CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For srngrlo-Candldate Committees

1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
10 3] 202 Apdy Lacy
2.b. IF COMMITTEE, NAME OF CANDIDATE N 3. ELECTION DATE

& -
3[4 |2022
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone

194 Ruoshs Ly Qalledtin TN 300 A0S-AK-3313

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)
X
Sumees (0, Schonh Recsd ~ Diet. 1 Jopd  Aven®DER
7. CATEGORY OR REPORT (Check one)
[ O X O] 1 C O Cl
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

9. (Check one)

a. [C] 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, l/we swear or affirm that no campaign contributions have been expended fgnthe personal financial
bel of the candidate opfor any other nonpolitical purpose as defined by the federaHfinternal revenue code.

ko e o) Ul ol

- signature of candidate signature of political treasurer date

11. WITNESS SIGNATURE

TYRIESY 1ol)yy
date gniture of witness date
12. SUMMARY .
43s.%2
a. BALANCE ON HAND LAST REPORT .....cooceeercviesssiereesaens $ i
135,28
b. TOTALRECEIPTSTHISPERIOD ..ooo.cooooreecerecererrseen. $ 1 L,
7. ¥
¢. TOTALDISBURSEMENTS THIS PERIOD ..o $ .
. 11
d.  BALANCE ON HAND (12.3. PIUS 12.5. MNUS 12.6.) covveeeovueerereeresessessssseeesssssesmssessssseessseesesssesessseeeesseeeesssesssenssesons $ cgo)*% o
FILED @’
e. TOTALLOANS OUTSTANDING .....voooooeenrreeerreeene, S PR
AR PM
f.  TOTALOBLIGATIONS OUTSTANDING ..........coovsvrrrerirrres 700 1 00 1 SO OO $ Q{

/

SUMNER COUNTY
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
Py Ay L&Q{ FROM: Z[apf22. | TO0 Q [30 22
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
‘% T o
a. Unitemized Contributions ($100 or less fram each source this period) .......coconn.. $ ~
N o
b. ltemized Contributions (over $100 from each source this period)......ccceeveiernnn. $ 1 I QQ0.
g &
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.0.) ...ccoovomeoeeeeo $ l L (83,
16. LOANS RECEIVED THIS REPORTING PERIOD .........ocooovooeoeeoeeoeeoseeeoeeoeeeo oo $ q
17. INTEREST RECEIVED THIS REPORTING PERIOD ..........oooooveeceeeeeeeeseeeooeosoeoooeoe oo $ @
(45
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item T2.D2) i mmsiisiin, ssmesssasnns $ [; [‘3@ g
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 each payee) ..............oooovooeoeooo $ §ZS
b. Itemized Expenditures (Over $100 each payee this PONOAY :iiiiiiiiiisiimmmmsnsmsessmssmsananss $ .N 2, 3——1' .
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ....c...co.. oo $ 7q Q 3"{’
20. LOAN REPAYMENTS MADE THIS PERIOD ......o.ooouomroeeeoeoeeieeeeeeoeseese e $ @
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item g e S 3 7%& 3!
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) ........cccooou... 3

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and P 21 7 R $

23.OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less aCh) ..., $

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.f) ...........cococoo...... $

b. Itemized Obligations Outstanding (Over $100 Lo ) T — $ i

% 88-1133 (Rev. 4/02) Page Ol of L{




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

P\NC&\{‘ LQ&\{‘

2. REPORT COVERING THE PERIOD

FROM: '7’2\0!21 TO: "\l&{az

3. TOTAL ITEMIZED 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

Akes Nﬁ\{

Employer

First Name Contribution Received For: Amount of Contribution
Tl ey

TastName/Organization Name [ Primary Election ] General Election - R

Gasradt - >00.=
Address q Runoff (Local Elections Only)

Qo Qor g

City th A\ %0 i (\:}"i._ St’aile 0 C%e@q > Date of Contribution Aggregate This Election
Occupation

%/"(/le (:)60-5

Spenas Ta
FirstName , . Middle Name Contribution Received For: Amount of Contribution
W Wi

Pafor wasy

Employer

P sche QW«-’Q{ (R

Last Name/Organization Name Oprimary Election B3 General Election -
Lo paoastiN 500‘ ]
Address PB %C " g (2 I Runoff (Local Elections Only)
City State ZipCode Date of Contribution Aggregate This Election
Qoctlasd ™ [374¥
Occupation

?\Lkl ) -

Contribution Received For: Amount of Contribution

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of confributions, this amount must be shown in item 15b. of summary.)

(TastNamelOrganization Name [CJPrimary Election ~ [] General Election

Address [JRunoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Empiloyer

First Name Middle Name ntribution Received For: nt of Contnbution
Last Name/Organization Name [ primary Election  [J General Election

Address [ Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer
5. TOTAL ITEMIZED CONTRIBUTIONS /

000,28

P Y
&L ss-1131(Rev. 2106)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME O CAND ATE OR COMMITTEE
(\ K_\i

2. REPORT CQVERING THE PERIOD
FROM: ‘TfﬁJul'Z.Z TO: C\“‘?U /42.

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

Amount = 7

First Name

Last Name/Business Name

Direck Badga Qx\w\\;tz\-qr-‘AS

g’ffia Gl Cda wd g‘\Q AN

City State
Nadw i1\ ™
Middle Name

First Name

Last Name/Business Name

Address

City State

Zip Code

First Name Middle Name

Last Name/Business Name

Address

City

Middle Name

First Name

Last Name/Business Name

Address
City Stasle | ZipCode
First Name Middle 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.)
(Ifthis is the last page of expenditures, this amount must be shown in item 19b. of summary.)

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

Purpose of Expenditure

M Ks

Purpose of Expenditure

Purpose of Expenditure

Amount of Expenditure

TR, ¥

Amount of Expenditure

Amount of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

@ §S-1129 (Rev. 4/02)
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