CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPQRT 2.2. NAME OF CANDIDATE OR COMMITTEE
4/??9/@7’? _r/hf TM/{L}M (;f &'W"{ J%-MJ f Uc[qe-

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

’7—}Lr T@M,f 4‘94 /“’\((}ru-s} L{., Q!DTL

4.a. CAMPAIGN ADDRESS AND PHONE
Street Uural Route City State Zip Code Phone

Fracklia Sk .. ks TN 2204 415 5ok - 3o

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)
Street or Rural Route City State Zip Code Phone

1255 Ledk Cloge B). Bt 1) 3Zo22 417-457 2587
5. OFFICE SOUGHT (include district numbar if appllcable) 6. NAME OF POLITICAL TREASURER (may be candidate)
j&u‘ﬁ:hs Xﬁb v C(‘/m }L—, [ T&Wf [\'/J'OV\
7. CATEGORYOR REPORT (Ch one) r
O ¥ O o = -
FIRST secom FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER anm SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
10/ 1/ 2022 10 L 2L 7 $e9y
9. (Check one) ~ 7

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 121.)

b. [J 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. 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 a nting of campaign contributions and expenditures required ta be reported by the candidate committee by the Campaign
Finapstal Disgjosure Act. Additionally, liwe swear or affirm that no campaign coptfifjutions have been egpended for the personal financial

efit of the candidate or for any other nonpolitical purpose as defined by the i :

// 2925

V signature of candidate date

11. WITNESS SIGNATURE

Lok £ Al |f3/27

sugnature of witness date
12. SUMMARY % §— g
a. BALANCE ONHAND LASTREPORT .......ooiiceerecrricrcceenes oo T T, - =
FILED
AM PM

c. TOTALDISBURSEMENTS THISPERIOD .................. AN 3. 12023 s m —Loa o

d. BALANCE ON HAND (12.a. plus 12.b. minus 12c) . ;:SpUTM;:JER St L1 G RS TSN A - %
LOA r‘guulqcunm

B TOTAL LN OUTE TN . 555554555 168immensosmsemmmmmst e omneeemasn oot sttt b st _&A
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR CCKMHTEE Fully S i — 14. REPORT COVERING THE PERIOD
Telas ﬁﬂf (e § n of gﬂ—dﬁ Ca Goon s Jt«isﬂ FROM: [9’//,/1}2 10: 19/ f//??
RECEIPTS U !

15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................... |£ Z

b. ltemized Contributions (over $100 from each source this period) ..............cccveorvunn.. $

¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.5.) .........ccoovuivieeeerececccnnn, $ @
16. LOANS RECEIVED THIS REPORTING PERIOD .........coouevemeeioaeceeeeesceese v seres s e seesse e smesseessesasnenesenenen B 2/
1%, AINYTEREST RECEVED THISIREPORFING PERIDD ....oinnsscivmminmssinsantmins e oo 8 Q
18. TOTAL RECEIPTS (add 15.c.. 16., and 17.) (must be shown in item 12.5.) .....cccccvuveverrcoreorsevesesereneneeenons $ @
DISBURSEMENTS
19. EXPENDITURES (other than loan payments)

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

¥
Wi
s

.

@ & e W H B B

Total of Expenditures ($100 Or 18SS €aCh PAYEE) ........ccecuvvveveivriereeisereoeeeees s $ @

b. Itemized Expenditures (Over $100 each payee this period) ............ccoveverecerve .

¢. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ............ oo § g
20. LOAN REPAYMERTS MADE THISPERIDD .00 00mismm s sasesserssussnssmeessssssonsinntmsontrsstarmeossios soseebotbomos it $ EZ 5 4 5‘ d
21, TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be Shown in item 12.€.) «.oovveoere oo, $ Eﬁ 5 . 48
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this peried) ............. $

b. ltemized in-kind contributions (over $100 from each source this period) ..................... $

¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22D e $ é
23.0BLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less €aCh) ..o, $ @/

b. Itemized Obligations Outstanding (Over $100 each) ... $ 62 d

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item i b T e $
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM:

TO:

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

Amount

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

Occupation

First Name Middie Name Confribution Received For; of Contribution
Lasi Name/Organization Name [ Pomary Election ] General El

Address ] Runoff {Local Elections Only)

City State 2ip Code Date of Contribution Aggregate This Election

Amount of Contnbution

Contribution Received For:

Las! Name/Organization Name Primary Elecion [ General Election
Address I Runoff (Local Elections Only)
City State Date of Contribution Aggregale This Election

Amount of Contribution

First Name

Last Name/Qrganization Nay

Address

ontnbution Re or.

O Pnmary Election O General Election

[ Runoff {Local Elections Only)

s za [ Primary Election ] General Election
Address [CJ Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Eleclion

vl

Zip Code

Iy /
a4

Empioyer

5. TOTAL ITEMIZED CONTRIBUTIONS

{Camy forward 1o dem 3. of next page il addrional pages of this form are used.)
{If this is the tasi page of conlribulions, this amount must be shown in item 15b. of summary.)

Date of Contribution

Aggregate This Election

s

Y ss.1131Rev. 208)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM:

T0:

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

Amounl

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contriutions totaling mare than $100 from any contributor duning the pe:

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

Last Name/Organization Name
3 Runof (Local Elections Only)

Address Date of In-Kind Contribution this Election

City State Zip Code Description of In-Kind Contribution

leCoue/

First Name Value of In-Kind Contribution
Election

Last Name/Organization Name

Address Aggregale thes Election

City State Zip Code Description of | Contribution

Occupation Employer

First Name Middie Name IngKind Contribution Received For: Vaiue of In-Kind Contribution
[ Primary Electon ] General Election

Last Name/Organization Name
] Runoff {Loca! Elections Only)

Address / Date of In-Kind Contribution Aggregate ths Election

City Stata Descrption of In-Kind Contribution

Occupation

First Name

In-Kind Contribution Received For:
[ Primary Election £ General Election

Last Name/Organization Name

O Runott {Local Elections Only)

Value of in-Kind Contribution

Address

Date of In-Kind Contribution

Aggregate this Election

Description of n-Kind Contribution

In-Kind Contribution Received For:

Last Name/Organization Name /

[ Pnmary Election  [] General Election

[ Runoff (Local Elections Oniy)

Value of In-Kind Contribution

Address

Date of in-Kind Contribution

Aggregate this Election

Zip Code

Description of In-Kind Contribution

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 page of in-kind contributions, this amount must be shown in ifem 22b of summary.)

{23} 51128 (Rev. 2006)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERICD

[FR TO:

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

FROM:
Amount

Last Name/Business Name

Address

Ciy Slate Zip Code
First Name Migdle Name

Last Name/Business Name

Agdress

Cily State Zip Code
First Name Middle Name

Last Name/Business Name

Address

Ciy State Zip Coge
First Name Middle Name

Last Name/Business Name

Address

City

First Name

Last Name/Business Name

Address

City

First Name

Las| Name/Business Name

Address

City

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward 1o tlem 3. of next page f additional pages of this form are used )
{1t this is the las| page of expendilures, this amount must ba shown in ilem 18b. of summary.)

Purpose of Expenditure

Purpose of Expgfidiure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures lotaiing more than $100 to any payee during the period)
Firsl Name I Middle Name Purpose of Expenditure Amountpf Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

@ $5-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM:

TO:

Compiete the Following for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (ioans totaling more than $100 from any source during the period)

First Name Middie Name Oulstanding Loan Balance Loans ing Loan Balance
{Beginning of Period) Received i

Last Name/Organization Name

Address Loan Received For:
[ Prmary Election [ General Election

City State Zip Code
O Runoff {Local Elections Only}

First Name

Las! Name/Organization Name

First Name Middle Name

Address Address
Cily Slate Zip Code Stale Zip Code
Amount Guaranteed Outstanding mount Guaranieed Oulstanding

Last Name/QOrganization Name

Las| Name/Organization Name

First Name

First Name

Address / Address
City Stay Zip Code City Stale Zip Code
Amount Guaranieed Outstanding Amount Guaranteed Qutstanding

Last Name/Organizalion Name

Las| NameiOrganization Name

Address

Address

State

Zip Code City

State

Zip Code

Middie Name

umount Guaranteed Qutstanding

Firsl Name

Middie Name

Last Name/Organization Name

Address

Slate

Zip Code City

State

2ip Code

Amount Guaranteed Outstanding

Amount Guaranieed Oulstanding

4. Totals for all Loans {complete on last page of itemized loans) Oulstanding Loan Balance Loans Loan Qutstanding Loan Balance

(Total loans received should also be shown in item 16. on summary page ) (Beginning of Penod) Received Payments {End of Period)
(Total loan payments should also be shown inilem 20 on summary page.)

{Total cutstanding loan balance should alse be shown in item 12.e. on front page. )
@ $5-1132 (Rev. 4102) Page o RDA 1158




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance Fggbhtd.lncurred Paym!;g Outstandjpé Balance
OBLIGATION (obligations totaling more than $100 owed 1o any (Beginning of Period) |  This Period This Period {Engsli Period)
person/vendor at the end of the reporting period)

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obhgaton

First Name Middle Name

Tast Name/Business Name

Address

City State Zip Code

Description of Obligation

First Name Mddle Name |/

Las! Name/Business Name i

Address

City State

Description of Obligation

First Name Name

Last Name/Business Name

Address

State Zip Code

ki /

Description of Obligation

First Name

Last Name/Business Name

Address

/

State 2Zip Code

A 4

(Total from Qutstanding Balance - (End of Peniod) colurn must also be shown
in item 23b. on summary page.)

Description of fm
4. TOTALS
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