe Purpran
W o e o G Tl T mer or sl Foute T
[—3 St Tip Cooe Fupose
Meme of person o prganiEtinn Stvat or Aurs Avets
oy Sretn Tip Goda Pupose
Marme of perar or orpasirtios Stat or Awad Aoute
ey St Iip Cnde Purpnse
Namw of paracn or orgRereioT Strmnl or Apral Route
oy i T Com Jppe—
Name of parmon o orgeninetion Trwe o Flunal Rous Jads I
ity Erare Bl Gt Pumose
Neme of parson or nepanizanion Erber an Furl Aot
Coy Fram Tip Cooe Puiean
Mwma of DB I8 [epANTEon Sl oo Muew' Mocfe F R .
Try ST Tip Code [
Neme f DeBOn o Dganition STl o Auris Aote =
oy [ Tip Gnce Pupase
Nama of [arBOn o CYpReIENon Evwel o Aursl Reute N
=% Sisfa I Code Putpose
Wama of pareon or oegmeiration Tireed o Flural Fouts S
oy R T Code [rRe—
0.00
5. TOTAL OF EXPENDITURES, OVER $100 EACH (sum of tems 3. and 4.0, . . ....0oo0 it H =
[carry forward to itern 3, of next page if additional copias of this form are used)
(il thig is the last page of such expanditures, this pmount must be shown in iem 17, of statemant)

Regiainy of Elscson Fnnnce
REATIRE (. 405 |p“__ 4_1! | » finciude nf forms used)




'fa .. CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

[For Centributions and Fxp ‘nditures of State and Local Political Campaigns in Tennessee

v

INSTRUCTIONS: This form must be usad 1o account for 8l money of things of vales required by Tennesses Code Annotated §2-10-102 1o be
reparted by political candidates, single-candidate political campaign committeas, multi-candidate political campaign commiliees and commiliees
formed to suppon or approve local measures

If receipis total 1,000 or less and sxpendiiures tolal §1,000 or leas for the pariod shown In item 4 of this form, complete page one
{itesmrs 1-9) only. Signatures of both the candidate (or appointing aulh rity) and the palitical treasurer are required in ibem B. Both signatures must
& notarized in item 8,

W recr 'pts sndior axpendiures tolal mors than $1,000 for the parlod shown in item 4 of this form, complete pages one and fwo, placing
signatures of both the candidate (or appointing authority) and the political treasunsr in ilem 10. Bolh ssgnatures must be notarized in ilem 9. Addi-
tionally. supplemantal pages may be necessary.

Candidates for state public office (s definad in T.C_A. §2-10-107) must fila the criginal of this staternant with the Office of the Secretary of

State, Divisin of Elactions, 500 Jamas ¥. Polk Building, Nashvilla, TH 37218-5040. Candidates for the Genaral Assembly or commilleas sup-
porting sucl candidales musl also e a copy with ihe County Electon Commdssion of the candidate’s residence,

Candidates for local publie office (as definad in T.C_A. §2-10-107) and committees formed 10 Support o appnove local measures file DMLY
wilh the County Eleclion Commission. [Some candidales are exemy ! from fillng as outlined in T.C A §2-10-101.)
Each multi-candidate political campalgn committes must fils reorts quaderly, within ten [10) days following the st day of January, April,
July and Ociober respactively, Each raport must ‘nclude transaction: occurring since the preceding report, and must be filed with The Ofice of
tha Secratary of Stale. Division of Elections, 500 James K. Polk Building, Mas'wille, TH 37219-5040.

* The botal number of pages, In the completed repr | {including all forms/copies’s! ael=, atc. used) must be shown in th lower right corner of each
paga. Plaasa typa or print all information in bla: - ink.

1. DATE OF REFOAT 2. MAME OF CANDIDATE DR COMMITTEE
July 25, 1990 HWFLL M. PEOPLES
3. . EFIORT FANE OF COUNITTEE ¥ apkcabh)

Committee to Re-elect Chancellor in;Fe_jll Peoples / Thomas A. Williams, Treasurer

3, ADDAIES AMD PHONE  Joes o For foue F = Tin Cnce Trane
Third Flnor, Fioneer Ba ik Bldg., Chattanooga. ™ 37402 f 613 265-0214
& A BEGWNING DATE OF REFOATNG PERIOD A 7 ENDNG OATE OF REPORTING FERIDD
June 15, 1990 July 23, 1990
ITEMS 5.7 70 HOT APPLY TO MULTLCANDID! & POLITICAL CAMPAIGN COMMITTEES T
s E T T — Sl % ELECTION DATE
Chancellor, Part 2, Eleventh Judicial District August 2, 1990
7. CATEGORY OF REFCHT [Check Cna)
PE prmaRy [ posT Py | e genere [ pest aunena, [ surrLEmenTa [

[ B
liwe do solamnly swear thal neither the coniributions recelved nor the expenditures made duning the period shown in 4. & and 4. B. excesdad

$1,000, and that Uwe have not violated the provisions of §§2-10-101, e seq. Code Annotatgd 4n lefer or in spirit.
T mgratem of candidai o appoin g maihorty S 5 S i OF ol Prme =g —He
= . B
Nota « Seal Notary Saal
SWORN T AND SUEBCTIEED BEFOME M 1N 1 SWORN 10 AND SUDSCRBED DEFORE ME IN THE
coumry e HAMilton AV = s COUNTY OF Hamilton = =
AND THE STATE OF _ TENNESSEE AND THE BTATE OF ':I‘Enne-.sge;-_-

s 25, av oe_ %l
EE L @j:_. e

10,
Ifwe do golemnly swear that the conbibutions and/or expendifures shown an the following page(s) account for all monay or things of value
required by §§2-10- 1'31 . Tennessee Code Annotaled, to be reportad by political candidatesico g, and that [iwe have not violaled

= ::fke@em thto s (IFC= 254
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CAMPAIGN FINANCIAL DISCLOSURE STATEMENT, Continued
For State and Local Candidates
and Single-Candidate Committees

7. NAME OF COMMITTEE (must maich name shown in ilem 2. of this form)
HOWELL M. PEOFLES

11.A, BEGINNING DATE OF REPORTING PEFICD 11.B. ENDING DATE OF REPORTING PERIOD
(must match date shown in item 7.4 of this form) {must match date shown in item 7.8, of this form)
July 23, 19390 September 17, 1990
12. BALANCE OM HAMD LAST REPORT. . R SN s B L

(amount from Bam 19. of last report; Imﬂlhulsﬁrumpurt}

CONTRIBUTIONS
13. TOTAL OF CONTRIBUTIONS, $100 DR LESS EACH, RECEIVED THIS PERIOD . §

14, TOTAL OF CONTRIBUTIONS, OVER $100 EACH, RECEIVED THIS FERIOD. . . §
{must ba Remized in detail on REF form “Hemized Statement of Contribations™)

15. TOTAL OF CONTRIBUTIONS RECEIVED THIS PERIOD (sum of iterms 13. and 14.).............. = 0 -

16. EXPENDITURES, $100 OR LESS EACH. MADE THIS PERIOD
(must ba ltemized by category only - 8.g.. printing postage, gasoline, elc.)

TOTAL OF EXPENDITURES, $100 OR LESS EACH, MADE THIS PERIOD s
17. TOTAL OF EXPENDITURES, OVER $100 EACH, MADE THIS PERIOD. . .. e P
(musl be Remized in detail on REF form “Remized Staterment of Expanditunes')
18, TOTAL OF EXPENDITURES MADE THIS PERIOD {sum of ltems 16. and 17.). ... ... ... ... g B
10, BALANCE ON HAND (fom 12, phus fem 15, minus Bom 18,0, .. .........oo oo iriinnnn,, s _2.457.22

20, CAMPAIGM DEBTS AND OBLIGATIONS

#. Total of debts and obfigations last report (from fine 20d.). . ................ ]

b. Loans this repor (reflected in coniribations). . ....................c0cnuus 3

c. Loan paym=nts this report (reflected in expenditeres). .. .. ................ -] L=t

d. Total of debls and obligations (line a. plus ne b, minus line@c). . ... .........oooniiiiiann. | P T

Ragistry ol Election Finance

55-1109 [Fev. 4/90) |IUIIMEMHMIHHT
W_Li_z_.m wﬂmﬂhﬁ-qq>




