CAMPAIGN FINANCIAL DISCLOSURE STA
For State and Local Candidgakiés! OCOPY CANNOT =
For Single-Candidate CommitfdedsEPTED TCA 2-5-102
1. DATEQFRREPQRT 2.a.  NAME OF CANDIDATE OR COMMITTEE
ot 2, e Doana h oot -mort-n Elach on Erpgn
2.b, IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DAT

Doand Medne ikd-marfn 05/e3[22.

4.a. CAMPAIGN ADDRESS AND PHONE
State Z|p Code Phone

Po. BoX 1ay Btk TN 303 ¢ et Zatk

4.b. CANDIDATE'S HOME ADDRESS (if differeft than 4.a.) ol
State

Te31 Bobra e € Ma/vf)}v S 7J 33?/5’3 (/@Dzéa 3

OFFEC; SOUGHT {include district number, if applacabie) NAME OF POLITICAL TREASURER (may be candid e)

(omvm s $ or0 m Dushed | | Donn> MeDon 2 (d—D

ORY OR REPORT (Check one}
[ 1 [ O ] 1 O
RET SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. E%N DATEOF REPORTING PERIOD
Dl[ite]22 - 62f3[T2md) [/

9, {Chetk gne)

This campaign is exempt from detailed disclosure because contributions (including in-kind) received totat $1,000 or less AND expendi-

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

b. ] This campaign is required to file a detailed finangial 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. lave do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accurale accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financiai 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 internal revenue code.

o1/l Lok Yok, v/

mgnaiureof candldat date signature of political ireasurer date
V4| s .
) s P W%ﬁ
date signature of witness date

signature of witness

12. SUMMARY
-4

a. BALANCE ONHANDLASTREPORT ...t savsn s s v

b. TOTALRECEIPTS THISPERIOD ..ottt

¢. TOTALDISBURSEMENTS THISPERIOD ..o,

. 359.40

d. BALANCE ON HAND (12.a. pius 12.b. MINUS T2.C.} ottt b st et anrrens

e. TOTALLOANS OUTSTANDING ..o OO TR PP
rad

f.  TOTAL OBLIGATIONS QUTSTANDING ...t eiii ittt sasmssmas st est b b e st bbb et e bbbt e b s s ma b e s erernran
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SUMMARY PAGE - CANDIDATE

13, NAME OF CANDIDATE OR COMMITTEE (in Fu% ' \ . REPO G
-Denna m Ofb(pic}ﬂ\grﬂn '''' ochsn Caﬂ;ﬁa,&ih V &Nesz2 108/31/22
RECEIPTS :

15. CONTRIBUTIONS {other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this peried) ... § 3 } Ci : 6 g

5. ltemized Contributions {over $100 from each source ihis parfed) ... 3 [ 5 O ¢ oD )

¢, TOTAL CONTRIBUTIONS (oiher than ioans and interest){add 18.a. and 150 .. $ 6 9‘ (ag
16. LOANS RECEIVED THIS REPORTING PERIOD L. ettt o 3 52”(3.
17. INTEREST RECEIVED THIS REPORTING PERIOD L. 3 d
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) {(must be shown initem 12.b.) ... % ; é ?‘ !S
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)

Harland CerlC Compiignclectecdsic s [0 3S
US fostal Seruce (onpaidn R o, bx

s 49, 00
3
$
g
5
]
$
$
Total of Expenditures ($100 or less each payee) ... $ l O? ’35
b. ltemized Expenditures (Over $100 each payee this period) ... % @/
¢ TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19b)) ... . B D1 Bg

20. LOAN REPAYMENTS MADE THIS PERIOD ... ettn rnnnnnci $ kj

21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.6.) .ot s | B4a. 3s
22.IN-KIND CONTRIBUTIONS

“

a. Unitemized in-kind contributions (3100 or less from each source this period)............. $ (?/

b. ltemized in-kind contributions (over $100 from each source this period) ..o $ ®/

¢, TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ..o, $ O/
23. OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less each) ... $ (Z/

b. ltemized Obligations Outstanding (Cver $100 each) ... $ @f

c. TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.b.) (must be shown iftem 12.f) ... 5 g

S50 51133 Rev. 4102 page 2 o7



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

REPORT COVERING THE PERIOD

AME COF CANDIDATE OR COM ITTEE
Ponns’ Morkn Pechen Conpa's n [0%/2r [3/51 (77

Amount

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {(enter $0 if frst itemized page)
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling mare than $100 from any contributor)

FirstNa@ Q. iddle Name Contribution Received For: Bmount of Contribution
Last Nam 'Organizalion Name %rimaw Election [] General Election @ ? é\S/
cin wil QJ‘iL)é" ‘ .

Add;aj o 3 [ A.g bf\é C‘Q[j 1‘1 g [T Runoff (Lecal Elections Only) W Cﬂipq'ijr
}[/ S ?1\/ Zip ge(P 33 Date of Contribution Aggregate This Election

03//5" [2e22

:! yuoe.é ‘Suééems /anfu&/— /s

mpnver . : .

FlrslNa Contribution Received For: Amount of Contribution

Lasgﬁ%/%tﬁ Name , /&ﬁémaw Election [ General Election 4 o D

Ad?gg 8 'b"y”}‘ % / 774 L// Z gﬂ& [T Runoff (Local Elections Only) /Q 0 ’

WAO r $ U CL_. ’u&/ Zip 'Ef ;.{a / ég Date of (iontribmion éggregale This E!ecti?£<

"R/ Clnical muéf @3/ $/222  [lpp o

iddle Name

FII’S!N%\ _
Lagl Name/Prognization Name Primary Election [ JGeneral Election ﬂg (
LA So o2 (

] Runoff {Local Elections Only)
oo Baf Dm Dr~4gC
CW’&J M State le Code Date of Contribution Aggregate This Election

ms
T%,ym,mom QSSJﬂ)ﬂ o ) DB/ZQ/ZQZL

acct-

Middle Name

Contribu!ion Received For: . . Amount of Cuntribtion .

La7NemeIOrganization Name ﬁ{?r?mary Elaction  [_] General Election (ﬂ
3 Runoff {Local Elections Onty) / 5& ¢ O’D

259 Riderfroce e _
M2 en L0 30Y] 03/ 28/29-*22*

m, L, AU ) X

5. TOTAL ITEMIZED CONTRIBUTIONS 7
{Carry forward 10 itern 3, of next page ¥ additicnal pages of this form are used.) 33 c" b 5
{Ifthis is the last page of contributions, this amount must be shown in item 15b. of summary.}

&5 ‘ Page 3 of 3" RDA 1159
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ITEMIZED STATEMENT OF IN-MIND CONTRIBUTIONS - CANDIDATE

NAME OF CANDIDAT]

i e el oy

94”% ) Clechen C

3

REPORTY COVERING THE PERIOD,

Tﬂo 3/2/ / 22 |

D CONTRIBUTIONS FROM PRECEDING PAGE (enter 30

G e/le 2

if firat itemizad page)

Amolnt

First

Mame

/

Last Name/Drganization Name / j

- ¥
ing mere than $100 from any contributor during the period)

alie of In-Kind Contribution

irst

Name

Last NamefOrganization Name /)
VA

In-Kind Cuntrlbutlon Receivgd Far:
i_{ Primary Eieclion Generai Efection

™ runcff {Loca!

dzctions Only)

A

Address / [ / Date ofln. I}/{én\nbui,an / Aggregate ihis Election

City / j S?/ Zip Code Descripfftn of in-Kind Contribution

Qeoupation Employsr

First Name iddle Nama In-Kind Contribution Receifed For: ‘alue of In-Kind Contribution
{7 Primary Efection General Election

Last NamefOrganizagion Name -
3 Runoff (Local Elsctichs Oniy)

Address / // Date of In-Kind Gontribution Y Aggregate this Election

Cily / State jg{émse "} eszripion of H-Kind Contribulion

Ocgupation Employer

' ue of In-Kind Contribut%an

First Name

Last NamefO;ﬁizalion Namsa

n-Kind Conbuun . 5 d For:
] Primary Electiop {1 General Election

3 Runoff {Local Efections Only}

Address / Date of In-Kind Cow'an // Aggregate}p{s Eleclion
City / State ZipCoda Description f In¥ind Cantribution
Cceupation Employer

“{alue of In-Kind Contribution |

Address /

Date of In-Kind Conlribution

Aggregate this Eleglion

City

State

Cecupation

Employer

/)

T Middic Narme

Last NamefQrganization Name /

i

N Kmd Contnbuh

Description of In-Kind Contribution

Received For:
Bction ] General Electicn

[ Primary
[ Rung

{Local Elections Only)

Rind Contnbuho

/
[ /

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

{Carry forward lo item 3, of next page if additional pages of this form are used.}
{If this is the tast page of inkind contributions, this amount must be shown in item 22b. of summary.)

Address // Dat%ind Conribution / ﬁ\ggregate this Election
Gity / V State Zip Code D;dfﬁption of In-King Contribution

v,
Cccupation 4 Employer /

£at

s

§5-1128 (Rev. 2/06)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE CO"”L i

1. NA E OF CANDIDATEO COMMITTEE

Nl M,

2 REPORT COVERING THE PERIOD |

"y lef22 |

frorte ek o) (popy,

T0: 03/%/ /22

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

Prelrea

4, COMPLETE THE APPROPR%ATE ETEMSF(}REACH ITEMIZED CONTR!BUTION contrabutlons Halln more 1han$100 fmman contnbu@ur

Cuntbutmnﬂecelved For

Last Nﬁifrgafiga?
4

/&mary Btection [ General Election

IS 7 LornS B pe

[} Runoff (Local Elections Only)

Gove.

.3@09

i\gpunt of Contribution |

ek

Ciw"/oﬁi&/lc:l

S | * G002

Date of Conjribution

03/30/20272

omﬂlo ;@aL hana gl

Employar,

First NameS m e

Mlddle Name

Coriblion Received For: o

Last Na7e ganization Name

Mﬁmaw Election L] General Election

734/ i/ Kané/um

[) Runoff {Local Elections Only)

A /)ﬁ#

Amount ' ” Chun

Aggregate This Election

o #

g{/@@ (00
CCH 35

%JM?L/Q{Y)L

R,

Date of Contribution

é‘}%‘b

QOcoupalion

03/25 | 72~

First Name

idn ReceiveFo:

LastName{Organization Name

[] Primary Election [ "]General Eleclion

Amount of Contribution

Aggregate This Election

/
Address / [ Runoff {Local Elections Ondy)
City State | ZierCode Date of Contribution Aggregate This Election
Occupation /

Employer

] General Election

5. TOTAL ITEMIZED CON

Last Nam@m‘ﬁau’ﬂn Name EfEction

Address [.] Runoff {Local Elections Only}

City Stale Zip Code Date of Contribution Aggregate This Election
Occupaticn

Employer

RIBUTIONS

(Carvy forward to item 3. of nax{ page if additional pages of this form are used.}
{If this i5 the last paga af contributions, this amount muss be shown in item 15b. of summary.}

23
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF WIDATE OR COMMITTEE / 2 REPORT COVERING THE PERIOD

FROM: TO!
Amount

3. TOTA}A(MIZED [N-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 ij,ﬁr/s{i%emized page) /

alue cf In Ktnd Contr'uimn

In-Kmd Coninbullon Recewed For
21 [ primary Election £ General Election

Last Name/Orgarization Name

O Runoff (Local Elections Only)
Address / Dale of In-Kind Contribution Aggregate m‘:s/ﬁécﬁun
City Stala Zi?ée Description of (n-Kind Contribution

Occupation

In-Kind Coniribution Received For: "/ Value of In-Kind Contribution

[[] Primaty Election ] Generat Etection

First Name

Last Name/Crgarization Name
3 Runoff (Lacal Elections Cnly)

Address / Date of In-Kind Contribution / Aggregate this Election

City | / Siate Zip Code Description of in-Kind Conlribution

Cccupatian Employer

e g Contrbution Recoed For—— Yalue of In-Kind Confribition

[[1 Primary Election /* [] General Election

First Name
Last Name/Qrganization Name
Elections Oniy)

Address / Date of In-Kind Cyﬂuﬁnn Aggregale this Election

City Stale Zip Code Descriplion of IpfKind Canfribution

7apa!:on

First Name

Employer

Y v S AR g [y
[ Primary Election ] General Election

Last Name/Grganization Name
E] Runoff {Losal Elections Cnly)
Address / Date of In-Kind Contribution Agaregale this Elezy

City State Zip c/oaé Deseription of In-Kind Contsibutian

Occupaticn Employer

"1 In-Kind Contribution Received For: {\alu of In-King Conribulion. |

[J Primary Election [[] General Eiection

tame S e

Last Name/Organization Name
{71 Runoff {Local Eiections Only)

Address / Date of n-Kind Contribution / Aggregate Hs Election

City State Zip Code Description of In-Kind Contribution

Occupalion Employer

5 TOTAL ITEMiZED IN- D CONTRIBUTIONS
{Camy forward to item 3. pifiext page i additivnal pages of this form are used.)
{If this is the last paggf in-kind contributions, this amount must be shown in item 22b. of summary.)

%} $5-1128 (Re?. 2/06) / Page of RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

2. REPORT COVERING THE PERIOD

RIS TS ot b Cochen Compu TR
y24

Amos
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter $0 if first itemized page)
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMiZED EXPEND?TURE (expendriures %otahng more 1han 5100 to any payee dunng the perlod}

ETTYEN a7
Lag ugines: % C/\@Qé@pﬁ s P&Mﬁ& C s ﬂ

Auﬁ“ﬁm Iém Q/!‘q{,\ Cocoun F Gewnd check l{ ©. 35
_ogons penk L L
FlrsiNam? / 6 pQS (2_&{ j@ﬁ‘w (_Q_Mldd;eName Purpose of Expenditure Amt.)untof Expenditure
S P 3950/ 9402 peschase onpa g 896 on
_ Po. BoX

Middie Name

Amoum of iture O

Purpose oprendnure '

Maddfe Name

Amcunt of Expend re

Purpose of Expenditure

First Name

-
H

Last Name/Business Name

Address /

City State Zip Code

First Name Hiddls Name Purpose of Expenditure Amount of Expend|ture

Last Name/Business Name

Address

City State Zip Code

First Name e Middle Name Purpose of Expendityte B Amountufxpenditure

Last Name!Business?oé
Address /

siName Middle Name Purpose of Expenditure Amount of Expenditure

/ Last Name/Business Name /

Address /

City

5. TOTAL ITEMIZED EXPENDITURES
(Carry forward toiters 3. of next page if addilicnal pages of this form are used.)
(ifthis is the last page of expenditures, this ameunt must be shown in item 19b. of suramary.)

%;5 $5-1129 (Rev. 4/02) pge_ 5 of 7 RDA 1159




1 NAME OF CAND!DATE OR COMM!TTEE

oD Mol frorha L

™

3. COMPLETE THE APPROPRIA

Complete the Foliowing for the Source of the Loan

TE EMS FOR EACH TENIZED

First Name Middle Nama Outstanding lance Loans Laan Dutstanding Loan Balance
)\ [Baginnin fPen ) Receivad Paymants {End of Period)
ast Name/Organization Namef V4
Address / / Log Reosived .'ﬁ"'_ Date of Loan
Primary Election General Election
City [ State Zip Code
\ / 3 Runof {Local Elections Only)

3

~ List All Endorsers or Guaranio

[ FlrstName Middie Name First Name | Middle Name
P

Last NamefOrganization Name Lasl Mame/Organization Name ’)/

Address / / Address / /

Cily / N State ZWB City / ! State ZipCade

i yd {

Amouni Guaranteed Outslandi Iamount Guaranied Culstanding

First Name I Mighlle Name First Nagfia MEddle Mame

Lest HamalDrgs Mame / }éth&amei@rgaﬂiza{iun By

Vi
Address / / / Address \
Clty / \ / State Zip Code / Cily Statc Zip Code

/

Amounl Guardhtesd Quistanding

]rstmame ST

Midle N71

lAmount Guaranteed Outstanding

First Name

Middle Name /

Last Name/Organization Nama

| g5 Name/Organization Name

Addrass

Adidress

Cily Zip Code

Ty

Zip Code

Amgunt Guaranteed Quistanding

lamount Guaranieed Outstanding

Middf me T

/

P FrsiName Middis Name FisiNere
Last Nama/Organization Nay Last Name/Organizalion Nama /
Address / Address /
City State Zip Cods Chy State Zip Code

/

Amount Guaranteid Outslanding

4. Totals forall Loans (complete on last page of itemized loans)
{Total Inans recefved should alse be shown in item 16. on summary page.)
(Total loan payments should also be shown initem 20. on summary page.}
(Totat sutstanding loan batance should also be shown inilem 12.¢. on front page.)

tmount Guaranteed Guistanding

. Cutstanding Loan Balanc . Loans
{Beginning of Perind) Received

Loan
Payments

Qutstanding oa a ance
{End of Period)

]

™

SR $5.1137 (Rev. 4102)
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

AME OF CANDEDA?'E OR COMMITTEE

2. REPORT COVERING THE PERIOD

person.’vendor at the eﬂd of the reportmg penod}

Flrst Name

N Metpn 2 l-morbin Elocton Coopaidemoudl], bf22 l003/2/22
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH {TEMIZED Outstanding B4l Debt Indurred ©{  Payments Odtstanding Balance
OBLIGATION (obligations totaling more than $100 owed to any This Period This Period (End of Pericd)

(Beginning of Pericd)

3
Last Name/Busines: Jame\
Address \ /
City \ / State | ZipCode 7[/

Descriplicn of Ofligation

F[rstae e e

Last Name/Business Name

Address

City Zip Code

StaV

Mie Nae e ST

Description of Obligation

FlrsName o

\ /

Last NamelBusinessyme

Address

/ \/ [

City Stale

Description of Gbligation

Middle Name

Flrst Name

Last Name/Business Name

Address

State

© [\ L

Description of Cbfigation

First Name

Last Nams/Business Name /

Address /

Zip Cade

City /

Description of Obigation /

@ S8-1127 {Rev. 402}

4, TOTALS
{Total from Outstanding Balance - (End of Period) colurnn must alsg be shown
in item 23b. on summary page.) O © O o
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