CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

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

4/10/303l Kay LoKey

2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

gJL /A
4.a. CAMPAIGN ADDRESS AND PHONE 4

Street or Rural Route State Zip Code Phone

j03 Crig G Ooodotisulle. T8 310D 6424432

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

103 Eric C4+. Goodlatsuille TN 370712 (IS 424-(,3))

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

County Commi ssion |3 S usah /VEAK’/O

7. CATEGORY/OR REPORT (Check one)
O | ] Cl Cl Cl .
SECOND THIRD FOURTH PRE- PRE- 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

Jan e, 20Ue MNarch 31,2011,

9. (Check one)

a.%l’his campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
ures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f.)

b. [C] This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
and/or expenditures 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 report is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, l/we 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.

Bike e EI ey || V. 7))

signqturg, of Candjdate signature of political tre3surer Y date

11. WITNESS SIGNATURE

Gy wg= U224 o Jo  Yopre

signaMre of witness date signalﬁre of witness date

12. SUMMARY

4. BALANGE ONHAND LAST REPORT oo $ Y
b, TOTALRECEIPTSTHISPERIOD ..o oo $ Q00,00
. TOTALDISBURSEMENTS THIS PERIOD ..o $ L—

d. BALANCE ON HAND (12.a. plus 12.b. MINUS 12.C.) tiieeciiiiimiiin ittt sns e sne s smnnn s s 55('3 (D O O
@, TOTAL LOANS OUTSTANDING i amsmiviaiss i sisseian e O A $ O
AM s @)
f.  TOTALOBLIGATIONS OUTSTANDING ......covvvvinirisismmsmassisannes 76@ 5 =1 7 ) TR
APR 102026
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SUMMARY PAGE - CANDIDATE

13. NAME OF CAND!DAT OR COM 14. REPORT COVERING THE PERIOD

Loy “For CoLiry Lommcsion i [Fowy /st o5)sime;

RECEIPT’S
. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ................... $
b. Itemized Contributions (over $100 from each source this period)..........c..cc.cccvvenven. $
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ....c.ccocvvvvciniciiciccieee, $
16 LOANS RECEIVED THIS' BEPORTING PERIOD . unamiaimansmmmmsmiiinsib e misas i i $
17.. INTEREST RECEIVED THIS REPOQRTING PERIOD . naiiaisssiiais $
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12.b.) ..., $ § )
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

a. Expenditures (3100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

$
$
$
$
$
$
$
$
$
Total of Expenditures (3100 or less €ach Payee) ... $
b. Itemized Expenditures (Over $100 each payee this period) ..........ccccooeiiiinininiinnnn 3
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ........cc. v $
20. LOAN REPAYMENTS MADE THIS PERIOD ......voviiiiiiiiiiiiieiiieicieees bbbt e $
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C.) ....cccoiniininiiiiciciiiiinnns 3 § )
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $
b. Itemized in-kind contributions (over $100 from each source this period) ..................... $ aOQ ! OO
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ........ccoovvceniccnnnnnns $BC> ) O o
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) .........cccoeviiiiiiiiniiiiiiiins $
b. Itemized Obligations Outstanding (Over $100 each) ........c.cc.ccccueeve. Ee - o 25 10 $
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.f.) ..o $ Q

$8-1133 (Rev. 4/02) Page <D~ of 2




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1, NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
oN i—o ?if\l 7";2) - (o unty CUTY\W)BSIDY\ | - ROVl [le [0 2/31/. o
3. TOTAL ITEMIZED CAMPAIGN COLTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) e
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor
Firsr%ne_ Middle Name Contribution Received For: Amount of Contribution
La amce/!\ \{anlzatmn Name m Primary Election [ General Election
L e\ L0000
rgiss 3 Ef}i Z, C "{" [ Runoff (Local Elections Only)
City Q_’) OO A {D hls ]/] U’C— % I %&n 9 ’2__ Date of Contribution Aggregate This Election
. -~
Oceupation QDZ/} SL{ l {-a/wl’ 3/3 [ /2/
Employer
First Name Middle Name Contribution Received For: Amount of Contribution
Last Name/Organization Name | Primary Election ] General Election
Address I Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Qccupation
Employer
First Name iddle Name Contribution Received For: Amount of Contribution
TasiName/Organization Name [ Primary Election [ General Election
Address ] Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation
Employer
First Name Middle Name ontribution Received For. mount of Contribution
Last Name/Organization Name O Primary Election [J General Election
Address 1 Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation
Employer
b esalerompimiicncic AR D ODED
(i this is the last page of contributions, this amount must be shown in item 15b. of summary.)

i, S8-1131(Rev. 2/06)
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