CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
- 3
/i]2c22 COLIn 2ZIMMERMAN
2b. IF COMM; EE, NAME OF CANDIDATE 3. ELECTION DAT

N A Moy 37 7022

4.3, CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone

(09 Genceac Smugn PL Hen pegsoquiteé TN 3707 lelS) 216~ $850

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)
County CommisionéR MSTR(T 21 Cotin_ 2 \Mmeempn
7. CATEGORY QRREPORT (Check one)

| L 1 0 | O O
FIRST SECOND THRD FOURTH PRE- PRE- MID-YEAR YEAR-END

QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL __ SUPPLEMENTAL

8.2, BEGINNING DATE OF REPORTING PERICD 8.b. ENDING DATE OF REPORTING PERIOD
\/1g [ 2022 3/3] [2002

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 fotal $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f)

b. IE/This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total mare than $1,000
and/or expenditures total more than $1,000 for this reperting pericd.

10.  l/we 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, I\we swear or affirm that no campaign contributions have been expended for the persenal financial
benefit of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

. 1
LT " ; .
cobt S W?/2c¢? (,0//@‘ ‘//?/ch 2
signatr€ of candidate " date sighatureof political treasurer date
11. WITNESS SIGNATURE

4-Frp22

date gnature of witness date
12. SUMMARY
2. BALANGE ONFHAND LASTREPORT ..oovessicnssivee e eccressessenemseessssssssssesesssessssssmeetsessoeses oo 8 _.."@‘.__.____
b. TOTALRECE!PTSTHISPERIOD.......................................,...<.................‘......................‘...........$_3:{_&_
c. TOTALDISBURSEMENTSTHISF’ERIOD.......,...........................................................................$__[_!_g—"
. - el
d.  BALANCE ON HAND (12.a. plus 12.b. minus 12.6.) v....vorvooo.... L1 = B 3 290
A RAS
e. TOTALLOANS OUTSTANDINGAPRW .................................................... $ .@4
f. TOTAL OBLIGATIONS QUTSTANDING w.....ooorrerrerereeonennnnd SUMNER COUNTY, oot seccree oo eeeerereees o $—-—-————G
ElEC o i sl SSION

§5-1109 (Rev. 2/06) Page 1 of RDA 1159



SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (in Full) 14. REPORT COVERING THE PERIOD

(OLiN 2 \MMEEMAN FROM/1¢ [ 2+ ] 33,22
RECEIPTS
5. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................... $ S O-g3
b. temized Contributions (over $100 from each source this period)..................... $ 3 "f 28 g)'
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ..o 3 3H 25 e
16. LOANS RECEIVED THIS REPORTING PERIOD ..oo...ooooooooooovoooeeeereeeeceoesooes oo $ '9'
17. INTEREST RECEIVED THIS REPORTING PERIOD w.....o.vovovvooeeeeooeeeveeeoee oo $ @'
18. TOTAL RECEIPTS (add 15.c., 16., and 17.} {must be shown in item 12D e $ 3; t 15 o
DISBURSEMENTS
18. EXPENDITURES (other than loan payments)
a. Expenditures ($100 or iess each payee this period) (must be Jisted by category - e.g., printing, postage, gasoline)
L(%ﬂ Ne Cign $ 3y L
74 7
/Vlanle( Degign s (093¢
Tennessee QQ()VJ:){((W'\ FII(M fee § 2359
Sign Stakeg s 322
p(:) 5+qu. s {L0*=
Derber” s _So™
$
$
]
Total of Expenditures ($100 or less each payee) ..o s_37 S . e
b. ltemized Expenditures (Over $100 each payee this period) ............oooevvvvei % 2 ?Ox .Lu
<. TOTAL EXPENDITURES (other than loan repaymentsadd 19.a. and 19.b.) ... v § 3,] 3 j‘lﬂ'
20. LOAN REPAYMENTS MADE THIS PERIOD ........oovvvoteicsreooes oo oo $ _
21. TOTAL DISBURSEMENTS (add 12.c. and 20.) {must be shown initem 12.¢.) ... $ 3,‘ Z lj 22
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $
b. temized in-kind contributions {over $100 from each source this period) ..................... $
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ...c.ccoovoeeeoc $ ‘Q’
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less 8aCh) ... $
b. itemized Obligations Outstanding (Over $100 Bach) ... %
c. TOTAL OBLIGATIONS'OUTSTANDING (add 23.a. and 23.b.) {must be shown i item 12.6) e, $ 6
A

85-1133 {Rev. 402) Page of




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2 REPORT COVERING THE PERIOD

CoLiN 2| MMERMAN FROM: g [22 [TO: 3] 3122
Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTICNS FROM PRECEDING PAGE (enter $0 If first itemized page) ﬂ'

First Name

4. COMPLETE THE AFPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling mare than $100 from any cantributar

Contribution Received For:

waii(somn \l»e siieN ‘ %c% 13

Occupation

Employer err\
First Name __)e ’{‘(: N\J

Midgle Name

Last Name/Qrganization Name

Hue v

K Amcunt of Contribution
Qe oD
Las! Name/Organization Name [ Frimary Electin [ General Election «ﬂ l 2 S
Dixon q
Address Runoff (Local Elections Only)
100 Claredon Place
City Date of Contribution Aggregate This Election

1/‘23’!2_2 d25L

Contribution Received For:

Amount of Contribution

100 %

Bdefimary Elaction [ General Election

Occupation

Employer SQH‘_ € " lo
First Name C l,]e ri

rﬁdcne Name

Last Name/Organization Name

amh

Address

(07 Englch Ck

Address / R ClRrunoff {Loca! Elections Only)
2600 Balia Mo Bonk
City State Zip Code Date of Contribution Aggregate This Election
Hendersonuille ™ 37075

{22 00

Contribution Received For:
[Pfmary Election

[CJRunoff (Local Eiections Only}

Amount of Contribution

Ao L

[OGeneral Election

Service

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry farward to item 3, of next page if addilionat pages of this forrm are vsed.)
(it this Is the last page of contributions, this amount must be shewn in ffem 15b, of summary.)

City l ‘\f V’\d &SOQ\AL'\& State le§od§ 075 Date of- Contribution Aggregate Thigction
Qceupation 3 / / g —_—
Employer s ce (00

Lo ed)
First Name MTL iddle Name Contribution Recelived For: tAmount of Contribution
LastNamen‘Organizalsn r&iﬁ €L i %ary Election L] General Election # [ aj 6—12’
Address n}—_?;;;u lSC,Q)bb Lo CU’ C l{ [ Runoff (Lecal Etections Only)
City [‘\ﬁf\ O\Q(SMUL\\}L : ';"t_a]'te\j Zp :(io_dio - Date of Confribution ;gregate This Eh:g
3622 Joo<=
E

i f\\ag hollk € (e m

)ce

o

Wiy 55-1131(Rev. 2/06)

Page L of 2

RDA 1158




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

ColiN 2 { MMERMAN)

2. REPORT COVERING THE PERIOD
FROM:\/!E” 22 TO: '3/3; lz_z_
T g v

3 TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 i first itemized page)

nt

Cotip)

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION SmnHMbns m!aliﬁ maore than $100 from ani comnb\m;)
First Name . Middia Name Contribution Received For: Amount of Contridltion

Last Name/Organization Name
ZAMME o A

Address

[0 _Geatral Sacita O]

g5

Bl Pfimery Election

{3 Aunoft (Local Elections Oniy}

3 General Election

41500

ZpCoce
A 7075

Wlfjl’e/\dﬂ(gy\utuze s m‘l%d

G
Occupat

Emoloyer

Date of Contribution

l/ZS/’Z-oZZ

Aggregate This Election

4500

Amaount of Coritribution

% (500%

Contribution Receivad For:

Mary Election [ Generat Election

I Runok (Laca! Esections Onlyy’

Last Name/Organization Name
2“MMQ(M€IL{\

"Mog Geeal S Pl

Cm’ H{'Lcalf&y\u“,e S*ﬁg Egﬁm?acs'?y

Occupation

Emeloyer

First Name

Last Name/Organzation Name

Date of Contribution Aggragate This Election

252002 | 4500

Contribution Received For:

Amaunt of Contribution

[ Primary Election [ ] General Elsction

Address [ Runoft (Local Eiections Only)
City Stale 2ipCode Date of Contribution Aggregate This Elaction
Occupation

Emproyer

First Name

ntnpution Hecerved For:

5. TOTAL ITEMIZED CONTRIBUTIONS

{Carry torward 1o fem 3. of next page f adcktional pagas of this form are usad.)
{1t 1tus is the tast page of contributions, this amount must be shown in fiem 150 of Summary )

LastNameOrganization Name O Primary Etecton [ General Eiection

Address L3 Runott {Local Elections Ony)

Cty Sute Zip Code Date of Contribution Aggregate This Elsttion
Oceupatiah

Empioye’

3Yog5®

% 85-1131{Rev 2/08)

Page _ A of & RDA 1150




o

ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2] REPORT COVERING THE PERIOD
CouiN 2 MMERMA FROM: | %[ 2210 3/3; [ 22
Amount
3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 f first itemized page) o

4. COMPLETE THE APPRCPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTICN (in-king coniributions totating more than $100 frem any cond

First Name iddle Name In-Kind Contribution Raceived Far; alue of In-Kind Contribution
[ Primary Election L General Eiection

Lasl Name/Qrganization Name
[ Runoff {Local Elections Only)

Address Date of In-Knd Contribution / Aggregate Ihis Election

City State Zip Code Description of In-Kind Gentribugion

Ceeupation

In-Kind Contribution Received Jfor: alue of inKind Contribution

7] Primary Election General Election

First Name

Last Name/Organizaticn Name

[ Runoff (Local Elegons Only}
Address Date of in-Kind Contn’buy Aggregate this Election

City State ZipCode Description of In-Kin

Ccclpation

in-Ki Contribution Received For: alue of in-Kind Contribution

Primary Election D General Election

First Name iddle Name

Last Name/Crganization Name
Ruroff {Locat Elections Oniy)

¥
Address w Mof In-Kind Contribution Aggregate this Election

N,

City Stale Zip CWM Description of In-Kind Contribition

Occupation

In-Kind Contribution Received For: alue of In-Kind Gontribution

{1 Primary Election [ General Election

First Name

Last Name/Organization Name
1 Rrunoff {Local Elections Only)

Address / Date of nKind Contribulian Aggregata s Eleclion
City / State Zip Code Description of In-Kind Contribution
Occupation Employér

Firsl Name Middle Name In-Kind Contribution Receved For; Value of In-Kind Contribution
] Primery Efection [} General Eiestion
{.ast Name/Organizalion Name
[ Runoff (Local Elections Only}
Addrass / Date of In-Kind Contribution Aggregate this Election
City / State Zip Code Description of In-Kind Centribution
L

Cccupation / [ Efmpioyer

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

{Garry forward o item 3. of next page if additicnal pages of this form are used.)
(i this s the last page of in-kind contributions, this amaunt must be shown in ftem 220, of summary.)

d".L- .
%5}334125 (Rev. 2(08) Page \ of \ RDA 4159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANCIDATE OR COMMITTEE

CoLiN 2\ mMERMAN

2. REPORT COVERING THE PERIOD
FROM: {1 [22]T0 2[5 ]7 2

3. TOTALITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 i first itemized page)

Amount’

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

First Name Middle Name Purpose of Expenditure Amount of Expenditure
Me aan

Last Name/Buginess Napk
{ﬂ( :

g9 Meodow Lafe Drue

Cily State 2ip Cade

First Name Middie Name
Last Narne/Business Name .
A A prn
Addrass
139 " (omm 2rCe Deiye
City State Zip Code
Weaders 37075
First Name Middie Name
Lasl Name/Business Name

VStaptind

Do Goy 142592

H’ﬁ’&CﬂSlnoi’S ﬂ/a)ﬁ)‘

Purpose of Expenditure Amount of Expenditure

%lﬁ‘ng ﬂ@g‘lﬁ‘-

Pumpose of Expenditure

Door Hw}j%, Majmﬁ,
Post-cards | Decals, +

Ameunt of Experditure

§ 1590

City State Zip Code

oS Ma 0223 Mailge Secyiced

Purpase of Expenditure Amount of Expenditure

Welbsife + #’Qfﬁ—'

First Name Middle Name
Last Name/Business Nama
Square space
Add
elqm Clackson St |1V Flew
City State Zip Code
Nev Nork NY L 001
First Name Middle Name

DL\MOH/]

Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Und Wr&md Pa n‘h hci

_T—’S_lmfﬁ ‘”2& 42

Purpose of Expendifure Amcunt of Expenditure

Address
Me H—q De.<
City State Zip Code
A‘nr\ 6‘0( i )
First Name Middla Name
Last Name/Business Name
Address
City Slale Zip Code

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to ilem 3. of next page if addifional pages of this form are used.)
{If this Is the last page of expendilures, this amount must be shown in tlem 19b. of summary.)}

e ———————————————————————
250§ 12

% 551129 (Rev. 4/102)

Page l of l

RDA 4159



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

CoLin 2 MMERM ap)

2. REPORT COVERING THE PERIOD

FRON“I:/A( 1-2;7_ TOLS , 3 {2?_

Complete the Fellowing for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN floans tolsling more than $100 from any source during the pariod)

Outstanding Loan Bafance

[1 Runoff{Local Elections Only)

Flrst Name Middie Name Loans Loan Oulstanding Loan Balance
{Beginning of Perlod) Received Payments {End of Period)

L ast Name/Organization Name? |

Address \.0an Received For: Date of Loan ,
O Frimary Election 1 General Elegtion

City State Zip Code

First Name Middle Name

First Name

List All Endersers or Guarantars for Above Loan {If more space is needed please attach a page)

Last Name/Organizaton Name Last Name/Orgarizalion Name /
Address Address /
City Slale Zip Code City Stale Zip Code

Amount Guaranteed Outstanding

[Amount Gu

aranteed Outstangs

City State 7p M \cny

First Name Middle Name First Name Middle Name:
Vs
Last Name/Qrganization Nama L@tﬁmamzaucn Name
Address W W
State Zip Code

Amount Guaranteed Ouistanding

First Name

First Name

\ IAmount Guaranteed Qulstanding

Middle Name

Last Name/Organization Name /<

Last Name/Crganization Name

Address /

Address

City / State Zip Code City

Stats Zip Code

Amount Guaranteed Outstanding

First Name Middie Nama

First Name

Amount Guaranteed Quistanding

Middle Name

Last Name/Organizalion N?[

Las1 Name/Qrganizaiion Name

Address /

Address

City / State Zip Cade Clly

State Zip Code

Amount Guaranteed Oulstanding

4. Totals for all Loans {complete on last page of iternized loans)
(Total loans received shoufd also be shown inilem 18, on summary page.}
{Total loan payments should also be shown in item 20, on summary page.)
(Tolal outstanding loan balance should also be shown initem 12.. on front page.)

{Beginni

Outstanding Loan Balance

IAmeunt Guaranlteed Quistanding

of Period)

Loans
Received

Loan Outstanding Loan Balance
Payments {End of Period)

§8-1132 (Rev. 4/02)

Page

s RDA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME,OF Cf\NDlDATE OR COMMITTEE
olif Zimme

2. REPORT COVERING THE PERIOD

rroM: I/ {¢/ 22 1o

i 3) /22

Flrsi Name

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED
OBLIGATION {obligations totaling more than $100 owad to any
perscnfvendor at the end of the reporting period)

Middle Name

Outstanding Batance | Debt Incured | Payments
(Beginning of Perlod)

This Period This Period

Outstanding Balance
{End of Period)

Last Name/Business Name
Address

Cily Slate Zip Code
Desoripticn of Chiigation

Flrst Name Middle Name

Last Name/Business Narme

Address

City

State Zip Code

Description of Obligation

Flrst Name

Middle Mame

Last Name/Husiness Name

Address

City

State Zip Code

Description of Obligation

Flrst Name

Last Name/Business Name

Address /

City /

State Zip Code

Description of Cbligation

Flrst Name

Middle Namg

LaslNameIBusinessName/

Address /

"/

State Zip Code

Cescription ojfbligaton

in item 23b. on summary page.)

{Total from Outstanding Balance - (End of Period) coiumn must also be shown

%) §5-4127 (Rev. 4102)

Page 1 of {
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