For State and Local Candidatesp, 1 g; ggfi ;.;MENT
NOT BE

For Single-Candidate Committees , -
1. DATEOF REPORT 23 NAMEOF CANDIDATE OR COMMITTEE ASCEPTED TCA Z-5-102
| T\ ! 2022 Maornae  Calvo
b, IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
20616 -10-03

7.5, CAMPAIGN ADDRESS AND PHONE
Strast or Rural Route City State Zip Code . Phone
2005 Roondree P\ Covdoa TN 280C 901-859-9133

A.b. CANDIDATE'S HOME ADDRESS {if different than 4.8.}
Strest or Rural Route . City State Zip Code Phone

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

Coum", Dos ci, Yos W&ui& E\}{}{%ﬁ&"w G}Lm;,

Meygohs (s jrs
7. CATEGORYOR REPORT {Check one)
[ 0 3 M| L] Ll %M |
FIRST SECOND THIRD FOURTH PRE- PRE- MID. YEAR-END
QUARTER QUARTER QUARTER GQUARTER PRIMARY GENERAL SUPPYEMENTAL SUPPLEMENTAL
8.b. ENDING DATE OF REPORTING PERIOD

8.a. BEGINNINGDATE OF REPORTING PERICD F
Ton My 2022 Tuluy 5 DI

i

g, (Check une)

a. mfs campalgn is exemnpt from detailed dis
tures total $1,000 or less for this reporting period, (Compt

dosure because contributions (including in-kind) received total $1,000 or less AND expendi-
ate ilems 12d., 12e. and 121}
aign is required 1o file a detalied financlal disclosure because contributions {including In-kind) raceived total more than §1,000

b. [1 This camp
endiures total mare than $1,000 for this reporting pariod,

andlor exp

in this campalgn financlal disclosure report is frué and that this raport Is an

accurale accounting of campaign confributions and expendilures required to be reporied by the candidate com mittee by the Campslgn
o campaign contributions have been expended for the personal financial

Findnclal Disclosur « Additionally, liwe swear ar affirm thal
benefit of the candiCate of fora y other nonpolitical purpose as defined by the federa) intemal nue cede.
; MO LY ?{g/;i , e 9/

date

Hgnature of canditte date slgnature of political treasurer

e J/,,J 4-2-27 %(\M 2-2D.

10. Hwe do solemnly swear or affirm thet the Infermation contained

Vi ViV % . » & ?
date ! signature qyneﬁu / j date
g

'signature of witness
12, SUMMARY
$ 5 ! QC{Q «

a.  BALANCE ONHAND LAST REPORT
b. TOTALRECEIPTSTHISPERIOD....... $ ¢ —
. TOTALDISBURSEMENTS THISPERIOD coceommrmrrrersesssrsmssisrecssons . $ g QSW
d.  BALANCE ON HAND (12.6. plus 12.b. minus 12..} .. ' $ 7\ ! L!O 0 =
6. TOTALLOANS OUTSTANDING wovrrrecssernessicssssessssasssmsssrsssss e . . $ @
f. TOTALOBLIGATIONS OUTSTANDING wereersesusssmoness . v $ gg
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (in Ful)) ' 14. REPORT COVERING THE PERIOD
FROM: I 70!
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ... $
b. lemized Contributions {over $100 from each source this oLy [+15 ) SRUNUROVDPONI. | M / ér
c. TOTAL CONTRIBUTIONS {other than loans and interest){add 15.a. end 15.b.) teveneeneeaeserestesensassansrananseer B
16. LOANS RECEIVED THIS REPORTING PERIOD e avresestaseesSaesraesan e as e e An e ARt e T nbetebava s 1o D
17. INTEREST RECEIVED THIS REPORTING PERIOD .ot s $
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in fem 12.0.) v $
DISBURSEMENTS

15. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by category - .g., printing, postage, gasoling)

Connlunt Contact { e-mnad mkhY s 5%

Hfoojf&nk Tae ( Soaed weda) 5 S 15%
: - s
$
3
$
$
$
$
Total of Expenditures ($100 or less each PAYER) 1evcrirersimesinserissssssnsnsiiss rasrsesnsseasanss $ g %
b.' ltemized Expenditures (Over $100 each payee this PEAOD) .vvereersessersmmmsssrnessmnerasess $
¢. TOTAL EXPENDITURES (other than loan repaymentsi{add 19.8. and 18.0) i e $ qu

22,IN-KIND CONTRIBUTIONS

20. LOAN REPAYMENTS MADE THIS PERIOD 1o st s s ettt % éﬁ :
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown i HEm 12.6) et $ ﬂ i

a. Unitemized in-kind coniﬂ'butic.uns {$100 or less from each source this period) ............. $

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

e TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD {add 22.8. and 22.b)) ST UUIRIOS.
23.0BLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less Ly 1) [TV . w / A

b. Hemized Obligations Qutstanding (Over $100 88Ch) i $

¢. TOTAL OBLIGATIONS OUTSTANDING {add 23.a. and 23.b.) {must be shown i item 12.6) e B

§5-1133 (Rev. 4102) ' Page o




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

T NAME OF CANDIDATE OR COMMITTEE 3 REPORT COVERING THE PERIOD
FROM: 70
Amousnt

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

4. COMPLETE THE APPROPRIATE fTEMS FOR EACH ITEMIZED CONTRIBUTION coniributions tolaling more thar 3108 from any contribulor

First Name

First Name Middle Name Contribution Received For: Amouert of Contribution
{25t NamerOrganization Nama [ erimary Flection L General Election
Address 3 Runoft {Local Elections Only)
City State 2ZipCode Dale of Contribulion Aggregate This Election
o ~
Ocoupalion - £ R
N\
Empioyer

Amount of Contributia

Las! Name/Crganization Name [ erimary Blsction __[:] General Election

Address D stnoff (Locat Elections Onty)

City Stale zi;;cwe ___| Date of Confribution Aggregate This Election
Oceupstion |

Employer

. Contn‘blin Received o

[~“}Peimary Election  [] General Election

ranZaton Nane

[CIRuno!f (Locat Elections Only)

Address

Date of Contribution Aggrepate This Eleclion

Chy

2Zip Code

QOcopation

Eryer

5, TOTAL ITEMIZED CONTRIBUTIONS

Tast Name/Organization Namo 71 primary Election L3 General Election
Address T Runotf {Locat Etections Only)

City Stele Zip Code Date of Contribution Aggregate This Election
Occupation |
Employer

{Carry forward to lem 3. of next page H additional pages of this form are sed.)
{If this ks the last page of contribulions, this Bmount must be shown in Hem 15b. of summary.)

@ $5-1131(Rev. 2006)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1, NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
FROM: TO:

Amount

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 i first itemized page)
& GOMPLETE THE APPROPRIATE TEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION in-ind contibutions totaing mere than $400 froen any contributor during the period)

FirstName Middle Neme i Kind Contribution Recaivad For: Value of InKind Contribution
[ Pimary Election ] General Election

Last Name/Orgenization Name
U1 rumott {Local Eleclions Only}

Address Date of in-Kind Contribution hAggregate this Elaclion

Clty State Zip Code Destripton of in-Kind Contribution

Piing Gonvouon Recaived For. . |Valus of InKin Conifbuton

[] Primary Election (" General Election

First Name

Lasi Nama/Organization Name -
v Y1 7 Runoft {Loca! Elections Only)

Address g y j Date ofin-Kind Contibution Aggregate ths Biecion

-,
[~

Ciy i e
i

X
Orcupation EEmployer i \} /
x !

fmc&ie /’ Descriplionof Inkind Contibution
)

[} Primary Etection 3 General Election

[Fosthame | Miade

1.ast Neme/Orgenization Name
I3 Runoff {Local Elections Only)

Address Date of In-Kind Contribution Aggregole this Election

City State Zip Code Description ofin-Kind Conlribution

Cocupaton

[} Pdmary Eleclicn 7 Generel Election

LastNamefOrgantzation Nama
) 1 Rune!f (Loca) Elections Only)

Address Dite of in-Kind Contribution Aggreqate s Election

City Stale Zip Code Description of In-Kind Contribution

Occupalion

Fis\Name Widdie Name n-Kim Vatte of In-Kind Conlribution |

[} Primary Election  [T] General Election

{ ast Name/Organization Name
[T Runoff (Local Elections Only)

Address Date of In-Kind Contribution Agaregete this Election

City State ZipCote Deseription of IrKind Conlribulion

T Employer

. ITEMIZED INXIND CONTRIBUTIONS
{Cay forward tu lem 3. of next page H additional pages of this form are used.)
(M this Is the tast page-of in-kind contributions, this amount musi be shown in flem 22b. of surgmary.)

{35 851128 (Rev. 2/06) Page of

DA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

7. REPORT COVERING THE PERIOD

FROM: T0:
Amount

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter 30 i first Hemized page)

iddle Nam

Fust Name

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expendilures totaling more th

Last Name/Business Name

Address

Ciy

First Name Middte Name

Lasl Neme/Business Name

Address

State ZipLade

Caty

First Name

Middla Name

Last Nama/Husiness Name

[ Address

City St | £ Code

Middie Name

First Name

Purposa of Expendiure

{ast NamefBusiness Name

Address

Ciy State

l Narme

Last Name/Business Name

‘Address

City

o SRR

Nl Middie Nam Pue 0 Expendre T

Last Name/Busingss Name

Address

City Zip Code

[Carry forward fo flem 3. of next pege If addilionat pages of this tomm are used.)

5. TOTAL ITEMIZED EXPENDITURES |

{Ifinis is the tast page of expenditures, his amouni rrust ba shown in item 18, of summary.)

n $160 lo any payee during the period)
S  {Amount of Expenditure. |

Pemose of Expenditure , Amount of pendﬂure

Amount of Expenditure

it n| o ——

| AITIGU of Expeni[u T

% 551129 (Rev. 4/02)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
. FROM: T0:

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH TEMIZED LOAN (loans tctafing more than $100 fram any source during the perod)

Complets the Following for the Sourca of the Loan

Firsi Nama Middle Name Outstanding Loan Balance Loans Loan Cutstanding Loan Balance
{Beginning of Pericd) Received Payments {End of Pericd)

Lasl Nare/Qrganization Name

Address Loan Recaived Far: Date of Loan

O Pdmary Election [ GeneralElection

City State Zip Code
E3 Runaff{local Elactions Only)

List All Endorsers of for Above Loan {if more ss aeed Iaase ana a page}

" Fiest Name First Name
{ast Name/Organization Name Last NamefQrganization Name
Address , Address
City Slate Zip Code Clly State Zip Cade
A i ' { Guasanteed Outsiandi
mount Guaranteed Ouistanding . :}mﬂ.@\ aranteed Outstanding

FirstMame em——

: m T S S
/ L AN
Las! Name/Organization Name : \’Q‘Nam?manizaﬁm Name

Address N \ Md;357

Ciy Stat Zip Gode 9{ Stale Zip Code

Amounl Guarantsed Outstanding e {Amoun! Guarenteed Oulstanding

Last Name/Crpanization Name t as| Name/Organization Name

Address Address

Ciy Sake T Gode Cily "Sate Tip Code
Amount Guaranteed Quistanding Amout Guaranteed Oulstanding

o5t Nema/Organization Name 1 ast Name/Organization Name

Addrass Address

Cily State Zip Code City Stale Zig Code
Amount Guarantead Qulstanding IAmount Guaranteed Qutstending

page of temized loans) Outelznding Loan Balance T Ouistanding Loan Balance

4 Totals foraft Loans {complete on fast
{Total lvans seceived shewtd also be shown in ftem 6. on summary page.) {Beginting of Period) Received Payments _{End of Period}

{Tots! loan payments should also be shown initem 20, on summety pge.)
{Tolaloulslanding loan balance should also be shown inflem 12.e. on front pege.)

@ §5-1132 (Rev. 4/02) Page
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

2. REPORT COVERING THE PERIOD

OBLIGATION (obligations totaling more than $100 owed to any
personfvendor at the end of the reporting period)

Widdle Name

Flrst Name

| as! Hame/Business Name

Aduress

City State Zip Code

1. NAME OF CANDIDATE OR COMMITTEE
FROM: f1o:
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH [TEMIZED Quistending Balance | Debt Incurred Payments Qulstanding Balance
(Beginning of Period) {  This Perind This Period {End of Period)

Destription of Obhigation

" First dame

Lasi Name/Business Name

Address

Stels ZipCode

City

Description of Obfigation

Fles! Name

Lasl Name/Busiress Name

Address

State Zip Code

City

Descripion of Obigation

Flrst Name Middle Name

Lest Noame/Business Name

Address

Stae | &p Code

Ciy

Description of Otligation

First Name

Last Name/Business Nama

Address

Stale Zip Code

City

. Middle Name o

Description of Obfigation

[Tolal from Outstanding Balance - (End of Period) column must also be shown
in ikern 23b. on summary page.)

@ 58-1127 {Rev. 4/02)
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