For State and Local Candidates
DATE OFRE T
T/ 42. Jirmmy  OVerton
Street or Rural Route State Zip Code Phone

For Single-Candidate Committees
2.b. IF COMMITTEE, NAWIE OF CANDIDATE / 3. ELECTION DATE
dol Lakeview (O Gallatin TN _310ue 54077

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
2a. NAMEQF CANDIDATE OR COMMITTEE
~/3/32.
4.3. CAMPAIGN ADDRESS AND PHONE LA J
4.5. CANDIDATE'S HOME ADDRESS (if different than 4.a.)

Sireet or Rural Route City - State Zip Code Phone
5. OFFICE SCUGHT {lnclude district number, if appllcable) 6. NAME OF POLITICAL TREASURER {may be candidate)
Courtty Commi ssoner 9 leresa
7. CATEGDRY ORREPORT {Check one)
0 0 ! o X Ol O 0
FIRST SECOND THIRD FOURTH N PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL  SUPPLEMENTAL

8.a. BEGINNINGZIE; iPORTING PERICD 8.b. ENDING DATEOF 7ORTING PEERIOD

g. {Check one) 4

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 tems 12d., 12e. and 12f)

bﬂlhis campaign Is required to file a detailed financial disclosure because contributions {including in-kind) received total more than $1,000
nd/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. Additionally, liwe swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpaliticat purpose as defined by the federal internal revenue code.

Q‘:s;§§§:h§‘ U-2b-Da ~;;E42222£;bﬁ&é2 X0

ag;ﬁk*re of candidate date signature of political treasurer date

11, WITNESS SIGNATURE

AN Nasdsgn H-222 ddrtin o mdsonn 4-9 422

signature of witness date signature of witness date
12. SUMMARY /(
a.  BALANCE ONHAND LAST REPORT ...occcomiimieiennesiieseniiesetnsmessesemsesemesresssesassessansssssessesoee L *
b, TOTALRECEIFTSTHISPERIOD ...t e s ens e st B ;Z\
c. TOTALDISBURSEMENTSTHIS PERIOD RONURRRS FIL .............. $ m
AM PM

d. BALANGE ON HAND (12.a. plus 12.b. minus 12.c.) KPR 9 R 17 A $ _égl—

e.  TOTALLOANS OUTSTANDING ....coooocoeeeosoro s SUMNER GOUNTY - eocoreecreicnsireenesseesessssiin $ _L

FLECTION COMMISSION

f. TOTALOBLIGATIONS OUTSTANDING w...veititeeemere seeiie i niene e ees e senssrrass s st s et reeesee e e e ees e e e s ess st oo $~—CL—

§5-1108 (Rev. 2/06) Page 1 of RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR CQMMJTTEE (In Full) 14, REPORT COVERING THE PERIOD
J1Tmm\/ 8\f ex %W RO (-3 | T 4R3FN
RECEIPTS ¥
15 CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions (3100 or less from each source this period) ... $ @ Ow
b. ltemized Contributions {over $100 from each source this period) ... $ l ?1@ CD
c. TOTAL CONTRIBUTIONS (other than loans and interesti{add 15.a. and 15.b.) o $ ‘%
16. LOANS RECEIVED THIS REPORTING PERIOD ...t $ 0
17, INTEREST RECEWED THIS REPORTING PERIOD ..o $ Z
18. TOTAL RECEIPTS (add 15.¢., 16., and 17.) (must be shown initem 12.b.) oo $ 2 §§ 2@
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)

SiaNs s [AES
Campaion Wiaserial Y5 )

§® 8 h & B &

Total of Expenditures ($100 or less BACh PAYEE) ... $ -77 lqj\

b. ltemized Expenditures (Over $100 each payee this period) ... $ / ( 0@ ’79-.

c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.6.) oo $ [ 22 292
20. LOAN REPAYMENTS MADE THIS PERIOD ...t s s s $ @
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.6.) croeer i easra s $f 72 zf@
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions (3100 or less from each source this perfiod)............. $ O

b. ltemized in-kind contributions {over $100 from each source this period}.................... $ O

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.@. and 22.0.) ..o $ O
23.OBLIGATIONS

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

b. Itemized Obligations Qutstanding (Over $100 each) .. $ O

¢ TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.8) e $ ( 2

$5-1133 (Rev. 4/02) Page of




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAM OF CANDIDATE OR COMMITTEE

i

2 REPORT COVERING THE PERIOD

FROM:tgf-’llzz_TO qJ /23/

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

Amounf T F

FirstNa

Last Na

vpma

ollins

=195 [T Rd

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions tofaling more than §100 from any contributor)

Contribution Recelved For,

/g Primary Election ] General Election

21 Runcff (Lozal Elections Only)

Amount of Contribution

$500°°

» Portlancl 51148

" Hetived

Empioyer

Midcle Name

LasiName:‘Organizaﬁm@% : I ] [ l

= 303 N\dple St

Date of Contribution

Contribution Received For:

R(Primary Election L] General Election

[ Runoff (Local Etections Only)

Aggregate This Election

Amount of Confributicn

o (AT, FriB70 bk

== (D Ly

First Name

Employer
\/ ‘ m rﬁiddle Name

ast NameiOrganlza}on Fa& }6

= el _Plartation B

Date of Contribution
U222

Contribution Received For:

FPrimary Election [ JGeneral Election

[J Runcff {Local Elections Only)

Aggregate This Election

Amount of Contribution

P27

Doy

~Beal cotax.

Employer

First Name

Date of Contribution

Contribution Received For:

Aggregate This Election

Amount of Conttibution

Last Name/Organization Name a Primary Election [T General Election
Address [ Runoff (Local Elections Only) -
City State Zip Code Date of Contribution Aggregale This Election
Occupatian
Employer
_
5. TOTAL ITEMIZED CONTRIBUTIONS @
(Carry .forward toitem 3, of ne?d page i arljdilinnal pages of this fom'.l are used.) / %50
(Ifthis is the las! page of contributions, this amount must be shown in item 15b. of summary.) .
‘ §5-1131(Rev. 2/06) Page . of RDA 1159



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2| REPORT COVERING THE PERICD

FROM:

TO:

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

Amount

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than $100 from any contributor during the perlod)

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

Lasl Name/Organization Name
L3 Runoff (Local Elections Only)

Address Date of In-Kind Cantribution Aggregate this Eleclion

Ciy State Zip Code Description of In-Kind Contributien

Cceupafion

First Name

in-Kind Contribution Received For:
[ Primary Election

Last Name/Crganization Name

1 Runoff {Local Elections Only}

1 General Electicn

alue of In-Kind Contribution

Address

Cate of In-Kind Canlribution

Aggregale this Electlon

City

Siate

Zip Code

Description of In-Kind Coniribution

Qcoupation Employer

First Name

In-Kind Contribution Received For:
[J Primary Election

Last Name/Organization Name

{1 Runoff {Lacal Elections Only)

] General Election

alue of In-Kind Contributicn

Address Date of In-Kind Contribution Aggregale this Election
City State Zip Code Description of In-Kind Cantributien
Occupalicn Ermployer

First Name iddle Name In-Kind Contribution Received For: Vaiue of In-Kind Contribution
[] Primary Election "] Genera: Election

Last Name{Organization Name
[ Runoff {Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City State ZIp Code Description of In-Kind Contribution

Occupaticn Employer

First Name

Middle Name

In-Kind Contribution Received For:
[ Primary Election

] General Election

|
Value of In-Kind Contribution

Last Name/Organization Narme
[} Runoff {Local Elections Only)
Address Date of In-Kind Contribution Aggregale this Election
City State Zip Code Descriplion of In-Kind Contribution
Occupation Employer
5. TOTAL ITEMIZED IN-KIND CONTRIBUTICNS
{Carry forward to item 3. of nex! page if addilicnal pages of {his form are used.)
{If this is the last page of in-kind contributions, this amount must be shewn inltem 22b. of summary.)
@ $5-1128 {Rev. 2106) Page of RDA 150



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

2. REFORT COVERING THE PERIOD

PRV /22 | T

- 4/28/22

1. NAMEO{ﬁA}N |DATE0R>C(0M g\/
nmm 0‘127 )

3, TOTAL ITEMIZED CAMPAIGN £XPENDITURES FROM PRECEDING PAGE (enter §0 i first itemized page)

M B

Amount *

First Name Middle Name

Last Name/Bugines

[SES

=380 Ve St-

ciy

First Name Middle Name

“TPE Venue.

=023 0. Wader Htkf @,

Middle Name

First Name

G Lok

I

Ol Comnerce
O@h

First Name

Middle Name

=Rty City

Address

Middle Name

Last Mame/Business Name

Address

City Stale

Zip Code

First Name Middle Name:

Last Mame/Business Name

Address

City

5, TCTAL ITEMIZED EXPENDITURES

{Carry forward to ltem 3. of next page if additional pages of this form are used.)
(IFthis is the last page of expenditures, this amount must be shown inilem 19b. of summary.)

Purpose of Expendilure

bes

Purpose of Expenditure

Purpose of Expenditure

Counpoucgr
Mpenad

Pumaose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

4 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling mare than $100 fo any payee during the period)

Amgunt of Expenditure

/[00%°

Amount of Expenditure

s

Amount of Expenditure

(30!

Amount of Expenditure

[l

Amount of Expenditure

Amount of Expenditure

e

) 551129 (Rev. 4/02)
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