CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE QF REFPORT 2.a. 5ME OF CANDIDATE ORCOMMITTEE
O3- 30-2022 oh Maiola
2.0, IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

H-08-20a4

4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route State Zip Code Phone

YAS~ PAISLEY /4y g?ez/mz‘m T 3704 665~ 305- 9899

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

Streef or Rural Route City State Zip Cade Phone
. OFFICE SDUGHT (includg district number, if applicable) 6. N@E OF POLITICAL TREASURER (may be candidate)
aliwtin Hry ounei \ indy Davis
7. CATEGORY OR REPORT (Check one}
4 g [ | ] Cl El L
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.h. ENDING DATE OF REPORTING PERIOD
OR-061- 2024 03- 31-Qpa
9. {Check one)
a. . (his campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-

fures total $1,000 or less far this reporting period. {Complete items 12d., 12e. and 12f.)

b. [Zﬁﬂs 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 repor 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 na campaign contributions have been expended for the personal financial

benefit candidate or for any other nonpolitical purpose as defined by the federal intemal revenue code.
X _,71”4_\_-\_/\ 3/5 U/Z L i Loz /fﬂgzg._L 32 )l
signature bf candidate S|gnature of pvﬂ'ﬁ[ treasurer date

. WITNESS SIGNATURE

aiiy 4. /, 3/
signature of witness dafe signature of witness date
12. SUMMARY
2. BALANCE ON HAND LAST REPORT wooevororocersersseeeneesseessremsoessomsseessseeeseeeeeo & D
b, TOTALRECEIPTSTHIS PERIOD oo B 3545, 00
C. TOTALDISBURSEMENTS THIS PERIOD oo § 2117
d. BALANGE ON HAND (12.a. plus 12.b. minus 12.c.) .. B D e § M
AN Pt
€. TOTALLOANS OUTSTANDING -oooceos oo ssoesereeessesmsessess et sssessseoeeeee oo e eeeeeeeeeeeeee e oo s e e e oeee e $_ O

SUMNER_COLNTY

ELECTION COMMISSION
55-1109 {Rev. 2/06) et 7 ﬁ o




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14, REPORT COVERING THE PERIOD
Rob _Maivla FRRoL) 22, | 10933 Jap a3
RECEIPTS T o
15. CONTRIBUTICNS {other than loans and interest)
a. Unitemized Contributions {$100 or less from each source this period) ................... 5 i b’l o0
b. ltemized Contributions {over $100 from each source this period)........c.ccoovv e 3 3 4 S 0.0 0
c. TOTAL CONTRIBUTIONS (other than loans and interest){add 15.a. and 15.b.) oo $ S 5
16. LOANS RECEIVED THIS REPORTING PERIOD .oiviiierie et sims bbb vt s i $ &)
17. INTEREST RECEIVED THIS REPORTING PERIOD .....ccoooviiivinieriininiiniensi s on 8 0
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12.0.) ..o, $ 3 5‘:& y. Dd

DISBURSEMENTS
19. EXPENDITURES {other than loan payments)

a. Expenditures ($100 or less each payee this pericd) (must be listed by category - e.g., printing, postage, gascline)

AﬂQIL'S?P_ﬁnﬂhg G@I\&’nn s 54 &3
Bosiss  Printing  Gallabn s 35,02
E)LLS%&E Q"n‘hng Hongprsoryil s 10000
Checks Unlimited s __A4.5&

$

$

$

$

$

Total of Expenditures ($100 or less each payee) ...t e $ Q ' \ s '1 r’

b. Itemized Expenditures (Over $100 each payee this period) ... % 0

¢. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ... e 3 ’ 7
20. LOAN REPAYMENTS MADE THIS PERIOD ...cciciiicivirin et sec s s ersms s sessss e smsrs s e sevmses $ 8]
21. TOTAL DISBURSEMENTS {add 19.c. and 20.) (must be shown initem 12.€.) oo B 0
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period) ............. 3 Q

b. Itemized in-kind contributions (over $100 from each source this period)....ccoceeveie % 0

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.0.) ....cccovvcimevircninnnns $ 0
23.OBLIGATIONS ‘

a. Unitemized Obligations Qutstanding ($100 or less each) .o cicviciciennns 3 O

b. ltemized Obligations Outstanding (Over $100 each) ........ccooiiiiiiciiii e 3 0

¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.£) ... $ O

851133 [Rev, 4102) Page_ad__of 7




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR CCMMITTEE 5

ob Maiola

2 REPORT COVERING THE PERIOD

10:43/2) JapaN

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 f first i

e

Flrst Name
Donna.

Last Mama/Organization Nama

Hall

Manor (A

ol o

Amount”™ ¥

O

Contribution Received For:
Dd®rimary Election [ General Election

(I Runoff (ocal Elections Only)

gmore than $100 fper any contricuter

pmount of Contribution

QOO:OO

5L Mil agro

WV Zip Coge

4135

" Las Voo
Occupatien r| e-f«“ r e’a

Employer

First Name ‘-l‘é n‘l

Middle Name

Last Name!Organizat’T Name
ory

Q8 Aoy Mbgt Bd

Date of Confribution

2-14-2032

Contribution Received For:

mﬁmary Election

[ General Electicn

I Runoff (Local Elections Only)

Aggregate This Election

Amcunt of Confritution

250:00

City State Zip Code
(attontown T | 37048

Occupation

Emgloyer

obert

Data of Contribution

A-1ek- 2003

First Name R [wmdleName Contribution Received For: Amount of Contribution

Aggregate This Election

5. TOTAL ITEMIZED CONTRIBUTIONS

FSTNameiOrganzation Name B mary Election  [JGeneral Election
Moiola 3000 .00

Address q 25 PGHS fébl wm‘ [ Runoff {Lecal Efections Only)

w G @ ] R.‘H N Sta}F_ N Zip ij?e) 1666 Date of Contribution Aggregate This Election
T retired d-1d- 2o a
Employer

retired

First Narme iddle Name Contribution Received For: Amount of Contribution
Last Name/Crganization Name I O Primary Election [ General Etection

Address [ Runoft (Local Elections Only)

Cly ' State Zip Code Date of Contribution Aggregate This Election
Qceupation
Employer

M
)

(Carry farward to item 3. of next page i addiional pages of this form are used.) 3. 450' 00
{1F 1bls Is the 'ast page of contribuitions, this amount must be shown in item 15b, of summary.)
@ S8-113{Rev. 2108} Page ___‘?_ of _L RDA 1158



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE CR COMMITTEE

Bob Maigla

2, REPORT COVERING THE PERIOD
el otf 2z [100% /3 [ zp2e-

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) O

Amount

First Name

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION {in-kind contributions totaling more than $400 fram any contiibutor during the period}

Last Name/Organization Name

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

[ Primary Election L General Election

O Runoff (Local Elections Only)

Address

Date of In-Kind Centribution Aguregate this Efection

Cily State

Zip Code

Dccupalion

First Name

Last Name/Organizalion Mame

Cescription of In-Kind Contribution

In-Kind Contributicn Received For: alue of In-Kind Cantribution

[] Primary Election [ General Election

1 Runoft {Local Elections Cnly)

Address Date of In-Kind Contribution Aggregata this Eleclion
City State Zip Code Description of In-Kind Contribution
Occupation Employer

First Name liiddle Name in-Kind Contribution Received For: e of In-Kind Contribution
[ Primary Election ] General Election

Last Name/Oiganization Name
7] Runcif (Local Elections Qnly)

Address [ate of In-Kind Coniribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Cecupation Emplayer

m

5. TOTALITEMIZED iN-KIND CONTRIBUTIONS

First Name biiddle Name In-Kind Contribution Recsived For: Value of In-Kind Contribution
[] Primary Eletion [ General Election

Last Name/Organization Name
L] Runoif (Local Etections Only}

Address Date of In-Kind Centributian Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Occupalion Employer

First Narme Middie Name In-Kind Contribution Received For. Value of In-Kind Contribution
[ Primary Electian [[] Generat Election

Last Name/Crgarization Name
[T3 Runoff (Local Elections Only)

Address Date of In-Kind Contributian Aggregatethis Election

City State Zip Code Descriptian of In-Kind Centribution

Occupation '

{Carry forward o item 3. of next page if additfonal pages of this form are used.)
(Ifthis Is the last page of in-kind contributicns, this amount must be shawn in item 22b. of summary.)

O

Qg $8-1128 (Rev. 2/06)

RDA 1169



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME CF CANDIDATE OR COMMITTEE B _b .
ob Maiola

2. REPORY COVERING THE PERIOD

3, TOTAL ITEMIZED CAMPAIGN FXPENDITURES FROM PRECEDING PAGE (enter §0 if first itemized page)

B\ | 2z |03 /31 [2022

T
Amount”

i,

Middle Name

Last Name/Business Nam -
Busq Ao pr'mﬁng
Address .
334 k). Mhan

anatin 37006

First Name

City State Zip Codde .
Rendersonville T 37075
First Name Middle Name

Last Name/Business Name ahecks Mn /‘mr «{-QCI
"0 hac ksunhaited: Com feontact - us [

City Slale Zip Code

First Name Middle Name

Last Name/Business Name

Address

Cily State 2ip Code

First Name Middle Name

L ast Name/Business Name

Address

City Stale Zip Code

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

5. TOTAL ITEMIZED EXPENGITURES

{Catry forward ta item 3. of next page if addifional pages of this form are ysed.)
{Ifthis Is the last page of expendilures, this amount musl be shown inilem 19b, of summary.)

4. COMPLETE THE APPROPRIATE [TEMS FOR EACH [TEMIZED EXPENDITURE {expenditures telaling more than $100 to any payee during the period)

First Name Middie Mame Purpose cof Expengliture
Last Name/Business N ' 5[(51”&55 dj
ame/Business Name s ) .
Argics prmf Brockay ¢s
Address LY . B 2
ap3 L Mmain ¢ W LT R,
Cily ZinCode

lor LTR
Coter £33

Purpose of Expenditure

None Bats

Purpose of Expenditure

Qampm!@n Clui b

Purpose of Expendiure

Purpose of Expenditure

Purpose of Expenditure

3 7 _S“D‘ Amount of Expenditure
, 7‘;:’ 5 L’l 63
4,03
3(.?) &0 35 62
. 0
3.03° | q0.25

Amount of Expenditure

100. 00

Amount of Expenditure

Q-5

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

91077

% §8-1129 (Rev. 4/02)

Paga 5 of 7

RDA 1159




2. REPORT COVERING THE PERICD

ITEMIZED STATEMENT OF LOANS - CANDIDATE
FROM: TO:
03 31 foo o2

1. NAME OF CANDIDATE OR COMMITTEE
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (lcans totaling more than §100 from any sourse during the period)

Complete the Following for the Scurce of the Loan

Outstanding Loan Balance

First Name Middle Name Loans Loan Quistanding Loan Balance
{Beginning of Period) Recalved Payments {End of Period}

Last Name/Organizafion Name1 A

Address Loan Recelved For. Date of Loan ,
[ Primary Election [ General Election

Cily State Zip Code
[ Runofi (Local Elections Cnly)

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

First Nama Middle Name First Name Middle Name

Last Name/Organjzaticn Name {_asi Name/Crganizafion Name

Address Address

City Stale Zip Code City State Zip Code

Amount Guaranteed Qutstanding

lAmount Guaranteed Outstanding

First Name Midgle Name First Name Mirddie Name

Last Name/Crganization Name

Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Cutstanding [Amount Guaranteed Qutstanding

First Name Middle Name First Name Middle Name

Last Nama/Organizalion Name Last Name/Crganization Name

Address Address

City Slate Zip Code City Stala 7ip Code
Amount Guaranteed Outstanding [Amount Guaranteed Outstanding

First Nama Midgle Nama First Name Middle Namne

Last Name/Organization Hame Last Name/Crganization Name

Address Address

City State ZIp Code Clty State Zip Code

Amount Guaranieed Oulsianding

lAmount Guarantesd Outstanding

4 Totals for alf Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Qutstanding Lcan Balance
{Total loans raceived should also be shown inilem 16. on summary page.) {Beginning of Period) Received Payments {End af Periad)
(Total loan payments should aiso be shown in item 20. an summary page.)
[Total outstanding loan balance should also be shown initem 12.e. on front pags.)
55-1132 (Rev. 4/02) Page @ of _ 7 . RDA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE
1. NAME OF CANDIDATE OR COMMITTEE “
Bob Maiola

2. REPORT COVERING THE PERIOD

mowl[ 22z [1ol3/p /20 2>
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments Outstanding Balance
OBLIGATION (obiigations totaling more than $100 owed to any {Beginning of Pericd) |  This Period This Period (End of Pericd)

personfvendor at the end of the reporting period)

Flrst Name Middla Name

Last Mame/Business Name

Address

City Staia 7ip Code

Description of Obligation

Flzst Name | Middle Name

Last Name/Business Name

Address

City State Zip Cade

Description of Obligation

e ——————————————————————

First Name Middle Name

Last Nama/Business Name

Address

Gity State Zip Cade

Description of Obligation

Flrst Name Middle Name

Last Name/Business Name ’
Address

City State Zip Code

Description of Chligation

]

Flrst Name Middle Nama

Last Name/Business Name
Address

City State Zip Code

Description of Obligation

4. TOTALS

O

in tem 23b. on summary page.)

(Total from Quistanding Balance - (End of Periad) column must also be shawn O

O

O

eid 55-H27 (Rev. 4102)

Page 2 of 2

RDA 1159




