| Hmended
CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOFREPORT 2.a. NAME OF CANDIDATE ORCOMMITTEE

T S - 203 Qmi n§om7f-wea;~ﬂmeﬁ%\,i

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

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

\S9 B Hhahwe 23S Bothpace TN 37089 () §4/- Yoy

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

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

Sheyi £ C,he/fulxl Collins

7. CATEGORY OR REPORT (Check one)

3 O} 1 J O I i3 O
FIRST 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
-1~ 202y b-30- 2021

9. (Check one)

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

b. Mt:ampaign Is required to file a detailed financial disclosure because contributions {including in-kind) recaived total more than $+1,000
and/or expenditures total more than $1,000 for this reporting period.

hY

10. Wwe 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 reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, Uwe swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for aj r nopgrojitical purpose as defined by the federal internal revenue code.

:R:U\\SO“M\ s Z-15-2 (M@OZ@‘M (2 REY

et WS
o 0 signatur( o?amdidate date signatffre of political freasurer date

11. WITNESS SIGNATU

LE2 L5l

sig ignature of witn, date

12. SUMMARY
7Y

8. BALANCE ONHAND LAST REPORT w..ooooeeoeoeoee oo oo s d ﬁ: Ll =
b, TOTALRECEIPTS THISPERIOD .oooettveercersevossessssesssssssemsssesssssssseesmeeesscossesosessos oo oee o s O

: A b
C.  TOTALDISBURSEMENTSTHIS PERIOD ....ccooovvecmemcssemmmssennsessesssssmrssssssessssssssssssssssmsssessneeees $ _1_,3_3_7_ -

52
d. BALANCE ONHAND (12.a. plus 12.b. minus 12.c) mFILED _— s ! 3,§9%.°-
e TOTALLOANS OUTSTANDING ....ccvomsvsrmmsvssssornrecres s B e @@ oreremerinrcrsenrcsvismssssosins § e LD ™
f TOTALOBLIGATIONS OUTSTANDING .........cooo.enr... SUMNERCOUNTY s = (D -~
ELECTION COMMISSION
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SUMMARY PAGE - CANDIDATE

13, NAME OF CANDIDATE OR COMMITTEE (In Ful

F\)OH .jnnnui“ C() \H’\Pf‘pwda

14. REPORT COVERING THE PERIOD

FROM: I]//c.;/a/{ T0; (-’/33/&2/

RECEI’PTS
5. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this petiod)
b, Itemized Contributions (over $100 from each source this period)

¢. TOTAL CONTRIBUTIONS (other than loans and inferest)(add 15.2. and 15.b.)

..........................

....................................... $_0O
16. LOANS RECENED THIS REPORTING PERIOD ettt tisns oo $ o
17. INTEREST RECEIVED THIS REPORTING PERIOD .o ssteeve s oo $ o
18. TOTAL RECEIPTS (add 15.c,, 16., and 17.) {must be shown in ftem L1 $ o

DISBURSEMENTS
19. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this period) (must be listed b

Psrtland Chambor of Gmmerce huew s wie}

¥ category - e.g., printing, postage, gasoline)

oo

’Jro./,a,n CI‘\@Q o{re. 39

Shackle Tsbnd Fire f)ma‘ Donad > s _LD_L

Qe

...........................................................

¢. TOTAL EXPENDITURES (other than loan repayments){add 18.a. and 19.b,) ........
20. LOAN REPAYMENTS MADE THIS PERIOD
21. TOTAL DISBURSEMENTS (add 18.c, and 20.) (must be shown in item 12.c)

..................................................................

22.IN-KIND CONTRIBUTIONS

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

b. Wemized in-kind contributions (over $100 from each source this period)

€. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) .....eeveereo $ — o -
23.0BLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less =211 1) 3

b. emized Obligations Outstanding {Over $100 L= o) T $

¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 124) e $_~ @ ]

@ §5-1133 (Rev, 4/02)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

2. REPORT COVERING THE PERICD

1. NAME OF CANDIDATE OR COMMITT
QDVI. o nn L, Z‘J U% e/#f?cl

FROM: fj/_/ /2O Lo /e

Last Name/Business Marme 3

Address
102) Woodd ﬁe/mj )28
Si

Gity

First Name

Middle Name

Last Name/Business Name

Calledn Livas  Club

Mdrp L BPBoy 912

Stale Zip Code
l 8 20 Lé

First Name Middle Name

Hordorsunsite Lotre, Club

Md:ess

54!

G?'Jo L. Na~

First Name Mitdle Name:

Last Name.'Brsmess Name

Chumber o £ Gormmence.

mﬁs? I~ Mgm §‘/’

First Name

Wﬂ?ﬁmaﬂ Q.,-h/v: Club

E /]/l_é, M \S‘J‘”

M?S' o)
Ciy

First Name Middie Name

ame:’BUsmes Name

0 wirderback  Club

efflt‘)’ E MLM 5+

b} Zip Code
g N 135060
5 TOTAL ITEMIZED EXPENDITURES

[Carry forward to item 3. of next page if addilional pages of this form are used.)
(If this is the last page of expenditures, this amount mus! be shown in item 18b. of summary.)

Amount /
3. TOTAL ITEMIZED CAMPAIGN EXPENDlTURES FROM PRECEDING PAGE {enter $0 if first itemized page) e )
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH [TEMIZED EXPENDITURE (expendilures tolaling more than $400 1o any payee during the period}
First Name Midtte Name Purpose of Expenditure Amount of Expenditure
oo

/)0:\&47‘&\ /Lo

Purpose of Expenditure Amount of Expenditure

J Jo .

D o

Purpose of Expenditure Amount of Expenditure

YVE

Dtuo

Purpose of Expenditure

Amount of Expenditure

fapt)

AR 2.

Purpose of Expenditure - | Amount of Expenditure

F i

Purpose of Expenditure

D on chisn

/o.’lb.

@ §5-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

{1 NAME OF CANDIDATE OR COMMITTEE

2. REPCRT COVERING THE PERIOD

Pori " Sena. &)M&r-ﬂy&

FROM: 1’/!0/54

ota/30/2

mouat/ 7

Last Name/Business Name

Address

Gity Stale Zip Code

Middte Name

First Name

Purpose of Expenditure

Last Hama/Business Name

Address

City State Zip Code
Y

ps =)
3. TCTALITEMIZED CAMFJAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) [o o e T
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (espenditures tolaling mare than $100 fo any payee during Ihe pen‘od)'
Ficst Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business -l- : -
L5 Post office 0,8 o
4 . (03"
Address M . O - ) 3 (‘}'
LA le S 1 € J”d ’
i v Tip Code
‘ l d‘) “
First Name Middle Name Purpase of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City Stale l Zip Code
; 3 B e |
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Las! Name/Business Name
Address
City Stale Zip Code
First Name Middie Name Purpose of Expenditure Amount of Expenditure

Amount of Expendifure

Firsl Name Middie Name Purpose of Expendiure
Lasl Name/Business Name
Address
City Stale Zig Code
e ——— -

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward to item 3. of next page if additional pages of this form are used.)
{I this is the las page of expendilures, this amount must be shown inilem 198, of summary.)

R —
Amoun! of Expenditure

/6 6.5

@ 55-1128 (Rev. 4/02)
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