§r““f.: CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

soc 4 ESISTRY OF ELECTION FINANGE For State and Local Candidates
i NASH\E‘EI:‘IEE. _;rrq ggrgga.mé& For S|ﬂg|ﬂ-0ﬂﬂdlﬂﬂtﬁ Commiitiees
a1
1. DATE OF REPORT 2.5, NAME OF CANDIDATE OR COMMITTEE
(O 3o 7% doc, ¥ Shacp
2.B. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

Kpver e E.Jclqur

4.4, CAMPAIGN ADDRESS
Streal o Aural’ Fodte Srane

571 Dld Rincoanid cd, Eoet R dae  Ti w2 09fe33q

4.B. CANDIDATE'S HOME ADDRESE (IMdifferent than 4.A.)
Srest o Fusal Roore Ly Sinda Zip Cooe Bhong

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

Stoeke Bepcesendolive Districk®d| Yoobricin Kooy s

7. CATEGORY OF REPORT

PRE-PRIMARY T POST-PRIMARY O PRE-GENERAL E"/ POST-GENERAL O SUPPLEMENTAL O AMENDED O
B.A. BEGINNING DATE OF REPORTING PERIOD 8.B. ENDING DATE OF REPORTING PERIOD
Deplimber 19 1904 Ocdoec 99, 1694

8. (Check one}

A O This campaign is exempl 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 o file a detailed financial disclosure because contributions (including in-kind) received total
maore than 51,000 and/or expanditures total more than $1,000 for this reporting period.

10. l'we do solemnly swear or affirm that the information contained in this campaign financial disclosure raport is true and that this report
is an accurate accounting of campaign contributions and expenditures required 1o be reported by political candidates/campaign 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.

i {MM (0-31-9¢ 1D =3 -9¢

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 = i / COUNTY OF 14} //7'47‘-)
AND THE STATE OF ___/ €A/ £S5 & €. AND THE STATE OF mft/ ESSEE _
19 AY OF M_A—’!f 5 s
b TS 74,
; notary public nntﬂr}f ot
(IR 7
o date’ commission expiras K S
MNotery Seal Natary Seal
1L SUMMARY

a BALANCE ON HAND LAST REPORT. ... s 1,108 "4

b. TOTAL RECEIPTS THIS PERIOD. ... ... ............................. s 240. 00

¢. TOTAL DISBURSEMENTS THIS PERIOD. ... ... ..., gl TS, 51

d. BALANCE ON HAND (122, plus 120, MinUS 100, . . . oo ottt § a2 E} [a. 25
€. TOTAL LOANS OUTSTANDING . . oo oot e e s 1,200 .00
f. TOTAL OBLIGATIONS OUTSTANDING T B R B R R T P
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SUMMARY PAGE

13. NAME OF CANDIDATE OR COMMITTEE {In Full) 14. REPORT COVERING THE PERIOD
Jock Swvace rrom G-/ G -G | 10 1) - 29444
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest) 5
a. Unitemized Contributions ($100 or lass from each source this period). ............. ] _J_Q__q‘_D_-D
b e BB T SI00 ron St sounse i paely: - w=vssesssn 9 I 0N
oo
c. TOTAL CONTRIBUTIONS {other than leans and interest)(add 15a. and 150.). ... . ... ............ . s 4aul.o"
16. LOANS RECEIVED THIS REPORTING PERIOD . . i.oo.vonuinsiieinrianmsssrassssnssnnensnnssrsss®
17. INTEREST RECEIVED THIS REPORTING PERIOD. . ... ..ot et aa e 8
: 4 3 up.B9
18. TOTAL RECEIPTS {add 15c.., 16., and 17.) (must be shown in item 12b.). ... ..........ooovoioo. ... 8Ty a0 7

DISBURSEMENTS

19, EXPENDITURES (other than loan payments)
a. Expenditures ($100 or less each payee this period){must be lisled by category - .G printing, postage, gasolineg)

S s_ 2.0

Fusd Raiser PRI By
Hlha nora Tmple - Adver. s10D.O0
- iGiny s AT AT

5
s
5
5
&
&
Total of Expenditures (5100 or 1835 88Ch PaYBE). . ... .. ..o ootiiiiaiiiiianns s 1 5% .S
b. ltemized Campaign Expenditures (Over $100 each payee this period), .. ........... § L.’M
c. Itemized Other Expenditures (Over $100 each payee this period). ................. § _CL,_,_,___
d. TOTAL EXPENDITURES (other than loan repayments){add 19a., 18b.,and18c). ... ............... & rf q-
20. LOAN REPAYMENTS MADE THIS PERIOD . . ... .. ci it a i iaaaas i ian et iananan i ennnns $_._.Q_._
21, ' TOTAL DISBURSEMENTS (add 18d.and 20 (must be shown In BB 128). . .. .. vvissinniininnsienns 84,19 |
22. IN-KIND CONTRIBUTIONS
a. Unitemized inkind contributions ($100 or less from each source this peried). ... ... &
k. Itemized in-kind contributions (over $100 from each source this period). ... ..... .. .. 3 J_%MEJ
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22a. and 22b.). ............. . B 1 ETT D.
23. LOANS o
LOANS OUTSTANDING (must be shown In item 126. .. .............o.ooveeneenerioniono... 8 13000
24, OBLIGATIONS
a. Unitemized Obligations Outstanding (3100 or less each). ... ............ o000 3 D
=~
b. lternized Obligations Outstanding (Over $100 each). .. ... iiiiiiiae. B £
_—
. TOTAL OBLIGATIONS OUTSTANDING (add 24a. and 24b.) (musi be shown in item 120), ... ........ $_..Li.._.._

55-1133
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% ITEMIZED STATEMENT OF CONTRIBUTIONS—CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

JoacK Sharo FROM:F-19 -Q¢| 101 0-29 -9Y
g Amount
3. TOTAL ITEMIZED CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if firs itemized page)
4. COMPLETE THE FOLLOWING FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any confributor during the period)
Amount

Full Name, Address, City, State and Zip Code of Contributor
Colvinn B, Grant

232 S, maasite. Daads
East+ Rudge | W 3114 (s

-cbr?.vﬁ_,

200 .00

Full Mame, Address, City, State and Zip Code of Contributor e
mmoa%m-mg- Legisiosive. i w{gg
s R ol 300D.00
Ha_rru‘dan’ T 374 OWL

Amount

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

Houer. Repoub licon Couviosy
o Py BankKs
™5

S5 e Mursieaol boocdkdi
L NSt TN 2N au™>»-oi 63

500.00

Prodlip Mordl n
Q413 Apison ViKe
Coleopdooe , TN Eo b B3 B

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

}-LDU-&L HR'E’_Pu.b'Iﬁ Lo S C.D..&.»._t_%

212 LMoL MUl Dr B me&Lhﬁ 500 S0
NoshviWle,Tw 37a¢3-0102

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

2.50.60

Full Name, Address, City, Stale and Zip Code of Contributor
Dlwin Ruggins
A3 Apiwma Pike
Covacgdody , T

o et B

Amount

,UE:-DfﬁQ

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

1an Coua v Deive 1,000.00
Cok Ridge, TN 31§30

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 torward to item 3. of next page if additional pages of this form are used. If this is the last page oo

of contributions, this amount must be shown in item 15b. of summary page.) E)J@DD‘
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=/ ITEMIZED STATEMENT OF CAMPAIGN EXPENDITURES—CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
doach Shacp eron:9-1G =94 10 10-2G -Q¢
Amount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter S0 if first page)
4. COMPLETE THE FOLLOWING FOR EACH ITEMIZED CAMPAIGN EXPENDITURE (expandilures iotalkng maore than $100 1o any pavee duwing the period)
Full Name, Address, City, State and Zip Code of Payee Purposa o! Expenditure Amount
Signs & Designs Signs 1
&V 8 o idree. Shreed Adverdising 500 .m0
Chodlovoogo , T 3141
Full Mame, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount
Eost+Ridge. Post mosies MGy - Adwertising
Eost Ridgl, TN 37414
Full Name, Address, City, State and Zip Code of Payee Purpose ol Expenditure Amount
\}CLLK. Shore 5;5 s
3211 Ot Riropod va . na w gy .18
ot Rigdae, TN 3MHa VESs )
Full Name, Address, City, Stale and Zip Code of Payee Purgﬂsn of Expendilure Amount
Cmuaaccak%!ibhfng of ﬂé;uu%&,i
YOO E. | 1¥ SAreesl- 00 300.00
Chotlowooge, TN 37413,
Full Name, Address, City, Stale and Zip Code of Payee Purpose ol Expenditure Amount
Ho o 14on Couons -REPLLH['\ teen] ,p
\L"“JT;&_“#% "u"IL--Loc-\!; ?&N\ﬁ% 5
3l N Moor Kt Shreet ©0.00
RS AL Ty ar¢ps
Full Mame, Address, City, State and Zip Code of Payee Furpose of Expenditure Amount
I
Full Name, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount
Full Mame, Address, City, State and Zip Code of Payee FPurpose of Expenditure Amount
Full Name, Address, City, State and Zip Code of Payee Furpose of Expenditure 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 | | S ¥, ¥ §
of campaign expenditures, this amount must be shown in item 19b. of summary page.) }

551128 (Rev. B/94) P e " R
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ITEMIZED STATEMENT OF LOANS—CANDIDATE

1. HNAME OF CANDIDATE OR COMMITTEE
Aoc ¥ Shorce

2. REPORT COVERING PERIOD

FROM:S - | G -4 | TO: Ib-29-44

COMPLETE ITEMS 3—7 FOR EACH ITEMIZED LOAN

2311 O3 Ringpo\d 3 .
ok TRISGe TN Fdla

3 Fuil Nams, Address, Clty, State and Zip Code of 4. Outstanding | 5. Amount of 6. Payment 7. Outstanding
Creditor Balance at Be- | Dabt Incurred This Balance st End|
ginning of Perlod This Period Period Of Perled |

|, 300 00

// L | F}BOD.D@

TOTALS (Items 4—7)
(Total of item 7 must be shown In ltem

23. of summary page.)

851132 (Rev. 1/94)
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%; ITEMIZED STATEMENT OF OBLIGATIONS—CANDIDATE

1. MAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING PERIOD
\
doc K Shoe FROM: 5 (G- QUi TO: O -50 -GY
COMPLETE ITEMS 3—7 FOR EACH ITEMIZED OBLIGATION |
3. Full Neme, Address, Clty, State and Zip Code of 4. Outstanding §. Amount of 6. Payment 7. Outstanding
Creditor Balance at Be- Debt Incurred This Balance at End
ginning of Period This Period Pariod o Perlod
Description of Obligation 3 31 iy

Description of Obligation

Description of Obligation

Description of Obligation g8 T EE

Description of Obligation

Description of Obligation

Description of Obligation

TOTALS (items 4—7)
(Total of item 7 must be shown In ltem 24b. D
of summary page.)

S5-1127 (Rev. 1/94) {_Q § %!
o
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ITEMIZED STATEMENT OF OTHER EXPENDITURES—CANDIDATE
(EXPENDITURES OTHER THAN CAMPAIGN EXPENDITURES)

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERICD
Joc K Share FROM:9-[Q-Q¢| TO: (D20 -G 4

Amount

3. TOTAL ITEMIZED OTHER EXPENDITURES FROM PRECEDING PAGE (entar 50 if first page)

4, COMPLETE THE FOLLOWING FOR EACH ITEMIZED EXPENDITURE (expendiures totaling more than $100 to any payee during the period)

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

Fuli Mame, Address, City, State and Zip Code of Payes Purpose of Expenditure Amount

Full Mame, Address, City, State and Zip Code of Payee Purpose of Expanditure Amaount

Full Name, Address, City, Siate and Zip Code of Payes Purpose of Expenditure Amount

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

Full Name, Address, City, State and Zip Code of Payee Furpose 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 ol Expenditure Amaount

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

b ———

5. TOTAL ITEMIZED OTHER 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 'D

of other expenditures, this amount must be shown in item 19¢. of summary page.)

)
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@ ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS—CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

dDJ.LK Sno e o FROMT-[§-4Y | 10: 10 -09 -9 Y
Amount

4. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itamnized page)
4 COMPLETE THE FOLLOWING FOR EACH ITEMIZED IN-KIND CONTRIBUTION finknd contributians bataling mere inan $100 from any contriautor during 1he paniod)
Full Mame, Address, City, State and Zip Code of Contributor Description of In-Kind Contribution Amount
TEnnessee, Republitews . S
Heondedl _RHLJ,—-L"'Q.WH TPT} M~ r"‘“‘% 88'5

1000 Bl Bllas T a; Swdt 1oy

Po. .Gy 150 3068

MoLlwiNt, Tr Mol

Full Mame, Address, City, State and Zip Code of Contributor Description of In-Kind Contribution Amount
TErmnesser. Republitng .ok

Heorndall Riclerduwe v rwg Eipensts,

apee Gles Boles ra,, Suede 1Y L‘k’E&LﬁEEﬁ
PO oy 150D

MNowsboville, T 3771 5

Full Name, Address, City, State and Zip Code of Contributor Dascription of In-Kind Coentrioution Amaunt
Te s 5582 Prepulsll toows

1ooe &t Buho ra,, Susde 104 '
PO, By 1SOD%uY
i 15

Full Name, Address, City, Siate and Zip Code of Contributor Description of In-Kind Conftribution Amount

Full Mame, Address, City, State and Zip Code of Contributor Description of In-Kind Contribution Amournt

Full Name, Address, City, Stale and Zip Code of Contributor Description of In-Kind Contribution Amount

Full Mame, Address, City, State and Zip Code of Contributor Description of In-Kind Contribution Amount

Full Name, Address, City, State and Zip Code of Contributor Description of In-Kind Contribution Amount
Full Name, Address, City, State and Zip Code of Contributor Descriplion of In-Kind Contribution Amount
5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS (Total of items 3. and 4.)
(Carry forward to item 3. of next page if additiona!l pages of this form are used. If this is the last page { 1-.‘,
of in-kind contributions, this amount must be shown in item 22.b. of summary page.) fg D 33 S'
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