CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees
1. DATE OF REPORT 2.8, NAME QOF CANDIDATE OR COMMITTEE

H-{- 203> Shellie }/owtﬁ T koen’

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

M#ay 3, 2022

4.2, CAMPAIGN ADDRESS AND PHONE
Street or Rural Route State Zip Code Pheone

City
A7 Lonnie v Hendersonulle TN 37075 GIs. 380022

4.b. CANDIDATE'S HOME ADDRESS (if differeat then 4.8.)

Street or Rural Route City State Zip Code Phone
5. OFFICE SOUGHT (include district number, if appiicable) 6. NAME OF POLITICAL TREASURER {may be candidate}
(% Y L
C o Gamnu sSion *19 ?cud h@kﬁﬂ_)
7. CATEGORY OR REPORT (Chack one)
ﬁ\ [l = O O O - 0
RST SECOND THRD 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 .
\Januguu 2022~ [Mrch 31, 2022

8. (Check one} J

a, g 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 12£)

b. %I This campalgn is required to file a detafied financial discicsure because contributions {including in-kind) recelved total more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

10. !/we do sclemnly 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 candidats committee by the Campaign
Financial Disciasure Act. Additionaily, liwe 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 byihw»'enu code.
4 . Z;
k %/ﬂa %‘ﬁt@\d d-t-gozz - % //%%

il siﬁtj’e o@didate date signature of political treasurer T adte .

QM% S 42003 Am 7/3 20

ot

signature of witness date signature of witness
12. SUMMARY
5. BALANCE ONHANDLASTREPORT ................. . FALED T $ 9~
b, TOTALRECEIPTSTHIS PERIOD wcooorvorereroeoeoeoeo e moemeeee e e R _‘JL_Z_(I__.)__
. TOTALDISBURSEMENTS THIS PERIOD ...ooooooooo T — $ 0@ -
SUMNER COUNTY e
d. BALANCE ON HAND (12a. plus 12b. minus {2£5CTIONCOMMISSION, 8 é@! 3-79
e TDTALLOANSOUTSTANDING$£_C(L..___
f. TOTAL OBLIGATIONS OUTSTANDING w.cvvevcveerssrsssasssessssseeseneseesssssssessees s eeseesoseses oo $ —
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR, COMMITTEE (In Full) 14, REPORT COVERING THE PERIOD
Shelie Voons tuckec FROM: [, z0z2-| TO' -3 -2003

RECEIPTS

5. CONTRIBUTIONS (other than Ioans and interest)

a. Unitemized Contributicns ($100 or less fram each saurce this perfod) ..ol $ 62 5§ ) s =

b. ltemized Contributions (over $100 from each source this period).........cc.cmecmreine $ 50 =

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.0.) .evvvvverireciconsirecssmsssninnins s ZOO =
16. LOANS RECEIVED THIS REPORTING PERIOD ..cvovuvrvceceeeereeeecersemasenstassmsssserassoaserssssess s st sessrssssas s B ;35 o0, —
17. INTEREST REGEIVED THIS REPORTING PERIOD o.vvcveeirrisenreoriemseeercsssisssnssssssss sassssasssns srasssnessosssens 8
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) {must be shown in item 12.B.) .o § 4Za) @
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, gaseline)

/P\ran‘hna/ Pmduc:{ﬁam s AR, 2
Coraplic. D€ ;gmu s /0000

$
$
$
$
$
s
5
Total of Expenditures ($100 or less each payee) eeeeeeeseees e ssseens oo enseenenesesarnss 3 6 849- %"‘
b, Hemized Expenditures (Over $100 each payee this period) ... $ -
c. TOTAL EXPENDITURES {other than loan repayments){add 18.8. and 18.0.) oo e 8 5&22& z
20. LOAN REPAYMENTS MADE THIS PERIOD wouvrvveeuseeeeeesinssresmeessssresassmssessssssitessssssssssss st ssstsnsesassssosssessesiees 9
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.¢.) coevvveiicinineirnsninnn § 8&: ZI
22.IN-KIND CONTRIBUTIONS
a. Unftemized in-kind contributions ($100 or less from each source this period)............. 3 "
b. ltemized in-kind contributions (over $100 from each source this perod).............. e B "
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ..oo..oonvevvvecrmernnnnncennr §
23.OBLIGATIONS '
a. YUnitemized Obligations Qutstanding (3100 or less €ach} ..ve i, % -
b. ltemized Obligationé Qutstanding (Over $100 each) ... $ -
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) {must be shown i item 12.£) ..o $ 7

§5-1133 (Rev. 402)




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1, NAME QF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
. FROM: TO:
(3/%6,6/1,& ‘\/ouma'ﬂé,e@) 2-28-2002.| 3(31 lzuw

3. COMPLETE THE APPROPRIATEATEMS ROREACH ITEMIZED LOAN {loans tataling more than $100 from any source during the period)

Complete the Following for the Scurce of the Loan

First Name Middle Name Outstanding Loan Balance Loans ) Loan Outstanding Loan Balance
el(‘ - ff {Beginning of Period) Received Paymants {Fnd of Period}

Las% | e d 3500 $ 32500

Address (’ Loan Received For: Date of Loen ,
IQ»L,I OoN e 9 [ m Primary Election [ Generat Election

Ty Stety TpCode 2-282ete-
J(’\“’ e ™ 372075 | 3 Runoff(Local Elections Only)
List All Endorsers or Guarantors for Above Loan {If more space is needed please attach a page}

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

Address Address

Cly State Zip Code City Stale Zip Code
Amount Guaranteed Oulstanding ' " |Amount Guarantess Ouistanding

First Mame © | Middie Name Flrst Name Middls Name
Last Nema/Organization Name | 25t Nama/Organizalion Neme

Address Address

Clty State Zip Code City Stale Zlp Code
Ameunt Guaranteed Qutstanding JAmount Guaranteed Quistanding

First Name Middle Name First Name WMiddle Name

Last Nama/QOrganizafion Name Last Name/Organization Name

Address Address

City Slale Zp Code Clty Bale Zip Cede
Ameunt Guaranteed Outstanting lamount Guaranteed Outstanding

Flrst Name Middle Neme First Name Middle Nams
Last Name/Organization Name Last Name/Organization Nama

Address Address

Cily Slate Zip Code City : State Z1p Cods
Amount Guaranteed Oulstanding IAmounl Guaranleed Oulstending
4, Totals for all Loans (complete on last page of itemized loans) Outstending Loan Balance Loans Loan Qutslanding Loan Balance

[Tota! loans recefved should also be shown initemn 16, on summary page.} {Beginning of Period) Received Payments {End of Periog)
(Total loan payments should also be shown inilem 20. on summeary page.)
{Tota outstanding loan baiance should also ba shown initem 12.8. on fronl page.}

@ §8-1132 (Rev. 4/02) ' page Lot L . RDA 1150



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2 REPORT COVERING THE PERIOD

éh ¢llie }/ﬂ)’i—ﬁf ’ﬁéw

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

FROM: 2] 29/ 0[10: 3] 3/] 20 22—
U [Amoudt

B o

First ¥ -~

NI

4, COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED CONTRIBUTION {contribitions tofating more than $100 from

any contribudor

Contribution Received For; bmount of Contribution

Last Namme/Organizatide Name ﬂPﬂ'maw Election ] Generat Election
(Oeak ¥ 2co
Address . ) ] Runoff {Locat Elections Only)
108 Ridae &3
City . State_ Zip Code Dats of Cantribution Aggregate This Election
Hendevsonu e ™| Tarors
Occupation 3 - 2 - 21-—

Employer

First Name

Ke ity

Middie Name

Cantribution Recelved For: Amount of Confribution

Last NamelQrganization Name

Denmeny

%ﬁmary Election ] General Election

250

s Sauaanac (v

I Runoff Local Elections Only)

Zip Code

37075

Clty . Stata
Yendeir=onvy (e

Data of Contribution Aggregate This Electicn

A2-15-z22

™
Occupation
147‘%04%_,
Empiayer (

First Mama . tAidd!aName Contribulion Recelved For: Amount of Centribution

5. TOTAL ITEMIZED CONTRIBUTIONS

{arry forward to ftem 3, of next paga if additional pages of this form are used.)
(If this g the last page of contribufions, this amount must ba shown In kem 15b. of summary.)

[as NamelCrganization Neme [(JPrimary Election  [JGeneral Election
Address [ Runoff {Local Elactions Only)
City State Zip Code Bate of Contribution Aggregate This Election
Qeeupation
mployer
First Name iddle Name ontribution Received For; Amount of Confribution
Last Name/Organization Nama l O Primary Election 1 General Eletion
Address [ Runoft {Loca! Electione Only)
City ' State Zip Code Date of Centribution Aggregate This Election
Occupation
Employer

$15p,

@ 85-1131(Rev. 2/06)

RDA 1168
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDA,Q OR COMMITTEE 2. REPORT COVERING THE FERIQD
Shellze Yoo ek ar” FROM: ﬂ/aslw ;0: 3;/3:’ Jz0z2—
moun

3. TOTALITEMIZED CAMPAIGN(E’K]?ENDITURES FROM PRECEDING PAGE (enter $0 if firs! itemized page) —_
4. COMPLETE THE APPROPRIATE JTEMS FOR EAGH ITEMIZED EXPENDITURE (expenditures lalating more than §100 lo any payes during the perioc)

First N?@\ Middle Name Purpose of Expenditure Amount of Expenditure
1y

Last Name/Businase Name

mm\{\f\c n(‘é’/‘*\ Kely H%tu,?mnl ?ush CarJ £ /00

. Des
Cily 1 \ : 67\'

First Name Pumose of Expenditure Ampount of Expenditure

Middle Name

Last Namae/Business Name

e éﬂ«n Men £ /7 3
Addmis‘),‘? Qthme Pt er/b(aﬁnds ' ‘
City State Zip Code

ernaile

Firsi Name Middle Neme Purpose of Expenditure Amaunt of Expenditure

Last Name/Busj ess Nama

pﬂn?"ﬂ'—ﬂ\ / 4’/44_/ _I?_
- //a; ]m)_enal P "”"4‘“3?:;,3

Stale Zip Coda )
Mendeseprartte. |7 375
First Name Middia Name Purpose of Expenditure Amount of Expenditure

L.ast Nama/Business Name

Address

Chy

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Lagt Name/Business Name

Address

City

First MNaime Middle Name Purpose of Expenditura Amount of Expenditure

Last Name/Business Narne

Address

City Zip Code

5. TOTAL ITEMIZED EXPENDITURES

Zi
{Carry forward to item 3. of nextpege if adcilional pages of this form are used.) $ 3 8) é} .
{If this |« the tast page of axpanditures, this amount must be shown In item 15b, of SUTMArY.)

% §5-1129 [Rev. 4/02) Page _ [ of / RDA 1159




