CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees
1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE

WAVYE Tty Johgnneson

2.b. IF COMMITTEE, NAME OF CANDIDATE | 3. ELEC)'ION DATE

\ OB 2022

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

: \ ity ‘ |
29 W. Man . #28 Wadersowulle TV 275~ (205)350-F Y

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

_ Street or Rural Route City State Zip Coﬁe/ Phone
10% Tnvernsss (. Hendusenall TN #15 (R05)4%d -F57
5. _OFFICE SOUGHT (include district number, if applicable) 6. N?ME OF POLITICAL EEASURER (may be candidate)
Ydorman owd bl OwonsS
7. CATEGORY OR REPORT (Check one)

O | m| m| O P m| |
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

101|202 1C/29)2072

9. (Checkone) '

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.ﬁhis 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 tq be reported ‘by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, l/iwe swear or affirm that no campaigf tributions have peen expended for the personal financial

@

2 T
‘ T gy 19/3 12
signature of witness / date signature of witness / date
12. SUMMARY i)
= ¢ g
a. BALANCE ONHAND LAST REPORT ......cocuirerimccsmmmmmmeeresecstsssimssnsnsssassssss s sasansansnsssssssasasans $ﬁﬁ(¢L_
P 2 2|
b. TOTALRECEIPTSTHISPERIODSj
o7 >
c. TOTALDISBURSEMENTSTHISPERIOD .......cccoiiiiiimmiiiininianssas st s e ssassssassnsa s s s sssnsss $ 9%2
g 3 02
d. BALANCE ON HAND (12.a. plus 12.b.ﬂ1inus 1';@%50 ....................................................................... $ 5697
A PR
e. TOTALLOANS OUTSTANDING ........ccovvvvers O B &
G SUMNER COUNTY £F

f.  TOTALOBLIGATIONS OUTSTANDING ..o oo st e s s e e s b s $

ELECTION COMMISEION

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

(}/.



SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
“Tvacy Joannssdn FRoMj 0] [zz. | T0j0]79/22.
RECEIPTS
. CONTRIBUTIONS (other than loans and interest)
— O
a. Unitemized Contributions ($100 or less from each source this period) .................. $ qlDD
b. Itemized Contributions (over $100 from each source this period) ....................... s | "N %
2
¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ... $ Z; (a{eé
16. LOANS RECEIVED THIS REPORTING PERIOD ......ooiiiieieiiiiiii i s m e 3
17. INTEREST RECEIVED THIS REPORTING PERIOD ......coiiiiiiiiiiiiiniiisiniin e ssn et $
Z a2
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12.b.) ... $ (Dﬁ?
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)

Cyed b Cavd. ﬁmﬁpﬁm Cec s (o0

Spon=orshup “ s _10p”
$
$
$
$
$
$
$
Total of Expenditures ($100 or less each payee) ... $ iD(pr
b. Itemized Expenditures (Over $100 each payee this period) ..........ccoooveviiivinninnne $ Z.Cf 1 [pg >
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ..o oo $ 3. QE’ZE}B‘
20. LOAN REPAYMENTS MADE THIS PERIOD icccciviscnsiiniiniminiiminisamsmnssinssassaissivissinsssrivs sestiyn s siasiissingasdasia $ =T
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C.) ... $ 3,2329{
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ ‘Q
b. Iltemized in-kind contributions (over $100 from each source this period).................... $ ,@’
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) .....cccoooiiiiiiiiiinnnns $ @—
23.0OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) ............cccoevviiiiiiiiiinennns $ 9
b. Itemized Obligations Outstanding (Over $100 each) .........c.cccooviiiiiiiiiice $ ,@"’
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.f) ... $ ﬁ

ET
ng §5-1133 (Rev. 4/02) Page - ef%,




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THEAPER!OD
FROMID]) [72. ™ [0]7G/ 722

"ijpf Jomnuson

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

Amount /__ "

Middle Name

o)

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

Last Na%rijzaﬁm Name

Amount of Contribution

V) 20000

Contribution Received For:

[ Primary Election 'h/General Election

] Runoff (Local Elections Only)

% i—k%im,lamn Di
"Lond Q;."ﬁ‘h’mné. =N\ BIns”

Occupation -
~ me)nw V%\Ju\guf

Employ
\20l+

“Lonn

Name

Last Nage/Organizati
il leu

ey, Chowdloe 04

Date of Contribution Aggregate This Election

052t

Contribution Received For:

O Primary Election ﬁGeneral Election

I Runoff (Local Elections Only)

Verndesdnn e

Wﬁaﬂ’l‘bﬂw M

Date of Contribution

05|22

Contribution Received For:

[J Primary Election 'ﬂeeneral Election

= [CJRunoff (Local Elections Only)
‘ 20, e |
City . ‘ Sate . | |ZipCode _— Date of Contribution Aggregate This Election
Wndevepmulle |7V | %1075

W% H’O\(‘Mf

ﬁm» Pmr\a

Last Na

V\in{ha UTMDY"(’

M [ ivier (nase

o0

0|5 22- 3

250

O Primary Election ?\General Election

[ Runoff (Local Elections Only)

Stal |
25N

Plondersonw )\

" Date of Contribution

e Qm AL

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.)

N -

Aggregate This Election

i D
lO‘JD)ZZ S;QOOL

a0

te

SN
‘%5 85-1131(Rev. 2/06)

Page \gof K_
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. ﬁ?ﬂE OF CANDIDATE OR COMMITTEE
(7 ohanneson

2. REPORT COVERING THE PERIOD

FROM: lO’ )ZZ-'TO )o’m{zz .

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

Amount

IR

Middle Name

B

Last Name/Organization Name

/\Q’}H JﬂQ,

MT%Q% ot Mlulo Aluel. .

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

Contribution Received For:

O Primary Election E&neral Election

[ Runoff (Local Elections Only)

Amount of Contribution

+s0

c'" (ﬂUouhn SN | 22000

F“'%e,

Organization Name

oM

m)()b Weadow) hale Pe.

Date of Contribution

|0} 10[2Z-

CJRunoff (Local Elections Only)

Contribution Received For:

O Primary Election Eseneral Election

Aggregate This Election

$ o0
=

Amount of Contribution

.‘%9)

WUSCXM e

FYf(‘i shye

First NameL’ .@

s{Name/Organization Name

AN 0N

Address

W Bogaedicd

Date of Contribution

|ofis |22~

] Primary Election %ﬂeml Election ﬁ o0

[ Runoff (Local Elections Only)

Contribution Received For:

Aggregate This Election

% apff"

Amount of Contribution

250

” Gallahi

= Uiy rm)w;(

mployer

First Name Middle Name

Last Name/Organization Name

Date of Contribution

j0)1412-2-

tribution Receiw

O Primary Election

or:

[ General Election

Aggregate This Election

5. TOTAL ITEMIZED CONTRIBUTIONS
(Cairy 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.)

Address [ Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

it

27 $5-1131(Rev. 2006)

pge_ o &
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
Tasu Jehannd=onN

2. REPORT COVERING THE PERIOD

FROM:;

Ollz2.
LA |

10: jpjza|22-

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

Amounf’ 7

In-Kind Contribution Received For:

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

Value of In-Kind ibution

Occupation

First Name

Middle Name

In-Kind Contribution Receivs
[ Primary Election

For:

First Name Middie Name
[ Primary Election ] General Election
Last Name/Organization Name
[ Runoff (Local Elections Only)
Address Date of In-Kind Contribution ;gg/regatemis Election
/]
City State ZipCode Description of In-Kind Contribution J/

General Election

Value of In-Kind Contribution

First Name

Middle Name

In-Kind Contribution Received For:
[] General Election

[] Primary Election

Last Name/Organization Name
[ Runoff (Logdl Elections Only)
Address Date of In-Ki}G‘tribuﬁm Aggregate this Election
City State Zip Code Descrigiin of In-Kind Confribution
Occupation Employer

Value of In-Kind Contribution

Last Name/Organization Name

[] Runoff (Local Elections Only)
Address / Date of In-Kind Contribution Aggregate this Election
City Zip Code Description of In-Kind Contribution

S!aie/

City /

First Name

In-Kind Contribution Received For:

[[] Primary Election

[] Runoff (Local Elections

Only)

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

[C] General Election

Value of In-Kind Contribution

Date of In-Kind Contribution

Aggregate this Election

Zip Code

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.)

Description of In-Kind Contribution

neag, (H¢

S
penod. -

G

{% $S-1128 (Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

Vm"u

1 NAME OF CAN jATE OR COMMITTEE

o NanNneEIN

2. REPORT COVERING THE PERIOD

Ojolzqg)2r

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

FROM: |D!J !ZL

Amount '.E. !

First Name

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

Middle Name

Last NamefBusmass

ronhg
A&?i ch \

*MermuTag

First Name

| helztnpn Dot 2o -

Middle Name

Last Name/Business N

V]@Uu

m]\(, Ll.ﬂ ku D( UY] Ve,

’“""fq; Lwer wu;c De. =

First Name Middle Name
Last Name/Busii ame
M,(f lq nYan
if 'Y nmevee. -
City : State (ZipCodle e
ety ) K [Z7072S
First Name Middle Name

Last Name/Business Name

Address

City State Zip Code
First Name Middle Name

Last Name/Business Name

Address

Gity State | ZipCode
First Name Middle Name

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.)
(I this is the last page of expenditures, this amount must be shown in item 13b. of summary.)

Purpose of Expenditure

(%sm;j@,é oo lea

Purpose of Expenditure

lartebrg | Gampu
Mader: ol

Purpose of Expenditure

YQVC@ &)1 S

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

od)

Amount of Expenditure

Y182

Amount of Expenditure

(48]

*),000

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

ol

@ $5-1129 (Rev. 4102)

Page_{Q_ of&
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

Complete the Following for the Source of the Loan

= FROM; TO:
20 L Johannisin 10l)z2z |lojzq[z2
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 from any source during the period)

2

First Name Middle Name Quistanding Loan Balance Loans Loan Outstanding Loan Bal
(Beginning of Period) Received Payments

Last Name/Organization Name

Address Loan Received For: Date of Loan
O Primary Election [ General Election

City State Zip Code
O Runoff(Local Elections Only)

List All Endorsers or Guarantors for Above Loan (If more space is needed please a

First Name Middle Name

First Name

Middle Name

Ciy /

Last Name/Organization Name Last Nmeromanimﬁoy(

Address Address /

City State Zip Code City / State Zip Code
Amount Guaranteed Outstanding lAmount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name / Last Name/Organization Name

Address / Address

City Stale [Zip Code City State Zip Code
Amount Guaranteed Outstanding iAmount Guaranteed Outstanding

First Name First Name

Last Name/Organization Name / L ast Name/Organization Name

Address / Address

State Zip Code City State Zip Code

Amount Guaranteed Outstanding

lAmount Guaranteed Outstanding

First Name

Middle Name

Last Name/Organi izaﬁosyﬁ

Last Name/Organization Name

Address / Address
City [ State Zip Code City State Zip Code
Amount Guaranteed Outstanding Amount Guaranteed Outstanding

4, Totals for all Loans (complete on last page of itemized loans) Qutstanding Loan Balance Outstanding Loan Balance
(Total loans received should also be shown in item 16. on summary page.) (Beginning of Perigd) Received Payments (End of Period
(Total loan payments should also be shown in item 20. on summary page.)
(Total outstanding loan balance should also be shown in item 12.. on front page.) ) /

@ $5-1132 (Rev. 4/02) Page_~ ) of RDA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. %ﬁ OF CANDIDATE OR COMMITTEE

0 OSSO

2. REPORT COVERING THE PERIOD

FROM: 0] 1[77.

1o Dlzq/z2

3. COMPLETE 1HE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred” Payments Gutslaﬁding Balance
OBLIGATION (obligations totaling more than $100 owed to any (Beginning of Period) This Period This Period (End of Period)
person/vendor at the end of the reporting period)

Flrst Name Middle Name |~

Last Name/Business Name

Address

City Slate Zip Code

Description of Obligation

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

First Name Middle Name

Last Name/Business Name /
Address /

City State Zip/ Celde
Description of Obligation

First Name MiddlgName
Last Name/Business Name /
Address

Zip Code

City / State

Description of Obligation

First Name

Middle Name

Last Name/Business Name /

Address /

Zip Code

City / State

Description of Obligation

4. TOTALS

(Total from Outstanding Balance - (End of Period) column must also be shown
in item 23b. on summary page.)

% SS-1127 (Rev. 4/02)

Pageiofi
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