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SULLIVAN COUNTY ELECTION COMMISSION

3258 Highway 126, Suite 103

Blountville, Tennessee 37617
James W. Holmes, Chairman Jason C. Booher,
Betsy Shine, Secretary Administrator of Elections
Tom Morton, Commissioner Phone (423) 323-6444
Gerald Cassell, Commissioner Fax (423) 323-6443
Leslie Carr, Commissioner administrator@scelect.org

STATEMENT OF NON-DISCLOSURE
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Candidate’s Address

I do not plan to file a financial disclosure report because:

1. The service for the office which I seek is part-time and the compensation
is less than $500 per month,

and

2. T do not plan to spend more than $1,000 on my campaign.

** If either of the above circumstances should change, I understand that I will
need to file financial disclosure reports.
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Revised 5/19/09
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APPOINTMENT OF POLITICAL TREASURER

For State and Local Candidates
and Single-Candidate Committees

INSTRUCTIONS

The Appointment of Political Treasurer statement must be used to appoint a political treasurer as required
by the Campaign Financial Disclosure Act (T.C.A. §2-10-105) for state and local candidates and single-
candidate political campaign commlttees A state candidate may not receive or expend funds for an election
until a political treasurer has been app_omted for that election. A local candidate, pursuantto T.C.A. 2-10-
101, may be exempt from completing this form, please check with county election commission for more
information. - A'candidate may appomt himself or herself as political treasurer. A new form must be filed if
the treasureris changed.

Candidates for state public office must file their original Appointment of Political Treasurer statement ONLY
with the Registry of Election Finance‘, 404 James Robertson Parkway, Suite 104, Nashville, TN 37243-1360.

Candidates for local public office. must fi Ie thelr original Appointment of Polltlcal Treasurer statement ONLY
with their county election comm|SS|on
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3. Campaign Address and Phone

Street or Rural Route City State Zip Code Phone
7 /' P ; - -~
/< /2(4./4//%.. Rl /’t// . o 6//&/ ; ( 2 J?j// 7 /€ 4
4. Home Address and PHoné (if different than item 3 above)
Street or Rural Route City State Zip Code Phone
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5. Office Sought (include district number, if applicable) 6. Party Affliation 7. Election Year
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8. Treasurer Name C)

9. Treasurer Address and Phone
Street or Rural Route City State Zip Code Phone
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10. Candidate and Treasurer Signature (Both signatures must be witnessed. Treasurer can not witness candidate’s signature)

/)
1/

4
// - V4 § ///() \/ // \:7/ ‘, / /) ;'/ .
lletpeet /N Sopai fUeh VYV N AL
Signature of Candidate 4 Signature of Treasurer
lb\mum (- &M«@n a) (%
Slgnature\(thess Signature of Witness

% Registry of Election Finance
# SS-1120 (Rev. 8/08) RDA Pending




