CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees
1. DATEOFREPORT

Cozz  |Gurea U Agras

2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

OF-od-z2=

4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone @ t S.)
234 B&AC@N S Gavatsy TN, BI60s S/ 7338
4.b. CANDIDATE'S HOME ADDRESS {if different than 4.a.) )
Street or Rural Route City State Zip Code Phone LY
p2d Bencon St Gawnssd "Ty. I7066 S792-733%
5. OFFICE SOUGHT {include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be idate)
vunee CGonrny Mavyoe [Steven Roww AL AL OKS
7. CATEGORY OR REPORT ck one)
O O O 8 Ll J [
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 PERIOD

| O0Y- ©01- 22 O®-20 22

9. {Check one)

a. [ This campaign is exempt from detailed disclosure because contributions (including inkind) received totat $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Compilete items 12d., 12e. and 12f.)

b his.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. liwe do solemnly swear or affirm that the information contained in this campaign financial disclosure report is frue 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 nonpolitical purpese as defined by the federal internal rgvenyg code.

M G.bc; OT-0-ZZ O] -2 -202
S of candidate date signature of political treasurer date
11. WITNESS SIGNATURE
* - D a
signature of witness date signature of witness date
12. SUMMARY

a. BALANCEONHANDLASTREPORT ..o cesst e e e $ _illa
c. TOTALDISBURSEMENTS THIS PERIOD ......ocoviiiiiicicccec e B —/{—L(—?—‘-—‘/S—

d. BALANCE ON HAND (12.a. plus 12.b. minus 12.¢.} FHF‘“ ........................................................... 3 ZO ?‘ /o
AM PM
e, TOTALLOANS OUTSTANDING ... ceee eyttt ee et s s a e e e as s sassaessaebe et smn s e e ens - % ‘@’
JoC o7 2022
SUMNER COUNTY

ELECTION COMMISSION

SS-1109 (Rev. 2/06) Page 1 of RDA 1159




SUMMARY PAGE - CANDIDATE

Z

19. EXPENDITURES (other than loan payments)

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

WestTmoecann HartRer s S

Total of Expenditures ($100 or less @ach PAYEE) .oovvvvvvvieivinisiente oo $ 5 @ -
&4
b. ltemized Expenditures (Over $100 each payee this period) .......ccooovvvvvvcrveineenn $_{4, Q@ ﬁ ’;

21. TOTAL DISBURSEMENTS (add 19.c. and 20.) {(must be shown in item 12.6.} ..o $ [: // z —‘ZJ
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ 8’—

b. Itemized in-kind contributions (over $100 from each source this period)..................... 3 Z: ,3 Z 8 Zﬁ

c. TOTAL EXPENDITURES (other than loan repayments){add 19.a. and 19.b.) .....cooevs coveveeeeeeeeeeeeeee. $ /z // 2 gd;
20. LOAN REPAYMENTS MADE THIS PERIOD ... et ee et e s et a e oo e e e $ .—9/

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD I
W; o/ exl T%é . ‘io-z

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ................... $ 5 -Q"a"?

b. itemized Contributions (over $100 from each source this period).............cocceuvrenen... $ m -

¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 5.5 ....o.ooovecvere e, $ /,3;5
16. LOANS RECEIVED THIS REPORTING PERIOD ...ocooiiiiinicis ettt sttt et e e $ 2
17. INTEREST RECEIVED THIS REPORTING PERIOD ...osos oo eoesesseeeseesers et st s B
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12.5.) ... e $ (; é Zg=.-.
DISBURSEMENTS

-
-

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.6.) .....o..ooovvveeeer. % Z; S 28 E‘E
23. OBLIGATIONS

a. Unitemized Obligations Cutstanding ($100 or less €ach) ..., $ ‘e/

b. ltemized Obligations Qutstanding (Over $100 each) ........ccooevveveecie e $ :Z

¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.h.) (must be shown i item 12.£) .oocoevvveevrerenn. $ @

§5-1133 {Rev. 4/02) Page of




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE A
( é.z,; lYe)7d N e.xus

2. REPORT COVERING THE PERICD

FRYe/ - 4 - 280

f—iﬂz.:.

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE

(enter $0 if first itemized page)

Amount

/32?

“Nea

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTICON {contributions totaling more than $100 from any confributor

Contribution Received For:

O Primary Election maection

Amount of Contrbution

Emp{oyer

Py |
Lod =N Paoxo Quegw a7e

e/Organization Name

TS

jo/Qrganization Name { d / m g
Address 1 Runoft {Local Elections Only)
22y BuoaAcos Sr-
EA + U %odfm Date of Contribution Aggregate This Election
Qcgypation
Sm_ésl Spoers meoe 0S-09-22 215'4/03

Contribution Received For;

O Primary Election m{eneral Election

Amount of Contribution

/7022

Eec

Organization Name

Address [ Runoff {Local Elections Cnly)
City State Zip Code Date of Contribution Aggregate This Election
QOccupation
- - i
Os-27-22 | 2% 102
Employer !
iddie Narge Contribution Received For; Amount of Contribution
Nenc
] Primary Election eneral Election 35.
2 O g' a—
[C1Runoff (Locai Elections Only)
City State Tip Code Date of Contributicn Aggregate This Election
Oceupation ,SS_
- SO 2¥
Employer Q é- O / Z 2 1

Middle Narge ontribution Received For: Amcunt of Contribution
Sl Newn o
e

O Primary Election neral Electicn

5. TOTAL ITEMIZED CONTRIBUTIONS

{Carry forward to item 3. of next page if additional pages of this form are used.)
{If this is the last page of contributicns, this amount must be shown in item 15b. of summary.)

xS 5065
Address F1 Runcff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Oceupation O é -O 22 3 S-l 3
3 )
Employer

Pt
427 55-1131(Rev. 2/06)

Page of
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME; OF CANDIDATE OR COMMlTTEE \ [ A

2. REPORT COVERING THE PERICD

Y. o). 22!

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

Fj me

S

Last N@manizalim Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {confributions totali

more than $100 from any contributor)
Confribution Received For:

General Election

O Primary Election

O Runoff (Local Elections Cnly)

Amount of Contribution

7 003

3‘ 2ol A
Amz.eb/ Si 700_1—51.‘5:70&

O veg wri-TeH

Last Name/Organization Name

Date of Conlribution

QOe6-29Y-22

Contribution Received For:

Eprimary Election [ General Election

Aggregate This Election

37135F

Amount of Conlribution

Last Name/Organszation Name

Address CJrunoff (Local Elections Onty)

City State Zip Code Dale of Contribulion Aggregate This Election
Occupation

Employer

First Name lwmlehlame Coniribution Received Far: Amount of Contribution

[JPrimary Election ] General Election

{Carry forward 1o ftem 3. of next page if additional pages of this form are used )
(if4his is the las! page of contributions, this amound must be shown in item 15h. of summary.}

Address {1 Runoff (Local Elections Only)

City Stale Zip Code: Date of Contribution Aggregate This Election
Occupation

Employer

First Name Mididle Name ontribution Receved For: Amount of Conlri

Last NemelOrganizalion Name [ primary Election [ General Election

Address [T runofi (Local Elections Onty)

City Slate FipCode Date of Contribution Aggregate This Eleclion
Cccupation

Employer

5. TOTALITEMIZED CONTRIBUTIONS \'

1328 =3

aa
(&3 ss1a1Rrev. 2000)

Page of

RDA 1159



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

ANDIDATE OR COMMITTEE 2_REPORT COVERING THE PERIOD
-

(@) S -Of - T0: -

un s
3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first itemized page) / . 4 g
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (ir-kind contributions tolating mere than $100 from any contribuler during the period)

1. NAM

Firs! Name In-Kind Contribution Received For: Value of In-Kind Contribution
3 primary Election [ General Election

Last Name/Organization Name
[ Runoft (Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City State ZipCode Description of in-Kind Contribufion

Occupation Emplayer

First Name tn-Kind Contribution Received For: Value of In-Kind Contribastion
[ Primary Election [ Genesal Election

Last Name/Organization Name
O3 runoft (Local Elections Only)

Address Date of in-Kind Contribution Aggragale this Election

City Slate Zip Code Description of n-Kind Contribution

First Name Middle Name in-Kind Conlribution Received For: Value of In-Kind Contribution
[J Primary Election  [T] General Election

Lasi NamefQOrganizalion Name
3 Runoff (Locat Etections Ondy)

Address Date of n-Kind Contribution Aggregale this Election

City Stale Zip Code Description of n-Kind Contribution

Occupation

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

[ Primary Election  [J General Election

Fyst Name Middle Name

Last Name/Organization Name
B3 runoff (Local Elections Only)

Address Date of in-Kind Contribution Aggregate this Flection

City State Zip Code Description of in-Kind Contribution

Occupation Emgioyer

Firsl Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
3 Primary Election [ General Election

Last Name/Organization Name
] Runoff (Local Elections Onty)

Address Date of In-Kind Confribution Aggregale this Election

City Siale Zip Code Description of In-Kind Coniribution

5. TOTALITEMIZED IN-KIND CONTRIBUTIONS

{Carry forward lo item 3. of next page if additional pages of this form are used )
{If this i the last page of inkind conlributions, this amount must be shown in item 22b. of summary.)

y

A% 551128 (Rev. 2/06) Page of RDA 1159
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. OF CANDIDATE OR COMMITTE!
—

: AS

[ 2. REPORT CQVERING THE PERIOD

RFloy -2z | O6 - 30-2Z

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter 30 if first itemized page)

Amount

“TAre Hoen PeaiTs

Last Mame/Business Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {expenditures totaling more than $100 to any payee during the period

Addrass

Cly

Me Szeu M.

Zip Code

Middle Name

Last Name/Business Name

Address

City

TRAToR

Zip Code

Middle Name

(328 35
)

Amaount of Expenciture

267 2

Purpose of Expenditure

Can pPAxseal
[~ SHIETS

Purpose of Expenditure

(ARecE
CamprrxzeonS

Sfcvdf

Amount of Expanditure

49 3

Purpose of Expenditure Amount of Expenditure

iddie Name

rst ] O
CHNIBer oF

Last Name/Business Name w }/ -_— w—— 77
JENCE fos75
Address — / 2 4 7¢
For Gv—upn.:a/ —
City Slate Zip Code _ff % “ _f
Firtw & A A c‘,_ Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name CA'M PA-EGU ’
Address Z q L
‘ . =5u;> pexEES
City Zip Code

Address
City State Zip Code
First Name Middie Name

Last Name/Business Name

Address

City

Purpose of Expenditure Amaunt of Expenditure

<p

Purpose of Expenditure Amount of Expenditure

5. TOTAL ITEMIZED EXPENDITURES

(Ganry forward titern 3. of next page if additional pages of this form are used )
(if this i the last page of expenditures, this amount must be shown In item 19b. of summary.)

[ 1192

¥ 55-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COYERING THE PERIOD
BROM: TO:!
ESORY . 2ZLhs o-0/-2206-30:
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans tetaling mora than $100 from any source during the period) |
Complete the Following for the Source of the Loan
First Name Middle Name Outstanding Loan Balance Loans Loan Outstanding Loan Balance
(Beginning of Period) Received Payments (End of Period)
Last Name/Organization Name
Address Loan Received For: Dale of Loan
[ Primary Election [3 General Siection
City State Zip Code
[ Runoff{Local Elections Only)
List All Endorsers or Guarantors for Above Loan {If more space is needed please atlach a page)
First Name Middle Name First Name l Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Cade
Amount Guarantesd Outstanding jAmount Guaranteed Outstanding
First Name Middle Name First Name Middle Name
Lasl Name/Crganization Name Last Name/Crganization Name
Addrass Address
City State Zip Code Gity State Zip Code
Amount Guaranteed Cutstanding Amount Guaranteed Outstanding
First Name Middie Mame First Name Middle Name
Last Name/Organization Name Last Name/Crganization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding PArmount Guaranteed Quistanding
First Name Middle Name First Name Middle Name
Last NamefOrganization Name Last NamefQrganization Name
Address Address
City State Zip Code Clty Stafe Zip Code
Amount Guaranteed Outstanding [Amount Guaranteed Outstanding
4. Totals for all Loans {compiete on last page of itemized foans) Outstanding Loan Balance Loan Outstanding Loan Balance
(Total loans received should alsa be shown in ltem 16, on summary page.) {Beginning of Period} Received Payments {End of Period)
(Total loan payments should also be shown in item 20. on summary page.)
(Tota! cutstanding loan balance should alse be shown in item 12.e, or front page.) ,6" ,o’ ,Q'_- ’Q/
$8-1132 (Rev. 4/02) Page of RDA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NA F CANDIDATE OR COMMITTEE

g

3. COMPLETE THE APPROPRIME ITEMS FOR EACH ITEMIZED
OBLIGATION {obligations totaling more than $100 owed to any
person/vendor at the end of the reporting period)

Flrst Name Middle Name

2. REPORT COVERING THE PERIOD

EH/- 8/ - 22 1006 - TD-=

Last Name/Business Name

Address

City State Zip Code

Cutstanding Balance
(Beginning of Pericd)

28

Debt Incurred
This Period

/17

Payments
This Period

Outstanding Balance
{End of Period)

Ty
(104

o

Description of Obfigation

Last Name/Business Name

Address

City Stale Zip Code

Flrst Nama Middle Narme

Descripfion of Obiigation

First Name Middle Name
Last Name/Business Name
Address
City State Zip Cade

R 5 e

Description of Obligatien

First Name Middle Name

Last Name/Business Name

Address

City Slate Zip Code

Description of Qbligation

Flrst Name Middle Name

Last Nameg/Business Name

Address

City State Zip Code

Description of Obligation

4. TOTALS

(Total from Quistanding Balance - (End of Period} column must also be shown
in item 235, on summary page.)

l,n?‘ii

-ulgﬁ

=,

% §5-1127 (Rev. 4/02)
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