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CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

DATE REPORT 2.a. NAME OF CANDIQATE OR COMMITTEE
/LS PaT lameses
2b. IF COMMIfTEE. NAME OF CANDIDATE 3. ELECTION DATE
/ // (o _/ A
4.a. CAMPAIGN ADDRESS AND PHONE =7
Street or Rural Route City State Zip Code Phane

/92 Rebecea Do Nadasonyille. TN 37025 (IS- 714~/

v

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 POLLTICAL TREASURER {may be candidate)
Aldermow\ I/\/AM A 7 thia. Oavvi
7. CATEGORYORREPORT (Check one)
il | [ ] ] ]
FIRST SECOND THRD FOURTH PRE- PRE- MID-YEAR YRAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL _ SUPPLEMENTAL

8.a. BEGINNING DATE OF REPO&];]NG PERICD

8.b. ENDING DATE OF REPORTING PERIOD

9. {Check ane)

Cruh/, Z 1 2029 Jan, 29, 207}
a. This campaign is exempt from detailed disclosure because contributions {including in-kind} received total $1,000 ar less AND expendi-
tures total $1,000 or less for this reporting period. (Complete iterns 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.

ifwe 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
Finangial Disclosure Act. Additionally, l/iwe swear or affirm that no campaign centributions have been expended for the personal financial
for any other nonpolitical purpose as defined by the federal internal revenue code.

AM 4[2;/2021
te ifinature of pelitical treasurer ate

.

WITNESS SIGNATURE

027 N\p Wﬂ Wﬁ’f l/r-?/zoll

signature of witness dale signature of withess date
12. SUMMARY
2. BALANCE ON HAND LAST REPORT weovreeroeerrereesccaresene FILED....oo s JOR-03
AM PM
b, TOTALRECEIFTSTHISPERIOD ... oootrvcemmresescsssiseeans F EBO] ....................................... L5 4_7
G, TOTALDISBURSEMENTS THISPERIOD ...oivrooooomoeeceoooceoooceeoaseossae e ressseetssssessssssnssssnsrsanes $ ﬁL
SUMNER COUNTY

d. BALANCE ON HAND (12.a. plus 12.b. minus 12. ELECTION COMMISSION . ...ccoonrrerrmercrssresmanmmminessisrissies $ 02. 03
€. TOTALLOANS QUTSTANDING ....cooveeoeeverseemeesssseeoeseareseseesssessessseeessesassseaessemesessemaes e seseeeseeeneremssmsoeereseesomesremi $ #
£ TOTAL OBLIGATIONS OUTSTANDING .oooivverocieecssieeseesssssssasssssssssssssssissarssssomsssssonssssssrssssssssanssssssssssanssessnssssnneos $ ﬁL

$8-1102 (Rev. 2/06) Page 1 of 1 ROA 1159
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SUMMARY PAGE - CANDIDATE

13. NAME OF ANDtDﬁTE OR COMMITTEE (In Full} 14. REPOHE-COVERING THE PERIOD
] [ﬁ'-r —M&t [ O ‘ FROM.‘?'hﬂ lozol TO: ‘lm?l 202l
RECEIPTS ! !
15. 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 period)...............ccccons 3
c. TOTAL CONTRIBUTIONS (cther than loans and interest)(add 15.a. and 15.0.) oo $
16. LOANS RECEIVED THIS REPORTING PERIOD ...ccovvivciirnrieriervssvs e o stssiessn st sn s smssnssa e $
17. INTEREST RECEWED THIS REPORTING PERIOD ......ccoiiiiiniiinicniniiminrecise et 3
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12.b.) .. $ ; 5
DISBURSEMENTS ’ /

19. EXPENDITURES {(other than [oan payments)

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

$
$
5
$
$
$
3
$
Total of Expenditures ($100 or less each payee) ... $
b. ltemized Expenditures (Over $100 each payee this period) ..........coviencinincnn. $
c. TOTAL EXPENDITURES {(other than loan repayments}{add 19.a. and 19.0.} ..c.cccovs orvnnccinnnrinisnnencee §
20. LOAN REPAYMENTS MADE THIS PERIOD ..ottt s 5
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.€.) .o 3 f@
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. TOTAL IN-KIND CONTRIBUTIONS RECEWED THIS PERIOD (add 22.a. and 22.b.) ..o, $ ;é
23.0BLIGATIONS '
a. Unitemized Obligations Outstanding ($100 or less each) ..., $
b. Itemized Obligations Outstanding (Over $100 each) ........ et $
¢ TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.h.) (must be shown iitem 12.£) ... 3 gﬁ

% §5-1133 (Rev. 4/02) Page 2 af 7




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME DFF CANDIDATE OR C

ITTEE

4 REPORT CRYERIN

G THE PERIPD

FROM:-,!, 12410 jf24

2821

o

OM
At (hwm L4

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

Amout

First Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling mare than $100 from any contributor}
Pmount of Cantribution

Contribution Received For:

First Name

Middle Name

Last Name/Organization Name d Primary Electicn [ General Election

Address J Runcif (L.ocal Elections Only)

City State Zin Code Date of Contribution Aggregate This Election
Ocoupation

Employer

Contribution Received For:

Amount of Contribution

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 contribitions, this amount mist be shown in ftem 15b. of summary.)

Last Name/Organtzationh Name 4 Primary Election [ General Eection

Address L) Runoff {Local Elections Only)

City State Zip Codg Date of Contributicn Aggregate This Election
Occupation

Emplayer

First Name iddle Name Contribution Received For: Amount of Contribution
Tast NamelUrganization Name O Primary Election  [JGeneral Election

Address [ Runoff {Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Electicn
Occupation

Employer

First Name iddle Name Contribution Received For: JAmount of Conlribution
Las! Name/Qrganization Name O Primary Election 3 General Election

Address [ Runoff {Local Elections Orly)

City State Zip Code Date of Contribution Aggregate This Election
Cccupation

Employer

G5 ss-t131(Rev. 2106)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

DATE QR j(tlr!TTEE

1%

A
REPORT C8VERING THE PERJOD

10: {19]202/

~

3. TOTAL ITEMIZED IN-KIND CONTRIéUTIONS FROM PRECEDING PAGE {enter $0 if first itemized page)

Amounlt %

First Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions tolaling more than $100 from any contribulor during fhe p;:;od)

In-Kind Cortribution Received For;
[ Primary Election [ General Election

alue of In-Kind Contributicn

Last Name/Qrganization Name
O Runoff {Local Elections Only)
Address Date of in-Kind Contribution Aggregate this Election
City State Zip Cade Description of In-Kind Contribution
Occupalion Empioyer

alue of InKind Centribution

First Name iddle Name In-Kind Centribution Received For:
[C] Primary Election [ General Etection
Last Name/Organization Name
O Runott (Local Elections Only)
Address Date of In-Kind Contribution Aggregatethis Election
City State Zip Code Description of in-Kind Contribution
Occupafion Emplayer

‘alse of In-Kind Contribution

First Name iddie Name In-Kind Contributicn Received For:
[ Primary Election [T General Election
Last Name/Organization Name
[ Runoff (Locat Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-¥ind Contribution
palion ! Employer

Value of In-Kind Contribution

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

{Camy forward lo item 3. of next page if additional pages of this form are used.)
{Ifthis |5 the st page of in-kind contributions, this amount must be shown Inftem 22b, of summary.) \ l

First Name iddle Name In-Kind Contribution Received For:
] Primary Election [ General Election
Last Name/Qrganization Name
[ Runoff (Local Elections Cnly)
Address Date of In-ind Contribution Aggregate this Electicn
City State Zip Code Daseription of $n-Kind Contribution
Occupalion | Employer
P
First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Centributicn
[[] Primary Election [] General Election
Y Runoff (Local Elections Only)
Address Date of In-Kind Coniribution Aggregate this Election
City Stata Zip Cods Description of in-Kind Contribution

@ $5-1128 (Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

A P
1. NAME OF CI%TE (bf COMMIETEE ( {

3 REPORT WOVERING THE PERIOD
FROM-’)IIJ_) w20|10 1/29[202]

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

First Name Middle Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {expenditures tolaling more than $100 to any payas during the period)
Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

Ciy

First Neme Middle Name

Last Name/Business Name

Address

City ZipCode

Firs Name Middle Name

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name:

Last Name/Business Name

Amount{ gé
/

Amount of Expenditure

Purpose of Expenditure

e —
Amount of Expenditure

Purpose of Expenditure

Purpase of Expenditure Amount of Expenditure

Address

City State Zip Code

First Name Middle Name

Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

City Stale Zip Code

First Name Middle Name

Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

City Zip Code

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward to tem 3. of next page i additional pages of this form are used.}
{If this Is the last page of expenditures, this amount must be shown in ilem 19b. of summary.)

@ 85-1129 (Rev. 4102)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

\
1. NAME OF CANDDATE OR CO

ine

I?‘TEE

WALPRE (-

2. REPQRF COVERING THE PERIOD

Complete the Foliowing for the Source of the Loan

T COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN {oans totaling more than $100 from any sourceléuring the period)

EFETINI

First Name Middie Name QOutstanding Loan Balance l.oans Loan Culslanging Loan Balance
(Beginning of Pericd) Received Payments |End of Period)
Last Name/Qrganization Name
Address Loan Received For: Date of Loan
[ Primary Elgction [ General Election
City State Zip Code
3 Runoff {Local Elections Cnly)
List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)
First Name Middle Name " | First Name I Middie Name
Last Name/Organization Name Last Name/Organizalion Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding lAmount Guaranteed Ouistanding
Firsi 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
Amoint Guaranieed Qutstanding |Amount Guaranteed Ouistanding
—
First Name Middla Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City Stale Zip Code City State Zip Code
Amount Guaranteed Outstanding lAmount Guaranteed Quistanding
First Name Middle Name First Name Middte Name
Last Name/Organization Name Last Name/Crganization Name
Address Address
City Stale Zip Code City State Zip Code
Amount Guaranteed Outstanding {Amount Guaranteed Outstanding
4 Totalsforall Loans {complete on last page of itemized loans) Qutstanding Loan Balance Loans Loan Cutslanding Loan Balance
(Total loans received should also be shown in ifem 16. on summary page-} {Beginning of Period) Recfived Paymenits {End of ?ﬁrlod_[
(Total loan payments should also be shown in ftzm 20. on summary page.) qD
{Total outstanding loan balance should aiso be shown in fler 12.e. on frond page.)

@ S5-1132 (Rev, 4102)
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

O Ja
1. NAME OF CNWMM TE
WA\

‘EﬁING THE PERIOD 4

person/vendor at the end of the reporting period)

Last Name/Business Name

Address

Cily State Zip Code

2. REPOR] C
rrom: 721 (B 01010, )] 2§02\
3. COMPLETE THE APPROPRIATE ITEMS FOREACH ITEMIZED Outstanding Balance | Debt Incufred? '| Payments | Outsfanding Balance
OBLIGATION {obligations totaling more than $100 owed to any (Beginning of Period) This Period This Period (End cf Period)

First Name ! Middla Name

Description of Obligation

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name:

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code
Description of Obligation

%_

First Name Midd!s Name

Last Name/Business Name

Address

City Stale Zip Code
Description of Obligation

Description of Obligation

Last Name/Business Name

Address

City State Zip Code

P ———
First Name l Middie Name

Description of Obligation

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

@ §5-1427 (Rev. 402)
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