CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEQF REPORT 2.a. NAMEOF CA@DATE OR COMMITTEE
July 10, 209>- Kuuic E. KewseV
2.b. IF COMMITTEE, NAME OF CANDIDATE ) @5 ELECTION DATE
M Ao, 4 20>

4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route State Zip Code Phone

Qoc (aAuia St C;v’-\llAh;\S N 206k LA

4.b. CANDIDATE'S HOME ADDRESS (if 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)
Sexpel Buaed Dstauck 9 Do a Ketsey
7. CATEGORY OR REPCRT (Check one)
| O [ ] | O ]
FIRST D THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY. GENERAL SUPPLEMENTAL  SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERICD 8.b. ENDING BATE OF REPORTING PERICD
AP 23 2099, AT 30, 2095,

9. (Check one)

a. [0 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. This campaign fs 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. liwe do solemnly swear or affirm that the infermation contained in this campaign financial disclosure report is frue and that this repart is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate commitiee 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.

Ci/m 5 /QQA/W 7/4';/-11/ huMuu Kcﬁwy T-lo- 204

élgnaiure of candidate date signature of poiitical treaqu date

11, WITNESS SIGNATURE

1w , 1-11-17
date signgture of witness date
12. SUMMARY
a.  BALANCE ON HAND LAST REPORT ...ooiinniiisii sttt sammrssssesse s mes s sas s sss s st sssansenns $ M
b.  TOTALRECEIPTS THIS PERIOD c.ciicniicrivmmsrms it st e cnms e st ensn s s sssnoss $ ‘9‘9‘&3 Cco
¢.  TOTALDISBURSEMENTS THISPERIOD ...occomoiiiirccnnreneronisesstssesssbanss ot enssomenssssessesessssmesans $ 554?—)‘ 30\
d. BALANCE ON HAND {12.a. plus 12.b. minus 12.c.) F“—w ......... m .................................................. $ 509*?)- T \
M [®)

e.  TOTALLOANS QUTSTANDING ..o Tt e

f.  TOTALOBLIGATIONS QUTSTANDING ..o e

55-1109 {Rev. 2/06) Page 1 of RDA 1153




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full} 14. REPORT COVERING THE PERIOD
EDSLLE &= I/\EL.%C:\A FROM: 4 22 o0 [ 20 20he
]
RECEIPTS _
15. CONTRIBUTIONS (other than ioans and interest) 252 . 00
a. Unitemized Contributions ($100 or less from each source this period} ........c......... 3 ’
b. ltemized Contributions (over $100 from each source this period)...........ccveiviimie 3 I EE’IO 00
c. TOTAL CONTRIBUTIONS (other than loans and interest)(@dd 15.8. and 15.5.) crorooovvioievvorvreverrsoseser s § AA22.00
16. LOANS RECEIVED THIS REPORTING PERIOD ..ottt ettt e te e e acabe s e aeesamee et $ -6"'
17. INTEREST RECEIVED THIS REPORTING PERIOD ..o $ - =
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be Shown in HeM 12.0.) w.......ororeeeeeeore s eereeeeeneone $ AR .00
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, gasoling)

ACT Blee BPoate Pecess tee s 3o Al
b
$
$
$
$
5
3
$
Totat of Expenditures ($100 or [eS5 €aCh PAYEE) ..cvivvcriiivieninncniinn s vissisieare 3 3[0 : D~((’
b, Remized Expenditures (Over $100 each payee this period} ...........cc ool 5 '?)J)\ A 03
c. TOTAL EXPENDITURES (other than loan repayments){add 19.a. and 19.b.) ..ot i $ 33“{‘8 aq
20. LOAN REFAYMENTS MADE THIS PERIOD ..ottt ettt e e st s e $ 6"
21. TOTAL DISBURSEMENTS {add 19.c. and 20.) {must be shown in item 12.c.) ... $ 5%‘.{8 ‘9‘(1
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. 5 8’
b. ltemized in-kind contributions (over $100 from each source this period)......c.............. 5 9—
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERICD {(add 22.a. and 22.b.) ..o 3 9‘
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) ..., $ ‘6'
b. ltemized Obligations Outstanding (OVer $100 €8CH) .....v..ooorvoeveereeeereereeeees e eeeenrens $ €
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) {(must be shown iitem 12.f) ........cooeivennen, $ '9"

58-1133 (Rev. 4/02) Page of




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

E OF CANDIDATE OR C

wie £,

MMITTEE
ElLSEN

2. REPORT COVERING THE PERIOD

FROM: 4-0m 0]

NS PP VRS VIAEN

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

Amount
Nom

4, COMPLETE THE APPROPRIATE iTEMS FOR EACH ITEMIZED CONTRIBUTION {contributicns totaling more than $100 from any contributor

First Nama. Middle Name Contribution Received For: Amount of Contribution
J e AW
Last NamerOrgan@n Name O Primary Election m General Election
(A=TSAS| l
Address A ot I Runoff {Local Elsctions Only) O
L3 Tiane  PiLVE 00C.o0

" Calahn ¥ | "35000

Gceupation

ek

Employer

NLFE. ENPIOLNED

First Name Middle Name

Sy A

Last Name!()gnizaﬁon Name
Pﬁ{\\'\

Date of Contribution

b 3 \-a0uan

Contribution Received For:

O Primary Election ﬁGeneral Election

[ Runcff {Local Elections Only)

Aggregate This Election

looo.co

Amount of Contribution

A00.00

et Coogery| DL
“Nrswie

20

Creupation RE-n QED

Employer f
Nissand  AuTtD

First Name

rﬁddle Name

Last rwl;_\’eIOrgamzanonName

cr Blug Nerchant Dep.

Date of Contribution

S-31- 5050

Contribution Received For:

{7 Primary Election mGeneral Election

Aggregate This Election

100.00

Amount of Contribution

Address [[] Runeff (Local Elections Only)
OnlinE WS tE b10.00

City State Zip Code Date of Contribution Aggregate This Election
Sy 1sooc

Occupation _ )
Sha D00

Employer 5 hq a50.00 LD/‘O .0 O
(al 2, \C.op

First Name Middle Name ontribution Received For: Amount of Contribution

Last Name/Organization Name O Primary Election 7 General Election

Address 1 Runc# {Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Eiection

Occupalion

Employer

3. TOTAL ITEMIZED CONTRIBUTIONS i

(RT0.00

(Canry forward to ttem 3. of next page it addilional pages of this form are used.} i

{If this is the last page of contributicns, this amount must be shown in item 15b. of summary.) ﬁ@‘@?@@'
P
@3 85-1131(Rev. 2/08) Page of RDA 1159



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

RoWE E KewseN

2. REPORT COVERING THE PERICD
FROM:{ 5,3 08%, (0~ 30BLUSD

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) e—

Amount

First Name Middle Name

Last Name/Crganization Name

4. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION ({in-kind contributions totaling more than $10C from any contributor during the periad)

In-King Contrisution Received For: Value of In-Kind Contribution
| Primary Election [ General Election

[T Runoff (Lacal Elections Oriy)

Date: of In-Kind Contibution Aggregate this Election

\ A

Address ‘Q\\_\ ?(

City State ZipCode

Occupation Employer

Description ofIn-ind Contribution \ )

First Name Middle Name

Last Name/Organizaticn Name

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
[ Primary Elsction  [] General Biection

Lagt Name/Qrganization Name

. 3 Runoff {Local Elections Only)
Address “\ \X Dateof In-Kind Conribution Aggregate this Elaction

1N

City \ — State 7ipCode Description of In-<ind Contribution \\.\
Occupafion Employer

In-Kind Centribution Received For, Value of [n-Kind Confribution

[ Primary Election ] General Elsction

] Runoff {Local Elections Only)

Addres \ v Date of In-Kind Contribution Aggregate this Election
N AN
City \\J Stale ZipCode Description of In-Kind Contribution \/\
Occupation I Ermployer
First Name Middle Nama In-Kind Contribution Received For: Value of In-Kind Contribution
[ Primary Election 1 General Election
Last Name/Crganization Name

1 Runoff (Local Elections Only)

Address \ :%<

Date of in-Kind Contribution Aggregate this Eiecton

Uccupation

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

(Camy forward o item 3. of nexl page if addilional pages of this form are used.}
{If this Is the fast page of in-kind contributions, this amount must be shown in item 22b. of summary.)

™ e
City \\J State Zip Code Description of In-Kind Contribution $ ¥ -
Cccupation ‘ Empiayer
FirstName Middle Name In-Kind Contribution Received For: Value of In-Kind Condribution

[ Primary Election [ General Eiection
Last Name/Qrgantzation Name
~ [Z] Runoff (Local Elections Only) \ 1“/

Address \\2& Date of In-Kind Gontribution N N Aggregate this Election
City \ el Staie Zip Code Description of In-Kind Contribution M

£

£ 551128 (Rev. 2100

Page of RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Lol E. Kewsey

2. REPORT COVER

ING THE PERIOD

20 {p-30 Dean-

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

Amount

First Name Middle Name
Last Name/Business Name - .
MZ. SteN NVAN
"B Commeree D
" He omniile T | 35

First Name Middle Name
Last Name/Business Name o
ASAP  Hnune
Address -
Lo Tmeraial Bhd
City State Zip Code
Henoetsomiil\e ™| 37018

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

5. TOTAL ITEMIZED EXPENDITURES

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the peri

Purpose of Expend“”read) <
f )
Coro Plest Wi i+
Stords

3D q iy

Purpose of Expenditure

Push Caras

First Name l'& Middle Name Purpose of Expenditure Amount of Expenditure
e .
Last Name/Business Name . . - ~
Sovnson Saimix C,(lmpa AN [swrts

p— % settoo
City Slate Zip Code g?
First Name -B ; ; ) Middle Name Purpcse of Expenditure Amaount of Expenditure
Last Name/Business Name
- ON Corp Post Cadds

ress . 3

T Spence Lai Cut (2849 U288

City State ZipCode _

NastyLle T | x5 Qty - | DEE
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name - L

ASHP Pruaning Pusiv Cavds I o, Y

Address — .

il Troceial Bl
City . State Zip Code Ty

LAy b \E, TN q N 200

Purpese of Expenditure

od)

Amount of Expenditure

Fygy. 53

Amocunt of Expenditure

Yasa a0

Amount of Expenditure

{Carry forward to item 3. of next page if additional pages of this form are used.) -
(it this is the last page of expenditures, this amount must be shown In item 190, of summary.) :7) j \g‘ 0 5
8§5-1128 (Rev. 4/02) Page of RDA 1159



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANCIDATE OR COMMITTEE 2. REPORT COVERING THE PERICD
0 . 2 FROM: TO:
KONE E . etsey 4532005 | b 20 3035
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 from any source uring the period)
Complete the Following for the Source of the Loan
First Name Middle Name Qutstanding Loan Balance Loans Loan Cutstanding Lean Balance
(Beginning of Period) Received Payments {End of Period}
Last Mame/Qrganization Name %( \ P(
™ \ { ™ '
Address \\\ Loan Received For. \ of Loan
[ Primary Election [ General Election
City State Zip Code
[ Runoff{Local Elections Only}
List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)
First Name Middle Name First Name I Middle Name
Last Name/Organization Name Last Natne/Organization Name
Y AN
Address N A Address \M N
City State Zip Code City v State Zip Cods
Amount Guaranteed Qutstanding jameunt Guaranteed Outstanding
First Name Middis Name First Name Midale Narne
Last Name/Organization Name r& Last Name/Organization Name
X A
Address \\ \ Address \\1 \
City State Zip Code Clty State Zip Code
Amount Guaranteed Cutstanding jAmount Guaranteed Outstanding
First Name Micdle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
N~ N
Address N 'Y \ Address N K
City State Zip Code City M State Zip Cede
Amount Guaranteed Outstanding jAmount Guaranieed Quistanding
First Mame Middie Mame First Name Middle Name
Last NamefOrganization Name Last Name/Crganization Name \
Address N LY Address \ . i g h
City N State Zip Code City State Zip Code
Amount Guaranieed Oulstarding lAmount Guaranteed Outstanding
4. Totals for all Loans (complete on last page of itemized loans) Outstanding Loan Batance Loans Loan Qutstanding Loan Balance
{Total loans received should also be shewn in item 16. on summary page.) {Beginning of Period) Received Payments {End of Pericd)
(Total loan payments should also be shown in iter 20. on summary page.) »
{Total outstanding loan batance should also be shown in item 12.¢. on front page ) ‘a’ -’9/' @’ -69’
@ $5-1132 (Rev. 4/02) Page of RDA 1159




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

personfvendor at the end of the reparting pericd)

Flrst Name Middle Name
Last Name/Business Name
\ DN
Address r\
City State 7ip Code

£

Kowe E. ersey FRoM: 4 -3 2ua3l1o: Lo-30 dua-
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Qutstanding Balance | Debt incurred Payments Outstanding Balance
OBLIGATION (obligations totaling more than $100 owed to any (Beginning of Period) This Period This Period (End of Pericd)

&

DCescription of Cbligation

Last Mame/Business Name

Address

MK

City ] State Zip Code

Flrst Name Middle Name

R

Description of Obligation

Flrst Name Middle Name

Last Name/Business Name

N

4
-l

Address 1

City State Zip Code

Description of Obligation

Flrst Name Middle Name

Last Name/Business Name (

b

Address

PC
N

City State Zip Code

Description of Obligation

Flrst Name Middle Name

Last Name/Business Name

L

Address

T

City Slale Zip Code

Bescription of Obligaiion

(Total from Outstanding Balance - (End of Period) column must also be shown
in item 23b. on summary page.)

4. TOTALS

&

o

% §8-1127 (Rev. 4/62)
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