“CAMPAIGN FINANCIAL DISCLOSURE STATEMENT |

For State and Local Candidates 01
For Single-Candidate Committees APR 02

IVED

2022

1. DATEOF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE

Y1 /3022 Steve  MEGEE e

punty

mission

2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

g-4.22
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route State Zip Code Phone

/904 QuflEokd  Hwy ﬁo(ieam TN 35481 &l5- 248-0732

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

Street or Rural Route City State Zip Code Phone
SAME
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)

Sehvol Bogen gisticd € T T THomAs Wk ttEN

7. CATEGORY OR REPORT (Check one)

[ 1 ] [ O ] ]
IR 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. ENDING DATE OF REPORTING PERIOD
02/s3 /3622 03/31/ 022,

9. (Chefk 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. [C] 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.  I/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/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.

€« B oty 2 W1 ~ VT % 3/29/22

signature of candidate date signf_lg_re of political treasurer date
o
ST&WE M€ EE T THomAS W Hr

1. WITNESS SIGNATURE

/ﬂ,u i Lamrigll 5‘/1;/42_ ﬁw&z VenZandl 3/29 [z

signature of witness date signature of witness date

12. SUMMARY
8. BALANCE ONHAND LAST REPORT -..cooccooeeoeseeoeseesese e $ __L
b.  TOTALRECEIPTSTHISPERIOD ..o e s _AeP0-09
c. TOTALDISBURSEMENTSTHISPERIOD oo 00D
A, BALANCE ON HAND (12:8. pIUS 12.5. MIUS 12.6) oo 5 209000
€. TOTALLOANS OUTSTANDING ..o oo eeees s seeees et § o-00
f.  TOTALOBLIGATIONS OUTSTANDING ... eoesreeesesesseeseeseseeeess oo _820.09

§8-1109 (Rev. 2/06) Page 1 of ‘; RDA 1159
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
FROM9/3fz. | T05/31[2Z
RECEIPTS '
15. 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)........c.c.ccccccceee.. $ &zbé
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) .....c.ocevvivivicecrevieniniens $ é /ﬁp
16. LOANS RECEIVED THIS REPORTING PERIOD .c.cuususiuuciusssissismimisssisasinms s smamsiassissmsiissssivn sasens $ ,50&
17. INTEREST RECEIVED THIS REPORTING PERIOD ......ccoiiiiieiciiiieiciiiieieie e tes e st ssen e $ é
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12.b.) .......ccoooeiiiiiciecceeeecee $ géﬂﬂ
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)
ﬂd\:‘(i'&\( 15 t}ch s 50.00
$
3
$
$
5
$
$
$
Total of Expenditures ($100 or less €ach PaYyEe) .........c.ccceecereeevreimeieeiieecee e $ 5 [’{"D
b. Itemized Expenditures (Over $100 each payee this period) .......c.ccceverrnrevevrreerrienans $
¢. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.5.) ......ccoce weeeeeevcecceeneccerese e $ gp oo
20. LOAN REPAYMENTS MADE THIS PERIOD .....cccouitiiiiitiirieteccececcmestes ettt et es et mee e s $ d;
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown initem 12.€.) c..cocoooiiiioeieeee e, $ 50.00
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period).............. $
b. Iltemized in-kind contributions (over $100 from each source this period)...................... $
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) .....o..cooovoveveeenen, 3
23.0BLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €ach) ......ccoeoveieivuiiecceiiciiecie e $
b. ltemized Obligations Outstanding (Over $100 each) ..........cccccovvveveiiiicceeeeeeee. ®
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.f.) ......cccoccveevnnnnn, 3

85-1133 (Rev. 4/02) Page L OfL
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE ? ) q 2. REPORT COVERING THE PERIOD
STEVE MeEE 22 Sciool Boinnd )isT FROM: TO:
J_TremAs LapA4=n Ti2ensu e £R [ER3. 2oz 3/3i [ g022
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 from any source during the period)
Complete the Following for the Source of the Loan B
First Name Middle Name Qutstanding Loan Balance Loans Loan Qutstanding Loan Balance
5-_ f a,- E (Beginning of Period) Received Payments (End of Period)
Sl R / 5000 | & 566+ v¢
Address Nigh=vE y Loan Received Far: Dateof Loan
i . ’ 3
/ 30 “L Lo / /{UK A [’( DY [ Primary Election FGene:al Election —= ® .
Gy Sme | Zocode FER 3, 2oz
Co lfee k A TN |3%05 | | O Runor(iocal Eecions oy

List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)

First Name Middle Name First Name l Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Qutstanding Amount Guaranteed Qutstanding
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 Guaranleed Outstanding Amount Guaranteed Outstanding
First Name ‘ Middle Name First Name Middle Name
Last Name/Qrganization Name Last Name/Organization Name
Address Address
City State Zip Code City Stale Zip Code
Amount Guaranleed Outstanding IAmount Guaranteed Outstanding
First Name Middle Name First Neme Middle Name
Last Name/Organization Name Last Name/Organization Name
Address ] Address
City State Zip Code City State Zip Code
Amount Guaranteed Qulstanding Amount Guaranteed Outslanding
4. Totals forall Loans (complete onlast page of itemized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Balance
(Total loans received should zlsa be shown in item 16, on summary page.) (Beginning of Period) Received Paymenls (End of Period)
(Total loan payments should also be shown in item 20, on summary page.)
(Total outstanding loan balance should also be shownin item 12.. on front page.)

% $S-1132 (Rev, 4/02) Page 3 of K RDA 1150



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
TITc A S i hntde~

= o J 2 "3'(‘ .
StTeve Hic GEE Fo+ _,55_/1 el 130A2D Dw/’re 1531':!—

2. REPORT COVERING THE PERIOD

FROM2/25/22 |10: 5/ 3/ /22

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter 80 if first itemized page)

Amount

First Name

Name Middle Name
J_ T A

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

Last Name/Organization Name

wWittted

378 Aawoa_Bclh oT

Contribution Received For: Amount of Contribution

25008

S
(| Primary Election Jﬂ General Election

I Runoff (Local Elections Only)

MYOLLY. Ty |3
Occupation
e /@3'7/111.60
Employer f
N i

FirstName Middle Name

A\

DR RoherT

Last Name/Organization Name
kst i

Date of Contribution

FEA 25/ pcz2

Aggregate This Election

Contribution Received For; Amount of Contribution

DPrimary Election p General Election

8y 478

Occupation

NURSe [Ractitione @

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
(M this s the last page of conlributions, this amount must be shown initem 15b. of summary.)

@ ) SO Spo0 . €D
Address ).)/ (/ f) / f\j,/‘))‘-{ (j /t/ i LI’I Ue CJRunof (Local Elections Only)
Ci S Date of Contributi A te This Electi
" Baestucon Tw |%7027 T e agreaste T Secton
Occupation . m ﬂ {c W é | 2
P/LL(‘D VO
Employer
First Name,» ) iddle Name Contribution Received For: Amount of Contribution ’
JoHN Dyl Nd r
LastName/Organization Name ] Primary Election [;] General Election
(Piu}’uiu Runoff (Local El Onl 5'0. s
Addre: i
| 55 Scﬂuﬁl\l(ﬂ.& Ml i RD [C]Runoff (Lacal Elections Only)
City Zip Code Date of Contribution Aggregate This Election
Culleoka 7‘/\/ 2 w48 e
Occupation
Sales  Associadfe MAnch 3 2027
Employer
le /7o wik
F':rslNar:m:rAIﬁ\e“S ution Recei or:
Last Name/Organization Name [ Primary Election General Election 20 0.0t
Al AN »
Address / P /7' Aj o % F;‘ 75 7L S 7{ [ Runoff (Local Elections Only)
City {’) ) / As K ; s_,ap N, Date of Contribution Aggregate This Election

EmpbyerE/A ziNUM meUUc’bS gpwzét

@ $S-1131(Rev. 2106)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Steve N OEE fpu School Boas Dy 1) G

2. REPORT COVERING THE PERIOD

FROM:> /25/22{T0:3 /3, [2=

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIC\)AS Fk

o viids uf{'\f

Hev T REATIa
OM PRECEDING PAGE (enter $0 if first itemized page)

Amount

First Name

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

Middle Name Contribution Received For: Amount of Contribution
/Hiehage

Last Name/Organization Name ' [ primary Etection G’Genefal Election

log 1/ Ag e ((Cop
Address _ i [ Runoff (Local Elections Only)

P b ox 341

i 5 Zip Code Date of Contribution Aggregate This Election
Brew tweoo TV | "0z ¢
Occupation
Retiten
Employer
FirstN Middle Name Contribution Received For: Amount of Contribution
"GAa<g04 4 v .

Last Name/Organizatdh Name Ol primary Election [} General Election 7 -

skye LR
Address o b I Runoff (Local Elections Only)

/157 OLY Hithow, )
City f’ 3 State 2 ZipCode Date of Contribution Aggregate This Election
Occupation
1 8G7 v G

Employer

FirstName rmr«m Contribution Received For: Amount of Contribution
TastNamelOrganization Name [ Primary Election ] General Election
Address [ Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Qccupation
[ Employer
First Name Middle Name niribution Receiv ount of Contribution
Last Name/Qrganization Name O Primary Election O General Election
Address [ Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Qccupation
Employer
5. TOTALITEMIZED CONTRIBUTIONS
(Canry 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.)
% §5-1131(Rev. 2/06) Page of RDA 1159
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