CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE <,
?'-2“/21 LRalfer R,h¢g +o~ C‘J"‘-—w’l}. Con nas i
2.b. IF COMMITTEE, NAME OF CANDIDATE = 3£e{ ECTION DATE
BRater Ring

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

6 grwolq Lo, Goallehi. JA/ B 70LLE  br-gESTLRE

4.b. CANDIDATE'S HOME ADDRESS (# 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)

C‘GM“ud‘vnm;SS/A')/sc{‘lr;d-? aker ]?,,\}

7. CATEGORY/OR REPORT (Check one)

Ol O] [l Ll ] ] ]
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

7/ /22 F/20/z2

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. ﬁThis 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
Financial Disclosure Act. Additionally, l/we swear or affirm that no campaign contributions have been expended for the personal financial

berfit of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.
a/L:D (ry  Gfesfez 4 féyga ¢
date

signature of candidate 4 date/ signature of political treasurer

“

wam 0/ 3

signature of witness ate signature of witness date

12. SUMMARY

2. BALANCE ONHAND LASTREPORT ...oooooovooooeoee oo eee e eeseeees e B / Sﬂ 50

b. “TOTAL RECEIPTS THIS PERIOD c.caiassssivmisisssssiissss Bl b Fmldis susisssssssssssisvssusiusasssisnasis B
. 11927 2
. TOTALDISBURSEMENTS THIS PERIOD -.........oeooooeoessesoocsesssossossesstseesesssssesssessssessssesssesssessess $
SEP 2 0 2022 Z
d. BALANCE ON HAND (12.a. plus 12.b. minus 12(:)“22 $ /é - 55
SUMNER COUNTY
e. TOTALLOANS OUTSTANDING ......occoocceceeec FLECTION COMMISSION. ..o eeeeeeeessesssnens $ i
f. TOTALOBLIGATIONS OUTSTANDING w........osreesosssoessesrssessssssssssssssssssssssesssssseeesssessssessesseesessssssesessssseesesssesereorsss
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In FuII) 14. REPORT COVERING THE PERIOD

aKer Ring g G Cﬂum C&’wmrﬂln FROM:Z/‘;&/Z” 109 [5o [z

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ................... $
b. Itemized Contributions (over $100 from each source this period).........c.cccoeciiienn $
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ..o, $
16. LOANS RECEIVED THIS REPORTING PERIOD ...ttt $
17; INTEREST REGEIVEDR THIS'REPORTING PERIOD iiavcscauwvsssuossssusssssusnsosuss s v s s saovaasaesnivaes $
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12.b.) ... $ ‘9_
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)

Cmpmcm PregicdorMe s S50.00

Cﬂ/mﬂﬂlan C»G—V\‘}!'hb«ﬂ"-ﬂ-} $M
d $
$
$
$
$
$
$
Total of Expenditures ($100 or less each payee) ..........ccccceeviiiiiiiiiiiiiiiinciiciiiccieis $ _/ 5 0~ 00
b. Iltemized Expenditures (Over $100 each payee this period) ..o $_ G; q A 2
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ......ccccet v §_ 2% ({ 27
20. LOAN REPAYMENTS MADE THIS PERIOD .....ccooeseooeeeoesoee oo oo s__700.00
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C.) ..o, $ Hg(,fz‘}
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.b.) .....ccccviiiiiiinie 3 (9
23.0BLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) ...........cccecvviiiciiiiiiiininens $
b. ltemized Oﬁligations Gutstanding (Ovar:$1008ach) v vummsummaanaaaas $
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.f) ... $ 6

55-1133 (Rev. 4/02) Page of




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAM‘E)F CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM: 7/ )2, | TO: & o S B

Halieq K /")d\c f‘(:hcrm/lm;cﬁ;ﬂ

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

Amounte_ 7

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

Amount of Contribution

Employer

Middle Name

First Name

Last Name/Organization Name

First Name Middle Name Contribution Received For:

Last Name/Organization Name O Primary Election [ General Election

Address [ Runoff (Local Elections Only)

City l\ State Zip Code Date of Contribution Aggregate This Election
Occupation

Contribution Received For: Amount of Contribution

DPrEmary Election [ General Election

CJ Runoff (Local Elections Only)

First Name

rviddle Name

"TastName/Organization Name

Address

Address \

City State Zip Code \ Date of Contribution Aggregate This Election
QOccupation

Employer

Amount of Contribution

Contribution Recei

] Primary Election General Election

[] Runoff (Local Elections Only)

State Zip Code

City

Occupation

Employer

First Name Middle Name

Last Name/Organization Name

Address

Date of Contribution Aggregate This Election

.

ontribution Receive:

or:
O Primary Election [ General Election

[ Runof (Local Elections Only)

State Zip Code

City

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

&,

%‘;‘;3 §S-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
AR 2 1*1:4 Q\ COLL-’:C”'7 Caw,mgzn

2. REPORT COVERING THE PERIOD

ROz /oy ol 1055 0/ 2

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

Amoun;: =

Middle Name

First Name

Last Name/Organization Name

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

lor during the period)

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

[ Primary Election [T General Election

[ Runoff (Local Elections Only)

Address

Date of In-Kind Contribution Aggregate this Election

City Slate Zip Code

Occupation Employer

Description of In-Kind Contribution

Value of In-Kind Contribution

First Name Middle Name

Last Name/Organization Name

First Name Middle Name In-Kind Contribution Received For:
] Primary Election ] General Election
Last Name/Organization Name
1 Runoff (Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Occupation Employer

Value of In-Kind Contribution

In-Kind Contribution Received For:
[ Primary Electon  [] General Election

] Runoff (Local Elections Only)

Address

Date of In-Kind Contribution Aggregate this Election

City Stale Zip Code

Occupation Employer

Description of In-Kind Contribution

Value of In-Kind Centribution

First Name Middle Name In-Kind Contribution Received For:
[[] Primary Election 7 General Election
Last Name/Organization Name
[ Rrunof (Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Occupation Employer

Value of In-Kind Confribution

First Name Middle Name In-Kind Contribution Received For:
[] Primary Election [[] General Election
Last Name/Organization Name
[ Runoff (Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City State ZipCode Description of In-Kind Contribution
Occupation Employer
e e A o
5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS
(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of in-kind contributions, this amount must be shown in item 22b. of summary.)
%) 55-1128 (Rev. 2006) Page S RDA 1159
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROVYes Jez

08 Ao/ z —~=

5QI{QW ,/Z,/}/Q '“Et:r-

Co LL—-JA', G‘w- 7 /SS;ﬁ
S

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

Amfount

/¢34.27

First Name Middle Name

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

ipess Name .

ame/Bus|
fbl ﬂl‘nlJ“ln_Pd’hAMail/ﬂ.S’

Addr;‘;

First Name Middle Name

Purpose of Expenditure

Last Name/Business Name

&Ww’l‘-ncdy“ﬂ}m

Purpose of Expenditure

Moﬂ\%g

NQL/MM[&;L

Afj:«//., TM s I-u, _ . /05 d b
FoL R, eeq blas O D es/ 57
City State Zip Code
Ga | {7 TA/| 37465
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Busjness Name 4
d‘ I ra H. S. G“{%J"-—:LHJ«(L/ C(T/\Ji"f'tbdh 200,00
Addr
7760 Do, BHewon T) -~
Cit State Zip Code
" Goldod, A W| 2)0kS
First Name \é ddle Name Purpose of Expenditure Amount of Expenditure
ANen :
Lag*' S

d)

Amount of Expenditure

329.27

Amount of Expenditure

.00

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

City State Zip Code

Firsl 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.) G} (/f 2’7
(If this is the last page of expenditures, this amount must be shown in item 19b. of summary.)

) 55-1129 (Rev. 4102) Page  of RDA 1159



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1, NAME OF CANDIDATE OR COMMITTEE

56{’494 2/’/)? —Jcm%cawmm/ﬁ

2. REPORT COVERING THE PERIOD

;z%ﬁ/z?

%éqéi-

3. COMPLETE THE APPROPRIXTE ITEMS FOR EACH ZEMIZED LOAN (laans totaling more than $100 from any source during e pariod)

Complete the Following for the Source of the Loan

First Name, Middle Name OQutstanding Loan Balance Loans Loan Outslanding Loan Balance
601 K-Q/l (Beginning of Period) Received Payments (End of Period)
Last NameIOrganiz’a?n Name . &/Gd A OO 17/0 (L] Q
i 5 5
Address 5 Loan Received For: Date of Loan
7L Brad
l / - éf L £ [ Primary Election neral Election

" Ga ]/ adi

State Zip Code
7\ S 2060

O Runoff(Local Elections Only)

slfie

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 Guaranteed Outsianding lAmount 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 iAmount Guaranteed Qutstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City Slate Zip Code City State Zip Code
Amount Guaranteed Qutstanding lAmount Guaranteed QOutstanding

First Name Middle Name Firsl Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City Slate Zip Code

Amount Guaranieed Outstanding

4. Totals for all Loans (complete on last page of itemized loans)
(Total loans received should also be shown in item 16. on summary page.)

(Total loan payments should also be shown in item 20, on summary page.)

(Total outstanding loan balance should also be shown in item 12.e. on front page.)

IAmount Guaranteed Outstanding

Outstanding Loan Balance
(Beginning of Period)

Loans Loan
Received Payments

Qutstanding Loan Balance
(End of Period)

F£00.00

2900

o
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