CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOFREPORT 2.2, NAME OF CANDIDATE OR COMMITTEE
Sulu 21 ALY Commitiee VoG ledh Walap Nane Lavade ¢
2b. IF COMMITTEE, NAME OF CANDIDATE {3 ELECTION DATE

AN\ \aey Wy watng Lo ad e Obu.f) - . No2 i

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

VA6 Shece de Nendecsopu Ve TN 27619 (1S Ged (B 4A

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

Street or Rural Route ) City State Zip Code Phone
SoNe G O\,\g oNe
5. OFFICE SOUGHT {include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)

% hoe ?xnmc&ﬁb%iéﬁ“: A A \)O\:\V\ G \_ Q,OK\\ e’

7. CATEGORY OR REPORT (Check one)

| L1 ] O %E O] ]
FIRST SECOND THIRD FOURTH PRE~ - MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
B.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
\\ vne D0, Joa \\ CANCEAN AT R AN
9. (Check one) " ' O ¥ -

a. [] This campaign is exempi from detailed disclosure because contributions {including in-kind) received total $1,000 or less AND expendi-
tures totat $1,000 or less for this reporting period. {Complete items 12d., 12e. and 12f)

b. This campaign is required to file a delailed 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. l/we 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 contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial}Disclosure Act, Additionally, Ifwe swear or affirm that no campaign centributions have been expended for the personal financial
benefig of the candic%or any other nonpolitical purpose as defined by the federal internal revenue code.

i 22177 VxS Gl 19100

w

¥i§{n§ﬁ1r‘é’ of candidate date ; signature of pelitical treasurer date
2
1. NESS SIGNATURE
+ 7 » .
/ ek Lt ~.272.2%
- sigdature of witness date signature of witness date
12. SUMMARY
2. BALANCE ONHANDLASTREPORT oo 5 2951 S
b TOTALRECEPTSTHISPERIOD oo D 0 06
C. TOTAL HSBURSEMENTS THIS PERIOD wooovveo oo creers s s e eees s e ese e es s $ —3-3—:1-8; 57
d. BALANCE ON HAND (12.. PIUS 12.5. MHAUS 12.0.) wervvovveerreioeeeeeeeseeeeseseseeeesseeeeeeeeseeeseeeseeesesseees e esseeeseessseeron s _lp 29 .8
S ond 11
" +HLED
6. TOTALLOANS OUTSTANDING .rorroroe oo oeeeeererrenesecrererennssessneseseeseeeresnsesenoee M oo $ O
- :
JUC2 8 2022 o
f. TOTAL OBLIGATIONS QUTSTANDING ........vomooiostvvectesoeeeossseeosssoessssssssssssems e srsesssessssessssa s eeeeseeeesesseeeens $
SUMNER CounFy
ELECTION COMMfSSlON
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
QO“\_’(\N\\kQK '\VO Cleck W \G\wr L\ NJ An o LOLM\(, e | FROM(_ 2 ¢ I 00 -9 %)
RECEIPTS
. CONTRIBUTIONS (cther than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) .................. 3 ii (o ;O
b. ltemized Contributions (over $100 from each source this period} .......................... $ O
¢. TOTAL CONTRIBUTIONS (other than loans and interesti{add 15.a. and 156.b.) ... $ 55 C.00
18. LOANS RECEIVED THIS REPORTING PERIOD ..ot $ —
17. INTEREST RECEIVED THIS REPORTING PERIOD ... % ”'—
18, TOTAL RECEIPTS (add 15.c., 16., and 17.) {must be shown initem 12.b.) ... $ “gO 'OO
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)
L,OU&Q S - Com {‘)cﬁnc.\\J\,\ \\ SN Y- N $ 2\, ;72 2)
Vo oXne, - » s _00.00
N\ to Jﬁnbk - Sonvoie s e
NI / NA S\hae C;\[\m\c;j 12 s 465

3
$
$
5
3
Total of Expenditures {3100 or less each PayBe) .......cccoccoooovovoeeeceeeees s $ (_5 B O 9\
b. ltemized Expenditures {Over $100 each payee this period) ... 3 55 QS" LJ(S
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.5.) ....eceeer somorroersoiresoeor sAH] 8,‘—}]
20. LOANREPAYMENTS MADE THIS PERIOD ... i i s et 3
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) {must be shown initem 12.c.} ... $ {) 5'1 % : E_]
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions (3100 or less from each source this period)............. $
b. ltemized in-kind contributions (over $100 from each source this period) ............cc....... 3
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ..o $ o
23.OBLIGATIONS
a. Unitemized Obligations Cutstanding (3100 orless each} ..o $
b. ltemized Obligations Quistanding (Over $100 each) ..., 3
c. TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.b.) {(must be shown i item 12.f) ... $ ( )

§8-1133 (Rev. 4102} Page of




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
COW\'(\N:\

_\\Qaﬂ X C\Cc‘\( \‘\f\\\c‘\(‘\\‘h) LYWW L.(_)k.k u’\()er

2. REPCRT COVERING THE PERIOD

FROM: ( - 56

R

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

Amount >

First Name Middle Name

Last Name/Organization Namg

Confribution Received For:

[ Primary Elaction

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

[ General Election

Amcunt of Centribution

First Name Middle Name

Last Name{Organization Name

Contrbution Recefved For:

£l Primary Election

Address [J Runoff {Local Elections Only)
City State ZipCode Date of Confribution Aggregate This Election
Occupation
Employer
First Name Middle Name Contribution Received For: Amgunt of Contribution
LastName/Organizalion Name O primary Eiection [ General Election
Address [ Rrunoff (Local Elections Oniy)
City State 2ipCode Date of Contribution Aggregate This Election
Occupation
Employer
First Name riddleName Contribution Received For: Amount of Contribution
a5t Name/Organizaton Name [ Primary Election  [[] General Election
Address [JRuncff (Local Electicns Only)
City State Zip Code Date of Centribution Aggregate This Elecfion
Oceupation
mployer

O General Blection

Amount of Contribution

5. TOTAL ITEMIZED CONTRIBUTIONS

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

Address [ Runeff {Local Elections Oniy)

City State Zip Code Date of Contribution Aggregate This Election
Qccupation

Employer

_——-——JFK

;f:ﬂi*.a
Q@-’-j 55-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

C eBled Hlaw,

W ipare Lownde o

2. REPQRT COVERING THE PERIOD

FROM: (g%o TO: “(“.QS-Q,’)_-

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

Amount

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than $108 from any contributor during the pericd)

First Name Middle Name In-Kind Contribution Received For: Valug of In-Kind Contributicn
[ Primary Election L] General Election

Last Name/Organization Name
O Runoff (Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Ceeupation Employer

First Name Midcle Name In-Kind Contribution Received For: Value of In-Kind Contribution
[ Primary Election [ General Election

Last Name/Organization Name
[ Runoff {Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City Siale Zip Code Description of In-Kind Contribution

Occupation Employer

First Name Middle Name

Last Name/Organization Name

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

Last Name/Qrganizalion Name
[J Runoff (Local Elections Only)

Address Date of In-Kind Contribution Agoregate this Election

City State Zip Code Deseription of In-Kind Contribution

Cccupation Employer

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

] Primary Efection [ General Election

[ Runoff {Local Elections Only}

Address Date of In-Kind Contribution Aggregale this Elaction
City Staie Zip Code Description of In-Kind Contribution
Occupation Employer

Occupation

5. TOTALITEMIZED IN-KIND CONTRIBUTICNS

{Carry forward to item 3. of next page if additional pages of this form are used.)
{IFthis is the last page of in-kind contributions, this amount must be shown in item 22b, of summary.)

Firs Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
[[] Primary Election 1 General Election

Last Name/Crgarization Name
[J Runoff (Lecal Efections Only)

Address Date of In-Kind Contribution Aggregate this Election

City Slale Zip Code Description of In-Kind Contribution

¢ {*3 S5-1128 (Rev. 2/06)

Page of RDA 1153



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM, -3 ¢,

1 -98-24

Cﬁ(\ﬁm*\eﬂ \‘DE\CCBV \&\\0\\ k\\ & TN LD\_t\r\L\f'(

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

Amount
—~

-

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expendilures totaling more than $100 to any payee during the pariod)

First Nf:nj Middle Name Purpose of Expenditure Amount of Expenditure
W “(XSJLLL %G\U\\QS | 4

Last Name!Buﬁness Name

{

ka-\\[\ (\%QL& S(‘\ \\kﬂ’\ Q\\':\‘DC\{‘ W\\-&.\
Address  * r\>“ \O ' \} B
\()Lﬂ \ AN von \ AN

City

C(_) ([Q_Q O\Z\‘L ~ State

First Name

Middle Nama

Last ?me!Business Name

AWl EYC

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code
First Name Middle Name

Las! Name/Business Name

Address

City State Zip Code

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward o item 3. of next page if additionaf pages of this form are used.)
(I this is the iast page of expenditures, this amount must be shown in item 18b. of summary.)

\D neros Qﬁf
WCL\\ e

Purpose of Expenditure

5 LAY 6 N
Y er\er s

Address A P .
1AL S Dhickerson Y Vodun 20
City Slale Zip Code c . \ ('S
) . . . - <
ocd \ets yille 37078 {(how
First Name Middle Name Purpose of Expenditure Amount 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

Purpcse of Expenditure

L
000

Amount of Expenditure

$£ 317545

Amount of Expenditure

Amourt of Expenditure

330545

Y ? 98-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

¢ ’\'E VL

2. REPORT COVERING THE PERIOD

FROY: 3¢, TO—:(~,§18~2:2

Comgplete the Following for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN {loans totaling more than $100 from any source during the periad}

First Name Middle Name Qulstanding Loan Balance Loans l.oan Outstanding Loan Balance
{Beginning of Period) Received Payments {End of Pericd)
Last Name/Crganization Namg
Address Loan Received For: Dale of Loan
O primary Election [ General Eiection
City State Zip Code -
[ Runoff{Local Elections Crly}
List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)
First Name Middle Name First Name I Middle Name
Last Name/Organization Name |ast Name/Crganization Name
Address Address
City State Zip Code Clty Stale Zip Code
Amount Guaranteed Outstanding [Amount Guaranteed Outsianding
First Name Middle Name First Name Middle Name
Last Name/Organization Name / Last Name/QOrganization Name
Address Address
City State Zip Code City Siate Zip Code
Amount Guaranteed Outslanding IAmount Guaranleed Cuistanding
First Narne Middle Name First Name Middle Name
Las! Name/Organization Name Last Name/Organizalion Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding lAmount Guaranteed Outstanding
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/QOrganizalion Name
Address Acdress
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding [Amount Guaranleed Ouistanding
4, Totals for all Loans {complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Balance
{Total loans recsived should also be shown in itern 16. on summary page.) {Beginning of Period) Received Paymenls {End of Period)
{Total loan payments should also be shown in item 2. on summary page.)
{Total outstanding loan balance should alsc be shown in item 12, on front page.)
$5-1132 (Rev. 4/02) Page of ROA 1159




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE CRC MM[I"TEE

2. REPORT COVERING THE PERIOD

persenivender at the end of the reporting period)

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code y

CTE YW FROM: (o R0 |10 19 % - Z2r.
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Cutstanding Balance | Debt Incurred Payments Outstanding Balance
OBLIGATION (obligations totaling more than $100 owed to any {Beginning of Period) This Period This Period (End of Period)

Description of Chiigaticn

Flrst Name Middle Name

Last Name/Business Name

Address

City ‘ State Zip Code

Description of Obligation

Las| Name/Business Name

Address

City State Zip Code

Flrst Name Middle Name

Description of Obligation

Last Name/Business Name

Address

City State Zip Code

Flrst Name Middle Name

Descriptian of Obligation

Last Name/Business Name

Address

City State Zip Code

Flrs! Name Middle Name

Description of Obligation

4, TOTALS
(Total frem Outstanding Balance - {End of Period) column must also be shown
in item 23b. on summary page.)

) 551127 (Rev. 4102)
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