CAMPAIGN FINANCIAL DISCLOSURE STATEMENT !/ 5

For State and Local Candidates
For Single-Candidate Committees | ‘Q,
1. DATE OF REPORT 2.a.  NAMEOF CANDIDATE OR GOMMITTEE EL EC‘:"T*/LSON Couy /0
- =92 " B Lyrs oo [
/ 3. ELECTION DATE g S

2.b. IF COMMITTEE, NAME OF CANDIDATE

RO A
4.a. CAMPAIGN ADDRESS AND PHONE Al

Street or Rural Route City State Zip Code Phone

Yp79 Sparin Fle  Wudowpon  TK 37084 (e25)503-17 11

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)

School Board Fme 2 [Bett Neyers

7. CAIEGORY OR REPORT (Check one)
]

OJ 0 Cl Cl
S SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
UARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD

2-)5-22 /=) - A

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. m This 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. l/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, Iiwe 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.

Bt I my~— 4--22- /&%‘7%%/ Y )= DD

signature of cafididate date signature of political tréz€urer date
9
11. WITNESS SIGNATURE
- f -
ﬁw&m Y-)-Z3. m&&m@ 4 =2
signature of witness date = signature of witness date

12. SUMMARY
$ é

a. BALANCE ONHAND LASTREPORT ..ottt st s

b. TOTALRECEIPTS THISPERIOD .....coroiiicriiirtrmee st isstsbes s b sttt s

TOTALDISBURSEMENTS THISPERIOD ...ovcvineiieieiiiiete st s $ __Mb

C.
d.  BALANCE ON HAND (12.2. PIUS 12.D. HIUS 12.0.) wovvv-oeerreeeeessseessssssesssssssssssesessssesessssnssessssssssssssssssssssssss s $ §l6. ¢
€. TOTAL LOANS OUTSTANDING oo oeessoeo oo see oo eeseee e sess st oo s e e $ y 7

f.  TOTALOBLIGATIONS QUTSTANDING ..ottt et sb s s b ar et
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RECEIVED

SUMMARY PAGE - CANDIDATE

1 209

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
FROM: | wie
RECEIPTS e
. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................... $
b. Itemized Contributions (over $100 from each source this pefiod).............cccoveveeeene $ 2 040 : [ﬁ Z-
¢c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.0.) i $
16. LOANS RECEIVED THIS REPORTING PERIOD ..ot $ —5-
17. INTEREST RECEIVED THIS REPORTING PERIOD ....cooiiiiiiiimri i e $ -6—
g 209062

18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in iftem 12.D.) w..ccvieiiciiiiincenes

\

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)

Fuushcard's s _/%96.7¢6
Wekos te s /9614
Vard & /ans s §5¢ &7
Onlene ul’)ama{rw P/pz&;ﬂﬂf e s _ J6. 5
Vord S147S s 2@0.200
Push cdvds s 19217
$
$
$
Total of Expenditures ($100 or less @aCh PAYEE) .........ceiveeiiiinsininmnen e $
b. ltemized Expenditures (Over $100 each payee this period) .......cccooiiiniiinnnnenn $ / é §0 . 7é
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ... v $ ['é&z 7é
20. LOAN REPAYMENTS MADE THIS PERIOD .....ooirieitiirem ettt e bsn s et s s s $ o
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C.) .o $ !éé 07é
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ............. $
b. ltemized in-kind contributions (over $100 from each source this period) ...........c........ $ / 56’ M 7é
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ....ccccovvinenseniinesinees $ _/ b’é' 7é
23.0OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €ach) ......cccoriiiniiiieinnns $ :_,%2
b. ltemized Obligations Outstanding (Over $100 each) ... $ ﬁ
¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) ..o $ %’

§5-1133 (Rev. 4/02) Page Z of z-




ITEMIZED STATEMENT OF CONTRIBUTIONS CANDIQ!\

RECFIVED

ILSON COUNTY

1. NAM? OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THEPERIGDIVISS
FROM: _2 /,5— 21| TO:

+h Ve yers

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter 30 if first itemized page)

Ameunt /g

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

Middie Name

/1pn

First Name,

Harves

Last Name/Crgznization Nafe
;; froera)

S B Soaete ke

Contribution Received For: Amount of Contribution

Eﬁmary Election

1 Runoff (Local Elections Only)

] General Election
o2

S5

Y YaderFoon PN | 5% 9ot

Occupalion
&pzn-ﬂé

Employer

FirstName

Middl%;‘/ /.&

,Zj"r/ c

Last Name/Organjgation Name
M 2yers , S5r

Address // /, 7/? 5/)4/ 74/ /7' >

Date of Contribution

aus,

Aggregate This Election
Z2—

500

Contribution Received For; Amount of Contribution

Bﬁimary Election

[ General Election

[ Runoff (Local Elections Only)

4 o0

N Y aAflr Lo ser SN |5 o/

Occupation F/ég% ‘/Wﬂ//? “ “7&/

Employer

v,
7y Lane Chevrefe
First Name rveiddleName Contribution Received For:
Kuth

Last Name/Crganization Name

RBehmer

o7 Sparte |l

Date of Contribution

2 //s’/z 2

Aggregate This Election

500

Amount of Contribution

250 <

[} Primary Election

[T1Runoff (Local Elections Only)

[] General Election

"W q,/ér“ﬁwm TA BT 1sy

“Redired

LEmployer

Date of Contribution

§//e) 2%

Aggregate This Election

o

250°"

FirstZﬂ"ﬂde Vo [

| Middle Name
LastN, QrgFJzahon Name

zaerald

W74 Spact~ Fke

Amount of Contribution

290 %

———
Contribution Received For:

%mary Election [ General Efection

[ Runoff (Local Elections Only)

“ Warmun TN 57154

= Kolire d

Employer

Date of Contribution

A

Aggregate This Election

7250 <

5. TOTAL ITEMIZED CONTRIBUTIONS 2©
(Carry forward to item 3. of next page if additional pages of this form are used.) /5- 0
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.) ﬂ
Y7 $5-1131(Rev. 2/06) Page | of 3 RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

Edlee

e

2. REPORT COVERING THE PERIOD

1. NAME OF CANDIDATE OR COMMITTEE
Q/Z LSS FROMZ/]S"?,;TO
4 Amount_. =0
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) /900 =

Middle Name

Flrstgl mc\m

Last Name/Organization Name

Lyon s

Address

4o\ (enoa Drive

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

Contribution Received For:

>zﬁ Primary Election ] General Election

] Runoff (Local Elections Onty)

Amount of Contribution

S0- 90

i . S in Code
T Jalex W [$Foo
Occupation
Employer

e lerain

Last! iGrganization Name

e
NSO A

A"‘”e“5'0§ [f,/o&rmr Polosspi L(/ﬂv_f

Date of Contribution

3oy [2032

Contribution Received For:

mry Electon ] General Election

I Runoff (Local Elections Only)

Aggregate This Election

50 %

Amount of Contribution

5‘02’3

Lol | BrcEy

Occupatlon% z - :

RS0 ey d D

Date of Contribution

Z-2-22

e
Employer gb é -
First Na / / Viddle Name Contribution Received For: Amount of Contribution
[€
Tast Name/rganization Name E»Pﬂm/ary Election  [] General Election 5 g . O Y
AVvaase ~ Shov '/"

[ Runoff (Local Elections Only)

Aggregate This Election

Y Naabi Le 00|52 o7

Occupation

Employer

First)Vame 4 Middle Name
e

Lasmﬁ;i!Organl tion Narme

Wordox Tmr Foo

Date of Contribution

3-5-a>

Contribution Received For:

%mary Electon ] General Election

1 Runoff (Local Elections Only)

Aggregate This Election

52 o<

Amount of Contribution

/04,77

g8

Ci& z 7?0 %5 e lat

Occupation
Ve -

Employer . : "

Date of Contribution

3-3-23-

Aggregate This Election

JoY. t

5. TOTAL ITEMIZED CONTRIBUTIONS

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

h756. 25

$S-1131(Rev. 2/06)
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RECTIVED

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIRAE,\EOUNTY

ELECTIOQ!

COpie A

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD G|
Pellh 1Vieyers FROM: 2 /1522 [ 10
| T Amgunt
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) f T (,, Z b

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

First jlame . Middle Name
reé
Last Name/ rgarz‘zalion Name

600 Lflie lee Dr

Contribution Received For;

mmary Elecion [ General Election

[ Runoff {Local Elections Only)

Amount of Contribution

2. 04

A B

> varl’?.a_-

Occupation

Employer

First Name Middle Name

AV T
Last Name/Cirggu’; tion Name
aré

1237 LAove Oatle PA

Date of Contribution

2-3 -2

Aggregate This Election

Z6.0

Contribution Received For;

%ry Electon ] General Election

1 Runoff (Local Elections Only)

Amount of Contribution

zZos. 35

Sy, Talet 7Bz

Occupation

Employer

Date of Contribution

3-¢f->>

—
Flr%ﬁ L J—/'w} ro d

s

IMiddle Name

Last Mamelcrga zation hame ¥

HIES

Addre] 28 Dabilogrernn v

Contribution Received For: Amount of Contribution

[Ffimary Election

] General Election

] Runoff {Local Elections Only)

Aggregate This Election

209.3>

50

Cnny jz//‘{h/

0ccupaﬁo’r@ ﬁZ/TVe /[

Date of Contribution

3-a/- >

Aggregate This Election

Employer 5—D odb

First Name Middle Name Contribution Received For: Amount of Contribution
Last Name/Organization Name O Primary Election I General Election

Address [ Runoff (Local Elections Only)

City State Zip Code Date of Confribution Aggregate This Election
Occupation

Employer

_—
5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additionaf pages of this form are used.)
(I this is the last page of contributions, this amount must be shown in item 15b. of summary.)

2,040, b7

T 58-1131(Rev. 2/06)
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RDA 1159



RECEIVED

ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

2. REPORT COVERING THE PERIOD

1. NAME OF CANDIDATE OR,COMMITTEE

Meq&rs FR¥./s-22 | TO 4/—y/-5 5
/ Amount

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first itemized page) ,-é’

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

First Name E . Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution

rie B ) 0 )
/E/ rimary Election General Election A
Last Name/Organization Name / 7] ‘ 7é
/ E ;Mé rs [ Runoff {Local Elections Only)

Address 4 é 7‘ ? '5"/)“ / 74“ R v k& Dateoy"m ?o%nlyﬁé 9_’ Aggregate this Election

City o Zi / Description ofI-Kind Contibuton .

Occeup, tigUﬂ/%g thD Emzl‘o;er g?‘NL ?d? QL{ B’I '7 /’ Mﬂr s (P s, /L (¢//$>
erry rAre

d,ﬂﬂj%

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

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

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Occupation Employer

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
[] Primary Election [ General Election
Last Name/Organization Name ..
[ Runoff (Local Elections Only)
Address Date of In-Kind Contribution - Aggregate this Election
City Stale Zip Code Description of in-Kind Contribution
Occupation Employer

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
[ Primary Election  [1 General Election

Last Name/Organization Name
3 Runoff {Local Elections Only)

Address Date of in-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Occupation Employer

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

Last Name/Organization Name
[ Runoff (Lacal Elections Only}

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Description of in-Kind Contribution

Employer

‘Uccupalion

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

(Carry forward toitem 3. of next page if additional pages of this form are used.)
(If this is the last page of in-kind contributions, this amount must be shown in em 22b. of summary.)

@ $5-1128 (Rev. 2/06)

15676
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ITEMIZED STATEMENT OF EXPENDITURES - CA

RECEIVED

WILSoN co

NDID v

1SSION

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

TBeth Meyers

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

FROM: 2 /, /., | TO:
Y Amount

First Name Middle Name

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

Lastf{?/Bu& 55 Nay .
“A v /V\/

i uALonweq §

Zip Code

JA/&:% WA

ity
v&n'u

First Name Middle Name
Last Name/Business Name
UeE Hest™

Address . .

/6 édVPWﬁ—k 7;-(/ ve Un.¥ 3oo
City ' State Zio Code

Buar f, ¢ fore W\ o803

First Name < Middle Name
Lasg@me/Business Name

l4as on the C{fw

S 2 S%mo/u//a»a St lov

Z|p Code

7¢75¢

City A% State

Firsth - Middle Name
Lasl Name smess Name, / -
Address ’
City State Zip Code
o) N leares

First Name Middle Name
La me/Busln ss Name

1inte 7‘7 e (Onlw o\
Address
City State Zip Code
First Name Middie Name

Purpose of Expe,nqiture . , Amount of Expenditure
PM- b = N
?msk C‘er; / 5Z . 7é

(Prulﬁ/)
Dnfyre Goales

Purpose of Expenditure

WJ/&

Amount of Expenditure

96 14

Amount of Expenditure

§5¢.97

Purpose of Expenditure

d/r‘/( 5’;7’15

Purpose of Expenditure Amount of Expenditure

Aoralorra | /60 T2

(3-5-23)

Purpose of Expenditure
Larsye ya ref
Las?/ é&rs

Amount of Expenditure

EQeo &

LastNyﬁ %’Nam > % /m /,,,05

LA sonWY 7

Zip Code

City State
V A H’hﬂ/ /m s
5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3. of next page if additional pages of this form are used.)
(Ifthis is the last page of expenditures, this amount must be shown in item 19b. of summary.)

Amount of Expenditure

192.17

Purpose of Expenditure

Vushcar®s

/490 =—

A"
= §S5-1129 (Rev. 4/02)
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