CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

2.a. NAME OF CANDIDATE OR COMMITTEE

1. DATEOF REPORT

- g———
3-3\-2022 _ TAdie £, e(‘\a;.).s . l Com. 4 " CM
2.b. IF COMMITTEE, NAME OF CANDIDATE vt ' 3. ELECTION DATE
- Ll
adu. R. emops, Qo 5-3.-2022
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone
L3ty ans woed Do Costalian Sorines TN 31001 13, 200 hor
4.b. CANDIDATE'S E ADDRESS (if different than 4.a.) v v 7
Street or Rural Route City State Zip Code Phone
Sonag [ %Y Ha..
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER {may be candidate)

&\x\\w Comm‘ss‘nru:, Oisheick lo- Eldc;. Q~ @\gx e,

7. CATEGORY OR REPORT (Check one)

| El | 3 J ] d
FIRST SECOND THRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
O\-\- 2022 03.3\-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. This campaign is required to file a detailed financial disclosure because contributions (including inkind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

10. lwe do solemnly swear of 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 commitiee by the Campaign
Financial Disclosure Act. Additidnally, l'we swear or affirm that no campaign contributions have been expended for the personal financiat

BhE e any other nonpoliticat purpose as defined by the fegeral intemay revenue code.

4.10-22 p-22
date date

N ESS SIGNATURE ! 4
f,g'; Copd H O a9 %@n (i H-A0244

of witness anature ofv'nimess
12. SUMMARY FILED
AM PM Q
a. BALANCEONHANDEASTREPORT .ot - 3
APR 11 2022 Y3 23

b, TOTALRECEIPTS THISPERIOD ....coovoom et ceecmeeeen s oo sesste e s oo eee oo $ -ﬂ__

SUMNER COUNTY 3 53 5_‘!_
c.  TOTALDISBURSEMENTS THIS PERIOD wervrreeennen ELECTION.COMMISSION. oo 3 \

764 \*

. BALANCE ON HAND {12.a. plus 12.b. minus B et ettt $
Q. TOTALLOANSOUTSTANDING$ g
. TOTALOBLIGATIONS QUTSTANDING ..o PRV

@ SS-1109 {Rev. 2/06) Page 1 of 14 RDA 1159



SUMMARY PAGE - CANDIDATE

14. REPORT COVERING THE PERIOD

13. NAME OF CANDIDATE OR COMMITTEE (in Fuil)
M@M@&M&ﬁﬂxﬂ; FROM: -1zt ™ 03-3\-22

RECEIPTS

15

. CONTRIBUTIONS {(other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) .................. $ B 200%

b. Itemized Contributions (over $100 from each source this period).................5 DeloD 23

¢. TOTAL CONTRIBUTIONS (other than loans and interest)(@dd 15.2. and 15.5.) ... s 383 %2
16. LOANS RECEIVED THIS REPORTING PERIDD ...t ven e e 3 -
17. INTEREST RECEIVED THIS REPORTING PERIOD ...ttt eeeeseee et $ .l
18. TOTAL RECEIPTS {add 15.c., 16., and 17.} (must be shown in Bem 12.b.) .....oooovoieeeeeeeeeea $ 35 ‘03 3
DISBURSEMENTS

18. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., prinling, postage, gasoline)

\Jo)nnj Disk s _90%=

GOP P%\&‘fmsbn $ 252

T r \ O, ' ¥ pﬂ&"& $ s
Chechs s _22%

Sicn Stends s o™
$
3
$
$
Total of Expenditures ($100 or leSS @aCh PEYER) ..........ocoovevieeeieeeeceeee e $ 95'1 ‘8—'2
b. Itemized Expenditures (Over $100 each payee this period) ................ccccoeeceeee . B 980\5 u
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b) ............ oo . $ g 5 ‘53 3
'20. LOAN REPAYMENTS MADE THIS PERIOD .....cococooeoueeeemmmmamassssssons s ssseesoeoeer e eeeeess e s S
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be Shown in tem 12.C) w.o..ooovveeeeeorvooes oo $ él 5;35q
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ |q 8 3
b. Itemized in-kind contributions (over $100 from each source this period) ................. $ O =
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.8. and 22.b) ..o % g é\z }L-_
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 orless each) ..o $ '9-
b. ltemized Obligations Outstanding (Over $100 a6h) ... $ ‘@-
¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) {must be shown iitem 12.£) ... $ —'@—

% 55-1133 (Rev. 402) page_RX_of 1



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
mmwm

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

2. REPORT COVERING THE PERIOD

FROMO (. fle- 22

TO: 03.31-22

Amount
-

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

Contribution Received For:

Amount of Contribution

LHME%ctgmi:aﬁNme Km Erpwmyﬂecﬁon L] General Election ‘ﬂ‘
Ce : ? €5 Se ] Runoff {Local Elections Only) ‘Gba 2-.3_.
w2 \a \Q\mWOOA Drwq. _ __
: ! Sprm“ CT_(\\ 3‘703 \ Date of Contribution $mgate This Election
epoty SM*‘?F Z-18-22 1063.22
Somnu Coonl £\ e
F"»rsmg _“ Middie Name Contribution Received For: Amount of Contribution
me‘%{a?mn:f' B/Pmmyaecﬁon [ Generat Election CE ‘ SO°9-
ne
9408 Nighy Mocnin, Delwg | Dt o
City sae | M Zpcode Date of Confribution Aggregate This Election
Crallodn ™ [Fhos, | B legm
-26-272

Contribution Received For:

Amount of Contribution

e
Pronerd
" B0s Bramnam M @

: L A m'érwyﬂecﬁon [ General Election ‘556"—‘-'

\ CL\-O_’ 5 )
M%C)S BP&(\\\OW\ N % [JRunoff {Local Elections Only)
i State Code Date of Contributi This Election
" Ceallara A ["BTou " A:mie
WWRL*\P-LCL L -2%8-272 o=

\f‘-LC\.
Middie Name 1! ecel o t o n

[ Primary Election B/semral Election

] Runoft {Local Elections Only)

& 50

¥ Gallatin =N | S50\
Dmmp\e\ ved

5. TOTAL ITEMIZED CONTRIBUTIONS

{Cany forward 1o item 3. of next page i additional pages of this form are used.}
(¥ this is the tast page of contributions, this amount must be shown in tem 150, of summary.)

Date of Contribution

2-28-22

gg\\"‘&ss

Aggregate This Election

Yso=

$1313.23

S}
X ss-1131(Rev. 206)

Pageiof q
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
) s I " FROMO. 1. 22]1% OF-3,. 22
Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itermized page) $13\3.22

\\S

mm\\:} (\G.C(\\Oc..e, Place

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions iptaling mere than $100 from any contributor
FmNﬁ Middile Name Contritution Received For: Amount of Contribution
OonN | o5

Primary Election [ General Election

[ Runoff {Local Elections Only)

Yos6e

“Hoadersoavihe =[50 [0 <

Omp\;zma&

MWB_ cod

Name
emgk

W= 1351 O ooy \0a N

Date of Contribution

2-2%-22

Q Wﬁdﬁ ﬂ :anai M‘\_’
First Name Contribution Received For: Amount of Contribution

Ep/mna:yaecmn [ General Election

CJRunoff (Local Elections Oniy)

Aggregate This Election

3 250%=

*Sseo=

 Gal\ahn N

270U\

" Conyeoctor

T Bed Penicle

Date of Contribution

B3-4-22

Contribution Received For:
B{ﬁmary Elecion ] General Election

] Runcff {Local Etections Only}

Aggregate This Election
® sp=

Amount of Contribution

% 250%

First Name M Name
Qem:s
_ TWAS mn«mogd_%
_Lasa\\ 5 T =02
(DD(\*VC&CA‘U(‘
Empiayer
Y ecs
me?\td&. \,\l\ccj\‘mm -

%Mm

BC\_I &Od\ 50(‘\(\ S ({é

Date of Contribution
~4.22

B{'ﬁmﬂecﬁm [ General Election

£ Runoff (Local Elections Only)

Aggregate This Election

® 250%

tion

*s00=

?Do&¥a\ lan &DF\‘\I.S T\ﬁ s

102
Q“O(M\: !KE'S'\P-ﬂQ\

{Garmy forward to item 3. of next page if additional pages of this form are used.)
{If this is the asl page of contributions, Bvis amount must be shown in ikem 15b. of summary.j

Date of Contribution

3-8-22

5. TOTAL ITEMIZED CONTRIBUTIONS

Aggregate This Election

*SC0=

22%13.23

Ty

#

igmd S8-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

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

2. REPORT COVERING THE PERIOD
FROMAJ- 14,-24T0 OB -31-22
Amount

& 28132.23

R
iehacd
mw\ \ & 6(‘\ c.\r\sré .

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaking more than $100 from any oontributor

Contribution Racelved For: Amount of Contribution

*50=

mimryElecﬁon [ Genera Election

73 Runoff {Local Elections Only)

* Craladrn T

@LDU”\\[
E \

\y

iy

Last Name/Organization Name

, .3%29(0
=220 Mlexond

Date of Confribution Aggregate This Election
- 18- 22 * 50%=

Amount of Coniribution

0=

Contribution Received For:
B{rimary Eecton 1] Generat Election

[3Runoft {Local Elections Only)

¢

Am\
(‘)O\umr\.L

" a03 Glen

First Neame Midcle Name

Last

City B-Q,')f\\ OCe0 sga& 3cme > | Date of Contribution Aggregate This Election
i RV S50=
Voo 3 -1s-2022
{,
First A Narme Contribution Received For: Amount of Coniribution
0(\&5 (Q Eﬁﬁmayeeecﬁon [ General Election dhﬁOO"P—
e [ Runoff {Local Elections Only)
City ‘-l O k- N\“ (H\a &&M .Z'pCade Date of Contribution Aggregate This Election
Gol\ahia ™ 00l % 500
Q_p:\' ved BD-17T7-22

tni tribution

$As0%

E(Pmmem 3 General Election

1 Runoff (Local Elections Only)

5. TOTAL [TEMIZED CONTRIBUTIONS
{Garty forward o iiem 3. of next page # 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.)

” MESONe Y TN | Bhiap | o ggz* T"z:’j""
?:Rﬂi\.‘\ea 2-20-20272 6=
\C

$ 2,323

'f"\

@.; $5-1131{Rev. 2/06)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
- - J -

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

2. REPORT COVERING THE PERICD
FROM: 111, -22070 G 3-31-22
Amount

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (inkind contritustions totaling more than $100 fram any contributor dring the period}

First Name 6 “ Middle Name In-Kit tribution Received For: Value of In-Kind Contribution
\ _ _ Primary Election 1) General Election $ o6
Last izaion Name \ao >
Lo \or 03 Runoff (Local Etections Only)
1
Address . Date of in-Kind Contribution this )
200 Oabe BN\ O 3 S-22 BIo0%
City . Siale ZTip Code Description of In-Kind Cortribution
“ Noadecsony e | *Sers
- U\3 \re 8 (YA Ss\r and s
(\3:1 [ ‘ 73
First Name Middie Name In-Kind Contribution Received For: Vahie of In-Kind Contribution
— —_— [ Pamary Election L] General Election
Last Name/Drganization Name -
— [ Runoft (Local Elections Onty)
Address Diate of In-Kind Contribution Aggmgabhs__Elamm
cy Stale ZpCode Desciption of kn-Kind Contribution
Octupation -—
In-Kind Contribution Received For: Vake of in-Kind Contribution
_— — [J Primary Election [} General Election
Last Name/Orgranization Name _—
—_ [ Runoff {Local Elections Only)
Address Bale of In-¥ind Contribution Agtregate this Eleciion
City Stxe Zip Code Desaription of In-Kind Contribution =

S

inKind Contribution Received For-
[ Primary Elecion  [] Generat Election

Value of In-Kind Confribution

Last Name/Organization Name —

— [ Runoff (Local Elections Only)
Adddress Pate of -Kind Contrbution Aggregata this Electon
City Stale Zip Code Description of In-nd Contribution

B——

First Name: Middie Name InKind Contribution Received For: Value of In-Kind Contribution
— - [J Primary Election [ General Eloction

Last Mame/Grganiration Name
—_ [ Runoff {Local Etections Only) -

Address Date of inKind Contribution Aggregate this Elechon

cy __ S Zip Code Description of in-Kind Contribuation

5. TOTAL TEMIZED IN-KIND CONTRIBUTIONS

{Carry forward to item 3. of next page if additional pages of this form are used.}

{IFthis is the tast page of inind comtributions, this amount must be shown in item 22h. of summary.}

CaRh
g?, $5-1128 {Rev. 2/06)



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
— - <

-

K.

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

2. REPORT COVERING THE PERIOD

Amount

-

=

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {expenditres otaling more than $100 1o any payes during the period)
First Name | | Middle Name Purpose of Expenditure Amount of Expenditure

ETabrind com

Address
_ 10 Dade Detwe
ity

\om

S

State Zip Code

24

Middle Name

—

Last Name/Business Name

R th\)f g COD\I
m% ). N\Oﬂ(\

First i i

———

" Qrl\ohin SImA l 270U

Last Name
AL

m&\\o N, Locus Ave.

Zip Code

First Mame

p— Bt

" 2l T | 3700l

bamst

\L\Lo N, Waler p\u

G(C\\\ CL\'\ 2

Middie Name:

| 5ququeA lem\rm&w\

5\5(\5 Shirks, CAN'LS 3‘770‘1
a-am\'s Qens
C Aot
Purpose of Expenditure Amount of Expenditure
3 28
PUS\\ @QrAS &45 o

Purpose of Expenditure

S‘ﬁ\.&.

Amount of Expenditure

3‘358’7%i

Purpose of Expenditure Amount of Expenditure

b\ 40=

Pumpose of Expenditure Amount of Expenditure

§ 22
Ms Do steioo | Ynehoand /Bueca|* 13
City Zip Code
8] 3\
First Name Middle Name Purpase of Expenditure Amount of Expenditure
—— —
Last Name/Business Name
Address
City —_ Stag Zip Code
5. TOTAL ITEMIZED EXPENDITURES
(Carmy forward % flem 3. of next page # additiona pages of this form are used.) ‘ﬁ 930\6_11
(I his is the kst page of expenditures, this amount must be shown in item 19b. of summary )
@ SS-1129 (Rev. 402) Page ] of q RDA 1159



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Complete the Following for the Source of the Loan

2. REPORT COVERING THE PERIOD
FROM: TC:

0)-{k-22 03-31-22

3. COMPLETE THE APPRCPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more thi' $100 from any source during the period)

First Name Middle Name Qulstanding Loan Balance |oans Loan Qulstanding Lozn Balance
—_ - {Beginning of Period) Received Payments {End of Period)
L.ast Name/Organizalion Namel Y -— - —
—
Address Loan Recelved For: Date of Loan .
= [ Primary Election [ General Election
City State Zip Code
— -_ - [ Runoff{Local Elections Only) -
List Alt Endorsers or Guarantors for Above Loan (if more space is needed please attach a page)
First Name Middle Narne First Name | Middle Narne
Last Mame/Organizaticn Name Last Narme/Organization Name
Address Address
— —
City State 7ip Cede City State ZipCode

Amount Guaranteed Oulstanding

——

—

—

[Amount Guaranteed Outstanding

——

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name
— ——
Address Address
City State Zip Code City State Zip Coda

Amount Guaranteed Qutstanding

—

lAmount Guaranteed Outstanding

First Name Middle Name First Name Middle Name
— — ——— —
Last Wame/Crganization Name |.ast Name/Organizalion Name
Address Address
— o
City Slale Zip Code City Stale Zip Code
Amount Guaranteed Outstanding IAmount Guaranteed Qutstanding
—_— ———
First Name Middle Name First Name Middle Name
— —-—
Last Name/Organization ¥ame Last Name/Organization Name
Address Address
—— ———
Cilg Stale Zip Cu'df_ City Stale Zip Cade
Amopunt Guarantged Cutstanding lAmount Guaranteed Outstanding
4, Totals for all Loans (complete on last page of iternized loans) Outstanding Loan Balanca Loans Laan Outstanding Loan Balance
(Total loans received shouid also be shewn in ifem 16. on summary page.) {Beginning of Perind) Received Payments {End of Peried)
(Total loan payments should also be shown initem 20. on summary page.)
{Total obtstanding loan balance shovld also be shewn initer 12.e. on frant paga.) -—é—‘ —— —_= D
58-1132 {Rev. 4/02} Page 3 of q RDA 1158



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME GF CéNDi ATEORC

Ado

2. REPORT COVERING THE PERIOD

rrom: Ol-lb-22. |10 03-31-22

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED
OBLIGATION (obligations totaling mare than $100 owed to any
person/vender at the end of the reporting period)

Flrst Name

—

Midcle Name

——

Last Name/Business Name

B

Address

p—

City Stale

—

Zip Code

e0) «,WE‘G andlee S Eled @d&&@wy

Cutstanding B
(Beginning of Period)

Debt Incurred
This Pericd

Payments
This Period

Qutstanding Balance
{End of Period)

Descriptian of Obligation

—

Flrst Name Middle Name

—

Last Name/Business Name

——

Address

—

City State

— —

Zip Cade

—

Description of Obligation

First Name Middle Name
— —_—
Last Name/Business Namg
Address
ot
City State Zip Code

w

Description of Obligation

—
-—

Last Name/Business Name

Address

City State

—

Zip Code

— ] —

f

First Name Middle Name

Description of Obligation

Flrst Name Middla Name
Lasmi_n;.fausiness Name
Address

City State Zip Code

—— —

_

Description of Obligaticn
app—

4, TQTALS

{Total frem Quistanding Balance - (End of Period) column must also be shown
in item 23h. on summary page.)

-

R

ek 58-1127 (Rev. 4/02)

RDA 1159



