CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

DATE OF RERORT 2.a. NAMF OF CANDIDATE OR COMMITTEE
4171124 mmy ver{on
2.b. IF COMMITTEE, NAME OF CANDIDATE 4 3. ELECT%J X%E/
/Z/ 22

4.a. CAMPAIGN ADDRESS AND PHONE

U0l T ke G lallatin TR S, (ds 1B

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

1.

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)

un issioner Dist G Eresa Olkerton
7. CAJE Y OR REPORT {Check one)

O O ] 1 Cd
RST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END

QUARTER QUARTER GQUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL _ SUPPLEMENTAL
8.a. BEGINNINGrA OF REPfRTING PERIOD 8.b. ENDING DA7 OF RE7DRTING PERICD
9. (Check one) | ¥ Y {

a. [J This campaign is exempt from detailed disciosure secause contributions (including in-kind) received totat $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 121

b. KThis campaign is required to file a detailed financial disclosure because contributions (including in-kind} received total more than $1,000
and/or expenditures iotal more than $1,000 for this reporting period.

10. l/we do solemnty 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 centributions and expenditures required to be reported by the candidate committee by the Carmnpaign
Financial Disclosure Act. Additionally, |/we swear or affirm that no campaign contributions have been expended for the persanal financiat

benefit o andidate or for any other nonpelitical purpose as defined by the federal internal revenue code.

“Jignature of candidate date signature of political treasurer date’

1. WITNESS SIGNATURE

Aottty od o 421 QlatiuncIwdon 4] 3[22

signature of witness date signature of witness date

12. SUMMARY

a. BALANCE ONHANDEAST REPORT ..ot s s st aibasa s $ —Q—
b. TOTALRECEIPTS THIS PERIOD .....iiiiiiiitimre ettt st s $ Hg_@_
c.  TOTALDISBURSEMENTS THISPERIOD ...t $ &M'—

d. BALANCE ON HAND (12.a, plus 12.b. minus 32.C.} ....cc.........] FILED $ ﬁb”__

oy M O
. TOTALLOANS OUTSTANDING ..o, r P MY O e eeeeeeeeeeeeseeere st ss et eeeeen
° APR QT 2022 s
{  TOTALOBLIGATIONS OUTSTANDING .oooecvcereee SUMNER COUNTY st $ O
ELECTION COMMISSION

$5-1109 {Rev. 2/06} Page 1 of ROA 1158




SUMMARY PAGE - CANDIDATE

13. NAME CF CANDIDATE OR COMMITTEE {In Full) 14. REPORT COVER[NG THE PERIOD
Jimm ' RO/
RECEIPTS
. CONTRIBUTIONS (other than loans and interest) @
a. Unitemized Contributions ($100 or less from each source this period} .................. $ q%-
b. ltemized Contributions (over $100 from each source this period) ... $ L[OOO 'Oo m
¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ..o $ 4 Zm
16. LOANS RECEIVED THIS REPORTING PERIOD «.......c.oo...oooeeeeroeeoooeoeoooooeooeoooooooo $ g
17. INTEREST RECEIVED THIS REPORTING PERIOD ..o $
18. TOTAL RECEIPTS (add 15.c., 16, and 17.) (must be shown in item 12B.) i $ @
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, gascline}

rrhra s 1O, 15

nae!
ejﬁ# Greet Event
ﬂk O Drwe. -

Total of Expenditures ($100 or less each payee) .........coooovovooooo 3 %g ¢

b. Itemized Expenditures (Over $100 each payee this PEriod) ..o, 3 %l%

c. TOTAL EXPENDITURES (other than loan repayments){add 19.a. and 19.b) ... oo 3 %hj Bq
20. LOANREPAYMENTS MADE THIS PERIOD .........oooooooooooioioreeeoeooo oo 3
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown initem 12.¢.) ..o 3 (03:501
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions {$100 or less from each source this period)............. S O

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

¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (@dd 22.a. and 22.b.) ......coooveeeeeee $ O
23.OBLIGATIONS

a. Unitemized Obligations Outstanding (3100 or less each) ... 3 O

b. Itemized Obligations Qutstanding (Over $100 BaCh) L. $ O

c. TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.b.) (must be shown Fitem 12.£) ... $ O

88-1133 (Rev. 4/02) Page of



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

2 REPORT COVERING THE PERIOD

FROM: | 22|

TO:&-BI-Z.Z-

1. NAME OF CANDIDATE CR COMMITIEE
Jimnmy Overton

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter 40 if first itemized page)

30

Iddle Name

First NameB

4. COMPLETE THE APPROFRIATE [TEMS FOR EACH [TEMIZED CONTR{BUTION {contribtions totaling more than $100 from any contributor

Contribution Received For

he

Last Name.’DrgaTahoT

)(Pn’mary Election ] General Election

““‘““;Bu wWeod lake Dr

£ 1 Runoft {Local Elections Gnly)

Bmount of Contribution

B500%°

v eallain

PIN [ 87006

Date of Contribution

= Rezived

Employer

Middle Name

32z

Contribution Received For:

%Primary Elestion [ General Election

== 131 | “Pizella Way

LI Runoff (Local Elections Only)

Aggregale This Election

Amount of Confibution

Blooo™

Date of Contributicn

" (o TN
=T Presdent~ CED

Volunteer S
FirsiMa w

3|i22.

Contribution Received Feor:

ast Name| ﬂgf“on ame,

m‘

%Primary Election  [_JGeneral Election

Address

[} Runoff (Loeal Elections Only)

Aggregate This Election

Amount of Contibution

# 3000

Cccupation

Date of Contribution

C oo

Employer

First Namj E n

3/1j22

Contribution Received For

LastNamen‘Orga:lﬁon NET [ O CK

]
Primary Election 3 General Election

U Runoff {Local Elections Only)

Aggregate This Election

Amount of Contribution

A50°

wes (g5 NorHhridat
» (ool TN

S0l

Date of Contribution

“Ped_Questh

3fl}22-

5. TOTAL ITEMIZED GONTRIBUTIONS

(Cary forward to item 3. of next page if addilicnal pages of his form are used.}
{lf this iss the last page of contributions, this amount must be shown In ftem 15b. of summary.)

Emplayer éct_F__ mQ!E! ’Cd

Aggregate This Election

PA050%

@ S3-1131(Rev. 2106)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR CO?JMITTEE

2. REPORT COVERING THE PERIOD

FROM] 4422,

TO:&EI.Z Z.

-Jtmrg{

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

“Baps50°°

Middle Name

™Michelle,

Last Name/Crganzation Name

UNes

“m2as West Main St

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributicns totaling mare than $100 from any contributor

Contribution Recelved For:
M’rimary Electon ] General Election

[ Runoff {Local Elections Only)

Amount cof Contribution

oo™

" CaMatn TN 1E0,

= Realtor

Emplayer

T am

3/2/20 22

Contribution Received For:

%rimary Election ] General Election

Last Name/! i Middﬁﬁ?m-'
Phill ps
la% Lock 4 Rd-

O Runoff {Local Elections Only)

Aggregate This Election

Amount of Contribution

B0

” N v/2%7,

Date of Contribution

= Tk, Driéer

Employer

First Name

m riddle Name

asl ameglzahon ame '/'f'

=D.0, poX 9

2 20/22_

ﬁ

Contribution Received For;
%rimary Election  [] General Election

[J Ruroff (Local Elections Only)

Aggregate This Election

Amount of Contribution

P50

City : _‘jW' Zip Code .
Gallatin 3 sl

Qccupation

Employer

Firs e Middle Name

Last'NarwanizatioTame

R ! 50‘ Prouns Lnc# A2

Date of Contribution

B3/in/aa

cniribution Receive
MPn'mary Elecion [ General Election

[J Runoff (Local Elections Gly)

Aggregate This Election

ontribution

$500%°

mouni ¢

“ Gallakin TV [B0oW

Occupation

“Retivred

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

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

Date of Cantribution

2/23/2.?,

M

Aggregate This Election

1 2500®

4\\

§
@5‘:3 $-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAMi)S CGANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM: H@'ZZ

immy )

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

Middle Name

First Nam ' ‘ ("] e

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

Last Name/Orgpmzation Name ¥ .,

= (03 V.

DaKe.
rele.

Contribution Received For:

%Pn‘mary Electon [} General Election

[ Runoff {Local Elections Only)

Amount of Contribution

B50cP°

“ (sallatin

Cy071%

Oceupation r @_’ Y "e d

Date of Contribution

B I2¢-22

Aggregate This Election

First Name

rwddle Narme

Last Name/Organizaticn Name

Employer

First Name Middle Name Contribution Received For: Amount of Contribution
Last Name/Organizalicn Name [ Primary Election O General Election ‘
Address I Runoft {Lacal Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

ﬂ

Contribution Received For:

[JPrimary Elecion ] General Election

Amount of Contributicn

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to item 3, of next page if additional pages of this form are

{If thés is 1ha last page of contributions, this amount must be shownin item 15b. of summary.)

used.)

Address [J Runoff {Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Qccupation

Employer

First Name Middle Name Contribution Received For: mount of Contribution
Last Name/Organization Name O Primary Election O General Election

Address CJ Runoff {Lacal Elections Only)

City State 2Zip Code Date of Cantribution Aggregate This Election
Occupation

Employer

Bon™

ey

FaELA

5
ek

el

&

8S-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDA E OR COMMJEEW ’

2. REPORT COVERING THE FERIOD

FROM:! .“‘ 27

0.2 -5]-27

3. TOTAL ITEMIZED CAMPAIGN EXF’EN DITURES FROM PRECEDING PAGE (enter 30 if first itenized page)

Amount

O

4, COMPLETE THE APPROFRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {expenditures tolaling more than $100 to any payee during the period)

Middle Name

First Name

VY
Last Name/Busingss Jlame / W l [ ),

acm st Yn 5
W

First Name Middle Name

LastNamefBumﬁ_ame ‘ &5 |
- Q%;'S wWest un

First Name Middle Name

LastNamen‘Busmmaq ’ﬂj

~ 203" West Mun

Zip Code
First Name Micille Name
Last Namen’iﬁs hame n m f (] ’
Address h |
City State Zip Code

First Name Middle Name
LastName!?mufs‘a& C_b m ‘H’Y_‘( 3h :
Address 9/‘

City State

First Name Middle Name

==The Vende,

=042 5wk

Clly ’ P

5. TCTAL ITEMIZED EXPENDITURES

{Carry forward to item 3. of next page if additional pages of this form are used.)
{If this Is he last page of expenditures, this amounl must be shown in hem 19b, of summary.)

Purpose of Expenditure

?051‘%

Purpose of Expenditure
Purpose of Expengiiure
Pumose of Expenditure

tPt’m‘h@
S 1GNNS
Pﬂ fH—i
Car MQ net

Purpose of Expendlture 9

VCU5€

#;]q 4'08

Amount of Expenditure

Amount of Expenditure

%Q(JBO

Amount of Expenditure

Fr3999-

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Blyo®

$%519%°

% $5-1129 {Rev. 4/02)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMM 2. REPORT COVERING THE PERIOD
Ji mm é\j ""Oﬂ FROM2 432 |10 5-31-2 o
. Amount
3. TOTALITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter $0 if first itermized page) -35’)qc (%
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE ({expenditures totaling more than $100 to any payee during the period)

First Name Midale Name Purpose of Expenditure Amount of Expenditure

" Xiivis, Cluio [Veet+ Greet

Aédress@‘ U:‘Vl(iﬁm {gm 6 d ""‘[ \f , 85?26-/)0
Ty vi

First Name

" 100 Lo CIrcle | Sions

City Zip Code

Middle Name Pumose of Expenditure Amount of Expenditure

Bo0%%

Amount of Expenditure

First Name Middle Name

Purpose of Expenditure

Last Name/Business Name

Address

City

State Zip Code

First Name Middle Name Purpose of Expenditure Amount cf Expenditure

Last Name/Business Name

Address

City Slate Zip Code

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

City Zip Code

First Name Middle Name

Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

City Zip Code

5. TOTAL ITEMIZED EXPENDITURES ‘ﬁ
{Carry forward to item 3, of next page if additional pages of this form are used.) % ??
{If this is the last page of expenditures, this amaunt must be shown in item 19b. of summary.) i

J §5-1129 (Rev. 4/02) Page of RDA 1159




