l\\k::NT

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT. o &:

For State and Local Candidates ACCE PTE D T(J A 2 5-'\. 02

For Single-Candidate Committees

DAiEFF 7EP(1RTI 2 Z 2.a. NAMzE ;Z\A&)IDAT \—(HCOkh—/Iiﬂi/&‘l/!d{ ,‘ \ ?0\ ‘/’”-—OV]

2.b;g rF‘EE NAME Oﬁ/r{[if)/\-‘;m l/\ éTO%AZ’ 22

4.a. CAMPAIGN ADDRES AND PHONE . *

SN (Newps TN Y 90300

4.b. CANDIDATE’'S HOME ADDRESS (if different than 4.a.)
Street or Rural Route City State Zip Code Phone

chtofgﬁ? \stncﬁ IESWer if a;ricgai)!(e)h D[ 6. NAME Coi’}jw 'iR‘CE{’\SLVJ\R/ElR D(nbavb)eecjndidate)

7. CATEQ@ORYOR REPORT (Chkck one)

O O [ O O O
ST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE QF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
Lol 22 21322
9. (Chetk one)! !

a. [[] This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tuyes total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f.)

his 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. 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, l/iwe swear or affirm that no campaign contributions have been expended for the personal financial

eneﬂt of the candidate or fo?pnpohtlcal purpose as defined by the fgderal internal revenue code.
L W “4\|22 WMM%/J Ef/“/?l
s@aature j ﬁldate ldate ' signature’of political treasurer! " T date!

GlNzz  Je S 411\ 22

M Eigﬁre 1! tfitness date | signfture of witness ol

12. SUMMARY

a. BALANCE ONHAND LAST REPORT ....coruiiietiicicmeretcn sttt es s s basens

b.  TOTALRECEIPTS THIS PERIOD ...ocurrirmiriesssemssssensiessammareassssssesesimssensassissasesessssssnasssnssions $ _LL(U—SO( * q (0
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SUMMARY PAGE - CANDIDATE

13. NAM C IPATE O MMITTEE (In Eull) | - ) i 14. REPORT COVERING THE PERIQD
VT BT Thointon)  Feetfligzl © 2[5 2
RECEIPTS J : I

. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ...................

b. ltemized Contributions (over $100 from each source this period)...........cccccvriienenns

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) c...cccooviiiiiiiiniciicnennen, $
16. LOANS RECEIVED THIS REPORTING PERIOD ....ccciiirieiiirit et st $
17. INTEREST RECEIVED THIS REPORTING PERIOD .....ooiiiiiiiiieee e e $

o _,-SC &4
18. TOTAL RECE!PTS (add 15.c., 16., and 17.) (must be shown in item 12.b.) ....cccoovvninnniin $ i .

DISBURSEMENTS
19. EXPENDITURES (other than loan payments)

a. Expenditures (!5100 cass each payee this period) (must be listed by categog e.g., énntmg postage, gasoline)

s
mdveting
Checks )

210
515

$hH B H B B N H &

Total of Expenditures ($100 or less each payee) .........ccvcvvvinninniiininnieennens 5 \ DL{("g’)
1—\ &
b. Itemized Expenditures (Over $100 each payee this period) ........ccccvevvevcriienneeneenne $ 6&,(/ %() 16{5 . -

c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ....c.cccce. v $ 5759 . X(/
20. LOAN REPAYMENTS MADE THIS PERIOD

................................................................................................... $
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown initem 12.€.) ..., $ @ M %O

22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period).............. 3

%
4 —
b. ltemized in-kind contributions (over $100 from each source this period).................... $ J )
7@‘$ N7

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ...

23.OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less each) .........c..cccocvviiiiiiiiiiicin, $

b. Itemized Obligations Outstanding (Over $100 each) .........c.cccevveviciniiiiccenieneeeenn,

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.f.

#m
i

55-1133 (Rev. 4/02) Page 2 of {D




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF C_%DATE OR C&Agﬂ % ‘Pj' m \‘QL\

v HoN

2. REPORT COVERING THE PERIOD

FROM:\

(g[22]™

Slal]24

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

Amount ﬁ( L
P
/

First Name Middle Name

Tar

Tast Name/orgam@’m'”i \/] Y,

= 29 N, Al

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

Contribufion Received For:
rimary Election

[CJ Runoff (Local Elections Only)

] General Election

Amount of Contribution

§10248

*M W NS ™ Z"““? 102

Occupation Q\ LC\YQVY\ W\Qﬂaﬂ

Employer W ; h[
First NaW\ av\)l\ Middie Name

Last Nar{/Organizition l\? =
.

) G yioutdinbrog & (V

Date of Contribution

2[22h2

Contribution Received For:

Primary Election

I Runoff (Local Elections Only)

] General Election

11024

Aggregate This Election

Amount of Contribution

§142.770

~TadsS "N "5 2

- RNV

~ 09\

FirstName

Toxed

rAiddleName
LastNamefOrﬁ [ C

== HYY P play AVE

Date of Contribution

2[22(22

Contribution Received For:

\Qn/mary Election

[JRunoff (Local Elections Only)

[[] General Election

14210

Aggregate This Election

Amount of Contribution

897970

TMMPIE TN Tns

Occupation S{/H’ £\ M D Ll‘ EO

Employer .

\CePO0TInG
| S

First Name

Last Nametir:‘g?ahon Nalne(& \‘ L

|y ('“uq oo bner cv

Date of Contribution

2[18]22

ntribytion Received For:
3 Primary Election

[ Runoff (Local Elections Only)

| General Election

Aggregate This Election

ﬁlozc{?}

> VPNt N #2520

= Veniad

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.)

Date of Contribution

2|

9[22

Keredl
Ny S¥

H

Aggregate This Election

427970

o

sfi‘% $S-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

I vt Thovnfen

2. REPORT COVERING THE PERIOD . §

FROI]II

1(0{2-7

T~

oSl 4]

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

N dp St

Middle Name

A
“%%%mm

Trezevat it St

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor
e g o e TR T ST

Contribytion Received For:

Primary Election [ General Election

] Runoff (Local Elections Only)

Amount of Contribution

#4370

e 1Y N
> Vignh S

— DU

G AT

"2

Middle Name

== 7140 WODeL] (Wi

Date of Contribution

Contribujion Received For:
rimary Election [ General Election

CJRunoff (Local Elections Only)

Aggregate This Election

RENL

Amount of Contribution

1142710

~—

“ NS TN %e2S

Occupation L’r

Eropl B NP

mployer g ’IQ a (1 v L{'
rﬂiddleName

o
e

AW el OF

Date of Contribution

3(22[22

Contribution Received For:
imary Election [} General Election

[JRunoff (Local Elections Only)

Aggregate This Election

Amount of Contribution

81430

" Unhaven NS P32

= MV

= (Aol AL 00l

Middle Name
Last Namelﬂ\w rD (
L

Date of Contribution

3|25]22

ntributjgh Received For:
rimary Election I General Election

[J Runoff (Local Elections Only)

Aggregate This Election

N%@

wes 1 00Y ToALIM COVE
* Vimphty el

W“%mdwmmr

BB

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward toitem 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.)

\ 22

Aggregate This Election

ﬂz%%ﬂ:

1(10%

4\@‘%
& ss1131(Rev. 2006)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

2. REPORT COVERING THE PERIOD

FROM: \

CREAENT P

PETEITE entred Thovnton)

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

1o

(051 e

First Name

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

Talighipy eclucatiohd] g

-C_

Address 2 S

T%rm( LWl

Contribusién Received For:
rimary Election [ General Election

unoff (Local Elections Only)

11000
72 00

Mw

e

N

000

T

Date of Contributjon

2 | o4

Aggregate This Election

lMiddIe Name

Last Name/Urganizalion Name

[JPrimary Election  [_] General Election

PG F&200
Employer L% % / M

First Name Middle Name Contribution Received For: Amount of Contribution
Last Name/Organization Name L_JPrimary Electon  [] General Election

Address CJRunoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

First Name Contribution Received For: Amount of Contribution

First Name

Middle Name

Last Name/Organization Name

ontribution Received For:

(] Primary Election [ General Election

Address [CJRunoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Qccupation

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

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

Address [ Runoft (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

a)
X

*3* $S-1131(Rev. 2/06)
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RDA 1159



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

Al

1. NAME O NDIDATE OR 0MM|TT ) I B =N 2. REPORT COVERING THE PERJOD
NS 61 NN VWY [Fomlizars 2] 2174
= ' Amount *}
3. TOTAL ITEMIZED INKIND CONTRIBUTIONS FROM PRECEBING PAGE (enter $0 if first itemized page) m

First Name Middle Name

Last Name/Organization Name

In-Kind Contribution Received For:
[ Primary Election

O Runoff (Local Elections Only)

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

General Election

e period)

Value of In-Kind Contribution

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Occupation - Employer

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

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

Address Date of in-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Occupation Employer

First Name Middle Name

Last Name/Organization Name

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

[ Runoft (Local Elections Only)

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

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

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Occupation Employer

3 General Election

Value of In-Kind Contribution

FirstName Middie Name

Last Name/Organization Name

In-Kind Contribution Received For:
[] Primary Election

[J Runoff {Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Occupation Employer

[] General Election

Value of In-Kind Contribution

Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Uccupation Employer
5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS
(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the Iast page of in-kind contributions, this amount must be shown in item 22b. of summary.) i [
£284 $5-1128 (Rev. 2/06) page \[) of _LLJ 7 RoatE



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

T NAMEOW'%qaCQMW% \Jn/[w T\/]DY VH’D\/\

2. RERQRT CQVERING THE PERIOD

Middle Name

First Name

FROM\I Wp[27410: A 222
EIJ Amount L |
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEBING PAGE (enter $0 if first itemized page)
4, COMPLETE THE APPRCPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)

Purpose of Expenditure

ot ved,

ement”

= 0d5 T.Varenay

~ WMon "X

First Name Middle Name

Purpose of Expenditure

““W\Zédc (O Hma

|€S () TN

"PhLS

First Name

Middle Name

co\mumm%

Purpose of Expenditure

“rgaonnts

pnm%d

1S\ undin &

dtenal

First Name Middle Name

"Wadalthdm”  [Wx | 074 |

Purpose of Expenditure

/G le T

V
= 7549 . Shel DY

allot

™ e il

First Name Middle Name

Purpose of Expenditure

W fducdiithal &

st Name /Bum?h ‘
25 P

W@ u(

First Name Middle Name

9% ﬂpﬁf Rt

Purpose of Expenditure

=g Pniind

onnted

\f J21S N D SRR

Vttendl

5. TOTAL ITEMIZED EXPENDITURES

{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.)

Amount of Expenditure

Amount of Expenditure

157

40D

Amount of Expenditure

8422503

Amount of Expenditure

$loos

Amount of Expenditure

41000

Amount of Expenditure

AhNE:

100

[}

Gas SS-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

e T ety WDk oy)

2. REPORT COVERING THE PERIOD

FROMIHU 22070 A [2L

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

2100

First Name Middle Name

Py

Last NamelBusineW Y\/\ l/\ /\ l =

J

=0, 101 e

City

3]

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code
First Name Middle Name

Last Name/Business Name

Address

City Stte | ZipCode

First Name Middle Name

Last Name/Business Name

Address

City Stale 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

5. TOTAL ITEMIZED EXPENDITURES
(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.)

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

Purpose of Expenditure

pn (1o

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Amount of Expenditure

7224

d

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

-

(/

§ $S-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1, NAME OF CANDIDATE OR C?@\AITTEE

/\2hnod b

PritneM, Thod Hn

2. REPORT COVERING THE PERIOD

Tz

AY

2

Complete the Following for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH |T,E_WZE[5 LOAN (loans totaling more than $100 from any source Guring the period)

3| |27

First Name Middle Name Qutstanding Loan Balance Loans Loan Outstanding Loan Balance
(Beginning of Period) Received Payments (End of Period)
Last Name/Organization Name
Address Loan Received For: Date of Loan
[ Primary Election [J General Election
City State Zip Code
[ Runoff (Local Elections Only)
List All Endorsers or Guarantors for Above Loan (If more space is needed please attach 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

IAmount Guaranteed Outstanding

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 lAmount Guaranteed Outstanding
First Name Middle Name First Name Middle Name
{ ast Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding lAmount Guaranteed Outstanding
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 iAmount Guaranteed Cutstanding
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.) (Beglnmniu!fénod) Received Payments (End of Period)
(Total loan payments should also be shown in item 20. on summary page.) -
(Total outstanding loan balance should also be shown initem 12.e. on front page.) o oo IC_ “l
§8-1132 (Rev. 4/02) / Page :/]_ of l_u DA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME Oﬁ?m%’o@f MMlT%% ; T , ,m /\ 2. REPORY GOVERING THE PERIOD :
CANOS™ ot Byl TNOWTON [rsow T T2 2 0, - SEBTT7Z
3. COMPLEE THE APPROPRIATE [TEMS FOR EACH ITEMIZE[EJ Outstanding Balance | Debt Incured | Payments Oufstanding Balance

OBLIGATION (obligations totaling more than $100 owed to any (Beginning-of Period) This Period This Period
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

Flrst 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 Zip Code

Description of Obligation

First 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 :
in item 23b. on summary page.) )

4 55-1127 (Rev. 4/02) Page m of l U RDA 1159




