CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT 2.a. NAMEOF CANDIDATE OR COMMITTEE
Thne 2%, o2/ Tamie Clary fur flaysr
2.b. IF COMMITTEE, NAME OF CANDIDATE ’ 3. ELECTION DATE

1) 5-29

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

25 . Thadon haven Way bendessonv: tle, TN F7075 L/s-Piy-£999

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)

Street or Rural Route City State Zip Cade Phaone
5. OFFICE SOQUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER {(may be candidate)
Hendersonville flayer Lavren lduisey
7. CATEGORY OR RERPORT (Check cne)
O O [ O O OJ =g Ol
FIRST SECOND THRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERICD 8.b. ENDING DATE OF REPORTING PERICD
Jhn. /¢, qe2! Tane e , 01|

9. (Check one)

a. [J 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 pericd. (Complete items 12d., 12e. and 12f.)

b. [Eﬂl'his campaign is required o file a detailed financia! disclosure because contributions {including in-kind) received total more than $1,000
andfor expenditures total more than $1,000 for this reparting 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 accourting of campaign centribulions and expenditures required to be reporied by the candidate committee by the Campaign
Finapcial Disclosure Act. Additionally, Iiwe swear or affirm that no campaign contributions have been expended for the personat financial
b it of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

%
LY

W/W 712 ) et LUk Tlo-20

signature of candidate date signature of polilical treasureg} date
. ]
1. fiTNEEd SIGNATU ’ /.
- -
0‘«9:«-? T2 P /,%{/ 7-1°-24
signature of witness date signature of wilnéss date
12. SUMMARY FILED
AM oM 7912 .20
a.  BALANCE ONHAND LASTREPORT ..ottt ettt et me e o
JUL 12202 (ioo.o®
b, TOTALRECEIPTSTHIS PERIOD ........oiiiiiei it ee et ettt ssren e y =
SUMNER COUNTY SI2 .48
c. TOTALDISBURSEMENTS THIS PERICD "'“'“'“'""'EtEeTIQN'COM'MISSK)N“'""""“"""$ —_——
d.  BALANCE ON HAND (12.4. plus 12.5. MINUS TZ.0.} viiiiiiieeeces et en ettt B m
€. TOTALLOANS QUTSTANDING ..ottt ettt eea e e e rs e et s atetet st e e ee e eeeeemeeees et esess e $ 0
. -4
f. TOTALOBLIGATIONS QUTSTANDING ..ot eme vt stn st es st es st eeeeeee e arerens, B
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SUMMARY PAGE - CANDIDATE

13. NAMEQF CA'NDIDATE OR COMMITTEE (In Full) 14. REPORT CCVERING THE PERIOD
o ¥ ¥ WX c[qu for /lf‘;y;r FROM:‘,/‘.zII 0l -Fe-2)
RECEIPTS
15, CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions {$100 or less from each source this period) ................... 3 'f oe
b. temized Contsibutions {over $100 from each source this period) .....cc.coocvvieeveninn. $ }: 7 o
c. TOTAL CONTRIBUTIONS (other than loans and interesti{add 15.a. and 15.0.) ..o $ bolo®
16. LOANS RECEIVED THIS REPORTING PERICD ..ot et 3 o
17. INTEREST RECEIVED THIS REPORTING PERIOD ...t e e 3 ¢
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b) ...ooccovrverennnn. et s b, 12°
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

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

{f-","' E : B L 5 N
e e e R
$
$
$
3
3
$
$
Total of Expenditures ($100 or less each Payee) ..o v b o
b. ltemized Expenditures {Over $100 each payee this period) ..............ccociviviivnenn, $ f/? . ‘{r
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.5.3 oo oo g JI2.4¥9
20, LOANREPAYMENTS MADE THIS PERIOD ..ottt ettt e e 3
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.¢.) oo, $ Ji2. ‘/F
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this periad) ............. 3 e
b. ltemized in-kind contributions {over $100 from each source this period).................... $ e
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ... $ e
23.OBLIGATIONS
a. Unitemized Obligations Outstanding (3100 or less 2ach) ... $
b. ltemized Obligaticns Outstanding (Over $100 each) ..........c.. oo, 3
c. TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.b.} (must be shown iitem 12.f) ... $ s
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Tamic €lary Jor fMaysr

2. REPORT COVERING THE PERIOD

FROM:I,/‘. 20

TO & +28 - 2]

3, TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAG

E {enter $0 if first itemized page)

Amount

First Name

DPave b Prane

Middle Name

4. COMPLETE THE APPRCPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor)

Contribution Received For;

Last Name/Crganization Name

Fla ck

%ral Election

O Primary Election

("] Runoff {Local Elections Cnly)

Amcunt of Contribution

J3ee

Date of Contribution

?-17-21

Addr
ess}z SY Wavecrest Cyrele
City . State Zip Code
Gallatsy 27244
CGceupalion .
ret:«sco
Employer

Aggregate This Election

3.22%

First Name Middie Name
Toe b Laura |

Contribution Received For:

Las! Name/Organizalion Name .
é rir ffl ”

O Primary Election {ISeneral Election

] Runaff {Local Elections Only)

Ameunt of Cantribution

Seo

Date of Contribution

Addres
129 Grasr fand Dr.

City . Stats Zip Code

Ga/fatra TV | 374
Occupation
Employer .

(SLE] Smith ABsreccafes
Y

First Name h iddle Name

Conlribution Received For:

Last Neme/Crganization Name

Ragan Imith Arreciater PJiC

[#General Election

[ Primary Election

i 7 o bpoddury S#-

[T} Runoff {Loca! Elections Only}

Aggragate This Election

AT

Amount of Contribution

Joee

City . State ZipCode Date of Contribution Aggregate This Election
NVearbv. /e M 37270

Occupation TN

3. 3e- 21 /

Employer

First Name Middle Name Contribution Received For: Amount of Confribution

Las! NamefQrganization Name . O Primary Election Bﬁneral Election o

land So/uwt owr Se
Address . [ Runoff (Local Elections Onl
2925 Pervy Mt Pr. ( i

Clty . Stal Zip Code Date of Centribution Aggregate This Election

Narhe '/ /e Fr
” r-Xd

Gccupation L-/_, /r_ 2 / I

Employer

I—— m—— AR v

5. TOTALITEMIZED CONTRIBUTICNS
{Carry forward to item 3. of next page if additional pages of this form are used.} 5/ 2 o8
{lfthis is the last page of contributions, this amounl must be shown in item 150, of summary.}

PRy
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Thmre clely '#/ /‘7‘!;/

2. REPORT COVERING THE PERIOD

FROMy- 76 -2/ [10: b-Jo -2 4

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

Amount
Ss20o0°

4. COMPLETE THE APPROPRIATE [TEMS FOR EACH [TEMIZED CONTRIBUTION {contributions tolali

mare than $100 from any contributor

S
Amaunt of Contributien

First Name . Contribution Recaived Far:
Titmmy
Last Name/Organization Name * . ] Primary Election E/Gsnaral Election o
Rellsns )/a
if lecii
Aomass,p q 5 Jha Howd aveaq Vd}f [ Runoif (Local Elections Only)
City » op Date of Contribution Aggregate This Election
Hendessonv /e 7w " e 7
Cecupalion . -
fr/-‘[-em{/p,r/l ,‘0’2""2' Swoe

Empioyer
|

First Name MiddlaName Contribution Received For: Amount of Coniribution
Last Name/Organization Name DPﬂmary Election L) General Election

Address [ Runof {Locat Elections Only}

City State Zip Code Date of Contributien Aggregate This Election
Ocoupation

Employer

Contribution Received For: Amount of Contributicn

First Name

Lasi Name/Qrganization Name

Address.

[Tael NamelCrganizatan Maire [JPrimary Election  [[] General Election
Address [JRuneff (Local Elections Ciy}
City Sate Zip Code Date of Contribution Aggregate This Election
Octupation
Employer

O Primary Elaction [ General Election

[ Runoff {Local Elections Oy}

Cty Tp Code

.

Empioyer

Cale of Contribution Aggregate This Election

5. TOTAL [TEMIZED CONTRIBUTIONS
(Camy ferward to fiem 3. of next page H adcitoral pages of this farm are used.)
{%this is the last page-of contributions, this amount must b shown in item 150. of summary.)

r T &

’

@ 88-1131(Rev, 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

First Name Middle Name
Last NamesBusiness Name
office Depef
Address
252 Lasrt fMaw S

City Zip Code

Henderranvit/e

First Name Middle Name

Last Name/Business Name

" " o T e e
Firsl Name Middle Name

Last Name/Business Name

Address

Chty State Zip Code

amee clasy /—/ /’h/o/ FROMJefg-z) [TO 4 -28-2 ¢
Amount
3. TOTALITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) o
4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)

Tond thans G677/ Loed Jor veluntresrs | 350 53

Address
207 Tadiaa Lake Plvd.
City State Zip Code —
&
Hea derionsr’dle 7Y |2707

First Nama Middle Name Purpose of Expenditure Amcunt of Expenditure
Last Name/Business Name
Address
City State Zip Code
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City State Zip Code

Purpose of Expenditure Amount of Expenditure

an,dl'?lr Suppls e /b/.‘?f

Purpose of Expenditure Amount of Expenditure

Purpose of Expenditure Amount of Expenditure

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

L ___ |
Purpose of Expenditure Amount of Expenditure

5. TOTAL ITEMIZED EXPENDITURES
(Carry forward lo item 3. of next page if additional pages of this form are used.)
(M this is the last page of expenditures, this amount must be shown in item 18b. of summary.)

5/2.9%

7 551129 (Rev. 402)
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