CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOF REPCRT 2.a.  NAME OF CANDIDATE OR COMMITTEE

T-27- 9025 ROLI “Sonny” Weatherford
2b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
¥/ zeao
4.2, CAMPAIGN ADDRESS AND PHONE Y
Street or Rural Route City State Zip Code Phone
1LY B Prghwe, 231 s /B&M/Darc. TN 37033 Guddr Yoay
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)
S}\@rﬁ( é?/ééﬂ/{/ @a// AS
7. CATEGORY OR REPORT {Check one)
O | O O O X | O
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPCRTING PERIOD 8.b. ENDING DATE OF REPORTING PERICD
T-1- Qo2 7-R5 - Dpaa

9. (Check one)

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

b. E]/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.  lwe do solemnly swear or affirm that the information contained in this campaign financial disciosure report is true and that this repori is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclasure Act. Additionally, |/we swear or affirm that no campaign contributions have been expended for the personal financial
henefit of the candidate or for any other noppelitical purpose as defined by the federal internal revenue code.

B Oy’ 7-21-2022 GM @,@Zw 7.27.9.2]

0 signatuga/of candidate /) date signature tfpoﬁtical treasurer date

11. WITNESS SIGNATURE

L
T
signature of witness date signature of witness date
12. SUMMARY
D 32
a. BALANCE ONHAND LAST REPORT F“-E USRI 13 0. —
AM PM
b.  TOTALRECEIFTSTHISPERIOD ... oo 272022 ............................... $ _...___Q......_...._..
JUL gsq. &
. TOTAL DISBURSEMENTS THIS PERIOD ..o s oo .
‘ SUMNER COUNTY $ ge
TION COMMISSIO Lo
d. BALANCE ON HAND (12.a. plus 12.b. minus 12. CS.EC ........................................................................................... 3 17’, & 1o
g, TOTAL LOANS QUTSTANDING ...ttt e s ese et s er e h i s b e b e b b et b e 2t tn st et abrne et et $ O
f. TOTALOBLIGATIONS QUTSTANDING ..ottt e b bbb e $ O

@ $5-1109 (Rev. 2/06) Page fof S ROA 1159




SUMMARY PAGE - CANDIDATE

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

Roy " Sonne” liYeatherford M. fan | O gorfas
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest}

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

b. ltemized Contributions {over $100 from each source this period)............ccccoovees $ @)

c. TOTAL CONTRIBUTIONS (other than loans and interesti{add 15.a. and 15.b.) ..o 3 [
16. LOANS RECEIVED THIS REPORTING PEREOD ...cci oot $ &)
17. INTEREST RECEIVED THIS REPORTING PERIOD ...ttt 5

18. TOTAL RECEIPTS (add 15.c., 16, and 17.) (must be shown initem 12.b.} ... $ &)

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, gasoline)

ad

a ot fer es $ So —

HM‘JD“ Ff‘efﬁjh*’ Z.‘pi:‘f_sﬁ"’ -Y-"iﬂ-’ $ Jﬂ—

Total of Expenditures {3100 or 1£5S @ach PaYee) ...........coovooveoiceceeeeee oo $_S59.

[+ ]
b. ltemized Expenditures (Over $100 each payee this period) ... $§ SO —

&l
¢. TOTAL EXPENDITURES (other than loan repaymentsi{add 19.a. and 19.b.) ..o i 3 E{S Z -

20. LOANREPAYMENTS MADE THISPERIOD ... e $ O

e
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.6.} .o $ 8757 2 —

22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this periody............ $ o

b. Itemized in-kind contributions (over $100 from each source this period)..................... 3

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERICD (add 22.a. and 22.b.) .........c.ccovinininns, $ o

23.OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less each) ... $ o

b. ltemized Obligations Outstanding (Over $100 each) ... % o

¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shownitem 12.f) ... $

85133 (Rev. 4/02) page =2 of 5




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPCRT COVERING THE PERIOD

FROM: 7/{%2 5

TO: 7/2S/2 C

,‘QOL—\I b Somnl—\\ " u-\)e‘ﬂ,#lefﬁﬁ\/‘i

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

Amounf 7
e

First Name

4. COMPLETE THE APPRCPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaling more than $100 from any contributor)
Middle Name

Last Name/Organization Name

Address

Contribution Received For;

{1 primary Election [ General Election

[J Runoff (Loca! Elections Only)

Ameunt of Centribution

City Stale

Zip Code

Occupation

Employer

Date of Contributicn

Aggregate This Election

rAiddle Name

Tast Name/Organization Name

First Name Middle Name Contribution Received For: Amount of Contribution
Last Name/QOrganization Name il Primary Election [ General Election

Address [ Runcff {Local Elections Only)

City State Zip Code Date of Centribution Aggregate This Election
Occupation

Employer

First Name Contribution Received For: Amount of Contritution

[JPrimary Election ] General Election

First Name

Middie Name

Last Name/Organization Name

Address

Address [JRunoff (Local Elections Only)

City State Zip Code Date of Centribution Agaregale This Election
Occupalion

mployer

Contribution Received For;

W Primary Electicn [J General Electicn

(] Runoff {Local Elections Only}

City Slale

Zip Code

Qccupation

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

{Carry forward to item 3. of next page if additional pages of this form are used.)
{Ifthis is Ihe last page of contributicns, this ameunt must be shown in item 15b. of summary.)

Date of Contribution

w

Aggregate This Eleclion

O

AT
oy

Lk 55-1131(Rev, 2/06)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME CF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERICD

FROM: -’)/, /2‘ L

TO: ///15/? 1

¥ ! " .Sor\nvlr" L()fga'F horfod

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

Amount
&

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind centributions totaling more than $100 from any contributor during the perlod)

First Name Midde Name In-Kind Contribution Received For: Value of In-Kind Contrbution
[ primary Eiection [J General Election

Last Name/Organization Name
O Runoff (Local Elections Only)

Address Date of in-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Qceupation Employer

First Name Middle Name In-Kind Contribution Received For: Value ¢! InKind Contributicn
] Primary Election [ General Election

Last Name/Organization Name
3 runoff {Local Elections Cnly)

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Description of in-Kind Contribution

Qccupation Employer

First Name Middle Name

Last Name/Organization Name

n-Kind Contribution Received For:
[] Primary Election 3 General Election

(3 Runoff {Lacal Elections Only)

First Name Middle Name In-Kind Contribufion Received For: Value of In-Kind Contribution
[ Primary Election [ General Election

Las| Name/Qrganizalion Nama
[ Runcff (Local Elections Cnly)

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Cccupation Employer

“{

Value of In-Kind Contribution

FirstName Middle Name

Last Name/Organization Name

In-Kind Contribution Received For:
[] Frimary Eiection  [] General Election

] Ruroff {Lacal Elections Only}

Addrass Date of in-King Contribution Aggregate this Flection
City State ZipCode Description of In-Kind Contribution
Occupation Employer

Value of in-Kind Contribution

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

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

Address Date of in-Kind Contribution Aggregale this Election
City State Zip Code Description of in-Kind Gontribution
Geeupafion Emplayer

O

‘3;%:; $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

’RQL:\_L'San\ab Uioa:ylaﬂq"l FROM:_/[’/EL o 7A1~r/-2&.
1 i 77 Amount /
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first iternized page) )

Middle Name

Firsﬁe
Conne.
Last Namg/Business Narme

De Wit
999 Ploatabon

Addrass

City

First e Middle Name
L)
Last Name/Business Name
Add .
o3 W illlgm Shy Dr
City State Zip Code
)‘L&qi &Y‘SUJ—-U’:[ /e_

First Name Middle Name

[0 b
Last NamefBusine!s Name

#L—’Htj

p———

Address

JOS é_wi‘ni_

ity

Dr.

Ci State 2Zip Code

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures lotaling more than $100 to any payee during the peri

f of“”dml Zn/ 371%?

od)

Purpase of Expenditure Amount of Expenditure

D&Dh a:}[)‘u—/ Q’)S\O =

Purpose of Expenditure Amount of Expenditure

boruf)‘an / ) <

Purpose of Expenditure

Amount cf Expenditure

Do‘na;rﬂ)'on Q\S—b h

First Name Middle Name Purpose of Expenditure Amount of Expenditure
ylev
Last Namg/Business Name :
£ [etso R o
Address b N /
e Wi fraakla S onehs
City i State Zip Code
@1 ,\-j‘? ) ~ | 37 Clt
First Name Middle 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
City - Stale 7ip Code
5. TOTAL ITEMIZED EXPENDITURES g o
{Carry forward 1o item 3. of next page if additional pages of this form are used.) O O
{If this is the last page of expenditures, this amount must be shown in item 15b. of summary.)
@ $3-1129 (Rev. 4/02) Page 5 of 5 RDA 1158



