CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committces

1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
10/30/2022 Pascal Jouvence
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
11/08/2022
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone
1335 Long Hollow Pike Gallatin TN 37066
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)
Street or Rural Route City State Zip Code Phone
1335 Long Hollow Pike Gallatin TN 37066
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
Gallatin Alderman District 3 Pascal Jouvence
7. CATEGORY OR REPORT (Check one)
O O O | O = O 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 PERIOD
10/01/2022 10/29/2022

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 Iess for this reporting period. (Complete items 12d., 12e. and 12f))

b. X This campaign is required tc file a detailed financial disclosure because contributions (including in-kind) received total more than

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 js true and that this report is an
accurate accounting gf campaign contributions and expenditures required to be reported by the capgh ‘; committee by the Campaign
Financial Disclpsur gDeenfipended for the personal financial

benefit of the Caggdid or for any other nonpolitical purpose as defined by the federal intern
10/30/22 10/30/22
date signature o date
// i
10/30/22 ﬂA 4 10/30/22
signature of witness date signature of witness date
12. SUMMARY
3. BALANCE ONHAND LASTREPORT oo eeeeeeeees oo $.11,401.57
b.  TOTALRECEIPTS THISPERIOD .......coocoivvissisiesiensssssesssssssssssssossssssssnsssssssssessssssssssssssasssnons g 350.00
c. TOTALDISBURSEMENTS THISPERIOD ........ooovveeeiieeceesosiossesiasssssssasessesessssesssssnessseos o $ _1,835.99
d  BALANCFE ON HAND (12 a plus 12 b minus 12 ¢ ) FILED $_9,855.58
AM PM
e TOTALLOANS OUTSTANDING ..o 0CT:81- 2022 v R s_10,500.00
f.  TOTALOBLIGATIONS OUTSTANDING ............ocooo..... SUMNER COUNTY e $
ELECTION COMMISSION
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
Pascal Jouvence FROM:10/01/22| 10:10/29/22

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ................... 00.00

b. ltemized Contributions {over $100 from each source this period) ..........ccocoovvueeenne. $ 350.00

¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.0.) ......cov.oceeeecireercionecreenees $ 350.00
18 LOANS' RECEIVED THIS REPORTING PERIOD cau.cus-sussucsssimsssssusassssssssnssesisisisassssonisesisisssiasenesiv savaiinss $ 0.00
17. INTEREST RECEIVED THIS REPORTING PERIOD ........oovoeuuiieeueaieienaecaesessesssssesses s s sssessessasesscssssassens $
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12.b.) ..o, $ 350.00
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)

FOOD $ 59.88
POSTAGE g 90.00
MARKETTING $ 46 .94
APPAREL § 26.01
$
$
$
$
$
Total of Expenditures ($100 or less €ach PAYE.) ..........ccocovveevecireerecerisiereesierses s $_222.83
b. Hemized Expenditures (Over $100 each payee this period) .ooevvvceivccncvcvirciienn 1.673.16
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ........ccc. v $ 1, 895,99
20. LOAN REPAYMENTS MADE THIS PERIOD .....ooc.coovsrersssssssessssssssssssssssssssssssssssesssesssseesseessressssoeees$ 0.00
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C.) ...cocoieoiiiiiiiiiceeeceee $. 1;,;895.99

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)............ccev.... $ 140.00

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) .....ovovereeessereerenne $_140.00
23.OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less €ach) ........cccceeveiviiiiiicinciniiennns $

b. Itemized Obligations Outstanding (Over $100 €aCh) .......cccccveieeiieciieiirieieece e $

c. TOTAL OBLICATIONS QUTSTANDINCG (add 23.a. and 23.b.) {must be shown i item 12.f) $
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
Pascal Jouvence

2

EPORT COVERING THE PERIOD

. R
FROM:10/01 /24

T0: 10/29/22

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

Amount
$0.00

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totali

more than $100 from any contributor

First Name Contribution Received For: Amount of Confribution
THOMAS
Last Name/Urganization Name I Primary Eiection & Generai Eiection
ONEIL 250.00
Adress 5510 NEW HOPE ROAD [J Runoff (Local Elections Only)

i Date of Contributi A ate This Electi
“  HENDERSONVILLE o | 8%87s © of Contbution ggrogete This Electon
Ocbsin RETIRED 250.00

10/10/2022 ’
Employer
FirstName s EL Middle Name Contribution Received For: Amount of Contribution
Last Name/Organization Name | Primary Election X1 General Election
ROY PETTY 100.00
Address 1127 MCMAHAN DR. SOUTH I Runoff (Local Elections Only)

oY GQALLATIN Saterry | ZPCHe 06 6 Date of Contribution Aggregate This Election

Employer

Contribution Received For:

Amount of Contribution

Emnlovnr

cmoyer

5. TOTAL ITEMIZED CONTRIBUTIONS

[TasT Name/Organizaton Name [JPrimary Election ~ [[] General Election

Address [ Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

First Name Middle Name on Received For: unt o n

Last Name/Organization Name O Primary Election [ General Election

Address [ Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

—_—

(Carry forward fo item 3. of next page if additional pages of this form are used.) 350.00
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)
e
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
Pascal Jouvernce FROMLO/01/22[T0: 10/29/22
Amount $0.00
3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) .
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 SANDRA Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
] Primary Election General Election 140.00
Last Name/Organization Name -
KELLY O Runoff (Local Elections Only)
Address Date of In-Kind Confribution Aggregate this Election
10/01/22 140.0
City State Zip Code Description of In-Kind Contribution
Occupation Employer SQUARE FEST BOOTH
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 Only)
Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Occupation Employer
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 Only)
Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Occupation 1 Empoyer
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 Only)
Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Occupation Employer
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 Only)
Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Occupation [ Employer
5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS
(Carry forward to item 3. of next page if additional pages of this form are used.) 140.00
(If this is the last page of inkind contributions, this amount must be shown in item 22b. of summary.)
%‘g SS-1128 (Rev. 2/06) Page 2 of 6 RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
Pascal Jouvence

2. REPORT COVERING THE PERIOD

FROM10 /01 /22

TO. 10/29/22

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

Amount
0.00

Last Name/Business Name
DNI CORP.

Address
711 SPENCE LANE

“  NASHVILLE

First Name Middie Naime

Last Name/Business Name

DOWNTOWN GALLATIN

Addless 146 N WATER AVE

City State
GALLATIN

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)
First Name | Middle Name Purpose of Expenditure Amount of Expenditure

MAILERS

Purpose of Expenditure

REFUND FROM DEPOSIT
FOR PALACE THEATRE
RENT FOR OCT

6TH TOWNHALL Q&A

1,153.16

Amount of Expenditure

(+)50.00

First Name Middle Name Pumpose of Expenditure Amount of Expenditure
Last Name/Business Name

END MATILER DESIGN

180.00

Ades 15853 MONTE ST
City State Zip Code

SYLMAR CA 91342
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name

GPD - OFF DUTY OFFICERS Q&A OCT 6TH SECURITY 280.00
Address
City State Zip Code
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
FACEBOQOK
remmem ADVERTISING 110.00
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.) 1;673.16

(If this is the last page of expenditures, this amount must be shown in item 19b. of summary.)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM: TO:
cal Jouvenc
e € 10/01/22 | 10/29/22

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 from any source during the period)
Complete the Following for the Source of the Loan

First Name Middle Name Outstanding Loan Balance Loans Loan Qutstanding Loan Balance

Pascal (Beginning of Period) Received Payments (End of Period)
Tast Name/Organization Name 10,500.00 | 0.00 0.00 10,500.00
Jouvence
Address Loan Received For: Date of Loan
1335 LONG HOLLOW PIKE 0 Primary Election B General Election
City State Zip Code 06/28/2022
GALLATIN TN 37066 [ Runoff {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

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranieed Outstanding iAmount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Quistanding [Amount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Outstanding Amount Guaranteed Outstanding

First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Ouistanding |Amount Guaranteed Outstanding
4 Totals for all Loans (complete on last page of itemized loans) Qutstanding Loan Balance Loans Loan Quistanding Loan Balance
{Total loans received should also be shown in item 16. on summary page.) {Beginning of Period) Received Payments (End of Period)
{Total loan payments should also be shown in item 20. on summary page.)
(Total outstanding loan balance should alsa be shown in item 12.¢. on front page.) 10,500.00| 0.00 0.00 [10,500.00
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