CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For SIngle-Candltlate Committees

1. DATEOF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
0%-20- 7017 T€r'h B, Gt‘x‘ﬂun(\
2b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
'_Iérr'u % CIDCC&UJ\ ™ \ ” 20272
4.a. CAMPAIGN ADDRESS AND PHONE 1
Street or Rural Route City State Zip Code Phone

Vo4 Berruwond Cooct  Herdecsonoiile TN 1015 L15-A73 -Hy3|

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)
B\decrnan  \Word 4 Seff Huey
7. CATEGORY OR REPORT (Check one) [

| || O O C [ 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
Dll\up laoaa O3 -3- 02D

9. (Chkck one)*

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

b, ﬂ This campaign is required to file a detailed financia 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.  lfwe do solemnly swear or affirn that the information contained in this campaign financial disclesure 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 Cisclosure Act. Additionally, liwe swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

Ao & oAb 03| zc: [M/m,,/ Uwu 3/29 /307!

signature of candidate (fgmne of political treasxiy [ dafe
1. WITNESS SIGNATURE

L775%%{5)3“5 LN st 83 /9] do. i Y4 %M 5724/205'1

signatljre of withess date nature of witness date
12, SUMMARY
a.  BALANCE ONHANDLASTREPORT oo $ —0O-
b.  TOTALRECEIPTSTHISPERIOD ..o oo 5 Y50 . OO
¢.  TOTALDISBURSEMENTSTHIS PERIOD w.ovooooooooooo oo g AR 0B
d. BALANCE ON HAND (12a. plus 12.b. s 12.6.) oo dEBalE Do 5 H 70T Q7
AN FM
e.  TOTALLOANS OUTSTANDING ..o AR gy $ @)
f. TOTALOBLIGATIONS OUTSTANDING ........o.covvrrs SUMNER-GOUNTY o orerrememrreomesrs oo § (&)

EL ECTION COMMGEION

$S-1109 (Rev. 2/06) Page 1 of_3 RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Ful) 14. REPORT COVERING THE PERIOD
Teert B Goeddian FROM: ! u.,! a0
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contsibutions ($100 or iess from each source this period) ................... $ ™
b. temized Contributions (over $100 from each source this period)..............c.cc.......... $
¢. TOTAL CONTRIBUTIONS (ather than loans and interest)(add 15.a. and 15.b.) ..............cooooevreereeenene. $
16. LOANS RECEIVED THIS REPORTING PERIOD ... oot ee e sva e e v e e s es e e e sesrases e $
17. INTEREST RECEIVED THIS REPORTING PERIOD .........covoiueiiireimenescisivciite st et es e e e eessee e esessnssseneeseseaes $
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12.b.) ................oooooimiiciiren, L3
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)

L B . B . IR - R . B . R - B )

Total of Expenditures ($100 or less each payee) ........ccocovveeeeeeeeciee e $

b. ltemized Expenditures (Over $100 each payee this period) ...............cococovvvivivcrcrnne... $

¢ TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) .........c.. oo $
20. LOANREPAYMENTS MADE THIS PERIOD ..ot tem et s sen et e $
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) {(must be shown in item 12.c.) .......coooeevvveereecerereeeeeeee, $
22.IN-KIND CONTRIBUTIONS

a. Unitemized inkind contributions ($100 or less from each source this period)............. $

b. ltemized in-kind contributions {over $100 from each source this period) ..................... $
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b)) ..............ccoeveeene. . $
23.0BLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less each) .........cccocoiuieecececevrcrereeennen. $
b. Itemized Obligations Qutstanding (Over $100 each) ... $
¢ TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.£) ... $

P FN
Y  SS-1133 (Rev. 402) i "




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Tecor B Coedion

[ 2 REPORT COVERING THE PERIOD

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

FROMI ol Oralsilowa |
vt Amount

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION S(:ontribuiions 1otalmg more than $100 from aﬁ comn'butorz
First Name

First Name:
D(Ydhu

Middie Name Contribution Received For: Amount of Contribution
Terr ® B
Last Name/Organization Name a Primary Election E/General Election
G’DC:C\U\J\ (]
Address [ Runoff (Local Elections Only) 500 « 0O
ol Becrumnay G4
Gity N Stale Zip Code Date of Confribution Aggregate This Election
Herrte cmono. e N 137013
Ocoupati .
ot o 2[ 24 ] 2022
1dd (\
Employer
First Name Middie Name Contribution Received For: Amount of Contribution
Soel AN
Last Name/Organization Name DPr!mary Eiecion L General Eiection
Berlin OO, 0O
Addrpss Crunoff (Local Elections Only} l LD O
‘qq EerruuBUUd Mbt‘.
City = State Zip Code: Date of Contribution Aggregate This Election
Heodocconuity N 13100
Occupation O 3 ]
. - O -
’—P‘ﬂ* Yede - 203 =
Employer
First Name ddie Name Confribution Received For: Amount of Contribution
LéslNQn% Zaton N [ Primary Electi Eﬁene | Election
lon al "
amelOrgar e Y 5CC. o
Mitle
Address [JRunoff {Local Elections Only)
Po. By 1338
(‘8 State Zip Code Date of Confribution Aggregate This Election
{og kv lle N 13104
Occupation 03-07-a2
/PY ‘\' 3 X P(‘i
Employer

Last Name/Organizetion Nare

M‘\ Me ¢

Address

onirbution Received For:

O Primary Election E{General Election
100, 8 0

[ Runoff (Local Elections Onty)

P.C. Bow 3Hos
City ‘ State ip Code:
Clocksyv \le TN 137043

Qccupation
None

Employer

{Carry forward 10 ilem 3. of next page if addiional pages of this form are used )
(Ifthis is the last page of contributions, this amount must be shown in item 15b_ of summary )

5. TOTALITEMIZED CONTRIBUTIONS

Date of Contribution Aggregate This Election

C3-0%-3020

~200. OD

% S5-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

Tecry 85 Cxrcdion FROM: [ 2B :Otd 3 laeas
N mount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter 30  first itemized page) 4200 HNels)

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

Contribution Received For:

[ Primary Electon [ General Election

Fiest Namg Confribution Recaived For: Amourt of Contribution
[e¥atd
Tast Name/Orgamzaton Name [ Premary Election General Election
Q Yoo trme ]
Address . O RuncHf {Local Elections Oniy} 150,00
D15 Clese. lore,
City State ToCode Dale of Contribution Aggregate This Etection
Noseo\e, I 131305
Cooupation
Heviced C 5[1&,&033
Empleyer
| ——————
Fiesi Name Micidla Narme Centnbution Received For: Amount of Contribution
Boo
st Name/Crganizawon Name Clpomary Election [ Genersl Election
Locousnity (Sealer chﬁ\, \0C.00
s J [JRunoft (Lacal Elections Oniy)
e Yoens S
City Stale Zip Code Date of Contribution Aggregate This Election
Soodile tra iile T [BI01a
Qeeupetion
Seodes 0328 {'2022
Employer

Amount of Contribution

Occupation
CED  Huey Poc bomiee, > Necoc .
Employer ! )

5. TOTAL ITEMIZED CONTRIBUTIONS

{Carvy forsard o iem 3. of nexl page if agdtional pages of this form are used.)
{IF this 15 the le$1 page of contribubons, this 3mount must be shown in fem 15b. of summary.)

Dakes \C0 .00
Adcress [J Runoff (Local Eiections Ony)
HOR _MWaneo  bone
City State 2ipCode Date of Contribution Aggregate This Election
Gocdle tiguilie T | 37008 \
Cocupaton 0314|2027
E;EC‘\'\ red l
First Name Midde Name ontnbubon Ke Of: ] tribution
deft
Cast NamerCrganization Name L pomary Etection £] General Etection
Haey 200.00
Address i ] 71 Runaff {tocal Elgctions Ony) '
A0t Bokvn, NMar Pt
cl St ZipCode Date ot Contribution Aggregate This Eleclion
Perdercondaie w3707

4350 .00

2 ss113uRev 2106)

Page
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

e Impar.a\ Blvd

Last Name/Business Name
A'SQP Phr\*}nc\

!

h{.o 1\:":\9{(10[ P)lv‘hl
City State Zip Code
1 3G 7S
First Name Middia Name
Last Name/Business Name
Address
City Stake Zip Code
First Nama Middie Name:
Last Name/Business Name
Address

an‘\n«—a ol hacnt -you
Lo do

Purposs of Expenditure

Purpose of Expenditure

“Tecen B Coodinin FROM:  f1ee 203 L%atlat {022
un

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

4. COMPLETE THE APPROPRIATE (TEMS FOR EACH ITEMIZED EXPENDITURE (expenditures tataling more than $100 o any payee during the period)

First Name Ml Name Purpose of Expanditure Amount of Expenditure
Namo/Businoss Name
SAP Pciotina ( reotion of LO%Q

Address -

City Stale Zip Code 5 L{ . [o 3
) =3
First Name Middic Name Purpose of Expenditure Amount of Expenditure

?1.40

Amount of Expenditure

Amount of Expenditure

Purpose of Expandlure
Last Name/Business Name
Address
City Stae Zip Code
First Name Middie Nama Purpose of Expenditure Amount of Expendiure
Last Name/Business Name
Address
City State Zip Code
5. TOTAL ITEMIZED EXPENDITURES
i bt e o g, i ot ko shon o 1 o sy 142.03
D ss1128 Rev. 402 Page o _ RDA 1159




