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2722 SAMPAIGN FINANCIAL DISCLOSURE STATEMENT
For State and Local Candidates

REGISTAY OF ELECTION FINANCE

o A T armaaasss - For Single-Candidate Committees

5

{615) 741-7950
1. DATE OF REPORT 2.A. NAME OF CANDIDATE OR COMMITTEE
Goen lLanell
2 B. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DA

S -H-¢

4.A. CAMPAIGN ADDRESS

Streat or Aual Hwn_r \ City State \ Zip Code . Phang
13 Fzark Place (,\wﬂana%m | ) 3415 WpT-4 313

4.B. CANDIDATE'S HOME ADDRESS (if differant than 4.A.)

Streat of Aural Aowe Ciry State Zip Coda Phona

5. OFFICE SOUGHT {incluqa district no., if applicable) 6. NAME OF PEEILITIGAL TREASURER (may be candidate)

Ham . On . Ce.minol Couey (erk W . Gerald Tideell

7. CATEGORY OF REFORT
PRE-PRIMARY [] POST-PRIMARY [ PRE-GENERAL O POST-GENERAL O SUPPLEMENTAL h AMENDED O

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

q-31-9% Q- 22-95

8. (Check one)

A. O This campaign is axempt 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 121.)

B. i This campaign is required to file a detailed financial disciosure because contributions (including in-kind) received total
more than $1,000 and/or expenditures total more than $1,000 for this reporting period.

10. lfwe 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, |/'we swear or affirm that no campaign contributions have been expended for

the personal financial benefit of the candidate or for any other nm@ﬁ:&gur defi ;Il_e federal internal revenue code.
Ao Tt p.mgs WO X N Tt

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 __Hi0weni s COUNTY OF _ Horenildon

AND THE STATE OF _ A A0 D0 8 AND THE STATE OF ARt g
mis 1A% pay or _Octolou 19 A5 s _19%pavor _Oodnturn 19 95

notary pul notary e

N4p-99 1-10-99; s
dafe connmission axpiras dafte commission expires
Nofzry Seal Notary Seal
12. SUMMARY
-~ ‘_} -1 s

a. BALANCE ON HAND LAST REPORT. . ...ttt e eese e eiieaans s_11e.

b. TOTAL RECEIPTS THIS PERIOD . .. .. oo oo s 3100 SO

c. TOTAL DISBURSEMENTS THIS PERIOD. .. ... ...... S S A g 133,95 o
d. BALANCE ON HAND (12a. plus 12b. minus 12c.). . 74&‘(]‘3‘(#.1‘.". k’ﬂ'ﬂﬁ/ﬁﬂff pE s L6,

8. TOTAL LOANS OUTSTANDING. ... .. ..o\ s 180, °°

f. TOTAL OBLIGATIONS OUTSTANDING . .. . ..\ttt IRt AR

Paga1ufE

55-1109 (Rev. 1/94) RDA 1159



7 SUMMARY PAGE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD)
Gwen }’;du.ﬁﬂ mow-21-94 | 09-2>-99
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest) 3 “_6 20 SO
a. Unitamized Contributions ($100 or less from each source this period). ... .......... § = 4= = ¢
Qe=n °°
b. Itemized Contributions (over $100 from sach source this period). ................. § ___t_DD_'
=0
¢. TOTAL CONTRIBUTIONS (other than loans and interestifadd 15a. and 15b.). . ..................... s 3o
o0
16. LOANS RECEIVED THIS REPORTING PERIOD . .-« v e e e oo e e e P10 b o ol
17. INTEREST RECEIVED THIS REPORTING PERIOD. . . . ...\ e et eeeennns T - S
_ )
18. TOTAL RECEIPTS (add 15c., 16., and 17.) (must be shown in item 121:.:,::!_67_&
DISBURSEMENTS

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

Posd O%R0e heox s 2Y4.5°

&

§

s
Total of Expendilures ($100 or less each payee). . . .................coienenoonn. §

194, S°

. 75
b. temized Campaign Expenditures (Over $100 each payes this period). ... ......... §_S30.' —

¢. Itemized Other Expenditures (Over $100 each payee this period). .. ............... 5 i,

423 25
d. TOTAL EXPENDITURES (other than loan repayments){add 19a., 19b., and 19¢.). ... ... ... ....... l_'fL

20. LOAN REPAYMENTS MADE THIS PERIOD . ... .. oottt e e e g b=
=S

21. TOTAL DISBURSEMENTS (add 19d.and 20.) (must be shown in item 12e)............................ ] 733,

22. IN-KIND CONTRIBUTIONS o —
a. Unitemized in-kind contributions ($100 or less from each source this period). ....... § =

b. Itemized in-kind contributions (over $100 from each source thisperiod). . ... ........ §__—C —

€. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22a. and 22b.).................. g =& —

23. LOANS Fr)
LOANS OUTSTANDING (must be shown in item 128 ...~ vrvvrooeene . s LTS,

24. OBLIGATIONS s
a. Unitemized Obiligations Outstanding (100 or less each). . ....................... §___—C —

b. Itemized Obligations Outstanding (Over $100 each). ............................ §___ & =

c. TOTAL OBLIGATIONS OUTSTANDING (add 24a. and 24b.) (must be shown in item 12£)............ 5 =i

55-1133
RDA 1159 Page —‘2"-—- of L




ITEMIZED STATEMENT OF CONTRIBUTIONS—CANDIDATE

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

G wen Tidwe | rromT-219% [ 10. g -52-95
Amount
3. TOTAL ITEMIZED CONTHRIBUTIONS FROM PRECEDING PAGE (anter 50 if first itemized page)
4. COMPLETE THE FOLLOWING FOR EACH ITEMIZED CONTRIBUTION
Full Name, Address, City, State and Zip Code of Payes Amount
Bl Nobles,
H(‘)M1l+ﬁﬁ beth'}"*] OUE‘*L‘\DMSL e;m_ﬂa
@\aﬂ@n 006, 1N 39403
Full Mama, Address, City, State and Zip Code of Payee Amount
E'§) Q}\Clr d ?o]lm d
&
le3) Eost 2SHSY, BT 7y
@l’\c—: HNoan co%@ TN 34y
Full Name, Address, City, State and Zip Code of Payes Amount
Poole, Lawstence “‘hm Abury Stenl oy € Moresn -
3 Q Cher Yy b Ty T
dl\gf'ﬂé-’l\ﬂogé‘ |' N Yo
Full Name, Address, City, State and Zip Code of Payee Amount
Full Name, Address, City, State and Zip Code of Payee Amount
Full Name, Address, City, State and Zip Code of Payee Amount
Full Name, Address, City, State and Zip Code of Payee Amaunt
Full Name, Address, City, State and Zip Code of Payee Amount
Full Name, Address, City, State and Zip Code of Payee 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 & o0
of in-kind contributions, this amount must be shown in item 15b. of summary page.) m s

§5-1131 (Rev.1/94) Page

% DTE
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._-"'hz
@_}f} ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS—CANDIDATE

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

G Wwenm | ',d LOE. ” FROM:A-2-14 | 10:2-23-95
Amount 0

4. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (anter $0 if first itemized pagg} 2

4., COMPLETE THE FOLLOWING FOR EACH ITEMIZED IN-KIND CONTRIBUTION

Full Name, Address, City, State and Zip Code of Payee Description of In-Kind Contribution Amount

Full Name, Address, City, State and Zip Code of Payee Description of In-Kind Contribution Amount

Full Name, Address, City, State and Zip Code of Payee Description of In-Kind Contribution Amount

Full Name, Address, City, State and Zip Code of Payee Description of In-Kind Contribution Amount

Full Name, Address, City, State and Zip Code of Payee Description of In-Kind Contribution Amount

Full Name, Address, City, State and Zip Code of Payee Dascription of In-Kind Contribution Amount

Full Name, Address, City, State and Zip Code of Payee Description of In-Kind Contribution Amount

Full Name, Address, City, State and Zip Code of Payee Description of In-Kind Contribution Amount

Full Mame, Address, City, State and Zip Code of Payee Description 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 additional pages of this form are used. If this is the last page i 5 —

of in-kind contributions, this amount must be shown in item 22.b. of summary page.)

55-1128 (Rev. 1

. N Page l‘"\ of 8

ADA 1159



%’ ITEMIZED STATEMENT OF CAMPAIGN EXPENDITURES—CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
Gwen [;ALDQ [\ rroMd -9 |10 §-9249S

P Amount

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

4. COMPLETE THE FOLLOWING FOR EACH ITEMIZED CAMPAIGN EXPENDITURE

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

ODH\. thEE'GDHﬂcE P‘t'S GDI‘!‘\PU\T‘E‘-" consuliehan 5-38 15
31:'_._{} gﬁ_:}hf\&”r& :E-CJC‘:'d & Ser |}.|_ fes,
tha"-.“{ P r\p%‘-;‘a L M 3'(]‘*} ”

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

Full Mame, Address, City, State and Zip Code of Payee Purpose 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 5" 3% ‘?5

of campaign expenditures,this amount must be shown in item 19b. of summary page.)

SS-1120 (Rev. 1/94)
ADA 1159 Page = or _8



S5 ITEMIZED STATEMENT OF OTHER EXPENDITURES—CANDIDATE
W (EXPENDITURES OTHER THAN CAMPAIGN EXPENDITURES)

1. MAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

RDA 1159

Goen | idLDB” FROMA -21-4 | T0: 922 -95
) Amount
4 TOTAL ITEMIZED OTHER EXPENDITURES FROM PRECEDING PAGE (enter $0 if first ) - O
4, COMPLETE THE FOLLOWING FOR EACH ITEMIZED EXPENDITURE
Full Name, Address, City, State 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 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 Payee Purpose of Expanditure 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 Payee Purpose of Expanditure Amount
Full Name, Address, City, State and Zip Code of Payee Purpose of Expenditure Amount
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 - =
of other expenditures, this amount must be shown in item 19¢c. of summary page.)
SS- . 1/94
55-1130 (Rev. 1/94) Page o of 8




ITEMIZED STATEMENT OF LOANS—CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE _ 2. REPORT COVERING PERIOD
- g-n Téﬂt}_je” FROM: 7 -2 | -‘?J-H'rn: E} - .1
COMPLETE ITEMS 3—7 FOR EACH ITEMIZED LOAN
3. Full Name, Address, City, State and Zip Code of 4. Outstanding | 5. Amount of 6. Payment | 7. Outstanding
Craditor Balance at Ba- Dabt Incurred This Balance at End
ginning of Perlod This Perlod Perlod Of Perlod
TSerry i dwell
134 6&3{51:9 ,a‘?dému& ) !375’{-’0 o / g,j?s'dﬂ
Suite ¢Co : ¥
Aho#. TAN 3742
TOTALS (ltems 4—7)
(Total of item 7 must be shown in item - a0 - a0
23. of summary page.) f. ¥75- -0 ,':3’ 75
$5-1132 (Rev. 1/94)
Page 7 of g

RDA 1159



e/

iITEMIZED STATEMENT OF OBLIGATIONS—CANDIDATE

1. MAME OF CANDIDATE OR COMMITTEE

Copen Tidwell

2. REPORT COVERING PERIOD

FROMG -2 -FH | 10:9-22-95

COMPLETE ITEMS 3—7 FOR EACH ITEMIZED OBLIGATION

Craditor

3. Full Name, Address, City, State and Zip Code of

4.
Balance at Be-
ginning of Perlod

5. Amount of
Debt Incurrad
This Period

6. Payment
This
Perlod

7. Outstanding
Balance at End
Of Pariod

Chstienooas Puh'h?;h.ng (o .
yoo €. 1l ¥h St. _
thﬂ?nm:gg,“l’n 3403

B3NS,

— 5=

18319.%°

__C}—

"Description of Obligation
P\ié‘\}t‘i T h S .1 ™ =

([c:} n)

Description of Obligation

Dascription of Obligation

Description of Obligation

Description of Obligation

Description of Obligation

Description of Obligation

TOTALS (items 4—7)
(Total of item 7 must be shown in Item 24b.
of summary page.)

I8nNS.2¢

55-1127 (Rev. 1/94)
ADA 1159



