CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOF REPORT 2a. NAME OF GANDIDATE OR COMMITTEE
10/11]zo22 | John C.lsbel)
2b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone
10® Walton Trace A Hendersonvilie I 307§ bIS. 79%. 0205
4.b. CANDIDATE'S HOME ADDRESS (if 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)
Lounhy Mapr (eonaed A Daves
7. CATEGORY OR REPORT (Check one)
] O - | ] [ ] ]
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
2 26|20t v (3| 2022

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. B This 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. l/we 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
benefit of the candidate or for any other nonpalitical purpose as defined by the federal internal revenue code.

L O olulwee 2 fg Ubee  Jog.20)

“~_) signature of candidate date signature of political treasurer date

AY

o

%&»ZZIH / /ﬁéﬁ i 10-92

signature of witness date
12. SUMMARY
2. BALANGE ONHAND LASTREPORT oo § 3013023
b, TOTALRECEIPTS THIS PERIOD ....coooiiiiiiitiiieie e seeiees s sesasesssassenssesssnsessessnsansessesessses B _3,025.00
c. TOTALDISBURSEMENTS THISPERIOD .ooooooooooeooeoooeooeooog LIV AE
d. BALANCE ON HAND (12.2. PIUS 12.5. MINUS 12.C.) erreesreeeersesosetssateesssessesssseoesssssseesesssesesessessesesseseeeeseeeeeeseeeesseeee oo o4]q.7
i s =10~ :
AM PM -5
B T TAL L O AN T T ST NI . oscusins v svn s b o0 S e oa s s s P s $ -
0CT11 A o
f.  TOTALOBLIGATIONS OUTSTANDING wooooooooooooeooe oo oeoeeee oo oo e oeeeee oo oo oo ee oo oo eeeeoeeeeeeesee s oo eseemeeseeeeeeeeeseeeeeeee oo $

SUMMER COLNTY

ELECTION COMMISSION
§S-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

JohnC. lsloed) e COueri Mover FROM: Tfzej12 | O 930200

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) .........c....... $ |D3s oD

b. ltemized Contributions (over $100 from each $ource this period) ... $__1990.2

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.0.) e § 3025.00
16. LOANS RECEIVED THIS REPORTING PERIOD ....ociiiiiiiiiniiiiinin s $_ -O-
17. INTEREST RECEIVED THIS REPORTING PERIOD .....coiiiiiiiiii e $ ‘O -
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.D.) o $ _302%00

DISBURSEMENTS
19. EXPENDITURES (cother than loan payments)
a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gascline)
Manien ng $ _38.97
Chiwdoes Goents s _I23.00
Voten Files $ 15.00
-Dnﬂc-!-;t N $ |oo.®o

Food So0.99

Total of Expenditures ($100 or less ach payee) ... $ 334

b. ltemized Expenditures (Over $100 each payee this period) ... $  44975.00
¢. TOTAL EXPENDITURES (other than loan repayments)(add 18.a. and 19.b.) ........... SRR S3z.6L

22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ............. $ i
b. ltemized in-kind contributions (over $100 from each source this period).........c..oco.... $ ~o-

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.2. and 22.b.) .......cocuiverimninrinsneeans $_ "0~

23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) .........c.ccoiniiiiiis $ -O-
b. ltemized Obligations Outstanding (Over $100 €ach) ..o $ S

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.£.) ... $ B Jig

$5-1133 (Rev. 4102) Page_ & of &




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2, REPORT COVERING THE PERIOD

FROM: =2 ’%'1_1_ TO: q’3u’101‘-1-

Sohn C. [sbkel Ihﬂ- Ctlawl-qq Mammen_
T T
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount
-6 -

[ Primary Election 88 General Election

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor)
First Name dle Name Contribution Received For: imount of Contribution
Payan

ClettP Clinice
First Name

Contribution Received For:

L5l NamelOrganization Name

Bondurant o

[CJ Runoff (Local Elections Only) °. 22
10SY . Suge (ivee L
city ~ State ZipCode Date of Contribution Aggregate This Election
C*;G\.l I&H,\ o 37%’-
Occupalion
I 2¢ [2022
Owne.

Employer ZSO O

Amount of Contribution

Randall

L5t Name/Organization Name Oprimary Election &8 General Election

St ps 253, 6D
dress . I Runoff (Local Elections O
Ad 15 '&a__l MQ?\& - ca jons Only)
City . State ZipCode Date of Contribution Aggregate This Election
Bendessonuiiie | I5 | 37018

Retiaed 7/301&32.?—- 250, co
Petined )

FirstName : rmum Contribution Received For: Amount of Contribution

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.)

TastNamel [JPrimary Election  [@General Election

'Dr,pos.d’ ‘A dy shent I
Addross [ Runoft (Local Eleciions Only) 4Go.00
City State Zip Code Date of Contribution Aggregate This Election
Occupation
ey 490,02
First Name le Name Contribution Received For. lAmount of Contribution
Last Name/Organization Name O3 Primary Election [ General Election
Address - ] Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation

|19Q0.00

@ §5-1131(Rev. 2/06)

RDA 1158




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
3;1'\1\ Colsigll Cu- va,\.L.?_ Mﬂ;,lm__ FROM: 7’21»_]1. lo:Etha_/‘LOIz—
moun

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)
4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures lotaling more than $100 to any payee during the period)

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Ro Blorto 'pun -.\\AA.QL .
Address = o ° - th A gO-OD
30 Wilham Shy Rd

City . State Zip Code
Hendersonuille TR | 3707

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Lest Name/Business Name

Rofe
4 : 225
Address ' Membc S oS
P.0.413 hip Due
City State Zip Code
Hend evsonviile TN | 397099

First Name Middle Name Purpose of Expenditure Amount of Expenditure
Laslﬁf‘r:nzfﬁusiness Name

rail blazes
Address b G_;l—n_b Cee Z‘L"DO o2

SB8Z Lincoln D
City . Slate Zip Code

€d.na Mmr [ S3436
First Name Middle Name Purpose of Expenditure Amount of Expenditure

llxmn “

Lest Name/Business Name "
Address eumburiem f./t‘“ ‘-| 0D. oo

[0 Vanduyweod
City ” State Zip Code

M&nvi“&.

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Lw:ﬁs St Minickies
205 \ndiap Ll Giud

City State Zip Code

Herdersonulic e

Dom\";on (Po.vo

Address

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Tron\ Viazen
Address M\o& se Lov. 0
SB3 Lincoln D
City .
id 1S gl

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to 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.)

HM5.00

$5-1129 (Rev. 4/02) Page “ of RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Sohn €. 1gbell So i Counhg Mayor

2. REPORT COVERING THE PERIOD

FROM: TO:

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

Amount
4.77s. 00

First Name Middle Name

Last Name/Business Name

VEW

Address
T Wew Shackie lslond d

City )
\-kmd.usmv-\k.

First Name Middle Name

Last Name/Business Name

Address

City Zip Code

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code
First Name Middle Name

Last Name/Business Name

Address

City State

Zip Code

First Name Middle Name

Last Name/Business Name

Address

City

Middle Name

First Name

Last Name/Business Name

Address

City State Zip Code

5. TOTAL ITEMIZED EXPENDITURES

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

Purpose of Expenditure

Donahon

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Amount of Expenditure

200.

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

(Carry forward fo 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.) q qﬂ 5.00
§5-1129 (Rev. 4102) Page_ S of b RDA 1158




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

JonnC.1epell S50 Cou Mavo—

2. REPORT COVERING THE PERIOD

FROM:

2|z

TO:
CI[SOI?,:,

Complete the Following for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMI*ED LOAN (laans totaling more than §100 from any sourc

 during the period)

Firs! Name Middle Name Qutstanding Loan Balance Loans Loan Outstanding Loan Balance
e i : . p
JO‘VW\ C. (Beginning of Pericd) Received Payments (End of Period)
Last Name/Organization Name -0 -
» L -

oty SIS0 §750 D -

Address Loan Received For: Date of Loan
(p8 W6 don (‘fﬁ\ e ) [ Primary Election B General Election
State Zip Code
wde.r silie =T 37018 O Runoff (Local Elections Only)
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/Organizalion Name Last Name/Organization Name
Address Address
Stale Zip Code City State Zip Code

Amount Guaranteed Oulstanding

First Name

Middle Name

Amount Guaranteed Oulstanding

First Name

Middle Name

Last Name/Organization Name

Last Name/Organization Name

Address

Address

State Zip Code City

State

Zip Code

Amount Guaranteed Qutstanding

First Name

Middle Name

IAmount Guaranteed Outstanding

First Name

Middle Name

Last Name/Organization Name

Last Name/Organization Name

Address

Address

State Zip Code City

State

Zip Code

Amounl Guaranteed Quistanding

First Name

Middle Name

Amount Guaranteed Outstanding

Firsl Name

Middle Name

Last Name/Organization Name

Last Name/Organization Name

Address

Address

State Zip Code City

State

Zip Code

Amaunt Guaranteed Outstanding

Amount Guaranteed Outstanding

4. Totals for all Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Qutstanding Loan Balance
(Total leans received should also be shown in item 16. on summary page.) Beginning of Period) Received Payments (End of Period)
(Tetal loan payments should also be shown in item 20. on summary page.)
(Total outstanding loan balance should also be shown in item 12.6. on front page.) ST1rTave - O. ST)so0 D -

@ S8-1132 (Rev. 4102) Page Lo of & RDA 1159




