. CAMPAIGN FINANCIAL DISCLOSURE STATEMENT -

For State and Local Candidates
For Single-Candidate Committees

1. DATEOFREPORT 2.a.  NAME OF CANDIDATE OR COMMITTEE

10-11 =1t KaTHY TYSor)

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

4.a. CAMPAIGN ADDRESS AND PHONE
Sireet or Rural Route State Zip Code Phone

129 S unwined PRIVE LIVERGNE TH 59086 wis%al-2/e)

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)

ToNVA KNEL L.

7. CATEGORY OR REPORT (Check one)

L1 ] ] 1 L 1
FIRST SECOND i 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

7"55_:’;” b @’3@“}5&

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. % 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. 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, 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.

%MM;%LY"”\ 1041/

L0146

1 signature gicanfjifiate date date

1. WITNESS SIGNATURE
Assiet Jo-l11 Ll (o-11-Je
signature of witness date / signature of withess date

12. SUMMARY

a.  BALANCE ONHAND LAST REPORT ...ooooooeeoeeoeeooeooooooooooooooo s —

b.  TOTALRECEIPTSTHISPERIOD ....uooooecveeieie oo ee e es e $ —ag ,Z&&@ @

[O5a .64

c. TOTALDISBURSEMENTS THISPERIOD ..o oo $ £l el TR gt

d. BALANCE ON HAND (12.3. PIUS 12.5. MINUS 12.C.) weourvoeeeeeceee oo $ /5& 7@ 3%

€. TOTALLOANS OUTSTANDING ...ttt eeee e s $ / 0@ : 00

f. TOTALOBLIGATIONS QUTSTANDING ...ttt $ “@

$5-1109 (Rev. 2/06) Page 1 of ;@ RDA 1159




SUMMARY PAGE - CANDIDATE

13. %E OF CANDIDATE OR COMMITTEE (in Full) 14. REPORT COVERING THE PERIOD
A1) T Y30/ FROM: 7/ /)¢, | To:&;?/go i
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
Z;,Z’ el
a. Unitemized Contributions ($100 or less from each source this period) .ccoevenee. $ ‘7@
P
b. Itemized Contributions (over $100 from each source this period) .........oooov........ $ {ﬂ@ f
o
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and LIS <33 SO $_/ ;’2& 2
e
16. LOANS RECEIVED THIS REPORTING PERIOD ......oooeoeeeeeeeeoe oo eeeeees oo $
17. INTEREST RECEIVED THIS REPORTING PERIOD ......ooooee oo $ =~
/ 30 oo
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.B.) e $ f

DISBURSEMENTS
19. EXPENDITURES (other than foan payments)

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

Envelorpss Postase s 22.40
{‘@mmﬁbvﬁyg%&gamm s 20.47
Tshirts
Old Timers Day Sugplies

<%i lf‘P& C‘)L/’ Wz Viﬁ

nld Timers Day Booth

21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12,00 e, e $
22.IN-KIND CONTRIBUTIONS

a. Unitemized in—kind contributions ($100 or less from each source this period) ............. $ @ c=

b. Itemized in-kind contributions (over $100 from each source this period) ..................... $ %

¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.8. and 22.5.) weeevveeoeeeeeoeeooo $ f 22 OQ
23. OBLIGATIONS

a. Unitemized Obligations Outstanding (3100 or 1655 @aCh) .eovvveeeeeeeereeeeeeeeee $ “’@“

b. Itemized Obligations Outstanding (Over $100 €82h) «...oveeeeeeeeeeeeeeeeeeeeoos $ @”

c. TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.b.) {must be shown i item 12. ) SOOI 3 £~

$S-1133 (Rev. 4/02) Page 2- of Qg




' ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. N?% OF CANDIDATE OR COMMITTEE

YSor)

2. REPORT COVERING THE PERICD

ey A ey

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

Amount

First Name

SUsHN

Last Name/Organization Name

HOWARD
"S34ol Mimosa  Dr.

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH TEMIZED CONTRIBUTION contnbut}ons totali

g moremanm{}ﬁ from an conmbutof 7 7
Confribution Received For Amount of Contriﬁ
{1 Primary Blection @éneral Election

300.00

3 Runoff {Local Elections Only)

M NASHH LLE T
TTLERK

Emwy&é%%ﬁ ,@&Mm

Middle Name

B3211

s B0 CHAVEY WoodS D,

Date of Contribution

B-29-16

Aggregate This Election

300.60

Contribution Received For: Amount of Contribution

O Primary Election ﬁéenerai Election

[00. 00

CIRunoff {Local Elections Only)

City LA’\/% ?\&E/ Statg &%K&D

| 1S
1™ Re e e
Employer

FirstName Mg\ﬁg‘@

Last Name/Organization Name

Date of Contribution Aggregate This Election

A-lo-1 &

LLoo. 00

Amnt of m‘bu‘on

Contribution Received For:

[ Primary Election Mg:nera: Election

Empioyer

m— Mﬁ:{"

THoMAS ' 00 .00
Afidress i g 52 M 5 P{ rﬁ’ {/ @ | DRunoﬁ.(Lo.cai Elections Only) f | |
C;tyD MM 5})@% S:?Zy ?ﬁde 2&%@ g Date of Contribution Aggregate This Election
L Mo G-15-16 500.00

T RIZ 0L

1527 WAXMAR VWAY

ontribution Receved For. 1 Amount of Contiouton

O Primary Election %er&! Election

[0/].00

3 runoff (Local Elections Only)

* LMERGNE N ETY 2

m””@ww;;(

™ RepieR. POTERH U SERVA

5. TOTAL ITEMIZED CONTRIBUTIONS

{Carry forward o 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.)

Date of Contribution

B-2lo-14

Aggregate This Election

(Ol . OO

lD]. 0@

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

2. REPORT COVERING THE PERIOD

1. NA%F CANDIDATE OR COMMITTEE

oty TYSON

RN 57

104 [30 /44,

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

Amoun¥ 7

First Name

v Purpose of Expenditure

Last Namusmess Name
Va¥y, ../ £

L SIGNS

“““"“é/i“z | me <D

First Name

M/m

Middle Name

Purpose of Expenditure

Last Name/Business Name

HURCH

Q“ 152771 WAXMAN DR

SIGNS OB THE CHEAP

Address

11525 A Shne #@wa Dr. Sk jow

" pusTIN

First Name

State Zip Code

Middle Name

78758

Last Name/Business Name

Address

City

First Name

State Zip Code

Middle Name

Last Name/Business Name

Address

City

First Name

State Zip Code

Middie Name

mose of dm

Last Name/Business Name

Address

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.)

Zip Code

4, COMPLETE THE APPROPR!ATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expendttures fotafing more than $100 fo any payee dunng the penod)

S1ars

et RrL
A PAIGA)

State Zip Code &NW@M
LAVERGIE  [TM | 371056
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name

Sl1au s

Purpose of Expenditure

Purpose of Expenditure

Amount of Expenditure.

'59545

Amount of Expendnure

203.04
Amount of Expenditure

[0/ .00

542.37

Amount of Expenditure

Amount of Expenditure

$5-1129 (Rev. 4102)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD

KaTHY TYs0n Uehe G/z0le

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 Qutstanding Loan Balance {oans Loan Qutstanding Loan Balance
K %% 7}’%— y (Beginning of Period) Received Payments {End of Period)
Last Name/Organization Name / /
R S b A /©0.00 /00. 60
Address Loan Receved For Date of Loan

i Lq SMN Mf} M 3 Primary Election %nera&ﬂeﬂiaﬂ

G . Stole Zip Code /
WMU% /dg, "7’7\/ 37@gé [ Runoff {Local Elections Only) 7% 5j j ‘é

List All Endorsers or Guarantors for Above Loan tf more space is needed please atfach a page)

First Name

Middie Name First Name !iddName
Last Name/Organization Name 1.ast 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 Middie Name
Last Name/Organization Name Last Name/Organization Neme
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Oulstanding Amount Guaranteed Qutstanding
First Name Middle Name First Name Iiddie Name
Last Name/Organization Name |.ast Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding Amount Guaranteed Outstanding
FirstName. MiddeName First Name Middle Name
L.ast Name/Organization Name Last Name/Organization Name
Address Addrass
City State Zip Code City ’ State Zip Code
Amount Guaranteed Outstanding JAmount Guaranteed Outstanding
. ols l' ons (ple f In e O Lo alan r Loan B Lo o tig oa Bce
(Total loans received should also be shown ?n ifem 16. on summary page.) {Beginning of Period} Received Payments {End of Period)
ot oo omlatoe xadd s b showni e 126 o o §2) [ o .00 /00.00

8S-1132 (Rev. 4/02) Page ‘S of @ RDA 1159




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CAND!

\;?R COMMITTEE
i TYEoM

2. REPORT COVERING THE PERIOD

rRow: 7 /15142 110, 7/ A0l

3. COMPLETE THE

APPROPRIATE ITEMS FOR EACH ITEMIZED

OBLIGATION (obligations totaling more than $100 owed to any
personfvendor at the end of the reporting period)

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Outstanding Balance
(Beginning of Period)

Debt Incurred Payments Outsténding Balance
This Period This Period {End of Period)

Description of Obligation

First Name Middle Name -

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

First Name » Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

Flrst Name Middie Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

First Name Middle Name

Last Name/Business Name
Address

City State Zip Code
Description of Obligation

4.TOTALS
{Total from Qutstanding Balance - (End of Period} column must also be shown
in item 23b. on summary page.)

£

SS-1127 (Rev. 4/02)
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