CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOF REPORT

ﬂ.O(u L 85, LI

NAME OF CANDIDATE OR COMMITTEE

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

mg*; 3. O

4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City Stale Zip Cede Phone

Qoo LAuas St Gatlatn TN 3ot (LIS 9649 111
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)
Street or Rural Route City - State Zip Code Phone
5. QFFICE SOUGHT (mc!ude district number, if applicable} 6. NAME QF PCLITICAL TREASURER (may be candidate)
SeHool Board District G Disnicice. Kelsey
7. CAVEGORY OR REPORT (Check ane) !
| | ] ] %}E | O |
FIRST SECOND THRD - FOURTH - PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE CF REPORTING PERICD 8.b. ENDING DATE OF REPORTING PERIOD
Aeaal 1. sud>- Aol a3 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 124., 12e. and 12f)

b. mThis campaign is reguired 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. lwe 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 financiai
benefit of the candidate or for any other nonpalitical purpose as defined by the federal internal revenue code.

y Y. 2897 Diruewllsens 4050

date signature of political treasurU date

Signature of candidate

1. WITNESS SIGNATURE

%M%/)Z Chassmy L L2 oyisay

signature of witness / date 5|gnature of tness date
12. SUMMARY FILED

a.  BALANGE ONHAND LAST REPORT woooovooos.n A P $ M

b TOTALRECEIPTSTHISPERIOD ..o APR 262022 s _030.00

c. TOTALDISBURSEMENTS THISPERICD ......... SUMNERCOUNTY. ... .3 ______6

T ELECTION COMMISSION

d.  BALANCE ONHAND (12.8. IUS 125, MINUS T2.0.) ororrococcocoeoseoe oo eeseoeeeeeeseeeesor oo, § S5 .00
€. TOTALLOANS QUTSTANDING ..........ooooovoemceeems oo ooesoeeoeeoeeeoeeemosr oo eesereseossecresessreee e st $ _6"

f.  TOTALOBLIGATIONS QUTSTANDING ..oceireriooaseereesoooooceo oo eese et enssssemeeeeeemeeeeeeeeeseee oo § -L

$8-1109 (Rev. 2/06) Page 1 of RDA 1159



SUMMARY PAGE - CANDIDATE

13. NAME QF CANDIDATE OR COMMITTEE (In Fuil} 14. REPCRT COVERING THE PERIOD
NIE &, LsenN FROM: 4 - 3l T0: 4333033

RECEIPTS [
156. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 cr less irom each source this period) .................. % l g-D 00

b. ltemized Contributions (over $100 from each source this pericd) ... 3 ‘3 gD o0

c. TOTAL CONTRIBUTIONS (cther than loans and interast){(add 15.a. and 15.b.) ... $ ll) 30.00
16. LOANS RECEIVED THIS REPORTING PERIOD ...occiiiii et ser s iisaerssas e erssbes e sse e s $ {7
17. INTEREST RECEIVED THIS REPORTING PERIOD ..ot $ ©
18. TOTAL REGEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.8.) ... $ l 030. 0o

DISBURSEMENTS
19. EXPENDITURES (other than loan payments)

a. Expenditures (5100 or less each payee this period) (must be listed by category - e.g., printing, postage, gascline)

$
\ 5
1\ X 5
NP ;
5

5

s

5

Total of Expenditures ($100 or less 2ach PAYEE) ..ovovorvvenreene s $ _—_‘f 2

b. temized Expenditures (Over $100 each payee this period) ... 5 :&

c. TOTAL EXPENDITURES (other than loan repayments){add 18.a. and 19.b.) ... i $ :a
20. LOAN REPAYMENTS MADE THIS PERIOD oot s s v e $ ':f i
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12..) oo $ jz
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period) ............. $ ‘8/

b. ltemized in-kind contributions (over $100 from each source this period) ..................... $ '9/

¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ..., $ ’9/
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) ..o 5 "6/

b. ltemized Obligations Qutstanding (Cver $100 each) ..., $ ‘8/

c. TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.0.) (must be shown ijtem 12.£) ... $ /8/

S5-1133 (Rev. 402} Page of



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME QE CANDIDATE OR,COMI»A TTEE

AT elsey
i

ue]

REPQORT COVERING THE PERIOD

FROMY— ] §-23-503]

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

Amount

Firat N Jns
Hn/

4, COMPLETE THE APPROPRIATE ITEMS FOR EAGH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contribulor)

Last NamefO Izatlon Name

el egRin

w1z (Jest Maan SE

Contribution Received For: mount of Contribution

‘XPrimary Election ] General Election

1 Runoff {Lozal Elections Only)

So00. po

" Gallahn h | "STo0b6

Occupation A H-Ume\l

" Tohn Pl

First Name '

Sulvia

Bin A HDR.&"IL’;

Midd!e Name

Last NamefCr, gnizalion Name

pann

MG 14 Coarsey DE.

Date of Contribution Aggregate This Election

+13-2022 S500.00

Contribution Received For:

Amount of Contribution

&anaw Election ] General Election

ElRruncff (Local Elections Only)

23%0.00

* Nash | le, A %7500

Occupation ? ¢ _}_l Ze CJ

Emplayer

First Name

l\/ﬂddle Name

Dale of Contribution

L-15- 202>

Aggregate This Election

SP0.CO

Contribution Received For:

Amount of Contribution

Tast Name/Organization Name [ Primary Election IjGeneral Eleciion

Address ] Runeff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Electicn
Occupation

Erm;.-lnyer

First Name

Contribution Received For. Amount of Contribution

Last Name/Organization Name 0 Primary Electicn ) General Elegtion

Address 1 Runoff {Local Eiections Only)

City State Zip Code Dale of Contribution Aggregate This Election
Cceupation

Employer

{Carry forward o itern 3. of next pags if additional pages of this form are used.)
{If this is the last page of confributlons, this ameunt must be shown 1nilem 155, of summany.}

5. TOTAL ITEMIZED CONTRIBUTIONS

Y$0.00

S) SS-1131(Rev. 2006)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. N OF CANDIDATE OR COMMITTEE

2] REPORT COVERING THE PERIOD
FROM:¢f—f-22. [TO: of - A3 L3>~

oue. E. Kel,s.eﬂ'

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

Amount
B

First Name

4. COMPLETE THE APPROPRIATE {TEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than §100Q from any contributor during the period)

In-Kind Contribution Received For: alue of In-Kind Contribution

[ Primary Election General Election

Qceupation Employer

First Name

Lasi Name/Organization Name
N L1 Runoff {Local Elecfions Only) N
Address Date of In-Kind Conlribution \@egale {his Electicn
W\ '\
City \ State Zip Code Description of In-Kind Ceritibution v

Last Name/Organization Name

jn-Kind Contribution Received For: alue of In-Kind Contribution

] Primary Election L] General Electicn

1 Runoff {Local Elections Only) Q\/

First Narne [iddle Name

Address \\\ Date of InKind Contribution \\ \ - ’@egate this Election
Cly \"'-‘ Stale Zip Code Description of In€ind Gentibution \\3
Occupation Employer

In-Kind Contribution Received For: alue of In-Kind Contribution

] Primary Election [ General Election

Last Name/Organization Name

[ Runcf (Local Elections Only)

Address \ %

Date of In-Kind Contribution Aggregale this Election -

WY

City v ¥ State

Zip Code

Occupation Employsr

First Name

Description of In-Kind Cantribttion \4“ v

In-Kind Contribution Received For: Value of In-Kind Contribution

[[3 Primary Election [ General Election

Last Name/Organization Name

O Rrunoff (Local Elections Only)

Address

Date of In-Kind Contribution | Atgregate this Election

L

City v M State

Zip Cpde

Occupation

First Name Middle Name

Description of In-Kind Contribution & ‘\ ~

Value of In-Kind Conribution

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

Last Mame/Organization Name

[ Runoff {Local Elections Only} Y \\\><
X

5. TOTAL ITEMIZED IN-KIND CONTRIBUTICNS

5
Address &X ~ Date of In-Kind Cantribution Aggregate thls Election
City \ Stale Zip Code Description of In-Kind Contiibution ‘

Occupation I Employer

{Carry forward {o tem 3. of next page if additional pages of ihis form are used.)
{If this is the last page of in-kind contributions, this amount must be shown in item 225, of summany.)

o

@g} 55-1128 (Rev. 2106)

Page
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RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CAND|DATE QR COMMITTE
wie &

] Lr:l_sm_

2. REPORT COVERING THE PERIOD

FROM: -] -5 5.

0 4-23-J0>)

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

Amount

e

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {expenditures totaling more than $100 1o any payee during the period)

First Name Middle Name Purpcse of Expenditure
L agl Narne/Business Name B/

i\
Address N LI

City

First Name

Middle Name Purpose of Expenditure

Last Name/Business Name

A

\
Address \ “

N

/

City '

Zip Code

First Name

First Name Middle Name Purpese of Expenditure
Last Name/Business Name
DN

Address ‘N‘ \/\
City \ State Zip Code
First Neme Middle Name Purpase of Expenditure
1 agt NamefBusiness Name 9(

A\
Address N ‘ ) /
City 1 Stale Zip Code 7

Last Name/Business Name ‘ b(
1%

Address \“ ‘ -

City M Slate Zip Code .

First Name Middle Name Putpose of Expenditure
o z

Last Name/Business Name

Address LI

N

City

5. TOTAL ITEMIZED EXPENBITURES

Slate Zip Code

Middle Name Purpose of Expenditure Amount of Expenditure

Amount of Expenditure

Amcunt of Expenditure

/

Amount of Expenditure

7

Amount of Expenditure

~

/

Amount of Expenditure

-

{Carry forward tc item 3. of next page if additional pages of this form are used.)
{If this i the Iast page of expendilures, this amount must be shown in iter 19b. of summary.)

b

$8-1129 {Rev. 4/02)

Page of

RDA 1159



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT GOVERING THE PERIOD
- FROM: T0;
— — y -
Kowe E. lLersey Ll 53> |G- 033050
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 from any source during the period)
Complete the Following for the Source of the Loan
First Name Middle Name Ouistanding Loan Balance Loans Loan Outstanding Loan Balanca
{Beginning of Period) Racaived Payments {End cf Period)
Last Name/Organizalion Name \ /
I\ )
Address N ,Y N Loan Ressived For; kDateﬁ‘_oa
1 Primary Election 3 General Elestion
City \ State Zip Code
[ Runoff {Local Elactions Only)
List All Endorsers or Guaranters for Above Loan {If more space is needed please attach a page)
Firs| Name Middle Name First Name Middle Name
Last Name/Organizalian Name Last Name/Organization Name
L\ y M
Address \\ (\ Address N _‘ \
City \ - State Zip Coda City \ State Zip Gode
Amount Guaranteed Qutstanding lAmounl Guaranieed Qutstanding
First Nama Middle Name First Name Middle Name
Last Name/Organizafion Name V Last Name/Organization Nama [\/
; |
Address \\ Y\ Address \\\ r\
city \ ~ State Zip Code City ‘ N Stale Zip Code
Amount Guaranteed Outstanding tAmount Guaranteed Qulstanding
First Name Micdle Name First Name Migdle Name
Last Name/Organization Name Last Name/Organization Name
N/ | DN
Address \ \2& Address N r N\
City A Stale Zip Code City 1 Stale Zip Code
Amount Guaranteed Outstanding lAmount Guaranteed Qutstanding
First Name Midele Name First Name Middle Name
| -
Last Name/Organization Name Las| Name/Organlzation Name \ K
A\ D _
Address N \ ~ Address \“ v
City \ Staete Zin Code City ¥ Stte Zip Code
Amount Guaranteed Outetanding imount Guaranteed Qulstanding
4, Totals for all Loans (complete on last page of itemized loans) Oulstanding Loan Salance Loans Loan Qulstanding Loan Balance
{Total loans recelved should also be shown initem 15, on summary page.} {Beginning of Period) Received Payments (Eng of Peripd)
(Total foan paymenis should also be shown in item 20. on summary page.)
(Total outstanding loan balance should also be shown in item 12.e. on front page. )
b
88-1132 (Rev. 4/02) Page of RDA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

personivandor at the end of the reporting period)

1. NAME OF DIDAE OR C@AMITT’EZ 2. REPQORT COVERING THE PERJOD
ED ELSL\'I rrom: $- 120> [100 §-23- 2020
3. COMPLETE THE APPROPR ATE ITEMS FOR EACH ITEMIZED Qutstanding Balance | Debt Incurred Payments Outstanding Balance
OBLIGATION (obligations totaling more than $100 owed to any ThigPerigd This Reriod (Eng.of Perfod)

(Beginniwmd)

Flrst Name Middle Name
Last Name/Business Name
R\
Address \ \ r\
~ Stale [ Zip Code

Cily \

Description of Obligation

Flrst Name l Middle Name

L ast Name/Business Name

Y 2 e

Address \ W - e _—
City \\\ M State Zip Code

Deseription of Obligaticn

FIr;l Name Midele Name
Last Name/Business Name

i

Address \\\ K - —

City ‘ el State 7ip Code

Description of Obligation

Flrst Name Middle Name

|.ast Name/Business Name b(

Address N \ N\

State Zip Code

City \

Descripfion of Obligaticn

Flrst Name Middle Name

Last Name/Business Name

v

Address

‘\

State

N
\\l

Gity Zip Code

Description of Obligation

4, TOTALS
(Tola fram Qutstanding Balance - (End of Period) column must also be shown
in item 23b. on summary page.)

L

% 88-1127 (Rev. 4/02)

Page

of RDA 1158




