CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE //
l0-1-23 = iojaalan Bood Toily
2.b. IF COMMITTEE, NAME OF CANDIDATE L 3. ELECTION DATE

4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone
Be_ Weedla¥e De Ge\atin ™ 370¢L 615-300-3¢51
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)
Mavor of  Gallatin Deven  Sotherland
7. CATEGORY OR REPORT (Check one)
O O O O O M 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
1o |i]la2a 10 [2al2a

9. (Check one)

a. [[] This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
Btu?eu:}tal $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. 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 accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Finanmal Dusclosure Act. Additionally, l/we swear or affirm that no carnpalgn contnbullons have been expended for the personal financial

o\ TN E?)

signature of cand% "date

. WITNESS SIGNATURE /
Mﬂ% o ahxm

signature of witness date signature of witness date
12. SUMMARY
- FILED . | 1
a.  BALANCE ONHAND LASTREPORT w.ccooooerereres o eeeeeeeoeeoeeoeeeee e s G, \Q ~
b. TOTALRECEIPTS THIS PERIOD ..........oooieerrrierrrrerrerereeee. NUVlZUZZ ................ $ =& =
16
c. TOTALDISBURSEMENTS THIS PERIOD SUMNER COUNTY s 1,983 =
«  ITUITALNIODUROCVIEN IO IFIOFERIVUL) . vivicnnnrans .E. ['E‘tT!ON ccmmrss‘@“....... OG
d.  BALANCE ON HAND (12.8. PIUS 12.5. MINUS 12.6.) wvovvvveeoreiseeeeommseessssssssssseessesseesseessssesseeeeeemeeeesseeeeeeeessssse e $ 56,124 ~
oo
€. TOTALLOANS OUTSTANDING ....coooorrvvvermsmsessesesessssssssssassssssssesssssesssssessmnessesessesssssessessenmsessesssmsesseessrssssesensnes $ LD, OO0 =
f.  TOTALOBLIGATIONS OUTSTANDING ......covceeeeereseemeeeeseesssemseseeessssesssssssseessssssssssssssesseseeeesssseseeeeeeeeooomeseesoons ~0 -
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
Boad  JTeily FROM: jofi |23 | T 1o]aa[3

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

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

b. ltemized Contributions (over $100 from each source this period)..............c.cooeu..e.. $

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.5.) .......cooevveiveeeivcireiceeeennn $ -0 -
16. LOANS RECEIVED THIS REPORTING PERIOD .....cccoiiiiiitiiiieieeeieceeiee ettt es s en et sas e $ ~0 -
17. INTEREST RECEIVED THIS REPORTING PERIOD .....cooiiiiieiieet ettt aen e $ ~8 =
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12.b.) .......ccooooiiiioeiee $ w0y =
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)

Sardia bhelly  0+A Rk Palace s_as %
S%mrcs pac ¢ Web side ¥t s 36 ol
$
$
$
$
$
$
$
05
Total of Expenditures ($100 or less €ach Payee) .........coccoevvvevverenns. — $ G\ ~
b. ltemized Expenditures (Over $100 each payee this period) ..........coocoowwovvvrrvrorenne... $_9,932 £
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ... coeeececrseecee, $
20. LOAN REPAYMENTSMABE THIS PERIOD ..ccuviccmsminimmenmseesomns s s e s it i dnses $ -0 -
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.6.) .....ccooovivviiiieisceeeeeeen $ 4 .C\??" ?‘9
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)..................... $
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.D.) ....c.ccocveeeveererenee. $ &
23.0OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €ach) ..........ccocevvvieciciiicnin $
b. ltemized Obligations Outstanding (Over $100 ach) .............cccooiiiiiiiiciiiccieeeeee $
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.f.) ....cooovvvrvnnn.n., $ O
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Brad UZHG

2. REPORT COVERING THE PERIOD

10 i[9 )39

Amount ~

H30 A port ed

First Name Middle Name

Last Name/Business Name

Wal meek

Address
N1 ANashedle P
City State Zip Code
Lol adin TNV | 37066
First Name Middle Name
Last Name/Business Name

BoSCils  wild Ltng.ﬁ

Address
Hos  Aashutle P\/\
City State Zip Code
Gallabin ™ | 370644
First Name Middle Name
Last Name/Business Name
Face beo i
Address
City Zip Code

Galletin

First Name Middle Name

Last Name/Business Name

[Fox Pr‘m-l:w.:.-’ and  Mailing

Address

aA3]  0\d  hebanon Dirt Rd

City

HC‘“M:’

First Name Middle Name
Last Name/Business Name
Main Atk (Medig
Address
P.o. Box %\5¢
City Zip Code

\a \ ™

Purpose of Expenditure

Supp\ics

Purpose of Expenditure

Faedl $or Festial

Purpose of Expenditure

Mwﬁ’clb.‘ns

Purpose of Expenditure

Mailer

Purpose of Expenditure

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) (8]
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
Last Name/Business Name

e g 10.60
. VeeRek Fit Towg Marleking

City State Zip Code
f;i.}\:-&m TN | 31066

Amount of Expenditure

ﬁaog@

Amount of Expenditure

(o}
3 229 &

Amount of Expenditure

LS
B Lo ~

Amount of Expenditure

26
45715 =

Amount of Expenditure

ob

a
#1900

5. TOTAL ITEMIZED EXPENDITURES _ all
(Carry forward to item 3. of next page if additional pages of this form are used.) -5 q i a < % o
(I this is the last page of expenditures, this amount must be shown in item 19b. of summary.)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

Brad Jolly FROM: sofi |22 |TO: (of2q|2
N Amount al
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) 2 l&‘ﬂf =
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
Last Name/Business Name
Micre S5t 3C5 , 2
Address &’Q%UJC'FC/MP‘E ' ’j ﬂ qu =
City State Zip Code
4Gl =
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
G‘h“AJ&(V\ Nalve g-._ﬁ
Address N SPéﬂf"‘fS \‘s\’{‘) A 200
City Zip Code
G‘a\ &
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
NAPLP ( Sommer [ou\m-\\r a‘:
Address \'\ 5 =3
; O e ngers i 32
1308 Je§Serson ot Spe P 4
City State Zip Code
Gaatin ™ | 37666
First Name Middie Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Friends 0S5 COlearviae  ParV A 1600 <
Address NSevs \'\\‘
733 Clhambers St 5pe 0
City State Zip Code

Gan"i?t ~ T

Middle Name

First Name

Last Name/Business Name

Address

City

First Name Middle Name

Last Name/Business Name

Address

City Zip Code

Purpose of Expenditure

Purpose of Expenditure

Amount of Expenditure

Amount of Expenditure

5. TOTAL ITEMIZED EXPENDITURES S
(Carry forward to item 3. of next page if additional pages of this form are used.) ﬂ q v qaa #|
(If this is the last page of expenditures, this amount must be shown in item 13b. of summary,)

% $8-1129 (Rev. 4/02) Page ﬂ of M RDA 1159




