CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
22\ 022 Horod M. Lorg 7 Mavewr
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
Hared M Love & May Y4, 3¢0&
4.,a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone
251 Buchanan Neshyille ™ 74 (Q1S~& (279
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)
Street or Rural Route City State Zip Code Phone
5. QFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
M s Panv-  Maakin
7. CATEGORY OR REPORT (Check one)
O O O ) - - O
FIRST 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

f?P‘f@\Abi‘Q 20 20l&

9. (Check one)

a. [ This campaign is exempt from detailed disclosure becalise 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. ] 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. 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 commiittee by the Campaign
Financial Disclosure Act. Additionally, I/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.

Bt Sokd slilsen

signature of candidate date signature of political treasurer date

11. WITNESS SIGNATURE

O3 \(- 2022
signature of witness date signature of witness date
12. SUMMARY
.
a. BALANCE ONHAND LAST REPORT ...covvmereriiiesssesmisessemmsmmssssssisssssisssosssssssssssscssssssesssssssaness $ _\_‘l_\ﬂ 8,5
b, TOTALRECEIPTS THIS PERIOD ....voeuiveriuseessesssisissressssssessssssssserarsasessessssesssssssessssssorssvecseesseceses $
' 5%

¢.  TOTALDISBURSEMENTS THIS PERIOD ..ccoveniivniirisemrssnsimnssssssossinssoomseerssessnseseins e iiioR $ \Q, H ( S

d. BALANCE ON HAND (12.. PIUS 12.0. MINUS 12.C) wrrverevcnrssessessssissiosssssressssssnssseesssoessssssesssersseeesroes oo s ~O -

8. TOTALLOANS QUTSTANDING c1vvvvreesicisesemsisssessessesssssssnssesssissssss s sessesssesssssisssses s ssss s sssasssssssssssssssscessssnessesesse $

f. TOTALOBLIGATIONS OUTSTANDING ...covuruurrreeierisimssssessisesssssssssessssssesssessossssssssssssssssesess smssmesessasssctssscssessssesseseess $
i
th; $S-1109 (Rev. 2/06) Page 1 of j RDA 1159



SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
FROM: | 100 42020
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ..........ccc.c.... $ il
b. itemized Contributions (over $100 from each source this period) .........cc.ccoveevennen. $ a1
¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) c...covovvvvvirieoviecincicine $ -
16. LOANS RECEIVED THIS REPORTING PERIOD ...ocoviiiiiiiciiiininiesierreinisenear s sersnroscscorsanesraesmsessresnseenss $
17, INTEREST RECEIVED THIS REPORTING PERIOD) ..uupsuiviss iressomummsissusvmmrssssensissspssimmsnssssomsssmmmpsrivess $
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b.) ....cccoiviiiiiiiiiii $ =
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)

ban l}f«cs § _5lUy
$
$
$
$
$
$
$
$
Total of Expenditures ($100 or less €ach payee) ... $ S (‘lb(
b. ltemized Expenditures (Over $100 each payee this period) .......ccccervvviviciinicniniens $ (R L{Lm $ d\(
c. TOTAL EXPENDITURES (other than loan repayments){(add 19.a. and 19.b.) ..ot i $ Q \L(C‘ lXé-
20. LOAN REPAYMENTS MADE THIS PERIOD ....c.oiiiiiiiiosiimismiiicsiiiiiis et ies e $
21, TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.€.) ..o i $ \Q ﬁﬁ \. 3’3‘
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $
b. Itemized in-kind contributions (over $100 from each source this period) ........cccceernnnn $
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ..o $
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €ach) ......c.c.ovvrvirviivvierceiin e $
b. ltemized Obligations Outstanding (Over $100 €ach) .......cccocvevmiieieieicnnienieeenin s $
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.f)) .....cc.cccciicenns $

§5-1133 (Rev. 4102) Page_ 0. of 4



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
arw l(t M. Lovg ((’L a V\é‘\q 6 FROM: T0: O\-~0-2014
Amount

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)
4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expendilures tolaling more than $100 to any payee during the period)

First Name ,S o Re N\\( l Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name AW G4 ~
Lan i Covnp ot g 5 ,000,00
\ N —\'1
2t
Address '\l&b“{ $ A A\/ C ( A AVAN ‘h
Cily Stale Zip Code
Nashy \\We W | 10
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name )
‘jC\I\V\ S AR M&K—\ZQ—‘\’(V\&, C,(-\MP“K‘QV\ L I’SLQQ- W
Add = 5 ‘
&SQ | Brpad WO Y e 222> Seggns M ‘p
Gty i} State Zip Code Apnnens
N aghvy W\ ™ | U2
First Name | v Middle Name Purpose of Expenditure Amount of Expenditure
Clay lon
Last Name/Business Name
; —~t O )
ML NS 2N Vi deo ?(Zﬁc\/uu'(—?(f\«—\ \,500.0C
Addi i i
"oe shiw Weilbbw RA
City State Zip Code
MNasghy sl ™ [ uEF
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Lasl Name/Business Name
L watte RQ;-L(:\U TLCU«\"L C,&\/VFC’\*‘SW ’1"13(0 L8R
Address - ) \ A e
51&5 C,(‘élﬁr\ AN v ednA
City Stale Zip Code
Nag v ille RS
First Name ,5 Q. !W\/‘ Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name b A .
_anl Comp acsg. B b i
Address ‘{QU L{ P’\M A\‘ e C‘OW\SV\J‘”’ y\é
City State Zip Code
Nad N v L ™ | 27207
First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Bué(ness Name
EqE Design o Compargn 527,80
L .
Address 60‘5 L’\"DL §< ___(«4;)\\%/5 ,

Cily Stale ZipCode
N i\e ™ | 257308
5 TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3. of nex! 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.)

é;_s.“,‘:;ﬁ 2
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

First Name

Middle Name

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Last Name/Business Name

Address

City

First Name

Middle Name

Last Name/Business Name

Address

Cily

5. TOTAL ITEMIZED EXPENDITURES

State

Zip Code

Norotd M. Losk (Cun My o FROM: 700 W3-\
i Amount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) (=N WM L( A
4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expendiluras totaling more than $100 lo any payee during the period)
First Name W\ & Middle Name Purpose of Expenditure Amount of Expenditure
‘_'.
)
Last Name/Business Name
b f DS &AL &
S\a Mo Cormpeion e
Add w \ (,\ % CJ U ld)
"2 000 \bboe RMe VR BY %
City 0
Nad hvi\\e
First 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
Cily State Zip Code

M
Purpose of Expenditure

Purpose of Expenditure

Slate | Zip Code
s R R Y S ik R Sl L S s S
P

urpose of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

(Carry forward to item 3, of nexl 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.)

\3\\’*"{0*%(

AT
et
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