CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT 2.a.  NAME OF CANDIDATE OR COMMITTEE
0] J205- Trao, Johanne<on
2.b. IF COMMITTEE, NAME OF CANDIDATE | 3. ELECTION DATE
N [e@ (5>~
4.a. CAMPAIGN ADDRESS AND PHONE ,'
Street or Rurai Route City State Zip Code Fhone

22 W. Maan-St_ #2195  ernderonu lle. TR 37075 (Sos|2a¢-529¢

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

Street or Rural Route City State Zip Code Phone
L} — — 3 =
0D Inverness (4. Uender=onulle. T8  2909S (oS Y-S5
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER {may be candidate)
y !
Pldennan wouel 4 Mathele. Owens
7. CATEGORY OR REPORT (Check one
O ] ] ] ]
FIRST SECOND 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
&)i| 2022 Q|20)zp2.2

9. (Check one)

a. [T] 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. %ﬁés 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 Acl. Additionally, liwe swear or affirm that no campaign cgnd €

beneiit of the candidate or for any other nonpolitica purpose as defined by the [&

date
&(@ )Q/gLﬂc_y} AV L JQ[@;{A&&L
signatire pf witness dale Giénature of witness . ate
12. SUMMARY
a.  BALANCEONHANDLASTREPORT ..o R R R s e $ 6-
b. TOTALRECEIPTSTHIS PERIOD .....o..oovovvvvvvecierooee oo $ _5_;?_8_L
T
€. TOTALDISBURSEMENTS THIS PERIOD .......oooooooooooiiooooomoeiioee LS L S S
ED gl

d.  BALANCE ON HAND (12.a. plus 12.b. minus e D i o s_980

SUMNER COUNTY O
................... ELECTION' COMMISSION. ..o §

§5-1109 (Rev. 2/06) Page 1 of (O RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
et b hannesoo RvS)i a2 | ™ Qzp]z2) L
RECEIPTS' '
15. CONTRIBUTIONS (other than loans and interest)
00
a. Unitemized Contributions ($100 or less from each source this period) ................... 3 in oo
a0
b. itemized Contributions (over $100 from each source this period) ....................... sﬁ‘r‘vo
(224
¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ... ... . $s530
16. LOANS RECEIVED THIS REPORTING PERIOD ............. T R .
17. INTEREST RECEIVED THIS REPORTING PERIOD ..o $ ﬁ
Blel 3
18. TOTAL RECEIPTS (add 15.c.. 16., and 17.) (must be shown in item 12.b) ... s 5200
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)
‘P @
Dﬁaaue, s 12 e
\ 1)
Chook© Brinbio, s 29
o |
$
$
$
$
$
$
$
as
Total of Expenditures (5100 or less each payee) ..............ocoovvoooovvooeoooo $ L'H
b. Itemized Expenditures (Over $100 each payee this period) ... s 427 g
=2
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and kL 1 e e . - "":3’]‘5
20. LOAN REPAYMENTS MADE THIS PERIOD ..oooiooooo oo $ ©
Z;t
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.c) ... ... e =) =
22.IN-KIND CONTRIBUTIONS
Qo
a. Unitemized in-kind contributions ($100 or less from each source this period) ............. $ 35 3
b. ltemized in-kind contributions {over $100 from each source this perod). o $ o |
1o
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ... s 49—
23.0BLIGATIONS
a. Unitemized Obligations Qutstanding ($100 or less each) ... R s © P
b. Itemized Obiigations Outstanding (Over $100 each) .. ... . $ "
¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.6) . ¥
@ S5-1133 (Rev. 4/02) Page 2‘ of lo J
| §




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
2_REPORT COVERING THE PERIOD

1. NAME OFCANMDWMMIIT
Ty ng=on ")) 27 |0 Q/zan/57,

Amoun{ .
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaling more than $100 from any contributor)

First ] Middle Name

Last Name/Organization Name

S
Address

Contribution Received For:

O Primary Election ﬁ'sene(af Election

[ Runoft (Local Etections Only)

Amount of Contribution

200

loq ()ﬁu/“h’lﬁp{ p[)\/@
" GCallahn TN |Z50blo

™ Vwaaker

Employer

M) Jor-

Firsth;

Middle Name

MnLy

Last Name/Organization Nafne

NS Less

Adnmssle GD\((XY)M ’:Pa,"(d- Bvd. -

Date of Contribution

2ujzz

Contribution Received For:

(| Primary Election %neral Election

CIRunoff {Loral Elections Only)

Aggregate This Election

H00

Amount of Contribution

Q&QD

Pendersonu . 9N [B5)S

Occupation

Empioy?amnff Co. ol Poaxdl -
cArLet

First Name Niddle Name

!ast !ame}grgamzalm Name

Address

02 Can—\frbvrm L .
State Zin Code

Date of Contribution

Sl=le=s

Contribiition Received For:

[ Primary Election ‘é&enera! Elaction

L] Runoff {Local Elections Only)

Aggregate This Election

>
S50

Amount of Contribution

51%

ﬁ/rrim(‘gbnm . IN 2015

Occupation
}QHNW
employer

“EOne. L]

me | Middie Name

%ﬂ!zaton Name

%qswawo B -

Date of Confribution

8|52z

onifribution Received For:

L7 erimary Election E("‘M“af Eloction

off (Locat Elections Only)

Aggragate This Election

fi1so

State Zip Cods

'N TN | Z0plp

Qceupation

Rehireal -

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

Date of Contribution

SIS E=

Employer ]
N
5. TOTAL {TEMIZED CONTRIBUTIONS

Aggregate This Eiection

$8&3

* o0

327 55-1131(Rev. 2/06)

age,&_ofjl
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
oy Johunns=~n

2. REPORT COVERING THE PERIOD

S IE RS

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE |

enter 30 if first itemized page}

Aggunt '

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (
First Name Middle Name

Last Name/Organization Name

—TWme 4~
29 Natoyvz D

O Primary Election

[ Runoff (Local Elections Only)

contributions totaling more than $100 from an contributor}
Contribution Received For-

General Election

Amount of Contribution

SF<9CZ)

Zip Code

205

Herrjmsanm Ll
"~ G tnt-
D

Empioyer

’T——
First Name I i

Last Name/Qrganization Name

Yoy

Adr'rev.c

0 Thv. kerj)mCi

Middle Name

Date of Contribution

8/25, /5@

Contribution Received For:
O Primary Election ]ﬁ{;eneral Election

I Runoff {Local Elections Only)

Aggregate This Election
:bc')OC)

Amount of Contribution

State Zip Code

29075

C%Wm ”L
i ’ded

Emplayer

First Mame
169 Merrimaa De.

r%idﬁia Nains

Date of Contribution

B> joa

Contribution Received For-

1 Primary Election

LI Runoff (Local Elections

General Election

Aggregate This Election

B0

Amount of Contribution

200

mﬂ[HPMLtlm -/ %ﬁ%?Q
“Z%a %ia)f, %rz;hef

Empigyer

Middle Narne

Last Nzﬁe-‘t}!rgan!za:ion Name

AU =£en

0T v, Lidoe .

Date of Contribution

gz |25

ontribution Received ror:

Ces rimary Elaction msncm! Election

O3 Runoff {Loe

al Elections Only)

Aggregate This Eiection

(]
(=]
)

enderson le. N7 7S

‘*%erw

Employer

5. TOTALITEMIZED CONTRIBUTIONS

(Carry forward fo item 3. of next page if additional pages of this form are used )
{if this is the Tast page of coatrioulions, this amount must be shown in item 15b. of Sumwmiary )

Date of Contrihution

Qha>

Aggregate This Elaction

*500

Fas00

i
<7 $5-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

58 Ni\ﬁvl:__QF CANDIDATE OR COMMITTEE
QmanrleOn

2. REPORT COVERING THE PERIOD

FROMB.’ (|22

TO‘?/aola'.}

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

Fo0

First Name Middle Name

Las} ?EIO rgaﬁizalion Name

T Saurdesalie, 01 4z,

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

Contribution Received For:

3 Primary Election d‘@enera! Election

[ Runoff {Local Etections Only)

Amount of Contribution

¥

o

Middle Name

Fif Name

Ci . State Zip Code
Berreenu)le 305
Occupation )
- Brancia l AAUSDI—

oyer

Last Organization Name

G5l Wawiet (4

Date of Contribution

al[z

Contribution Recaived For
U?ﬂ‘mary Election Meneral Election

CIRunoff (Local Elections Only)

Aggregate This Election

%50

Amount of Contribution

Fas0

"Gallabn TN | B0

Occupaty _
he

Empioyer

Middie Name

ﬂe

mnaOrgamzahM Name
@2 WIS

Address

~200 W- Maun St

Date of Contribution

|z~

ontribution Received For:
[T Primary Election ‘*ifgeneral Election

[JRunoff {Locat Elections Only)

Aggregate This Election

*350

Amount of Contribution

P50

m_z . l 12. St’aFN . 1ZpCode 75__,

Occupation

Ceo

Emplayer

First Name Middie Name

Last Name/Organization Name

Date of Contribution

q|4|e>-

™ General Eloction

ey imary Electicn

Aqgregate This Election

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 contribulions, this amount must be shown in item 15b. of sumitiary.)

Address O3 Runcff (Local Eleclions Only)

City State ZipCode Date of Contribution Aggregate This Election
Occupation

Employer

35:40@

._!;.;:.
47 §5-1131(Rev. 2106)

5 .0

Page 9_

RDA 1159



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

L NA&?QECANDIDATE OR,COMMITTEE

i Y 2o\ nneson

2. REPORT COVERING THE PERIOD

FROML](J2AT0 Glzp )

3. TOTALITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter 30 if first itemized page)

Amount 7 y
=

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contrbutions Iotakng more than §100 from any coninbutor dunng the period)

First Name Middle Name In-Kind Contribution Received For Value of In-Kind Conlribution
[ Primary Election L) General Election

Last Name/Organization Name
O3 Runott (Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Elecion

Ciy State Zip Code Description of In-Kind Contribution

Fust Name

In-Kind Contnbution Received For
[ Promary Election ] General Election

of In-Kind Contnbution

Lasl Name/Organization Name

O runctt (Locat Elections Only)
Address Date of in-Kind Contrbution / Agaregate ths Eleciion
City State Zip Code Descrption of In-Kind Contribution

In-Kind Contripation Received For:

Vaiue of In-Kind Contributicn

Aggregate thes Election

City Stata 2ip Coge /

Occupation

First Name

Oescnpuon of In-Kind Contnbution

in-Kind Contribution Received For:
[ Primary Election [ General Election

Value of In-Kind Contribution

Occupation

Last Name/Organization Name /

Last Name/Organzaton Name /

P O Runoft {Local Elections Only)
Address / Date of In-Kind Contribution Aggregate this Eleclion
Cty / Stae Zip Code Descripton of In-Kind Contrib

In-Kind Contributicn Receved For:
[ Prmary Election ] Generat Election

] Runoff (Local Elections Qniy)

Value of In-Kind Conlribution

Address /

Date of in-Kind Contribution

Agaregate s Election

Cry State ZipCode

Descriphon of In-Kind Contribution

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS
(Carry forward to dem 3. of next page if additional pages of this form are used )
(Ifthis is the last page of in-kind contributions. this amount must be shown i ifem 225 of summary |

¥ 51128 (Rev. 206)

RDA 1158



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

"y Ay ohanneson el TN IEE] E ESY
AMOUNT
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter 30 if first itemized page) g

First Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (ex

Middie Name

BSRP Brnting

'ddress " ~/ |
L b Timpexia] BPhvd.

First Name

Middle Name

Last Name/Business Name .

Y _frin hog
Address -
92| 0\d kebanon Dicy A -
City ) Zip Code
Hermy

First Name

First Naine Middle Name
Lasf Name/Business Name ) .
AP Ponbm
Address )
e Fmperia | \)B\Lti -
City " i | State 2ip Code

Middle Name

L ".Ndme!EuaineS:_J Name
T
[y

Addigss

City

First Name

Lagt Name/Businegs Name

Shaw

First Name

AL, 290MaAN
128 Commercy. D
City . { State

Middle Name

L?Wre%usmess Name .
y %'\Sg)’)m
Address

City |

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3. of next page if additional pages of

129 Comoywrde D.r

e

! zip Code

0SS

this form are used )

{this is the last page of expenditures, this amount must be shown in item 19b, of summary.)

penditures totaling more than $100 (o any payes during the peri

Purpose of Expenditure

Pr 1Nt hﬁ

Purpose of Expenditure

Males

Purpose of Expenditure

?ﬂh h\/\\S

Purpose of Expenditure

6t'3mc§€.

Pur;ibse of éxpéndi'turé o

Signage.

Purpose of Expenditure

5\(3 na%C/

Amount of Expenditura

= of

S

Amaunt of Expenditure

= |1 sD

Armourit of Expenditure

5533&,42,

Amount of Expenditure

T 257

[ Amount of Exbenditure

b

93)35

Amount of Expenditure

3%66 S

52 29

3,23l

S, $51129 (Rev 4102)

Page i of _Q

RDA 1158



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

0 130)3%

’l'ﬁxcq Tohanneson

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

VS [

Amount

525)

First Name Middle Nama

Las! Name/Business Name

Ve lly b M(Lhmm ?yo/mum

[H:m @ i (‘ﬁ\aﬂ& DX‘

State

I Zip Code

First Name Middle Name

Last Name/Business Name

Address

City Siate

Zip Code

First Name Middie Name

Last Name/Business Name

Address

City Stale | ZipCode
First Name Middle Name

Lasi Name/Business Nare

Address

City State Zip Code

First Name Middle Name

Last Name/Business Name

Address

First Name Middle Name

Last Name/Business Name

Address

City State | ZipCode

5. TOTAL {TEMIZED 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 amounl must be shown in item 156, of summary.)

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

Purpose of Expenditure

(hmpasgn Matenals,

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Pmpbéé o'fxﬁxpen'd'ituré

Purpose of Expenditure

iod)

Amaunt of Expenditure

* | 04O

Amount of Expenditure

Armount of Expenditure

Amount of Expenditure

Amount of Exhenditure

Amount of Expenditure

>

. 9
G2

. S5-1129 (Rev. 4102)

Page g} of @

RDA 1159



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

@0y Tahanneson

2. REPORT COVERING THE PERIOD

FROM:

o ()

"G o).

Complete the Following for the Source of the Loan

3. COMPLETE THEAPPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (ioans totaing more than $100 from any source during Ihe period)

First Name Migdie Name Quistanding Loan Balance Loans Loan Outslanding Loan Balance
{Beginning of Period) Recewed Paymenls (End of Period)

Last NamefOrganization Name

Address Loan Receved For Date of Loan
O Pamary Election [J General Election

City State Zip Code
[ Runoff (Local Elections Oniy)

First Name

Firs! Name

List Al Endorsers or Guarantors for Above Loan {If more space is needed please attach a page)

Las! Name/Organizabon Name

Last Name/Organizabon Name

First Name

Address Address /
City State Zip Code City / Staie Zip Coda
Amount Guaranteed Outstanding Amount Guaranieed Qulstagp@ing

Midgle Name

Last Name/Qrganization Name

Last Name?émzavon Name

First Name

Firs Name

Middle Name

Address Addy(

city State Zip Code | City Staie ZipCode
Amount Guaranieed Outstanding jAmount Guaranleed Outstanding

First Name First Name

Last Name/Organization Name / Las! NamerOrganization Name

Address / Address

City Stay 2ip Code City State Zip Code
Amount Guaranieed Outstanding Amount Guaranteed Outstanding

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

Address / Address

City / Slate: Zip Code City State 2ip Code

Amount Guaranteed Ou ing lamount Guaranteed Ouistanding

4. Totals for al Loans (complete on last page of itemized loans) Quistanding Loan Balance Loans Loan Outstanding Loan Balance
(Total loans recewved should also be shown in tem 15, on summary page.) {Beginning of Penod Recewed Paymants {End of Period)
(Total loan payments shouid also be shown in tem 20 on summary page.)

{Total outstanding loan balance shoukd 3lso be shown in tlem 12 ¢ on front page | @

@ $5-1132 (Rev. 4/02) page A o [O RDA 1158
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

Las! Name/Business Name

Address

City State Zip Code

e

— @y Jpennason RO B (7. [0 G /20/0>
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED QOutstanding Balance | Debt Incured Payments Outstanding Balance
OBLIGATICON (obligations tolaling 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

Descriplion of Obligation

First Name

Tost Name/Busiess Name

Address

City State 2ip Code

Descnption of Obligaton

Firsl Name

Last Name/Business Name /

Address /

City State i
Description of Obligation
Flrst Name dle Name

Last Name/Business Name /

Address /

City / State Zip Code

Descniption of Obligation

First Name Middie Name

City / Slate 2ip Code

e e F S
from Qutstanding Balance - (End of Penod) column must aisc be shown M %( \ ' g
in item 23b. on summary page.) S ):P/f\l ‘ﬂ
@ §5-1127 (Rev. 4/02) Page “2 of ZD RDA 1159



