I cAMPAIGN Fy ENT
LS NANCIAL DISCLOSURBSTATEMER/=T_
For State and Local Candld%?b&EpTED TCA 2-5-102

For Single-Candidate Committees

. Date: September 19, 2026 2.5 Candidate or Committee Name: Vicki Gandee

“ 2.b. If Committee, Name of Candidate: VickiGandee4GMSD 3. Election Date:
- 4, Campaign Address:_Uﬁﬂ_andﬂdgﬂme_
* City: _ Germanfown State: _IN Zip Code: 38138 Phone: _901-412-2691
5. Candidate Home Address: _7164 Woodridge Lang
City: __Germantown State: _TN Zip Code: _38138 Phone: _901-412-2691

Candidate Email Address: Gandee.Vote@qgmail.com

6. Office Sought: (include district number, if applicable) _Germantown School Board Position 4

7. Name of Political Treasurer (may be candidate): _Carrie Schween
Political Treasurer Email Address: carrie.schween@outlook.com

8. Category or Report: (check one)
[1First Quarter  [x] Second Quarter L1 Third Quarter  [JFourth Quarter [ JPre-Primary  []Pre-General
[ mid-Year Supplemental [Year-End Supplemental  [] Runoff Election

9.Reporting Period:  Start Date: lune 16, 2026 End Date: _june 302026

10. Detailed Disclosure: (Check one)

[] This campaign Is exempt from detailed disclosures because contributions (including in-kind) received total $1,000
or less AND expenditures total $1,000 or less for this reporting period. (Complete items 12.d,, 12.e,and 12.f)

[x] 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.

11. l/we do solemnly swear or affirm that the information contained in this campaign financial disclosure report is trye
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, I/we swear or affirm that no
Campaign contributions have been expended for the personal financial benefit of the candidate or for any other

nonpelitical purpése as defined by the federal internal revenu code.
W ‘ q 5 a Q .a é
el il oz -l R

Candidate Signature Date ) E;it? 73 j 2- Qé
fisese 0 Ayt Y20 (2030 % etz

Witness Signature Date” err Date '

12. Summary:

a. Balance On Hand Last Report..............___ e $ 0
b. Total ReCIpts TiS PO .o oo $ 1302.69
¢ Total Disbursements This Period ..o $ 752.69
d. Balance On Hand (12.a. plus 12.b. minus 12.c) $ 550.00
e. Total Loans Outstanding........ $ 652.69
f. Total Obligations OUESTANING werrrr s st $ 0

55-1109 (Rev. 8/2023) Page _]___ of 7



SUMMARY PAGE - CANDIDATE

13. Name of Candiidate or Committee: VickiGandee4GMSD

14. Reporting Period: ~ Start Date: June 16, 2024 End Date: _June 30, 2024
15. Receipts:
a. Unitemized Contributions ($100 or less from each source this period)........... $
{Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See /nstructions for more information.)
b.  Itemized Contributions (over $100 from each source this [ =0iTs o | $__450.00
€. Loans Received This Reporting Petiod, Lo S ————— S __85269
d. Interest Received This R PO G RO ettt comerrmercmpesmsioin.. .. S
€. Total Receipts (add 15.,, 15.b. 15.c, and 15.d) (must be shown in item 1 2.b) v $ _1,302.29

16. Disbursements:

a. Total Expenditures (other than loan PAYMENLS).coovvrorersmesemerseseeenss oo oo $_ 552.69
(Note: Effective January 16, 2023, all expenditures must be itermnized.)

b.  Loan Repayments Made This Period. ahammep b SRR EESRAS hre =
Total Obligation Payments Made THIS PEHEH. ... sosssssisiommrmmm s S
d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 17 o T S

17.In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period S
b.  Itemized In-Kind Contributions Received This Period e $
C. Total In-Kind Contributions Received This Period ... S

18. Obligations:
a. Total Obligations Outstanding (must be shown I M T2E) v $_ 652,69

Page_:lof_/)._
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: _ VickiGandeedGMSD
2.Reporting Period:  Start Date: _ June 16, 2026 End Date: _June 30,2026
3. Total campaign contributions from preceding page (enter 50 if first page) $_ 450.00

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: Jumes Middle Name: Last Name: _ Shanks

Address: _ 2333 Lancingwood Drive City: _Germaniown State: TN  Zip Code: 38139
Occupation: _Retired Employer: _Retired

Contribution Received For:  [] Primary Election  [X] General Election [ Runoff (Local Elections Only)
Amount of Contribution: $_200.00 Date of Contribution: June 22, 2026 Aggregate This Election: $ _200.00
Business or Organization Name: OR
First Name: _ Davis Middle Name: Last Name: Woods

Address: __1861 East Churchhills Downs City: _Germantown State: TN Zip Code: 38138
Occupation: _ Refired Employer: Refired

Contribution Received For:  [] Primary Election [ General Election [ Runoff (Local Elections Only)
Amount of Contribution: $_§250.00 _ Date of Contribution: June 29,2026 Aggregate This Election: § 250.00

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ___ Zip Code:

Occupation: Employer:

Contribution Received For:  [] Primary Election  [] General Election [T Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution: Aggregate This Election: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For:  [] Primary Election  [] General Election [] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution; Aggregate This Election: $

Total Contributions: $_ 450.00
(Carry forward to the next page if additional pages of this form are used. If this is the last page of contributions, this

amount must be shown in the summary on first page.)
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ITEMIZED STATEMENT OF IN-KIND CONTRIB

UTIONS - CANDIDATE

. Candidate or Committee Name: VickiGandeedGMs(
2.Reporting Period: ~ Start Date: June 16, 2026 End Date: _June 30, 2026

0

3. Total in-kind contributions from preceding Page (enter $0 if first page) $

COMPLETE THE APPROPRIATE ITEMS FOR EACH IN-KIND CONTRIBUTION. In-kind

dollars ($100) from any contributor during the period must be reported.

contributions totaling more than one hundred

Business or Organization Name:

OR

First Name: Middle Name: Last Name:

Address: City: State: _ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For:  [] Primary Election  []General Election [ JRunoff (Local Elections Only)

In-Kind Contribution Value: $
Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Occupation: Employer;

In-Kind Contribution Received For: [ Primary Election [JGeneral Election [IRunoff (Local Elections Only)

InKind Contribution Value: $
Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: __ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: [ Primary Election [lGeneral Election  [JRunoff {Local Elections Only)

In-Kind Contribution Value: $
Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: §

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Occupation: Employer:

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

[lGeneral Election  [JRunoff (Local Elections Only)
Aggregate This Election: §

[ Primary Election
In-Kind Contribution Date:

Total In-Kind Contributions: $ 0

(Carry forward to the next page if additional pages of this form are used. If this is the |ast page of in-kind
contributions, this amount must be shown in the summary on first page.)

55-1128 (Rev. 1/2023)

Page /. of 7



ITEMIZED STATEMENT OF EXPENDITURE

S - CANDIDATE

1. Candidate or Committee Name: _VickiGandeedGMSD

2.Reporting Period:  Start Date:
3. Total campaign expenditures from preceding page (enter $0

COMPLETE THE APPROPRIATE [TEMS FOR EACH EXPENDITURE. A expenditures must be itemized.

kind contribution to a candidate, please remember to include the purpose of the expenditure {e.g., postage, printin

June 21, 2026 End Date: June 30, 2026

candidate’s name in the purpose of the expenditure section.

if first page) $

If the expenditure is an in-
g, etc) along with the

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ Date of Expenditure: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure;

Amount of Expenditure: $ Date of Expenditure: $

Business or Organization Name: _Super Cheap Signs OR
First Name: Middle Name: Last Name:

Address: _ 12800 Anderson Mill Road Box 400 Bldg D-1 City: Cedar Park State: IX__ Zip Code: 78613
Purpose of Expenditure: _ Adverfising

Amount of Expenditure: $ __ $§552.29 Date of Expenditure: $ __ May 29, 2026

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure:

Amount of Expenditure; $ Date of Expenditure: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ___ Zip Code:

Purpose of Expenditure:
Amount of Expenditure: $

Date of Expenditure: $

Total Expenditures: $

(Carry forward to the next page if additional

amount must be shown in the summary on first page.)

55-1129 (Rev. 1/2023)

pages of this form are used. If this is the last

page of expenditures, this
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: VickiGandeedGMSC

2. Reporting Period:  Start Date: June 16, 2026

End Date: June 30, 2026

3. Complete the appropriate items for each loan totaling more than one hundred dollars ($100).

Business or Organization Name:

OR

First Name: _ Vicki Middle Name:

Last Name: Gandee

State: TN Zip Code: 38138

Address: _ 7164 Woodridge Lane City: _Germaniown
Outstanding Loan Balance (Beginning) ... 5 0

LONS RECEIVEA st . $ _ $852.69
Loan Payments R———————— e $ __200.00
Outstanding Loan (ENd)...wmmsmoo $ 652,69
Loan Received For: ] Primary Election  [X]General Election

Date of Loan:

LI Runoff (Local Elections Only)

List all endorsers or guarantors for above loan (If more space is needed, please attach additional pages.)

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name: OR
First Name: Middle Name: Last Name;

Address: City: State: ____ Zip Code:

Amount Guaranteed Outstanding: $

Totals for all loans (Complete this page for each outstanding loan during the period. Complete this section only on last page of loans.
Total loans received and loan payments should be shown on summary page. Outstanding loan balance should be shown on front page.)

Balance (Beginning) .....umwcmvccemes oo $ 0
Loans Received ... o $ 852.69
LOAN PaYMENTS covvvevovreerssmssssssssemessse oo $___200.00
dutstanding Loan (End)..... I $ 652.69

15-1132 (Rev. 1/2023)
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C
2. Reporting Period: Start Date: _ Jype 16, 2026 End Date;

Jdune30, 2026

3. Complete the appropriate items for each obligation owed to a person/vendor atthe end of the Ieporting period.

Business Name;
 _
First Name: Middle Name:

Last Name:
\

Description of
Obligation:

=

Address: Outstanding Debt Payments Outstanding
- \ Balance (Period Incurred This Period Balance
City: \ Beginning) This Period (Period End)
State: Zip Code; 3 5 $ $
Business Name: Description of j
| Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
Balance (Period Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code; 3 > 3 3
Business Name: Escription af
' Obligation:
First Name; Middle Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
Balance (Period | Incy rred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: : 3 £ $
-
; Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name;
Outstanding Debt Payments Outstanding
Address: Balance (Period | Incurred This Period | Balance
City: Beginning) This Period (Period End)
' 5 $ ) 5
State: Zip Code:
TOTALS Outstanding Debt Payments Outstanding
\Carry forward to the next page if additional pages of this Bafa_ncs__: (Period | Incurred This Period Bafa.nceE
orm are used. If this is the last page of obligations, the Beginning) (Period End)
fotal from “Outstanding Balance - (Period End)” column 4 $ $ $

nustalso be shown on the summary on first page.)

5-1127 (Rev. 1/2023)




