CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE

Ya1:l22 HOH\! Hemmrichn

2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

5/al22

4.a, CAMPAIGN ADDRESS AND PHONE

Strest or Rural Route State Zip Code Phone

City
Or.  Hernder=enville BN 21071S Lol - 557-47—‘?2

| 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 humber, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
Reonster of DeesAd=< Cindy L. Brilec
7. CATEGORY OR REPORT (Check one) ~7 ~
O] O Ll O O O
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER GUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL  SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD

g i2| | i1 [22

8. (Check one)

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. [ErThis 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. liwe 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. Additicnally, I'we swear or affirm that no campaign contributions have been expended for the personal financial
henefit of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

date

signature of withess date
12. SUMMARY
a. BALANCE CNHAND LAST REPORT ......cccovvveenae ”F"'ED ......... P $ - O -
oD
b. TOTALRECEIPTSTHISPERIOD......................................‘.]AN..z..’..m ............................ $ _Z.L;_S.m_l
¢. TOTALDISBURSEMENTS THISPERIOD .......ccocovvviinne BUMNER COUNTY e eeeeeseeseons $ _L_L&
BLECTION COMMISSION o.1d 'T

d. BALANCE ON HAND (12.2. plus 12.5. MINUS 12.0.) oecreeeiieeieeeeeereresrasirssrrsastasisesrasssrsssssssassssssaserasasssssasassresssans $ M

' gs.
8. TOTALLOANS QUTSTANDING .....cooiiciiiiiiiiiieti et ereeseessesteeressneesesssasssasssesesasernsessasses shtssessnesasasssssesrasnssssessnsanennesnes $ .ZQJ_Q@._

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




SEE TR, S A
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (in Full) 14. REPORT COVERING THE PERIOD
Hally ‘|+t,mmrfah FROM: 11/ lQlﬂ_IML&L
RECEIPTS'
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................... $ ~O0 -
b. temized Contributions {over $100 from each source this period)..........cccccccvuene. $ I 3 ij X 2 .oo
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.2. and 15.b.) ...c.coociciiiinicniin i $ I 5& 'OO
16. LOANS RECEIVED THIS REPORTING PERIOD ... e $ 'oo
17. INTEREST RECEIVED THIS REPORTING PERIOD ....coccoiiiiiiiiiiiinienienenc s sttt s $ _ O-
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (MUSt be ShOWN in tem 12.6.) ....orrrooooooroooeoeeeoe $ Mo_o
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)
nhng - s 32,70
Postag? - usps s _ (a0
- Vo, $ 70 1 o
Hwads Erby - Pertlarnd s _20,%°
Punads focu)=endusarmnlle . 7,
TN Republizan bartiy - tandi datt Reohatios 100, *°
§
$
$
Total of Expenditures ($100 or less €ach Payee) ... iceececiie e $ :
b. ltemized Expenditures (Over $100 each payee this period) ...........cccoocvevviiriveeinri o $ 2 521 é ’7
c. TOTAL EXPENDITURES (other than loan repayments){(add 19.a. and 19.b.) ............ ccevoreerrerrisesseenn B N .
20. LOAN REPAYMENTS MADE THIS PERIOD ......cocoiiiireieteeireriei et et e sass s s s e s st esan sabans $s_~O0—
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be ShoWN in IeM 12.6.) w.vevvveeevveererererr oo eeeeeeerereserens s 11850,84
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ -0
b. Itemized in-kind contributions (over $100 from each source this period) ..................... $ — o
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) .....cccovevecnrierennen. $_~ O™
23.OBLIGATIONS
a. Unitemized Obligations Quistanding ($100 orlesseach) ... $_— © —
b. ttemized Obligations Outstanding (Over $100 £8Ch) ........cooooovomrvvvreereereereeeeser. § — O
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.f) ... §_— O —
$5-1133 (Rev. 4102) page_ 20 of L@
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

Holh{ Hemmrich FROM:itha fa( 1: 'thslzz
OLIN
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter 30 if first itemized page) - O -

4. COMPLETE THE APPROPRIATE {TEMS FOR EACH ITEMIZED CONTRIBUTION fcontributions totaling more than $100 from any contributor

Addrass’

First Name Q . Middle Name Contribution Received For; Amount of Contribution
' i,
LastName)Orgeinizaﬁon Name IZ/Pn'mary Elecion [ General Elaction o
Toulec $ ©
Address ] Runoff (Local Elections Only) lm ¢
092 unninaw) By
City . State ZipCode Date of Contribution Aggregate This Election
Gadadin ™ |20l
Occupation
“K Tinad 12/ /a1 $100.°°
Empioyer '
FnrstNam_er J Middie Name Contribution Received For: Amount of Contribution
omm
Last Name/Organization Narfle Eﬁrimary Electon [} General Election $ 2 O_(_?__
Whitodker SO ;
Address CJRunoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Fortand TN | ZTUS
Occupation
12/a ]2 £2250.%°
Employar F
amers Poud
FirstName idde (N"ame Contribution Received For: Amount of Contribution
7 nization Neje “ (A Primary Electon ] General Election 0o
Bageett $220.

] Runoff (Local Elections Only)

“Witiam (i)

Last Name/Organization Name

Mo 127 Prowns Ly

Date of Contribution

12| 20/ 2l

ution Reca or:
IZan'mary Elecion [ General Election

[ Runoff (Local Elections Only)

Aggregate This Election

$2350.”

RN N | *F 100l

:::k Qi (‘,m.udl 20k

g

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward fo 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 iters 15b. of summary.)

Date of Contribution

\aaolal

Aggregate This Elaction

$250.°°

*850.%

SEC,

£
) SS-131(Rev. 2/06)

Page 3 of Le
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPQRT COVERING THE PERIQD

Amount 60
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first itemized page) & gﬁo .

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totali

more than $100 from any contributor
Contribution Received For:

Mﬁmary Election [} General Election

[ Runoff (Local Elections Only)

Amount of Contribution

3100.°°

1212/2]

Confribution Received For:

Bﬁimary Elecion [ General Election

CJRunoff (Local Elections Only)

Aggregate This Election

&100:°°

Amount of Contribution

$ /00!00

212 /2

Contribution Received For:

m‘gn'mary Election ] General Election

] Runoft (Local Elactions Only)

Aggregate This Election

FI0,°°

Amount of Contribution

£ 220,

‘I_a' v hlljl

First Name Middle Name
ng
Last Name/Organization Name
D
Address -
"84 Gadobdd in.
“Hendeisonwille T | 207%
Occupation .
o d

Employer
First lame R Middle Name

dith
LasIN'an‘ne{OrganizaﬁonNan'se
Address
100 Prarcrent Cound W
ci . Staie ZipGode
“Wendersonvills W | E078 |
Octupation .

0

3
FirstName ) iddle Name

E ; nization Name

V]‘dh]
Addrass | ,

125 Oublie &
City . / State Zip Code
Lol atin ™ =100

Date of Confribution

Vial2z

ontnbution Keceive

Aggregate This Election

£250°°

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

Last Name/Organization Name O Primary Election [ Generat Election

Address 3 Runoff (Local Elections Oniy)

City Stawe Zip Code Date of Contribution Aggregate This Election
Qccupation

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

1300.”

)

%‘& §5-1131(Rev. 2/06)

Page _‘L_of _LD_
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

- Hollyy Hempricn

FROM: nh T0O: 'll512-2~
Amount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) - O -

First Name Middle Name

Last Name/Busin

me} Dug
Ul N botundt Ave

Last Name/Busi Name

- HO Ty Ave.

First Name Middie Name

Last Name/Bugjness Name

(L8

Z:ms M5 & Sunte Mara, %\;

Zip Code

First Name Middle Name

LastN usiness

100 Q0 60
Address \
| 1R 238 A Sonehoilon

City

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name

Last Name/Business Name

Address

City

5. TOTAL ITEMIZED EXPENDITURES

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

Purpose of Expenditure

St

City State Zip Code
%
First Name Middle Name Purpese of Expenditure Amount of Expenditure

Ruade Jupplies

City ? State | Zip Code

Purpose of Expenditure

Pn'nttna (ppck Qardo)

&Q \Q3L CR_ 195112

Purpose of Expenditure

Purpose of Expendiure

Purpose of Expenditure

Amount of Expenditure

M,\@."“L

$ 0, 3¢

Amount of Expenditure

$245 °°

Amount of Expenditure

$182.99

Amount of Expendifure

Amount of Expenditure

(Carry forward to item 3. of next page if additional pages of this form are used.) $ "Iq ‘2, P 5‘1
(Ifthis is the last page of expenditures, this amount must be shown in item 19b. of summary.)

P )

) SS-1120 (Rev. 4102) Page D of _Lp RDA 1159
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

Zip Code

erdveoils  FIX

. FROM: T0:
Ho“‘ﬂﬁ Hommnen Wig]2} lin22
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 from any source during the period)
Complete the Following for the Source of the Loan
First Name Middle Name 0u1stapdi_ng Loan B_a|anoe Loal:ls Loan Qutstanding Loar_l Balance
LMI 1 ____ l\nn 3 {Baginning of Period} Received Paymnti (End of Period) ﬁ
o -0- 12000070 | 20,000.
Address Loan Received For: Date of Loan
M b)h MPrimay Election 1 General Election

O Runoff (Local Elections Only}

Visfz2

List All Endorsers or Guarantors for Above Loan {Iif more space is needed please atiach a page)

First Name Middle Name First Name | Middle Name

Last Name/Organization Name Last Name/Organization Name

Addrass Address

City State Zip Code City State Zip Code

Amount Guaranteed Outstanding

jAmount Guaranteed Outstanding

First Name Middle Name First Name Middie Name

Last Name!Organizaticn Name Last Name/Crganization Name

Address Address

City State Zip Code City State Zip Code
Amount Guarantead Outstanding IAmount Guarantead Qutstanding

First Name Middle Name First Name Middla Name

Last Name/Organization Name: Last Name/Crganization Name

Address Address

Ty Siate Zip Code City State Zip Code
Amount Guaranteed Qutstanding jAmount Guaranteed Qutstanding

First Name Middle Name First Name Middie Name

Last Name/Organization Name

Last Name/Organization Name

Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding jamount Guaranteed Cutstanding
4. Totals for all Loans (complete on last page of temized loans) Outstanding Loan Balance Loans Loan Ouistanding Loan Balance
{Total loans received should also be shown in item 16. on summary page.) (Baginning of Pariod) Received Payments {End of Pericd)
{Total foan payments should also be shown initem 20, on summary page.} ot od
(Total outstanding loan balance should alsa be shown in item 12.6. on front page.) -Q- zqax). - O- 2‘ ! w).
@ SS-1132 (Rev. 4/02) page_(p of _(p RDA 1159



