CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
¥y /23 /22 Chase Moore.
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

S/8/22
4.a. CAMPAIGN ADDRESS AND PHONE ’

Street or Rural Route City State Zip Code Phone

BO5 Fannina CH (onlle124 TNV 3796l (/5-SBY-

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

RY322

5. QFFICE SCUGHT '(include district number, if applicable) 6.  NAME OF POLITICAL TREASURER (may be candidate)

County Commissoner ~istet I3 CHhase. Yloore

7. CATEGORY OR REPORT (Check one)

Ll Cl L] L] P;EE* Cl 1 ]
FIRST SECOND THRD FOURTH > PRE- MID-YEAR YEAR-END
QUARTER ___QUARTER QUARTER ____QUARTER ___PRIMARY GENERAL SUPPLEMENTAL __ SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERICD 8.h. ENDING DATE OF REPORTING PERIOD

Y/1/22 y(23/>2

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 total $1,000 or less for this reporting pericd. {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 totat more than $1,000 for this reporting period.

10. l/we 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, lfiwe swear or affim 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.

o Y/23/22 Ma‘ toone v/23 /23

signature of candidate date signature of political treasurer date

™

1. WITNESS SIGNATURE

M&J\Om Yot ﬂ_f:{;.?z!ié . )

signatur@f witness

gnature of witness da

12. SUMMARY
2.  BALANCE CNHAND LAST REPORT ..o siiarsins et sesessssnss s ssasssesssssessnsesesas 9 _I.I_M‘?
b, TOTALRECEIPTSTHISPERIOD ......coiiiiieieiireem et ettt st et ettt LO__

6. TOTALDISBURSEMENTS THIS PERIOD w.ooeooeoeo oo _L,i‘&i._"ll
4. BALANGE ON HAND (128 plus 42, U8 42.6) oo e 5 SAY, TS

e TOTALLOANS QUTSTANDING........ccomrvvrmvscccommmee R B v _S00
AM P

£ TOTAL CBLIGATIONS OUTSTANDING ......... OO __L

_APROS 72

§5-1109 (Rev. 2/06) o e COUNTY Page 1of_ /7 RDA 1159
Bow 2t huis ;:-‘ss\n.a?FSSION




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full 14, REPORT COVERING THE PERIOD
Chase Moare FROVigfy /a2 | TO /a3/20]
RECEIPTS

15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions (3100 or less from each source this period) .............. $ ( 2

b. temized Contributions (over $100 fram each source this period)..........ccoociinns $ 2 50

¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) o $ Z 50
16. LOANS RECEIVED THIS REPORTING PERIOD ..ottt s n $ Q
17. INTEREST RECEIVED THIS REPORTING PERIOD ..ottt e $ Q
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be ShOWN in HEMM 12.0.) ..vvoivrrroooscrssrrereeecrso s 750

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)

Prinhiag s_24.5/
$
$
$
5
$
$
$
$
Total of Expenditures ($100 or less each PAYEE) ... iviiirvnr i $ 2 fzf s Z
b. ltemized Expenditures (Over $100 each payee this pericd) ... P $ ! ' ) [0 . ‘”
¢. TOTAL EXPENDITURES (other than loan repayments)(add 19.2. and 19.0.) oo —oooesomesrrs 3 4,5‘85. 947
20, LOAN REPAYMENTS MADE THISPERIOD oot et s b e 3 (2
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) {must be shown in item 12.C.) ., $ l S £ ; ft :
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ............. $ (2
b. ltemized in-kind contributions (over $100 from each source this period) ... 3 ! Al N Q}
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.B.) ..o % l 2’ 0>
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less ach) «..ocooo e $ Q
b. ltemized Obligations Qutstanding (Over $100 each) ... $ ( 2
¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12} ... 3 Z 2

551133 (Rev. 4/02) page 2 of __ 7



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE CR COMMITTEE

4sé a9r€

REPORT COVERING THE PERIOD

FROM: (f‘/, /22_ T0: ¢ /23 /a2

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

Amount

iddie ljame

First Nams L_eg /"e—

Lest NamefOrgagz: ation Zamq /

M lssg 6r:alc/eu &W4 K.

4 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION [coniributions totaling more than $100 from any contributor)

Contribution Received For

E.Primary Election ] General Flection

[_] Runoff {Local Elections Cnly)

Bmeunt of Contribution

4 750

™ Y erdyrsonvitle FV 37075

Occupation .
ﬁu& ness  Owner

Employer

Ntﬁbb/\

Middie Mame

First Nama

Last Name/Organizaion Name

Date of Contribution
Y/19/22

Contribution Received For:

] Primary Election [ General Fleciion

Aggregate This Election

4 750

Amount of Contribution

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

Address [l Runoft {Local Elections Only)

City State Zip Code Date of Contﬁhutic;n Aggregate This Election
Deeupation

Employer

First Name rAiddIeName Contribution Received For: Amcunt of Contribution
TastNamelOrganizaton Name [ Prmary Election  [_JGeneral Election

Address [C] Runoff (Local Elections Onfy)

Cily State Zip Code Date of Contribution Aggregate This Election
Deetipation

Emﬁloyer

First Name iddle Name Contribution Recerved For: IAmeunt of Contribution

Last Name/Organization Name O Primary Election {1 General Election

Address [Z] Runoff (Local Elections Only)

City State Zip Code Date of Centribution Aggregate This Election
Geeupation

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

q 750

ﬁ%‘% 85-1131{Rev. 2/06)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2 REPORT COVERING THE PERICD
hase. oore. FROM.y /; fams 101 %/13/22
v mount 4

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

0

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH {TEMIZED IN-KIND CONTRIBUTION (in-kind contributions tolaling mors than $100 from any contributor during the peried)

alue of In-Kind Contribution

“ /aa//t’bh

TN

LIoes |

Occupation

First Name

Dim

Last Name/Organization Name

First Name 7‘ iddle Name In-Kind Conlribution Received For:
[(Faa) Primary Election General Election
Last MamefOrganization Name a g 3' N 5 é
M oore O Runeff {Local Elections Only}
Address . Dale of In-Kind Contribution Aggregale lhis Flegtion
Y54  Bamrs Crrele Y/5 /22 8Yse
State Description of In-Kind Contribution

In-Kind Contribution Received For:
mn‘maw Flestion [ General Election

] Runoff {Local Elections Only)

Fence posts $r lors.c Sgs

alue of In-Kind Contribution

¥ 7.7

Date of InKind Contribution L{ / & /21

Agﬁgamaaég.iob 3

Moere
At‘idrass L{5(' péﬂﬁ ’.5 é"r&/e
Y (pallatn ™ | B%06L

Description of In-Kind Contribution

Occupation

Reh

Cable Fes Hor larse 5545

alue of In-Kind Contribution

First Name N iddle Name In-Kind Contribution Received For:
5 4] Primary Election ] General Election
Last Name/Organization Name ﬂ 2 9 3 (7]
Moa re ] Runoff {Lacal Elections Only)
Address Date of In-Kind Conribution Aggregate this Election -
Y56  Fonns Covele Y/15/22 12103

- éﬁ/ /a’f»’l

Stele

TN

Y00t

Description of In-Kind Ceniribution

First Name

Middle Mame

Occupation [ Employer { B
2o / P ence posis - ase Ssns

First Name Middle Name In-Kind Contribution Received For: alue of In-Kind Contribution
[] Primary Election [ General Election

Last Name{Crganization Name
1 Runoft {Local Elections Only)

Address Dale of In-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Cceupation Employer

In-Kind Coniribution Received For:
[ ] Primary Election [C] General Election

Value of In-Kind Contibution

Last Name/Organization Mame

] Runoff (Local Elections Only)
Address Date of In-Kind Cortribution Aggregate this Election
City State Zip Code Descriplian of In-Kind Contribution

Occupalioh T E-mployer

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

(Carry forward fo item 3. of next page if additional pages of this form are used.)
{ifthls is the Jast paga of in+kind contributions, this amaunt must be shown in item 22b. of summary.)

# JR1.03

é%t} 5§8-1128 (Rev. 2106)

Page [’! of 2
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter 80 if first itemized page)

1. NAME OF CANDIDATE QR COMMITTEE 2. REPORT COVERING THE PERIOD
4£SL 20re V) fazl O /23 /22
moun

8 O

First Name Middle Name

Lasl Name/Ausiness Name

Fox Nn‘}vné y, Mm/moi

’“"'e“%/ 0l _Jchanen Dm+ Rd
ermi 1z

tliddle Name

First Name

Last NarnefBusmess Name

I—ax Prm"?iu > /V[ét /mc:
2 93) 0ld Jobaen Dirk R

City Stale Zip Code
)-{ erm ‘hi

First Name

Middle Name

Last Name/Business Name

X Pmn“hd&: )’MQ;/I;‘M‘:
= 0% Ol Jebaron Dt Rof

City

Stale

»

Zip Code

37076

Mcrmf’)‘?

First Name Middle Name
LastName/Business Name

Address

City State Zip Code

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code
First Name Middle Name

Last Name/Business Name

Address

City Stale Zip Code

5. TOTAL. ITEMIZED EXPENDITURES
{Carry forward {o item 3. of next page if additional pages of this form are used )
{If this i5 he tast page of expenditures, this amount must be shown in em 18b. of summary.)

Purpose of Expendifure

/’/{m‘/er

Purpase of Expenditure

Mailer

Purpose of Expenditure

/Vfdr'/er‘

Purpose of Expenditure

Purpose of Expenditure

Purpese of Expenditure

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 fo any payee during the peri

B 2

a7 3

od)

Amount of Expanditure

# 357.1!

Amount of Expenditure

B53¢.29

Amount of Expenditure

# 0l 72

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

¥4 1,519,

EXD 55-1129 (Rev. 4102)

Page 5_ of Z
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Chuse Moore

2. REPCORT COVERING THE PERICD

FROM:
Y/ /22—

'¢/23, /22

Compleie the Following for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACHITEMIZED LOAN {loans tataling mare than $100 from any source during the period

A

Firgt Name Middle Name: Qutstanding Loan Balance Loans Loan Culslanding Loan Balznce
{Beginning of Period) Received Payments {End of Period)
K//zasNe -
Last Name/Organizaion Name 0 p q \.ﬁ 0 _n 5“ C?Z )
oort ﬂ )
Address Loan Received For: Date of Loan

{1 General Election

BOS5 Fannrig
A
(allan W

City Zip Code

372064

%Primary Election

[ Runoft(Loca! Elections Only)

2/18/22

List Afl Endorsers or Guarantors for Above Loan (If more space is needed piease attach a page)

First Name Middle Name First Name I Middle Name
Last Name/Organization Name Last Name/Organization Name

Adrress Addrass

City State Zip Code City State £ip Code
Amount Guaranteed Outstanding [amount Guaranteed Qutstanding

First Name Middle Name First Narne: Middle Name

Last Mame/Organization Name Last Name/Organizafion Name

Address Address

Cily Slate 2Zip Code City State ZipCode
Amount Guaranteed Outstanding IAmount Guaranieed Outstanding

First Name Midule Name First Name Middle Name

Last Name/Organization Name | as! NamefOrganization Name

Address Address

City Siale Zip Code Cily State Zip Cade
Amount Guaranteed Outstanding lAmount Guaranieed Culstanding

First Name Middie Name m
|_ast NamefQOrganization Name Last Name/Organization Name

Address Addrass

City State Zip Code City Stale Zip Code
Amount Guaranleed OQuistanding {Amaunt Guaranteed Ouistanding

m Loans Lean Ouistanding Loan Balance
{Total loans received should also be shown '!n Eiem 16. on summary page.) {Beginning of Period) Received Payments (End of Period)
(ot g o rceshadé b shom it 12 o e #5000 | QO (A 0 |B 500
S5-1132 (Rev. 4/02) Page _@ of l RDA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

Last Name/Business Name

Address

City Stale Zip Code

1. NAME OF CANDIDATE QR COMMITTEE 2. REPORT COVERING THE PERIOD R
G SC dore Fro: 4 /7/22- |10 ¢ [23/22
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding 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)

personivendor at the end of the reporting period)
Flrst Name I Middle Name

Description of Obligation

Flirst Name Middle Name

Lasi Name/Business Name

Address

City State Zip Code

Description of Obligation

Flrst Name Middle Name
Last Nams/Business Name
Address
City State Zip Code

Description of Obligation

Middle Name

Flrst Name

|.ast Name/Business Name

Address

Zip Code

Clty 9?(

Description of Obligation

First Name Middle Name
Last Narme/Business Name /
Address /

City 4 Slale Zip Code

Cescription of Obligation

4, TOTALS
(Total from Cutstanding Balance - {End of Period} column must alse be shown
in ftem 23b. on summary page.)

" o

$ 0

4 0

" 0

58-1127 (Rev. 4/02)

Page 7 of 2

RDA 1159




