CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT 2.a.  NAME OF CANDIDATE OR COMMITTEE
/9/// /2022 I-T:,/ar Tew\’bfettow ‘For GMQJ 89493&3 &qu

2.b. IF COMMITTEE, NAME OF CANDIDATE * 3. ELECTION DATE
i‘-{fg ]%L&+OM A"“u L[ 2027
4.a. CAMPAIGN ADDRESS AND PHONE 7 U T
Phone

Street or Rural Route State Zip Code

[Z26 \J SFrownkling & Cné,,,mqm TN 32066  b[S- Soy-3éve

4.b. CANDIDATE'S HOME ADDRES%f different than 4.a.)

Street or Rural Route City State Zip Code Phone
225 Lrodt Chaple QL. Detye TR 37022 4iS-Ues-I582
5. OFFICE SOUGHT (include dig!ric! numpber, if applicable) ¢ ( 6. NAME OF POLITICAL TREASURER (may be candidate)
G arecnl Sogs. s Jméc,& N 1 C?ﬂHnJa iwlch
7. CATEGORY OR REPORT (Chetk one) ’ v
O CJ B - L] J
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
206 /2022 9/ 30 /20272

9. (Check one)

a. [] This campaign is exemplt 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.

paign financial disclosure report is true and that this report is an
be reported by the candidate committee by the Campaign
ibytions have been expended for the personal financial
eral intemal revenug

10.  liwe do solemnly swear or affirm that the information contained in this cam
accurate accounting of campaign contributions and expendilures required to
Financial Disclosure Act. Additionally, I/we swear or affirm that no campaign co

benefit idate or for any other nonpolitical purpose as defined by theAed

j _ [o1!'] e : : A — 27
signature of candidate date g olilica date
1. WITNESS SIGNATURE M
ooy (s Do 247, /122
- jnature of wimgsg ate f © signature of witness date

12. SUMMARY q
BALANCE ON HAND LAST REPORT Y T, L/? ? 5—

a.
TOTALRECEJPTSTH!SF’ERIOD............‘...........................‘.............................,........_................$ “ Ol. H

C.  TOTAL DISBURSEMENTS THISPERIOD ........ccovssicienssmmsenseasiccsresssssimesessemsmeesesomemeesssmemeeesss, $ M{g ‘5\
d.  BALANCE ON HAND (12.a. plus 12.b. minus 12.c.) .‘:‘me .......... OO ) ’9{
i

AM ﬂ { i ﬁ
© 41 7[}22 $
=
f. TOTALOBLIGATIDNSOUTSTANDING.....,,.................A. NIRRT 2. 1| | 1 [ $ —L‘;

LT {_,OU aes
5UMN§F§JG?‘._MISS\ON

§5-1109 (Rev. 2/06) Page 1 of 5 RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
_—
[ les “Twewplefon FROM: 2224 oo 10 92027

RECEIPTS
16. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this petiod) ... $ /U / A

b. ltemized Contributions (over $100 from each source this potlod) i s $ / (‘Q) J i 9

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 150 st $ ) ( 0 } ' Z{S-
16. LOANS RECEIVED THIS REPORTING PERIOD .........oooueiouveieeeeeeseaeseoees oo 5 }&J / &
17. INTEREST RECEIVED THIS REPORTING PERIOD ..........ooovvoomooeeeeeeeeoeoeooeoooeoooooooooo $_/ Q( &
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item E DA o $ l lO ] £ L’ S
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)
@ I
onk Teeq

&

¥ B B B B B o ¢

Total of Expenditures (5100 or less each Payee) ..o $ ‘b {[H . ? 7

b. itemized Expenditures (Over $100 each payee this Period) ...
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ....ocoovrs oo

20. LOAN REPAYMENTS MADE THIS PERIOD ......oovvovooeieoee oo $ A A

22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ............. $ /U [ &

b. Itemized in-kind contributions (over $100 from each source this petod) ..o $ Aj 7 A

N/

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and ZE D) surssirmmsisrivesaniig 3
23.0BLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less €ACH) .ooeeiree s e vae s e ereessas s $ N v A

b. Itemized Obligations Outstanding (Over $100 BaCH) ..o $ A ] / A

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.f) ......................... $ AJ( #\
@ §5-1133 (Rev. 4/02) Page 2 of_;z_




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
_T; [er M[ efon

2. REPORT COVERING THE PERIOD
FROM: ?/25/22 TO: 9/;0 /272

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

Amount

FirstName 7 Middle Name

((]er

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

Contribution Received For: Amount of Contribution

Last Name/Organization Name
: i g bet o

[ Primary Election KGeneral Election

SO 4s

[ Runoff (Local Elections Only)

%C%deo'lj_

Date of Contribution Aggregale This Election

Zﬁ-ﬁ.?@‘%?% il

h OF f‘f&t?
il Self

First Name

$/2,557 59

Amount of Contribution

5/ /22

Contribution Received For:

Last Name/Organization Name

DPn‘mary Elecon [ General Elecii

Address

I Runoff (Local Elections Oni

N

Date of Contribution

Aggregate This Election

Occupation

Employer

First Name

ion Received For: Amount of Contribution

Tast Name/Organization Name

Address

Primary Election ] General Election

\D Runoff {Local Elections Only)

City State

ZipCDd// 1

First Name

Last Name/Organization Name

Address

Daté\of Contribution Aggregate This Election

hJ General Election

City // Stale ZipCode
7

Occupation

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS
(Carry forward 1o item 3. of next page if additional pages of this form are used.)
(I this is the last page of contributions, this amount must be shown in item 15b. of summary.)

Date of Contribution Aggregate This Election

K105

@ §S-1131(Rev. 2/06)

RDA 1159
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

&
2, REPORT COVERING THE PERIOD

Occupation

First Name

Last Name/Organization Name

1. NAME OF CANDIDATE OR COMMITTEE
((1(6-( iwtle‘c’h FROM: / TO:
' Amount

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) //
4. COMPLETE THE APPRQPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than $100 f; any contributor during the period)
First Name \ Middle Name In-Kind Contribution Received Fo// Value of In-Kind Contribution

[ Primary Election al Election
Last Name/Organization Name

O3 Runoff (Local Ele nly)
Address \\\ Date of InKind WW Aggregale this Election
City State Zip Code Description of In-Ki ibution
Occupation Employer
First Name Midd In-giel Contribution Received For: Value of In-Kind Contribution

Primary Electon  [J General Election

Last Name/Organization Name

[ Runoff (Local Elections Only)
Address \\\ / Date of In-Kind Contrbution Agaregate this Election
City State i Description of In-Kind Contribution

{od Contribution Received For:
rimary Election  [] General Election

RORY (Local Elections Only)

Value of In-Kind Contribution

Address

Aggregate this Election

City /‘7}/

First Name Middle Name

Last Name/Organization Name

In-Kind Contribution Recei
[[] Primary Election

7 Runoff (Local Elections O

Value of In-Kind Contribution

Address

Date of In-Kind Contribution

In-Kind Contribution Received For:

[] Primary Election [] General Election

[ Runoff (Local Elections Only)

lue of In-Kind Contribution

Date of In-Kind Contribution

Zip Code

City / / State

Uccupalio

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS
(Carry forward to item 3, of next page if additional pages of this form are used.)

(Ifthis is the last page of in-kind cantributions, this amount must be shown in item 22b. of summary.)

Description of in-Kind Contribution

%ﬁ 88-1128 (Rev. 2/06)

Page !f of 2

RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE ‘Tq‘Lﬂf 7— [Jm

2. REPORT COVERING THE PERIOD

FROM: Z/Q,‘;/b,‘ 00 §/20)2n

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

Amount £ 0
/

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

First Name Middle Name

Last Name/Business Name ]
acebople

Address

City Zip Code

Middle Name

First Name .5-0[/\,1/\ ‘Pﬂ_\. i :L lL

Last Name/Business Name Q
cpd

:ﬂm 53@’ Qe ke Bcé
Mo
First Name /4 , 5 5

Last Name/Business Name A i [/\
(I [ Scrnel

SIS Nirem Sp
Newd ]

First Name

rw\z,t,«;'LLn

Last Name/Business Name

(aeegle
U

Address

City Zip Code

First Name

Last Name/Business Name I \l i
alltc g eu\f‘rCl

Address

City

Middle Name

First Name

Last Name/Business Name

D S Pomn‘cu\

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 las! page of expenditures, this amount must be shown in ilem 19b. of summary.)

Amount of Expenditure

31902 83

Purpose of Expenditure

Purpose of Expenditure

bt Conenl .
Pl 4

Amount of Expenditure

OO

Amount of Expenditure

4520

D&:lml ()Owéu“'fnj

Purpose of Expenditure

Purpose of Expenditure

&@Le / pg\l‘f‘lw\ (%Qgg g
Tenk!

Purpose of Expenditure

Ade

Amount of Expenditure

§70. 42

Amount of Expenditure

Amount of Expenditure

20519, 47

Do) 49

@ §5-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE _____

/

2. REPORT COVERING THE PERIOD

FROM: T0;
26/20 | 9 /20 /20

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 from any source during the peri
Complel Following for the Source of the Loan r
First Name Middle Name Outstanding Loan Balance Loans Loan / Oulstanding Loan Balance
(Beginning of Period) Received Payme, (End of Period)
Last Nawwamm
Address \\\\ Loan Received For. Date of Loan
O Primary Election [ General E
City | State Zip Code
[ Runoff (Local Elections Only) J

First Name

ndorsers or Guarantors for Above Loan (If more space is
Middle Name

Middle Name

Last Name/Organization Name

Last Walhn Name

Address

/

City

7l

State Zip Code

Amount Guaranteed Outslanding

First Name

Amount Guaranteed Outslanding

Last Name/Organization Name

///\ \ Las! Name/Organization Name

Address /// \ ress

City S %/ Zip Code N\ CiQ\\ Stale Zip Code
b

Amount Guaranleed Outstanding Amoynt leed Ouistanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name /// Las! Name/Organixati me

Address Address

City State Zip Code City State Zip Code

Amount Guaranieed Outstanding

First Name

Middle Name

Last Name/Organization Name

Address

State

Zip Code City

Zip Code

jAmount Guaranteed Outstanding

4. Totals for all Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Outstanding Loan Balance
(Total loans received should alsa be shown in item 16. on summary page.) (Beginning of Period) Received Paymenls (End of Period)
(Total loan payments should also be shown in ilem 20. on summary page.)

(Total outslanding loan balance should also be shown in item 12.6. on front page.)

@ §5-1132 (Rev. 4/02) Page £ of_ 2 RDA 1159




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 7‘ LL, "/_ ( l_ 2. REPORT COVERING THE PERIOD
Y Spaplelion FROM: 2/26 /22 _|10. 9/20 /2

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incured " | Payments Outstanding,Balance
OBLIGATION (obligations totaling more than $100 owed to any (Beginning of Period) This Period This Period
person/vendor at the end of the reporting period)

Middle Name

Flrst Name

NN
- AN\N

N\ Y

Description of Obligation

— R V

=\

Description of Obligation /
First Name Middle Name ‘ Y
/(M\\',
Last Name/Business Name
Address

d
City State ) ﬂ /

Description of Obligation

First Name

ame
Las! Name/B ;Jsirms Name // /
Address /// /
City / / Stale Zip Code

N

Description of Obligation

Flrst Name Middle Name

=
=77 \

City Stale Zip Code
Descripﬁﬁ’of 0

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

% §8-1127 (Rev. 4/02) Page _Z of 2 RDA 1159




