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FEETRNERISEATER

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Slngle-candldate Commiittees

1. DATE OF REPORT 2.a. _l'_!éMEOFCANDIDATEORCOMMﬂTEE
N
-z Zoz== <ddrc. P abIve o/
2.b. IF COMMITTEE. NAME OF CANDIDATE v 3. ELECTION DATE

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

A Smalerise e- Yjlle . 37075 65 -08% Lol

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

Street or Rura! Route City Slate Zip Code Phone
Sk"\\'c-
5. OFFICE SQUGHT (inciude disirict number, if applicabie) 6. NAME OF POLITICAL TREASURER (may be candidate}

{77, CATEGORY OR REPORT (Check oné)

0 0 3 0 - = o
FIRST SECOND THIRD 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
AQuly V. =o2y Yarwoy,, 15, 202>
G (Check ope) 2 ) '

-a\.Sﬂ 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 period. {Complete ltems 12d., 12e. and 121,)

b. [J This campaign is required to file a detailed financial disclosure bacause contributions (including in-kind) received total more than $1.000
andior expenditures {ofal more than 1,000 for this reporting period.

10.  l/we do solemnly swear or affirm that the information contained in this campaign financial disclosura report is true and that this report is an
accurate accounting of campaign contributions and expenditures required to ba reported by the candidate committes by the Campaign
Financial Disclosure Acl. Additionally, l/we swear or affirm that no campaign contributions have baen expended for the personal financiat
benafit of the candidate or for any ather nonpalitical purpose as defined by the federal internal revenue coda.

G vdbeso.  1-2d-z2

signature of candidate date signature of palitical treasurer date

11, WITNESS SIGNATURE

A
i@{mq@,umv-/ 1o -22 = oe |~24-22
signfiture of wilness date sig;nat&%witness date
12. SUMMARY
3. BALANCE ONHANDLASTREPORT .o s 1O 2Q.
FILED o
b. TOTALRECEPTSTHISPERIOD ... TR ©
c. TOTAL DISBURSEMENTS THIS PERIOD JANZGZOZZS A‘ﬁ_,_‘_":&)_
0. BALANGE ON HAND (12.3. plus 12.0. minus 12.c) ..... ., SUMNERCOUNTY 7772 §
BSION
€. TOTALLOANS QUTSTANDING occcooerrumsseeeson oo ceeeessesseersesereeesess s oeeeeee oo § @
. TOTAL OBLIGATIONS OUTSTANDING w..ovvoocoscvvoevoc oot eeseetooeeeoeee oo oo oo § e
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