CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
REGISTRY OF ELECTION FINANCE For State and Local Candidates

JAMES ROBERTSON PARKWAY, SUITE 181
o NASI-W[LLI]E,?TN 37243-1360 e For SII‘IQIB-CHHdldﬂ‘IH Committees
{615) T41-7958

1. DATE OF REPORT 2.A. NAME OF CANDIDATE OR COMMITTEE

_Qu.%&.b:\-_% 1q9q¢ | Jacy Snace
2B. IF MITTEE NlHME OF CthDﬁ.TE ﬂl;ECT!GN DATE

waust 4,199y4

4.A. CAMPAIGN ADDRESS
Strewl or Rural Route

2701 014 Rinageld o, Cact Bidge, T 37412 (4843

4,B. CANDIDATE'S HOME ADDRESS (if different than 4.A.)
Streal o Auwal Route Chy Siata

Zip Coda Phone

5. OFFICE SQUGHT (include district no., if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)

Mate. Peprecentative Disk 3D Padrivia O Kaus
7. CATEGORY OF HEPU‘HT y
PRE-FRIMARY O POST-PRIMARY O PRE-GEMERAL O POST-GEMERAL SUPPLEMENTAL O AMENDED M

8.A. BEGINNING DATE OF REPORTING FERIOD 8.8B. ENDING DATE OF REPORTING PERIOD

Augquet o, 1994

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. OO This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total
mara than $1,000 andfor expenditures total more than 1,000 for this reporting period.

10. If'we 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 expanditures required to be reported by political candidates/campaign by
the Campaign Financial Disclosure Act. Additionally, l/iwe swear or affirm that no campaign contributions have been expended for
the persenal financial benefit of the candidate or for any other nonpolitical purpose as defined by the faderal internal revenue code.

; signature of candidate ‘ dal& signature of political trea.aurar data

11. SWORN TO AND SUBSCRIBED BEFORE ME IN THE SWORN TO AND, SUBSCRIBED BEFORE ME IN THE

COUNTY OF djﬁma-f-h"‘-—-" COUNTY OF

AND THE STATE OF CM-' AND THE STATE OF _‘_j‘-‘"-dm‘—‘—J

THIS 2 3wd DAY OF w 19 _7¢ 'rl-us _Ldpv 18 gi

notary

Z-26-97 Ny o A
date commission expiras dafe commission axpiras
Naotary Seal MNotary Seal
12. SUMMARY
a. BALANCE ON HAND LAST REPORT. . ... ... ... ... . .8
b. TOTAL RECEIPTS THIS Penn:n::-._._..........::;12'.'5' : ”"‘:*‘;* s A
VHid b ..,73 321 06.&0

¢. TOTAL DISBURSEMENTS THIS PERIOD. ... ...... S0 adtaildy M

d. BALANCE ON HAND (12a. plus 12b. minus 12¢.) T
OS 6 HY "} & e
8. TOTAL LOANS QUTSTANDING......... e e T OO0
—_— =
f. TOTAL OBLIGATIONS OUTSTANDING .. .. ..o o $ i,
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i

é‘m‘* SUMMARY PAGE
13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD]
Joe k. Shecp o [ 8¢ ay
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest) 5 DD
a. Unitemized Contributions ($100 or less from each source this period). ............. 5 I_S_f)'_
W/
b. ltemized Contributions (over $100 from each source this period). . ................ % m
©
¢, TOTAL CONTRIBUTIONS (other than loans and interest){add 15a. and 16b.). . . ... ... ... ... .. .. § [ °
8]
16. LOANS RECEIVED THIS REPORTING PERIOD .. ... .ottt s1300.0
17. INTEREST RECEIVED THIS REPORTING PERIOD. ... ... vv e eeeeenseeneeaaneianesnenenenne S
$3870.0°
18. TOTAL RECEIFTS (add 15¢c., 16., and 17.) (must be shown inftem 120.). . ... ... covvnin it
DISBURSEMENTS

19. EXPENDITURES (cther than loan payments)
a. Expenditures (3100 or less each payee this pericd){must be listed by category - e.q. printing, postage, gasoline)

MUU“%;WE L e e
‘DD&WE s 29, 0\

Dictrict Map s_5.00
Las s Yo, SO
Priatya s GU Lo

—

OFFice Bypeance s SLY T
M&Msm
$

5
s
Total of Expenditures ($100 or 1855 €8CH PAYER). ... .. .....viinrnnnnrrroannnes zq f i 3 ‘i‘{"
b. ltemized Campaign Expenditures (Over 3100 each payee this period)....... - _1_8—1?- "‘LS L‘L PG-JA‘

c. ltemized Other Expenditures (Over $100 each payee this period). . . . W ©
d. TOTAL EXPENDITURES (other than loan repayments)(add 19a., 19b., and 19¢.). 37‘&.[ [ EC‘-‘ w

20. LOAN REPAYMENTS MADE THIS PERIOD.

21. TOTAL DISBURSEMENTS (add 19d.and 20.) (must be shown in item 12c). . .. p&& .Eﬁ'é-.'.l.t.u %0, 9:51#‘ ;5

22. IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period). . .. ¥
b. ltemized in-kind contributions (over $100 from each source thisperiod). . .. ......... §
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22a. and 22b.). . .........oovunn. s
23. LOANS o
LOANS OUTSTANDING (must be shown in I8m 128.). .. ... ...t iriieaiiiiiannnsanenneneas. ¥ Dt
24. OBLIGATIONS
a. Unitemized Obligations Qutstanding ($100 or less each). . . ...................... &
b. Itemized Obligations Qutstanding (Over $100 each). . ... . .......0iiiieninirnn. 5
c. TOTAL OBLIGATIONS OUTSTANDING (add 24a. and 24b.) (must be shown initem 126). . .......... §
S8R Page of
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ITEMIZED STATEMENT OF CONTRIBUTIONS—CANDIDATE

1, MAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

c}&rrut ﬁLLC,LU.UDU-@h
L3>\ Mas+o_ Ave.
Eoot RAidge, TV 37412

_Q_QLL Shatp FROM: m:%iq_]qq«
L4 Amount .
4. TOTAL ITEMIZED CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized paga‘: I‘::l
4. COMPLETE THE FOLLOWING FOR EACH ITEMIZED CONTRIBUTION
Full Name, Address, City, State and Zip Code of Payee Amount
(lvin e 1
2933 5. MUssion Daks drive 20D, OO
— . __...-F"
Erst Ridot, Tw 3741,
Full Name, Address, City, State and Zip Code of Payes Amount

3J0D.6e

Full Nama, Addrass, City, State and Zip Code of Payee
Geor g MUsO é‘k‘ﬁ
3ia LDimber L~_3 Laown

Amount

125,00

( Lg die d&&;}%g [ 374 1N
Full Name, Address, City, State andZip C of Payee

\)'- Tu E\_,-)"LQL'I."{’_,_,F
ST 5. COuwsd

Amount

A0 OLD

lﬁ:ﬁm&iﬂ‘g o N 27408
Full Nama, Address, City, State Zip Coba of Payea

Amount
Full Name, Address, City, State and Zip Code of Payee Amount
Full Nama, Address, City, State and Zip Code of Payee Amount
Full Mame, Address, City, State and Zip Code of Payee Amaount
Full Name, Address, City, State and Zip Code of Payee Amount

5. TOTAL ITEMIZED CONTRIBUTIONS (Total of items 2. 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 item 15b. of summary page.)

135.2°

S5-1131 (Rev. 4/94)
RDA 1159
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1. NAME OF CANDIDATE OR COMMITTEE

ITEMIZED STATEMENT OF CAMPAIGN EXPENDITURES—CANDIDATE

2. AEPORT COVERING THE PERIOD

o A-4-9¢

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

Lo 1+ Caomero- éVides
34Uy Ringaold o .
East Ridat, Tv 37¢12

A ver+ 151Ny

Jatk Shacp FROM:
Amaount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 it first page) D
4. COMPLETE THE FOLLOWING FOR EACH ITEMIZED CAMPAIGN EXPENDITURE
Purpose of Expenditura Amount

1549

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

Aco Heoduwooonr

(a1 Hghkaoony S8
Chathou v oga . TN 3790

Purpose of Expanditura

Adveri sing

Amount

L. BI

Full Name, Address, City,

. S, Postel &rvith
Ers+ Ricdq

Eest Ridee , T/ 370 1)

Postase.

Full Mamea, Address, City, State and Zip'l:udﬂ of Payee Purpose of Expenditure Amaunt
Aoe. Shavin Hardwox Tae Adver 4 o1 ~
5330 Ringgo \d 7O . b 4S5
Eost, Ridae, Ty 37413 '
ate and Zip Code of Payee Purpose of Expenditure Amount

39.0!

Full Name, Address, City, State and Zip Code of Payee - Purpose of Expenditure Amount
i "
Eletion BBmmitsion : )
giy &, bt of Distrit MAD DD
o T 37404
Full Name, Address, City, State and Zip Code of Payee Purposa of Expenditure Amaunt

Conpeo DIl Co .
3vale Kingpold 2 .
Co st Ridgl , T 37¢ 1

Gasdind

{4 50

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

Couoto OV Co,
LUIL Ringgold rad,
East Ridal, Tw 3q01y

Purpose of Expenditure

Gaed Lina

Amount

;7,’06

Full Name, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount
Lunneo DL o,
12345 G’I&'%@w 15,00
Chott. TW 37 ¢ 8
Full Name, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount

TBee Line Prints
270 ?.acﬁ{)u& ?%

Eos+ Ridgr, Tn j']ijijA

'Pri Nn—H .mf]

2. 50

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.)

over

55-1129 (Rev. 1/94)
RDA 1159
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g ITEMIZED STATEMENT OF OTHER EXPENDITURES—CANDIDATE

(EXPENDITURES OTHER THAN CAMPAIGN EXPENDITURES)

1. NAME OF CANDIDATE OR COMMITTEE

2, AEPORT COVERING THE FERIOD

Food Lion .
Stere Gow Waad SPnneg,

FT, OGletancptl &4

Rolly Kitodh

Jdack Skorp FROM: o 8-4-qu
: Amount
3. TOTAL ITEMIZED OTHER EXPENDITURES FROM PRECEDING PAGE (enter S0 if first p&ga}
4. COMPLETE THE FOLLOWING FOR EACH ITEMIZED EXPENDITURE
Full Name, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount
T TH's Paper CaAmpoign ratliy
Q({«I‘fﬁ Broowas d rc . K]{mm ' f_D'?'
Chotk, Tn >7¢1>
Full Mame, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount
Eclud Dr 10Q (s Ralley Kiwolf 3.0
U752 Hig 58
kol T 379013
Full Name, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount
CHM Jordan Yar i M H
Lo 00
350 Comp OQedo~ Q. 7S,
E4st Ride , Tn
Full Name, Address, City, Siate and Zip Code of Payee Purpose of Expenditure Amount

S1.89

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

MAho LS SHece g 330
QLS Guasnboooal rd,

Chotl: T STTUN]

Purpose of Expenditure

Ty Kivkotf

Amount

[ 4G

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

Soms
LYD 1 ee Lko%,

Chok e Th, 274 1y

Purpose of Expenditure

Rodby K

Amount

47,05

Full Name, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount
B~ | Rodent!s Prodacy K;
1S B3 Roluf KickeH | 1a,00
P
Chaoastt Tn 374 ]
Full Name, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount

Doller CTINPOYEY Stesce 4 Dy
33017 RiagRW

Eis+ Ridg, 7. D7¢1x

Rallwy Kitkslf

7. 54

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

Red Food Stecc

239 RAtnggo\d ra
Ul , Tn 3142

Purpose of Expenditure

Rolluy Kitkl!

Amount

20,70

5. TOTAL ITEMIZED OTHER EXPEMNDITURES (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 amount must be shown in item 19¢c. of summary page.)

239. 7]

SS5-1130 (Rev. 1/94)
RDA 1159
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ITEMIZED STATEMENT OF LOANS—CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING PERIOD

221 O Rvapgold T
EA s+ —P\id%‘k,i TV :)r? N

o

7z

JACY Shace FROM: e R-4-gqy
COMPLETE ITEMS 3—7 FOR EACH ITEMIZED LOAN
3. Full Name, Address, City, State and Zip Code of 4. Outstanding 5. Amount of 6. Paymant 7. Outstanding
Creditor Balance at Ba- Dabt Incurred This Balance at End
ginning of Perlod This Perlod Perlod Of Perlod
1 q- K- -

//

TOTALS (ltems 4—7)
(Total of item 7 must be shown In item
23. of summary page.)

| 500

55-1132 (Rev. 1/94)

Page
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ITEMIZED STATEMENT OF CAMPAIGN EXPENDITURES—CANDIDATE

1, NAME OF CANDIDATE OR COMMITTEE

2, REPORT COVERING THE PERIOD

FROM: TO:
Amount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter 50 if first page)
4. COMPLETE THE FOLLOWING FOR EACH ITEMIZED CAMPAIGN EXPENDITURE
Full Mame, Address, City, State and Zip Code of Payee Purposa of Expenditure Amount
vl Vromottosun g qx,&rr |g|_tpt>
OGHD D\ Rve, | itles
New fock, NY™ |\ g0 bosp
Full Narn& Address, City, State and Zip Code of Payes Purposa of Expenditura Amount
The FasteRai o Hhhantp
L]
rblo wope T VRN
Full Mame, Address, City, State and Zip Code of Payee Purposa of Expanditura Amount
L]
Tenwmassen VOLIRG Sigun © Signg 2004 ¥
F‘\h‘-\-\\-.._tbr -_-C-#LLJ
?:;"«:, 1 iri?_,..._i: ) br L)
Seotlenry v, Al enof-4KoY
Full Mame, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount

'%El_ Y Enchn Q:Df‘\uk:!“;\e\m_a
, AL >5T6i 950y

> X ¢ HgnS

cnpy O
Eive S0. Eatdn, - 0. Folitical Tl 15,55
Gl e dL PR (103§ |
Full Mamea, Address, El_t{ State and Zip(‘Codﬂ of Payee Purpose of Expenditure Amount
Elotce Br ey (D, : "
Five %0 EA A ra. G R 2B ‘;P‘DHU
Glewsian, PA 19D3% PonS SVL- 3%
Full MName, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount
Edisour =Ho s D, ' E
Cive, $o. Castona . SR x’_&f ES‘-"‘\’\{:. B85
Gluerdr, PA 19D 3¢ ?
Full Nama.IMdE:;s. City, State and Zip Code of Payea Purpose of E:u-em:lil{u)re Amount
. Rk Shay 103 LS
Lo ?.nﬂgm'@‘f o
Eost Ride, TW 3Rhygy,
Full Name, Addrass, City, State and Zip Code of Payese Purpose of Expenditure Amount
Tolrcal RS | 0.9
Full Mame, Address, City, IS!ata and Zip Code of Payee Purpose of Expenditure Amount
Towmesser VO Sigu ;‘LI 2\ 5. €O

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.)

43S Ho

55-1129 (Rav. 1/94)
RDA 1159
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ﬁ.«%ﬁ ITEMIZED STATEMENT OF CAMPAIGN EXPENDITURES—CANDIDATE

. NAME OF CAMDIDATE OR COMMITTEE

2. REPOAT COVERING THE PERIDD

FROM: | 1o

CAMPAIGN EXPE

A TOTAL 'TEMIZED

MRS FROM "F‘Fﬂtﬁ MG PAGE [enter 50 il first page]

Ammauni

19as. Y,

ITEMIZED CAMPAIGN eXPENDITURE

4. COMPLETE THE FOLLOWIMC ilf-"-ﬂw

Full Mame, Acdrass, Cily, State and Dp Creia of Payes Purpase of Expenditurs

G DG O bh&kz.nﬁ

Rdvery < -xltj

Armount

Ci o0 0o

%&L Tn., 2O\ Pl

|
|
I Full Mama, Addrass, Tity, Siais nf 1 Corda 2f Payeos | Purmnme of Expeaditurs Aimount
1 |
i
Full Hama, Addrass, Sity, Siatle and Jip Coan of Taves Priposa o! Expanditura Amount t
! |
| }
1 ]
1 |
i i
¥ £ i
L e . ke i . i Lt w | e - — L :
} | Mame, tdriioss, City, Sinln s 3ol Py HE = : reaastin P Amaum i
¥ | i
| [ r
! ! !
i i |
| i
| i
i
i
I |
! i e . H
{ Fuil Kamo, Adgrass, Site Stal: 4 of Fayen | Mupose of Exper * Arrioint
' H

i
' r
| i
| | r
| | '
i
. o
| Fuli Mamo, Addrass, Cily. Sinle anrd iy o Purpeme of Expondiiers Aorraint
i i i
| | |
|
i |
| i
|
| Tl idarme Ddclirse Cily. 8 i Hepeebira Amauni
] |
| |
| |
1
i
i J
! b — ;
I mull Mama, Addeena, Sity, Slale el An Godn ol Payae | Purpnss of Evpandituce Arnoint I
] i |
! ! '
; f !
| ! 1
! i |
i |
1 1
I ]
Fusil Mame. Addross, City, State aud Jin Gocde af Nayme | Frepose of Exponcditine Amaun H
i
|
I i
! |
| ]
|
1 - =iy |
= T e BTt Lot e T e e
{3, TOTAL ITEMIZED CAMPAFGH RAFPEMOITURES MTotal ni itamis 3. &And 4.)

aal pages of Ihis [eem ar
st be showmn in o 19h, of =

ardd te fioam 2ol fewt nng
rag lhae amou

| {Carry forw

t of camprian expendifas

2 usned U this is the last page
Tmary pegs.)

AFAS Yy
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