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CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOF REPORT

T-5-202/

2.a. - NAME OF CANDIDATE OR COMMITTEE

"R'ouf 'Sonm.;' Weat herford

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

Ausust <oxa
4.a, CAMPAIGN ADDRESS AND PHONE )

Street or Rural Route City State Zip Code Phone
16SY B Hishway 2305 Rethpase 7w 37022 bI¥ 8Yi-Yoay
4.b. CANDIDATE® HOME ADDRESS (if different than 4.a8

Street or Rural Route City State Zip Code Phone
5. QFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)

Sheri{f Cf\er-{l Collins

7. CATEGORY OR REPORT (Check one}

0 O - o1 = | g -
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL.
B.a. BEGINNING DATE OF REPORTING PERIQD 8.b. ENDING DATE OF REPORTING PERIOD
)~ llo- 202 0-30-202/

9. (Check one)

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 period. (Complete items 12d., 12e, and 12f.)

b. & This campaign is required to file a detailed financial disclosure because contributions (including in-Kind} received total more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

10. twe do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accurate accourting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, liwe swear or affirm that no campaign coniributions have been expended far the personal financial
benefit of the candidate or for any other ngnpolitical purpose as defined by federal internal reve code.

L,
7-9- 202/ ke 7 P2/
date signgfure of political treasurer date
11, WITNESS SIGNATURE
IQM&Q}‘ 9N 7 -9-203 ﬂ/{m&g [et) - 11 2P
signature of witness date signature of withess date
12, SUMMARY
3. BALANGE ONHANDLAST REPORT ....oovvtrosis s 1y Selo Lo
b.  TOTALRECEIPTS THIS PERIOD ...oooovoeecvoce oo eeeeessseseessesss oo oo seoesesesseeesesoeeeoe o $ o
59. ¢
G.  TOTALDISBURSEMENTS THIS PERIOD ..oooo oo oo s L9471 <2
_ FILED 13,778 =%
d.  BALANCE ON HAND (12.a. plus 12.b. minus L T (=37 IR § Iy T, A7
€. TOTALLOANS OUTSTANDING cvscocecscrccmcerrsrssmnssrad i O 2O@ e $ il
SUMNER COUNTY : : — D
f.  TOTAL OBLIGATIONS OUTSTANDING......... OSSR JUN..c O
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SUMMARY PAGE - CANDIDATE

jﬁNAME OF CANDIDATE O ITTEE{In Fuil) 14. REPORT COVERING THE PERIOD
oy " Sonny " erhrd FROM: 1’/1 AREEA
RECEIPTS !
15, CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ................. 5 o

b. ltemized Contributions (over $100 from each source this period) ........ocveviiiiiine $ O

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add t5.a. and 150} ..o $ Q
16. LOANS RECEIVED THIS REPORTING PERIOD .....cuiieiiierivirises i svistne st ates s e smesssssssee st srestsssesseanesnnns $ Q
17. INTEREST RECEIVED THIS REPORTING PERIOD Lottt ettt st e oo 3 O
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (MUSt be SNOWN iN HEM 12.0.) .ooveer oo e v s_ O
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, gasoline)

Portlasd Chamberof Gmmerce Nues s __ Yo~

S hadde Tslaad Ere Dugt. Dencdsa s _loa =
Lalletn Rotny Ot Duesr 5 _joo =
Harlan Checks. ol s__329.2*
d $
$
$
3
$
Total of Expenditures ($100 or 1ess @aCh PBYEE) .....eeecevveee e $ ,5 2 i. 2—“:
b. Itemized Expenditures (Over $100 each payee this period) ... 5 ’ (a o - ‘
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.5) ccovs v . 19 & G, 2
20. LOAN REPAYMENTS MADE THIS PERICD ..ottt ettt et st eranss srebes $ o
21, TOTAL DISBURSEMENTS (add 19.c. and 20.} (must be shown in item 12.C.) i, s / '1-[2 7! zc
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period}............. $
b. Hemized in-kind contributions {over $100 from each source this period).................... $
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERICD {(add 22.a. and 22.0.) ... occinivvvine s $ ;O -
23.OBLIGATIONS
a. Unitemized Obligations Qutstanding ($100 or less each) ..., %
b. Itemized Obligations Outstanding (Over $100 each) ... $
c. TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.£) ... 3 —'0"
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

2. REPORT COVERING THE PERIOD

First Name Middle Name

Last Name/Business Name

Sumner F.d Bank

Address

1021 Woods Lo v,y 2d,
v 7

First Name Middle Name

Last Name/Business Name

é‘ ““J“ﬂ Ll'anj C/Il- b

First Name Middle Name -

Last Name/Business Name

_&@JK&A w'lle Pa?‘&/f‘? 0/14.6
Address

S$3c 5. Maia S+,
City State Zip Code
# erconyille W o737~

First Name Middle Name
Last Name/Business Name
h AMbher £ mere—
Addrass
Te w_Man S+
City Slate ZipCode

>

First Name Middle Name:

L ast Name/Business Name

Hendegssaville g-ﬁ»ﬁ—; Clus

Address
S5 & Muia S+
e
First Name Middie Name
ame/Bysiness Name
; WE[&‘J’J}; é)méacl CM
Address

ISe/ E. Ma'r St

City S Zip Code
] w | 2700¢

11. NAME OF CANDIDATE CR CO MIT'iE
L] » . .
Son Ca. /lW-ﬁ)/é FROM: '/lé/;/ 19¢/34 /2.7
77 Amowhi™ ¥
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) -0 -
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditwes totaling more than $100 to any payee during the period)

Purpose of Expenditure

Dona +isn

i Stata Zip Code
b (e 0 '

Purpose of Expenditure

-~

Deces

Purpose of Expenditure

Duc:_r

Purpose of Expenditure

bu zs

Purpose of Expenditure

Dues

Purpose of Expenditure

Dan shon

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward Lo ilem 3. of next page if additional pages of this form are used.)
{If this 35 the last page of expenditures, this amouni must be shown initem 19h. of summary.}

Amount of Expenditure

Lo
—_—

/20

Amount of Expenditure

Amaunt of Expenditure

/75,

Amount of Expenditure

Amount of Expenditure

Q2

Amount of Expenditure

(. d
-

/{5

’OQ(I' ‘:

@ $8-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVE

RING THE PERIOD:

o RN y
Roy “Senay’ Weethertd N i/ [0 ¢ ag) 2 7
o
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) /0 2¢ , =

First Name Middle Name
Lasi Name/Business Name
U. S Post O‘Fc:c e
Address
Moole SH.

City

First Name Middie Name

Last Name/Business Name

Address

Clty Stale Zip Code

First Nama Middle Name -

Lasi Name/Business Name

Address

City State Zip Code

First Name Middle Name

Last Name/Business Name

Address

City Stale 7ip Code

Purpose of Expenditure

P o.Beay

"Rent

Purpose of Expenditure

Purpose of Expenditure

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {expenditures totaling more than $100 fo any payee during the period)

Purpose of Expenditure

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Amount of Expenditure

134, =

Amount of Expenditure

Amourt of Expenditure

Amount of Expenditure

Last Nama/Business Name

Address

City State Zip Code

m—— Middle Name Purpose of Expenditure Amount of Expenditure ﬂ

Last Name/Business Name

Address

City State | Zip Code

5. TOTAL ITEMIZED EXPENDITURES a®

(Carry forward e item 3. of nex! page i addifional pages of this form are used.) | 1o,
{If this is the last page of expendilures, this amouni musl be showr in item 19b. of summary.} ’
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