CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOF REPORT 2.8, NAME OF CANDIDATE GR COMMITTEE
APaic 22, 2023 Acice Pacumay
2b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

Nay 3, 2e22
4.a. CAMPAIGN ADDRESS AND PHONE
Streei or Rural Route City Stale Zip Code Phone

(39 AocHANAN ¢80 HexDeEASomvitee TH 3701¢ (L8> 2¢¢-026x]

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

Street or Rural Route City - State Zip Code Phane
5. OFFICE SOUGHT-(include district number, if applicable) 5. NAME OF POLITICAL TREASURER {may be candidate)
Sc ot oarn DisraseT 3 J"‘mes Aocuman
7. CATEGORY OR REPORT (Check one)
| J ] | = Ol 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 BATE OF REPORTING PERIOD

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 ar less for this reporting period. (Complete items 12d., 12e. and 12f)

b. [&f This 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 peried.

10. Ywe 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
Financiai Disclosure Act. Additionally, ifwe 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 federal internal revenue code.

Oreie. Peetnne Y 2g- 262> AL"'HM_J[— dozg.

signature of candidate date V ignature of political treasurer date

1. WITNESS SIGNATURE

ﬁ% Y-26-de3d e oD ¥-de- Mg
signat ness date signaMf witness date

12. SUMMARY
8. BALANCE ONHAND LASTREPORT ....ooooosocveovoosoo oo secemmeeseeesssssseeoresessseooseotesssesoeneene $_ Y2,
b, TOTALRECEIFTSTHISPERIOD oo e _ B R 10 S 0
G, TOTALDISBURSEMENTSTHIS PERIOD w...oocoeooesoeoeoeee e eeses oo § 28 @ 80 # 4
d.  BALANCE ON HAND (12.a. plus 12.b. minus 12.c.) F“—EDF“ ........................................................... $ 2o47. 50
AM
. TOTAL LOANS OUTSTANDING .- .vvvvoesssesecsoovcseeosss e seeepgeres ooy eyl reeseeeneesseeseeeemeseseesesesssassss oo 3,22, 5o
° i AFRY 2022 toe
. TOTALOBLIGATIONS OUTSTANDING ... ogt st @ GOUNTY- e 5 ClS 0w
ELE

S5-1109 (Rev. 2/06} Page 1 of 7 RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD

ALice Aacumad FROM/ 3y | Oyn3. 5y |
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ................. 8 K o0. 0o

b. ltemized Contributions (over $100 from each source this period)............................ $ (0oop. 00

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ... $ J®00.00
18. LOANS RECEIVED THIS REPORTING PERIOD ...t et $_Ad10: 90
17. INTEREST RECEIVED THIS REPORTING PERIOD ........coiirrerrecieeeec et s $
18. TOTAL RECEIPTS (add 15.c., 16, and 17.) (must be shown in item 12.b.) ... $ o .00
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)
a. Expenditures (3100 or less each payee this period) (must be listed by category - €.g., printing, postage, gasoline)
A4AP P, uTine CPosy Caancd $ __394. 94

Fox Pesmrine ¥ MAILIne (%) $ 16 48.67
For PajnTined o Marlare CF2D $ 1¢).33
$
$
$
$
$
$
Total of Expenditures ($100 or less each payee) ... s $
b. ltemized Expenditures (Over $100 each payee this period) .........c.ccccoconnecciiienee § 2908 ¢4
c. TOTAL EXPENDITURES (other than loan repayments){add 19.a.and 19.b) ... .. . . $ 2208 dY
20. LOAN REPAYMENTS MADE THIS PERIODY ..ot crme e e ras e e e e e enis $
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) {must be shown in item 12.€.) .ccccooivvvviiiiiececcnisee e $ _A3os Y
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $
b. Itemized in-kind contributions (over $100 from each source this period) ..................... $
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ..........ccceeeencncinenene. $ é
23.OBLIGATIONS
a. Unitemized Qbligations Qutstanding ($100 or less each) ...........cc.coocoeviicnnincnececne $
b. itemized Obligations Qutstanding (Over $100 each) ... $ LS. oo
¢ TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12f) ... $§_LLS. 00

¥y,

,\ ,
*7 $5-1133 Rev. 402) Page_ "= of 7
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
Lick ArMan

2 REPCRT COVERING THE PERIOD

FROV:¢f /- 33

T0i¢f-223. 3>

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

Amount

First Name

lescie

Last Name/Organization Name
SemrtLL

Iddle Name

Address

/%58 Bﬂ.sugc.e.q Brarncrm Roabd

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

Contribution Received For:
Q’Pr‘lmary Election ] General Election

3 Runoff (Local Elections Only)

Amount of Contribution

l oco9.a0

Date of Contribution

City State Zip Code
HenpErSon vis Tl | 37615
Ceeupation
Dw pJEL
Employer

.

1> e 2D

Aggregate This Election

loso.00

First Name Middle Name Contribution Received For: Amount of Centribution
ALrce

Last Name/Organization Name E’Pn’maw Elecion ] General Election
(DA CH AN 5 2¢

Address Runoff {Local Elections Only) to. 00
133 Bocu ant A SiECLE

Ciiy-l State Zip %ode — Date of Contribution Aggregate This Election

EnNDERSOA 1/ LE T 107%

Qceupation ) Cpé‘—-sﬁN AL 'Fd,um)
(Sece>

Embloyer

H. 1318 20 vy

30>y, 50

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additicral pages of this form are used.)
(if this Is the last page of contributions, this amount must ba shown in iter 15b, of summary.)

First Name rﬁddIeName Contribytion Received Far: Amount of Contribution
Tasi NamelCrganization Name [JPrimary Election  [JGeneral Election

Address [[] Runoff (Local Elections Only)

City State Zip Cede Date of Contribution Aggregate This Election
Deeupation

Em;;loyer

First Name iddle Name Contribution Received For: Amount of Contribution

Last Name/Organization Name O Primary Election [ General Elaction

Address (1 Runoff {Local Elections Only)

Gty Slate ZipCode Date of Contribution Aggregate This Election
Occupation

Employer

* 3"/‘[0-00

{5%.‘3 $8-1131(Rev. 2/06)

Page 3 of z

RDA 1158



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
Q C1CE ACH M A

2| REPORT COVERING THE PERIOD

FROM:, /=3

Od-53. 53

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

Amcunt
b

First Name

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (ir-kind contributions tolaling more than $100 from any contributor during lh:z period)

Last Name/Organization Name

In-Kind Contribution: Received For:
[7] Primary Etection L] General Election

|| Runoff (Local Elections Cnly)

‘alue of In-Kind Contribution

Address Dale of In-Kind Centribution Aggregate this Elaction
City Stale ZipCode Description of In-Kind Contrbution
Cccupation Empleyer

E——

First Name iddle Name In-Kind Contribufion Recelved For: alue of In-Kind Contribution
[ Primary Election [ General Election

Last Name/Organization Name
L3 Runoff {Locai Elections Only)

Address Date of InKind Contribution Aggregate this Electicn

City State Zip Code Description of in-Kind Centribution

Occupation Employer

First Name Jiddle Name {n-Kind Contribution Received For: alue of in-Kind Contribution
[ Primary Election [ General Eleclicn

Last Name/Organizaticn Name
[ Runeff {Local Elections Only)

Addrass Date of In-Kind Contribution Aggregale this Election -

City State Zip Code Description of In-Kind Contribution

Occupation Employer

First Name iddle Name In-Kind Contribution Received For: alue of In-Kind Contribution
[J Primary Eection [_1 General Election

Last Name/Grganization Name
[} Runoff (Local Eiactions Only)

Address Date of In-Kind Centribution Aggregate this Elsction

City State Zip Code Description of In-Kind Contribution

Ocoypation Employer

e
In-Kind Contribution Received For:

s —
Value of In-Kind Contribution

First Name Middie Name
' [ Primary Election '] General Elsction
Last Name/Grganization Name
[7) Runcff {Local Elections Only)
Address Date of in-Kind Conlribution Aggregate this Electien
City State Zip Code Description of In-Kind Contribution

Occupation | Employer

—
5, TOTAL ITEMIZED IN-KIND CONTRIBUTIONS
{Carry farward fo ilem 3. of next page if additional pages of this form are used.)
{f 1his is the last page of in-kind contributions, this amaunt must be shown initem 22b. of summary.)
@ 55-1128 (Rev. 2/08) Page fé of 1 RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
LicE

%ac.;.; M AN

2. REPORT COVERING THE PERIOD

FRONg) _ /. .

Oy .s3.23

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

Amount

First Name

SAP PayTisd

Middle Name

Last Name/Business Name

Address

City

21 1mree AL Ruvn

State

Zip Code

Hew

Firg{ Name:
ﬁox Pasnrizg

Middle Name

ex D E 3909¢
First Name Middle Name
FoxX PeinzinG
Last Name/Busingss Name
Address
g3l o ledyyon Ddiey RD
City Stala Zip Code

Last NamefBusiness Name

4, COMPLETE THE APPROFRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {expenditures tolaling more lhan $100 to any payee during the period)

Purpose of Expenditure

PUQH daens

Purpase of Expenditure

Peourind f
mat N e

(marcee # D

Purpose of Expenditure

Perars mt /

Address

A2, o> LEA Anon Die7r Rn Mplisr~NG
City Stale Zip Code

Hen TN 616 (M piee # 3D
First Name Middle Name Purpose of Expenditure
Last Name/Business Name
Address
City Stale Zip Code
First Name Middle Name Purppse of Expenditure
Last Name/Business Name
Address
City Stale Zip Code

First Name Middle Name Purpose of Expenditure

Last Name/Business Name

Address

5. TCTAL ITEMIZED EXPENDITURES

City | State Zip Code

*

Amount of Expenditure

39¢. 9./

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

{Carry forward to item 3, of next pege if additional pages of this form are used.}
(¥ this is the last page of expenditures, this amount musl be shown initem 19b. of summary.) '23 o s- "‘"“l
58-1129 {Rev, 4102) Page .S of Z RDA 1189



ITEMIZED STATEMENT OF LOANS - CANDIDATE

Qu &

1. NAME OF CANDIDATE OR COMMITTEE

Aaciman

2. REPORT COVERING THE PERIOD

FROM:

b-1-2>

TO:
Y- 22 -0

Complete the Foliowing for the Source of the Loan

1 COMPLETE THE APPROPRIATE JTEMS FOR EACH ITEMIZED LOAN (leans totating mere than $1G0 from any saurce during the period)

First Name Middle Name Oulstanding Loan Balance Loans Loan Outstanding Loan Balance
A Lic & F {Beginning of Period) Received Payments {End of Period)
LastName/Organizaiion Name )
A m anl (PERSarn AL Lid.ov |2Ho.50| ¥ 3o3.50
Address P §> Loan Recefved For: Date of Loan
b o 34
/%3 gOC-[“ Artard €2 [} Frimary Elestion ] Generai Election
City Stale Zip Code 17 5N / q-
‘ -~ 2 20X >
Runoff 1 0O
NGNDE_&S_QQ VITER ANy 3'1 n"!( C3 RunofiLocai Blestors Oriy)
List All Endorsers or Guarantars for Above Loan (If more space is needed please attach a page)
First Name Middle Name First Name I Middle Nama
Last Name/Orgarization Name Last Name/Organization Name
Address Address
City State Zip Cede City State Zip Code
Arnount Guaranieed Cutstanding lAmount Guaranteed Outstanding
First Name Middle Nama First Name Middle Name:
Last Name/Organization Name Last Name/Crganization Name
Address Address
City State Zin Code City State Zip Code
Amoint Guaranteed Outstanding IAmount Guaranteed Cutstanding
First Name Middle Name First Name Middle Name
Last Name/Crganization Nams |_ast Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guarantzed Outstanding lAmount Guaranteed Outstanding
First Name Middle Name First Name Middie Name
Last Name/Crganization Name Last Name/Qrganizalion Name
Address Address
City Stale Zip Code City State Zip Code
Amount Guarantesd Cutstanding Amount Guaranteed Oulstanding
4, Totals for all Loans {complete on last page of itemized loans) Dutstanding Loan Balance Loans Loan Qutstanding Loan Batance
(Total loans received should also be shown in ilem 16. on summary page.) {Beginning of Periad) Recelved Payments (End of Period)
{Totai loan payrents should also be shown initem 20. on summary page.}
(Total outstanding loan balance shauld also ba shownin item 12.e. on front page.) é &, 00 2909 é 50 »™». 5o
§5-1132 {Rev. 4/02) Page c. of z ROA 1159




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANBIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
Lickt lgACHf“lﬁhl FROM: &f -1 - 2% |T0:~¥->3.:\—
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incured Payments Dutstanding Balance
OBUGATION {obligations totaling more than $100 owed to any {Beginning of Period} This Pericd This Period (End of Pericd)

personfvendor at the end of the reporting period)

*“
First Name Middle Name

¥eer
Last Name/Business Name
Mekim L&Y Dranpne ¢ Comm
Address
I > le&ﬂ.ﬂ.l—)&g;
Cib State 2ip Code ¢
ENDErSg A VIELE YA | 3709C beS. o | ¢ (&S, o0
Cesgrinfion of Obligation
ESJ‘ al ‘ &&ﬁﬁﬁiﬁi i : W WY
First Name Middle Name
Last Name/Business Name
Address
City State Zip Code

Descripfion of Obligation

Flrst Name Middie 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 Code

Dascription of Obligation

Flirst Neme Middle Name

Last Name/Business Name

Address

City Slate Zip Code

Description of Obligation

4, TOTALS
(Tetal from Outstanding Balance - (End of Period) column must also ba shown

in item 23b. on summary page.} ¢ < 74 <. oD ‘\é &‘g. 1]
% 85-1127 (Rev. 4/02) Page 1 of 4 RDA 1159




