CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees
1. DATEOFREPCRT 2.a. NAME OF CANDIDATE OR COMMITTEE
1-9-201 % leshie B Sclell

2.b. IF COMMITTEE, NAME OF CANDIDATE

3. ELECTION DATE

Pug. 2, 20\¢
4.a. CAMPAIGN ADDRESS AND PHONE v
Street or Rural Route City State Zip Code Phone

\F58B Brinklen Branch Kd . Hendersorwille. TN 210, sS4 5255

4.b. CANDIDATE'S HOME ADDRESS (it different than 4.a.)
Street or Rural Route City State Zip Code Phone

5. OFFICE SOUGHT {include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)

Courty Commisoner, Distnt 4 Cullen Rubba Sehell \r.

I"7. CATEGORY OR REPORT (Check one)
O | O O O O
FIRST SEZOND THRD FOURTH PRE- FRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER __ PRIMARY GENERAL SUPPLEMENTAL __ SUPPLEMENTAL

8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
Pont 22,2008 June 20,90 €
9, {Check one)

a. [] This campaign is exempt 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 period. (Complete items 12d., 12e. and 12f.)

b. Eﬁ This campaign s required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
and/or expenditures total mere than $14,000 for this reporting period.

this campaign financial disclosure report is true ang Xhat this report is an

by the candidate committee by the Campaign
utionf have been expended for thf persgfiy! financial
d

r/

"Z//o//s” éfﬂ’/ Sehell iy

date signature of witness date

10. lwe do solemnly swear or affirm that the information contained in
accurate accounting of campaign contributions and expenditures required to be rep,
Financial Disclosure Act. Adgitomally, liwe swear or affirm that no campaign cont
p other nonpolitical purpose as defined by the fe

INES X

date signature of political treasurer

M

12. SUMMARY

a. BALANCE ONHANDLAST REPORT oo g Es \185.99
b. TOTALRECEIPTSTHISPERIOD F‘\LPMs M
s 303150

C. TOTALDISBURSEMENTSTHISPERIOD......‘....P‘._.M:......‘3\3\:..’f\..D.Z.B.‘.\.%..................
$ \055 ‘ %a

L%

U O
e. TOTALLOANS OUTSTANDINGF.\’EC\T\O [ L
£ TOTALOBLIGATIONS OUTSTANDING .oooooiooccoococrssessrssssssensmesssesmssssssessssssimmssrasssesssoess e st ssssssssases. 9 —L—

Page 1 of l RDA 1159

d.  BALANCE ON HAND (12.a. pius 12.b. minus 12.¢.) »\\FRC’Q\EM\’:.S\@“

$5-1108 (Rev. 2/06)




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE CR COMMITTEE (In Full) 14, REPORT COVERING THE PERIOD
Lesere R Schosl rrowy[oa] 15 ™ [20[1¥

RECEIPTS o
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this [P=1¢ oL ) J $ &Dg ) .C—’-D

b. ltemized Contributions (over $100 from each source this period).....overirisnnese. $ \r-l 00 -00

¢. TOTAL CONTRIBUTIONS (other than loans and interest}{add 15.a. and 15.b.) i % !qOD -D—D
16. LOANS RECEIVED THIS REPORTING PERIOD .oocovemaiitirimisnrrrimsnissns s sttt en s sitsss s o 3 o
17. INTEREST RECEIVED THIS REPORTING PERIOD ...ocomaiiiimmininenisismnms s $_. ( )\
18. TOTAL RECEIPTS (add 15.¢., 16., and 17.} (must be shown in Hem 12.D.) i $ \qOO : ol
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

a, Expenditures ($100 or less each payee this period) (must be listed by category - €.9., printing, postage, gasoline)

Kepubhwan Wonesn's Clob s _1€.%%
Kool s H. b2
Soaol wadice s A5H. ™
M@Lﬁm&m&@%’ s 118 .29
$
$
3
$
$
Total of Expenditures ($100 o less €ACH PAYER) .ot sanaseeneses $ alﬂ L{ %%
b. Iltemized Expendiiures (Over $100 each payee this period) ......occveeicniernrn i $ a ,%IOQ 'cl a
¢. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.0.) e v $ 3 LO%\%D
20. LOAN REPAYMENTS MADE THIS PERIOD ...vemiomisesssmmnnisssms s st st s $__—
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item T2.6.) tevererriesssssmnss st ne st aas $ g ) ?7\ .30
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period).......cu.. $ SQ'
b. ltemized in-kind contributions {over $100 from each source this period) .......cceeerennne $ ‘@‘
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b) i $ ‘6
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or 188 8aCh) ..o $ 6
b. ltemized Obligations Qutstanding (Over $100 €8Ch) «w.ciinmeinsiinirnn s $ Q
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) s $ ,@'

581133 (Rev. 4102} Page a of —I




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

T NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
s0ie R Soled 0 FROM: {[2a] 4 loﬁ ENENTS
mount v

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first itemizad page)
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions fetaling mire than $100 from a
Middle Name Contribution Received For:

First Narme Amount of Contribution

%Primary Elecion [J General Election

Last Name/Organization Name . ) i
Address . . [ Runoff {Local Elections Only)
25 Byecndhue Pl

City \‘\Cl S 21")(‘\0\“.6__ zu: %@‘6 Date of Centribution Aggregate This Election
S SYENNS TR

200 °°

Oczupation

Employer

Tast Namefrganization Name mﬁmary Election  [] General Election

S hee
Address % %,\ i\k_bk-\%\'()-‘\ﬁju ’E& [ Runeff {Local Elections Ornly) ’

Contribution Received For: Amount of Confribution

Ci ¥ ~ J Date of Contribution A te This Electi
lty‘ s § \\\Q \ _ctan_("D ibutio ggregate This Etection
\FD R

QOcoupation a'b \ (g
Empmﬂh\—m-pﬁm % H12e)

First Name I\Aidme Name Contribution Received For: Amount of Confribution
[T ast NamelOrganizabon ame [Primary Election  [[] General Election

Address [ Runoff {Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

“Empioyer

First Name ontribution Received For:

Last Name/Organizaton Nama [ primary Elecon 1] General Election

Adgress [ Runoff {Local Elections Only}

City State Zip Code Date of Contribution Aggregate This Election
Cccupation

Employer

5. TOTALITEMIZED CONTRIBUTIONS

{Cay forward 1o item 3, of next page if additional pages of this form are used.} \ r] 00 0 o
(I this is the last page of contributions, this amountmust be shown in item 15b. of summary.) ‘

@ $5-1131{Rev. 2/06) Page % of i RDA 1159




I{EMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

2. REPORT COVERING THE PERIOD

1. NAM%CAND!DATE OR COMMITTEE
FROM: TO:
Amouni
3. TOTAL ITEthD IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page}
4 COMPLETE THENPPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION {in-kind contributions kotaling more than $100 from any contribulor during the period)

First Name

First Name Middle Name In-Kind Contribution Received For: Vatue of In-Kind Contribution
[3 Primary Election [ General Election

t ast Names/Organization Name
O runaff (Local Elections Only)

Address \ Date of tn-Kind Cantribution Aggregate this Election

City \ Stale Zip Code Description of In-Kind Contribution

Cgeupation

In-Kind Contribution Recelved For:
[ Primary Elecion [ General Election

Value of In-Kind Contribution

First Nama

Last Nasme/Qrganization Name
1 Runoft {tocal Elections Only)
Address \ Date of In-Kind Conlribution Aggregate this Election
City State h\c;ode Description ofin-Kind Gontribution
Occupation

in-Kind Contribution Received For:
[ Primary Election (7] General Election

Value of In-Kind Confribution

cupation

Last Name/QOrganization Name

[ Runoff (Lecal Elections Only)
Address A .\Date of in-Kind Confribution Aggregate this Election
City State ZipCode iption of in-Kind Contribution

Value of In-Kind Confribution

Qccupation

FirstName Middle Name

First Name Middie Name In-Kind Conijbution Received For:
[ Primaryglecton ] General Election
Last Name/Organization Name
O Runoff {Lody} Elections Only)
Address Datectin-Kind Contribut\ Aggregate this Election
City Slate ZipCode Deseription of In-Kind Contrib

in-Kind Contribution Received For.
] Primary Election

Value of In-Kind Contribution

[Cccupaton

5, TOTALITEMIZED IN-KIND CONTRIBUTIONS

{Carry forward to item 3. of next page f additicnal pages of this form are used.)
(If this is the last page of in-Kind contributions, this amount must be showm initem 22b, of summary.}

t ast NameOrganization Name

] Runoff {Lacal Elections Only}
Address Date of In-Kind Contribution \ Aggregale this Election
City Stele Zip Code Description of In-Kind Conlribution

5 ss128 Rev. 2006)

Page A_ of _J_

RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

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

R oo D FROVA 5] 15110 Ty [ 2 [T
Amoun

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures  totaling more than §100 1o any payae during the pariod)

First Name Middie Name Purpose cf Expenditure Amount of Expenditure

Last Name/Business Name

Sﬂca il(ijC}\J ]
s O L ks 262.20
City \"\\\J-' \\ﬂ J B i %‘TC:)

First Name Middke Name Purpose of Expenditure Amount of Expenditure

Lasi Name/Business Name
¥ Ranhncy -

#5321 O e aon P w\@v (.03
City \‘%{“\

First Name

o
am‘;w T A 443,72

Middle Narne Purpose of Expenditure Amount of Expenditure

City State Zip Code

First Name Middie Name Purpose of Expenditure Amount of Expenditure

Last szusixss Name -__—‘ |
N A (Seroad Basth QO\QQQO&Q 190.€3

City Slale Zip Coda
\Jicano 1&e0 R
i Amount of Experditure

First Name Middle Name Purpose of Expenditure

Las NamefBusiness Nan\e% @d;
Py Posth Vb cold 12214

Clty

First Name Middle Name Puspose of Expenditure Amount of Expenditure

Las! Name/Business Name

R;&Lipﬁn‘\'\ DA .
Q21 o \wlominsse, Rl AL Qo

City Sije 7ip Code

M 1Q71
5. TOTAL ITEMIZED EXPENDITURES

{Carry forward o item 3, of next page if additional pages of this form are used.) & 3 q a
1¢ lQlO .

{If this is the last page of expenditures, this amount must e shown in item 15b. of summary.}

@ $5-1129 (Rev. 4/02) page =D of ] RDA 1159




ITEMIZED STATEMENT OF LOANS - CANDIDATE

2. REPORT COVERING THE PERIOD
FROM: TG:

1. NAME OF CANDIDATE OR COMMITTEE

3. COMPLETE TRE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN ({loans totaling mors than §100 from any source during the period)

Complete the FollowingNer the Source of the Loan
First Name Middle Name Outstanding Loan Balance Loans Loan Outstanding Loan Balance
(Beginning of Pericd) Received Payments {End of Pericd)

Last Name/Organization Name \

Address \ Loan Received For: Dale of Loan
[T Primary Election [ General Election

City le Zip Code
1 Runoff (Local Elegfions Only)

rsers or Guarantors for Above Loan {If more space is needed please attach a page}

Firsl Name Middle Name First Name Middle Name

Lasi Name/Qrganizaiion Nama \ Last Name/Organization Name

Addrass \ Address

Cly State ﬁ\Code City Stal ZipCode

JAmount Guazanieed Oulstanding

Amount Guaranteed Qutstanding

Middle Name

Firsi Name Middie Name First Name
Last Nama/Organization Name \ﬁt Name/Organization Name
Address AM)KS
City State Zip Code City \ State Zip Code
Amount Guaranteed Quistanding d Qutstanding

First Name Middle Name First Name Middle Name
Last Name/Organizalion Name Last Name/Crganization Wm

Address Address \

City State Zip Code City \ State Zip Code

lxmount Guaranteed Qulstanding

Amounl Guaranteed Cutstanding

First Name Middle Name First Name Middle Name
Last Name/Crganization Name Last Name/Organization Name \

Address Address \

City State Zip Coda ity N stte Zip Code
Amouni Guaranieed Quistanding [Amount Guaranteed Outstanding A

4, Totals for all Loans (complete on last page of itemized loans})
(Total loans recelved should alse be shown in item 16. on summary page.) {Beginning of Period) Received
{Totad loan payments should also be shown in item 20. on summary page.}
(Total outstanding loan balance should also be shown in item 12.e. on front page.)

$5-1132 (Rev. 4/02) Page LQ of 2 N RDA 1159

Qutstanding Loan Balance Loans Loan Qutstanding Loan Balance
Paymenis |\ (End of Period)




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NQE OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

r at the end of the reporting period)

Middle Name

Lasi Name/Business Name \

Address \

N\

Slale

Zip Code

FROM; [o:
3. COMMN ETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Qutstanding Balance | Debt Incurred Payments Qutstanding Balance
OBLIGANON {obligatiens totaling more than $100 owed to any {Beginning of Period) |  This Period This Period {End of Period}

Descriplion of Cbligation

Flrsi Name

Middle Name

Lest Name/Business Nama \
Address \
City State

Q Code

Descriplion of Obligation

Flrsi Name

Middle Name

Last NameMusiness Name

Address

City

Staie

Zip Code

Pescription of Obligation

Flrst Name

Middle Name

Last Name/Business Name

Address

City

Slate

Zip Code

Description of Obligation

Firsl Name

Middie Name

Last Name/Business Name

Address

City

State

Zip Code

Description of Obhgation

4, TOTALS

in item 23b. on summary page.)

(Tatal from Cutstanding Balance - (End of Period) column must also be shown

@ §5-1127 (Rev, 4/02)

Page f, ot_l_

RDA 1159



