CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DA REPORT 2.a. NAMEOFC IDATE OR COM
Wovm[ref ( 22 e @r.cﬂ. (S-MH"‘C—[

2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELA?TION DATE E 5

4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Cod Phone

I}'ZOQ How-’ Ling @p u%*ml’c]ﬂ«l TA g’tzj't; [ -319- L'I

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

S!reet or Rurgl Route L3 Slate Zip Code Phone
4207 Hocling D, Wostnerelond TN 22/2¢ 41539 -005
FFICE SOUGHT tpcfud ystrict number if applicable) 6. NAME OF POLITICA EASURER (may be candldate)
Oy 2 o &s Mot e {Amcl. e Sypnadlia
7. CATEGORY OR REPORT (Check one)
O O O = O u{ O
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BE&YIN? DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
, 2022 Oetober 29 , X209

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 in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

10. l/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 contributions have been expended for the personal financial

G;Teﬂt of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

B Lot //zzrm/u Jon Som] o (yyas

/ signature of candidaté—/ date | signature of political freasurer " date

e

\/
WITNESS SIGNATUR R
M [’/ [ ="~ 1]

signature of witness date e signature of witness date

12. SUMMARY (O
a. BALANCEONHANDLASTREPORT ...cccimmimsssosssssmuiossasisisossisvisssss sioniss adsnssssisisis s issaso 9

b: “TOTALRECEIRTSTHIS PERIOD wiccnsenmmmimmsamss s i i b gy —Z.i E

c. TOTALDISBURSEMENTS THISPERIOD .....ooooooooooooro Syl bctaniiil!
“FLED Q
d.  BALANCE ON HAND (12.a. plus 12.b. minus 12.6.) v...... SM............ M e
€. TOTALLOANS OUTSTANDING ....oorroeoroooosoe oo N OV‘HZDZZ ........................................ $ /U/ ’6'
SUMNER COUNTY /U/)(
f.  TOTALOBLIGATIONS OUTSTANDING ........................ ELEGTION COMMISSION g

$S8-1109 (Rev. 2/06) Page 1 of RDA 1159



SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDAT COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
Pugs, o Sl o [y)) 21l © 1o/2%/2i
RECEIPTS
. CONTRIBUTIONS (other than loans and interest) 0
a. Unitemized Contributions ($100 or less from each source this period) ................... 3
b. ltemized Contributions (over $100 from each source this period).............cccccooevne.e. $ q (29 ? Caw
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ....c..cooooviiiiiiiceciee, $ 3
16. LOANS RECEIVED THIS REPORTING PERIOD ...ttt es e $ ”'ZA
17. INTEREST RECEIVED THIS REPORTING PERIOD ........ocooiiiiiiicisi ettt $ /
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12.D.) .....c..ccooiiiiiiiicieccce e $ lm'z
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)
$ ~
$
/ $
/ $
/ $
/ $
/ $
/ $
Total of Expenditures ($100 or less ach Payee) ...........ccoeevveeeveeeeeeieeeeeeceseeeeee e $ 0
b. Iltemized Expenditures (Over $100 each payee this period) ............ccccoveeviiieiiiiennns $ % O
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ............ oo, c)o 3
20. LOAN REPAYMENTS MADE THIS PERIOD ........oooiiiiiiiiiceeicc ettt s $ Q
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.€.) ..o, $ w . ?
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ............. 3 CQ
b. Itemized in-kind contributions (over $100 from each source this period) .................... $ (.D
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) .........cc.cccoveveevcnennne. $ 0
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €ach) .........ccocvveeecevcicivveiiiiee $ 0
b. Itemized Obligations Outstanding (Over $100 each) ............cccooooiiiiiiiiciieee $ (Q
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.f) ...............coco.c... $ L/;

$S5-1133 (Rev. 4/02) Page of




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

2. REPORT COVERING THE PERIOD

RMp /) 22|10 (/29 /2%

1. NAME OF CANDIDATE OR COMMITTEE , P
Nevres Brioon Sowlling
|4

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

Amount 0

First Name

1 Middle NaR "w
Last NamefE;;rga" nization Name 5 z -
el 2/

= 1792 Howdn @p

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

Contribution Received For:

O Primary Election I{General Election

] Runoff (Local Elections Only)

Amount of Contribution

‘4.3

“ Neghme e lpn) 24 |24

Occupation ‘S“ I %

Employer

L/ prss

Date of Contribution

10/15 /22

Aggregate This Election

2558, 551

FirstName

lwiddle Name

First Name Middle Name Contribution Received For: Amount of Contribution
Last Name/Organization Name DPrimary Electon  [] General Elggtion

Address CJ Runoff (Local Elections O

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

ntribution Received For:

Amount of Contribution

Employer

First Name

Last Name/Organization Name

Address

TastName/Organization Name / [JPrimary Election ~ [] General Election

Address / [ Runoff (Local Elections Only)

City State Zip?! Date of Contribution Aggregate This Election
Qccupation

ontribution Received For:
O Primary Election [ General Election

[ Runoft (Local Elections Only)

Zip Code

City / State

Occupation /

Employer

(Carry forward to item 3. of next page if 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.)

Date of Contribution

5. TOTAL ITEMIZED CONTRIBUTIONS m

Aggregate This Election

0. %

4N

“5* $5-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTE 2. REPORT COVERING THE PERIOD
e, Jes M{/‘tf FROM: /7 /29[ D /2 §]22

Amount
3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) (9
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than $100 from any contributor during the period)

In-Kind Contribution Received For: Value of In-Kind Contribution

[ Primary Election O General Election

First Name Middle Name

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

In-Kind Contribution Received For, Value of In-Kind Contribution

[ Primary Election ] #eneral Election

First Name Middle Name

Last Name/QOrganization Name

O Runoft (Local Elecjéns Only)
Address Date of In-Kind Contribuy Aggregate this Election
City State Zip Code Description of In-KingContribution

Occupation

Value of In-Kind Contribution

yid Contribution Received For:
Primary Election ~ [] General Election

First Name Middle Name

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

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code / Description of In-Kind Contribution

Occupation

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

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

Address / Date of In-Kind Contribution Aggregate this Election

City te Zip Code Description of In-Kind Contribution

Occupation [ Employer

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

Last Name/Organization Name
[J Runoff (Local Elections Only)

Address / Date of In-Kind Contribution Aggregate this Election

City / State Zip Code Description of In-Kind Contribution

Occupation / [~ Employer

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS
(Carry forward to item 3. of next page if additional pages of this form are used.) ( f >
(If this is the last page of in-kind contributions, this amount must be shown in item 22b. of summary.)
{8 $5.1128 (Rev. 2/06) Page of RDA 1159
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMI

¢ Yres

@( Lo §M..Jl"f"‘-i

2. REPORT COVERING THE PERIOD

FROM: u “ !22

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

TO: 29
moun

0.3

First Name Middle Name

Last Name/Business Name p \ {' V.)l
[N e

199 Ace ff. Cast
' s

City ’{'h

Middle Name

Last Name/Business Name

Address

City

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name

Last Name/Business Name

Address

City

First Name

Last Name/Business Name

Address

City

First Name

Middle 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 s the last page of expenditures, this amount must be shown i item 19b. of summary.)

Purpose of Expenditure

Z g Mdu'/ e s

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more 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

W/ 55-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD
FROM: TO:

Complete the Following for the Source of the Loan

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

First Name Middle Name Qutstanding Loan Balance Loans Loan Outstanding Loan Balance
(Beginning of Period) Received Payments (End of Period)

Last Name/Organization Name /

Address Loan Received For: Date of Loan
O Primary Election [ General Election

City State Zip Code

O Runoff (Local Elections Only)

First Name

Middle Name

List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a pa

First Name

I Middle Name

Last Name/Organization Name Last Name/Organization Name /

Address Address /

City State Zip Code City / State Zip Code
Amount Guaranteed Outstanding Amount Guaranteed Outgfanding

First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Namef?éanizalion Name
Address Addr7’
City State Zip Code ) State Zip Code

Amount Guaranteed Outstanding

mount Guaranteed Outstanding

First Name Middle Name First Name Middle Name
Last Name/Organization Name / Last Name/Organization Name

Address Address

City State Code City State Zip Code

Amount Guaranteed Outstanding

First Name

JAmount Guaranteed Outstanding

First Name

Last Name/Organization Name

Last Name/Organization Name

Address /

Address

City /

Zip Code City

State Zip Code

Amount Guaranteed Outstanding

JAmount Guaranteed Outstanding

4. Totals for all Loans (complete on Idst page of itemized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Balance
(Total loans received should also be shown in item 16. on summary page.) (Beginning of Period) Received Payments (End of Period)
(Total loan payments should alse be shown in item 20. on summary page.)
(Total outstanding loan balance should also be shown in item 12.¢. on front page.)

éji §8-1132 (Rev. 4/02) Page of RDA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
FROM: [to:

Outstanding Balance | Debt Incurred Payments Outstanding Balance
(Beginning of Period) This Period ThigPeriod (End of Period)

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED
OBLIGATION (obligations totaling more than $100 owed to any

person/vendor at the end of the reporting period)

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

Middle Name

First Name

Last Name/Business Name /
Address /

State Zip Code

City

Description of Obligation

First Name
Last Name/Business Name /
Address /
City te Zip Code

Description of Obligation

First Name Middle Name

Last Name/Business Name /

Address /

City / State Zip Code
Description of Obligation (
4, TOTALS

(Total from Outstanding Balance - (End of Period) column must also be shown
in item 23b. on summary page.)

% SS-1127 (Rev. 4/02)
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