ARIGINAL L )ot UW“‘
RECEIVED JuL 11 2022 O

CAMPAIGN FINANCIAL DISCLOSURE §“E‘ﬁEMEN2I'5 1w

For State and Local Candidates
For Single-Candidate Committees

DATEjzi:ZTZN{ ZOZE;ANDIDA 2.a. fI;MEOFC DlDATE -CO IMITTEE é}gﬂ/o ﬁ{{n
Béf ﬁ/ ar.é/Eéw/oUJ“h cuws ’</ yys

4.a. CAMPAIGN ADDRESS AND PHONE
StreQ,w Rural Route

U MWE 2 e mihs TN ™ 2l 37 " -3 4557
77»3 N 1/ L Y L b

/4 /ﬂe tur Byenss, Vo ph, S,

5. OFRFICE SOUGHT (mcl e dIStACt num? 1{ appllcab e) 6. OF POLITICAL TR URE y be candidate)
. A
wpeni 0 [py A Lo Lgdnie Y. Wiapoho
7. CATEGORY OR REPORT {@heck one) o
] [l O El |
FIRST SECOND ‘E'HIRD FOURTH PRE- PRE- MID-YEAR YEAR-END

QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL __ SUPPLEMENTAL

8.a. BEGINNI?;yDATT /REPORTING PERIOD 8.b. ENDING DATZ;)?? ﬁ%R?iD

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. is 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. Iiwe/dg solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
acgurate accounting of gampaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Fifaricial Dlsclosure Ach. Addmonally, e/swear or affirm that no campaign. contributions have been expended for the personal financial
enge atg s defined by'the federal internal reve code.

signaturg of political/tréasurer

/@ﬁ%@(@ Mmﬂw C%/ ST

signature of witness sugnature of WI

12. SUMMARY

3,95
a. BALANCE ONHAND LAST REPORT ........ e b e n e a et es $ ﬂ 5 {7
b. TOTALRECEIPTS THIS PERIOD

$ {'
Cc. TOTALDISBURSEMENTS THISPERIOD .....coeuiveuerireetiesereesseseeesisesesaeesssesessesessesssssesssesssssereses $ 4& g‘ /
d.  BALANCE ON HAND (12.2. PIUS 12.0. IMINUS 12.C.) woveveieeeeieriteseecenreeiseeeeeeeeseeeeeseeesesssssesasssssesssssssssssasssssssssessesaes $ 6\_//2" / g

€. TOTALLOANS QUTSTANDING ......cociiitmreccineieecaetecssie s sasesesesssaesastenees ses st ensssasas s st st e seassenasessneseenssseaensesmenon $ =
f. TOTALOBLIGATIONS OUTSTANDING ......ccctcrierteeirnearianiamisassiessessessssssensseosseseesseseeeseseneseessemeseseasessensess s s $ /"l
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SUMMARY PAGE - CANDIDATE

13.gAME OF CANDIDZxTE Z COMMITTEE % Full) 14. RERORT,COVERING THE PERIOD
9& ) FROVW TO: d E&ZZEZ

RECEIPTS

15. CONTRIBUTIONS (other than loans and interest) /v,,l
a. Unitemized Contributions ($100 or less from each source this period) ................... $ ’Z 6
b. ltemized Contributions (over $100 from each source this period)..........cccocvevvveenncn. $ g 6

-
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.5.) .....c..coveveeeverereeereeereeeenn. $ é S "2 6
16. LOANS RECEIVED THIS REPORTING PERIOD ......c.o..c.octivieitiiesssteisssiess e eeeeeseeseeseseeet st aneesenesaesesessesasannen $ ‘2

l‘l

17. INTEREST RECEIVED THIS REPORTING PERIOD .......cosmerreernnnneeniernnnnnns S O S S, $
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be Shown in item 12.6.) ......ccmrrrerreceerenrmnnnerrsssesessssonene. $

[
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printi;\blpostage, gasoline)

s tase el
$ / M’M s‘é"‘m"w
s W dpppnclilorts
$
3
$
$
$
$
rd
Total of Expenditures ($100 or less €aCh PAYEE) .........c.eeuveevemeeeeeeeeeeeeeeeeeeeee e $ ?5 \ 5
b. Itemized Expenditures (Over $100 each payee this period) ...............ccevveereereerrereens $ -
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.0.) ...c.cooevn vreereeeerreeeseeeee e $ X’ /
20. LOAN REPAYMENTS MADE THIS PERIOD .........coocuiiieieeeeetee et ssee e st tsste s eesns s seseeeeseseeesesesneeesteneen $
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.¢.) ........coocveveeeeeeeeee e, $
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ K ) ,
b. Iltemized in-kind contributions (over $100 from each source this period)..................... $ 0 =
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) .....cccoeeofe e, $
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or 1ess €ach) .......coveveeeecreeereeneereeeneeeene $
b. Itemized Obligations Outstanding (Over $100 €ach) .........cccocoveeeereeeeee e e eeeeesennn $
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) ........cccovrrnneee. $
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME Oi?ANDlDAT R COMMITT 2 _REPORT COVERING THEPERIOD. __,
AV 4 FROWL%Z& TO: 0/ L

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

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (ex od)

penditures totaling more than $100 to any payee during the peri

First Name Middle Name Purpose of Expenditure Amount of Expenditure

- s
‘ { ’- — KZ\,;WS;/IW A7

First Name /

LastNameJBusineT /j " ) MI”'({ % ﬂ 0 ﬂ_g
19U /;

Purpose of Expendlture Amount of Expenditure

Address

Middle Name Purpose of Expenditure Amount of Expenditure

First Name

HGT g 1| s Il for |, oo

Address J S

City State Zip Code ﬂ

Amount of Expenditure

/ww% 4/q 4

First Name Middle Name

Last Nam lus. essNameZ F / ¢ ‘
/i Mowsgﬁ?eﬁa/(/

City

FlrstName Middle Name Purp ‘szprenditure /V h ‘{/ Amount of Expenditure »

ast Namgllziness Name on =

- iM lNM’mA S 4 " MJL /Zj 6// Oﬁ/
§3 Ninthestr Pya

Zip

Middle Name Purpose of Expenditure Amount of Expenditure

bl kes | g0

5. TOTAL ITEMIZED EXRGNDITURES

(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.)

»
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ITEMIZED STATEMENT OF EXPENDITURES‘ - CANDIDATE

}
1. NAME OF CARPIDATE OR COMMITAE
wurds o

Fal
) aﬂz{ﬂ/l

2. REPORT CQVERING THE PERIOP

FROM:y

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

TO: 4/

First Name Middle Name

First Name Middle Name

1] g
ity ¢ bpiperts

Address

Gy

First Name

Vi " |
Last N@me/Busingss ifime ; / - N
bnfidis CL fu e N/ LA
Addr, 7] / /
NNAL |, DY
City . Sta Zip Code
[ ushuil] /
A
First Name Middle Name
1 A

Lasfflame/Business Name

Middle Name

5. TOTAL ITEMIZED EXPENDITURES

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

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

Purpose of Expenditure -

Purpose of Expenditure

bank less

Purpose of Expenditure

ﬁmsa/% e

Purpose of Expenditure

| é///'éﬂﬂ///c

Purpose of Expenditure

Purpose of Expenditure

Chassehek T

éﬁwjﬁmg{, |

$*%/392.1%

Amount of Expenditure
8750%

Amount of Expenditure

‘91 3¢

Amount of Expenditure

£2000°

Amount of Expenditure

4 sw%

Amount of Expenditure

5%

Amount of Expenditure
. 00

6150~

953

§8-1129 (Rev. 4/02)

Page Z of C‘S RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

T NAMg)‘F CAND@ATEJ (;zcoﬁ?vMTTEE A;;,f M

2. REPQRT COVERING THE PGRIOD

FROM#W TO

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 to"any payee during the period

e 8

U~ .
Last Name/Business Nam%n d

First Name

Middle Name

Last Name/Business Name

Address

Lily

First Name

Middle Name

Last Name/Business Name

Address

Purpose of Expenditure Amount of Expenditure

o I 4/500

Purpose of Expenditure Amount of Expenditure

Purpose of Expenditure Amount of Expenditure

City

First Name

State

Middle Name

Zip Code

Purpose of Expenditure’ Amount of Expenditure

Last Name/Business Name

Address

City

First Name

Middle Name

Zip Code

Last Name/Business Name

Address

City

First Name

Middle Name

Last NamelBusinessM:Géme

Purpose of Expenditure Amount of Expenditure

Purpose of Expenditure Amount of Expenditure

Address

City

5. TOTAL ITEMIZED EXPENDITURES

State

Zip Cade

{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.)

{/

§8-1129 (Rev. 4/02)

RKAUsT

RDA 1159



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAMEZOF CANDIDATE OR ﬁ)MM EE 6/‘0/ |
2 ;U(zﬂééz (2 L&;J/I_ ‘(4’

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)
4. COMPLETE THE: APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor)
First Name Middle Name Contribution Received For:

ame [ Primary Election mal Election
mp(ﬂ/l X

Address / 0 0 / } I Runoff (Local Elections Only) @ﬂ 0
u Lhutl
City f -/' 571 ZIPCW/? Date of Contribution Aggregate This Election

L}
Occupation 6 05 f

Employer

Amount of Contributic::

Last Name/Organizati

First Name Middle Name Contribution Received For:

Amount of Contribution
(| Primary Election m’@; Election

#/ )00
CJRunoff (Local Elections Only) /

city | ﬂ/)! Mlﬂ /’lti ‘ ’ TW leCOgﬁg Date of Contribution Aggregate This Election
7 %M/ ﬂm wilc 4y / VL

Employer
;) riddle Name,

LastName/Crganigiion Name

FirstName

Contribution Received For: Amount of Contribution

[ Primary Election W Election W

[/ ,Z, 1 Runoff (Local Elections Only)

( -TW Zi% ﬁ / Date of Contribution Aggregate This Election
Occupation [

Ll A Hzlinz
Employer =

Middle Name

Address

ontripution Received For: Amount of

LrirY

LastNamelOrg@hwhe O Primary Election O General Election .

\ - 3/
Address ﬂ/ Runoff (Lecal Elections Only)
L1V Bonnce 2}1 re.

Zip Date of Contribution Aggregate This Election E
& Tl

| hel

5. TOTALITEMIZED CONTRIBUTIONS 4 g’( O
(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.)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

OF CANDI COMMITTEE
AEJLM OJ/M

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

2. REPQRT COVER

ING THE PER|
:_TO:

"$)es

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

First Nam Middle Name
i i

Last Name/Ofapnieation Ngﬁe

Address

4

Contribution Received For:

O Primary Election mal Election

[J Runoff (Local Elections Only)

Amount of Contribution

& 679

City

¢ 575
*24/{

Employer

‘%#M_@m

Date of Contribution

Hegwid.

Contribution Received For:

B{nera.l Election

CIRunoff (Local Elections Only)

[ Primary Election

Aggregate This Election

Amount of Contribution

400

First Na / 0/ 6(,&(/ Middle Name
Last Name/ amzatr nName 5 -
Addres; - )

City q

“ By

Date of Contribution

iyl

Contribution Received For:
D@eﬁl—' Election

[CJRunoff (Local Elections Only)

[ Primary Election

Aggregate This Election

4

Amount of Contribution

¢/

ZipC?X/ql

First Name

Date of Contribution

Y 291z

Contripution Received ror:

| Primary Election Dﬁeral Election

Aggregate This Election

Amount of Contribution

LastName/Brgahifaonfame W / ﬂ )
Address / Q g [ Runoff {Local Elections Only)
ity m d m Zj%’ﬂ / Date of Contribution Aggregate This Election
Oceupation .,iy(/ { / / / ﬁ ﬂ
Employer

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.)

848D
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAMPFOF CANDIDATE OR COMMITTEE
Freen& ALM éﬂé/\-

2. REPQRT C@VERING THEPERIOD,

RO L JA[TTRT

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

2SO

First Name

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

Last Name/Q,

Middle N
| M

nizati %\eﬂ ” &(

Address 7 / M &M‘-L

Amount of Contribution

Yas

Contributicn Received For:
| Primary Election Eéeral Election

[ Runoff (Local Elections Only)

iy | vl

M /1,

Occupation

Employer f}

First Name

Date of Contribution

MWL

Contribution Received For:

O primary Etection E’{er:lﬂection

CIRunoft (Local Elections Only)

Aggregate This Election

Amount of Contribution

4/ (0

hs 7 T =3

rewly Z/u# ULt

Employer &
4" 4/

Firsf# fifleName
: 0y

Al g1/ ¢ .“/
s ]

¥V AAOLN

Date of Contribution

T2,

Contribution Received For:
[ Primary Election I_jﬂeﬁral Election

I Runoff (Local Elections Only)

Aggregate This Election

Amount of Contribution

Y,

l J Drat!
_u hzs Y% d M%/Zﬁ

' Occupation

td Sprvites Hpridur

Employer

First Name Middle Name

Date of Contribution

8§71/

ontribution Keceived For:

[ primary Election %ral Election

[ Runoff (Local Elections Only)

Aggregate This Election

Amount of Contribution

b570

Occupation

Employer

5. TOTALITEMIZED 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.)

Date of Contribution

SItlz

Aggregate This Election

85710
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAM CANDIDATE OR,COMKITTEE
[runds 2 % ordip~

a=7

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

2. REPPRT COVERING THE BERIOY
m?%??zzm% 2/
. Am(w\ ﬂ ?

FirstN

Middle Name

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

[0y
m

Address

Occupation

Employer

First Name

Address

City

Last Name/Orga ﬁ“}m Na;:t %yq ( |
bwubﬁ
ZipC
50

Contribution Received For:

O Primary Election m Election

I Runoff (Local Elections Only)

Amount of Contribution

¥ J0o

Vil

Date of Contribution

Contribution Received For:

L Primary Eleciion %ral Election

LI Runoff (Local Elections Only)

Amount of Contribution

Aggregate This Election

Ocgupation

Employer

First Name

ol

LastName/Gffz

lion Name s

Date of Contribution

Wz

Contribution Received For:

I}Ge{er'al Election

[C]Runoff (Local Elections Only)

[1 Primary Election

Amount of Contribution

)

Aggregate This Election

City J

NS

4~ .
= At
TN

"3

Occupation

 Phnmais b

Employer

Middle Naghe

Address

City

Date of Contribution

LI

Contribution Keceived ror:

O Primary Election m{neral Election

[ Runof {Local Elections Only)

Amount of Contribution

45

Aggregate This Election

=7

Occupation

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.)

Date of Contribution

Uiy,

Aggregate This Ei.uiion

¢S50

i

A=

iV

.

7 SS-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF-GANDIDATE OR C IMMIATEE A/
E‘w{s Py L 2o Dordo

2. REPQRT QOVERING THE PERIOD,

TMBILZ (30
mou
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) w

Middle Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaling more than $100 from any contributor)
First Name

Contribution Received For: Amount of Contributior.

O Primary Election Bﬁem)l Election

beo

[J Runoff (Local Elections Only)

Employer

FirstN

I Last Name/Orgamzaﬂ# >

Address

Date of Contribution

Lz

Aggregate This Election

Contribution Received For:

D@a’l Election

CJRunoff (Local Elections Only)

Amount of Contribution

50

[ Primary Election

380y

Occupation

Employer

| \ -
5840 Norme Dron L

Date of Contribution

Uiz

Contribution Received For:

1 Primary Election D{eralE!ection

[CJRunoff (Local Elections Only)

Aggregate This Election

Amount of Contribution

w

) TN
W

Occupation

Employer

First Name l’

Middle Name

LastName/Oganizatiq ’1 amef )

AAJ] A/ A,

Address m W
NN A o \ A a

Date of Contribution

Contripution Received For:
O Primary Election G{rall%lection

[ Runoft (Local Elections Only)

Aggregate This Election

Amount of Contribution

800

™ Wy mphsg TN =54/

Occupation I 4 :
AN 2 1 4 LA

5. TOTAL ITEMIZED CONTRIBUTIONS

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

Employer

Date of Contribution

Ll

Aggregate This Election

68/00

&
&8 $S-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NA F CANDIDATE OR£0OMMITTEE &/
runid 0% dp~

2. RERQRT GOVERING THE PERIO
FRO%Z%_TO:

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

Amoung / y@

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED
Middle Name

First Name

RIBUTION (contributions totaling more than $100 from any contributor)

Contribution Rec:zived For: { Amount of Contribution

O Primary Election General Election

Y00

% T Viniaard Wi A T

3 Runoff (Local Elections Only)

¥

MIMan

-

AR

Date of Contribution Aggregate This Election

L

Occupation ‘M MMM‘S Lo

Ll 1l

Employer
hilhz, Locgl, oveamdd
FirstName , () | widdeName
Last Name/Organizati e
1Y/ 4%

Contribution Received FOI;/ Zaount of Contribution
O Primary Election General Election Z 6?

CRunoff (Local Elections Only)

NN
= 3l el Shubby By nl
> InUm/hs Lﬂ

Date of Contribution Aggregate This Election

Occupation f ! '£
P

AN A

Employer

First Name

rllddle Name

Contribution Received For; Amount of Contribution

Last Name/Organizalion Name

[ Primary Electon ] General Election

h

5. TOTAL ITEMIZED CONTRIBUTIONS

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

Address [CJRunoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

First Name Middie Name Contribution Received For: mount of Contribufion
Last Name/Organization Name O Primary Election  [] General Election

Address [ Runoff (Local Elections Only)

City State “ZipCade Date of Contribution Aggregate This Election
Occupation

Employer

85450

i
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