CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT 2., NAME OF CANDIDATE OR COMMITTEE
e ’ p—
| Af’ﬁl 2022 3M.ngif' leachencr
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTICN DATE

4.a, CAMPAIGN ADDRESS AND PHONE

Au}us [ Aol
Street or Rural Route City State Zip Code Phone

1026 Sweet Dok @da  Hendesomville T/ 372015  (£15-3/9-7872

4.b. CANDIDATE’S HOME ADDRESS (if diffdrent than 2.a.)

Street or Rural Route City State Zip Code Phone
1030 Sweet Oak €49 Hendersenville N 37015 GI15-319-7872
5. OFFICE S8OUGHT {include district number, if applicabie) 6. NAME CF POLITICAL TREASURER {may be candidate}
-DTS‘foCf jq Coun-h/ Ce'mm:SS'/\pne."' \j;"mff_’[ztcl\,ﬁwnmr
7. CATEGORY OR REPORT (Check ond)
| Cl - ] L
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL  SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
16 Tanvacy 2022 31 Mareh 2022
9. (Check ona) /

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 reperting period. {Complete iterms 12d., 12e. and 12f.)

b. mzl'his campaign is required to file a detailed financial disclosure because contributions {including in-kind) received total mere than $4,000
and/cr expenditures {otal more than $1,000 for this reporting period.

10.

liwe da salemniy 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, twe swear or affirm that no campaign contributions have been expendad for the personal financial
benefit of the didate or for any other nonpoliticat purpose as defined by the federal internal revenue

.LAEQ_L?-D 27
ate ignature of polllical treasurer

signature of candidate fdate

[ Aor {204

1. WJTNE§5 a%
_Lpz, @ W P e— 4/ [ / 22
. ﬁﬁnature of witness dafe mgnature of witness ! gale
12. SUMMARY
3. BALANCE ONHAND LAST REPORT ...oooooooioccvererecesereeoessessssssessesssssssses s seesseseeee e 8 0
: 2 e
b.  TOTALRECEPTSTHISPERIOD ..o AGCEIVED o5 A AOOE—
3.
c.  TOTALDISBURSEMENTS THIS PERIOD w.oovvvveoee e Y R Y A st s 1231
. o
d. BALANCE ON HAND {12.8. PIUS 12,5, MINUS 12.6.1 oooorveoeoeeeceveeensereseeesresssssessstsoeesmss oo eee e eeeeoeeeeeeeeee oo $ _?f_’_g;_
SUMNER COUNTY
6. TOTALLOANS OUTSTANDING ...eooooeeeereer. ELECTIONCOMMISSION $ %
NOISSIWINGY NOILOTTT )
f.  TOTALOBLIGATIONS QUTSTANDING w.oovvvvoo v ALNAGD-HINIIAG- e eresrerssrsersorese $
$5-1109 (Rev. 2106) 207 8 0 ¥dV Page ot RDA 1159

d3AI303H

2.



SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE {In Full} 14, REPORT COQVERING THE PERIOD
“Yoen i € Tga,cLewa FROM (¢ 2. bsi 0 3¢ Mar 2039
RECEIPTS
15. CONTRIBUTIONS {other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................... $ 50
] ] 1 20 0_29-—
h. ltemized Contributions {over $100 from each source this period).....c..cocceov e, $ s
[ X2
¢. TOTAL CONTRIBUTIONS (other than loans and interest)(@dd 15.3. and 15.0.) coooocrevrorceeerrersesscrerrn $ _AR30
16. LOANS RECEIVED THIS REPORTING PERIOD ..oecvieveiimineriie i e enrcsnesmnsses e e es s esaeasssnsscnsans $ 0
17. INTEREST RECEIVED THIS REPORTING PERIOD ......oiiiiniiiritieiri ettt sttt s $ O
. (13
18. TOTAL RECEIPTS (add 15.c, 16., and 17.) {(must be shown initem 12.b.) .o $ J\ 9»50"
DISBURSEMENTS
19. EXPENDITURES (other than loan payménts)
a. Expenditures ($100 or less each payee this period) {must be listed by category - €.g., printing, postage, gascline)
“&E &ia?“":q rd SWT&.,) $ 4602
3 ! - J
wurra a7 s~
J
§
$
$
$
$
$
5
Total of Expenditures ($100 or less each payee) ... $ 0O
- - is peri g a3
b. ltemized Expenditures (Over $100 each payee this period) ..o s (23 |-
313
c. TOTAL EXPENDITURES (other than loan repayments)(add 18.a. and 19.b.) ..o i B
20. LOAN REPAYMENTS MADE THIS PERIOD ...t e rme et teestms e sa e e tee sat v nmser b e e neee $ O
: 93
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) {must be shown initem 12.C.) ...oceiciiininnn e 3 / 237 —
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) .............
b. Kemized in-kind contributions (over $100 from each source this period)..................... 3 D
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) c.ccocvecveerievc e $ 0
23.OBLIGATIONS '
a. Unitemized Obligations Outstanding ($100 or less each) ..., $
b. Hemized Obligations Outstanding (Over $100 each) ......cccovvciciie i $ 0
c. TOTAL OBLIGATIONS QOUTSTANDING {add 23.a. and 23.b.) (must be shown iitem 12f) ... $ 0

§5-1133 (Rev. 4102) page X _of 4




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
j—ﬁ-bm‘. e Te L Le.u:r

REPORT COVERING THE PERIOD

FROM:f¢, Jan 22550° 3] Mar 2912

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

Amount

160

4. COMPLETE THE APPROPRIATE {TEMS FOR EACH ITEMIZED CONTRIBUTICN (contributions totaling mare than §100 from any contribuior

FirstN:-’:iqe iddle Name Contribution Received For: hmount of Contribution

_r omna g + Ceonnmie -

\ast Name/Orgarnization Name | . Primary Election [ General Election j. Prel

oneill 500
Address [ Runoff {Local Elections Only)
1210 New Hope Rocd
City ) State Zip Code Date of Contributicn Aggregate This Elecfion
Hendersenuitle 37015

Cceeupation )
QL-0-A0AL ffaoﬂ’

Employer

asi Name{Organizafion Name

Bagsby fanch

First Name Middle Name Contribution Received For: Amount of Contributicn

Ecico « J.K. E(
Last Name/Organizaticn Name Primary Election [ ] general Electian

. ol
Brister - 1 jp00
Address o i Runoff (Local Elections Only)
1489 heper Stattm Comp Creek Kd.
LI v N . N

City State Zp Code Dats of Contribution Aggregate This Election

Cottontorn T | 3 7048
0 i 4

ceupation 1 -0%-dorn '}‘/oooji’-

Emplayer

ontribution Received For:

First Name rﬁddle Name C

%mary Election  [_]General Elsstion

Amount of Contibution

/faa b0

5. TOTAL [TEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
(it this is the last page of coniributions, this amaunt xust be shown: In item 15b. of summary.)

Addrass W 4 ] , [JRuneff {Local Elections Only)
A8 Llong 1{0 oy ﬁ/Ce
City 7 State Zip Code Date of Contribution Aggregate This Election
Gallaten TN | 370060
Octupatian ot
L-/L-2o22 £ Soc.
Employer
First Name ] iddle Name Contribution Received For: Amount of Contribution
Ra.hcla”'i' Lf"-'ﬂt Ann, i IE/
Last Name/Crganization Name Primary Election 1 General Election y 2 00 s0
omerey - !
Address ‘ Runoff (Local Elections Only}
e LDn;} Hoifow hj@/s_f
City . ' State Zip Code DCate of Confribution Aggregate This Election
Hen decsonville 37015
Occupation
L-25-202 72 Hao0.=
Employer

—— e ——

§ 22602

% §5-1131(Rev. 2/06)

RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
. e i
Toamie 1eachenor

2, REPORT COVERING THE PERIOD

FROM: ) (o Tan 2

1032 Mar 2022

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM FRECEDING PAGE {enter 30 if first itemized page)

Armount

40

First Name Middie Name

Last Name/Business Name

AGE Gragk‘acs

Address (Q__,g C,,“r.-.ns KA

Zip Code

5142

o Litte Wockin

First Neme

Middle Name

1ast Name/Business Hame

5085 Pr?nf-“nj e

Address ,.’0(0 Sp‘uv_e Fcu—k_ N.}r‘”'\,
i ! State
" CocdleHsyille

Zip Cede

First Namz

Middle Name

Last Name/Business Name

Address

City Stale Zip Code

First Name Micdle Name

Last Name/Business Name

Addrass

City Zip Code

First Name Middle Name

Last Name/Business Name

Address

City Zip Code

First Name

Middla Name

Last Name/Business Name

Address

5, TOTAL ITEMIZED EXPENDITURES

(Carry forward toilem 3. of next page if addilional pages of this form are used.)
{Hthis |s the last page of expenditures, this amount must be shown inilem 19%. of summary.)

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

Purpose of Expenditure

Vicd Signs (250)

W/ States

Purpose of Expenditure

frsh Cards 0000)

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Amount of Expenditure

/002, 5%

Amount of Expenditure

249.13

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

City State Zip Code

\23).32%

85-1129 (Rev. 4i02)

Page o Y “{'
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