CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOF REPCRT 2.a. NAME OF CANDIDATE OR COMMITTEE

¢ Quby 29112 Jamie Teachenor

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

Y4 Gogunt 2022
4.a. CAMPAIGN ADDRESS AND PHONE ™

Streat or Rural Route City State Zip Code Phone

1020 Sweet Oak Bidge  Hendersonville TN 37075 (:15)3i9-7372

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

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)
Disteret 14 County Commivsiomer Jomie Teacheper
7. CATEGORY ORREPORT (Chéck one)
O O O Cl | 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

| Qpad 2027 3o Qlw 10212

9. (Checkone) !

a. [[] This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or fess AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e, and 121f.)

b. This 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. lwe 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, iiwe swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

.,,,,,,4,.,4__ ¥ July, 2021, —A—-‘-\_’ § .!;t[?( L824
ate

signature of candidate date 1 signature of political treasurer
1. WITNESS SI U @ L@ﬁ/ /
uignature of witness 'date’ ~ signature of witness I de‘e
12. SUMMARY Actusl| g,
ol v . 4 lest
a.  BALANCE ON HAND LAST REPORT ...ccovccuttmmiummmiemeesscrreeessseessreecessesessasssssassesss oo seecsssssssssens $ 76]. 2 50 10185T  Qunrter
v -/'\GLH'L
b, TOTALRECEIPTS THISPERIOD ....co.eeieceimtsrinitenine e e esesiemrses s essssnsesessessesebssssnsnnssninsssnenrs 9 M__ Was w ey
5
c. TOTALDISBURSEMENTS THISPERIOD ......ccccioiiiirrirninrer e sanrsaessseesssnee et snsesse s eensenes 3 _]_X_D__
562 1+
d. BALANCE ON HAND (12.8. plus 12.0. MINUS T2.0.) tiiiiiiiieeeecoeee e et sttt eeat e reeneseeeeeee e e reserne $
FILED
| g | =
AM M 0
e, TOTALLOANS OQUTSTANDING ....oiii i e ettt sttt rms e e s eoeeres s ebe s m b s bt b e e 3
f. TOTALOBLIGATIONS QUTSTANDING ..o oottt srans e s mss et s psee st b e bem e eee e rmes st s s eemssaenan 5 D
—-SUMNER COLNTY
ELECTION COMMISSION

$5-1108 (Rev. 2/06) Page 1 of Q RDA 1159



SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE {In Full} 14. REPORT COVERING THE PERIOD
Jamre, Teachenor FROM:) Ap~ 202 T 30 Juu 2e3be
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................... $ 150 ec
b. Itemized Contributions (over $100 from each source this period)..........cccoevvivvienenne 3 1200 o
c. TOTAL CONTRIBUTIONS (other than loans and interesty(add 15.a. and 15.5.) ccv.eveveevveereverrereeeeerereerenn. s 13 50%
16. LOANS RECEIVED THIS REPORTING PERIOD .....ocoiiiiitieien ettt s eaee s e $ ©
17. INTEREST RECEIVED THIS REPORTING PERIOD ..ot $ Q
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12.B.} ...coooiiiiiiiiiie e s | 350 “
DISBURSEMENTS
19. EXPENDITURES (cther than loan payments)
a. Expenditures ($1C0 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline}
$
$
§
§
$
$
3
]
$
Total of Expenditures ($100 or less eath PAYER) ........cocouiviieeiriecniceceeeeee e 3 inc‘uieJ ‘n H"’-MT zed [(2i. 35)
b. ltemized Expenditures (Over $100 each payee this period) ........occooo v $ ] S 05 "-:2'
c. TOTAL EXPENDITURES (other than loan repayments){add 19.2. and 19.0.) ...c.ccevit oo $ 1805 2
20. LOAN REPAYMENTS MADE THIS PERIOD ... cacrrmre st ane s cess s et e e ces e seeeeesceseseesaene e $ o
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) {(must be shown in item 12.C.) oo $ 1805 13
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. % o
b. Hemized in-kind contributions (over $100 from each source this period) ..................... 3 0
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ... v, $ O
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) ......oooovoeveeiieiii e, $ %
b. ltemized Obligations Qutstanding (Over $100 €ach) ........cccoiv e vece v, $ Q
c. TOTAL OBLIGATIONS OUTSTANDING {add 23.a. and 23.b.) {must be shown iitem 12.£) ..o 5 O

$8-1133 (Rev. 4/02) Page 2 of {



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE .
Tm\iﬁ Teal I\—BMr

2. REPORT COVERING THE PERIOD
FROM)Apr 202410 30 Juam 2029

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

Amount

10

First Name Middle Name

J. K.

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

Contribution Received For:

Amount of Contribution

5. TOTAL {TEMIZED CONTRIBUTIONS

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

Last NamefOrganization Name [ Primary Election N General Election )
Brister [000. e«
Address | [ Runoff {Local Elections Only)
i ’ !
148 7 (/Llr-"pe,r Sitatien Lamp Creqti?gﬁ
City N State ZipCode Date of Contribution Aggregate This Election
Cettonhwn T | 21048
Occupation
g : . . ; co
g;\et-.tk‘h‘ve_ G -0 ~doxa 000 —
Employer
US Pest
First Name Middie Name Confribution Received For: Amount of Contribution
6&[ l"‘[
Last Name/Organization Name O Primary Election W General Election o0
B iley - 200%
Address | . Runoff (Local Elections Only)
[D ‘1 O Pi ’ I O™ L n
City - State Zip Code Date of Contribution Aggregate This Election
@evu&fhh T 310t 6
Occupation et
. . [
Rc.ﬁ.( Esv‘a:ft BFOKEF.PFOPC(’+7 l"""@u" (Q ~0bk-2lo212 Q«OO
Emplayer 4 o f
P
W eic i - [t
FirstName rAiddleName Contribution Received For: Amount of Centribution
TastNamo/Organization Name [ Primary Election ] Generai Electicn
Address [JRunoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregale This Election
Cccupation
Employer
First Name Middle Name oniribution Received For: ount of Contribution
Last Name/Organization Name O Primary Election [] General Etection
Address O Ruroft {tocal Electicns Only)
Gity Slate Zip Code Date of Contribution Aggregate This Election
Qcoupation
Employer

(14

| 400

@ $5-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1, NAME OF CANDIDATE CR COMMITTEE

To-m e Tec‘.c.[«.w r-

2. REPORT COVERING THE PERIOD

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

FROM: 4 Hpr.lo 0 30 Toun Ana

Amount .ﬁ O

First Name Middle Name:

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

Last Name/Business Name

Eirst Fl&ce Trclpi-u’{

Address
A47 W Main S+ C
City . “State Zip Code
endersenv:lle ™ 37015
First Name Middle Name
Last Name/Business Name
AGE (Gcaghics
Addr
" L78 Culling Ad
City State Zip Code
Litle Wockin oH | 457
First Name Middle Name

Last Name/Business Name

SOS Ps".n*‘»n‘\ LLC

Address

706 Space i’ark Necth

City State

'c'H'S' i

Zip Code

37070

First Nama Middle Name

Last Neme/Business Name

c L{'H'\e{‘n Prcmd':onS' Tnc.

Address
l7 Commerce Dr. ¢,
City State Zip Code
l-\enclerScmvi“e, T | 32075
First Name Middle Name
Last NamefBusiness Name
GODADDY.Com

Address

2‘55 Gch&.:‘Jg \‘\JW
City State Zip Code

Tem 7 | 8528y
First Name Middle Name
Last Name/Business Name
Address
City Zip Code

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward te item 3. of next page if additional pages of this form are used.)
{Ifthis is the last page of expendituras, this amount must be shown in item 19b. of summary.)

Purpose of Expenditure Amourt of Expenditure

( )N{.ng,TaLjs 2 ’ . _2_5_

(Magnetio)

Purpose of_Expenditure Amount of Expenditure

Yarcl Sfyhs
C 50 Somall
2.5 Lﬁ.rje

Purpose of Expenditure

1360.%

Amount of Expenditure

Pus’t\ CMJS 275;ﬂ-

(IOO ©)

Furpose of Expenditure

Amount of Expenditure

T Shirts (i4) | 1852

Amount of Expenditure

9/ 4

Purpose of Expenditure

Amount of Expenditure

Purpose of Expenditure

1805, =

@ 881128 (Rev. 4102
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