CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
Mg |\ -0l 2033 | picy Muppiy Foz. Gouani
2.b. IF COMMITTEE, NAME OF CANDIDATE i 3. ELECTION DATE
BEICy MuppHy |-03 -2022
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone
A4 LaresHorse DRWZ  (GauanN ™ 3F Db
4.b. 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)

OmY COUNUL (Gouama) pisTeicr 3 MeR<DIT \WOSDAZD

7. CATEGORY OR REPORT (Check one)

O O m) O | m| O
FIRST SECOND THIRD FOURTH 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 PERIOD
QCTOBeR 1, 2033 Nov 1,033

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. % 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. 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, l/we swear or affirm that no campaign contributions have been expended for the personal financial

benefit of t ndidate or for any other nonpolitical purpose as defined by the federal internal revenue code.
R /T o< coos o Miudgdmd 10202

j signature of/Gandid date signature of political treasurer date

7 -
11 WITNESS SIGNATURE ]
/L N\AAN l ( ‘ p 9
signature of witness date ' gignature of witness ’ date

12. SUMMARY )

a.  BALANCE ON HAND LAST REPORT ..ottt seeeeseeetes e ee e s e essenssessens . q Q?Q i a

1)
b.  TOTALRECEIPTS THISPERIOD ....ccuoiioerictieie st st sessees s e ess s esssmesesse s l ) &5
P BT 322
c. TOTALDISBURSEMENTS THIS PERIOD ......cvuoueeoeeecceeeceseee s ee e s \ _—
3130
d. BALANCE ON HAND (12.a. plus 12.b. minus 12.c.) RN = | 1 . p ST wis' I
L) PM 6 12
8. TOTAL LOANS OUTSTANDING cu.ccuicuissumsisiciviiimmssstisgiaiie e i s 50 e vonsamss oms o anemt seom s oe e e cesaes sttt $ @ab
VA1l an99
nwUT U I LULL
4139
f.  TOTAL OBLIGATIONS OUTSTANDING ......c.ovvvvrerenn.

SUMNERCOUNW ...........................................................

EtECTON COMMISSION

§8-1109 (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
PACk MUQ-PHK{ e Gauann FROM: g0 2 | TO 1. 4122
RECEIPTS
. CONTRIBUTIONS (other than loans and interest)
o
a. Unitemized Contributions ($100 or less from each source this period) .......c........... $ [D(D{DL
| . - Foo -
b. Itemized Contributions (over $100 from each source this period) ......coooeeieiinn, $
P
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ........cooooeveoeorsoo $ 13@®
16. LOANS RECEIVED THIS REPORTING PERIOD ..............ovvooeeeeeeeeeeeeeoeoeeeoe oo $ 3 3'
17. INTEREST RECEIVED THIS REPORTING PERIOD ...........oouoveeeeoeeeoeoeoeeoeeoeeeeeeoeoeoooeoooeoeoeooeooooo $ (02K 00s)
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b.) oo $ 1233.3]
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)

S [QUENPoSTS s U
LWt [SIGNPEEST s QT
TooD /CAMARIGN BAM MEATING s Fot

%{Z./ :au.)TO Gava, L[ F ; R I%‘"L
CHOADED. /m‘ﬂ‘;mm 5 1gp®—

o oo EAM MgeTiNe 5 933\ /
N_ oo s __N

— .k

Total of Expenditures ($100 or less €ach PAYEE) .........coeovervoeeemeooeoeoeoeoe $ ‘3&3& 645 =-

b. Itemized Expenditures (Over $100 each payee this period) ............cocooooveveoeoio . $ 36454"9 J®
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19 B.) e e, $ %Wé?:
20. LOAN REPAYMENTS MADE THIS PERIOD .....ooououiuuieeioieeceeeeeeeeeee oo $ @ QP
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 128 cwissivmmremrmrmeraa $ 55&22"
22.IN-KIND CONTRIBUTIONS

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

b. Itemized in-kind contributions (over $100 from each source this period)......mmans: s_@.¢

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22D.) o, $ @@
23.OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less €aCh) ..........ocooovoooooooooo $ l'—} am_

b. Iltemized Obligations Outstanding (Over $100 €ach) «...ooovvovoooooo $ 3@@@;

¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12 F) vsisiiitoennmesare $ ‘4:!@@'

@ §5-1133 (Rev. 4/02) Page a of 9\

2t

380022~



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM Im_m _22

TO: “@l'ﬁ-

ZICk MUgpHy FoZ Ouearin

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

Amount
2-9¢

First Name

PHILP

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

Last Name/Organization Name

KPMM

Contribution Received For:

[ primary Election M General Election

Amount of Contribution

16@@0

TINNeSHEE PLOUDES PAC

M"'“”%l 9% Ave. SouﬂJr

Address [ Runoff (Local Elections Only)

186 PUBLIC S5Rudge

Zj Date of Contribution Aggregate This Election
" GOuanN N[ S
Ocey
= 10-05" 3022 150

Employer
FirstName Middle Name Contribution Received For: Amount of Contribution

U0l + BeLINP A -
Last Name/Organization Name Primary Election /m General Election iy

HagpiSsoN P

Address I Runoff (Local Elections Only)

199 BooEIWALL Place
City & & | State Zip Code Date of Contribution Aggregate This Election

uamn ™ [FHee
Occupation 0
| Q-12- 20232 B0

Employer
FirstName iddle Name Contribution Received For: Amount of Contribution
LLast Name/Organization Name

[C] Primary Election ﬂGeneral Election

[] Runoff (Local Elections Only)

2002

5. TOTAL ITEMIZED CONTRIBUTIONS

(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.)

Zip Code Date of Contribution Aggregate This Election
" NAsHVILE ™ |37

Occupation ) @ . 6] ) a@aa 5@@9;9_
Employer
First Name Middle Name ontribution Received For: nt of Contributi
Last Name/Organization Name [ primary Election ] General Election - —
Address l\ [ Runoff (Local Eleetions Only)
city State ZpCode 1 Date of Contribution Aggregate This Election
Occupation e T H

Employer : >

0™

A

&7 5S-1131(Rev. 2006)

Page i of j—

RDA 1159



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
Pic. MU vop 6auann FROM: |p.gy. 22 [T0 |.@1-22
J Amount
3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) Q.99

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

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

Last Name/Organization Name

O Runoff (Local Elections Only)
Address Date of In-Kind Contribution Aggregate th%ﬂ
City State Zip Code Description of In-Kind Contribution

Oceupation

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

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

Address Date of In-Kind Contribution / Aggregate this Election

City State Zip Code Description of In-Kind Contribution

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

[] Primary Election  [[] General Election

First Name Middle Name

Last Name/Organization Name A
[ Rupéff (Local Elections Only)

Address / D%nd Contribution Aggregate this Election

City State ZipCode ! /desmpbon of In-Kind Cantribution
/]

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

Last Name/Organization Name
[ Runoff (Local Elections Oniy)

Address / Dale of In-Kind Contribution Aggregate tis Election

City /’ State Zip Code Description of In-Kind Contribution

Occupation

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

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

Address Date of In-Kind Contribution Aggregate this Election

City / State 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.) @ X Cp¢
(I this is the last page of in-kind contributions, this amount must be shown in item 22b. of summary.)

¥ 55-1128 (Rev. 206) Page 3. of 1 RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Bick MUgPH g GaugnN

2. REPORT COVERING THE PERIOD

FROM:]O_@[, 22

T0: 11-@(-22

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

Amount

AR

First Name Middle Name

Last Name/Business Name

ASOP PRINTING

Address

U IMPeiae BLVD.

State Zip Code

1015

Middle Name

City
HeADepsonviug.

First Name

Last Name/Business Name

FOX PRINTING 3 Malun(a
Address

Q7| OLD WbANON DIZT oA
City

Hepmimoat
First Name Middle Name
Last Name/Business Namé@

MUnLevl

Address v
City State Zip Code

First Name Middle Name

Last Name/Business Name

AP PRINMING

™o IMpapIOL BWD

City State Zip Code
HonDeesonviug ™ |[37035

First Name Middle Name

Last Name/Business Name

FOX_PRANING » MAILING
“0%1 0w WbanoN Dier pooD

City H-QE,M ITO\U/C Stale

First Name

Middle Name

Last Name/Business Name

Address

City State Zip Code

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of expenditures, this amount must be shown in item 19b. of summary.)

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

Purpose of Expenditure

PusH coeps

Purpose of Expenditure

MRieg H2

Purpose of Expenditure

Menng MaTaials /
SOUIOL MeDI POST Ceamons

Purpose of Expenditure

PUsH coers

Purpose of Expenditure

Purpose of Expenditure

Amount of Expenditure

18232

Amount of Expenditure

913.05

Amount of Expenditure

12502

Amount of Expenditure

b

147

Amount of Expenditure

o52H

254542

@ §5-1129 (Rev. 4/02)

Page l of_lg
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

ZACL  Mupet For Goauamn

2. REPORT COVERING THE PERIOD
FROM: TO:

0.3 | 1I-01-3x

Complete 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 Middle Name Outstanding Loan Balance Loans Loan OQutstanding Loan Balance
2" w (Beginning of Period) Received Payments (End of Period)
Last Name/Organization Name SO83.9S 23.3\ @d)d) 6@&‘-0-“0
MUEZPHY
Address 1 Loan Received For: Date of Loan
q4 C? L&US H OEQ/ ‘D m Ve/ [ Primary Election E(General Election
City State Zip Code ; |Q-29 A0
(20 0mN TN [2F0Dbl | O Runof(Local Elections Only)
List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)
First Name Middle Name First Name Middle Name
RACe |
Last Name/Organization Name Last Name/Organization Name /
MUZPH
Address S Address %
A40Q LaLestiope PRAVE
City State Zip Code City Stale Zip Code
CaQuaTIN ™ [3H06b

Amount Guaranteed Outstanding

First Name Middle Name

Sud-enpoeser LioN of 2%.3)

anteed Outstanding

Middle Name

Last Name/Organization Name

Last Name/Organization Name

Address N

Address

State

Zip Code City

Zip Code

A_ State

Middle Name

First Name

Last Name/Organization Name Last Name/Organization Name
Address !\J Address [\.)
City A State Zip Code City A State Zip Code

First Name Middle Name

Qutstanding

Middle Name

Last Name/Organization Name

Last Name/Organization Name

al
Address l\) Address ] \
State Zip Code City A State Zip Code

Amount

4. Totals for all Loans (complete on last page of itemized loans) Qutstanding Loan Balance Loan Outstanding Loan Balance
(Total loans received should also be shown in item 16. on summary page.) (Beginning %fé’en’od] Received Payments (End of Period)
(Total loan payments should also be shown in item 20. on summary page.) 3| 1173
(Total outstanding loan balance should also be shown in item 12.e. on front page.) 6 wa - a'b'_ @ . @ @ 5 @a(ﬂ

@ $S-1132 (Rev. 4102) Page_ L of J RDA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

person/vendor at the end of the reporting period)

Flirst Name N ’ A

Middle Name

Last Name/Business Name muﬂ‘n N O-HO,MB%Q’

Address “% \N M()n\l SWT—

State Zip Code

Sttt

* GauoanN

Zitx Muepy fog auan FROM: (®-@1-:32 |10 [1-¢1-3Q
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments Outstanding Balance
OBLIGATION (obligations fotaling more than $100 owed to any (Beginning of Period) This Period This Period (End of Period)

30000 | 0.00

300-0¢P

Description of Obligation

Last Name/Business Name

N

Address

N~

City ’ila‘te//-

A

STOTe 0f THe CY T8 SPONSOESHIP
Flrst Name Middle Name

/‘
/

Description of Obligation

First Name

Middle Name

Last Name/Business Name

Address

City State

Description of Obligation

First Name Middle Name

Last Name/Business Name

Address

City State

Description of Obligation

First Name

Middle Name

/m

Last Name/Business Name ,--//
s

Address A

City Zip Code

Description of Obligati

4. TOTALS

(Total from Qutstanding Balance - (End of Period) column must also be shown 9_’.- A 3 @0
in item 23b. on summary page.) @ = @ (D 5®@ @ ®(D m—_’_—-
@ $5-1127 (Rev. 4/02) Page - RDA 1159



