CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For SIngrlo-CandIdate Committees

, DA F REPORT 2.a.  NAME OF CANDIDATE OR COMMITTEE
QQS QOIS MARN ENEN GENUNG
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

MAY 39039
4.a. CAMPAIGN ADDRESS AND PHONE o

Street or Rural Route State Zip Cod Phone

J100C oK Y RO CAYATIN TN ST 152 T7 552

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.3.)

Street or Rugal Route . Ci State ip Code Phone
Jip0locK 4 RD CANATIN TN 3908l 4sro 708560
i istri i i NAME OF POLITICAL TREASURER (may be candidate)

'/77,4,&/ £, émam_f?

O O (|
FIRST SECOND THRD FOURTH PRE- MID-YEAR YEAR-END
QUARTER QUARTER CQUARTER QUARTER  PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD a.b. E%ING DATE ZREPORTING PERIOD
001C 19098 A3 - DN

9. (Check on)

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. m 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 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 for the personal financial

ther nonpolitical purpose as defined by the federal internal revef

( DZgnﬁt of the candid!e or for an Q " &Q Oﬁw

-
2
S
)

date signatul
11. WITNESS SIGNATURE

Xugm C\ G.Q, j A-1LS-TL

}rgnature of witnéss date signature of witness date
12, SUMMARY FILED o8 | (03
a. BALANGE ONHANDLASTREPORT ... A o 3 / 1.,130 00
+ -
b. TOTALRECEIPTS THISPERIOD ................. _APR 262022 ........... E /2 40 ‘
i
¢. TOTALDISBURSEMENTSTHISPERIOD ................ SUMNERCOUNTY $ qq;)"_
ELECTION COMMISSION 53
d.  BALANCE ON HAND {12.2. PIUS T2.5. MINUS 12.8.) ererererrrermteseroemmo oo oeeeeoeeeeseeeeeee s eoes oo 3 80/ -
e3
8. TOTAL LOANS DUTSTANDING ........ooooeeeeeemeeeeseseessesons eeeeeesesevesssseememssseresesesssesssos st eesoeeseeeseeseeeessee oo .$ 5243 O
7%
f. TOTAL OBLIGATIONS OQUTSTANDING .ooooovovvoereeesemmeesesssseseseeeemeoe oo s es oo eoe s eeseseseeee e eeeeeeres e eees e eesemseesoeene $ Q 4‘30

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




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE CR COMMITTEE (In Full) 14. REPORT COVERING THE PERICD
MAR ENHEN GENLNG FROM y-/-22] 1O 4-23-37]
RECEIPTS / <
15. CONTRIBUTIONS (other than loans and interest)
o
a. Unitemized Contributions ($100 or iess from each source this period} ................. $ 6'24/ O
b. ltemized Contributions (over $100 from each source this period)............cccooeeiiene $ s
HoZ
c. TOTAL CONTRIBUTIONS (other than loans and interest){add 15.a. and 15.b.) ... $ CQ Ob
=
16. LOANS RECEIVED THIS REPCRTING PERIOD ... oottt 3 / QOO
17. INTEREST RECEIVED THIS REPORTING PERIOQD ...ttt veees et ms s eeeeee e e $ —C -
; [21a]
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be ShOWN in MM 125 +rererevevsrvereeoee oo eeeoeoeeesoeeoooeeoo s /LHO—
DISBURSEMENTS
15. EXPENDITURES {(other than loan payments)
a. Expenditures ($100 or less each payee this period) {must be listed by category - e.g., printing, postage, gasoline)
_ /&
fRsn T fj@ s 799N
5
5
$
$
$
$
$
$
Total of Expenditures ($100 or less @ach PAYEE) .......ccoovvevverecinvie e 3 -0~
7907~
b. ltemized Expenditures (Over $100 each payee this period) ............cococeoiiviiinninns $ - /6
c. TOTAL EXPENDITURES {other than loan repayments){add 19.a. and 19.b.) ............ oo B q ?;2—
20. LOAN REPAYMENTS MADE THIS PERIOD .....coosooeooes oo eeees s eeeesoees e seseeseesssssessse s s_~O =
?q /o
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.6.) ..ooeeveeeine e $ —
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ............. $__ O~
b. Itemized in-kind contributions (over $100 from each source this period) ..................... $ -
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.2.and 22D} ..o $ —O ~
23. OBLIGATIONS
a. Unitemized Obligations Outstanding (3100 or less each) ......................cocv e, $_ ~ [l
0, /a2
b. itemized Obligations Qutstanding (Over $100 €aCh) ... ..o s J4/ BC R 03
c. TOTAL OBLIGATIONS CUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.£) ... $ o2 L/3 c’ -

Qe SS-1133 (Rev. 402) Page D= of +
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMI/T&E 2. REPORT COVERING THE PERIOD
NARY 57/ & NN G FROMAe,/ /5 J10. <f -23-27
3. COMPLETE Tflﬁ APPROPRIATE (TEMS FOR EACH ITEMIZEQ_/  [Outstanding Balance | Debt Incured | Payments | Outstanding Balance
OBLIGATION (obligations fotaling more than $100 owed to any (Beginning of Period) This Period This Period (End of Pericd)
personfvender at the end of the reporting period)
First Name Middle Name
/AL ELleEn
Last Nam usir@ﬂame
ENer M F
Addrass -
Jr 06 Cosc il 2 BD .3 &3
City State Zip Code 0 - Y
Cn 11A T A 74 32008 | 1430= | 10605 | - 0 D430 -
Cescription of Chkgation
S
Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

W
Last Name/Busiress Name

Address

City State Zip Code

Description of Obligation
W

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

First Name Middle Name

Last Name/Business Name

Addrass
City State Zip Code
Description of Obligation
4 TOTALS L3 -.*63
(Total from Outstanding Balance - (End of Period) column must also be shown — : _ : ad
in item 23b, on summary page.) '} )¥3O / coo —— @ ()943

@ $5-1127 (Rev. 4/02) Page _‘3#» of l:;‘ RDA 1159



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

[y SIHEN

GENUNG

2. REPORT COVERING THE PERICD

0 Apeildd-222

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

FROM}?%) ; Z /

Y2

First Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totai

more than $100 from any contributor
Contribution Received For:

Last Name/Crganization Name

/ [ primary Election [ General Election

R
-

»

Amount of Confribution

Address { / ) [ Runoff {Local Efections Only)

City State ZipCode Date of Contribution Aggregate This Election
Qccupation

Employer

First Name Middle Name: Contribution Received For: Amount of Contribution
Last Name/Organization Name O Primary Election [ General Election

Address CJRunoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

First Name ke Name Contribution Received For: Amount of Contribution
Tast NamerOrgarization Name [ Primary Elecion ] General Eleciion

Address [] Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

First Name

N NECeIV o

Last Name/Crganization Name

O Primary Elsction [J General Etection

Address [T Runoft (Local Elections Onty)
City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

5. TOTAL [TEMIZED CONTRIBUTIONS

——

{Carry forward to item 3. of next page if additional pages of this form are used ) - oD
(If this is the last page of contridutions, this amount must be shown in item 15b. of summary.) &‘17[0———
- _ "
® 4 . 7
a.u:;? 85-1131(Rev. 2/06) Page of RDA 1159



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

ey S <z

2. REPGRT COVERING THE PERIOD
FROMez - /. 2 |10 - 23- 25

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 contributions totaling more than $100 from any contributor during the period)

First Name Middle Name

Last NamefOrganization Name

First Name Middle Name In-Kind Contribution Received For: Vaive of In-Kind Contribution
[0 prmary Election [ Generat Election

Last NamefOrganization Name
O Runoff (Local Elections Only}

Address Date of in-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Cantribution

In-Kind Contribution Received For:
[ Primary Blection [ General Election

Value of In-Kind Contribution

[ Runoff (Local Elections Only)

Address

Date of in-Kind Contribution Aagregate this Election

City Siate ZipCode

Occupation

First Name Middle Name

Last Name/Organization Name

Description of In-Kind Cantribution

InKind Contribution Received For:
[7] Primary Election [} General Election

Value of InKind Contribution

[ Runoff (Local Elections Oniy)

Address

Date of In-Kind Contribution Aggregate this Election

City ZpCode

Occupation

First Name Middle Name

Description of In-Kind Contibution

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

[] Primary Election ] General Election

First Name

Last Name/Organization Name

Last Name/Organization Name

1 Runoff (Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of n-Kind Conribustion

In-Kind Contribution Received For:

[ Primary Election [ General Election

] Runoff {Local Elections Only)

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

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

Address Date of in-Kind Gontribution Aggregate this Edection
City State Zip Code Description of In-Kind Contribution
Uccupalion [ Employer

-

%’3 $5-1128 (Rev, 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE;COMMITTEE

2. REPORT COVERING THE PERIOD

/IEN EEXV e /) g FROMage, £ 7 |T0ADA L 23, 20212
»E‘g Amd[:nt
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter $0 f first temized page) &G C)gl

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

%‘ 5,
e HTE A7

2558

f@/( ST pe Owity F
AIDT

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code
First Name Middle Name

Last Name/Business Name

Address

City State Zip Code
First Name Middie Name

Last Name/Business Name

Address

City Stale Zip Code
First Name Middle Name

Last Name/Business Name

Address

City

First Narne

Last Name/Business Name

Address

City Zip Code

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3. of next page if additional pages of this form are used.)
[If this is the last page of expenditures, this amount must be shown in item 190, of summary }

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpase of Expenditure

Purpose of Expenditure

Purpcse of Expenditure

/Dﬂ/ /)‘// 27’

Amount of Expenditure

02, 16

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

999.74

@ $6-1129 (Rev. 4102)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE QR COMMITTEE 2. REPORT COVERII\_IG THE PERIOD
_ FROM: O, .
NPALY  E/1EX  CtriieNT Gl / 2&%[ 23,2

3. COMPLETE THEjPPROPRlATE ITEMS FOR EACH ITEMIZED LQAM {lvans totating more than $100 from any sourca during the period)
Complete the Following for the Source of the Loan

First Name Midgle Name Qutstanding Loan Balance Loans Loan Outstanding Loan Balance
m A0 L/ é /7 (Beginning af Feried) 3 Received Payments (End ¢f Peﬁod)(o 3
Last Nama/Organiz . &, oD _

EEriun 14305 | Jood =10 — | I430 =

Loan Received For: Date of Loan

/7‘ 00 CDC}( gyL té@ﬂ .D ﬁ Primary Election O General Election
CAUATIN Wwfﬁﬁé 1 Runof{ocal lctons O 770

List All Endorsers or Guarantors for Above Loan {If more space is neaded please attach a page)

%ame ﬁ £ % Middle Name First Name i Middle Name
LastN nizatioh Narme g/{ 24 Last Name/Organization Name
o N Cf
Add Add
oo (ock o O -

CII‘éA// r/} 7_/ /\/ State 3%064 City State Zip Code

Amount Guaranteed 22228 O é_\i [Amount Guaranteed Qutstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code

Amount Guaranteed Qutstanding JAmount Guaranteed Ouistanding
m
Last Narne/Grganization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Ameunt Guaranteed Gutstanding JAmount Guaranteed Qutstanding

Firsi Name Middla Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code

Amount Guaranteed Cutstanding jameunt Guaranteed Qutstanding
Hmmm

(Total loans received should also be shown !n !1em 16. on summary page.) {Beginning of Period) Received Payments (End of Period)

(ot v oabaarceshod e shown e 126 on bt e 19302 | j00lFl—0 — | 24309

@ §5-1132 (Rev. 4102) Page o_ 1 RDA 1159



