CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT 2 NAME OF CANDIDATE OR COMMITTEE
OcoBe.  (0.20 > one £, Keasky
2.b. IF COMMITTEE, NAME OF CANDIDATE I 3. ELECTION DATE

N las] 3 2029,
4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route .. City State Zip Code Phone

Qoo Lruea St Gallatin T 31061, bl5. 964 6111

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)

bestool Booo Distuct 9 Diwncia Kelse

7. CATEGORY OR REPORT (Check one), ,
O O % | O O O O
FIRST SECOND 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

SulN 2L, 2095 Seplemnlber 20 2023

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. ﬁ\?’his 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. I/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, I/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.

- 129~ Etww K Wby 1o 1o 3

date signature of political treasurer ) date

signatufe of candidate

™
1. WITNESS SIGNATURE C&h\\ ZS
M i0- I YWD : < 0-10- >

date signature of witnéss date

signature of witness

o

12. SUMMARY

s 219020

8. BALANCEON HAND LAST BEPORT ..o s sssinsmmesssssssisnsevisssmssissssasisss s i

b. TOTALRECEIPTSTHIS PERIOD .......ccocciiiiiiiiiiiiisieiisieeessseinessessessanessssssmnessasmsnmeessessasasessesassnees B ﬂ;
3141 2l
¢, TOTALDISBURSEMENTS THISPERIOD oo 8
FILED _(_L
d. BALANCE ON HAND (12.8. PIuS 12.b. MINUS 12.C.)AMb oot rrrsssssisisssinssscnics $ — Z
€. TOTALLOANS OUTSTANDING ...ooooooooooeooooo OCT.1.3.2022 oo __”6;_
SUMNER COUNTY ; —&—

3 TOTAL OBLIGATIONS OUTSTANDING .....ccooeevvenns : L L e T
! G ELECTION COMMISSIGN

55-1108 (Rev. 2/06) Page 1 of RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

/}ZBF CAND;D,& OR COMMITTEE
else

z

REPORT COVERING THE PERIOD

F

ROM: T -2 G-30 23

T

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

Middle Name

First Name

Last Name/Business Name -

DN\ Coe®

"1 Seencer Lane.

City

Stats
TA

Middle Name

Nashviile 1

First Name

Last Name/Business Name

Sumne. Courty Devreerahic

Address p. D BO}L b \
Gallatin
First Name Ka66\\

State Zip Code

3106

Middle Name

Last Name/Business Name '
Smith
Address 3 .
2lo Neptune Duve

Slate Zip Code

3701S

& Hﬁnaexfaonv’x lle n

Middle Name

First Name LP‘ TD \I!A

Last NamelBu ness,Name

lcorn B
Address{ ID *’\(\E,{OH—‘ '[’ZD
City ! State Zip Code
Potrno

First Name Middle Name

Last Name/Business Name

Emmanvel Temple Lnc .

Address “({ Cerﬁ@.f 5_}_‘

" Cdd el

Firsl Name

Middle Name

Last Name/Business Nam
| ech»{ Waem Sheltet

90 €. Winchester ST

City State
N

Zip Code

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of expenditures, Lhis amount must be shown in item 13b. of summary.)

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expendilures lotaling more than $100 to any payee during the perio

Purpose of Expenditure

C -ﬂmgﬁi e)n

MNalers

Purpose of Expenditure

DA;L\L\’ non Profi+
Donration

Purpose of Expenditure

T Shax Campagn
{ﬂ(,\.\{ 3. A0

FR& by ment
Purpose of Expendure Amount of Expenditure
Novembex & 223,
Clection Campaign
C oot butio n 3(,0.00

Purpose of Expenditure

G e bad M|'551c.v‘\5

ﬂoﬁ-l}aﬁf‘
Dvnahon
Purpose of Expenditure
Comnmunity
Nnon Pofit
Do .*’\th N

Amount .
4~
)

Amount of Expenditure

=%

4371.13

Amount of Expenditure

1000.60

Amount of Expenditure

adl.oq

Amount of Expenditure

S00.80

Amount of Expenditure

S00.00

3AS3Y. LA

SR
K SS-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR CO

oYle g,

ITTEE

2. REPORT COVERING THE PERIOD

PO 2o

ersen
]

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

Amount

3SA .6

Middle Name

First Name "
51’6 Ve

Last Name/Business Name i
Caer

“"26 aatuprt St

" Callahn i

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name

Last Name/Business Name

Address

City State | ZipCode

First Name Middle Name

Last Name/Business Name

Address

City

Middle Name

First Name

Last Name/Business Name

Address

City Zip Code

First Name Middle Name

Last Name/Business Name

Address

City ZipCode

5. TOTAL ITEMIZED EXPENDITURES

Purpose of Expenditure

Novemn ber 8, 3033,
QCChU N Q,O VN P(l \Q)n
¢ sntiu bution

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

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

Amount of Expenditure

S 0000

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

(Carry forward to item 3. of next page if additional pages of this form are used.) y ’
(If this is the last page of expenditures, this amount must be shown in item 19b. of summary.) ?)—l 30[ d (‘" 9\
T ¥
# S55-1129 (Rev. 4/02) Page 9\ of % RDA 1159




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Kone E. Kewse

2. REPORT COVERING THE PERIOD

FROM: TO;
1- No-2029 G 30202Dh

Complete the Following 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 Middle Name Outstanding Loan Balance Loans Loan Outstanding Loan Balance
(Beginning of Period) Received Payments (End of Period)
Last Name/Organization Name ‘\ \p(
e
Address ‘\} \ M Loan Received For: Dalpofbegn
[ Primary Election [ General Election
City State Zip Code
[0 Runoff (Local Elections Only)
List All Endorsers or Guarantors for Above Loan (If more space is needed please aftach a page)
First Name Middle Name First Name I Middle Name
Last Name/Organization Name Last Name/Organization Name
N A A
Address \\ ‘k Address ]\ Jl‘v
City ] N T[St Zip Code City [ State Zip Code
Amount Guaranteed Outstanding IAmount Guaranteed Outstanding
First Name Middle Name First Name Middle Name
Last Name/Organization Name ‘ Last Name/Organization Name
N A - ;
Address \\ \ Address
City | PR State Zip Code City State Zip Code

Amount Guaranteed Outstanding

Middle Name

First Name

IAmount Guaranteed Qutstanding

First Name

Middle Name

Last Name/Qrganization Name

Las! Name/Organization Name

Address \ _3( Address } V )u(
City State Zip Code City State Zip Code
/
Amounl Guaranteed Quislanding lAmount Guaranteed Oulslanding
First Name Middle Name: First Name Middle Name

Last Name/Organization Name

Last Name/Organization Name

Address

NN

Address

Zip Code

City } w ﬂ State

City

i

\

State Zip Code

Amount Guaranteed Ouistanding

lAmount Guaranteed Outstanding

$S-1132 (Rev. 4/02)

4, Totals for all Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Balance
(Total loans received should also be shown in item 16. on summary page.) {Beginning of Period) Received Payments (End of Period)
(Total loan payments should also be shown in ifem 20. on summary page.) 5
{Total outstanding loan balance should alsc be shown in item 12.e. on front page.) 6’ -éj‘ ‘g .49/
Page of RDA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAM CANDIDATE Oﬁ_COMTI TEE - 2. REPORT COVERING THE PERIOD
ME  E. LJS*‘ ﬁi FROM: “1-26 3632 [10:. 4-20 20>
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Qutstanding Balance | Debt Incurred Payments QOutstanding Balance

OBLIGATION (obligations totaling more than $100 owed to any

This Period This Period (End of Period)
person/vendor at the end of the reporting period) L &

=l b

(Beginning of Period)

First Name Middle Name

Last Name/Business Name

[ ‘\‘\
Address —
s = i —
City \ N 17 State Zip Code
Description of Obligation
First Name Middle Name

Last Name/Business Name

Adrdress “\ \ B/ I - s
City \“ J N State Zip Code

Description of Obligation

First Name Middle Name

Last Name/Business Name

1
Address ‘\ \

City ] N & State Zip Code

Description of Obligation

Flrst Name Middle Name

Last Name/Business Name

Address P(

City State Zip Code

Description of Obligation

First Name Middle Name

Last Name/Business Name

Address A — — —
-

X 4
City \/ ]"\ State Zip Code

Description of Obligation

4. TOTALS
(Total from Outstanding Balance - (End of Period) column must also be shown ‘6' _9._4 __e,J —e’

in item 23b. on summary page.)

A
Eshy SS-1127 (Rev. 4/02) Page of RDA 1159

oy




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1 E OF CANDIDATE OR COMMITTEE

[Lovie, E. E?,S@\{

2. REPORT COVERING THE PERIOD

FWM:“ P

T0: (L._Q)D e

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

o W R .
1 Ao VA PAmount

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

Occupation

Employer

First Name Middle Name Contribution Received For: Amount of Contribution
Last Name/Organization Name [ Primary Election [ General Election
Address \ K [ Runoff (Local Elections Only)
A~ \
City \\] State Zip Code Date of Contribution | Aggregate This Election
Occupation l
Employer
First Name Middle Name Contribution Received For: Amount of Contribution
Last Name/Organization Name O Primary Election [J General Election
Address \ K I Runoff (Local Elections Only) \ b‘ v
City w J State Zip Code Date of Contribution 1 \Aggregale This Election

e ————————————

iy N '

Occupation

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

FirstName Middle Name Contribution Received For: Amount of Contribution
Tast Name/Organization Name [JPrimary Election  [] General Election
4
Address \ \X [CJRunoff (Local Elections Only)
L AN
City \\-\ State Zip Code Date of Contribution \<§gregate This Election
Occupation
Employer
First Name Middle Name ontribution Received For: Amount of Contribution
Last Name/Organization Name | Primary Election [ General Election
4
Address \ Y [ Runoff (Local Elections Only) \ B
-y N il
State Zip Code Date of Contribution \“ _‘ “Rggregate This Election

Employer

4~

FATY

L7 55-1131(Rev. 2/06)

Page of

RDA 1159



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAVE OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
e E. Kelsey FROM:“T-D8. 2485 94 -30 3D
¥ T Amount
3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) '9”

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind centributions totaling more than $100 from any contributor during the period)

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

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

Address R \ R Date of In-Kind Contribution \ Aggregate this Election
) AN LQ’

City State Zip Code Description of In-Kind Contribution h\i W

Occupation Employer

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

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

Address \ D( Date of In-Kind Contribution N Aggregate this Election
\\ 4 [\ \
~J

City \ State Zip Code Description of In-Kind Contribution \ ‘\i i

Occupation Employer

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

Last Name/Organization Name
[J Runoff (Local Elections Only)

Address D( Date of In-Kind Contribution Aggregate this Election
City \ N State Zip Code Description of In-Kind Contribution ) \} P
DOccupation [~ Employer

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

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

Address \ {)( Date of In-Kind Confribution Aggregate this Election

¢ N,
ﬂ

Y
City \ IR State Zip Code Description of In-Kind Contribution }

Occupation

In-Kind Contribution Received For: Value of In-Kind Contribution
[] Primary Election [[] General Election

Middle Name

First Name

Last Name/Organization Name

l n [] Runoff (Local Elections OEIy)1 n
Address N J‘\ Date of In-Kind Contribution J \5 H Aggregate this Election
City State Zip Code Description of In-Kind Cantribution
[Tccupation Employer
e S o T U
5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS
(Carry forward to item 3. of next page if additional pages of this form are used.) /B/

(Ifthis is the last page of in-kind contributions, this amount must be shown in item 22b. of summary.)

fj‘é"i $5-1128 (Rev. 2106) Page of RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
Rexie €& Keasey FROM: - 2 23 109 “30- A3
RECEIPTS ;
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................ $ l 00
b. ltemized Contributions (over $100 from each source this period)............c.cccocooee. $ a
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ..o $ q’ ) O
16. LOANS RECEIVED THIS REPORTING PERIOD .cccoiiumimsmusmmimsisimmunsnsnnsssrsissiims s issbinmisis smssasssiaesisiomss $ '6/
17. INTEREST RECEIVED THIS REPORTING PERIOD .......ccoeoiissersmrenssressmranssnsnsrsssssssansssssrssnssansmmesasssssisssionss $ '&
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b.) ... $ 0 O
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)

Act Blue Fee s X bb
Yoxie E. KBLSﬂ\J[ # ol s 5496

Do
Total of Expenditures ($100 or less €ach Payee) .......cccovviviimmiieieein i $ S? ("4
s 37139. 62,

b. Itemized Expenditures (Over $100 each payee this period) ...

c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ..ot i $ 3—] q-? ‘;-(p
20. LOAN REPAYMENTS MADE THIS PERIOD ....ooiiiiiit ittt ettt ettt et st s 3 £
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C.) ......coooieniiiiiiii $ 31 6‘77' ‘)'C"
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ ‘B’

b. ltemized in-kind contributions (over $100 from each source this period) ..................... $ '6/

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) .......cccccoivviiiiiiiiinnnn. 3 f@’
23.0BLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less each) ..........ccccciiiiiiiiiiiniie. $ ‘5,

b. Itemized Obligations Outstanding (Over $100 each) ...........cccocoiiiiiiiiiiiiiiiii $ s

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.f) ... $ ﬁ’

$8-1133 (Rev. 4/02) Page of




