CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOFREPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
q4/8/22 T oy Lo mpeeTH
2b. IF COM'MITTEE. NAME OF CANDIDATE 3. ELECTION DATE

4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural State Zip Code Phane
570 ,97.‘-1 Br =" TN 37048

4.5. CANDIDATE'S HOME ADDRESS (if different than 4.a.}
Street or Rural Route City State Zip Code Phone

OFFICE SCUGHT (include district number, if applicable} 6. NAME OF POLITICAL TREASURER (may be candidate)

Corsme —Oisbick ¢ | " gfon T romsgom

7. CATEGOR¥ OR REPORT (Check ane)

Cl O | O Ol O
FIRS SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DAT OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD

Y16/ 22 3/3/22

9. (Check one)

a. ] This campaign is exempt from detailed disclosure because contributions {including in-kind) received total $1.000 or less AND expendi-
tures totat $1,000 or less for this reperting 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.

10.  l/we do solemnly swear or affirm that the infermation contained in this campaign financial disclosure repert is frue 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
benefit of didate or for any other nonpolitical purpose as defined by the federal internal revenue code.

date

signature of witness signature of witness date

12. SUMMARY

a.  BALANCEONHAND LASTREPORT ... i e .8

13
d.  BALANCE ON HAND (12.3. plus 12.0, MINUS T2.0.) c.oii it e e, $ gz@g,
F“'E‘j PM PR
e.  TOTALLOANS OUTSTANDING AL e e $
022 —
f. TOTALOBLIGATIONS QUTSTANDING ................] A PROSZ ....................................................................... $
ELECTION COMMISSION

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



SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
T\ 21er LAmBERTH FROM: Wibyz2 | 1O 3/21/22

RECEIPTS
15. CONTRIBUTIONS {other than lcans and interest) _

a. Unitemized Contributions ($100 or less from each source this period) ................ & ";L{ L/

b. temized Centributions (over $100 from each source this peried).......cocciiicennns $ / ODO —

c. TOTAL CONTRIBUTIONS (other than loans and interesti{add 15.a. and 15.0.) .o $ 25"/ Z
16. LOANS RECEIVED THIS REPORTING PERIOD .oociiii e stasiasias et e sann e eva o $ -
17. INTEREST RECEIVED THIS REPORTING PERIOD ...t e 5
18. TOTAL RECEIPTS (add 15.c., 16., and 17.} (must be shown in fem 12.5.) ..o 3 Z{‘/ '
DISBURSEMENTS

19. EXPENDITURES {other than loan payments)

($100 or less each payee this period) (must be listed by category - e.q.. printing, postage, gasoling)

a. Expenditure
Tort - Meadorship s_20°
Sym CO - \/D""f DJ* $ 7{-

$
$
]
$
3
3
$
Total of Expenditures ($100 or less each payee) ... e, 3 } Lﬁs
b. ltemized Expenditures (Over $100 each payee this period) ..o, 3 l L/ 20 ¥ 7
c. TOTAL EXPENDITURES (other than loan repayments)(add 18.a. and 19.8.) ... e $ 1585 87
20. LOAN REPAYMENTS MADE THIS PERIOD .....iiiiiicei it ettt st st ame s et eern s e $ -
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown initem 12.€.) ..o $ ‘ ‘E' %]6 87
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ............. 3
b. {temized in-kind contributions {over $100 from each source this period)..................... $
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.} .....ccovvivverniesirieens $ ﬁ/[/‘
23. OBLIGATIONS
a. Unitemized Obligations Outstanding {$10C or less €ach) .........coooooioiiiiie e, 3
b. ltemized Obligations Cutstanding (Over $100 €ach) ........ccccoeiiiee oo $
¢. TOTAL OBLIGATIONS CUTSTANDING {add 23.a. and 23.b.) (must be shown i item 12.£) .o 3 Z% A

Sl 551133 (Rev. 402) Page of




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME CF CANDIDATE OR COMMITTEE

DI ON LAMBERTH

2. REPORT COVERING THE PERICD

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

R s2z |10 3/z1/22

Amount” 7

)OO0

First Name Middie Name

Dh/%wc

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

Last Name/Crganization Name

| gepett

Amount of Contribution

507

Contribution Received For

)Z/Primary Election [ General Election

[ Runoff {Local Elections Only)

= 537 Aplon Be B
City : % ‘ Sta?—-N Zip%de?oqg

Occupation

Corrier

Employer l Fs
First Name .
N

Middle Name

Last Name/Organization Name !

N\ oheo

Address PD ng 7

Date of Contribution

)/2‘//22

Contribution Received For.

yFrimary Election [ General Election

Aggregate This Election

500~

Amount of Contribution

2m”

(3 runoff (Local Elections Only)

City ? ” l s%

T e

Occupation

Employer

Sulf

iddle Name
€

First Name

Last Name/Organization Name

el

.
Address -
™ Bx

Date of Contribution

Yio/zz

Contribution Received For:

?ﬁ’rimary Election [ General Election

Aggregate This Election
300~
Amount of Contribution

2007

[ Runeff {Local Elections Only}

City ?V ' L,.,l s% Zip %d;(l-/g

Date of Contribution Aggregate This Election

[Carry forward to itlem 3. of next page if additional pages of this form are used.)
{ITthis is the last page of contributions, this amount must be shown in item 150, of summary.)

Cerupation

O 530 250~
Employer ?W.I.M &"oﬁ‘/;
First Name Middle Name ontribution Received For: Amount of Contribution
Last Mame/Organization Name O Primary Election [ General Election
Address [ Runoff (Local Electicns Only)
City State Zip Code Date of Contribution Aggregate This Election
Qceupation
Employer

5. TOTALITEMIZED CONTRIBUTIONS

] 000

eI

L7 SS-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE FERIOD
FROM: TO:!
Amount

3. TOTALITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $C if first itemized page)
4. COMPLETE THE APPRCPRIATE {TEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than $100 from any contributor during the period)

First Name Middle Name In-Kind Contributicn Received For: Value of In-Kind Contribution

] Primary Election L1 General Election

Last Name/Organization Name
] Runoff {Local Elections Only}

Address Dale of In-Kind Cantribution Aggregate this Election

City State Zip Code Description of in-Kind Contribution:

Qccupation Employer r

First Name Middle Name { In-Kind Contribution Received For: Value of In-Kind Contribution
/‘ ] Primary Election [ General Election

Last Name/Organization Name !
; [ Runoff {Local Elections Only)

Address \ \ Date of In-King Contribution Aggregate this Election

) “ Desenption of In-Kind Contribution

City ' \ Sate Zp G

Occupation ENyployer

L —1

First Name Middle Na In-Kin ntribution Received For: Value of In-Kind Contribution
[] Primary Election [ General Election

Last NamefQrganization Name
[ Runoff {Local Elections Only)
Yo

Address Dale of In-Kind Contribution Aggregate this Election
City State Zip Code \‘,\ Description of In-Kind Contribution
Occupation Ernployer

|
First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution

[ Primary Electon [ General Etection

Last Name/Organization Name
I Runoft {Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election
City Slate Zip Code Description of In-Kind Gontribution
Occupation [ Employer

First Name Midgle Name in-Kind Contributicn Received For: Value of In-Kind Contribution
[J Primary Efecticn  [] General Electicn

Last Mame/Crganization Name
[ Runoff (Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Descripbon of In-Kind Contribution

Cccupation Employer

5. TOTALITEMIZED IN-KIND CONTRIBUTIONS

{Cary forward 1o 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 must be shown in itlem 22b. of summary.)

a7 558-1128 (Rev. 2/06) Page of RDA 1158
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
[jeton L AMBERTH

2. REPCRT COVERING THE PERIOD

FROW//&/ 22

TO:! 3/%,/72

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

Amount

J¥ 2o.¢7

First Name

4. COMPLETE THE APPROPRIATE ITEMS FCR EACH ITEMIZED EXPENDITURE {expenditures totaling more than $100 1o any payee during the pan

Middle Mame

Address

Last NameﬁBUSi"ES&m}a{k:t O bsl‘ggﬁ"\s

First Name

Middle Hame

Last Name/Business Name
(= rochie  DbSessims

First Name

Address
Cily Gf# /a__i State Zip Cede
First Name Middle Name
Last Name/Business (_{y
)Fo} b,
Address
Cily Slate Zip Ceds
First Name: Middle Name
Last Name/Business Name
Address
City Stale Zip Code

Middle Name

Last Name/Business Nams

Address

City

State Zip Code

5. TOTAL ITEMIZED EXPENDITURES

=irst Name Middle Name

Last Name/Business Name

Address

Cily State Zip Cede

Purpese of Expenditure

%L ('o-ral y
l/orl Gistns

City f"’{ , State Zip Code
%

Purpose of Expendiure

)é‘fl( 4»‘5"45
Purpose of Expenditure

Mader

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

od)

Amount of Expenditure

737~
Amount of Expenditure

4§20

Amount of Expenditure

o 94.77

Amount of Expenditure

Amoynt of Expenditure

Amount of Expenditure

(Carry forward 10 item 3. of nexl page if additional pages of this form are used.)
(i this is the last page of expendilures, this amount must be shown in item 19b. of summary.)

1920. 7

55-1129 {Rev. 4i02)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2, REPORT COVERING THE PERIOD

FROM:

TO:

Complete the Following for the Source of the Loan

3. COMPLETE THE APFROPRIATE ITEMS FOR EACH ITEMIZED LOAN (icans totaling more than $100 from any source during the period}
. _____________________________________________________________________|

First Name Middie Name Qutstanding Loan Balarce Loans —ean Qutstarding Loan Balance
{Beginning of Period] Received Payments \End of Pericd;
Last Name/Qrganizalicn Name
Address Laan Received For: Date of Loan
O Primary Election [ General Elegtion
City State Zip Code
3 Runoff {Local Elections Only)
List All Endorsers or Guarantors for Above Loan {If more space is needed please attach a page)
First Name Middle Name First Name [ Middle Name
Last Name/Organizatisn Name Last Name/Orgarization Name
Address \ \ k Address
City StaK Z\EQ; City Stale Zip Code
R\ /
Amount Guaranteed OQuistanding Ameunt Guaranteed OQulstanding
First Name iddle Na First Name Middle Name
Last Name/Organizaticny Name \\ \_) \ \ Last Name/Organizaticn Name
Address \ ‘\‘ Address
City State Zip Code City State Zip Code
Armount Guaranteed Quistanding Amount Guaranteed Cutstanding
Firsl Name Middle Name Firsl Name Middle Name
Las! Name/Qrganization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amgunt Guaranieed Qutstanding Amount Guaranteed Oulstanding
First Name Middle Name First Name Middle Name
L_asi Name/Qrganization Name Last Namef/Organization Name
Address Address
City State Zip Code City State 2ip Code

Amount Guaranteed Qutstanding

Amount Guaranteed Cutstanding

4, Totals for all Loans (complete on last page of itemized loans) Qutstanding Loan Balance Loans Loan Outstanding Loan Balance
{Total loans received should also be shown in item 16. cn summary page.; {Beginning of Pesind) Receved Payments \End of Period)
{Total loan payments should also be shown in item 20, on summary page.)
{Total oulstanding loan balance should also bie showninitem 12.e, on front page. )
Ry
9% 551132 (Rev. 4/02) Page of RDA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
FROM: 1o
3. COMPLETE THE APPROPRIATE iTEMS FOR EACH ITEMIZED Qutstanding Balance | Debt Incurred Payments Outstanding Balance
OBLIGATION {obligations totaling more than $100 owed to any (Beginning of Period) This Period This Period {End of Pericd)

person/vendor at the end of the reporting peried)

First Name ’ Middle Name

—ast Name/Business Name

Address

Gity State Zip Code

Description of Obligation

Flrst Namg Middle Name "

“asi Name/Business Name [‘\ }

Adrress

City State Zi\Code \ \

Description of Obligation /

First Name MiddidName

Last Name/Business Name \\ \ \

Address

City Stale V Code

Description of Obligation

Flrst Name ' Middle Name

Last Name/Business Mame

Add-ess

City State Zip Cade

Description of Obligation

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Dascription of Obligation

4, TOTALS

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