CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For 8tate and Local Candidates
For Single-Candidate Committees

1. DATEOFR 07T 2.a. NAME OF CANDIDATE OR COMMITTEE

2l Dovid Sevier

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

5{/4/ [

4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rurai Route State Zip Code Phone

City
Y Anerulans . Nudweedoors TN SH30 (115 -45%-5557

4.b. CANDIDATE'S HOME ADQDRESS (if different than 4.a.)
Street or Rural Route City State Zip Code Phone

8. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER {may be candidate)

R od (o Roggh o Ceb Bome b | Dawd Seejer

7. CATEGORY OR REPORT (Check one)

] ] [ £l ] 1 ]
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.2. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDINGDATEOF RiPORTING PERIOD
A/l /3]l
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. B/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.  liwe 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 {o be reported by the candidate commitiee 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 hw§ndidate or for any other nonpotitical purpose as defined by the federal intem@n/ue code.
TN S 2l BRNYAY 2/
da

signature of candidate date signature of political Téasurer

11. WITNESS SIGNATURE

//é@b(/\ 7///2//901 { gﬂ(é/f(ﬂ#f\_% , '

Uign@%re of witness signature of witness ! datd
12. SUMMARY ﬁ 5
8. BALANCE ONHAND LAST REPORT ..o.ivvvuoeeerecoeseecseseeeese e es e eeses oo oo eeoeoeoeeeeoeeoeeeoos o $ ;_jL-
o
b.  TOTALRECEIPTSTHISPERIOD ..ooovieerrerremnieeesesste s seeeees oo ee e oo oeeeeoeeoe $ Z ﬁ- %/O
32lo [+

§5-1109 (Rev. 2/086) Page 1 of RDA 1159




- SUMMARY. PAGE - CANDIDATE ..

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
Daficl Sevier” RN fle 170 4 /o),
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
o
a. Unitemized Contributions ($100 or less from each source this period) ................ $ ( > o -
b. ltemized Contributions (over $100 from each source this period) .......coovveeeiennn, $ ) 6} 2
o
¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and LE=H < $ ?3 B/O -
16. LOANS RECEIVED THIS REPORTING PERIOD ... $ < =
17. INTEREST RECEIVED THIS REPORTING PERIOD ..o oeeeeeevvsseeecceeeeceeneeeneeeee oo $ Q
ot
18. TOTAL RECEIPTS (add 15.¢., 16., and 17.) (must be shown in item 120 e $ ZCT zO -
DISBURSEMENTS
18, EXPENDITURES (other than loan payments)
a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)
dodo =
\gter ¢ $ 3o~
go
g\/\o\bo\@kﬁnu s \Co -
o 2
Cowinbmn! X ent s =
ce
\Qvé\(&‘/‘\\“&\w s 400=
6\/\1 S $ é EQ —
2
\Q(\S%M%L s (03] -%{-%—
Sans s \ 4l =
\J
$
$
Total of Expenditures ($100 or less each PAYEE) oo $ 8 £Q
b. ltemized Expenditures (Over $100 each payee this period) ..ooeevevreeeeeeeee $ ?)\—%’4 < 72
¢. TOTAL EXPENDITURES (other than Joan repayments)(add 19.a. and 19.b.) ..cc.ooves vooveeveonee $ = ?/\_O ]
20 LOANREPAYMENTS MADE THIS PERIOD ..ot $ @
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C) oo $ 52/ @ e
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ %/O
b. ltemized in-kind contributions {over $100 from each source this period}...c.comnen... $
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.D.) covrreeeereeee $ %/O
23.0OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €aCh) .o, $ ¢
b. ltemized Obligations Outstanding (Over $100 (521 ) O $ l@
¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.8) o, 3 sz;

§5-1133 (Rev. 4/02) Page " of




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Danitd Sevier™

2. REPORT COVERING THE PERIOD

FROMA[1 /10

0 @f30//@

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

4, MPE THE APRPRITE !TEM OR EACH lMlZED OT!UT]
" ' | Middle Name

First Name

T owwhd

O cobutios fotaling th $100 from any oontriutor

Last Name/Organization %

o
o \ond e

Contribution Received For.
' Primary Election General Election

I Runoft {Local Elections Only)

Amount
Z

| nt 0 Cbuon

250"

ity NI 7
CtyW\ur &—m\@o@ &%t&é

\24
Occupation Q_ﬁ:\{

Employer

Date of Contribution

(o[zGflt

Contributin Received For:

Aggregate This Election

& z/@”‘

First Name

First Name Amount 0 onkv)uﬁonr
Last Name/Organization Name & Primary Election D General Election

Address LI Runoff (Local Elections Only)

City State ZipCode Date of Contribution Aggregate This Flection
Occupation

Employer

Confribution eceve or. -

Amount f Contribuion

First Name

TastNamelOrganization Name D Primary Election [} General Election

Address [T1Runoff (Local Elections Only)

City State ZipCode Date of Contribution Aggregate This Election
Occupation

Empioyer

o ﬁ :

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

Last Name/Organization Name I Primary Election 0 General Election

Address 7 Runoff {Local Elections Only)

City State ZipCode Date of Contribution Aggregate This Election
Occupation

Employer

% §S-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

MNord Sevier

2. REPORT COVERING THE PERIOD

FROMA[(/{L@ T0: (0/30/

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

Amount ¢

First N Middle Name
ﬁr o
Last Name/Business Name
Evnore__
Address
122 Dilvesdene Or

City State

First Name Middle Name

Last Name/Business Name

Rlacimoin Communids Clads
A0 \fa\\fi e d,

C TS\

Middle Name

N
Lfilfie!au iness Name_}
“@ce@*rmxc\cb .
State Zip Code

N 3RO

Middle Name

First Name

Last N usiness Name

A\ fér%\t

A'ddress — 6 < \N\QW\OV\ Obk %\ Y c&

| Middle Name

First Name

U aste

Add'e“Sow‘-b\ C&wd« S$

First Nﬁw\ -3"
LastN; usiness Name
SR
Address 6\/\QVW\O/\ *D r‘

City

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, this amount must be shown in item 19b. of summary.)

Purpose of Expenditure

Cammuni 3 Event

Purpose of Expenditure

Pumose of Expenditure

4, COMPLETE THE APPROPR!ATE XTEMS FOR EACH ITEMIZED EXPENDITURE (expendztures tctahng more than 510{) to any payee dunng the penod)

Purpose of Expend!ture

Poio\! CA.‘%(D\/\CF\DS

W\ag&%—\‘mt B,

Shirks

Puse Expenture

?65’\77«6{,

Purpase of Exnditure

5@& sad\ers

Amount of Expendrture

$\o0™—

Amount of Expenditure

Amount of Expenditure

Ao

el
==

Amount of Expenditure

AT

‘ unt of Expedktu ‘

31,8

Amount of Ependiture 7

"4 5T

334 25

J S5-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE
1. NAME OF CANDIDATE OR COMM[TTEE 2. REPORT COVERING THE PERIOD
. FROM: :
Dand, Sevier altlic |'efz/ie

3. COMPLETE THEAPPROPRIATE ITEMS FOR EACH ITEMIZED LOAN {loans totaling more than $100 from any source duri

ing the period)

Complete the Following for the Source of the Loan

First N Middle Name Outstanding Loan Balance Loans Loan Cutstanding Loan Balance
\) \‘ A {Beginning of Period) Received Payments (End of Period)

Last Name/Organization Name ' § LA Y @’ %
e | A<D Y Q&
Address Loan Received For: Date of Loan
C&/\,Q/m L—% [3 Primary Election ,meneraiElection 5 / Q‘ 31} (@
Sta ip God
M&W Te}\& g%_f(‘ao [ Runoff(Local Elections Only) } V

List All Endorsers or Guarantors for Above Loan {If more space is needed please attach a page)
First Name Middle Name First Name ! Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code

Amount Guaranteed Outstanding IAmount Guaranteed Ouistanding

First Name Middle Name First Name Middle Name )

Last NamelO;ganizaﬁon Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Outstanding [Amount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Outstanding IAmount Guaranteed Outstanding
m
Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Qutstanding Amount Guaranteed Outstanding

4. Totals forali Loans (cmple on last gof ‘rtemiz !a) o Outstanding[_oan ne T Lon BB an — utslandg Ln ane ]

(Total loans received should also be shown in item 16, on summary page.} {Beginning of Period) Received Payments {End of Period)

(o s o b hoa skt o e e A0 %2 603 8 Fzo50
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