CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
10 - | - 23 Beadd Toily
2.b. IF COMMITTEE, NAME OF CANDIDATE N 3. ELECTION DATE
i] glaa

4.a. CAMPAIGN ADDRESS AND PHONE o

Street or Rural Route City State Zip Code Phone
R3¢ Weodlabhe Dr Galladin TN 371066 £\5-300-365 1
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)

Mayor  of Gallatia Deven Suthecland
7. CATEGORY OR REPORT (Check one)
O O o O O 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
1l |aa 1|30]20

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. IE/This campaign is required to file a detailed financial disclosure because contributions (
and/or expenditures total more than $1,000 for this reporting period.

including in-kind) received total more than $1,000

10.

I'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, I/'we swear or affirm that no campaign contributi
benefit of the candidate or for any other nonpolitical purpose as defined by the feder;

s have been expended for the personal financial

/0/4/22.

_MLQ(&, E %%’é [{°] ' i Igg
signature‘ef candidate at;

sighature of political treasurer 7 déte
11, WITNESS SIGNATURE V
Kl oy loJ#/22 Htoln, B 10/¢ /22
signature of witness " ddte é’ignature of witness " ddte
12. SUMMARY =
3. BALANCE ONHAND LAST REPORT ..o § _L2H AT =
b.  TOTALRECEIPTSTHISPERIOD................... FH-ED- B =0 =
PM ¢ 906 ER
c. TOTALDISBURSEMENTS THISPERIOD .........oooccooeoeooeoeeoeoeoooeooooooooooo gD, Yoo - i
. 0CT 07 2022 . 1ie =
d.  BALANCE ON HAND (12.a. plus 12.b. minus T2 commvensmsvassm st s TS . % i
SUMNER COUNTY
e. TOTALLOANSOUTSTANmNG..........,............E.’.‘.’.E..(.?I'.?.'.\.‘..QQ.M.M!S..SJ.QN..................___.....................................$M_
f. TOTALOBLIGATIONS OUTSTANDING .........cocooeccretensissessen oot § 0 -
$5-1109 (Rev. 2/06) Page 1of_5 RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

v C(T) M\u \ l‘(—

First Name Middle Name
Last Name/Business Name

Cf‘{".‘é and Obet‘\lrc
Address

al¢  Byd Ave

City State Zip Code

WI' | 54946

Middle Name

Last Name/Business Name

Main Steeat  Media

Address
H50 W. Main

GEL\ l"t ":\ A

First Name

54

City State

Zip Code

Middle Name

Last Name/Business Name

Moo Print
) 14 Blecksdon U&nr_\,,

Addres .
Pl
State

|

City

Liacoln

Purpose of Expenditure

‘5\3{\3

Purgiose of Expenditure

Adv ertisi f\i)

Purpose of Expenditure

P‘c‘vcrl:tg-mj

Bmd Tc 1™ FF!OIP'.II:.“.l_;;l TO: ql%laﬁ_
J = Amount™ T
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) O
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)
First Name Middle Name Purpose of Expenditure Amount of Expenditure
_ 36

Lest Name/Business Name 3 FC.G33=

z . 1 )

Polard  Digitel  ™Medig 5 \Gns
Address 7
Jd300 w Jac Kson

Amount of Expenditure

W
$ 6,193 35

Amount of Expenditure

60
# -3,030"*5

Amount of Expenditure

# 437.€0

First Name Purmpose of Expenditure Amount of Expenditure
Last Name/Business Name ) )
(allabin  Chember o5 Coom m Due s < ce
Address , ﬂ | 0 -
Ng W Main 51
City B State Zip Code
o) latin T | 370468
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name 6 h
\ S onsersni
fralatin  Crember o5 Goom o 3 P 5,300 iy
Address ﬂ s -
I'§ W. Main St _
City State Zip Code
< llatin TN J706¢
5. TOTAL ITEMIZED EXPENDITURES s
(Carry forward to item 3. of next page if additional pages of this form are used.) B aa \ 30\‘-“ -
(If this is the last page of expenditures, this amount must be shown in item 19b. of summary.)
£) S5-1129 (Rev. 4102) Page_ - of D RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

Bl Toily FROM: 7|12 |10 a 3032
~J Amount as
3. TOTALITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) 4 22 ' 394 =

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

I’i u’h?l"lﬂ't—

Address
101 Commerce St

City State Zip Code
Osh i h

First Name Middle Name

Last Name/Business Name

b Pep loen
5. Locust Ave

Address

City

Zip Code

a

First Name

Middle Name

Last Name/Business Name

owe 'S

Address

1361 Neaswille PK

Slate Zip Code

City
Gallabin TN | 37064
First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Eox p."hﬂ:’(n&:""' I'"\-ftnlm&

Address )
Lo loben  Ref

City State

Ht‘ﬁ“-")ct [

First Name

Zip Code

Middle Name

Last Name/Business Name

(n-bb‘s-‘..o Ct‘aﬂ:‘v‘ =

Address
Bf‘iﬁrw(\'w-l 0[‘-

City ) State
Nashos e

Zip Code

Rduetis iy 8 3l -E_f'

Purpose of Expenditure Amount of Expenditure

Festive | 50??“\'!5

& 8%1.06

Purpose of Expenditure Amount of Expenditure

L (Y\t‘t{r.f‘ t‘J-S
2N { H ‘|5C| 12

o
Mailer 4 6‘I‘7s—l i

Purpose of Expenditure Amount of Expenditure

oc
Mtl‘f{ﬂinb ) IO,C‘C\D;

First Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name ) 0 t‘i"
Svmner Loty YNUsa0m 6?""‘5"“ 4 200
Address
1€3 W. Mein &t
City State Zip Code
(—aieton N | 3066
. TO ITE D EXPE E i
5. TOTAL MEZE EX NQITUB S . & 1 "HD ‘|3
(Carry forward toitem 3. of next page if additional pages of this form are used.) - |
(If this is the last page of expenditures, this amount must be shown in item 18b. of summary.)
@ $5-1129 (Rev. 4/02) Page_ 3 of .§ RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM: 1{ l')a

T0:q)30 )22

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

Amount

First Name Middle Name
Last Name/Business Name
Lamer  Aduectisine
Address ) 4
194 3 Souviherland O
City State Zip Code
N(:_b ne i ll‘t TV =31 7
First Name Middle Name
Last Name/Business Name
Perfix B+ Timgse
Address ) il
H43C Asrpect QC'
City ¥ State Zip Code
Gelletin TN | 37064
First Name Middle Name
Last Name/Business Name
Shoep W A Cep
Address ! »
130 o FranMlin St
City Stale Zip Code
satlatsn ™ 316606
First Name Middle Name
Last Name/Business Name
P)Q”ﬁ NS G_nd (Jegq h"ts
Address 5 J
\33  Rupsiclke Or
City Zip Code

Knexuille

First Name Middle Name

Last Name/Business Name

Downtran  Gellatin
Address
46 N water Poe
City State Zip Code ‘
e ‘ TN 270666
First Name Middle Name

Last Name/Business Name

Tonpressiv,e pr\n-}:rrv.
Address . N
M5 Mu".')lf <+

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH [TEMIZED EXPENDITURE (expenditures fotaling more than $100 to any payee during the period)

Purpose of Expenditure

Sygns

Purpose of Expenditure

Shiets

Purpose of Expenditure

6?( asershi P

Purpose of Expenditure

lqt\u c-"{-l& rnb

Purpose of Expenditure

Bt

Purpose of Expenditure

Aduvetis I'ney

City State Zip Code
H nc!'ri‘s avi lle TN 370715

Amount of Expenditure

410,506 %

Amount of Expenditure

h1,3\q 2

Amount of Expenditure

4

41,500~

Amount of Expenditure

4 uiq 2

Amount of Expenditure

4 100%

Amount of Expenditure

¢4
§ a4l =

5. TOTAL ITEMIZED EXPENDITURES 63
(Carry forward fo item 3. of next page if additional pages of this form are used.) & i‘._\ ;l@ D =
(If this is the last page of expenditures, this amount must be shown in item 19b. of summary.) i
Page_H of 5 RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD
Boad  Telly FROM: 11 Joa |79 qj30]m
i ' Amount :

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

)

First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
St -[h;ﬂ;;‘a Grallaty Ad e~ Ais e ot
AddressThc &‘) C:l . ]‘ = \- : ‘J ﬂ :-1;‘5-0() =
IO6K  1bdh  Pur Sevth
City

Zip Code
MNashe sl

First Name

Middle Name

Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Face beol

Auetisi :
L - Radu t5ing M%m&.ﬂ@@
U Haclee Uty f A \00=

City Zip Code

Menle P&ru

First Name

Middle Name Purpose of Expenditure

Amount of Expenditure

Last Name/Business Name ) .

o wl(il\e '/S%L:Qrc 5?(«'('6 web Scte
AN50 F. Weerne~ RD

State Zip Code

RZ | 3525\

Middle Name

Address

81%1.33

First Name

Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

City State Zip Code

First Name

Middle Name

Purpose of Expenditure

Amount of Expenditure

Last Name/Business Name

Address

Gty

Zip Code

First Name

Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

City Zip Code

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3. of next page if additional pages of this form are used.) ﬂ L-\ ‘_[ g I =
(Ifthis is the last page of expenditures, this amount must be shown in item 1b. of summary.)

@ $5-1129 (Rev. 4/02)

Page_5 of _§ RDA 1159



