GAMPAIGN FINANCIAL DISCLOSURE STATEMBAT.: D
o “

For State and Local Candidates

For Single-Candidate Committees Ay,
1. DATEOF REPORT 2.3,__NAME OF GANDIDATE OR COMMITTEE & ‘SUMN (0{0 M
Dav.id WilKeCsen e IoAeR G,
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE ' CO/[; /V;*-},

Auaust R, ACIBSA,
4.a. CAMPAIGN ADDRESS AND PHONE -~ T ' |

Street or Rural iz;i::e City State Zip Code Phone

5578 (oleyfoumbl Westerelpd TN 37186 €579 - L85

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)

Street or Rural IiRoutg Cityd ] State Zip Code Phone ‘
5578 (,ol‘&.r}'bum I?gl | 6ahm~(elm-¢L ™ 3ise CiS-4h1-6683
5. OFFICE SOUGHT (inclml.le district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)

Distveict *#l Bracd of Education Dauid [U lecsen

7. CATEGCRY OR REPORT (Check one}

O] OJ ] |
FIRST SECOND THRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 6.b. ENDING DATE OF REPORTING PERIOD
#
April | 3018 Tune. 30, 2018
¥ !

9. {Check ore)

a. B/This campaign is exemp! 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 peried. (Complete items 12d., 12e. and 12f.)

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

10. Wwe do soiemnly swear or affirm that the information contained In this campaign financial disclosure report is true and that this report is an
accurate acecounting of campaign contributions and expenditures required o be reported by the candidate commiltee 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 intemal revenue code.

Govd Wikion  1/6[18 Bpo $ 10U Pcien 7!%1@5}

signature of candidate T Tdate signature of political treasurer

ITNESS SIGNATURE
4@’(1/ 7/1(/2,0 & Qg%:g )J . 7/1\ 209
signatur@itness date " signatty witness date

12, SUMMARY
Fes
2. BALANCE ONHAND LAST REPORT ..vvvveueeoseeemassimisssosssoisss st ssrssssssssmssssas s $ 5892
b, TOTALRECEIPTSTHISPERIOD ........ooictvsssssssessessasessassebsstssmsssissssssssssissssssssssssssss sssssssasssssssss $ __,Q/__

c. TOTALDISBURSEMENTS THISPERIOD ..ottt s $

d.  BALANCE ON HAND (12.a. plus 12.0. MiRNUS 12.C.) oornriimiirstinism sttt

e, TOTALLOANS OUTSTANDING ....ooctrimitirirmsemsierasssesersssrsrassbasssss st s et b e sb A 00y e bt e $ __L
| TOTALOBLIGATIONS OUTSTANDING ...ooiiiiiersrreresssessssesistsins s ss s st g s st s 5 ——L

$5-1109 (Rev. 2/08) Page 1 of RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
Duaid |JilKessen FROM: g (|18 | 10 {,]30[18
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ..o $
b. ltemized Contributions (over $100 from each source this period) ... eeiiniennns $
c. TOTAL CONTRIBUTIONS {other than loans and interest)(add 15.a. and HET o) P $ @
18. LOANS RECEIVED THIS REPORTING PERIOD ...t bis s o0 $ Q
17. INTEREST RECEIVED THIS REPORTING PERICD ..ottt st i s s s $ Q
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown 10 item 12.b.) it $ @

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)

Barmness s _529.3%
5%1_\5 s 3. 40
$
CD ot PAATESS s So.-
Cﬂ-‘(()«b $ F 2
3
$
3
3
Total of Expenditures ($100 o fess @aCh PaYee} ... ] '12 ""I’l
b. ltemized Expenditures (Qver $100 each payee this period) ... $ i ‘:{3 .l'_'l:‘
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.5.) vooocuerens crnmsmsssnsmsmrssrnesocs: 1 063, b
20. LOAN REPAYMENTS MADE THIS PERIOD ... ortitimrensinssses st s as s s s ess s s sttt s s $ %
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) {must be shown in item 12.6.) omminmincrenisissennees $ o W
22.IN-KIND CONTRIBUTIONS
a. Unitemized inkind contributions (3100 or less from each source this period)............. $
b. liemized in-kind contributions (over $100 from each source this period) ........c.uvvvvee. $
. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.} w.creemmiecresrniiaeinns: 3 £
23.0BLIGATIONS
a. Unitemized Obligations Outstanding (3100 or 1ess €ach) .. iiiininienicncsisiaanes 5
b. Hemized Obligations Qutstanding (Over $100 @aCh} .o $
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown [ item 12.£} vcienornreneecns $ 9/

55-1133 (Rev. 4/02) Page of




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM: TO:

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

Amount

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor

First Name Middle Name Contribution Received For: Amount of Contribution
Last Name/Organization Name [ Primary Election  [] General Election

Address [ Runoff {Local Elections Only}

City Stale Zip Code Date of Contribution Aggregate This Election
Occupatien

Employer

Contribution Received For: Amount of Contribution

First Name

rﬁddle Name

| Tast NamelOrganizaton Name

First Name Middle Nare

Last Name/Organization Name O primary Election [ General Election

Address I Runoff {Local Elections Cnly)

City Stale Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

Contribution Received For: Amount of Contribution

[JPrimary Election ] General Election

First Name

Address [J Runoff {Local Elections Only)
City Stae Zip Cade Date of Contribution Aggregate This Election
Occupation

mpiayer

ontribution Recelved For:

[ Primary Bection ] General Election

5. TOTAL ITEMIZED CONTRIBUTIONS
(Carry forward  item 3. of next page if additional pages of this form are used.)
{If this is the Last page of contributiens, this amount must be shown in item 15b. of summary.)

Last Name/Organization Name

Address 1 Runoft (Locat Elections Only)

City State Zip Code Date of Confribution Aggregate This Election
Qceupation

Employer

% 83-1131(Rev. 2/06)

Page of RDA 1159




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE CR COMMITTEE 2. REPORT COVERING THE PERICD
FROM: TO:
Amount

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)
4. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than $100 from any contributor during the perod)

First Name Middle Name In-Kind Contribution Received For. Value of In-Kind Contribution
[ Primary Electon L3 General Election

Last Name/Organization Name
a Runoff (Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Elecfion

City State Zip Cade Descripion of In-Kind Cantribution

Cecupation Employer

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
[} Primary Etection [ General Election

L ast Name/Organization Name
[ Runeff (Local Elections Only)

Address Date of In-Kind Contribufion Aggregale this Election

City Stale ZipCode Deseription of In-Kind Contribution

Qccupation

Middla Name In-Xing Contribution Received For: Value of In-Kind Contribution

[ Primary Election [ General Eiection

First Name

Last NamefOrganization Name
[] Runoff (Leca! Elections Only)

Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Deseription of In-Kind Contribution
Teupaton [ Employer

First Name Widdle Name In-Kind Contribution Received For: Value of In-Kind Contribution
] Primary Election O General Eiection

Last Mame/Crganization Name
[ Runoff {Local Elections Only)

Address Dale of In-Kind Cortribution Agaragate this Election

City Stale ZipCode Description of In-Kind Contributicn

Occupation Employer

First Name in-Kind Contribution Received For: Value of In-Kind Contribution
[ Primary Election O General Election
Last Name/Organization Name
1 Runoff {Local Elections Onfy)
Address Date of in-Kind Contribution Agaregae this Election
City State Zip Code Description of In-Kind Conribution
lpalion Employer

5, TOTALITEMIZED IN-KIND CONTRIBUTIONS

{Carry forward to ilerm 3, of next page if additional paes of this form are used.)
{If this is the last page of in-xind contributions, this amount must ba shown in item 22b, of summary.)

55-1128 (Rev. 2/06) Page of ROA 1158




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM: TO!

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

Armotnt
o

4 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures lotaling more than $100 1o any payse during the period)

Purpose of Expenditure

Renher s

First Name Middle Name
Last N ne/Bu inesg Name
i Si’zux ST, (o
Address \
City State Zip Code
Firs Name Middle Name

Purpose of Expenditure

Address Sip '\r E‘l‘m a

Name/Business Narne R
3\'_‘@‘; o Bbcrssiens

A

%@ns

City Pw +laﬁ—a'

blala
TN

Purpase of Expenditure

First Name Middle Name

Last Nama/Business Hame

Address

City State Zip Code

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

City

First Name

Stale

Middle Name

Purpose of Expenditure

Last Name/Business Name

Address

City

First Name

Siale Zip Code

Middle Name

Purpose of Expenditure

Lasi Name/Business Name

Address

City

5. TOTAL ITEMIZED EXPENDITURES

(Carry torward fo item 3, of next page if additional pages of this form are used.)
(If this Ts the |ast page of expenditures, this amount must be shown in itam 19t, of summary,)

¥

Amount of Expenditure
524.84
Amount of Expenditure

4340

Amaunt of Expenditure

Amount of Expenditure

Amount of Expenditure

a0 24

@ $5-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM: TO:

Complete the Following for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling mere than $100 from any source during the period)

O Runoff {Local Elections Onty)

First Name Middle Name Outstanding Loan Balanca Loans Loan Quistanding Loan Balance
{Beginning of Period) Received Payments {End of Period)

Last Name/Organization Name

Addrass Loan Received For. Date of Loan
[ Primary Eiection [ General Election

City Staie Zip Cade

List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page}

First Narme Middle Name First Name Middle Name

Lasl Name/Organization Name Last Name/Crganizalion Name

Address Address

City Stale Zip Code City Siale Zip Code

Amount Guarantesd Culstarding

lAmouni Guaranteed Qulstanding

First Name Middie Hame Firsl Nama Middle Name
Last Name/Organization Name Last NamefOrganization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranieed Outstanding lAmount Guaranteed Quistanding

First Name Middle Name First Name Middle Name

Last Name/Qrganization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code

Amouni Guaranteed Quistanding

|Amount Guaranteed Oulstanding

First Name Middle Name First Narme Middie Name

t ast Name/Organization Name 1ast Name/Organizaticn Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Outstanding IAmount Guaranteed Cutstanding

4, Totals for all Loans {complete on last page of itemized loans) Outslanding t oan Balance Loan Qutstanding Loan Balance
{Total loans receivad should also be shown in flam 16. on summary page.) {Beginning of Period) Recaived Paymants {End of Pariod)
{Total loan payments should also ba shown in item 20. on summary page.)

(Total outstanding koan hatance should also be shown in item 12e. on #ronl page.)

@ §5-1132 (Rev. 4/02) Page of RDA 1159



e

ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

Last Name/Business Name

Address

City Stale Zip Code

FROM: {1o:
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments Outstanding Balance
OBLIGATION {obligations totaling more than $100 owed to any (Beginning of Period) This Pericd This Pericd (End of Period}

personfvendor at the end of the reporting period)
Flrsl Name | Middle Name

Description cf Obligation

Last Name/Business Name

Address

Ciy Stale Zip Code

Flrst Name Middle Name

Description of Obligation

Lasi Name/Business Name

Address

City Siate Zip Code

Flrst Mame Middle Name

Description of Obligation

Last Name/Business Name

Address

City State Zip Code

Flrsl ame Middle Name

Description of Obligation

Middle Name

Flrs{ Name

Last NamefBusiness Name

Address

City State Zip Code

Descripfion of Obligation

4, TOTALS
{Total from Quistanding Balance - {End of Period) column must also be shown
in ftem 23b. on summary page.)

@ §5-1127 (Rev. 4102)
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