CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATETFR ORT 2.a. Zi:EOFCAND!DAT?O COMMITTEE
27|22 , Ay
2.b. IF COMMITTEE, NAME OF CANDIDATE i / 3. ELECTION DATE

4.a, CAMPAIGN ADDRESS AND PHONE
Street or Rural Route State Zip Code Phene

1S Sager Mege N ilfle. TN 37075

4 b. CANDIDATE'S HOME ADDRESS (if different than 48y

Street oﬁj’raﬁo;e City State Zip Code Phone

7. CATEGORY ORREPORT (Checkone)

5. O/ijj/lf;fOUGHT {include distriyuszbjr. if applicable} 6. NAME OF POLIT TREASURER (may be candidate}
20 A, Jtvin Fomerns
-
£

[ 1 O [ L] L]
FIRST SECOND THRD FOURTH PRE- PRE- MID-YEAR YEAR-END
GUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL  SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD

9, {Check one)

a. Wampaign is exempt from detailed disclosure because cortributions {including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reperting period. {Complete items 12d., 12e. and 12f.)

b. [] This campaign is required te file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
andfor expenditures total more than $1,000 for this reporting period.

10. l/we do sclemnly 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, liwe swear or affirm that no campaign contributions have been expended for the personal financial
benefiFpf the candidate gf for any other nonpolitical purpose as defined by the federal intemal revenue code.

2/7)2) /2 2fnlz

T/ signatuse of cand@le date 7™ signature of political treasurer date
14, WITNESS SIGNATURE
e A /2! s z 7/2/
L
signafure of witness date 7 v sig‘ﬁa'ture of witness " date
12, SUMMARY ) -
()
/
a. BALANCE ONHAND EAST REPORT ... occriiiiirirs e siserrt s ecmen b ssanans s s v %
&
b.  TOTALRECEIPTS THIS PERIOD .ocoommeoecemeeeoeeemessssnssssesssssseenesceed TR $ _
AM ED 5é 32
c.  TOTALDISBURSEMENTS THISPERIOD .ooerooesrsomomsroeresieseeoeeeeeserroob D $
d. BALANGCE ON HAND {12.a. plus 12.b. minus 12.c.) ........- FE 8082022 ........................................................ 5 yara
SUMNER COUNTY p
e.  TOTALLOANS OUTSTANDING -..ciovocovrereercnmncerrsss- LG T KON COMMIBSION: ---rrrovr v vvssresmrmmernsssssnnnes $ —

£ TOTAL OBLIGATIONS QUTSTANDING cruvvuverrereeeesieseeseessscnesssssessss s s st esesseasecssecsseasens sassssssssssssssn msssmssssssmsssssrassss 9 —Q———
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTE%J‘/ Q //6/ 2. REPORT COVERING THE PERIOD
¢

FROM: 0.

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED 7 Outstanding Balance | Debt Incurred Payments Qutstanding Balance
OBLIGATION {cobligations totaling more than $100 owed to any (Beginning of Period) This Period This Period (End of Period)
persontvendor at the end of the reporting period)

Flrst Name ‘_/1, [ ' Middle Name

Last Name/Business Nbma 0 j /{
1y

L Swger hple N

oo™\ oAD"

Zip Code

70D

" y&y;ﬁmw} /C
Descrption 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

First Name Middle Name

Lasi Name/Business Name

Address

City

State

Zip Code

Description of Obligation

Flrst Name ' Middle Name

Last Name/Business Name

Address

City

State

Zip Code

Description of Obligation

4. TOTALS

in dem 23b. on summary page.)

&
(Total from Outstanding Balance - {End of Period) column must also be shown g 0 0

@ §S-1127 (Rev. 4/02)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPCRT COVERING THE PERIOD

FROM:

TO;

Complete the Fellowing for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totafing more than $100 from any source during the period)
|

First Name Middle Narme Quistanding Loan Balance Loans Loan OQutstanding Loan Balance
[Baginning of Period) Raceived Payments {End of Period)
Last Name/Organization Name
Address Loan Received For: Date of Loan
O Primary Election [ General Election
City State Zip Coda
O Runoff(Local Elections Only)
List All Endorsers or Guarantors for Above Loan (f more space is needed please attach a page)
First Name Middie Name First Name ] Middle Name
Last Name/Organization Name Last Nama/Organization Mama
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding iAmount Guaranteed Outstanding
Attt B ——————_——————
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Crganization Nahe
Address Address
City Stale Zip Code City State Zip Code
Amount Guaranteed Cutstanding [Amount Guaranteed Quistanding
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Crganization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Quistanding lAmount Guarantead Outstanding
First Name Middle Name First Name Middie Name
Last Name/Crganization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Oulstanding jAmount Guaranteed Outstanding
4. Totals for all Loans {complete on last page of itemized loans) Outstanding Loan Balanca Loans Loan Outstanding Loan Balance
(Total loans received should alse be shown in item 16, on summary page.} {Beginning of Period} Received Payments {End of Period)
[Total loan payments should alse ba shown in item 20. on summary page.)
{Total outstanding loan balance should also be shown initem 12.e. on front pege.)
@ §8-1132 (Rev. 4/02) Page of RDA 1159




CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1, DAT7OF REPORT 2a. NAME OF CANDIDATE OR COMMITTEE

7, |>IZI M\u GI“&'I
2.b. IF COMMITTEE, NAME OF CANDIDATE | ! 3. ELECTION DATE
4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Coce Phone

s Soeer Meple b tasille N RN

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

Street or Rural Route City State Zip Code Phone
SAMe
5. OFFICE SOUGHT (include dist:c) nur:?er. if applicable) 6. NAME OF POLIT|CAL TREASURER {may be candidate)
w -
kfbu A U onerc
7. CATEGORY OR REPORT {Check one) !
O 0 Cl 0 - 0 el O
FIRST SECOND THRD 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 PERICD
t\lu(t( e|30]2 1

8. {Check one)

a. mmign is exempl 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
andfor expenditures total more than $1,000 for this reporting period.

10. liwe do solermnly swear or affirm that the information contained in this campaign financial disclosure repont is true and that this repor is an
accurate accounting of campaign contrbutions and expenditures required 1o be reported by the candidale committee by the Campaign
Finangiat§isclosure Act. Additionally, l'we swear or affirm that no campaign contributions have been expended for the personal financial
bengft of fhe candiaate gr for any other nonpolitical purpose as defined by the federal internal revenue code.

s e 7
é\/ [‘ 47
signature A1 candidate) date !/ signature of politica! treasurer cate
yal
1. WITNE! SIGNATUREﬁ
1 !
oy ;— jls"?[ / / /fr/z
signature of witness date L/ gignature of witness date

12. SUMMARY F' Bb.z '

LED -
a. BALANCE ONHAND LAST REPORT m ....................... e 1‘$
b, TOTALRECEIPTSTHISPERIOD ... viistie e ulsm e §
¢ TOTALDISBURSEMENTSTHISPERIOD ... .o, et B
SUNMER COUNTY 7T
BUECTHONM COMMSSION 37 é -
d.  BALANCE ON HAND {(12.4. plus 12.D. MHNUS T12.C.} coovviercveersceiesrseottoen e eeresemessessssones oo snen e eons B -

o’
€. TOTAL LOANS QUTSTANDING . .....ooovvevvvvs vt sess e sessisississimssessosmecnssemsonsons e sesees e oo eeesseeseneneserns $ _B_Q_

f. TOTALOBLIGATIONS QUTSTANDING _......cocvmmmmimuamsrarnirneosioe osossecosoemeesseses s semesseeeeeeessess st oo eesooos e $
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