CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For SInQMandldm Commitiees

1. DATEQF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
‘)['M ey dohn C. 1skel)
2.b. IF COMMITTEE, NAME OF CANDIDATE 3, ELECTION DATE

Avoust 4, 2ozt

4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone
106 wWeltonTrace A Hendersopuwlle T ey LIS IDE, 02bS
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)
Coun i Manor- Leonard Al Doviy
7. CATEGORY OR REPORT (Check one)
| | Ll O C 0 O
ARST SECOND THRD FOURTH PRE- PRE- MID-YEAR YEAR-END
| QUARTER QUARTER __ QUARTER _ QUARTER __PRIMA SENERAL___S! EMENTA
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ING DATE OF REPORTING PERICD
Dl V2B Jule 15,2000
9. (Check one) v

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. [J This campaign is required to file & 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. IAwe do solemnly swear or affirm that the information contained in this campaign financiat disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reporied by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, liwe swear or affirm that no campaign contributions have been expended for the personal financia!

benefil of the candidate or for any other nonpolitical purpose as defined by the federal internal reven e.
@p&,\. '7/1-1/1011 % ﬁ . 7-27,-),
signature of candidate date signature of political treasurer date
11. WITNESS SIGNATURE
_§OJY“/¥M 5\'001/‘150—@ 7-37-303a .98 -3~
signature of ﬁtness date signyture of witness date
12. SUMMARY
8. BALANCE ONHAND LAST REPORT ...ooo.o oo eeee s sscressemer s 5808 84
b. TOTALRECEIPTS THISPERIOD ...oovoooroveeoerreoesssseeresme e . § 2,000 00
. TOTALDISBURSEMENTS THISPERIOD ...oooc oo ecoesere e soneecer s reseeen s lSTM L
d.  BALANCE ON HAND (12.a. plus 12.b. MINUS 12.6.) 1rrvvvvervevevereeereerocereeeeece s ssssessens .s_23,139.23
€. TOTALLOANS OUTSTANDING .....cocorivmersmrrsrrnerces e FILED PP $__5150.00
FYVE
f.  TOTALOBLGATIONS QUTSTANDING ....covrrrvesrmrscrrns ST A0 K 711V E——— §—=2=

SUMNER COUNTY
$5-1109 {Rev. 2106) ELECTION COMMISSION Pagetof_b RDA 1159



SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
ddan €. 8l FROM:2(, [22 I TO: V54 f22

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each souree this period) .................. $_Yoo. o0

b. ltemized Contributions (over $100 from each source this period).........ccccoivvennnne $_Lbop.vo

¢. TOTAL CONTRIBUTIONS (other than loans and interest){(add 15.a. and 15b.) ..o $ 2,0°°- oo
16. LOANS RECEIVED THIS REPORTING PERIOD ........oriieeieititeemraeeeeeee e epaecterecstar s snessossermssaanass s enemresimsrnnas $ "6 -
17. INTEREST RECENVED THIS REPORTING PERIOD ......ooooiiiiei et ececee e raee s e eme st e $ 'O
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b.) ....ccvneveniieninie s § _4o000.00
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, gasoline)

Gos s \ooooo
ek s vbe $ _IB.S3
cnmph:g_m Wotke o $ lup.wo
cﬁmg&_t_'_q- Youd $ _2%.24
$
$
5
$
$
Total of Expenditures (3100 or less each PAYee) ..........cccovvivcniieniniiniisenessnenseissmsnes $_3or.22
b. Memized Expenditures (Over $100 each payee this period) .......ccccocovivceivrvcecccnene. $ ST 8.99
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ...ccocoo. e § 0O Lol
20. LOAN REPAYMENTS MADE THIS PERIOD ......ccoovirimiicrnmenisissrme it scnns b sasemtans e sinsa s sasbanssus s sssans $_Sco.eo
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C.) ...cccccecererrrrerninimsrerecrseesresens $ LS. UL
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions (3100 or less from each source this period)............. $ D
b. ftemized in-kind contributions (over $100 from each source this period)..................... § - O-
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ......ccoovevvrrvrcrrcrcrnenn. § 1O -
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less 2aCh) .......cecvvveerrcrncrecrncinnrnersenne $ T
b. itemized Obligations Outstanding (Over $100 €aCh) .......c..cocveeerereeeeemeeeeceeemeeeceee e, $ * O~
¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) ..o, s_-0-

@ 55-1133 {Rev. 4062) Page_ 2 of b




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
John C.ishe (i

2. REPORT COVERING THE PERIOD

FROM: -;] 1/22

T0: 225 [20p0

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

Amount
- o_

First Name Middle Name

Last Mame/Business Name

Fiest ?laﬁg?h\q
249 W Mmn S

Cy Sate | ZipCode
ce30nvalle T | 39509

FirstName . Middle Name
Whiiliam

Last Name/Business Name

Slater $ou Shle e

299 Sunsat 1slond Trl

Cty Stale Zip Code
Gellahna Tro Trobl
First Name Middis Name
Lagt Name/Business Name
Rovor “

Address
T.0.5o¥ 13

Hendergonville

5. TOTAL ITEMIZED EXPENDITURES
{Camry forward to item 3. of next page if additional pages of this form are used.)
(trthis is the last page of expenditures, this amount must be shown in item 15b. of summary.)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (axpenditures totafing more than $100 fo any payee during the period)

Purpose of Expenditure
Qﬂu’r?o; EL Malearo e

Purpose of Expenditure

DD Nb l-:or\

Purpose of Expenditure

Dires

First Name Mididle Name Purpose of Expenditure Amocunt of Expenditure
Last Name/Business Name
Wi Ad ’
Address . verhs.n
Bt MarrSt. TheStveeR of Indiantske D ’.Doo‘ oo
City . State Zip Code
Hendersonustle 207
First Name Middie Name Purpose of Expendifure Amount of Expenditure
Lee
Last Name/Business Name
Yolg e :
Address C\MP ot Aw Weak 500 Ne's]
City Stale Zip Code
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
WRKR.
Address S - .
(00 Mo S Adve. haing 32v.00

Gity Stale Zip Code
Poatland T ! FTki>)

Amount of Expenditure

423 29

Amount of Expenditure

Soo. [o72Y

Amount of Expenditure

22G.00

2966.84

@ §5-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Jown C. lsa,“

2. REPORT COVERING THE PERIOD

FROM:-” 1lz2z

10: f2s f22

3, TOTALITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first ilemized page)

Amount
24L%.89

First Name

Middle Name

LastNa'neIBusin_ess Name
Tro\ Blazes

Address .
SHBZ Lwncoln D S 1v4
State

City
25"1’\-

mn

First Name Middle Name

Lunnv
Last Name/Business Name

Buad
Address
10 Uand wwoed Ct
City ) State Zip Code
Rendersonviile T 39008

First Name Middle Name
Last Name/Business Name
Address
City State Zip Code
First Name Middle Name.
Last Name/Business Name
Address
City Stale Zip Code
First Name Middle Name

Last Name/Business Name

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expendilures totaking mare than $100 t any payes during the period)

Purpose of Expenditure
-Dc:l:n.\a GG

Pumpose of Expenditure

Q Ov\*-fvlou l-.; n
Relfirnd

Purpose of Expenditure

Pumpcse of Expenditure

Purpose of Expendifure

Amount of Expenditure

2 %co. 0o

Amount of Expenditure

410,00

Amocunt of Expenditure

Amount of Expenditure

Amount of Expenditure

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Namne

Address

City State Zip Code

5. TOTAL ITEMIZED EXPENDITURES
{Canry forward to fiem 3. of next page if additional pages of this form are used.) S—Ib% ‘39
(ithis is the Iast page of expenditures, this amount mus! be shown initem 18b. of summary.) 3

@ §5-1129 {Rev. 4/02) Page i of_L RDA 1153




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE A REPORT COVERING THE PERIOD
Joun G tsbe ) FROM: 2/, 132 |TO: 3¢5 jzo2+
il Amount
3. TOTAL [TEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) O -
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBLITION (contribulions lotaling more than $100 from any contribitor)
First Name . 3 Name Contribution Received For: hmount of Contribution
DG.V v L
Tos{ Name/Organizaion Name [ riimary Blection I General Election
Blaek [[Loo.0o
CJ Runoff {Local Elections Only)
1254 wovecrest G
oy . Stite Zp Code Date of Contrbution Aggregate This Elaction
Gatloha Te] 3oLy i
Occupation
Buﬂd&( * —II%IZD-L’Z- I,bw.oo
Employer
2% \pte ‘
Firet Name Imum ‘| Contribution Received For: Amount of Contribution
Lot NamelOrgosizztion Name O primery Btection T General Efection
Address 1 Runoff (Local Elections Ondy)
P ..
City Siate ZipCode Date of Confribution Angregate This Election
Deozupation
Employer
FestNaros - , rm.m Contribution Received For: Amount of Contribution
aamelOrganzaon Neme [J#vimary Election  [JGeneral Election
Mdress [ Runoff (Local Elections Only)
Gity State 2Zip Code - | Dale of Contribetion Aggregale This Election
QOccupation
[ Employer
Flrst Name Name ed For: l JAmount ibution
Lest RamelOrganczation Nama I Primary Election (] Generat Election
‘Address 3 Runoff {Loca! Elections Only)
oy Stale ZpCode Date of Contribution Aggregate This Elechion
Dectipation
Employer
w
5. TOTAL [TEMIZED CONTRIBUTIONS -
{Carry forward o Rem 3. of next pape f axiiional pages of his form are used.) {,600. 0o
ﬂlhhﬂwhs!mudwﬂuﬂms,ﬁsmuﬂmﬂbedmnhmﬁa.dm)

@D ss-1s1(rev. 200) Page_ & of _© RDA 1153



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
John C.)s

be i)

2. REPORT COVERING THE PERIOD

FROM: TO:
i Jresr | Vlgs|zown

Complele the Foliowing for the Source of the Loan

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

First Name Middie Name: Outstanding Loan Balance Loans Loan Quistanding Loan Balance

Jonn (Beginning of Period) Received Payments {End of Pariod)
Last Nama/Organization Name

1Sbe i) l,250.00 Fo- Sooex | S.MS0 D

Address - Loan Received For. Dats of Loan

0D Wol+en Tace & B PimayElcion  #8 General Electon
City . Stste Zip Code .

‘-Le.ndusonu.h\ _T‘Tb ExleTs O Runoff {Local Elections Only)

List Al Endorsers or Guarantors for Above Loan {if more space is needed please attach a page)

First Name Middle Name First Name Middie Name:

Last Name/Organization Name 1 st Name/Organization Name

Address Address

City State Zip Code City State Zp Code

Amounl Guaranieed Outstanding

jAmaunt Guaranteed Oulstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code Gity Stale Zip Code

Amouni Guaranieed Outstanding

jAmount Guaranteed Qutstanding

Fst Name Middle Name IFM Name Micdie Name

Last Name/Organization Name

Last Name/Organization Name

Address Address

City Siete p Code City State Zip Code
Amoumt Guarenteed Outstanding jAmount Guaranteed Outstanding

Farst Name Middie Name Firsl Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zp Code City State Zip Code
Amount Guaranteed Outstanding JAmount Guaranteed Outstanding
4 Totais for all Loans (complete on last page of kemized loans) Qutstanding Loan Balance Loang Loan Qutstanding | oan Batance
[Total boans received should also be shown in flem 16 on summary page.) ’_(deenod) Received Paymenis {End of Period)
(Total loan payments should also be shown in item 20, on summary page.)

(Total outstanding loan batance should also be shown in item 12.¢. on front page.} blSe 0~ Coo 5750
@ 51132 (Rev. 4/02) Page_ 6 of B RDA 1158




