ORW\"‘ | “‘JUMENT RECEIVED APR 26 21

PHOTC

GN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
{ 25/ 2032 aerne Bf‘; qas Be(na.ra
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
N/ A S -3-2022

4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route State Zip Code Phone

3338 Emerald St Mpl'ss TN 3315 9ol 959239

4.b. CANDIDATE S HOME ADDRESS (if different than 4.a.)

‘| Route City State Zip Code Phone

St BN Y N v

5.

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

S.C. Criminal Courf‘ Clerk Karen B.Jdenes

9. (Check one)

7. CATEGORY OR REPORT {Check one)
O] . ) O i 0 - -
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
- |- 2o L-23-2029

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.)
o el

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.

gbu—-@ ‘H L5/8003,
signature of canffi [ daté si\g)ature of pp{litical treasurer date

liwe 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, l/we 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 by the federal interng} revenue code.

04/#( 908 2

{

11.

Ty e 49522 w 49521

WITNESS SIGNATURE

signature of witness date sagna%me of witness date
12. SUMMARY
a. BALANCE ON HAND LAST REPORT .....octoiieretcrtem e e eren s st ees s s e eesseemeteneeensnsasens $ MI
b. TOTALRECEIPTSTHISPERIOD .......c.ceiiereeeeeemeseces st e e eeeeeseae s sesssss s s s cmeeeren $ M}_—OO
¢c.  TOTALDISBURSEMENTS THISPERIOD .....ccooiiieiieieiceeee st eeeteseteseees e ene s sosess s enenenens $ 3.’-}-—'14_(_3_ !
d.  BALANCE ON HAND (12.3. Plus 12.5. MINUS 12.C.) covvvucerruriierirsreeteieieseseesssesesesesessesseoeeseseeeeseeneesasmenseseasesnasenes $ 70 3 g o
€. TOTALLOANS QUTSTANDING .....ocvemiitircecrcreeeeseeeestses s s s e s e sesessee s e s e e sttt seesases et ee et seaseneesenseenssenassesan $ LI" q 2 . 5 O
f. TOTALOBLIGATIONS OQUTSTANDING ...ttt ettt etes oo eee e neeeeeas et eeeseesenesesseseeseseseneseasens $ O

§8-1109 (Rev. 2/06) Page 1 of q RDA 1159



SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (in Full) 14. REPORT COVERING THE PERIOD
Qerne Bri 9s Bernard FROM: 4 )22, | TO#f.93.249,
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................... $ 3 / / . oe
b. ltemized Contributions (over $100 from each source this period)..............coveue...... $ / f[ ©.bo
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.6.) ......oovcveoveemreeeeeeeerrnn. $ c;? ! 2 l.oo
16. LOANS RECEIVED THIS REPORTING PERIOD . .....c.ouueieeceeeeeeeec et $ -
17. INTEREST RECEIVED THIS REPORTING PERIOD .....c.ooimimeeceeeceeeeeeeee e $ —
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be ShoWn in M 12.D.) ... ovoeooveeooeoeereeeeoeeoeoeoeoe $ X/21.0°
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)
$ —
$ —
$ -
: .
$ —
$ -
$ -
N -~
. -
Total of Expenditures ($100 or less €ach PaYeE) ........coocooeiiciiee e eeee e $ -
b. ltemized Expenditures (Over $100 each payee this period) ...........cccocoocevvvcvvneenennn.. $ 624’ 7 L{ o)
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.6.) ... oo s A474.9/
20. LOAN REPAYMENTS MADE THIS PERIOD .....cooiiiiiieiieeeeceeee ettt aeeene e e eaenn $ O
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.6.) ..c.c.o.ovooeoeeeeeeeeeeeeeeeeeen, $ Y. O
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ o
b. Itemized in-kind contributions (over $100 from each source this period)..................... $ <
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) .........ccoeveeeererenne. $ o
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €ach) .........coocooeeeccnieeieeen . $ 2
b. ltemized Obligations Qutstanding (Over $100 €ach) ...............coovieeeeeceeeeeeeeeeeeenn $ &
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) ..........ococoevn.n. $ a

$5-1133 (Rev. 4/02) Page_‘g; of _ﬂ_



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
Aerne . 9gs Bef‘nqr&

2. REPORT COVERING THE PERIOD

FROM-/-2 2 [TO' -3 -22

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

Amount

Middle Name

First NameR e K

Last Name/Organization Name
Horre\

149 Heritaae Lake Dr.

Address

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {(contributions tofaling more than $100 from any contributor’

Contribution Received For: Amount of Contribution

5200

E{’n‘mary Election [ General Election

[ Runoff (Local Efections Only)

* Mghs Tn | Sfiog
T_ge.\mv oral  Health Therap st pa
Employer
R COun selin Consuitin

FE_'C‘.( vC

FirstNa

Date of Contribution

H-1-22

Aggregate This Election

Contribution Received For: Amount of Contribution

Employer

riddle Name

FirstName,

Last Name.'O?lzatlon Name
— \cs

™ 153 Co ey Pl

>
Last Name/Organization Name Qﬁ’rimary Elecion ] General Etection ¢ ’2 00 . )
Sl =
Add . Runoff (Local Elections Only)
" Qe Champlain De

1 N B B

City . te leCode Date of Contribution Aggregate This Election
Olive B(’CX(\O\'\ STV\S 3865 4
Occupation N . . 9\ oy
Fln i1 Shec /Assem\:\e( - A

Sm;—‘-\n l+ Nﬁ\mc&)

Contribution Received For: Amount of Contribution

55007

ErPrimary Election  []General Election

[CJ Runoff {Local Elections Only)

" Cordova i
Occupation
Nurse

Empbg@
1

9019

NnC EX' ress

Date of Contribution Aggregate This Election

22>

Sf}-z...»e. ‘T‘\G\e. L aw Fif"}

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.}
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)

First Nam Middle Name Contribution Received For:

Brende i o
Last Name/Qrganization Name Primary Election [ General Election 4 / é O

Woo&s .
Address P > Bo,u a\ 1 Runoff (Local Elections Only)
Ci . Zip Codi Date of Contribution Aggregate This Electi

o B&\\u&/ &;te“) Ip3§ODS’ gareg on
Occupation 9.._
Le_--]q»\ 7&55‘.;—‘—:9—»’*" LP/Q\’ Q

Employer

* 1060

5%73 8S-1131(Rev. 2/06)

Page 3 of 5

RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

2. REPORT COVERING THE PERIOD

1. NAME OF CANDIDATE OR QéMMITTEE
Mo.err\ e 7'3gs Be:rncvvov FROM: 4/j—Q2-|TO: 4 -23 'aa
Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) 3106

First Name Middle Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor

Last Name/Organization Name
Q""\Dbc“ s Lecw nmq Acq.c( sy

Contribution Received For: Amount of Contribution

B oo™

Z/Primary Electon [ General Efection

First Name

M;Qkaa’

Last Name/Organization Name

Address 4q 35 qu !e:.\ -E 4 I Runoff (Local Elections Only)

City Mph; _:_?gn Zp f%’s): o9 Date of Contribution Aggregate This Election
Occupation OwWner 4/4}_, 2_1_‘

T Sl

Amount of Contribution

‘250.7

Contribution Received For:

ﬁPrimary Electon [ General Election

Occupation
A' Of n e.‘-\

Empbyercam Pbell M Law Frrm

Cam pbel )
Address é 0O H—a.oks PC ak s 2 d. I Runoff (Local Elections Only)
City . . Si ZipCode Date of Contribution Aggregate This Election
C@”uefm (A N \_go%;o;"f

4-9- 22

First Name Middle Name

FirstName riddleNam Contribution Received For: Amount of Contribution
Last Name/Organization Name [ Primary Election [ General Election

Address [C1Runoff {Local Etections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

Contribution Received For: Amount of

5. TOTAL ITEMIZED CONTRIBUTIONS

{Carry forward to item 3. of next page if additional pages of this form are used.)
{If this is the last page of contributions, this amount must be shown in item 15b. of summary.)

Last Name/Organization Name d Primary Election 3 General Election

Address [ Runoff (Lacal Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

"1810.7

S$S-1131(Rev. 2/06)

Page ﬂ of q

RDA 1159




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR CO&MITTEE
oerne Deigqas

Bernard

2. REPORT COVERING THE PERIOD

FROM:4-/- 22

TO: 4.29-.79

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Ameu/nté/w

First Name Middle Name

Last Name/Organization Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than $100 from any contributor during the period}

In-Kind Contribution Received For:
1 Primary Election

O Runoff {Local Elections Only)

General Election

Value of In-Kind Contribution

Address

Date of In-Kind Contribution

Aggregate this Election

City State ZipCode

Occupation

Employer

Description of In-Kind Contribution

Occupation

First Name

Middle Name

First Name Middle Name In-Kind Contribution Received For: Value of in-Kind Contribution
[ Primary Etection ] General Election

Last Name/Organization Name
[ Runoff (Local Elecfions Only)

Address Date of In-Kind Confribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

In-Kind Contribution Received For:
[[] Primary Election

71 General Election

Value of In-Kind Contribution

Occupation

First Name Middle Name

Last Name/Organization Name

1 Runoff (Local Elections Only}
Address Date of In-Kind Contribufion Aggregale this Election
City State Zip Code Description of In-Kind Confribution

In-Kind Contribution Received For:
1 Primary Election

1 General Election

Value of In-Kind Contribution

First Name Middle Name

Last Name/Organization Name

1 Runoff {Local Elections Only)
Address Date of In-Kind Contribufion Aggregate this Election
City State ZipCode Description of In-Kind Conribution

In-Kind Contribution Received For:
[] Primary Election

[T General Election

Value of In-Kind Confribution

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

(Carry forward t6 item 3. of next page if additional pages of this form are used.)
(If this i the last page of in-kind contributions, this amount must be shown in item 22b. of summary.)

Last Name/Organization Name
1 Runoff (Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City State ZipCode Description of In-Kind Contribution
Occupation Employer

7

oy
Qtfég; $S-1128 (Rev. 2/06)

RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

derne- Briqq.s Be(nnrcs« FROM#—/-22, |TO: &/ 23 . 25,
o Amount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) ) ,@/

First Name Middle Name

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

Last Name/ usmeﬁame

\-'\S N\ed\ @/

e ’4’79-9 S.pd‘!’fswoacﬁ A’*—'-

o he 5111

First Name Middle Name
Last NameEn%s Name
.q NS
Add
= Y34 M‘I‘ Moria
M Sta!e
PV\ s 1A 3 €111
First Name Middle Name
Last Name/Busipess Name .
C&s‘k‘ A Y
Address =

gﬁ of M+. Morich

State Zip Code

" Maphs T | 32117 |

Purpose of Expenditure

P(’;n']*;ﬂj

Amount of Expenditure

$))5. %

Purpose of Expenditure Amount of Expenditure

Prirking Banne™ 15 9¢q 4%

Purpose of Expenditure

Amount of Expenditure

Amount of Expenditure 1

First Name Middle Name Pumpose of Expenditure
Last Name/Business,Na
ﬁo (‘sﬂ‘h NS ~ tmbra Ae:f3 (\/\,‘\"!5 X (O 36
Add
ressg Old %r“‘—\s B{‘;d\c, 'RCL 73//581\(/{5 \3 Q .
City State Zip Code
Brosk Siel cr | 0Gyod
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Naqe/Business Name
ﬁcc..moné? PP:'\‘\'-A_S Pdf\ ( &QDOO ol
Add
= Gl N Thivd St V\éfcjfﬂ
City Zip Code
Mpinse T | S%i01
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Bysiness Name ) P o;J/
Mme 'Depb“r' 6—\/@\0&5 { W s 4 od
Add t 7 7
* 3409 Riverdale Rd. Csigns) :
City State Zip Code
e T | 32115
5. TOTAL ITEMIZED EXPENDITURES \’I O Q Q6
(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of expenditures, this amount must be shown in item 19b. of summary.) .
} 551129 (Rev. 4/02) age & of —i RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM:4/. /-2

TO: #“43 -44

carne B(u'ﬁjs 6ernqr el

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

Amgunl / 70;),&6

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

First Name Middle Name
Last Name/Business Name
aﬁaml’ncj P“;n‘[';m
Address )
Gl N.-Third St
City Stat Zip
M hs To §0§7 i

First Name

Middle Name

Last Name/BlggLn%s Name

edEx OSSice
Address L}“oq \ PO? qu A\) .

City State
Movs

Tn

Zip Code

3117

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code
First Name Middle Name

Last Name/Business Name

Address

City State Zip Code
First Name Middle Name

Last Name/Business Name

Address

City State Zip Code
First Name Middle Name

Last Name/Business Name

Address

City

Zip Code

5. TOTAL ITEMIZED EXPENDITURES

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

Purpose of Expenditure

Prinkt Ay *37

Purpose of Expenditure

P{“; r\’\';"j (’Jo )

Purpose of Expendifure

Purpose of Expendifure

Purpose of Expenditure

Purpose of Expenditure

Amount of Expenditure

‘3’7/7‘ oo

Amount of Expendifure

Srald

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

A4TH .

§ 5S-1129 (Rev. 4/02)

Page__ﬁ of__g_

RDA 1159



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

M B , B FROM: TO:
aerne rags = nard Yoy-22 4.23 -02,
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (ioans totaling more than $100 from any source during the period)
Complete the Following for the Source of the Loan
First Name Middle Name Quistanding Loan Balance Loans Loan Outstanding Loan Balance
S h.t e {Beginning of Period} Received Payments (End of Period)

Last Nae/Organization Name & © — &

&obl 492 ¥ — | 49as?
Address toan Received For: Dateof Loan

tm""q o“"?"’ Hlt R~ BT Primary Election [ General Election J\ &~ 2

City ZipCode

Lakeland %taten 35009 [ Runoff (Local Elections Only)

List All Endorsers or Guarantors for Above Loan (If more spa

ce is needed please aftach a page)

First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding Amount Guaranteed Outstanding
m
Last Name/Organization Name L ast Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Oufstanding Amount Guaranteed Outstanding
m
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding lAmount Guaranteed Oufstanding

First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Oufstanding \Amount Guaranteed Oufstanding
4. Totals for all Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Balance
(Total loans received should also be shown in item 16. on summary page.) (Beginning of Period) Received Payments (End of Period)
{Total loan payments should also be shown in item 20. on summary page.) r's , » —2
(Total outstanding loan balance should also be shown in item 12.e. on front page.) 46] A.50 - - 4 ‘i‘? 4
5S-1132 (Rev. 4/02) Page 2 of g RDA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE COMM!TTE 2. REPORT COVERING THE PERIOD
oerne ss Deraaed FROM: Y- (-3 [70: 4-23-22

3. COMPLETE THE APPROPREA ITEMS FOR EACH ITEMIZED OQutstanding Balance | Debt Incurred Payments Outstanding Balance
OBLIGATION (obligations totaling more than $100 owed to any (Beginning of Period) This Period Thigﬂod (End of Périod)
person/vendor at the end of the reporting period) &

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

First Name | Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

Flrst Name ’ Middle Name

Last Name/Business Name
Address
City State ZipCode
Description of Obligation
Frst Name Middle Name
Last Name/Business Name
Address
City State Zip Code
Description of Obligation
“
First Name Middie Name
Last Name/Business Name
Address
City State Zip Code

Description of Obligation

4. TOTALS .
(Total from Outstanding Balance - (End of Period} column must also be shown @/ ,8/ 8/

in item 23b. on summary page.}

$S-1127 (Rev. 4/02) Page § of g RDA 1159




