CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT 2.3, NAME OF CANDIDATE OR COMMITTEE
Gyl -Z22 é‘:h-ﬂ"— B-kmt;‘)
2.b. IF COMMITTEE. NAME OF CANDIDATE 3. ELECTION DATE

é:-er ZHope_\ 5’/3/22.

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

[87  T3lgeon Pk .  phomylle Yoo Zmay G5-39-Sz

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

5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER {may be candidate)

lomtt. Commins Ay} 23 Noawe e

7. CATEGOR¥ OR REPORT (Check one}

O O 0O ] | O
FIRST SECOND THRD FOURTH PRE- PRE- MIDVEAR YEAREND
QUARTER  QUARTER __ QUARTER __ QUARTER __PRIMARY GENERAL SUPPLEMENTAL _ SUPPLEMENTAL
8.a. BEGINNINGDATE OF REPORTING PERIOD 8.0. ENDING DATE OF REPORTING PERIOD
l- 76 - 22 <. 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 total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f.}

b. This campaign is required ta file a detailed financial disclosure because contributions {including in-kind) received tatal more than $1.060
andfor expenditures total more than $1,000 for this reporting period.

10.  Vwe do solemnly swear or affirm that the information contained in this campaign financial disclosure repoit is rue and that this report is an
accurate gecounting aign contributions and expenditures requiréd to B& reparted by the candidale committee by the Campaign

itionally, l/we swear or affirm that no ¢ Qs-b

the cangdidgte arfor any other nonpolitical purpose as def

ont Yifor

-
“ignature of£andidate T déte signau}e of palitical treasurer date

al reven) ode.

J ~(oz

1. WITNESS SIGNATURE

Qdansy Al DptpOdams 4|12z

\—Llﬁnature of witness dale signature of witness date
12. SUMMARY
a.  BALANCE ONHAND LASTREPORT ....coooooooooecevcecer e, ettt 5 _"_L
b.  TOTALRECEIPTS THIS PERIOD ......cooovooeoeooeeeeee oo e, $ / 6‘{6 Lo
bl <<
c.  TOTALDISBURSEMENTS THIS PERIOD .......... . BN $ 42 35’. —
S| ol
hY
d.  BALANCE ON HAND (12.a. plus 12.0. minus LD 5 _:SJ ‘! ‘7: ‘
AM P

€ TOTALLOANS OUTSTANDING .oy oyt o $ -0 -

“

f. TOTAL OBLIGATIONS OUTSTANDING BHMNER-GOUINTY e et e

$5-1103 (Rev. 2/06) Page 1 of -l RDA 1158



SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE {In Full} 14. REPORT COVERING THE PERICD
Geve  Cpoosd FROM /-fp | 1033

RECEIPTS

. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions (3100 or less from each source this period) ................. % 5 ?& -]

b. Itemized Contributions (over $100 from each source this period)............c.ccco e, k3 l ’ gO: D‘)

c. TOTAL CONTRIBUTIONS {other than loans and interest){add 15.a. and 15D . ... ... i, 3 I"‘;a yo
16. LOANS RECEIVED THIS REPORTING PERIOD ..o e $s_ 0"
17, INTEREST RECEIVED THIS REPORTING PERIOD ...t s . ©°
18. TOTAL RECEIPTS (add 15.c.. 16., and 17.) {must be shown initem 12.b) ... $ SO.yo

DISBURSEMENTS
19. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this period) (must be lisled by category - e.g., printing, postage, gasoline)

Fiend WYz (B@uﬂ FEL) s £-00
Sams CeuB - Cé/a_s) s/ 00. U

coms _ceuB-  (6A5) s /0U-00
e e - (g ) s 963
i smu " - CmAuna) s SY 43
Chre st A (mepta) 5 2l
$
$
$
Total of Expenditures (5100 or less each payee) ............cccccee i vveeeeeeecce e 5 £ 3 & 37

b. ltemized Expenditures (Over $100 each payee this peried) .............oocoooiiviven i $ i Q7‘ { g

¢. TOTAL EXPENDITURES (other than loan repaymentsi(add 19.2. and 19.6.) ... oo, $ [ 235‘ 9‘/

20. LOAN REPAYMENTS MADE THIS PERIOD . e, $ "0 -

2t. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown initem 12.¢) ..., e b 1 335—53,

22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions {$100 or less from each source this period) ............. 5 /0 )

b. Hemized in-kind contributions (over $100 from each source this perod) . ................. $ - O )

¢. TOTAL IN-KIND CONTRIBUTICNS RECEIVED THIS PERIOD {adg 22.a. and 220) 3 - O -

23.O0BLIGATIONS

a. Unitemized Cbligations QOutstanding (3100 or less each) .....oo.ooeoi oo 3 - Q =

b. hemized Obligations Qutstanding (Over $100 each) ... 3 - D

c. TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.b.) {must be showniitem 12.f) ... $ - o~

58-1133 (Rev. 4102} Page L of 1



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR MITTEE
Bee HNES

2_REPORT COVERING THE PERIOD

FROMy. 2&

T0: Z-3/

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

Amoun)ég. O

First Name

SOR A\ pi) <

Last Name/Organizater Name

(R

Addrass

120 Gusoeens Y

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

Conlnbution Received For:

ﬂanary Election [ Generat Election

[J Runoff {Local Etecticns Only)

Amount of Contribution

§2%.00

" Nempensanke |0 ["Fos

QOccupation
L trp s
Employer
A
i
Firsi Name

Middle Nape
Sriv 5

Last Name/Qrganization Name

Date of Contrbution

z/glzz

Contnibution Received For
@anary Electon 13 General Election

Oruncff {Lacal Elections Only)

Aggregate This Elecfion

Amourt of Contributicn

Asw. o

TFHIAA,

Address
200 Oop UL CH

City State Zip Code

}k%swlé 7 | S
Qccupation

Pi'ﬁ 23 2]
Employer
»-
First Name rﬁddle Name
X T

Last Name/Organization Name

Hagson

Address

167 Bohes/ Plack

Date of Contribution

2/§/22

Contribution Received For:
3 Primary Flection [} Generat Election

[JRunoff (Local Elections Only)

Aggregate This Eleclion

Amount of Contribution

S 58,00

Occupation

Rehnd  Havon

Ermpioyer

-

5. TOTALITEMIZED CONTRIBUTIONS

{Carry forward to tem 3. of next page if additional pages of this form are used.)
{If this 15 the las! page of conlibulions, this amount must be shown in item 156 of summary.}

City & State ZipCode Dale of Contribution Aggregate This Eleclion

latuo TN | F1be
Qccupation
Employer

£ s7
First Name Middle Name oniroution Received For Amount of Contribution
L

Last Name/Organization Name ﬂpnmaw Etecion [ Generat Etection

o) 4/ 0.0
Address ] Runoff (Local Etectiars Only)

sty ¢t
Ci Stale 2Zip Code Date of Contrabulion A
ty 4{/{& ! ) | 2o 2 ¢ utio ggregate This Eleclion

X £50. w

23 ss13Rev. 206)

Page "' of '—l
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

T NAME OF C?ME OR COMBTJ EE
cne [CHon s

2. REPORT COVERING THE PERIOD

FROM: -l

TO: 3 -3/

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 it firs! itemized page)

Amount

Firgt Name

TS H Y.V

Mddle Nam%
1

Last Name/Organizator Name

Stwha

Addressl (’ ( &4'1 CO ug)"

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

Contribution Received For:
manary Eiection ] Generai Election

[ Runoff {Local Elections Only}

Amount of Contribution

20v.4v

5. TOTALITEMIZED CONTRIBUTIONS

{Carry forward to dem 3. of next page if additional pages of this farm are used.)
{If this is the last page of contribiutions, this amount must be shawn in item 15b. of summary.)

City v Stale 2p Code Date of Contribution Aggregate This Election
Pemdoa L +o | 2717
Qccupation %*“ ,LJ 3 Iu / 2T
Emplayer /}-
~
First Name Middle Name Conmnbution Received For Amount of Coninbution
Last Name/Organization Name DPnrnary Elecion L] General Election
hddress O runoft {Local Elections Onty)
City State 2ip Code Date of Centribution Aggregale This Election
Occupation
Employer
FirstName lwadleNan-e Contribution Recaived For: Amount of Contribution
TastNameDrganization Name [JPrimary Election ] General Efection
Address [CJRunoff (Lecal Elections Oniy}
City Stala 2ipCode Date of Centribution Aggregate This Election
Oceupation
Employer
First Name Meddie Name ontribution Racerved For Amount of Centribution
Last Name/Crganization Name O Pnmary Electign 0 General Blection
Address [ Runoff {Locat Elections Only)
Cily Stale Zip Code Date of Contribulion Aggregate Thus Election
Qccupalion
Employer

X3 85-1131(Rev 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OB COMMITTE
~< ?rho:m

2. REPORT COVERING THE PERICD

FROM:/-/b

T0: 3—3/

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

Amount

= (O~

Fuesl Name Middle Name
Last Name/Business Name
E;‘Ei &(/{ 20J
Address
City Slate Zip Code
—
Hewoensa.llc W | 37073
Fust Name Middle Name

Last Name/Busiress Name

JACYS RN 2

Address

First Name Middle Name
Last Name/Business Name
SAMS Zeunrd
Address
City Stata Zip Coge

Last Name/Business Name

ME.  Sed il
(=4
Adgdress
Ciy Slate 2ip Code
Heion, s, A Tw | 3115

First Name: Middle Name
Last Name/Business Name

ML g raqw )
Address
City Stale Zip Lode

/.

First Name Middta Name

Last Name/Business Name

SAWS  LL uld

Address

City

ZipCode

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward to lam 3. of next page if addiional pages of this form are used |
{H lhis i5 he las| page of expenditures, this amount must be shown initem 15b of summary )

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures Iotaling more than $100 (o any payee during the period)

Pumpase of Expenditure

Deord coen e

Purpose of Expenditure

WisH Cann s

Purpase of Expenditure

Sraws.: o ’r""‘é/

Mn,ﬁ..yé’ Parchrrsd

Purpose of Expenditure

s ful/

Purpose of Expenditure

G il Plcy
Spgpr < bioe- frrey

Amoun! ¢f Expenditure

18

Amount ¢f Expenditure

H 2790

Amount o Expenditure

_ﬁl ID. o

-
Havorgss Me w | TR
First Name Middle Name Purpose of Expenditure Amount of Expendrure

Asd. 63

Amount of Expenditure

As4c3

Amount ¢f Expenditure

¥ /w0

§9546¢6

@ $S-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE CR COMMITTEL

640-@ /?HMFD

2, REPORT COVERING THE PFERIOD

FROM: /- /26 O s z7

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

Amount

$9%. (0

First Name

Middle Name

Last Name/Business Name

First Name

PNLALY S
Address
City Zip Code
4 2

Middle Name:

Last Neme/Business Name

cHIZ FIeA

Address

City

JFeronraile

First Name

State

Middle Name

Zip Code

377

Last Name/Business Name

ot  r

Address

city

First Name

Stale

Middle Name

Zip Code

3

Last Name/Business Name

Address

City

First Name

State

Middle Name

ZipCode

Last Name/Business Name

Address

City

First Name

Middle Name

Last Neme/Business Name

Address

City

5. TOVAL ITEMIZED EXPENDITURES

Stale

Zip Code

(Cairy forward to item 3. of next page if additional pages of this form are used )
{Ifthis ls the last page of expenditures, this amount must be shawn in ltem 195, of summary.)

4 COMPLETE THE APPRCPRIATE ITEMS FOR EACH [TEMIZED EXPENCITURE {expendilures tataling mora than $100 to any payee during the period]

Purpose of Expenditure

T-SHrry

Puoachnsed

Purpose of Expenditure

MEAL  Fok
LSt her

Purpose of Expenditure

MATLERD

Purpose of Expendture

Purpose of Expenditure

Purpose of Expenditure

Amount of Expenditure

[ Har | 2607

Amount of Expenditure

{ zeu

Amount of Expenditure

$ 940.0)

Amount of Expenditure

Amcunt of Expenditure

Amount of Expenditure

1335.5S”

58-1129 (Rev. 4/02)

Page 4%_ of j_
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE CR COMMITTEE 2. REPORT COVERING THE PERIOD
FROM- TO:

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 from any source duting the period)

Complete the Folicwing for the Source of the Loan

First Name Migdie Name Oulstanding Loan Balance Loans Loan Qutslanding Loan Balance
{Beginnung of Period} Racewed Payments (End o! Persod)

Last Name/Crganization Name

Address Loan Received Far: Dawe of Loan
O Pnmary Electicn [ General Election

City Sae 2ip Cade
[T Runoff {Local Elections Only)

Lt Al Endorsers or Guaranitors for Above Loan {if more space is needed please altach a page}

First Name

Middle Narme

First Name

First Name Middle Name First Name | Middle Name

Last Name/Organizator Name Last Mame/Orgam zaten Name

Address Address

City State Zip Code City Stale 2ip Code
Amount Guaranteed Outstanding jamount Guaranleed Culstanding

Firsl Name Middle Name First Nasme Middle Name

Last NameiOrganizabon Name Lash Name/Organization Name

Address Address

City State Zip Code Gily Stale Zip Code
Ameunt Guaranieed Qutstanding JAmpunt Guaranteed Outstanding

Last Name/Organizalicn Name

Lasl Name/Organizaticn Name

Address

Address

City

State

Zip Code

City

State Zip Code

Amount Guaranteed Outstanding

Firgt Name

jAmount Guaranteed Cutslanding

Firsl Name

Midde Name

Lasl Name/Crganization Name

| ast NameDrganization Name

Address Addrass
Cuty Slate 2ip Code Ciy Slate Zip Code
Amaunt Guaranteed Qutstanding jAmount Guaranteed Outstanding
4. Totals for all Loans {complete on 1ast page ofitemized loans) Qulistanding Loan Balance Loans Loan Outstanding Loan Balance
{Toral boans receved should 3iso be shown in tem 16, on summary page ) {Beginning of Pergd) Received Paymenis {End of Peried)
{Total loan paymants shousd alsa be shown in sem 20 on summary page.)
{Tolal tulstanding joan balance sheuld also be showr tnilem 12.2. on front page }
@ S5-1132 (Rev 4102) Page 2 of 1 RDA 1159




