CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For SIEgI_e-Candldate Committees

1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE 5
10121193 Commurree 4 tleek Saraht Wi le

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

Lo Y By

4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City ) State Zip Code Phone
i3 _Cages Benid 2l Galletin TN 37066 556570 446
4.b. CANDIDATE'S MOME ADDRESS (if different than 4a.)
Street or Rural Route City State Zip Code Phone
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)

N Lhed S me&?)\\m WMasaN

|'7.  CATEGORY OR REPORT (Check one)
m] O [ 0 O % 0
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER A UARTER RY N u NTAL __ SUPPL|
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDINGDATETFREPOR‘I’!NGPERIOD
01 A~ W9 (o~

9. (Check one)

a. [] 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 items 12d., 12e. and 12f)

b. is 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.

&p(-(ﬂﬂ ||

signature of candidate date
1. WITNESS SIGNAJURE
/Z- ////Z’f—/ [L [/{’\, JI/I/ZL
ﬂgnamm'rtnes dafe / ségn;tureﬁfwitness date

12. SUMMARY FILED

AM PM l ; 8
a. BALANCEONHANDLASTREPORT........................................_.................._._..........‘.._...........$ _Liﬁj‘ -
NOV 0 1 2022 Qiab fé
b. TOTALRECEIPTSTHISPERIOD .......oo.ooooooooo . .

" SUMNER COUNTY
¢. TOTALDISBURSEMENTSTHIS PERIOD ................. .. L COMMISSION o 8] : 0
d.  BALANCE ON HAND (12.2. pius 12.b. MiNUS 12.0.) -.....cccccmvtmmomereesessoeoesesos oo § é&cg 3)
O FOTAL LM SONTVRTINIENNIN, oo acesmsonssoisonscssoss s RS meee e B $ ﬁ
il e - E——————— R | ﬁ
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMM!TTEE a% 14. REPORT COVERING THE PERIOD
Lommttree vo #l H \ to/) [P plRa] © o FAEEN

RECEIPTS
5. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ................... $ (9 3(6 ‘w
139995

b. ltemized Contributions (over $100 from each source this period)...........cccoooene..... $ 5 ﬁ (

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) R . - a FB
16. LOANS RECEIVED THIS REPORTING PERIOD ..........coooosroooeeeeeeee oo $ Q
17. INTEREST RECEIVED THIS REPORTING PERIOD .....oooocccccoooooe oo $ @
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b.) 8t an e A R S (04%
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

a. Expenditures ($1000rlessaad1 this period) (must be listed by category - - e.g., printing, postage, gasoline)
Campaan \lev TQ@-{*\GH s 95
(D\(‘H/HAHJ s 24.96

$
$
$
$
$
$
$
Total of Expenditures ($100 or less each payee) ................ ... - i& q C/Hﬁ
b. Itemized Expenditures (Over $100 each payee this period) .. . | lﬂ 6\ 0 (0
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ... &Qfé‘ }
20. LOAN REPAYMENTS MADE THIS PERIOD
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in itlem 28 iiscismmsamsrase &O (Q I 4_9'
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $
b. ltemized in-kind contributions (over $100 from each source this period)...................... $
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a.and 22.b) .................uc........... § @
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €ach) ..o, $
b. Itemized Obligations Outstanding (Over $100 €aCh) ..., $
¢ TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.f) ... $ Q
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Comm tree 1o Elecyr

Saah K Hen

2. REPORT COVERING THE PERIOD,

FROM: ID((W TO: [O[_a‘lq 1019_‘

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

Amouint

$O

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor
Frst Name Middle Name Contribution Received For: Amount of Contribution
e

Last NamefOrgamzahon Name

W\ e Cyre

“= 162 Dalken C

[ Primary Election General Election

$30

] Runoff (Local Elections Only)

-
" Nendec SO 1\\ N kslers
E,,,.,.: Rek u\éld

Flrs!NameJe(\n \C e’(—-

Last Name/Organization Name .
YCLWI 1A

=1 CaconGinn A AgryY

Date of Contribution

10| 22

Aggregate This Election

§ 190

Amount of Contribution

$20

Contribution Received For:

O Primary Election General Election

[ Runoff (Local Elections Only)

“Wen deceonile 2 Fos

Occupation 4
Yo me qpuaher

Employer

First Name

raddle Name

—

Last Name/Organization Narhe

vennéen

125 nanae T

Date of Contribution

1ol

Aggregate This Election

B0
Amount of Contribution

$43.35

Contribution Received For:

[] Primary Election p General Election

[C]Runoff (Local Elections Only)

State

el 4

" Hendecson e o™ 1S

Wf?&u\-‘r eX

First Name

Middle Name

Last Name/Organization Name

Raohel Collins Lor fldermay

L

“B719 Hont Clulb RIud

Date of Contribution Aggregate This Election

ohlas.  [#123

eceiv

or:

[ Primary Election I} General Election

1,000

[ Runoff (Local Elections Only)

EpCode

"Ga\lpdn oo *E50 60

Occupation

Employer

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

5. TOTAL ITEMIZED CONTRIBUTIONS

Date of Contribution

W0l

Aggregate This Election

#1,000

WL e

2
{2 S5-1131(Rev. 2106)

Page 3 of 6

RDA 1159



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Commitve Ap Elear Scra b Ll} l+

2. REPORT COVERING THE PERIOD
FROM: ;o[ (34T jo(29[ 22

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

145,95

Maddle Name

And e

4._COMPLETE THE APPROPRIATE {TEMS FOR EACH ITEMIZED CONTRIBUTION {contributions fotaling more than $100 from any contributor

Contribution Received For: Amount of Confribution

funancial Aduicor
Employer C_

Last Name/Organization Nam:i—‘ O Primary Election menefal Election

Address %\ I Runof (Local Elections Only) \ﬂ (;lgﬂ
23 lndian LaKe k&l

City- -J(-\e‘(lde(‘g‘){l \ \'L t l e ‘EFM zt%o‘g? 67 5 Date of Confribution Aggregate This Election

Occupation

0% 25 [HASO

¢ea

Employer,

First Name\)o A Contribution Received For: Amount of Contribution
Last Name/Orgarization Name Dprimary Election L General Election
QMpPEer G 00
Address 1 i d CJRunoff (Local Elections Only)
21 Maple O Kl
City ¢ State Zp Date of Contribution Aggregate This Election
Henderonuille B> Fnts
Occupation

ol2olde  [43c0

First Name Contribution Received For Amount of Contribution
TastName/Organization Name [JPrimary Election ] General Election

Address [CJRunoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

First Name n Received For.

Last Name/Organization Name () Primary Election O General Election

Address O Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

(Carry forward o item 3. of next page if additional pages of this form are used.)
(ifthisis the last page of confributions, this amount must be shown in item 15b. of summary.)

5. TOTAL ITEMIZED CONTRIBUTIONS

158,95

&5

2
& 5S-1131(Rev. 2006)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1, NAME OF CANDIDATE OR COMMITTEE B ‘\’\‘ [ 2. REPORT COVERING THE TER{O ) |
Crmm e X0 Elect o h \\Jro FROM: (o[ [ 2ATO 0l | RS-
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) ﬂ O

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

First Name |Md:leNnme Purpose of Expenditure Amount of Expenditure

Lmu-mmmln PY‘{]-—‘- na ETC., . 5 |
e > R UG | R E

Address

N

' [\

City,

Last Name/Business Name

Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

City State Zip Code

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Purpose of Expenditure

Last Name/Business Name

City Stale Zip Code

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

City State Zip Code

5. TOTAL ITEMIZED EXPENDITURES

(Canry forward to item 3. of next page if additional pages of this form are used.) \\qé\ vw

(If this is the last page of expenditures, this amount must be shown in item 13b. of summary.)
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