CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees
NAME OF CANDIDATE OR COMMITTEE

1. DATEOFREPORT/ O/ {Q/QOQQ_ 2.%4%4—5 @dam 5:-.5,[“"74 Q; w%&'r\auelmé H/M/ci

2b. IF COMMITTEE, NAME OF CANDID, / |3 ELECTION DATE [

vty Wilem Opn na Movembers g, Qoo

4.a. CAMPAIGN ADDRESS AND PHONE U

Street or Rural Route City State Zip Code
1207 Hawling bf. w&Pwore‘awl

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

Street or Rural Route [’C-jy Stat Zip Code Phone
Y207 Hovlhs Do, Westrorelond TN 2218t 415319 05
5. OFFICE SOUGHT ('i\njude district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
-— i
of( © B;J'mre{t-w\) OW‘L—.M ‘-:0\-/1 LS}""“‘ ”!V\q
7. CKTEGORY OR REPORT (Check one) \J
- | 1 ]
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
Auly 1, 2022 Septerber 30 2099
3. (Check one) £ v i

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

b. dThis 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 pericd.

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/iwe swear or affirm that no campaign contributions have been expended the personal financial

of the cangiette or for any gt ncolitical purpose as defined by ral inter
Ay
“ /AN i

signature’of candidate

%%M 10)12 /22 Mo\ oo Wi oy

/ signature of witness date signature gt/wilness date
12. SUMMARY @
8. BALANCE ONHAND LAST REPORT L...oiciiiiiiiicictirssessieteseteseseses et s smessesssssss st eeestses e sesees .. )

b TOTAL RECEIPTS THIS PERMDD uwwssssivimuiasinssisssssssi s e b i i e sien oo $

c.  TOTALDISBURSEMENTS THIS PERIOD ....c.cceviiiirsceemrrsistssescsosstseseseseseeses e oeses st

N

TN FZ2157 JT?- %9 -05K

d. BALANCE ON HAND (12.8. plus 12.b. minus 12.g) s......... }h “—ED .......... e ——— )
Y]
e. TOTALLOANS OUTSTANDING GCTI?ZBZE ........................................................... $ _@______
f.  TOTALOBLIGATIONS OUTSTANDING ooooovoooooooo SUMNER COUNTY. oo $ —L
ELECTION COMMISSION

55-1109 (Rev. 2/06) Page 1 of Z- RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDAT@)R COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
Orvmgs \Diloon  Syma Uing FROMZ/)/22. | O /22 20
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest) @
a. Unitemized Contributions ($100 or less from each source this PETIOHY <iitiiiiismmennmans $
b. Itemized Contributions (over $100 from each source this period).......ccccoevvivivnnnnnnnn. 8 z ; 5_5/ 25/
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.0.) .........ccooooveviooo ) Qq 5_5/' 2 5'-

16. LOANS RECEIVED THIS REPORTING PERIOD ........oocovumivmmneeoeoeeeeeeeeeonsossoosoesoessoooooooooooooooo $ g%

17. INTEREST RECEIVED THIS REPORTING PERIOD ..........oooooeceeeeeeoeooeeroseooooooooooooooeo 5

18. TOTAL RECEIPTS (add 15.c., 16, and 17.) (must be shown in item L $ 2 qgg 24
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

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

$
$
$
$
$
$
$
3
Total of Expenditures (3100 or less each payee) ..o $ ﬁ
b. Itemized Expenditures (Over $100 each payee his perod) consemasrsamamnass 3 é @fé . 2 5-
¢. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ...ocovors oo $ an 5—32 S"
20. LOAN REPAYMENTS MADE THIS PERIOD ......ccoocoimimvioieoeeosoeieooeoeoeoooooooooooooo 3
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item N2 Y vrvmsunsmasmrassopss e 3 552 ;—

22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions (3100 or less from each source this 2, =112 1o s AU $ @

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

¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and e 3 @
23.OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less €aCh) ...coeiiiieiieee e $ @

b. Itemized Obligations Outstanding (Over $100 each) ..., A $ (:{Z

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

@ §S-1133 (Rev. 4/02) Page ﬁ of -Z_



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTE

(e Smaur‘nq

2. REPORT COVERING THE PERIOD

RV 2/1/94]0__4/Bo /7

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

Amount @ 3

First Name

Middle Nami

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (c

ontributions totaling more than $100 from any contributor
Contribution Received For: Amount of Contribution

() ores [
Last Name/Organization Name ' ' [ Primary Election m General Election Q 4 S'g Q
SM l Ny ; S
Address [J Runoff (Local Elections Only)
Z[QO? yawhms s‘}(j
City L\) State Zip Code Date of Contribution Aggregate This Election
eglympce lemp d TN [SF15¢

Qccupation

Sales

1/ 5/ 200 |§gass 45

Employer

First Name

t/\)&?ﬂ‘\o\f{-

Middle Name

Contribution Received For: Amount of Contribution

LastName/Organization Name

~\

O ce

[ Primary Election

O Runoif (Local Elecy

Address \\\

City tate Zip Code Date of Contributi Aggregate This Election
N

Qceupation

Employer

First Name

rMiddIe Name

LastName/Organization Name

Contribution Received For: Amount of Contribution

[JPrimary Election ] General Election

\ [JRunoff (Local Elections Only)

/4

Address
y / \

City % p Code e of Contribution Aggregate This Election
Qccupation ////
Employer
First Name Middle Name ontribution or: Amount of Conlribution
LastNamerOrgamzauanNanV/// O Primary Elecfign N\ [ General Election
Address / [ Runoff (Local Eledom\Oniy)

State Zip Code Date of Contribution Aggregate This Election

o&upa@/ ///

Employer  # /

5. TOTAL ITEMIZED CONTRIBUTIONS

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

I O

£2458 15

gr» §8-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
( JAan~2Z4

2. REPORT COVERING THE PERIOD

,_Pr | ear SMM'I“UQ

FROM. 7/1/22

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

0 9/30/29

Amount @

First Name

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;
O Primary Election | General Election

Middle Name

Last Name/Organization Name

| Runoff (Local Elections Only)

Value of In-Kind Contribution

Address

Date of In-Kind Contribution

Aggregate lhis Election

City

Zip Code

Occupation

First Name

Last Name/Qrganizalion Name

Value of In-Kind Contribution

Address

Aggregate lhis Election

City

Occupation

First Name

-Kind Conltribution Received For:
[ Primary Election  [[] General Election

Middle Name

Last Name/Qrganization Name

[ Runoff (Local Elections Only)

Value of In-Kind Contribution

Address // Date of In-Kind Conlribution Aggregate (his Election
City State Zip ?;J/ / \ scription of In-Kind Contribution
Occupation ’ Employer
First Name Middle In-Rind 8dglribution Received For: Value of In-Kind Contribution
ri Elecion [ General Election
Last Name/Organization Name
[ Rdgoff Ncal Elections Only)

First Name

Address /// / Date ofln-KikﬂnNn Aggregate this Election
City // sw/ Zip Code Description of In-Ripd Colypution
Occupation

Middle Name In-Kind Contribution Rekeive r

eral Election

Last Name/Organization Name

[/

[] Primary Election

[J Runoff (Local Election\Only)

Value of In-Kind Contribution

Address // / Date of In-Kind Contribution \\\\ Aggregate this Election
City Slate ZipCode Descripton of In-Kind Contribution ~
Occupalion / 7 Employer

5 TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

(Carry forward o item 3. of next page if additional pages of this form are used.)
(If this is the last page of in-kind contributions, this amount mus! be shawn in item 225, of summary.)

0

5\%}33 $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
(Jounes @r s aDpe Wi PO R [ 499 ;01 ?/30/ 22
moun
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $O(Jflrsl itemized page) @

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

First Name :a_a le‘ Middle Name (D
Reel Plikieal Coﬂémusa §000

Purpose of Expenditure Amount of Expenditure

Aédressﬁgg/@m:ia/g De.
“ Machulle “J| %012

First Name Middle Name

Purpose of Expenditure Amount of Expenditure

D ppack @a«nms ‘r Stuns 5\
’f"”“s 29| (Msiceechors Pike Y ”(ﬁm S éngf
i /\JG\;L\\/.'“g

First Name

Purpose of Expenditure Amount of Expenditure

Las| Name/Business Name

o "R . o c:\o §A‘C $990

City Slate Zip Code

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name -

ANN
Address

City

Firs| Name

Last Name/Business Name \\ /

Address

Amount of Expenditure

First Name

Last Name/Business Name //
Address //

City

rpose of Expenditure Amount of Expenditure

5. TOTAL ITEMIZED EXPENDITURES
{Carry forward 1o item 3. of nex! page if additional pages of this form are used.) Zq ;ggé
(Ifthis is the last page of expendilures, lhis amount mus! be shown in item 18b. of summary.) '

88-1129 (Rev. 4/02) Page 5 of —?_ RDA 1158




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD

vt ?g:h S;M,MUJAM ;53’;”'/2,2 T‘iof%’&/?z

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

Complete the Following for the Source of the Loan .
Middle Name Outstanding Loan Balance Leans Loan Qutstandig
(Beginning of Period) Received Payments

Lean Balance

First Name

Las! Name/Organization Name

Address \\ Loan Received For: Date of Lo,
O Primary Election O General Election
City Slate N\ XpCode
[ Runoff (Local Elections Only)

First Name

First Name

Last Name/Organization Name \\ Last Name/Organization Name //
Address ‘\\ Address //
City Slate Zip Code \\ Cily // Slale Zip Code

ount Guaranteed Slitslanding

[ Middle Name

Amount Guaranteed Outstanding

Middle Name Middle Name

First Name

Last Name/Organization Name

Address %gs \\
City State Zip Code ///Clly Stale Zip Code
1 \\

Amount Guaranleed Outstanding

Middle Name Middle Name

First Name

Las{ Name/Organization Name // Last Name/Organizalion Name \\\

Address // Address \\\
City SW Zip Code City \\\ State Zip Code

JAmount Guaranteed Outstanding

Amounl Guaranleed Oulslanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name // Last Name/Organizalion Name \\

Address / / Address \\

City // State Zip Code City Sla!e\\ Zip Code
)

Amounl Guaranteed Outstanding

Amounl Guaranleed Outstanding

Loans Loan Oulstanding Loan Balance
Received Payments (End of Period)

Qulstanding Loan Balance
(Beginning of Period)

ete on last page of itemized loans)
(Total loans received sho be shown in item 16. on summary page.)
(Total loan payments sheUld Hlso be shown in item 20. on summary page.)
(Total outstanding loan balance should also be shown in item 12.¢. on front page.)

4. Totals forall Loans (c

Page J of ; RDA 1158

§5-1132 (Rev. 4/02)




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMlTTF@
Q ey Ty Binr S/m\/t{,-)h G

2. REPORT COVERING THE PERIOD

FROM: 7/1/27

[0 9/30 /2 o

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED
OBLIGATION (obligations totaling mare than $100 owed to any
person/vendor at the end of the reporting period)

Flrst Name Middle Name

Last NamefBumWS\Name

City Stale Zip Code

N\

Oltanding Balance
(Beginning of Periad)

Debt Incurred Paymenis
This Period This Period

Outstanding Balance
(End of Period)

Descriplion of Obligation

First Name Middie Name

Last Name/Business Name

AN

Address

AN

City

State NN Zipbﬁ
A,

Description of Obligation

First Name Middle Name

Las| Name/Business Name

Address

7

City State

7

Description of Obligation

First Name

Last Name/Business Name

Address

City State Zip Code

/

Descniption of Obligation

Flrst Name Middle Name

Las! Name/Business Name

Address

City State Zip Code

/
/

Description of Obligalioj

4, TOTALS
(Total from @utstanding Balance - (End of Period) column must also be shown
in item 23b. on summary page.)

%’ §S-1127 (Rev. 4/02)
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