CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For SIngl_&Candldate Committees

1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
H-10- 22 Tostua. Tames
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
S -3 22
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone
5353 caAnbY cane ¢ M wEreeShac o ™ 3124 (615) 203 -G60Y
4.b. CANDIDATE’'S HOME ADDRESS (if different than 4.a.)
Street or Rural Route City State Zip Code Phone
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
Cougru Commissiorer  Dish, Q oy TAMmeS
7. CATEGORY OR REPORT (Check one)
O ] 1 ] | O
FIRST SECOND THRD 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
- 22 - B- 22

9. (Check one)

a. [J 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. d 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. liwe 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, liwe 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 cede.

;," 77
: Y-10-22 . 2 YJovz 2
signature of candidate date sigafure of political treasurer date
11. WITNESS SIGNATURE
signature of witness date signature of witness date
12. SUMMARY
a. BALANCE ONHAND LAST REPORT .....coccimiimiiimimisiirassassssssssasssmssscsssssssssassssssssisssnsmsssnesisns 9 _¢L_
oo
T [ et
b. TOTALRECEIPTSTHISPERIOD .......ccieeisieeniesosetieesaisscseeissstasbemsanssesssasssssnsssssasesinsmseasassensons 9,005
e
2, 48
c. TOTALDISBURSEMENTSTHISPERIOD .....c.cceuesiiinsinescsiuressmsssesnsemsisssssassiasassensesssmssnsionsoss 9 .—L&—
a o2
d.  BALANCE ON HAND (12.. plus 12.b. MINUS 12.C.) weuruururrrerrraemssemssssssmsssssssssemssesssssssssssesssssssessssssasssssaossssssssnes 9 3» 666 —
€. TOTALLOANS OUTSTANDING ...coocvomisivetstessesesessessssessssesssssssessiasas s5sssss5emesoe st ssssis st enssbbsas st saben s enas e asensassssasas O ¢

f.  TOTAL OBLIGATIONS OUTSTANDING .....cocomiimrirmiraeremsensismssniasessssneiass st s ssasinssasssassasas

§5-1109 (Rev. 2/06) Page 1 of 9 RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
JosHlhia TSAaméS FROM: g 52 | 1O 3- 51-22
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................... $ 8 o Qﬂ
b. Itemized Contributions (over $100 from each source this period)........cccoceureirerrnns $ QFOOO o
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ...ccouvvneiniiiiiciniiiininns $ 905, =
16. LOANS RECEIVED THIS REPORTING PERIOD .......oituiuurieamasiesaeasensesssmssssssssssessssssssassassssosssasseasessenissse O @
17. INTEREST RECEIVED THIS REPORTING PERIOD ....ccoueiuiieiuiiiiiesiississonsimssessissssssssassassssssansssssssssssses B Y
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b.) .....cooovniiiiiiiininnensii $ 5005, &
DISBURSEMENTS
19. EXPENDITURES (other than loan payments)
a. Expenditures (3100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)
$
$
$
$
$
$
$
$
$
Total of Expenditures (3100 OF I€SS €ACh PAYEE) ..ccrvmruuriiiimaricssiimmsssmssnsrssssenisssnissses 9 @
b. ltemized Expenditures (Over $100 each payee this pefiod) .......cccovuerieicniisnneiiiinens $ 'I,'338 ) a8
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) .cceevces somrrmermsssenniacsmnninnns § 338 18
20. LOAN REPAYMENTS MADE THIS PERIOD ......cocvvueiueseeasissssesssssssssisssssssssassssssassssessssssssssesssssssissasassnss nsss <z
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C.) .c.ocovnniinnciinnninincniiiinanns $ 1328 L
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ @
b. ltemized in-kind contributions (over $100 from each source this period) ..........cccovnneee $ @
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) .......ccvonvemvaimsnianecnn $ sz
23. OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €aCh) ..........ccoeunuerrneriisiinsccences $ (Z
b. Itemized Obligations Outstanding (Over $100 each) ... $ &
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.f.) .o $ @

§S-1133 (Rev. 4/02) Page __ 4~ of C?




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1, NAME OF CANDIDATE OR COMMITTEE
JRYeISTATE

Ryn€SH

2. REPORT COVERING THE PERIOD

FROM "H*‘ 90

10: D=3~ 22

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

Amount

First Name Middle Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributians totaling more than

$100 from any contributor

Contribution Received For:

Amount of Contribution

U PsH

JosHu e o
Last Name/Organization Name Primary Election [ General Election

JAmes 5 000. 22
Address [ Runoff (Local Elections Ony) 4

5252 [y C\_,\ ' Qeel (o}
City v State Zip Code Date of Contribution Aggregate This Election
mM(‘?FQt’f){x}: 2 T 324
Qccupation
¢ I = W\ 72 - eXe)

Employer /

Amount of Contribution

First Name

rnmm Name

First Name s Middie Name Contribution Received For:

Cev+5
Last Mame/Organization Name ﬁPrimary Election [ General Election -

Bo~k e B2

Address [ Runoff (Local Elections Only)

Po. pax AI0
City 2 Stale Zip Code Date of Contribution Aggregate This Election

Russe Il w ile 3B L5 3
Occupation N ~ - -
Bank |- 26~ 22 b, 22

Emplayer

3 oK
Amount of Contribution

Contribution Received For:

Middle Name

First Name

| Tast NamelUrganization Narme [JPrimary Election ~ [[] General Election
Address ] Runoff (Local Elections Only)
City Slate Zip Code Date of Contribution Aggregate This Election
Occupation
Employer

niribution Received For:

Last Name/Organization Name

(| Primary Election O General Election

Address

[ Runoff {Local Elections Only)

State Zip Code

City

Date of Contribution

Occupation

5. TOTAL ITEMIZED CONTRIBUTIONS

(Camy 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.)

Employer

Aggregate This Election

ﬁ5,005, 22

&i@ §S-1131(Rev. 2/06)

L
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM:

TO:

3. TOTALITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount

First Name

Middle Name

Last Name/Organization Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION {in-kind contributions totaling more than $100 from any contributor during the period)

n-Kind Contribution Received For:
[ Primary Election [ General Election

O Runoff (Local Elections Only)

Value of In-Kind Contribution

First Name

Middle Name

Last Name/Organization Name

Address Date of In-Kind Contribution Aggregate (his Election
City State Zip Code Description of In-Kind Contribution
Occupation

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

1 Runoff {Local Elections Only)

Value of in-Kind Contribution

Address Date of In-Kind Contribution Aggregate lhis Election
City State Zip Code Description of in-Kind Contribution
Occupation

Value of In-Kind Contribution

First Name

Middle Name

Last Name/Organization Name

First Name Middle Name In-Kind Contribution Received For:
[] Primary Election ] General Election
Last Name/Organization Name
1 Runoff (Local Elections Only)
Address Date of In-Kind Contribulion Aggregate this Election
City Stale Zip Code Descriplion of In-Kind Conlribution
Uccupabion

In-Kind Contribution Received For:
3 Primary Election [J General Election

3 Runoif {Local Elections Only)

Value of In-Kind Contribution

First Name

Middle Name

Last Nama/Organization Name

Address Date of In-Kind Conlribution Aggregate this Election
City Slate Zip Code Descriptian of In-Kind Contribulion
Occupalion

In-Kind Contribution Received For:
[ Primary Election [ General Election

1 Runoff (Local Elections Only)

Value of In-Kind Contribution

Address

Date of In-Kind Contribution

Aggregate this Election

City

Stale

Zip Code

Occupation

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

(Carry forward toitem 3, of next page if additional pages of this form are used.)

Description of In-Kind Contribution

o4} 851128 (Rev. 2/06)
!

(If this Is the last page of in-kind contributions, this amount must be shown in item 22b. of summary.)

Page ';\ of f‘l
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Iosuu b Iames

2. REPORT COVERING THE PERIOD
FROM: \_“_Q_Q_ T0: - By- 22

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

Amount

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures lotaling more than $100 to any payae during the period)
First Name Middle Name Purpose of Expenditure Amount of Expenditure
WA= mect |

Last Name/Business Name
Address
152  flocreess Phvd
City Slate Zip Code
Muctree sboco ™ | 3712
First Name Middle Name
At mact
Last Name/Business Name
Address :
1153 Forteess A\
City Stale

mAN

mu( j;re esboo

First Name Middle Name

Cr  pc o o o
Last Name/Business Name -

Address

Po.RPox 30

Tily
Mt Jul \\’,+

First Name

Middle Name

NaL-ms &

Last Name/Business Name

Address

I[53  Focteess Bl

B MU\(S re0s boro

First Name Middle Name
H O GLT S
Last Name/Business Name
Address o~
HUBZ  Vebcans PRy

City Stale | ZipCode

M uer-v-ee’s(oo o T 37128
First Name Middle Name

lolme &
Last Name/Business Name
Address
3 Fortress  Blvd
City Stale 2ip Code
M Gi‘(’esiﬂaa‘o T 37 |’Lg

5. TOTAL ITEMIZED EXPENDITURES

(Cary forward to item 3. of next page it additional pages of this form are used.)
{Ifthls is the tast page of expenditures, this amount must be shown in item 19b. of summary.)

-q-ue\ So - Cxxm?a"%“

b6, 29

Purpose of Expenditure Amount of Expenditure
s} s

Quel  dor Umpmisrt | gan 0

Purpose of Expenditure Amount of Expenditure

Campmq)ﬂ fo\d ovec
Cacds

5537, 78

Purpose of Expenditure Amount of Expenditure

-Flht'i \ QC v O apn‘, ﬁ w

896,40

Purpose of Expenditure Amount of Expenditure
Poel  for  Compougn g .
52, =
Purpose of Expenditure Amount of Expenditure
() . 75
-?W,_ | oc  COwPAVGH f 36, f'_

Y692.12

@ §5-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

JRY:) o1 sV W 4Y e S

2. REPORT COVERING THE PERIOD

FROM: V-W-2

T0: - ’;S‘_ z.z’

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

Amount @ gﬂz 'ﬁ

Last Name/Business Name

NGB Pocteess BV
™ Muceee sboco Z'pcgfrmg

First Name Middle Name
Ueoaer
Last Name/Business Nama
Address
Hy32 Vetecans  PRHY
City State Zip Code
rYWrF"ee sbovo Al 3728
FirstName . Middle Name
Peeston
Last Name/Business Name
A0 A
Address ﬁu A
5002 Belfard  Court
City Slate Zip Code
014 Wi Kos TN

First Name ¢ } Middle Name
|J(‘l? 3ton
Last Name/Business Name
oga €.
Address s I \
5002  pellocd Couct

City
O' é I“l ; [ koﬁ"

First Name =
CB+S

Middle Name

Last Name/Business Name
% A k

Address

Po.Box 4qlO

o RUTSb{,“Vi“t’,

First Name @%w s

Middle Name

Las| Name/Business Name

Bow k

Address 9 o f?)OX q \O

Gity

Russellyille

5. TOTAL ITEMIZED EXPENDITURES
{Carry forward to item 3. of next page if addilional pages of this form are used.)
(It this is the fast page of expendilures, this amount must be shown in item 19b. of summary.)

‘?ue |

?LLQ | for

Ca mpe 1o ma R/ Teeesi<d

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

First Name + Middle Neme Purpose of Expenditure Amount of Expenditure
o [-ma¢

for  Cpmpdigr

Purpose of Expenditure

CATP B Oy

Purpose of Expenditure

Purpose of Expenditure

C,Gmpﬂf. (\)N MG G /
TCe ASpseT

Purpose of Expenditure

Bank See

Purpose of Expenditure

Benk Fee

ey, 25

Amount of Expenditure

a—

B9, €2

Amount of Expenditure

$950. 22

Amount of Expenditure

950,02

Amount of Expenditure

by 2

Amount of Expenditure

g, 22

202, 28

@ §5-1129 (Rev. 4/02)

RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2, REPORT COVERING THE PERIOD

Tosnu . JIames FROM: | -9 |TOr 2 - 3y~ 50
Amount Y
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) & 5:5 ¢ 3 "l
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures tataling more than $100 to any payee during the petiod)
First Name Middle Name Purpose of Expenditure Amount of Expenditure
CoH+D
Last Name/Business Name
BonK Boak  fee b, o0
Address
Po. pex Y10
Cly . State Zip Code
usae“v \\\L 25653
First Name A Middle Name Purpose of Expenditure Amount of Expenditure
R l.4+‘h.4’r$\‘o = C DHhagy I"»;
L.ast Name/Business Name .
GO P BOP membessh £ ‘R’?JO o0
Address . = !
W £ Main O
City Zip Code
m ur%meséo\—o
Firsl Name Middle Name Purpose of Expenditure Amount of Expenditure
L.asl Name/Businass Name
Address
Cty State Zip Code
Flrst Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City State Zip Code
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City Stale Zip Cade
First Name Middle Name Purpose of Expenditure Amount of Expenditure
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.) jﬂ & 3 e 8 2?
(If this is the last page of expenditures, this amount must be shown in ltem 19b. of summary.) / !
@ $5-1129 (Rev. 4/02) Page _3___ of g RDA 1159



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM:

TO:

Complete the Following for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more lhan $100 from any source during the period)

First Name Middle Name Outstanding 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 [ General Election

City Stale 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

Lasl Name/Organization Name Last Name/Organizalion Name

Address Address

City State Zip Code City Slate 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

lAmount Guaranieed Outstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City Stale Zip Code City State Zip Code
Amount Guaranieed Outstanding IAmount Guaranteed Ouistanding

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

4, Totals for all Loans (complete on last page of itemized loans)
(Total loans received should also be shown in item 16. on summary page.)
(Total loan payments should also be shown in item 20. on summary page.)
(Total oulstanding loan balance should also be shown initem 12.e. on front page.)

[Amount Guaranteed Outstanding

Qutstanding Loan Balance
(Beginning of Period)

Loans Loan Qutstanding Loan Balance
Received Payments (End of Period)

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

2. REPORT COVERING THE PERIOD

FROM: [To:

Outstanding Balance | Debt Incurred Payments QOutstanding Balance
This Period This Period (End of Period)

1. NAME OF CANDIDATE OR COMMITTEE

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED
OBLIGATION (obligations totaling more than $100 owed to any (Beginning of Period)

person/vendor at the end of the reporting period)

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

#

Flrst Name Middle Name

Las! Name/Business Name

Address

City Stale 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

4, TOTALS
{Total from Outstanding Balance - (End of Period) column must also be shown
=

in item 23b. on summary page.)
@ 8S-1127 (Rev. 4/02) Page ‘1 of Y RDA 1159




