CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
4-23.2022 Eddic R. Cripps To- [Commdee Yo Bled EMR Corppeda
2.b. IF COMMITTEE, NAME OF CANDIDATE N 3. ELECTION DATE i

Eads. L. Crpps T 5-3-2022
4.2. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phaone

191 P \anmwoa& DL eﬁ&\u&\qh Sprm‘_s AN 57031 L\ 5-200 Lo

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

Street or Rurai Route City - State Zip Code Phone
Sana os 4a.
5. OFFICE SCUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER {may be candidate)

s 0(\\' MMLSSibNn vshrdd = tdc\u_‘l eﬁPD‘- S

CATEGORY OR REPORT (Check one)

O 0 - O o O O 0
FIRST SECCOND 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
Ape\ | |, 2022 Dec\ 23 2022

9. (Check one)

a. [E(This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or iess AND expendi-
tures total $1,000 or less for this reparting 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
andfor 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 accountmg of campalgn céhtributions and expendxtures requared to be reported by the candidate commttee by the Campaign

11, WITNESS SIGNATURE

signature jof withess

12. SUMMARY
8. BALANCE ONHAND LAST REPORT L..vovivesivimnstise et eesseesesesas e ens e aemsnnaenssens B _j_CH_.,lf_é
b, TOTALRECEIPTSTHISPERIOD ...t eerere =
c. TOTALDISBURSEMENTS THIS F’ERIOD U U U PO URTOUUUPPRUTR. . O b M L\‘a
d. BALANCE ON HAND (12.a. plus 12.b. minus 12.6.) ccooveres RS e § (0 0 % _&I
AN P
g, TOTALLOANS CUTSTANDING ..o VU UO YOS
ARD 2 E 2199
AT T O LULL
_e.-
f. TOTAL OBLIGATIONS OUTSTANDING oo, .
ING SUMNER COUNTY $
ELECTION COMMISSION

$8-1109 {(Rev. 2/06) Page 1 of 7 RDA 1158




SUMMARY PAGE - CANDIDATE
13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
Eéﬁw@ Cng@,:n- [E ;MM(\\& Yo E\eé EAAA.&GW& FROM: 4 -\-u_|fT°! Lh.23 -2,

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ................... § -

b. itemized Contributions (over $100 from each source this period)............cccooooeeee. $ s

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15b) ..o $ &
16. LOANS RECEIVED THIS REPORTING PERIOD ........oieeeieitcteee e e e e eeeserene e nnnnneseee s S
17. INTEREST RECEIVED THIS REPORTING PERIOD .......ociiiceiteeeeece oo anaeesseasenenessessen s er oo $ -
18. TOTAL RECEIPTS (add 15.c., 16., and 17.} (must be shown in item 12.b) oooo.cooovovvoeooooeeeeeeeerese $ -
DISBURSEMENTS

18. EXPENDITURES {other than loan payments)

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

Cerading s 1039
Priadina s _33.81
'P gy \«-\:;l $ 2-7 . 8
Sg;mc. .3 s _28.35
Jd
$
$
$
$
$
Total of Expenditures ($100 oF I6SS €aCh PAYEE) ..o $ 10k AL
b. itemized Expenditures (Over $100 each payee this period) .....................ccrvoveeo.. $ =
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.. and 19.6) ............ .o § L Olg Alo
20. LOAN REPAYMENTS MADE THIS PERIOD ........ooocccoooe oo ceeeeeseesecer oo eseseeeseesssseessseeeesseeeeeseeeeeeee oo oo s__ O
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be ShOWR in HEM 12.6.) wovcocccrervorroeoeoeseoeesron s 10l AL
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ............. $ -
b. ltemized in-kind contributions (over $100 from each source this period)..................... $ =~
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b)) ..o § =
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or lesS €aCh) .......oovvvvverosooooeooooooeo, s &
b. ltemized Obligations Outstanding (Over $100 €8Ch) .............voooorovoceeereooeoe . $ -
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) .................... s

@ $5-1133 (Rew. 402) Page _ 2 o "1




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

LY

1. NAME OF CANDIDATE OR COMMITTEE
o <e

2, REPORT COVERING THE PERICD

"D Coocd FROM: 4 {27 JTO:

4.23.22

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

Amount

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

—

First Name iddle Name Contribution Recelved For: Amount of Contribution
Last Name/Organization Name [ Primary Elsation  [] General Election
Address -1 Runoff {Lacal Flections Only)
City State Zip Code Date of Contributicn Aggregate This Election
Occupation

- —
Ermployer

First Name Middle Name Contribution Recelved For: Amount of Contributicn
Last NamefOrganizaticn Name O Primary Election [ General Election

-—— -
Address [CIRunoff {Locat Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Dccupation

-— — —
Employer

First Name
—

e

First Name riddleName Contribution Received For: Amount of Contribution
Tast NamelOrganization Name [[JPrimary Eiection [ ]General Elaction

e — -
Address [[J Runoff {Local Elections Only)

—
City State Zip Code Date of Confribution Aggregate This Electicn
Occupation

._—— -
Employer

Contribution Received For:

Last Name/Crganization Name

| Primary Election [ General Election

Address
—

] Runoff (Local Elections Only)

[Amount of Conlribution

City

—

State Zip Code

Date of Contribution

Occupation

——

Employer

——

5. TOTAL ITEMIZED CONTRIBUTIONS

[Carry forward to itam 3. of next page if addilional pages of this form are used.)
{Ff this i the last page of contributicns, this amount must be shown In ftem 15b. of summary.)

Aggregate This Election

%@ §5-1131(Rev. 2/06)

Page 3 of ’1

RDA 1159



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

T NAME OF CANDIDATE OR COMMITTEE 3
Y R E\ . Qr.g‘prl—-

3. TOTAL ITEMIZED [N-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter 30 if first itemized page)

REPORT COVERING THE PERIOD

FROM: 4 _(-27

10 k.23.22

Amount

Last NamefCrganization Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind cerributions tolaling more (han $100 from any contributor during the perjod)

First Name Fiddle Name In-Kind Conlribution Received For:
- [ Primary Election [ General Election

O runoff {Local Elections Only)

alue of in-Kind Centribution

Address Date of In-Kind Contribution Aggregate lhis Election
— — .

City State Zip Code Description of In-Kind Sontibutien
-— - —

Qccupation Employer
N

alue of !n-Kind Contribution

First Name iddle Name In-Kind Contribution Received For:
- - [] Prmary Elsction ] Genera! Election

Last Name{Crganization Name -—
- 1 runott (Local Eiections Cnly)

Address Date of In-Kind Contribution Aggregate this Election
- — —

Cty __ Stafe Zip Code Description of In-Kind Gontribution

Occupation Esnployer
—" — o——

First Name Middle Name In-Kind Contribution Received For: alue of In-Kind Contribution
- - ] Primary Election [ General Election
Last Name/Organization Name -
-— [ Runoft (Locat Elections Only)
Address Dale of in-Kind Contribution Aggregate this Election
- - —
City Stats Zip Code Description of n-Kind Cenribution
A - -——
Qccupaticn T Employer
il
il |

First Name: Fiddle Name

Last Name/Organization Name

In-Kind Contribution Received For:
[J Primary Election [ Genaral Etection

3 runotf (Local Elections Oniy)

alue of In-Kind Contribution

—

First Name Middle Name

Address Date of In-Kind Contribution Aggmgate this Election
City State Zip Code Description of In-Kind Coniribution
Occupation Employer

— N

In-Kin¢ Confribution Received For:

Value of In-Kind Contribution

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

[Carry forward o item 3. of next page if addilional pages of this form are used.)
{If this Is the last page of in-kind contributions, this amount must be shown in tem 22h. of summary.)

- —_— [] Primary Election [] General Eteclion
Last Name/Organization Name -
— [T3 Runoff {Local Elections Oriy)
Address Date of In-Kind Contribution Aggregate this Election
- —— S
City State Zip Code Nescription of In-Kind Contribution
Occupafion Employer

—

85 551128 (Rev. 206)

I o J
Page l of ty
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

N ¥

2. REPORT COVERING THE PERICD

FROM: 4__ ‘_ ZL

0 4.73.27

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

Amount

Firs Name

—

Middle Name

—

Last Name/Business Name

——

Address

First Name
—

Middle Name

—

Last Name/Business Name

Address

City

State Zip Code

Firs! Name Middle Name
Last Name/Business Name
Address
City Stale Zip Code
— —_ —
First Name Middle Name
_— —

Last Name/Business Name

——

Address

p—

Cily

First Name

Middle Name

Last Name/Business Name

———

Address
—

—

5. TOTAL ITEMIZED EXPENDITURES

[Carry forward toifem 3, of next page if additional pages of this form are used.)
{If this is The !ast page of expenditures, this amounl must be shown in itemn 18b. of summary.)

First Name Middle Name
La-st-hzmefﬁusinass Name —

Address

City Stale Zip Cede

—

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {expenditures tetaling mere than $100 to any payee during the period)

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

—

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

} $5-1129 (Rev. 4102)

S

Page of

1.1

RDA 1159



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

r\'\u ‘\'bE\ LJ{ EA(X)‘;*Q Q‘“\DDS&L

2. REPORT COVERING THE PERICD

FROM: TO:
A-\-22 | 4-23-72

Complete the Following for the Source of the Loan

3. COMPLETE THE XPPROPRIATE ITEMS FOR EACH [TEMIZED LOAN (ioans totaling more than 3190 from any source during the period)

First Name Middle Name Outstanding Loan Balance Loans Loan Quistanding Loan Balanca
— {Beginning of Period) Received Payments (End of Period)
L.ast Name/Organization Name ' — —_—
— —
Address Loan Received For. Date of Loan
i [F Primary Election O Genersl Election —
City State Zip Code
— — - [ Runaff (Local Elsctions Cnly)
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/Organization Name Last Name/Organization Narme
Address Address
City State Zip Code City State Zp_CEj_e
—— p——— - — —

Amount Guaranteed Outstanding
j—

First Name

Middie Name

lAmount Guaranteed Outstanding

——

First Name

Middle Name

—

Last Name!Orgarization Mame Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
— — —— S— — -—

Amount Guaranteed Quistanding

-—_——

Firsl Name

Middle Name

|Amount Guaranteed Outstanding

First Name

Middle Name
—

_— — —
Last Name/Organization Name Last Name/Crganization Name
—— —
Address Address
— ——
City__. Slate Zp Code City State Zip Code
— - ———— —

Amount Guaranteed Outstanding

lAmount Guaranteed Qutstanding
—_—

b -

First Name Middle Name First Naime Middle Name
v — —
Last Name/Organization Name Last Name/Organization Name
L.
Address Address
City Stati__ Zip ide City Slale Zip Gode
Amount Guaranteed Quistanding {Amount Guaranieed Cultstanding
4, Totals for all Loans (complete on fast page of itemized loans) Oulstanding Loan Balance Loans Loan Outstanding Loan Balance
(Total leans received should alse be shown in item 16. on summary page.) (Beginning of Period) Recelved Payments (End of Peried)
{Tota! lnan paymenls should also be shawn in jtem 20. on summary page.)
{Total putstanding loan balance should also be shown initem 12.e. on front page.) "@" -@— e— —Q—
58-1132 (Rev. 4/02} Page k of '7 RDA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
. R M&-FROM: 4-\-22 |10 4-23-20
3. COMPLETE THE AFPRCOPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments (utstanding Balance

OBLIGATION {obligations totaling more than $100 owed to any (Beginning of Period) This Period This Period {End of Period)
personfvendor at the end of the reporting period) — —_ - _

Flrst Name Middle Narme

—

Last Mame/Business Name

—

Address —_— - —— -

——

Cily State Zip Code

-—

Descripfion of Obligation
[ERRER AP == e e R R e

First Name Middle Narr!e
Last Name/Business Name:
S
Address
City State Zip Code

— -—

Description of Obfigation

Flrst Name Middle Name

-— —

Last Name/Business Name
Address —_— o— -
City Stale Zip Code
- — —
Dascription of Obligation
—
-~ " |
Flrst Name Middie Name
——— -
Lagt Name/Business Name
Address
_ —— p———
Clty State ZipCode b -

DCescription of Obligation
First Name Middle Name

—

Last Name/Business Name

Address

City State Zip Code

—

Description of Obligation
4, TOTALS

(Total from Oufstanding Balance - (End of Period) celumn must also be shown
in iter 23b. on summary page.)

@55-1127 (Rev. 4/02) Page | of ~ RDA 1159




