CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOF REPORT 2.a. NAMEOF CANDIDATE OR COMMITTEE
Dwiy i, 2oz IMn C.ighe ]
2b. IF COMM1TTEE, NAME OF CANDIDATE 3. ELECTION DATE

Auqus‘\' & 201

4.a. CAMPAIGN ADDRESS AND PHONE

Street ar Rural Route City State Zip Code Phone

(08 Wolten THoce > Hendersonwlle T 27075 (IS.788.08c 5
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)

Street or Rural Route City - State Zip Code Phone
5. OFFICE 8OUGHT '{include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)

Leorave A Dovis

7. CATEGORY OR REPORT (Check ane)

|2 ] [ ] ] Ol d
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER ___ QUARTER QUARTER  GUARTER __ PRIMARY GENERAL SUPPLEMENTAL _ SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.h, ENDING DATE OF REPORTING FERIOD
A-Da-i\ 24 2oz June 30, 2on2

9. (Check one)

a. BBl 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 iess 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
and/for expenditures total more than $1,000 for this reperting period.

10. liwe 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 confributions and expenditures required to be reported by the candidate committee by the Campatgn
Financial Disclosure Act. Additionally, liwe swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpalitical purpose as defined by the federal internal revenue code.

Ol fifie ol Gllbe. 7GR

signature of candidate sigﬁature of political treasurer date

1. WITNESS SIGNATURE
Jandra Z&:—QL. 7-9.22

"'J

signature of witness date of witness date
12. SUMMARY
3. BALANCE ONHAND LAST REPORT oo oososssssesssssssssssoe e & 06G.32
b, TOTALRECEIPTSTHISPERIOD oo oo § 22,600 002
c.  TOTALDISBURSEMENTS THIS PERIOD oo oo g A2 BO 43
d. BALANCE ON HAND (12.8. PIUS 12.b. MINUS 12.0.) roeovressseoseesererseereeees s § 2l 2188 B9
6. TOTALLOANS OUTSTANDING ..o FILBD. oot § 0250, 0D
AN M
f.  TOTAL OBLIGATIONS OUTSTANDINGJULII?{]?7 §— O~
55-1109 (Rev. 2/06) SUMNER COUNTY Page fof §3 RDA 1158
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANOIDATE OR COMMITTEE (In Fulf) 14. REFORT COVERING THE PERIOD
Yolhn C-\sbel FROM: 4l 2 |2 | TO: L7020

RECEIPTS ' i
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ...........ccooe.e. 3 5. 560. 00

b. itemized Contributions (over $100 from each source this period).........ccccervmveennee. $ _113Sb.oo

¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.)} ...c..ccoeoeeivriricrieniee. $ ?.ZﬁDDa oL
16. LOANS RECEIVED THIS REPORTING PERIOD .........ocovnimi i csinsss s s it $ ‘B -
17. INTEREST RECEIVED THIS REPORTING PERIOD ...ttt civsisssnssssienais st esesessssisaceenas 3 ~O-
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in ftem 12.b.) ..o vervenrrmnraene $ _225c0.%0
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, gasoline)

Secrat Medi ~ $ V290
Campe ek $ 4oty
Shmg‘ $ SR.co
Ugten Filv $ _ 5.00
Cneartges Suents $ oo
Food $ _255.50
Gos s _93co
o Ve Fre $ 538
$
Total of Expenditures (3100 or less 2aCh PAYEE) .......ccoceiiiiieeiesiimsninnc s $ q‘!-'l. 1.5
b. ltemized Expenditures (Over $100 each payee this period) .........ccc..cooveueeirerriirenens $ Ln) 25%. 2%
¢. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.0.) ..ot s $ 1,720.432
20. LOAN REPAYMENTS MADE THIS PERIOD ...ttt ittt seeecsmem et st s s s ee b s bes s e $ {0,000. o
21, TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C.) ..o $ W10.43
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $__~O—
b. Itemized in-kind contributions {over $100 from each source this period) .........ccooveeeee. $ 4, 2bo. o0
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ........ccoviimiccirene $ 2;7'9 .2
23.OBLIGATIONS
a. Unitemized Qbligations Outstanding ($100 or less €ach) ........ccvcveeirereerecnneinernninrennnns $ -5~
b. ltemized Obligations Outstanding (Over $100 each) ..o $ ~0O-
¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be showniitem 12£) ........................$ _ ~O -

@ 55-1133 (Rev. 4102) Page Lot I3




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
~Jolon €. ishel]

2. REPORT COVERING THE PERIOD

T0: bl?ﬂ/'&ont

FROM:A] 1 2w
T

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

Amount T
- D -

First Nama Middle Name
Last Name/Business Name
ORI

Address

M Music ggub{-c- e,
City . State Zip Code

Nasthv. ]l T | 3120
First Name Middic Name
Last Name/Business Name
Direc+Edse

Address ~ .

2000 Glews Eeho Rd  Suke 20mA
City State Zip Code

Naswville

First Name Middle Name
Last Name/Business Name
0D Club oY Sumnu Cou("'r\-:
Address
PO %ot 1088
City State Zip Code

T

Middle Name

dergunviile

First Name

Last Name/Business Name

Bq‘ &DU-"\" O'g hmm..rsc.a.

Address -
Aty Wy L1%bove P Ve
City . State Zip Code
Nanhwvi e TR | 372¢
First Name Middle Name

Last Name/Business Name

Tenken ‘D.‘é;hl

Add

" IS¢ gﬂ-‘loﬂv! P‘jﬁ\-—;

Last Name/Business Name *

The Amarw.n.ﬂ-p.;nblc. %\cc_‘r
Address - ~
_ S0 Columbio Mys. B GI13

Purpose of Expenditure

Adv«-rﬁsl}j

Pumpase of Expenditure

Aéver ;'\ 5\' 'ﬂfj

Purpose of Expenditure

-Dbno_-h .b/‘\

Purpose of Expenditure

-Dan&‘h on

Purpose of Expenditure

\flc\:o'-?aaoduc.hup

1)0!\0—4’\(() ~

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures iotafing mors than $100 to any payse during the period)

Amount of Expenditure

3753

Amount of Expenditure

207.0

Amount of Expenditure

ZOQ.DO

Amount of Expenditure

2%0. 00

Amount of Expenditure

@00, 00

City ] State Zip Code
Gotin T 106
First Name Middle Name Purpose of Expenditure Amount of Expenditure

|, o00.02

City . State 2Zip Code
wihin T ATy
5. TOTAL ITEMIZED EXPENDITURES

(Carry forward 1o ftem 3. of next page if acditional pages of this form are used.) 3, 833, 33
{If this is the |ast page of expenditures, this amount must be shown in item 19b. of summary.)
@ §8-1129 (Rev. 4102) Page_3 o I3 RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

John €. 15ve )

2. REPORT COVERING THE PERIOD

FROM:y 222

TO: "[30_!Lb2-3

Amount

Last Name/Business Name

Address

City

First Name

State Zip Code

Last Name/Business Name

Purpose of Expenditure

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 i first itemized page) 2 .3 33%.33
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (sxpendilures tolaing mare than $100 to any payee during the period)
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name _ .
)m?re,sstvb—ﬂzmhﬂj T . . 14
Address Invitahons 45
145 Maple S4
City , State Tip Code
Hendecsoavi tle. T | 3700
First Name Middle Name Purpose of Expenditure Amourt of Expendifure
Last Mame/Business Name )
lasie of Hne At Coteren -
Address 5 guent Co:k-fmj Z3vo.co
City State Zip Code
MHendersenv: e Ted | 300
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

Amount of Expenditure

Address
City Zip Code
First Name Middle Narme Putpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
city Stte | ZpCode
5. TOTAL ITEMIZED EXPENDITURES
(Cary forward toitem 3. of next page ff additonal pages of this form are used.) [ B53.28
(i this is the Iast page of expenditures, this amount must be shown in item 19D, of summany.)
@ $5-1129 (Rev. 4102) Page 4 oil3 RDA 1159



1. NAME OF CANDIDATE OR COMMITTEE

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

Jon C. Ylere |\

2, REPORT COVERING THE PERIOD

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

[ FROM: 4] 24 |3+ 10 & [30 ] 202

”

Amount
-5

—Joe

Last Mame/Organization Name

4, COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED CONTRIBUTION {contributions tolaling more than $100 from any contributor
First Name

Contribution Received For:

Amount of Contribution

[ Primary Election Bl General Election
Towe
Address [ Runoff {Local Elections Only) Zoo. oo
34 Tockiland Rd
City . Stae ZipCode Date of Contribution Aggregate This Election
Hcrﬁcmunv. \e 1o 37008
Occupation .
— Cor Restorabon “[z0[zozz 200,00
S*\L
First Name Middle Name Contribution: Received For: Amount of Contribution
Joe ]
LastName/Organization Name [ Primary Eiection General Election
wall
Address CIRunoft (Local Etections Only) Soo.00
FAN Ka"fh pryne Do
City . State ZipCode Date of Contribution Aggregate This Election
Govd lettaurlin REN ST
Cocupation
Rerired S/20)2022 Spo. oo
Empioyer .
heed

First Name:

| TastName/Drganization Name

Contribution Received For:

] Primary Election

Amount of Contribution

- I General Election
“The Copm: Hee = elect D hiam Lamber Ha
i . [J Runoff (Local Etections Orly) [,boo. 0D
Y.0. Got W2
City ] ZipCode Date of Confribution Aggregate This Election
Poptiond T | T
Cecupation
- a.t\ovm_q‘ ! Qs ie Re). Sl“'“-”—"* {,lrve. 00

First Name

Last Name/Onganization Name

ontn ece| of.

[ Primary Election 2 General Election
Hale Pac
Address . 3 Runoff {Local Elections Only) ,' boo. oo
1900 Corvio Rd
City . State ZipCode Date of Contribution Aggregate This Election
| GoMobhin
Octupation
Stote Sengle Slzz]zoz2
Employer

Tﬂﬁeu.-
5. TOTAL ITEMIZED CONTRIBUTIONS

(Cany forwart to item 3. of next page if additional pages of this form are used.
(If this is the last page of congributions, this amount must be shown in item 15b. of summary.)

@ $5-1131(Rev, 2/06)

l,boo.m:

HAoo. oo
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIQOD

o €. 1shel] FROM:4 |24 {310 6 /30 ] 2022
' Amount
3. TOTAL {TEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) 3, GDD DD

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaling more than $100 fom any contributor
First Name Middie Name Contribution Received For: Amount of Contribution
Johnny

Last Name/Organization Name
Gy vt

Add . .
= 1oo Wilhs Branch /D

[ Primary Election S General Election
l,boo. oo
] Runoff {Local Elections Only)

St ZipCode
31072

City .
| Goodletfoyitle
Qccupation

Atterne Y

Employer

Date of Contribution Aggregate This Election

S{31/2022 1,600 00

First Name . Middio Name Contribution Received For: Amount of Contribution
nt Maria
Last Name/Organization Name [erimary Election BB General Election
Steroor 250.v0

Address CJRunoff (Local Elections Only)

4453 Hwy T
oy 0 St Zip Code Date of Contribution Aggregate This Election
| Goton towin mre 37D
QOccupation

Adfornen blalzorr 2%0.00
Employer !
It

First Name . Name Contribution Received For: Amount of Confribution

Brion "' Qhondl-

- [ Primary Election I General Election
Hecars [I(poo. oo

Address . [J Runoff {Local Elections Only}

240 Al yigiht Lo
Chy . ” Stoke Tip Code Date of Contribution Aggregate This Election

GaMlohn 9 | 3w

Docupation LP, L-l 2622
e [,Loo. 0O

Hanis Buildesc
First Name Middie Name Ol or: nt ol
3
Don * Pt

Last Name/Organization Name

(O] Primary Election T General Election

bi)tuq ht ) 200.0>
Address [ Runoff {Local Elections Only)
F.0. Boy 153)
' ; St TipCode Date of Contribution Aggregate This Election
Gallrhn T 30
L= [tozr
Vet red l 200, 00
Employer -
Reheed
5. TOTAL ITEMIZED CONTRIBUTIONS
{Carry forward to em 3. of next page i additional pages of this form are used.) “)550 0o
(i this s the last page of contributions, this amount must be: shown in item 15b. of summary.} '
@ $5-1131(Rev. 2/06) Page G of 13 RDA 1159



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
Jonn Cigbell

[ 2. REPORT COVERING THE PERIOD

FROM: i fre

10 b 30 2022

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

Amount
1_5 S0.00

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contrbutions more than $100 from any contributor
First Name Middie Name Contribution Received For: Amount of Contribution
De.nru S

Qo’étaud

Tast Name/Organization Name 3 Primary Eiection 383 General Election
Cavin O 2S0c.c0
Add ' Runoff (Local Electi
= 1L Plankehen Pass ore o)
Clity . Stale Zip Code Date of Contribution Agaregate This Election
Gollihan T | 290lty
Occupation
Tefired L) 2021 250.00
Employer

Amount of Contribution

First Name Middie Name Contribution Received For:
TastName/Organization Name : Ol rrimary Election B General Blection
Roven Reclaimad
Address £ Runoff (Local Elections Ony) S00. 00
Cy ) Stae ZpCode Date of Contribution Aggregale This Election
Poetlend e 37148
L
(10]2022 S00. 00
Empioyer
First Name Name Contribution Received For: Amount of Contribution
~Jon ¥ Parbe o
e NaaOrganizaton Name []Primary Election (43 General Election
Zuens
P {7 Runoff (Local Elections Only) Z2,500. o>
148 Cumveriancl Do .
City - St Zip Coe Date of Contribution Aggregate This Election
Hendecgonyiile Tn 3018
o hey Gltt| 2022 > S00.0
Erprer » 200 65
N
First Nama . Middie Name or {
Kevin *Laure
(st Name/Oiganization Name [ primary Election M General Etection
ﬁuev\' ZSo.00
Address [ Runoff {Local Elections Only)
44 A Lade e
City Stk Zip Code Date of Contribution Aggregate This Election
Postiond T N4
bli1s|zo2r
Retined 250.00
Employer .
Reticed
5. TOTAL ITEMIZED CONTRIBUTIONS
{Gary forward to lem 3. of next page ¥ additional pages of this form are used.) I l Dso oo
{if this s the last page of contributions, this amount must be Shown in item 15b. of summary.) ) .
@ §5-1131(Rev. 2/06) Page 1 o I3 RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
John C.1sbell FROM:A{ 24 1¢]T0: b/ 35 { 2020
Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first itemized page) 1,050.%0

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions

more than $100 from any contribvior]

Olerimary Electior MY General Election

CJRuneff (Loca Elections Only)

Frsthame . Micklle Name Contribution Received For: Amount of Confribution
Reapic ¢ Mory Anne
Tasl NarnerOvg Name 3 primary Election BB General Election
Mudd 2%0.0>
Address 3 Runoft (Local Elections Onty)
b porbh We kv Ave
CHy . St Zip Code Date of Contribution Aggregate This Election
Galtntin W | 3ue
Retined h‘(tlmt‘ 250. @
Employer

?e& tl‘l.l.d )
First Name Middle Name Contribution Received For: Amount of Contribution
Chharles

SOD- oo

Last Name/Organization Name
Lheelen
{013 Calebvs LKtk
) St Zip Cone
Good letLsurb\a “Tea 3701%
Occupation ,
Eu-\dc.(
Employer

Wheelra Hopmes

Date of Contribution

(’\ 1% ( pAvy A2

Aggregate This Etection

Soo.00

5. TOTAL{TEMIZED CONTRIBUTIONS

First Name Name Contribution Received For: Amount of Contribiion
NG jaton R - o [JPrimary Election [ General Election
Heotlu Hemmidth Yow wy Deed s

e % [J Runoff (Local Efections Only) lpoe .o
‘ 1$7 Relres b Ono

Caty ] Sk Zip Code Date of Contribution Aggregate This Election

Hendersonvi \l To | 37008
k{19 [rore
-E“%w I| ow' o0
Frst Mame: Middie Name or: t
Mw.-\p
Last Name/Organization Name O Primary Election BB General Election
anison 140,00
Address 1 Runoft {Local Elections Only)
105 Bloomsbpry Da
City Stake ZipCode Date of Contribution Aggregate This Election
Poetlond T~ | 314%
Qccupation
Brnkar bfi4fz022 1 0. 00

Employer

Fatminc Bask

{Carry forwand to item 3. of next page ¥ additional pages of this form are used.) \2 C\SD- o0
{{fthis Is the las page of contributions, this amount must be shown in item 15b. of summary.} 7
@ $5-1131(Rev. 2/06) Page_ £ of 13 RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
Jonn C.14el)

2. REPORT COVERING THE PERIOD

T0: G )y5]202v

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

Amount
{2,GS0.00

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions

ing mare than $100 from any confributor

Last Name/Organization Name '
Aisle t

[ K2 Mﬂur cen D

Oprimary Election BB General Election

CJRunof {Local Elections Only)

First Name Middle Name Contribution Received For: Amount of Contribution
Tt NamelOnganizaiion Narme [ primary Election BB General Election
Holcomb Homes LLL Cov.oe
Address CJ Runeff {Local Elections Only)
2675 Cages Bend R
Ciy . Siake Zip Code Date of Contribution Aggregate This Election
Gulekn ™ 0L
Occupation
lehrd]| 2oz
(1420 Seo. oo
Employer

FirstName Middle Name Contribution Received For: Amount of Confribution
Rich¥ Lune tta |

2oe. v

Zip Code
307 S

City ]
Hendecsonv. Ve -

QOccupation
Sales

Date of Contribution

klz3)zo2s

Aggregale This Election

200. 0O

[ Empioyer
Junipesr Dehooaks
First Name Name Contribution Received For: Amount of Contribuon
fnoan |
TSt NamerOrganizabon Name

O Primary Election W8 Generat Election

] Primary Election [ ] General Election
Mc\vw
) g [ Runoft {Local Elections Ony) Soo. oo
{131 Indiap Leke Dar
w . S Zip Code Date of Contribution How Saats T Tlesion
Hendersonu-ile ) 371075
Occupation
e Soo. oD
e [ Max

First Name \ v Middle Name or:
Boy “Sonny |

5. TOTALITEMIZED CONTRIBUTIONS

Wea Haervad 250. 0o
Address [ Runoff (Local Elections Only)
oSy & ‘hoy 231 S
ciy ' State Zip Code Date of Contribution Aggregate This Election
B!-‘f%#f-_sg.- T 37013
Shea b {9{23’7'0‘}1/ 250.00

Employer
§=mnu— &h"ﬁ

(Carry forward toitem 3. of next page f additional pages of this form are used.) l'-l q
(IfthisIs the last page of contributions, this amount must be Shown: in liem 15, of sumsmary.) oo
@ S5-1131(Rev. 2/06) Page_ 9 of 13 RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
John .1 slell

| 2. REPORT COVERING THE PERIOD

FROM: W[zl 12

10 Ul 30|12

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

Amount
14 400 .00

& COMPLETE THE APPROPRIATE {TEMS FOR EACH ITEMIZED CONTRIBUTION (contributions more than $100 from any contributor]
First Name . . Middie Name Contribution Received For: Amount of Contribution
T;b 2 Ancte

Employer
Sonrean gv\-p

Tasl Namerong ame < [ primary Election Bl General Election
Lis
. ) Runoff {Local Elections Only) 2s0. 0o
[0S ewu% Da.
City St ZinGode Date of Contribution Aggregate This Election
Poatland T 3INUp |
Ocoupation N
Yoad By lden (vf?.‘ll rorL 260,00

First Name Middle Name Contribution Received For: Amount of Contribution
Licther I

Last Name/Organization Name P primary Electon 8 Generat Etection
Bratton Yoo. oo
Address [ Runoff (Local Elections Only)
Poo. oy 270
Chy Stale Zip Code Date of Contribution Aggregate This Election
Poationd Ts | 3nus
6"‘$ (J [2—7/ ]?k?db 400-0’0
- Employer .
Byotton Apevarsnls
First Name Name Contribution Received For. Amount of Contribution
Russ ¥ Sora
] Primary Electon [ General Eiection
Zdwavds
- [J Runcf {Local Elections Oniy) Sve. oo
133 Windum CF .
Clty State Zp Code Date of Contribution Aggregate This Election
Hender sonun e T 37102
Ak l|23|1022 <
[ Empioye ! 00.00
SelE
First Name . Middie Name or. nt
-Ddﬂﬂl L
Lt Name/Organization Name ] Primary Etection General Election
Droyben - Soo.wo
Address Runoff {Local Flections Only)
1204 VFoeest peinie
Gty . State 2Zip Code Dale of Contribution Aggregate This Election
Hendergono Lile T | 3
Occupation
S\ L{23)torr 500.02
Employer
s\l
5. TOTAL ITEMIZED CONTRIBUTIONS
{Gamy forward % ftem 3. of next page K adifional pages of this form are used.)
{H1this s the Last page of contribuions, this amount must be shown in tem 15, of summary.} I, 050,00
@ $5-1131(Rev. 2/06) Page /O of I3 RDA 1159



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
Joha C.ise ]

2. REPORT COVERING THE PERIOD

.TROMZQJZ;’;'I. TO: b[;.!hvb

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

Amount
(L, 050.00

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totating mare than $100 from any contributor
First Name . Middie Name Contribufion Received For: Amount of Conlribution
[omm‘i. Lle\-

O primary Elecion Bl Generat Election

Last Name/Organization Name ~ ~~

Last Name/Organization Ndme .
Swm‘f‘
] Runof (Local Elections Ony) Sow v
20\ Jonegy Led

Cty . Sk | ZoCose Date of Contibution Aggregate This Election

iﬁ‘_\gggon w e
Ocoupation Gt[a |2

g (% [202a Soo. 00

Employer .
Macks Pest ol .
FirstName lmm Contribution Received For: Amount of Conbibubion
ot Mgl

Opvimary Election @ General Election

Mas

Brasby Soo.eo
Address ~oh CJRunoft (Local Elections Only)
FA LD l\ow?dua
cty ) 5 St Zip Code Date of Contribution Aggregate This Electon
Gellat i o T | Dok
Occupation
OWNe~ b {ZS[Z_:: e Sod- 06

Amount of Confribution

5. TOTALITEMIZED CONTRIBUTIONS

First Name Name Contribution Received For:
Am ando.
[} Primary Election ] Generat Election
onye t— Abo.oo
Address ' [[] Runoff {Local Elections Onty)
215 Sowbbuwrm D
City . Siate Zip Code Date of Contribution Aggregate This Election
Hendersonuille Tn § 3ras
- l20[{202v
‘Recu_@h povst / / 300.00
Teld Denhnl
First Name: Middie Name or: R
Lasi Name/Organlzation Name [ Primary Election [ Generat Eiection
Address O Runoff {Local Elections Ondy)
City Stae Zip Code Date of Contribution Aggregate This Election
Occupation
Employer

w

(Cary forward to item 3. of next page if additional pages of this form are used.) l —-' -350
{if this {5 the last page of contributions, this amount must be shown in ttem 15b. of summary.) L]
@ §5-1121(Rev., 2/06) Page _[I of 13 RDA 1459




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

ohn €. Ishe i

2. REPORT COVERING THE PERIOD

10 &) 302020

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

FROM: Sz {r2

Amount
O -

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions iotaling mere than $100 from any contributor during the period)

First Name Bﬁ;-‘—% A'n

Last Name/Organization Name

aed o
v

First Name iddle Name In-Kind Contribution Received For: alue of In-Kingd Contribution
Bobbu [1 Primary Election W8 General Electicn
T
Last Name/Orgaaization Name .
Boskiay. e 3 Runoff (Local Elections Only) ,. 2b0. oo
Address . . Date of In-Kind Contribution Aggregate this Election
1480 Doblins Pie 5[z ]202 [200. 02
City § Zip Code Description of In-Kind Contributicn
Poatand i {3
Qecupation Employer
- - Use of bot Much-
Prasdont Crlornik Depress

In-Kind Contribution Received For:
[ Primary Election B Genera! Election

alue of in-Kind Cantribution

-Baﬁql, \_; [J Runoff (Local Elections Only) |,000. 002
Address Date of In-Kind Contribution Aggregate this Election
1L2% LlongHelipm Pk R

Clyy

-
Gelehn i

Zip Code

3 10L b

Occupation
[ TATLY J¥ PN

Employer

Mﬁhko—?}»‘ldu-&

Description of In-Kind Contribution

ASe. o—? fecu Ll-{e,s

First Name Fiddle Name

First Name Hiddle Name In-Kind Contributicn Received For: alue of in-Kind Gontribution
[] Primary Election ] General Election

Last Name/Organtzation Name
[ Runoff (Local Elections Cnly)

Address Date of inKind Centribution Aggregale this Election

City State ZipCode Description of In-Kind Contribution

Occupation Employer

In-Kind Contribution Recelved For:
[ Primary Election 1 General Etection

alue of (n-Kind Contribution

4 ast Name/Organization Name
[ Runoff {Loca! Elections Only)
Address Tate of IrKind Contribitian Aggregale this Election
City State Zip Code Description of t-Kind Centribution
Occupation Employer
First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
I [] Primary Election [J General Election
Last Name/Organization Name
[[1 Runoff {Local Elections Cnly)
Address Date of in-Kind Centribution Aggregate this Election
City Siate £ip Code Description of In-Xind Contribution
Cccupalion Employer
B
5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS
{Carry forward to item 3. of next page if additional pages of this form are used.)
{Ifthis is the last paga of in-kind contributions, this amount must be shown in item 22b. of summary.) 31’ 200. 0O
@ 55-1128 (Rev. 2/06) Page 12 of [3 RDA 1159



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERICD
FROM: TO:
John C. Vs bt ﬂz‘flw Cfso rorz
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 from any source during the period) t
Complete the Following for the Source of the Loan
First Name Middle Name Outstanding Loan Balance Loans Loan Outstanding Loan Balance
J % C‘/ {Beginning of Period) Received Payments {End of Period)
Last Mame/Organization Name -l
Iske 46,250 foeee | LZ50
Address Loan Recaived For: Date of Loan
106 Wﬁ.—{hn_ﬁ“cf‘& D W PrimaryBlecton I General Election
Zip Code
chdu‘stmu e '1:_) 37075 | O RunoffiLoca Elecions Onky)
List Al Endorsers or Guarantors for Above Loan {If more space is needed please attach a page)
First Name Middie Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding jAmount Guaranieed Cutstanding
First 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
Amount Guaranteed Outstanding JAmount Guaranteed OQutstanding
First Name Middle Name First Name Middie Name
Last Name/Organization Name Last Name/Organization Name
Addrass Address
Ciy State Zip Code City State Tip Code
Amount Guaranteed Outstanding [Amount Guaranteed Quistanding
First 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
Amount Guaranteed Outstanding [Amount Guaranteed Outstanding
4. Totals for akl Loans {complete on last page of kemized loans} Qutstanding Loan Balance Loans Loan Outstanding Loan Balance
(Total loans received should also be shown in item 16. on summary page.) {Baginning of Period) Reteived Payments {End of Perioa)
(Total loan payments showld also be shown in item 20. on summary page.)
(Total cutstanding foan balance shouid also be shown in item 12.¢. on front page.) L | L2250 “0- 40, 0o | L,2Zso
@ $5-1132 (Rev. 4102) Page_13 of I3 RDA 1159




