CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOF REPORT 2,a. NAMEOF CANDIDATE OR COMMITTEE
Y/ 26 / 202t

CHRS TAYLog Fok MAYoR

2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

5-3-22

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

131 MAPLE Qow OLVD stp 302 Hendersaridle 1N 37075  £IS-506. 497§

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

Street or Rural Route City - . State Zip Code Phone 7
WS TRUT YALRY Henperson vl TN 37018 615-506 -4 76
5. QFFICE SOUGHTl(include district number, if applicable) 6.  NAME OF POLITICAL TREASURER (may be candidate)

Cg\jf\\\r M AgoR Pau\ Decke e
7. CATEGORY QR REPORT (Check one)
0 O O O ¥ O Ol
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END

QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL  SUPPLEMENTAL

B.a. BEGINNING BATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
4-1-2¢ q-23-22

9. (Check one)

2. [] This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures fotal $1,000 or less for this reporting period. {Complete iterns 12d., 12e. and 12f)

b. m/This campaign is required to file a detailed financial disclcsure because contributions {including in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

10.  lAwe 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 reparted by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, liwve swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpolitical purpose as defined by the ral internal revenue code.

"fZ’I-fe!t'L

signature of candidate date "signature of political treasurer ' datéd

11, WITNESS SIGNATURE

— -
a Oq/26 T pottiasrz— 04725
signature of witngés date signature of witness date

12, SUMMARY , ‘4 q -.(
a,  BALANCE ONHAND LAST REPORT ...ovvrvverrsrcerrsrees M, F"-ED ....... e % j_Z’.L_qg_
| M ' o
b. TOTALRECEIPTSTHISPERIOD......._.....A........................APR..w.?b ............................... 5 .._‘_L7_7_5’ O
22
¢. TOTALDISBURSEMENTS THIS PERIOD UMQ?ga; MZ%
NER COuN i
d. BALANCE ONHAND (12.a. plus 12.b. minus 12.¢.) ONCOMMIS&GN ..................................................... $ Mq
8. TOTALLOANS QUTSTANDING ......cooiuirririmrieresciest s benmeseonssenseenssssessns e ssss ettt sss s sene s ees et eme e seneeesrenaessnins. B 'm
£ TOTAL OBLIGATIONS OUTSTANDING couotieirirmrine e eeee st meeer e sves st eeee e ress oo oo B ——-—Q-L(&

88-1109 (Rev. 2/06) Page 1 of d\ RDA 1158




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE {In Full) 14. REPORT COVERING THE PERIOD
CHRNS TATLIR For MAOR FROM: 4-4-22 | 700 4y-23.22

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest) _

a. Unitemized Contributions (3100 or less from each source this period) .........ooeo. $ 7 7 5 ,00

b. ltemized Contributions (over $100 from each source this pericd) ... 5 V7 )030,0‘9

. TOTAL CONTRIBUTIONS (other than loans and interest}{add 15.a. and 15.0.) .o $ \ 71 T75.%
16. LOANS RECEIVED THIS REPORTING PERIOD ..ottt sttt s s e $ /2/
17. INTEREST RECEIVED THIS REPORTING PERIOD ..o & 9/
18 TOTAL RECEIPTS (add 15.c., 16., and 17.) {(must be shown initem 12.b.) .o $ | 71 7 750
DISBURSEMENTS

19. EXPENDITURES {(other than loan payments)

a. Expenditures (3100 or less each payee this period) (must be listed by category - e,g., printing, postage, gasoline)

5
3
]
$
$
$
$
$
$
Total of Expenditures (3100 or less each payee) ... $
b, ltemized Expenditures (Over $100 each payee this period) ................. R— $ 60i 2” ¢ 28
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.5.) .oooooorvs oo $ 60,2128
20. LOAN REPAYMENTS MADE THIS PERIOD 1vvoovoreoseeveeeeeseeveeeveoeese oo coeeses oo $ g
21, TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be SNOWN in M 12,6 ooreoerooesooeee oo s 60,2128

22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ ﬁ

b. ltemized in-kind contributions {over $100 from each source this period).................... $ 2

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ..o, $ ﬂ
23. OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less each) .........cceveviineicicceinine, % ?_;

b. itemized Obligations Outstanding (Over $100 each) ... 5

¢. TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.0b.) (must be shown iitem 12.§) ... 3 J

§8-1133 (Rev. 4/02) Page L of q




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE “( 2. REPORT COVERING THE PERICD
held Tafeor FoR MATor FROM: ¢.j. 22 [TO: 4.23.22

Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter 30 if first itemized page) p’
4. COMPLETE THE APPRCPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor
. Middle Name Contribution Received For:
Pa v

Last Name/Onganization Name

Amount of Contribution

First Name

mnary Electon [ General Election

Brow N l OO
Address 3060 SC\FO\‘\“O") a Or Je O Runoff {Local Elections Oniy)
City C roSSy -‘ \ \(', il Sta‘m“e; N Zi%C%?es 12 Date of Contribution Agoregate This Election
Ocgupation R . L—
QX Je (}‘ . \ , 5
Employer -\ : ) Z' 2 Z O

Middie Name Contribution Received For: Amount of Contribution

First Name

Larry
Last Mame/Organization Name '
W Se

Mmary Election [ General Election

250

Address q 5 N 0 L‘ L CJRuroff (Local Electians Only)
16 a ang
City N State Zip Code Date of Contribution Aggregate This Election
Galla¥'n ~ [ 37066
Qctupation R .
@ireo H-4-2¢ | 250
Employer .
First Name iddle Name Contribution Received For: Ameunt of Caontribution

Ange e

TastNamelOrganization Name Wman/ Electon  [] General Election

MN<CLYSKey 250

Address _I .3 q P LANT AT on BLV D [ Runoff (Local Elections Only)

City Stats Zip Cade Date of Contribution Aggregate This Election
G-ALLAT I N TN | 37066

Occupation

g OWINRT Y-6-22 | 250

Ligmbrdoe. Bicadem

. Middle Name
Tohe & Gary
Last Name/Organization Name w N Primary Election ] General Election
et 2200

First Name ontnbution Received For: Amount of Contribution

Add i
ress \ _[ \ 2, O—Aco b S DR \JQ [ Runoff (Local Elections Only)
City i State Zip Cod Date of Contributi A i (
i G‘ALL—A ,1- !N aTN ip Code 3 7066 ate of Contribution ggregate This Elaction
Occupation .
ReYired L-T7-22 | 3200
Employer
5. TOTALITEMIZED CONTRIBUTIONS
{Carry forward to item 3. of next page if additional pages of this form are used.) 3 8 OO
(It this i the iast page of contributions, this amount must be shown in item 15b. of summary.}
PR
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDICATE OR COMMITTEE
CHRS TAR o

e, MATR

2. REPORT COVERING THE PERIOD

FROM y. f 22

0 4-23-22

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

Amount %3 OD

First Name Middte Name

ZoE

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

Last Name/Organization Name

Dovle

Address

B2\ Longboak Drive

Contribution Received For:

m{ri:naty Electon [ General Election

O Runoff (Local Elections Caly)

Amount of Contribution

250

City

G’a ) \a'\- :Jn State Zip Code

Qccupation

TN | 37066
POTr ney

Employer

Stake of ’TQJ\!\QSSQ_Q

Date of Contribution

H-9.22

Aggregate This Election

250

Occupation
i Q?. a \ ‘\ur‘

Employer

WAvE~ Reo' CStae Pdvisers
Rk ¢ Rarbara

First Name

lLast Name/Organization Name b
\"\ Gal CoMm

2975 Caqes Bend Zond

Y-11.22

Contribution Received For:
[Bﬁmary Election

[ Runoff (Local Elections Only)

[[J General Elegtion

First Name 3“ AKQ Middle Name Contribution Received For: Amount of Contribution
Last Name/Organization Name Primary Election (] General Etection
€0908 500
Address OJRunoff {Local Elections Onl
4o Ke ndall FARMS DRve ‘ d
City . State 2Zip Code Date of Contribution Aggregate This Election
Herv&r Senv il 37075

Amount of Contribution

200

City G-o\\ \ o(\:\ - State 2Zip Code

™~ | 371066
Cecupation 6 o \ w M

Erployer

Hawcom b Homes (0 C
_36 \—\ ‘Q Middle Name

First Name

Last Name/Crganization Name '-S 7 N S

Address 201 %A(L(\/ M wi ROF{D

Date of Contribution

Y.12-22

M’I;Lmary Election [ General Slection

O Runoff {Local Elections Only)

Aggregate This Election

500

2950

City NAS WwhLie State ZipCode.57 13§

T
Occupation R(a\ ES-\q*' AﬁQn{'

Employer

5. TOTALITEMIZED CONTRIBUTIONS

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

Date of Contribution

413 22

Aggregate This Election

250

NviSion &%Hz Glovp

53

B

1

§5-1131(Rev. 2/06}

Page L+ of i
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

T_ NAME OF CANDIDATE OR COMMITTEE 2_REPORT COVERING THE PERIOD
CHRIS TAYWe for.  MAYOR FROMy 122 [10_4.23-2%
Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter S0 first itemized page) 5300

4 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaling more than $100 from any contributor
First Name Middle Name Contribution Received For:
Dovyg

Amount of Contribution

Last Name/Organization Name mimary Eiection [ General Election

Turne 5
Address \ ?—-T N ATC,\—\Q_L ‘DP:‘IQ I Runoff {Local Elections Only) Z O
City "“f N D Qf SO oy : “ Q Stft;‘/\) ZipCode—B_’ 075 Date of Contribution Aggregate This Election

g Y- 16-22 | 250

Employer

Tuene Qovnlas Advisors

First Name j A e 5 Middle Name Contribution Received For:
Last Name/Organization Name \ . %ary Election ] General Election
Wilkams 50
Add I Runoff {Local Eiections Ont
"3130) Jock Y RoAD ‘ Y

Amount of Contribution

City G‘ ALL A T l N Stat-e‘_ N ZipCode 37066 Date of Contribution Aggregate This Election
= e y-19.22 | 200

First Name iddle Name Contribution Received For: Amount of Centribution
WoRrrick

Tas NamerOrganization Name [Eﬁmary Election ] Genera! Election

RoBin SopN
\ \ 5 \‘\A({D \N &S Weo D pf.. ] Runoff (Local Elections Qnly) ZJ 50

State Zip Code Date of Contribution Aggregate This Election
NASUVILLE [T 37208
Octupation

Eriorer P"mK-NQ«Y q i ‘ % _ Zl Z 6 o
RRY LAwW, LLC
G. S . % NAﬂ c\ Middle Name ontribution Received For:

Last Name/Organization Name

Address

City

First Name

mmary Elecion [ General Election

CMAFFIN _ | | Ho
Address \L\,[ _( LA_‘_ lmer LAMQ Runoff {Local Elections Only)
Gity Heﬂ DQ( Son \/‘ \\ Q Sla‘u‘a_ " Zip'gog,eo 1 g— Date of Contribution Aggregate This Election

Cecupation RQ"\'\(@(} L,' ~ ZZ - 2 z | 5 O

5. TOTAL ITEMIZED CONTRIBUTIONS
(Carry forward to item 3. of next page if additional pages of this form are used } 6_) &p

(i this is the last page of contributions, this amount must be shown initem 15b. of summary.)

el S5-1131{Rev. 2/06) Page =/ of RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

C\Ws TAToR  forn MATR

2. REPORT COVERING THE PERIOD

FROM:q.j.at TO: y-23.22

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE

Amount 6
{enter $0 if first itemized page) ) 000

First Name Middle Name

Last Name/Organization Name

WARN PAC

Address

30\ BeAHm, 57 WAY

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

Contribution Received For: Amount of Contribution

%aw Elecion (] General Election
o , PO

T Runoff {Local Elections Only)

TOANT Y 3N [ 37013
Occupation
Employer

Middle Name

First Name

LARRY

Last Name/Organization Name

BLALKMOR R

Address

| SAwNfca it RD uniT 1405

Date of Contribution Aggregate This Election

U.22-2¢

Contribution Received For:

Mmary Election

|0, ©o>®

Amount of Contribution

[ General Election

[CJRunoff (Local Elections Only)

Stale

TN

Zip Code

31575

™ Henec sonvil\e

" Rodiced\

Employer

First Name

LARE

Last Name/Drganlzafion Narme Z A M KA wﬂf

Aggregate This Etection

500

Date of Contribution

Contribution Received For:

mgnary Elecion  [JGeneral Election

Amount of Contribution

500

Address [J Runeff (Lacal Elections Only}
W HomeSteadh SoucH
City |, State Zip Code Date of Contribution Aggregate This Election
Bowur Green g+ | Uziey
Gocupation -
FAcvLTY L,]- 2%-2¢ BOD
Employer

TN

First Name Middle Name

Last Name/Organization Name

ontribution Received For;

O General Election

] Primary Election

Address 1 Runoff {Local Elections Oniy)

City State ZipCode Date of Contribution Aggregate This Election
QOccupation

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS
{Carry forward to item 3. of next page if additional pages of this form are used }
{If this i the last page of contributions, this amounit must be shown in item 155, of summary.)

\7'000

,
()
s &3

88-1131(Rev. 2/06)

&
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
MRS TAYR  For. (W Tt FROM: y.3.22 |10 y 23 27
Amount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $C if first itemized page) /

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

Amount of Expenditure

5,001,735

First Name Middle Name Purpese of Expendifure

Last Name/Business Name

Meda PLotFormS Vnc, N
M| CaCe ook WAY Ad.\fcj‘“ S, '\j

Y MenL0 PARC

First Name

Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/MBusiness Name

Comcasy Apverdsing
523 3% AR S - A dver sy

city Zip Cade
NASHV ILLe
ﬁ

First Name Middle Name Purpase of Expenditure Amount of Expenditure

L asl Name/Business Name P(Nedo‘\') \ncf GA_N\C FQJQS / :
Address ‘3‘_‘0 po\l AFOS S_\ S*Q \‘]10 MQK\MT P(otesy,,> 258: k’b

City State 2ip Code
y New 0Orleans LA -p-]o\.—( (:6@5

15,000

First Name Middle Name Purpose of Expenditure Amcurdt of Expendiure
Last Name/Business Name F K Pr - _\ *h Cj
() VO
b Q) 3\ OLD Lebansn DOirx Rond m a\\QrS 36/ L’ 09.15]

City

Zip Code

Hesmitane

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Nama

US PosimAasterR |
w735 N, Lyan Stregd POS*"\j-Q \, 518

Cit State Zip Code

" ARLNH Yo VA| 22209
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name Rm .‘ 0.‘ rec'\‘ (Y\qr' kQ'-\’:"I “ P L\ C (J | é
e 704 CeosStoady  f3LVD ) Wi 2.4
City State Zip Code

Rt woodk TN | 370271
5. TOTAL ITEMIZED EXPENDITURES
{Carry forward o item 3. of next page it additional pages of this form are used.} 58: Zq Q¢ 3 6

{If this i The ast page of expenditures, this amount must be shown inilem 18b, of summary.)

Gad 551129 (Rev. 4/02) Page i of 4 RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

QWS TAYLoR Fur  (NATOR

2. REPORT COVERING THE PERIOD

FROM:G’. "?.Z

O y.23.2¢

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

Amaount

5%,249.36

First Name Middle Name

Last Name/Business Name

jos\;" ‘f ngi ' S:"")/)S

Address

630 MurLroeshors Pike

o Nashville

First Name Middle Name

Last Name/Business Name

i 360, LLC

Address

2300 CLAReNDN BLVD STe Koo

City State Zip Cede
ALy N 6o N YA | 2220
First Name Middle Name:

Last Name/Business Name
SArade gy Mpnacereyt, LLC

“ Do Box  Youy

Last Name/Business Name

Address

Slate

City

Zip Code

First Name Middle Name

Last Name/Business Narme

Address

City Zip Code

First Name Middie Narne

Last Name/Business Name

Address

City

Zip Code

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward to item 3, of nexi page if additional pages of this form are used.)
(If this is the last page of expendituras, this amount must be shawn in item 19b. of summary.)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {expenditures 1otaling more than $10C ta any payee during the pefi

Purpose of Expenditure
J - :
S 40 )

Purpose of Expenditure

Ss &*\*\u\)o\fﬂ

Purpose of Expenditure

Text Messamne

Purpose of Expenditure

Purpose of Expenditure

od}

Amount of Expenditure

587 12

Amount of Expenditure

560

Amaunt of Expenditure

764,70

Cily —_ State Zip Code
MonT6oMeRY | AL| 36103
First Name Midcle Name Purpose of Expenditure Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

60, L\

Ry 5S-1129 (Rev. 4/02)

Page 8 of 0\
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

CHLS TAYeor TR MAafoR

2, REPORT COVERING THE PERIOD

2| w2 3e

3. COMPLETE THE APPROPRIATE {TEMS FOR EACH ITEMIZED LOAN (loans totaling mare than $100 from any source during the period)

Camplete the Following for the Source of the Loan .

First Nama X Middls Name Outstanding Loan Bafance Loans |.oan Quistanding Loan Balance
C h . 5 {Beginning of Period) Received Fayments {End of Period)
Last Name/Organization Name Q(
o ¢ 5 )
T Yok 5,007 ;OO
Address Loan Received For: Dateof Loan
~ - VA
\ S \ Rv V7 Vv L 7 wmaw Efection [J Genersl Election ‘3 ‘ 2 ‘Z'
Cly \ State Zip Code : :
H'e WSQ{\V \\\_ N 1o 7S | O Runofi(ioca Elections Oriy)

Firs{ Name Middle Name

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

First Name

| Middle Name

Last Name/Organization Name

Last Name/Organization Name

Address

Address

City Slate

Zip Code

City

Slale Zip Code

Amount Cuzranteed Ouistanding

First Name Middie Name

[Ameunt Guaranteed Cutstanding

First Name

Middle Name

Last Name/Organization Name Last Name/Qraanizalion Name

Address Addrass

City State Zip Code Cily State Zip Code
Amaount Guaranteed Cutstanding IAmount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name | ast Name/Organization Wame

Address Address

Cily Stale Zip Code City Siate Zip Code

Amount Guaranteed Outstanding [Ameunt Guaranteed Culstanding

First Nama Middle Name First Namg Middle Name

Last Name/Crganization Name Last Nams/Organization Narne

Address Address
City State 2Zip Code City Slale Zip Code
Amount Guaranteed Outstanding Amoun! Guaranteed Outstanding
— Pt —

4, Totals for all Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Balance
(Total loans received should also be shown in item 16. on summary page.) {Beginning of Pariad) Received Payments {End of Period)
(Total loan payments should also be shown invitern 20. on summary page.) (

{Total culstanding loan balance should also be shown initem 12.e. on frenl page.) 5 { oo K s Qo <
f
58-1132 (Rev. 4/02) Page q of A RDA 1159



