CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates

For Single-Candidate Committees
1. DATEOFREPORT 2a. memmogm
APaii 7 303> Roxic €. Ketsey

2b. [F COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

My 3 20>

4.a. CAMPAIGN ADDRESS AND PHONE

Sireet or Rural Route . City State Zip Code Phonhe
900 Lavea Sh Catlakiv TN 3w (15-9La L1
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.2.)
Strest or Rural Routs City State Zip Code Phone
5. OFFICE SOUGHT {include district number, if applicable) 6. NAME OF POLIMCAL TREASURER (may be candidate)
Scvol PoAnd> DasTrLlc_m’ 9 D e A |<C€I.5E\{
7. CATEGORY ORREPORT (Check one) -
I ) = = O I m)
THRD FOURTH PRE- PRE- MID-YEAR YEAR-END
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
JAnvaney L 2092~ MatcH 31, 2632

9. {Check one)

a Thismmpaignisexemptfrundelaiiedd'sdnstmbemmemnﬁbuﬁms(n:hﬂhng@d)mceiwdbﬁalﬂ,DOOalessANDexpendi-
tures total $1,000 or less for this reporting period. (Complete tems 12d., 126, and 12£)

b, M%Wismmmammmbmmmmmm)mmmm$1,000
andfor expenditures total more than $1,000 for this reporting period.

10. Uwedosolem:ly_maroraﬂimﬂ:atﬂnizﬁuwﬂhmmahadhﬂismmpaignﬁnandaidisdoanarepmtishmandﬂ:atﬂkrepmﬂsan

benefit of the candidate or for any other nonpolifical purpose as defined by the federal internal revenue code.

/{M%W Y-7.2022~ D(mc;a)wao\( d-T-303h.
dgnaturs of canddate (] dat T

signature of political treasurer ¥ °

11. WITNESS SIGNATURE
g
Y-7-2032

signature of witness date

g 4-7-3039
date

signafure of wilness

12. SUMMARY
a. BALANCE ONHAND LAST REPORT $ ﬁ"

b. TOTALRECEFTSTHIS PERIOD s S5300.00

c. TOTALDISBURSEMENTSTHIS PERIOD s 1S5 .00

d. BALANCE ON HAND (12.a. plus 12.5, minus 12.0.) EILED - s S1as.v0

ASL
Ay

@ ©
e. TOTALLOANS OUTSTANDING AP R-9072 $

£ TOTAL OBLIGATIONS OUTSTANDING SUMNER COUNTY. $ -~
ELECTION COMMISSION

@ 551109 (Rev. 2/06) Pagedof _ RDA 1459



SUMMARY PAGE - CANDIDATE

13. E OF CANDIDATE: TZ COMMITTEE (In Ful) 44. REPORT COVERING THE PERIOD
ovie E. ELSeN FROM: l-f@—gz_l TO: 3-3{ D6

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

a. Unitemized Contributions ($100 or less from each source this period) ........cooeven.s $ l ( 30.00

b. ttemized Confributions (over $100 from each source this pefiod)...................... s H120.00

¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.8. and 15.0) «...wcoooveroereevrsveceererssseone s 5300.00
16. LOANS RECEIVED THIS REPORTING PERIOD «..ovomueevcomssevsreeeeemanmsssserssssreesstomeesssessssss sosesssssasesssasesssssaess $ &
17. INTEREST RECEIVED THIS REPORTING PERIOD ...ooooeneueercersvecerssssssessassrsssenssns . S =
18. TOTAL RECEIPTS (add 15.c., 16., and 17.)(miuist be Shown int M 12.0) . ooceerveeeeveevererereresesnsssoreaeranenes $ S300.00
DISBURSEMENTS

19. EXPENDITURES (other than lpan payments)

a. Expendifures ($100 or less each payee this penod) {must be listed by category - e.g., printing, postage, gasoline)

$
. $ —
[ N $
N ™ — $
/ $
e : $ M ;i ‘ |
// ' S
‘ .
' $
Total of Expenditures ($100 Or IeSS 8CH PAYEE) <...rvecooeees s ceser e srseemorse $ ©
b. lemized Expenditures (Over $100 each payee this period) ........cevenrersimrermreess $ l 15.00
¢. TOTAL EXPENDITURES (cther than loan repayments){add 19.a. and 19.b) ............ s |75 00
20. LOAN REPAYMENTS MADE THIS PERIOD ......cvversvessaseremssassssssssosssessesssmsersssasarssssssssserssaessassssasssssssns s $ ©-
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be ShOWN in HEM 12.€) uvvvwcureeecsonrerssssssencesssnenes § 11500
22.IN-KIND CONTRIBUTIONS
a. Uniterized in-kind contributions ($100 or less from each source this period)............. 3 6’
b. Hemized inkind contributions (over $100 from each scuce this pariod) .................. s O
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.3. and 22.0.) ..-uuueveereeseeeeesossseensone $ ©-
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or 1€5S €ach) .......—.—veevevoeroreoer s s O
b. ftemized Obligations Oufstanding (OVEr $100 EAC) .........cc...oourecesresmerssesersreres I

¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12£) ....ccvnverveeee B —9_




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDAYE

MRoxie €. Kesey

2. REPORT COVERING THE PERIOD

FROM: {-[(,-D-[TC: 3 -3{- 02—

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 it first femized page)

Amount

©

4. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED CONTRIBUTION {contributions more than $100 from
First Namo ; . Widdie Name Contiibuion Received For Amount of Contribution
Letvin C ,

o RarmafOrganization Name X prmary Becion [ General Election
THYMAS |
mﬁ?{@ﬁ Harsvitle RKE [ Runoff {Locai Elections Only) ISUL.00
* Gailariv SN | PR By, | T O Agaregete This Electon
- 234 D>
_— MeTER TNSPecTolé iS00

Cum ReEand E lec_Ta.'u.‘-
First Neme: Moiiciclie Name Contribufion Received For: Amount of Conbribution
Eveeron |

= EE mhgém-

Mprimary Becion [ Generai Bection

e cod Haorsvitle Pliee Ll Runof (Local Eections Onty) S00. LG
mC%rﬂL:AN Sprines | TN *E031 | Agaregete This Election
= Lenl cstate AcenT I4-205>

SOO.00

Employer ‘ .
- Ce4C Peorerhes
' Contribufion Received For: Amount of Contribufion
T caaD =D _
[ Test Namer parzon Name

¥4 Primary Bioction ] General Eiaction

2 < ] Runoif {Local Elections Only) 1Se.00
12a Kook wosd 're:uz.?_kc,e‘ .
Date of Contribution Aggregate This Election
GA:IMW TN Blowe
Oocupation
2 beit 1§
Bagbel 315 30> (SO.00
SeLr- EmPlled
MNamo Mikile Name:
Mes
Tost aton Mo X primary Election L] General Election
1B Don _
Mmoo Shiloh Road [ Runoff (Local Electons Oniy) ISD.00
ity GRH:‘I"HN W Zp(:odeg_'lb% Date of Contribufion Aggregate This Elaction
HZ’ D’L‘ECT{J{L' 3"““}0‘3} AS0.00
oed Al Boilbers
5. TOTAL [TEMIZED CONTRIBUTIONS
{Camyforward \o iem 3. of reext page ¥ addizional pages of fhis form are used.) [0 gb 00
(Ifﬂishhhstpqumﬁhﬂhﬁ.ﬁsamﬂm.ﬂbaﬁmhbm1ﬂhdm}

£

IMA ddBn




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. E OF CANDIDATE OR COMMITTEE ]
Y(E Kersey

2. REPORT COVERING THE PERIOD
FROM: [-{{, -2 470 331303

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

Amount
[0SO, 00

Su mnf:ﬂ-méuu{\r\{ DemocrAtic ?M_r\l

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION ‘mnlﬁbuﬁons Inw more than $100 from an‘ conh'ibutorl
First Name Middle Name Contribution Received For: Amount of Conlribution

[H primary Election [ Generai Election

SeLr ' EmPloyed

Address P O. Box. 5| ] Runoff (Local Elections Oniy) 2500. 0o
City GP( NATI N % chbgc_h;‘ b Date of Contribution Aggregate This Election
Occupation
Erployer 3132032 2S00, 00
First Name R . Middie Name Confribution Received For: Amount of Contribution
enn il
T Name/Organtzaion Name R Primary Elecion ] General Eleciion
“Tuene - <
Address. CJRunoff (Local Elections Only) O vo
03 Neklano D T
City Stake Zip Code Dale of Confribution Aggregate This Election
Gellatn A | 37060
Ocoupdion
— Genennal ConTrAcTOR 3-19- 203> 1SO.00

First Name ] . Contribution Received For: Amount of Coniribution
C_ oaniE ,
[Tast Nameltrgarizaton Name [APrimary Election [ General Election
Coo
_ ; So.co
mst 4o Stheon o [] Runoff {Local Elections Only) |
Stae Zip Code Date of Contibution Aggregate This Election
Gm [ATIn/ TN | 3706¢
mg?'é:. TIRED .
3-U- 203> I SD.00

Sumneﬂ. C bonTy BReARD OF Co\uc&ﬂun
m
S \f IV: (i d

[Arrimary Election [ General Election

i J0.00

[ Runoff {Locat Elections Only)

L.amMameto@anizaﬁmr.laneSPﬂNl\J
M 14 COa.rsg\j DR .
Wﬂaaw»llf— Th | BT

Qm’i&eb
1ssan Auto

5. TOTAL ITEMIZED CONTRIBUTIONS
{Carry forward o ilem 3. of next page if additicnal pages of this form are used.)
(¥ this is the last page of contributions, this amount mustbe shown in item 15b. of summary.)

Date of Contribution Aggregate This Election

>3- 203> L y0. 00

36.00




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. E OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

OX ! = E; ELSE'\-I FROM: {- {& 26 3> :0: 2-3 D3~
mount
3970.00

First Name

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enler $0 if first itemized page)
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totali

more than $100 from any confributor

Contribution Recetved For:

Amount of Contribulion

Contribution Received For:

ApeaT 2 El
Last Name{Organization Name Primary Election General Election
SrRAWTHEL <
Address 05 w.‘_r 2 SPPON A’\/E 3 Runoff (Local Elections Only) l O.00
City G‘F\”F’GT—; N S'?EN c_o.;ja oL Date of Contribution Aggregate This Election
e Moatician 2353033 LS5 00

Amount of Contribution

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

Last NamalOrganization Name Dl evmary Blection [ General Election

Address OJrunoff (Lecai Elections Only)

City Stale 7ip Code Date of Contribution Aggregate This Election
Occtipation

Employer

First Name Name Contribution Recsived For: Amount of Conlribution
Tast NamelOrgantzaton Name O Primary Election [ General Election

Address [CJRunoff {Local Elections Only)

City State Zip Cade Date of Contribytion Aggregate This Election
Ocoupation
[Ermpoyer

First Name Middie Name or. ni tion
Last NamefOrganization Name [ primary Election ] General Eiection

Address [ Runoff {Local Elections Only)

City Stae Zip Code Date of Contribution Aggregate This Eiection
Qcaupation

Employer

m

Yiyo.00




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1 F CANDIDATE OR COM 2. REPORT COVERING THE PERIOD
Ioue . %’Sc&\{ FROM:[-{(,-22 [T0: 3312035~
Ameunt
3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itetmized page) ~e""

{ast Name/Organizafion Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KGND CONTRIBUTION (in-dnd contrbusions otaling more fhan $100 from any contribuor during the period)
First Name Imm inind Contribution Received For: Vake of In-ind Contribution
[ Primary Blection ] General Blection

(3 Runoff (Local Elections Oniy)

Address

Dake of inGnd Conivibation Aggregade this Beclion

1(5(
N\

-

.| ZipCode

A\
Descipion of In-Kind Conbulion @2(\

Vale of In-Gnd Contribution
[] Pimery Gioction. | General Election
Last Name/Ovganizafion Name
N 3 Runoff (Local Elections Only}
Address \)( Dt of in-Kind Corvibution Aggregaie this Electon

|\
Address N ‘(\ Dakeoof K+nd Conkibution \ b< Aggregale this Bection
iy Y Sas | ZpCok Desciphon of i+ ] Contibuiion \‘\“ S
l
First Natne Micdie Name InKind Contribution Received For: Valve of tn-Kind Contribution
{] Primery Sletion L] Geners! Blection
Last NamefOrganization Name -
LD 1 Runoff (Local Elections Only)
Address N A Dok of innd Conébotion ‘Aggresgaie s Election
N/
Ciy N St ZpGuge Descriplion of i Kind Contribasion

First Name Mikde Name In-Kind Contribution Received For: Value of in-Kind Confribiion
- [] Primary Elaction ] Genersl Eiection -
= N ] Runoff (Losal Eleciions Only) N
oS Dae ofin-Kind Cordibasion ™ oregai this Election
™ ¢ N

5. TOTAL [TEMIZED IN-KIND CONTRIBUTIONS

{Cay forward o Rem 3. of next page if acditional pages of this form are used.)
(i this ks the barst page of in-iind contyitnztions, this amount messt be shown in ftem 22 of summary)




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. OF CANDIDATE QR COM EE
Wé.oxt e E. ELSEN]

2. REPORT COVERING THE PERIOD

FROM: [ -[ 5. 2.2

T0: 3-31- 9032

Amount

5. TOTAL ITEMIZED EXPENDITURES

[Carry forward b e 3, of next page iF additionsl paes of this form are used.)
{Ifthis fs the last page of expondilures, this amount mst be shown: in fter 13b, of summary.)

Vard Sien

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PREGEDING PAGE (enter $0 If first temized ;;age) €
4 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {expenditres iotaling mon: than $100 1o any payee during B period)
First Narme - Middie Nama Purpose of Expenditure Amount of Expenditie
Letico .
Lt Narmelbusiss Narme 3« : clection AS_SET‘S ‘
Bb Honl - BuH'un —l)ESlgn& Soc il Medh A G raphic
ML Blentiioee DIt Yul Crabd 7S 00

First Rame Middie Name Purpose of Expendire Amount of Expendihure
Lest NamafBusiness Name
A

N |
Py \ S Izmm
Flst Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name

5 N /
s NG -
city \ St ZipCode
First Name Middie Name Purposs of Expenditure Amount of Expendiire

I15.00




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

: FROM: TO:
’IZUWE E. Wesey 10209 | 3-31-30F>-
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loare \iafing more than $100 from any source during the period)
Complete the Folowing for the Source of the Loan
First Name Middio Nesne Outstonding |oan Balanoe Loans Loan Ouistanding Lomi Balance
{Beginning of Period) Received Payments {End of Period)
- N\ D
Address N NS TLoan Received For: \| Dok ofiom
[ Prienary Elaction 1
Cily \ Stdle Zip Code
O Sanck {Locd Elacions Only)
List A Endorsers or Guaranions for Above Loan (If more space s needed plaase atiach a page)
First Name Middle Name First Name IIMIBNane
Laxst Name/Organizelion Name L zxs! Name/Ovganization Name
‘ B. 4 N {\ pa
Address ’ Addiess
N A
City \ Stke Zip Code City \ ™ Tip Code
Amount Guaranteed Orwistandiog Guaranteed Ovistanding
First Name Middle Name First Name Middle Name

First Nama

Middle Name First Name: Middie Name
. —
e N = J\‘\;
ciy A Staln Zip Code cily Stk 7ip Code

Amount Guaranteed Outstanding Guaranioed Quistanding
4. Totals for 2l Loans {complete on kst page of iemized loans) Outstanding Loan Balance Loans Loan Ouistanding Loan Balance

ﬂuﬁmmwmhmhhnmmmm} | (Beginning of Period) Received Payments {End of Pesiod)
fotal loan payments should aiso be shown in flem 20. on summary page.
o oo e bk o sl b s 120 ont g ) & £ | e N

N

m e e PV

BPana

of RDA 1159

L./



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. OF CANDIDATE OR COM

M
oXlE €&, |££E?ELSE\J

2. REPORT COVERING THE PERIOD

FROM: {- (& 2039~ |10: 331 D025

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED
OBLIGATION {abligations fotaling more than $100 owed to any

Outstanding Balance
{Beginning of Period)

Debt Incured
This Period

Payments
This Perod

Quistanding Balance
(End of Period)

Descripfion of Obligafion

{Total from Outstanding Bakince - (End of Period) column must also be shown
in flem 23D. on surnmary page.)

&

4, TOTALS __—___—__—-__

- | &

PN



