CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
DATE 0(5 TPORT 9\

For SIngIe—Cndldate Committees
2.b. IF CGQMMITTEE, NAME OF C NDIQATE 3. ELECTION DATE

iy oF Jarva Conton November §, 2022

Jonna_ Guuaan
4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone

Glance. o b Herd-ersonudlie, D 39005 (0/S- 5294

2

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

Teeil"ﬁfzi?'\ﬁé‘i O Welersauile . Pry 2o IS-Sp0-aL

OFFICE OUGHT mclude district number |f applicable) . NAME OF PDLITICAL TREASURER (may be candidate)

_ ke 3 M () Mﬂzm

I

RY OR RE RT Check one) E
ﬂ% O = 0 O

FIRST SECOND FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL  SUPPLEMENTAL
8.a. BEGINN[NG DATj 7EPORTING PERIOD 8.b. ENDINf DATE fF REPORTING PERIOD

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 %Ty

his 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 the candidate or for any other nonpolitical purpose as defined by the federal internal reygnue co

Qﬂ/w% Mtttz W) - -

signature of candidate ure of political treasurer ate

Y

L

11. WITNESS SIGNATURE

Jad Gt lolf/21 M?‘/Lawm 1olulay

sfénature eMNitness da ure of witness date
12. SUMMARY
a.  BALANCE ONHAND LAST REPORT .....ovcuiiisieireeeseoseseesessseessseesseessseeseesesseessesesmesssesssesssse $ _—@
b.  TOTALRECEIPTS THIS PERIOD .....oo.ioeeooeeeeeeseeoeeeseeee e eeeeeeeee et et sesseeeeo oo _L&LM
c.  TOTALDISBURSEMENTS THISPERIOD ....o...ovoooovoeoeeooeoeteeeeeeees e $ ) 8 y } *
NO\bS\INWOD NO110313 Ll /—{Ll—o 63
d. BALANCE ON HAND (12.a. plus 12.b. minus 12.c.) ......s.4 N 09- HANWOS. . Lol | 2
€. TOTALLOANS OUTSTANDING ...orrrorooeeooeeeeos oo 220211130 $ /Q/
“a Wy Q/
f.  TOTALOBLIGATIONS QUTSTANDING ... b, D $ -
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SUMMARY PAGE - CANDIDATE

13. NAME OF gANDIDATE OR GQMMITTEE (In Full) 14. REPORT COVERING THE PERIOD

anng _GEoN rrov <l [ %] 30]2.2)

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ................... $ 6/

b. ltemized Contributions (over $100 from each source this period).................cc.c..... $ [N 9‘2 ¥ US

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ... $ !f ]é; U;E
16. LOANS RECEIVED THIS REPORTING PERIOD ....cocoviiiiiiiiiiieriisiesesie st ene e $ -
17. INTEREST RECEIVED THIS REPORTING PERIOD .......coiiiiiiiiiii ittt $ 6/
18. TOTAL RECEIPTS (add 15.c,, 16, and 17.) (must be shown in item 12.b.) .......ccooiiiiiiiii, $ fﬂ laa -wg;
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)

$

€ ¥ H B B B B

Total of Expenditures ($100 or less each payee) ......c.ccocooeiveiiiiciiiiecececeeeeeeeins $ !ﬁ .

b. Iltemized Expenditures (Over $100 each payee this period) .........ccoooviiiiiiiiiiiiennn. $ ILﬁ KQ * \VQ

c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) .....cc.ccc. covecvcvccciciceceie. [nga’ ]5
20. LOAN REPAYMENTSMADE THIS PERIOD .inumsminmsssamssstosm s s shaa s i vasasasivas $
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C.) ...c.ccoviciicviiiiiiiicciicieee $ llﬁ&gl%
22.IN-KIND CONTRIBUTIONS

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

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

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ........ccoocooveiiviin. $ ‘Q)
23.OBLIGATIONS

a. Unitemized Obligations Outstanding (3100 or less each) ............c.ccoooooiiiniiiieniiinn . $ ,@/

b. Itemized Obligations Outstanding (Over $100 €ach) .........ccccooeieeveiiiieecieeceeeeee 3 ,@/

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.f) ... $ gé

i)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME C‘F CANDIDATE OR ?OMMI l I EQEY')

2. REPORT COVERING THE PERIOD,

FROM:r”l 3

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

L

o O 33 3

Amount

Middle Name

First Name g [/_l (/

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

Last Name/Organization Name mtu' l dJ n

= 133 \hnmae Cazte,

Contribution Received For:

O Primary Election Z&neral Election

[ Runoff (Local Elections Only)

Amount of Contribution

S0

™ e el e reN U8 SN0,

\Sistant Wit e

First Name B\ “

.,

Last Name/Organization Na

Sherman

O

Date of Contribution

Contribution Received For:

O Primary Election méeneral Election

CJRunoff (Local Elections Only)

Aggregate This Election

Amount of Contribution

A9

“‘“’“SQ(of) Bellnnclun
@wdnt”fm vV "N

3ty

chpahun

Employer

First Name n iddie Name
ast Name/Organi Name i

Adleer

=04 Thiceket line

Date of Confribution

Contribution Received For:
[ Primary Election E@eneml Election

] Runoff (Local Elections Only)

Aggregate This Election

Amount of Contribution

50

* \edersuinui e 5 %5028

ek S N hent

Employer

First Name ha r m

Last Name/Organization Name
D NI

== 00 0 larendgn Pl

Date of Contribution

2150(52-

on Recelved For.

O Primary Election [ﬂ/(eneral Election

3 Runoff (Locat Elections Only)

Aggregate This Election

» it Nlersonviie 15015305

T

e Mituwrun

Employer

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.)

Date of Contribution

Aggregate This Election

i
G2 55-131(Rev. 2/06)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

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

1. NAME QF CANDIDATE OR COMMITT! 2. REPORT COVERING THE PERIOD
A0t &a ROV [ DT Q203 >+
S B IV U T Amount b=

Middle Name

First Name G [ﬂ‘/ LS

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

Last Name/Organization Name

&pen(af

Address

Amount of Contribution

Hled

Contribution Received For:
O Primary Election gGenerai Election

[ Runoff (Local Elections Only)

hla

erdeson(alle BN0)s

Occupation

Employer

Hrsmame‘) _p(,rw {L\

Middle Name

Last Name/Organization Name m \

= 0| Pania Mar POINE

Date of Contribution

8.3} 2

Aggregate This Election

Amount of Contribution

[50%

Contribution Recelved For:

O Primary Election m(GeneraE Election

I Runoff (Local Elections Only)

"Yendersonud e ™ *H015

“TrO h,ohaf\ hcmo“m 4

Employer
First Name rmudle Name

10,

Last Name/Organization Name

hobeysun

Date of Contribution

8.99.2 2

Aggregate This Election

Amount of Contribution

Q0=

Contribution Received For:
[B’general Election

[CJRunoff (Local Elections Only)

[] Primary Election

™ o4q Srore Rise. LN

City State Zip Code
Vervtersnuiile 31005

Occupation

Employer

First Name Middle Name

Last Namef()rgan ization Name

Maple. Motics

8&01 W rroun) Seet

Date of Contribution

V22

or: Amount o

Aggregate This Election

ontribution Receive

| Primary Election E/General Election

[ rRunoff (Local Elections Only)

* Wndersnvil te wislsle

Occupation

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

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

Date of Contribution Aggregate This Election

e
&) ss-1131(Rev. 206
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1 NAA}E OF CANDIDATE QR COMMITTEE 2. REPORT COVERING THE PERIOD
AN i AN IEY LRSI ET P g

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

Amount

First Name

Middle Name

\nN

LastName.‘(Manzahon Name \Bbp [ I

™ 03 Waltan Tace ).

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

Amount of Contribution

D=

O Primary Election @é&neral Election

I Runoff (Local Elections Only)

pr Code

075

First Name

e rvel]

Last Name/Organization Name “

= 1400 Oaim [

Date of Contribution

Aggregate This Election

Q13022

Contribution Received For:

Amount of Contribution
Vedie
A=

O Primary Election N/General Election

I Runoff (Local Elections Only)

* Galla i N

W“oﬂﬂ e Sergdur

Employer
First Nam iddle Name
asf Name/Organizat ame

DeLPD

=l Cham hiigs 0

Date of Contribution

Contribution Received For:

Aggregate This Election

Amount of Contribution

002

[ Primary Election ] General Election

[T Runoff (Local Elections Only)

j:l‘gm@r&m ville_ 1o o xc

Ve,

Last Name/Organization Name Q ‘ m

= Al Bluwo.quass Dr

Date of Contribution

Aggregate This Election

ontribution Received For: ount of Contribution

DO

O Primary Election O General Election

3 Runoff {Local Elections Only)

> Werdersnuille 30

Occupation

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

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

Date of Contribution

Aggregate This Election

(2 ss-1131(Rev. 206)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME QF CANDIDATE OR

Tl

2. REPORT COVERING THE PERIOD

anna

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

RONT)/, A0y 317

Amount v

First Name Middle Name

honat o

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

Contribution Received For:

O Primary Election Déneral Election

Amount of Contribution

Last NamelOfgamzamni r&hn aﬂ

100

20! CounpA 2L o

[J Runoff (Local Elections Only)

Date of Contribution Aggregate This Election

lerfzn(& ~H= J B R PEL
Occupation
Ay bzl

Employer

First Name 1)\ (1

Middle Name

Contribution Received For: Amount of Contribution

Last Name/Organization Name

VNt A

O Primary Election ﬁ General Election

0O%-

“= 1015 Qn N \4@te Tzu|

I Runoff (Local Elections Only)

Cuy((ﬂ ' ICLM W) ij%f)/nfn

Date of Confribution Aggregate This Election

Employer

=L

= DS G H“HDYM?J/

Contribution Received For: Amount of Contribution

Last Name/OrganizationName ~ / ‘

[ Primary Election ﬁGeneral Election

0

“=10) (Eﬂanc& Qf

[CJ Runoff (Local Elections Only)

" Henderinid e B

Date of Contribution Aggregate This Election

= Shuden

Employer

First Name Middle Name

lald

ntribution Receivel ount of Contn

Last Name/Organization Nay 0 .
Mw/VarI8

O Primary Election Meneral Election

=0l Glance. ¢

[ Runoff (Local Elections Only)

a5

=

" Hendercaul e BN * 20K

~ Date of Contribution Aggregate This Election

Occupation

elf _emmmcﬁ

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

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

Caus,
27 s5-1131(Rev. 2106)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME 01 CANDIDATE OR (‘ﬁ{MITTEE

2. REPORT COVERING THE PERIOD

20 | N -]

LNy

FROM:Qm&

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

Amount *

First Name Middle Name

N¢g

Last Name/Ohgdnization Name

tamm

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

Contribution Received For:
O Primary Election m/Genera! Election

] Runoff (Local Elections Only)

Amount of Contribution

|

i (umbedond e Tz,
~ Uepderanylle t Pfji a"ﬁ"""ﬁ st

Il mpn & (‘ ﬁlm‘

Last NamelOrganlza!son me
(e N

e 04 'O 210)e€

Date of Contribution

Contribution Received For:

O Primary Election 'U&(eneral Election

I Runoff (Local Elections Only)

Aggregate This Election

Amount of Contribution

0%

N Ur(ﬂdfif&()’]\ e 305

- QHWMM

iddle Name

Date of Contribution

A0 )o 2

Contribution Received For:
] Primary Election %eneral Election

[T Runoff (Local Elections Only)

Aggregate This Election

Amount of Contribution

[Mas

" N =ou
. J0U
Occupation Q‘h’]
vy Chi~
Employer L T
First Name Middle Name

0SSe

Last Namefo}génlm Name H_” [} h\e Y

“=103| oo S

Date of Contribution

ntribution Received For:

O Primary Election @éenerai Election

[ Runoff (Local Elections Only)

Aggregate This Election

unt of Contribution

Q0%

Dy
State i

)

* He nd-ercuminille.

““““"OPf’r

L

Zip Code L
3N |

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

Date of Contribution

Employer € m i
5. TOTAL ITEMIZED CONTRIBUTIONS

Aggregate This Election

=y
27 ss1131(Rev. 206)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE ORAOMMITTEE

Jitnna GacoN

2. REPORT COVERING THE PERIOD

ROV [ a0 9 [30[3 2

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

Amount

Middle Name

First Name

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

TS Yot g

R130 hre | (ne

First Name Middle Name

Last Name/Business Name PYSﬁtF) Dr\ ﬂﬁ ng

Ul \mperal |2 lad

Push (s

City State

~

Zip Code

First Name Middle Name

Last Nameﬁmﬁamgl qn n/a ﬂ

* 199 Commorzo Yr

City

Middle Name

First Name

Last Name/Business Name Og (\/ Sh ‘m / L Q

1000 el mk LA

First Name Middle Name

Last Name/Business Name 0_\_,{_\ ce/ DP 0(3 },_

7 AT

First Name Middle Name

Last Name/Business Name PPO(\‘ A W\ Ul \bd\[

U W Phéur\ N2

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.)

Purpose of Expenditure

Photeya iy
¢ DesigN

Purpose of Expenditure

Amount of Expenditure
Amount of Expenditure

3~

Amount of Expenditure

S ke

Purpose of Expenditure

u\smtj 1SS

Amount of Expenditure

Ate

Purpose of Expenditure

Shud

Amount of Expenditure

Jeo'ls

Purpose of Expenditure

enve lopes ¢
Lak- LS

Purpose of Expenditure

\WSteore_
mf

Amount of Expenditure

5%

i
F’—? $5-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE 0@;‘.OMMITTEE

A NATAl/

2. REPORT COVERING THE RERIOD

o[ [3 300 | 20/ 37

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

Amount

First Name Middle Name

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

“nt. O0F Tennessee

““"'e“\(qb? \nel rrm (0. er

Banc e

City

First Name Middle Name

TP DA/t

=_ngerial ]
WMndergniy

First Name

Middle Name
o

Last Name/Business Name (\

dC_ Shwac ol

1000 R[\JPAMK Lo

City

First Name Middle Name

Last Nama’Bus:ness Name

WS WG A

*“"’“tﬁ‘l Lomnesce D -

State

m

Purpose of Expenditure Amount of Expenditure

%(i;

Purpose of Expenditure

Pus Covats

Amount of Expenditure

Lo 5L

Purpose of Expenditure

ShuAs,
Hooctie g

Purpose of Expenditure

el SignS

Amount of Expenditure

3.y

Amount of Expenditure

19324

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
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.)
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