CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOF REPORT 2.a. NAME OF CANDIDATE ORCOMMITTEE
H?‘-{(‘z_ow DASod ). B Pelsrett
2b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
ASON Wi RAGHETT MaY,3 2022
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone

(012 Ll Place  [ewokpsoNiitte | TA 3015 43 L2353 N

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

Street or Rural Route City State Zip Code Phone
lol3  (guiTiey Place  Mend@sonNv €, TN 3T 43} 67215317
5. OFFICE SCOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER {may be candidate)
(DUNTY (9mnissiod disT. 23 Dhsed LA RAGEETT
7. CATEGORY ORREPORT (Check one}
| ] ] Cl | L]
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL ~ SUPPLEMENTAL
8.2. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
\el2zozz- 312y | 2022

9. (Check one}

a. [] This campaign is exempt from detailed disclosure because contributions {including in-kind) received 1otal $1,000 or less AND expéndi-
tures total $1,000 or less for this reporting period. {Complete items 12d., 12e. and 12f.)

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, 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 reguired to be reported by the candidate committes by the Campaign
Financiai Disclosure Act. Additionaily, l/we swear or affirm that no campaign centributions have been expended for the personal financial
benefit of the candidate or for any other nonpaolitical purpose as defined by the federal internal revenue code.

et qlqjzzz. T N 4[4 2%

signature of candidate date signature of polilical treasurer date
1. AWITREES SIGNATUIZM
[ ' /l/ D Co AR
M (:”QIZ \m-cgco\ ‘”"‘,’16949-
” 1signature of witness da signature of witness ) da‘te
12. SUMMARY
a.  BALANCE ONHAND LAST REPORT ...corvvvninrmrimerisesnseeses st seeasesereneressrennens L
b. TOTALRECEIPTSTHIS PERIOD ovvooooo RECENED$_L‘%
¢.  TOTALDISBURSEMENTSTHISPERICD ............. . O R $ q %. L‘ L
APR06°2022 4
d. BALANCE ON HAND (12.2. pIuS 12.b. MINUS T2.5.} oo csemessctienssnt o ssesesnessssessessesssssasonsessoensnnns. $ ._.3__%'1_6.{”_
SUMNERTCOUNTY
e. TOTALLOANS OUTSTANDING .......c.coem... ELECTlONC OMM'SSION ................................................................. 3 N [A'

88-1109 (Rev. 2i06) Page 1 of i RDA 1159



SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
Asod Wi ™ Aottt FROM: ([1p]22] 107 3 m([22

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Centributions ($100 or less from each source this period) ... $ $ 5’2"%

b. ltemized Contributicns (over $100 from each source this period) ..o $ 5 3€0°

G. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.5.) e $ $ ﬁ 0 2'8
16. LOANS RECEIVED THIS REPORTING PERIOD ...t $ -
17. INTEREST RECEIVED THIS REPORTING PERIOD ...t 5 ‘/
18. TOTAL RECEIPTS (add t5.c., 18., and 17.) (must be shown initem 12.b.} ..o $ “;? %016

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, gasoling)

L AL Sul 1o s A4.29
WESs\TE ETT- s _(,8.28
Rade €eEs s \§.AS
$
$
$
$
$
$
Total of Expenditures ($100 or eS8 £8CH PAYBE) ..o eve s $ q 6 ) L\L
b. ltemized Expenditures (Over $100 each payee this period) ........cccooreeeevoeoerernn, 3 Q
¢. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.5) w.oovees oo $ ﬂ%' 1—
20. LOAN REPAYMENTS MADE THIS PERIOD .eieivit ettt e es e tesvs et ese s oot § N (A
21. TOTAL DiISBURSEMENTS (add 19.c. and 20.) {must be shown in item T2 it e eran et $ 3' L\L

22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period)............ $ d (A'
b. ltemized in-kind contributions (over $100 from each source this period)..................... $ sJ l A

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 220 e $ N ‘A

23.OBLIGATIONS

551133 (Rev. 4/02) Page z of 3




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE ()

s W), Rpcee ™

REPCRT COVERING THE PERIOD

TO: 3[5] | 2~

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

FROM: Ho_\r'l.?/

Amount

4. COMPLETE THE ARPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaling more than $100 from any contributor]

Flrst Name Contribution Received For: hmount of Confribution
el o
Last NamefCrganizetion Name Bﬁmary Election [ General Election $’LS o0 o2
SUMNEZ . CoUnT DEMACRATLC PARTY i
Address . ] Runoff (Lacal Elections Only)
* 233 V. Ml ST ST
City State . | ZipCode Date of Contribution Aggregate This Election
(sALiam.d TN | Dby,
o
Occupallon LA
Db‘(/ Magch V7 [4Y &2 52,500
Employer
" e

Contribution Received For:

B_{rimary Election [ Generai Elsction

3 Runcff {Local Elections Only)

Amount of Confribution

$1,006=

First Name Middie Nama

RosaL7n
Last Name/Organizaticn Name

BAGET
Misss 228 Sipre| cLbmbdrs BD-
W Cumobl Ladp €1V N PV e TP~
Occupation

\[oLUNTRE

Employer

Dale of Centribution

Matcw 2%, 2021

SELF '
First Name r'ﬁddlaName Contribution Received For: Amount of Coniribution

Aggregate This Election

8l
\. 000 —

5. TOTAL ITEMIZED CONTRIBUTIONS

{Carry forward o item 3. of next page if additional pages of this form are used.)
{If this 15 the last page of contributlons, this amount must be shown in llem 150, of summary.)

T35t NamefOrganization Name [ClPrimary Election  [[]General Election

Address [CJRunoff {Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Enpioyer

First Name idcle Name Contribution Received For: tAmount of Contribution
Last Name/Organization Name ' |} Primary Electich [ Gereri Election

Address O Runcff {Local Elecfions Only)

City State Zip Code Date of Centribution Aggregate This Election
Qceupation

Employer

I R ————

@ §8-1131(Rev. 2/08)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2] REPORT COVERING THE PERIOD
FROM: TO:

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

Amount

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

First Name

First Name iddle Name In-Kind Centribution Received For: alue of In-Kind Contribution
[ Primary Eiecton [ Genera! Eletion

Last Name/Qrganization Name
O Runott (Local Elections Cnly)

Address Dale of In-Kind Conkioution Aggregats this Eleclion

City State £ipCode Description of In-Kind Contribufion

Qccupation Employer

Last NamefOrganizalion Name

In-Kind Centribution Received For;
[] Primary Election [ General Election

alue of In-Kind Gontribution

[ Runoft (Local Efections Only)

First Name

Address Date of In-Kind Contribution Aggregate this Election
City State Zp Code Description of In-Kind Contribution
Occtipation Employer

Last Name/Organizalicn Name

afue of in-Kind Contribution

in-Kind Contribution Received For:

[] Primary Election  [] General Electlon

[ Runaff {Loca! Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City Slate Zip Code Description af In-Kind Cantribution

Occupalion Employer

First Name Middle Name In-Kind Contribution Received For. alue of [n-Kind Contribution
[] Primary Election [ General Election

Last Name/Crganization Name
T Rrunoft {Local Elections Only)

Address Date of In-Kind Contribution Aggragale this Election

City Slate Zip Cade Description of In-Kind Contribution

Occupalion Emplayer

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
(ifthis is the fast page of in-kind contributions, this amount must be shown in ltem 22b. of summary.)

Firsl Name Middle Narne In-Kind Contribution Received For: Value of In-King Contribution
[ Primary Election [] General Election

Last NamefOrganization Name
1 Runoff (Local Elections Only)

Address Date of In-Kind Contributicn Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Occupation Employer '

?;é: $5-1128 (Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM: TO:

3. TOTALITEMIZED GAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount

First Name

Middle Name

Last NamefBusiness Name

Address

City State Zip Code
First Name Middle Name

Last Name/Business Name

Address

City State Zip Code
First Name Middie Name

Last Name/Business Name

Address

City State £Zip Code

First Name Middle Name

Last Name/Business Name

Address

Ciy Stale | ZioCoce

First Name Middle Name

Last Name/Business Name

Addrass

City Slate Zip Code
First Name Midde Name

Last Name/Business Name

Address

City

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward to item 3. of next page if additional pages of this form are used.)
{If this |5 tha last page of expenditures, this ameunt must be shown in item 19b. of summary.)

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

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpase of Expenditure

Purpose of Expenditure

Purpose of Expenditure

od)

Amount of Expenditure

e e

Amount of Expenditure

Amount of Expenditure

e P A T

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

55-1129 (Rav. 4/02)

Page of
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2, REPORT COVERING THE PERIQD

FROM: TO:
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LCAN {loans totaing more than $100 from any source during the period)
Complete the Following for the Source of the Loan .
Flrst Name Middle Namme Qulstanding Loan Balance Loans Loan Oulstanding Loan Balance
(Beginning of Feriad) Received Payments {End of Period}
Last Name/Crganization Name] y
Address Loan Received For: Date of Loan ,
[ Primary Elsction 3 General Election
City State Zip Code
[T Runoff{Lacal Eleciions Only)
List All Endorsers or Guarantors for Above Loan {If more space is needed please attach a page)
First Name Middle Name First Name | Wiiddle Name
Last Name/Organizaticn Name Last Name/Organizafion Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranieed Quistanding IAmount Guaranteed Cutstanding
First Name Middle Name First Name Middle Narne
| a5t Name/Organizalion Name Last Name/Organization Naime
Address Address
City State fip Code City State ZipCade
Amount Guaranteed Outstanding lAmount Guaranteed Outstanding
First Name Middle Name First Name Middle Name
L.ast Mame{Crganizalion Name Last Name/Crganization Nama
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Qutstanding lAmount Guarenteed Cutstanding
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Crganization Name
Address Address
City State 2ip Code City State Zip Code
Amount Guaranteed Quistanding [Amount Guaranteed Outstanding
4. Totals for all Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Oustanding Lean Balance
{Total loans received should also be shown in item 16, on summary page.) [Beginning of Peded) Received Payments (End of Periud)
{Totat lvan payments should also be shown in item 20. on summary page.)
(Total outstanding foan balance should alse be shown inilem 12.e. on front page.)

§5-1132 (Rev. 4/02)
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

personfvendor at the end of the reporting period)

Last Name/Business Name

Address

City State Zip Code

FROM: [7o:
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments Outstanding Balance
OBLIGATION (obligations totaling more than $100 cwed to any {Beginning of Period) This Period This Pericd (End of Period)

Flrst Name | Middle Name

Description of Obfigation

Last Name/Business Name

Address

City State Zip Code

Flrst Name Middle Name

Description of Obligatian

Last Nama/Busingss Name

Address

City State Zip Code

Flrst Name Middle Name

Description of Obligation

Flrst Name Middle Name

L ast Name/Business Name
Address

City State Zip Code

M

Description of Obligation

First Name Mlddle Name

Last Name/Business Name

Address

City State 2ip Code

—ee

Description of Obligation

4. TOTALS

(Total from Quistanding Balance - (End of Period) column must alse be shown
In item 23b. on summaty page.)

¢ ’ir §5-1127 (Rev, 4/02)
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