CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REFORT 2.a. NAME OF CANDIDATE OR COMMITTEE
T-1- 2022 Cheis Taylaer Lor Mmjo{‘
2b. {F COMMITTEE, NAME OF CANDIDATE ! 3. ELECTION DATE

5-3-2C

4.3, CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone

131 MAPLL oo BYD S 3oz HenDesewl® TN 37075 (415) 506 -45 776

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

Street or Rural Route City - State Zip Code Phane
NS trouyr VYalley HQ/\(JQ!‘SWTW“( “TN 37075 (6]5) Sob- qg74
5. OFFICE SOUGHT (include district number, if appiicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
Counyy Maysr Pavr De(ker
7. CATEGORY OR REPORT (Check cne)
] O ] | | [} O
FIRST SECOND THRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REFORTING PERIOD 8.b. ENDING DATE CF REPORTING PERIOD
L-23-302%C 6 -30-2e27

8. {Check one)

a. [[] This campaign is exsmpt from detailed disclosure because contributions (including in-kind) recaived total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting peried. {Complete items 12d., 12e. and 12f))

b. [!rThis campaign is required to file a detailed financial disclosure because contributions {including in-kind) received total more than $1,000
andfor expenditures total more than $1,000 for this reporting period.

10. l/we do solemnly swear or affirm that the infarmation contained in this campaign financial disclosure repart is true and that this report is an
accurate accounting of campaign confributions and expenditures required to be reporied 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 f

2/ufz2e w7 / 2 7// 2|

3
signature of candidate date signatﬁre of political treasurer date

11. WITNESS ATHRE

/ Mr?le of witness ate ature of witness da
. SUMMARY a
BALANCE ON HAND LAST REPORT w.oouvnvsieecevceeesreresserssssssrsesss s ortrmmmesssesssseesses oo M
: ' A0
b, TOTALRECEIPTSTH!SPERIOD.........,..._.........................A...A.,HFH:EI)..‘...........................$l;.:_;.éo;
PM :
c. TOTALDISBURSEMENTSTHISPERIODm.................ﬁﬂ....,,...,.....,.........._........A.....,...............$ M?O
d.  BALANGE ON HAND (12.a. plus 12.b. minus 12.c.) JULIIZUZZ $ 61 5 cro’gq
SUMNER COUNTY
2. TOTALLOANS OUTSTANDING v..ooccooorscceeee o ELEGTION.COMMISSION. 8 3‘300.00

f. TOTALOBLIGATIONS OUTSTANDING ..ottt ettt v te s e e s seree e kS ——L

55-1109 (Rev. 2/06) Page 1 of 6 - RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (in Full) 14. REPORT COVERING THE PERICD
Ched Taybr r MAayon FROM: 1.23.28 T0:£. 35.2¢
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions {$100 or less from each source this period) ... $ I J |00.0°
b. ltemized Contributions (over $100 from each source this period).......................... 5 {5 ,2 :SO. 22
c. TOTAL CONTRIBUTIONS (other than loans and interesti{add 15.a. and 15.b.) ..o 5 "7 350 o
16. LOANS RECEIVED THIS REPORTING PERIOD ..ottt s et ss s $ B
17. INTEREST RECEIVED THIS REPORTING PERIOD ...t e e s 5 O~
18. TQTAL RECEIPTS (add 15.c., 16., and 17.} {must be shown initem 12.b) ... i $ 7; 350'(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)
§ 2
3
3
]
$
$
$
§
3
Total of Expenditures ($100 or less each payee) ... 3 /a “
b. ltemized Expenditures (Over $100 each payee this period) ... $ Z q y ’07' 39
c. TOTAL EXPENDITURES (other than loan repayments){add 19.a. and 19.b.) ... $ qu I°7 80
20. LOAN REPAYMENTS MADE THIS PERIOD .ottt en s i i s 3 Ig700 DO
21. TOTAL DISBURSEMENTS (add 19.c. and 20.} (must be Shown in item 12.6.) co..ccooooievireeoeeee e s 30 907.30
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this pertod)............. $ Q -
b. Itemized in-kind contributions (over $100 from each source this period) .................... $ —'9
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) .....ocoviirvriicciminenea 3 i
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) ..., 3 ad’
b. ltemized Obligations Cutstanding (Over $100 each) ... % .19/
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.f) ....................... $ ‘9’/

55-1133 (Rev. 4/02) Page Z’ of




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Chr>  Tayisl —Co" mﬂ‘]o"‘

2. REPORT COVERING THE PERIOD

FROMy.z3.22 [TO: §.30 22

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

Amount

£

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

First Name —— A Middle Name
(e
Last Name/Organization Name

L\/o(‘

Addresszzz\ Caa)es BM Koqb«

Amount of Contribution

50 .00

Contribution Received For:

[Bgrimary Election  [J General Election

I Runcff (Local Elections Only)

" Gallafin ENIEEAT
Qcocupation mntr /o& rex _br’
Employer ..

ploy C ma)cl . 4 ;’Ora":"'\

Middle Name

First Name '
Kevin

Last Name/Organization Name

P\Ce\fe dO

Address

323 pNotk Pirchwed  De,

Date of Contribution

Y.28.2¢

Aggregate This Election

500,00

Amount of Contribution

), Bod

Contribution Received For:

mﬁary Election [ General Election

CJRunoff {Loca! Elections Only)

o HGN DerSaavlle [N | BT

31075
Qccupation

Employer

NAs
First Name S_k_fm: Q

Last Nama/Organization Name A.
Cevedo

222, Nortn Bichwesd devr

Date of Contribution

Y- 28-2T.
Contribution Received For:

%ary Election ] General Electicn

Aggregate This Election

600

Amount of Contribution

|| 5%

[J Runoff {Local Etections Only)

City ” ' SD/)V;]/L State Zip Code

‘ TN 30715~
ccupation W(O\)JAN\

employer

\C . o

Middle Name

PATRI

j'\

First Name
R

Last Name/Organization Name

parR ket

w282 £ Mayn STReeT STE Jlo

Date of Contribution

4-28.27

Aggregate This Efection

|, God

Bﬁnary Election [ General Election

2%

] Runoff {Local Elections Only)

City [’IEN&(SM\(:\LL E'QFN Zip Code

1ot S
Qccupation M*b r ng\_{

Employer PMK!,I t. "ASSQC:Q*J

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

Date of Contribution

4.28.2%

Aggregate This Election

250

5. TOTAL ITEMIZED CONTRIBUTIONS

3TN

f\'—‘?
G ss-1131rev. 2006)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
Che.$ Tayh Lor

Maya”

2| REPORT COVERING THE PERIQD

FROM:y 23 72

TO: 630 2e

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter 50 if first itemized page)

Amcunt 3‘750

First Name iddle Name

Last Name/Organization Name m m C Z G"Kod '9

a0 C M STRET  STE T

4. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 fram any contributor)

Contribution Received For.

%ry Election [ General Election

[ Runaff {Local Elections Caly)

Pmount of Contribution

500

City ) State Zip Code
Headesoav | G

Ocedpation

Emplayer

First Name Middle Name

Last Name/Organization Name

TN ReaTorS FPAC

Address qol ’qﬂl A/MUQ Sbﬂ\"

Date of Contributicn

Y.2%- 22

Contribution Recelved For:

Primary Election O ceneral Fiection

1 Runoff (Local Elections Only)

Aggregate This Election

boo

Amount of Contribution

|, Hod

A file o [Sie
Occupation
Employer

[Widdle Name

FirstName DAV ’ D

Date of Contribution

5.4.27

Centribution Received For:

%’lary Election  [“JGeneral Election

Aggregate This Election

|, boo

Amount of Contribution

Last Name/Grganization Name ‘r
Ou N G’ 500
Address ] Runoif {Local Elections Only)
LT Flreno LANR
City N L State Zip Gode Date of Contribution Aggregate This Election
ASMALLE [T 57214

Occupation

: ((ﬂ_n,\ A M 6 lo 'Zz-r S(p
Emplover { /{)ﬁ.— P W =Y
First Name T/ﬁddle Name Contribution: Received For: Amourt of Contribution
Last Name/Crganization Name i1 Primary Elecfion L] General Election
Addrass L1 Runcff (Local Blections Only)
City State Zip Coda Date of Contribution Aggregate This Election
Occupation
Employer

0 tEEEEEEEEEE——————————— e EEEE—

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward ta item 3. of next page if additional pages of this form are used.) 6 Z 5 0

[If this is the last page of contributions, this amount must be shown in item 15b. of summany.) ]
ge_i 58-1131(Rev. 2/08) Page L\ of 6 RDA 1158



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD
FROM: 4.23. z¢ [TC: Go-22

Cheiy Taylr

Hr (ha Yol

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

Amount
&

4. COMPLETE THE APPROPRIATE [TEMS FOR FACH ITEMIZED EXPENDITURE {ex

First Name Middie Name

Last Name/Business Name

MATY QTAP?‘?"’,CPAJ,PL

pendilures tolaling more than $100 to any payee during the period)

Purpose of Expendifure Amount of Expendlture

(’rb-(a}&:‘o\\ &-’Vi‘fs 3) O, o°

Purpose of Expenditure Amount of Expenditure

A s~y 4gse.u

Address | | -
[3) MPPL. tan Qi SE 302
Ci . Stat Zip G
WU@'\)O'?-&MV;“'* ’I;’ 3:;;6';(
First Name Middle Name
Last Name/Business Name .
Meta tLamforn S It
Address FA e 60’-’K WA \"
City State Zip Code
% )O P ar K A Que §

First Name Middle Name:

Purpose of Expenditure

Amount of Expenditure

Las{ Name/Business Name

StRecegr  hANAGE M LiC

"R Bok Ho

2,$83.35

City State Zip Code

First Name Middle Name

_MGn‘}zb("\Q Yy AL | %6\03 mﬂj‘sa\g‘ms

Purpose of Expenditura Amount of Expenditure

LastName/Business Name . .

Mﬁressqgl oLy L@,bﬂ”oﬁ‘b-i(\: eoqd

MaersS | 268.%

Pumose of Expenditure Amount of Expenditure

City . Stale Zip Code
Herm -y aqe 1 | 37076
First Name Middle Name
Last Name/Business Name
Address
City State 2ip Code
—————

Middie Name

First Name

Purpose of Expenditure Amount of Expenditure

l.ast Name/Business Name

Address

City

Stale [ Zip Code
5. TOTAL ITEMIZED EXPENDITURES

{Carry forward to ilem 3. of next page if addilional pages of this form are used.)
{If this is the last page of expenditures, this amount must be shown in item 18b. of summary.)

24 10780

% $5-1129 (Rev. 4102)

_Sof é
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDICATE OR COMMITTEE

Chris Tador e MALR

2. REPORT COVERING THE PERICD

FROM: O
4.23.22 6% CC

Complete the Fellowing for the Source of the Lean

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling mare than $100 from any source during the period)

First Name . Middie Name Outstanding Loan Balance Loans Loan Oulstanding Loan Balance
C h ¢ S {Beginning of Period) Received Payments {End of Period)
|.ast Name/Organization Name ) oy - D
’\'“6,\\/\9{‘ b,o:)b -~ 1,300 3,703
Address i Loan Received For: Date of Loan

IB/Primary Election

CF General Election

WS rovt \/aHQ\l/
State

Ciy _ Zin Code 3 . 3 \ e Z
HE,UN} I RV S ) 3178 3 Runoff {Local Elections Only)
List All Endorsers or Guaranfors for Above Loan (If more space is needed please attach a page)
First Neme Middle Name First Name I Middle Name
Last Name{Organizafion Nama Last Name/Crganization Name
Address Address
City Slate Zip Code City Stale Zip Code
Amount Guaranteed Qutstanding |Amount Guaranteed Outstanding
First Name: tiddle Name First Narme Middle Name
Last Name/Drpanization Name Last Name{Organization Nama
Address Address
City State Zip Code City State ZipCode
Amount Guaranleed Cutstanding lAmount Guaranteed Outstanding
First Name Middle Nama First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City Stale Zip Code Cily State Zip Code

Amount Guaranieed Outstanding

First Name

Middle Name

lAmount Guaranteed Cutstanding

First Name

Middle Name

Last Name/Organizaticn Name Last Name/Organization Name
Address Address
City State Zip Code City Stale Zip Cods
Amaunt Guaranteed Qutstanding Amount Guaranteed Qutstanding
4. Totals for all Loans [complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Balance
(Total toans received should also be shown initern 16. on summary page.) {Beginning of Period) Received Payments {End of Period)
(Total loan paymens should also be shown in item 20. on summary page.)
{Total ouistanding ioan balance should alsa be shawn in item 12., on front page.) 5 ,Do0 - | ;3o ’3 ; To o
55-1132 (Rev. 4/02) Page é: of é RDA 1159



