CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEQFREPORT 2.a. _NAME OF CANDIDATE OR COMMITTEE
rarecy 31 2oz DO"/ fC///N 77
2b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

/My 3 2022
4.a. CAMPAIGN ADDRESS AND PHONE 4 ’

Street or Rural Route City State Zip Code Phone 6 / 5— -

[0]] TSuentfart Cit Hempectonille Tn 77575 957-0165

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

f&Mﬂg( CyouMV (oMM iomer ATHe il Jeafra i7T

7. CATEGORY QR REPCRT (Check one)

5. OFFICE SOUGHT (include district number, if applicab_l.ilﬁ .| 8. WE OF POLITICAL TREASURER {may be candidate)
. <dra —
& M
]

O] L] ] | [ L]
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
B8.a. BEGINNING DATE OF REPORTING PERIOD 8.h. ENDING DATE OF REPORTING PERIOD
JANuRy (6, 722 I ey 31 20722

9. {Check one) 7

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 periad. (Complete items 124., 12e. and 121.)

b. m]is campaign is required to file a detailed financial disclosure because contributicns (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 report is true and that this report is an
accurate accounting of campaign contributions and expenditures reguired to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, Ifwe swear or affirm that no campaign contributions have been expended for the personal financial

bgaefit of the candidate or for any siher nonpolitical purpose as defined by thd federal intemal revenue code.
- (Shpfl 42l
signature of candidate 7 date signature of political treasurer date

11, WITNESS SIGNATURE

» Bundu, Mol vy W22 ANd G MG Hle (72

signadjre of witness a date signature of witness date
12. SUMMARY

a.  BALANCE ONHAND LASTREPORT............,........m........ElLED.,......p..M........................$ £
b, TOTALRECEIPTSTH!SPERIODAPRB$._.._._.__._.

2022 6]
c. TOTALDISBURSEMENTS THIS PERIOD OO U UOURTTUURRURTTRE. 37776 j

SUMNER COUNTY
d. BALANCE ON HAND (12.a. plus 12.b. minus 12.BLECTION - GCOMMISSION - oo reroerereoeoeoeoeoeoeooeoeoeoeooeeoesoesoo $ ﬂ,z_o_
8. TOTALLOANS OUTSTANDING L...coooiitirreccrienecass ettt ceers st tes st eseceses st ee e oo eeseeeees oo s oo $ /500' 4
O

f. TOTAL OBLIGATIONS QUTSTANDING ....covuuuiemcercrirmareisstnns s msresesseassoessesssessseseseveesessoessesss s oo eeseneeoeseseeeess $

$5-1109 (Rev. 2/06) Page 1 of 7 RDA 159



SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14, REPORT COVERING THE PERIOD
DoV [edr T FROV! fyo fe2| 10 3 /31 /22
I 4

RECEIPTS / ’
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) .......ooco.o..... $ ‘3‘7/0' go

b. ltemized Contributicns (over $100 from each source this period)..........ocoevveceverionen, $ ci 5 0 . 0 0

c. TOTAL CONTRIBUTIONS (other than [oans and interest){add 15.a. and 15.5.) creeereeereoveeerieeses s 5 // 90= gd
16. LOANS RECEIVED THIS REPORTING PERIOD -..ooovooooeooe e oere oo oo oo $3020C.00
17. INTEREST REGEIVED THIS REPORTING PERIOD ...oiiviiieeceeeeeeee e ceveesesemsessee e st $ ) O
18. TOTAL RECEIPTS (add 15.¢., 16., and 17.} {must be shown initem 12.b.) ..o § ZZ /0 oo

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, gasoline)

Lo riaereTs s £3- 07
Yarn §16m8 [ARGe s £l 65
Cak_ rReveTs s /3. 07
STAKES [For _Lakbe Yaeo JI6N§ 56305
Comen ¥ WERs TE s F/e L4
$
$
3
3
Total of Expenditures ($100 or 1885 £ACh DAYEEY oot v erarara s $ Z 73 ‘ 03
b. ltemized Expenditures (Over $100 each payee this period) ... 5 2 ﬁ ¢ 3 - Z 7
c. TOTAL EXPENDITURES {other than loan repayments){add 19.a. and 19.b.) ..o v $ 227é' 30
20. LOAN REPAYMENTS MADE THIS PERIOD ... eoeoosoeoeesesossseterecemse et s/900.00
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) {must be shown in #8m 12.C.) w..ooeeeeee oo $ 3 2 Eé ' 30

22.IN-KIND CONTRIBUTIONS ?D
a. Unitemized in-kind contributions {$100 or less from each source this period)............. $ % o &

@ -~
b. Iternized in-kind contributions (over $100 from each source this period)....... Y. &7 . $ 525:9?9‘0 (-
c. TOTAL iN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ... M., $ ﬂ%-_ﬁ@
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less 8ach) .....ccocoovecovieeeeeve e, $ O
b. ltemized Obligations Outstanding (Over $100 €8CH) - .. ...evveeeeeeeeoeoee oo $ O
c. TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.b.) (must be shown i item 128 % O

85-1133 (Rev. 402) Page Z of 7




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

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

1. NAME OF CANDI:?ATE OR COMMITTEE 2 REPORT GOVERING THE PERIOD ,
N dcym T FROM:1 /46 [2210: 3 /53¢ f22
o7 Amount” 7

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

First Name
J 1™
Last Name/Organization Name

Ut doynt, FRIENSS OF Jim Vau 6¥]
M2 Q81 Caces Bevo RD

First Name K ,f K Contribution Recelved For: fmount of Confribution
/
LastName!Oﬁﬁon Name T'J‘ Eﬁ'ﬂary Election [] Generai Election J:S- 0 0 , O 0
CleMen
Adiress , [C] Runcff {Local Elections Only!
=07 CarmFLis CoueT™ y
City ] Stale ZipCode Date of Contribution Aggregate This Election
l/@uoéx JONVILLE (4 | T7075
Occupati;nq Z" / g‘—ZO ZZ
TToAknvEY —
Employer 7 "Y:j O 0. 0 )
Middla Name Contribution Received For: Amount of Contribution

E‘Frn’mary Election [ General Eiection

Y200.00

E1Runoff {Local Electicns Only)

™ GALLATIN v "5 7064
Occupation

Employer

Firswamed OURTNE

Last Name/Organization Name

RGeS
2 e New HopE RD

Y

Date of Contribution

3~/ J-zozz

Aggregate This Election

£
20000

#

Contribution Received For;
Eﬁimary Electicn

[JRunoff (Local Elections Only}

Amount of Contribution

x‘/b_.d /e,

[TJGeneral Election

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to item 3, of next page if addilional pages of this form are used.)
{if this i the last page of contributians, this amount must be shown Initem 15b. of summary.)

City ] . {State Zip Code Date of Contribution Agaregate This Election
v se g JONVIIE |Tp | 37075
Octupation N x{ =
4-2/-2022 /50.00
Employer
First Name iddle Name Contribution Recelved For: lAmount of Contribution
t
Last Name/Qrganization Name O Primary Election [T General Election
Address 1 Runoft {Local Elections Cnly)
City State Zip Code Date of Contribution Aggregate This Election
Occupation
Employer

¥50.00

@ 58-1131(Rev. 2/06)

RDA 1159




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

REPORT GOVERING THE PERIOD

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

FRON-7//C [ AT0- F/31 J Z

Amount

First Name

Last Name/Crganizalion Name

4, COMPLETE THE APPROPRIATE ITEMS FCOR EACH ITEMIZED IN-KINO CONTRIBUTION (in-kind contributions totaling more than $100 frem any contributar during the period)

In-Kind Contribution Received For:

alue of In-Kind Contributich

1 Primary Election £ General Efection

3 Runoff (Local Elections Only)

Address Date of In-Kond Contribution Aygregate tis Elecfion
City Siate Zip Code Description of In-Kind Contribution
Occupation Employer

First Name Middle Name

Last Name/Organization Name

First Name iddle Name In-Kind Contribution Received For: YValue of in-King Contribution
] Primary Election [ General Election

Last Name/Organization Name
1 Runoff (Local Elections Only)

Address Date of in-Kind Contribution Aggragate this Election

Clty State Zip Code Desceription of In-Kind Goniribution

Occupation Employer

alue of In-Kind Contribution

in-Kind Contribution Received For:
[T Primary Election  [] General Election

1 Runoft {Local Elections Only)

First Name iddle Nams

L.ast Name/Organizalion Name

Address Date of In-Kind Contribution Aggregate this Electon
City State ZipCode Description of In-Kind Contribution
Oceupation Employer

In-Kind Contribution Recaived For:
[ Primary Election ] General Election

Value of In-Kind Contribution

[ Runoff {Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Qccupation Employer

Occupation

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

{Cairy forward fo item 3. of next page if additional pages of this form are used.}
(If this is the last page of in-kind centributions, this amount iust be shown th item 22b. of sumimary.)

First Name Niddle Name in-Kind Contribution Received For; Value of In-Kind Cordribution
[ Primary Election [_] General Election

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

Address Date f In-Kind Contribution Aggragate this Election

City State Zip Code Description of In-Kind Contribution

O

5;%? 55-1128 (Rev. 2/06)

Page ﬂ of 7

RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Do JcdriT

2. REPORJ COVERING THE FERIOD

FROM:’//éI/zZ

10:3/81/72 2

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

Amourt

2O

First Name Middle Name

Last Name/Business Name

[E corR AarnkeTinmes

Y601 Grassrere [Pk Jire |9

City Slate 2ip Code

AfvillE J72.41

First Nama Middle Name

Laslf%}fusmésl Nazej' ' é,(’,qf’ dJicg LLC

Address 5723 (7A7€ jopuTe 29 F

City State Zip Code

LoNG [3cTToM

First Name

Middle Name

Last Njgﬂ‘ﬂcu;ike_s'a NarneP/(“\,7_7 N C,.

Address7dé f/OﬁCC' P,QRK NC)/(TZ/-

City State Zip Code

First Name Middle Name

Last Name/Business Nam

Address

ity State Zip Code
First Name Middle Name

1.ast Nama/Business Name

Address

City Stale Zip Code
First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

6. TOTAL ITEMIZED EXPENDITURES

{Carry forward to item 3, of next page if aduitional pages of this form are used.)
(If this |5 the last page of expenditures, this amount must be shown In ltem 19b. of summary.)

4. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED EXPENDITURE (expenditures lolaling more than §100 to any payee during the period)

Purpose of Expenditure

CAMPRIGN Mailex s

Purpose of Expenditure

1§ "% Z’V“)/A»(o J1E nd

Purpose of Expenditure
2 4mMprler PusH
CALOS

Purpese of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Amount of Expenditure

£/l 34

Amount of Expenditure

Q67. 50

Amount of Expenditure

22743

GoodleTTsvilte TN | 37072

Amount of Exgenditure

Amount of Expenditure

Amount of Exgenditure

700327

% 51129 (Rev, 4102)

RDA 1159




[

ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME QF CANDIDATE OR COMMITTEE

Don Jodm T

2. REPORT COVERING THE PERIOD

Complete the Following for the Source of the Loan

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

Tho e | Y fsifer

Outstanding Loan Baiance

101 Burwids i Cix
Llewperdorvitl 7| 87075

E’ﬁimary Election

[ Runoff{Leocal Elections Only)

Flrgl Name Middle Name Loans Loan COutstanding Loan Balance
i) 0 N {Beginning of Period) Received Payments {End of Perind}
Last'Name.’Orfg.nlzahon Name C) 3 04 o, 00/9 J0.00 /\5’-20 LO00

JC AT
Address Loan Recelved For: DateofLoan,

21 Genersl Elegtion

2 =172 02%

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

First Name Widdle Name First Name | Middle Name
Last Name!Organization Neme Last Name/Organization Name
Address Address
City Stale Zip Code Cily Stale Zip Code

Amount Guaranieed Outstanding

IAmount Guaranteed Qutstanding

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

Address Address

City State Zip Code City State Zip Code

Arnount Guaranteed Outstanding

Firsl Name Middle Name

First Name

lAmount Guaranteed Outstanding

Middle Name

Last Name/Organization Name

Last Name/Organization Name

Address Address

City Stale Zip Code City Stata Zip Code
Amount Guaranteed Outstanding Ameunt Guaranteed Ouistanding

First Name Middie Name First Name Middle Name

Last Name/QOrganization Name Last Name/fOrganization Name

Address Address

City Slate Zip Code City State Zip Code

Armaunt Guaranteed Oulstanding

\hmount Guaranteed Outstanding

4. Totals for all Loans {complete on last page of itemized loans) Qutstanding Loan Balance Loans Loan Oulstanding Loan Balance
{Total foans received should alse be shown in ilam 16. on summary page.) {Beginning of Period) Received Payments {End of Periad)
(Tolat loan payments should also be shown in item 20. on summary page.) 5/
{Total oulstanding loan balance should also be shown initem 12.e. on front page } O 30 2 O . /6’0 d . / Z 0 ' 0 O
$5-1132 [Rev. 4/02) Page & of 7 RDA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANCIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
FROM:! /16 /22 |10, F/31 /2 2.
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED  [Outstanding Bdlance | Debt Incured | Payments | Outstanding Balance

OBLIGATION (obligaticns totaling more than $100 owed to any (Beginning of Period) This Period This Period (End of Period)
person/vendor at the end of the reporting period)

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

First Name Middle Name

Last Nama/Business Name
Address

City State Zip Code

Oescrigtion of Obligation

First Name Middle Name

Last Name/Busingss Name

Address

City State Zip Code

Description of Obligation

- -~ - — -~~~ |
Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

First Name Middle Nama

Last Name/Business Name

Address

City Slate Zip Code

Description of Chigation

4. TOTALS

(Total from Qutstanding Balance - {(End of Period) column must also be shown ) <> <) )
in item 23b, on summary page.)

58-1127 (Rev. 4/02) Page 7 of 7 RDA 1159




