CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates

For Single-Candidate Committees
1. DATEOFREPORT

2a. ME OF CANDIDAT! OMMITTEE
71727 / avm) kéf'fi

25, IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION,DATE

8,4, 2022
4.8, CAMPAIGN ADDRESS AND PHONE

Street or Rural Route State Zip Code Phone

298 Boranbuns Ml &/ Gullek, TN 27006 15504405

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)
Street or Rural Route City - State Zip Code Phone

5. OFFICE SOUGHT‘(incIuda district number, if applicable) 8. NAME OF POLITICAL TREASURER (may be candidate)

Counts  Lommission @_ff/(':ﬁ G D&wd’ e

7. CATEGORY ORREPORT (Check ane)

L1 [ ! L] ] O
FIRST SECOND THIRD 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 OF REPORTING PERIOD
. (Check one)
a. his campaign is exempt from detailed disclosure because contributions (including In-kind) received totai $1,000 or less AND expendi-

tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f)

t%his campaigh is required to file a detailed financial disclosure bacause contributions (including in-kind) received total mere than $1,000
and/or expenditures total more than $1,000 for this reporting period.

10. liwe da solemnly swear ar 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
Flnanclal Dlsclosure Act. A gipnally, [iwe swear or affirm that no campalgn cantnbutlcns have been expende the perscnal financial

signature of witness date slgnature @ btaness date
12. SUMMARY
a.  BALANCE ONHANDLASTREPORT ... F”_ED. ................................ $ _/\’im/
. AM PM -
b, TOTALRECEIPTSTHISPERIOD .....ociiviiimiicion it enes st enes e csemeea st B l Z 2, 00
c, TOTALDISBURSEMENTSTHISPERIOD 2022$ /—S..Qé‘_é7
SUMNER COUNTY 2 24.
d. BALANCE ONHAND (12.a. plus 12.b. minus 120E£E0T10N00MMf33m $ Li
B, TOTALLOANS OQUTSTANDING ...ttt ettt et et s rras st $ i: é?& L m
f. TOTAL OBLIGATIONS QUTSTANDING ....ooooececce et ssss s ensena s s remss st b s s snes e eeeeneeneeenseenns. $

85-1108 (Rev. 2/06) Page 1 of 2 ROA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
HoNep 4 22| 0 4/30 7

RECEIPTS

. CONTRIBUTIONS (ather than [oans and interest)

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

b. Itemized Contributions (over $100 from each Source this period) ... %

c. TOTAL CONTRIBUTIONS (other than Joans and interest}{add 15.a. and 15.b.) ..o $
16. LOANS RECEIVED THIS REPORTING PERIOD ..oivivcc ettt emsm et an 5
17. INTEREST RECEIVED THIS REPORTING PERIOD ..ot e $_ o é 6
18. TOTAL RECEIPTS {add 15.c., 16., and 17.) {must be shown initern 12.b.) ... $ = &é
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by categery - e.g., printing, postage, gascline)

-Mﬂ— Counts C&’Q’Q( ng n.>$ -~ & .19
Tzansesr f'&/v(w;f/"t (Zaﬂ /»zs_) s D945

5
$
3
3
5
3
3
Total of Expenditures ($100 or less each payee) .......oooovooriirneinie e $ - Zé
b. ltemized Expenditures (Over $100 each payee this period) ..., $ é gQQ,ﬂ]
¢. TOTAL EXPENDITURES (other than Ioan repayments){add 19.a. and 19.b.) ..o i § /30@:@ 2
20. LOAN REPAYMENTS MADE THIS PERIOD ..o st e $ ~ 3
21, TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be ShOWR in e 12..) —ooocorvvicscsciosor s /1 306.67
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ Zﬁ, o0
b. ltemized in-kind contributions {over $100 from each source this period)..................... $ M
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD {add 22.a. and 22.b.) ...coooviniiivvinnnnnn, $ /,: 2€0~m
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) ... $ _ﬁ’ﬂ
b. ltemized Obligations Outstanding (Over $100 each) ..., $ 'ﬂﬂ.
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) {must be shawniitem 12.£} ..o $ #

55-1133 (Rev. 4/02) Page Z of 7




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

Pl
1. NAME@ CWDAT'IE)R COI\%W .
AUl V1 <24

2 REPORT COVERING THE PERIOD

FROWWQ_ TO: 6/\39/; 2

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

Amount 0

First Name iddie Name

LﬂSlNg?’i‘-"izi'}‘;‘zmjfn -&. 6{/),”“/ S/ﬁl‘hﬁo ul(é
V02 take Forest Foint

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

Contribufion Received For,

O Primary Election E‘General Election

[ Runoff (Local Elections Only)

"

Amount of Contribution

50,80

\

“Hendrrsopsil fe ?Af Zi?dﬁog
Qccupation
Employer

izaflon Name

| Tast Name,‘();iaj
ur

~ folaT

Data of Contribution

/1722

Contribution Received For:

il Primary Election gGenera\ Election

CIRunoft {Local Elections Only)

Aggregate This Election

5D o

Amount of Contribution

/00,00

rAIddteName
TastNeme/Organization Name

e ?77 "\43" 67" 2l
Address

Py Loy T4

bl

City / Z?% Date of Contribution Aggregate This Election
/71 (ﬂl{ 7% o1 Jr % oy, 3
Occupation é /3 / Z—Z—
100, O
Employer
First Name Contribution Received For: Amount of Contribution

I Primary Election ﬂQBnerat Election

[ Runoff (Local Eiections Only}

35008

C%?m//*#fswf/ng' % Z-E’C ;39 0
Occupation

Emplayer

First Name iddle Name

Last Name/Crganization Name

Mhoe 7‘:’:’,&’/ M//f‘dm Aqém{

Date of Contribution

478/ 22

Aggregate This Election

S 500 B

Contribution Received For:

] Primary Electicn ﬁeﬂeral Election

L] Runoff [Local Elections Only)

lAmount of Contribution

5000

0. Lo 812
* Fortland Iw | E914-8

Occupation

Employer

{Carry forward taitern 3. of next page if additional pages of this form are used.)
{If this is the last page of centributions, this amount must be shown in item 15b. of summary,)

Date of Contribution

L2 727

5. TOTAL ITEMIZED CONTRIBUTIONS

Aggregate This Election

500, 0

ﬁ

@ §8-1137(Rev. 2/06)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

CANDIDATE

G

1. N

T

2| REPORT COVERING THE PERIOD

10 2022

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

FROYE /94,92

Amount

1 160.00

Fim%nheﬁf/ / fl 5@/‘4

LaslNameIOrgam; ~ / 5

4. COMPLETE THE ARPROPRIATE ITEMS FOR EACH ITEMIZED IN-KING CCNTRIBUTION (in-kind contributiens totaling mare than $100 from any cuntribulu’r during the pericd)

In-Kind Ceniribution Received For:
[ Primary Election E‘General Election

[ Runoff (Local Elections Orly)

‘akie of in-Kind Contribution

2100 ®

153 Ui G

Date of in-Kind Conlributlen

Y

Yertrson e

Employer

Ceeupation

Description of In-Kind Centribution

alue of In-Kind Contribution

First Name iddle Name In-Kind Contribution Received For:
] Primary Election [ General Election
{ ast Narne/Organization Name
[ Runoff {Local Etections Only)
Addrass Date of In-Kind Centribztion Aggregate this Election
City Siate Zip Code Description of In-Kind Contribution
Occupation Emplayer

alue of In-Kind Contribution

First Name

First Name Middle Name In-Kind Centribution Received For:
l:] Primary Election l:| General Election
Last Name/Organization Name
] Runaff {Local Elections Oniy)
Address Date of In-Kind Contribution Aggragate this Election
City State Zip Code Cescription of In-Kind Contribution
Occeupation Employer

In-Kind Contribution Received For:
[} Prmary Election L] General Flection

Last Name/Organization Name

1 Runoft {Local Elections Only)

alue of In-Kind Contribution

%ﬁj $5-1128 (Rev. 2106)

Address Date of in-Kind Contribution Aggregale this Electian
City Slate Zip Code Dascription of In-Kind Contribution
Cecupation Empioyer
First Name Middle Name in-Kind Contribution Received For: Walue 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 Slate Zip Code Description of In-Kind Centribution
Occupation I Employer
5. TOTALITEMIZED IN-KIND CONTRIBUTIONS
{Carry forward to item 3. of next page if additional pages of Ihis form are used.)
{If this is tha [ast page of in-kind contributions, this arnount must be shown in item 22b. of summary.)
page €k~ of ¥ RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF

ATE OR con:gpﬁ ]
i rd

2. REPORT COVERING THE PERICD

FROMW%_A [(39/2_;

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter S0 if first ilemized page)

First Name

Middle Name

Last Nai

ess Name
0:/0’/”“’4

Gﬁ/ &",’1‘4

1 N uter Sprect

el

First Name

Middle Name

Zip Code

Z 7

Last Name/Business Nam

g’ﬁn "4

Address

] Z“/ Compmerer

clty

Midd!e Name

First Name

Middle Name

Last Name/Busipess hame

L

Com

i o

" Cnlletin

First Name

TN | 37004

State Zip Code

Middle Name

LasfName/Business Mlame
Ly g“n Mﬁﬂ

First Name

129 Lompurer Dploe

Middle Name

Last /Buginess Name

/L) Lom //m\.
Adress; ! ! b"' //r ’ .

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward te item 3. of next page if additional pages of this form are used.)
{Ifthis is the last page of expenditures, this amount must be shown in item 19b. of summary.

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (experdilures totaling more than $100 lo any payee during the period)

Purpose of Expenditure

LBosth £ 64/&1’*.‘4
Squar< fest

Purpose of Expenditure

ﬂ‘//s G /ua,a s)
Loy SfuiretesT

Purpose of Expenditure

6‘4 50755 C/MS

Purpose of Expenditure

_f%dczmk

Purpose of Expenditure

371” %4‘9 “ Gny/aq.‘gq

Purpose of Expenditure

7 ~Fes75

Amount of Expenditure

%140

Amount of Expenditure

507,07

Amount of Expenditure

Y02.70

Amount of Expendture

%292.0(

Amount of Expenditure

5L, 2

Ameunt of Expenditure

2 B4

(305, 4]

§5-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAM CANDIpATE OR COMMITT 2. REPORT COVERING THE PERIOD
/ FRi TO!
Gold @i X4/ £ 50/ o0
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LCAN (loans totating more than $100 from any source during the pericd)

Complete the Fellowing for the Seurce of the Loan

First Name Middle Name Qutstanding Loan Balance Loans Loan Outstanding Loan Balance
{Beginning of Period) Received Payments {End of Perad)

Last Name/Organizaticn Name

Address Loan Recelved For: Date of Loan
33 Primary Flection [ General Election

City State Zip Coda
3 Runoff {Local Elections Only)

List All Endorsers or Guarantors for Above Loan {|f more space is needed please attach a page)

Firsl Name Middle Name First Name l Middle Name
Last Name!Organization Name Last Name/Organization Name

Address Address

City Staie Zp Code City State Zip Code
Amount Guaranteed Outstanding IAmount Guaranteed Qutstanding

First Name Middle Name First Name Middle Name

Last NamefOrganization Mame {ast Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Qutstanding |Amount Guaranteed Quistanding

First Name Middle Name First Name MiddleT
Last Name/Organizalion Name Last Name/Organization Mame

Address Address

City Slate Zip Code City State Zip Code
Amount Guaranteed Oulstanding lAmount Guaranteed Cutstanding

First Name Middie Name First Name Middlzs Name
Last Name/Crganization Name Last Name/Organization Name
Address Address
City State Zip Code City State ZinCode
Amount Suarantesd Outstanding Amount Guaranteed Outstanding
e T T T e
4, Totals for all Loans (complete on last page of temized loans) Outstanding Loan Balance Loans Loan Qutstanding Loan Balance
(Total loans received should alse be shown in item 16. on summary page.) {Beginning of Period) Received Payments {End of Perind)

{Total loan payments should also be shown initem 20. on summary page.)
(Total autstanding loan balance should also be shewn initem 12.e. on front page.)

@ SS-1132 (Rev, 4102} Page (2 of 7 RDA 1159




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAMﬁ CAl IDAT‘? CWEF‘, 2. REPORT COVERING THE PERIOD
(i i rroMAr 2 22110 & /30 22
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments Quistanding Balance
OBLIGATION {obligations totaling more than $100 owed to any {Beginning of Period) This Period This Period (End of Period)
personivendor at the end of the reperiing period)

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

First Name Middie Name

L ast Name/Business Name

Address

City State Zip Code

Description of Obligation

Flrst Name Micldls Mame

Last Name/Business Name

Address

City State Zip Code

Description of Obiigation

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

DCescription of Obligation

S —

Flirst Name Middle Name
Last Name/Business Name
Address
City State Zip Code

Description of Obligation

4, TOTALS

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

881127 (Rev. 4/02) Page 7 oi _7 RDA 1459




