ORIGINAL DO“UMENT
NOT

PH
A ‘ F(lNANCIAL DISCLOSURE STATEMENT
For State and Local Candidates RECEIVED APR 1°1 2022
For Single-Candidate Commiittees
1. DATE OF REPORT 2.a. NAMEOF CANDIDATE OR COMMITFEEB
L[‘/’O/Q'J- Moaoerne Br‘«'qc\s e rnar d
2.b. IF COMMITTEE, NAME OF CANDIDATE i 3. ELECTION DATE
N / A b5 -3 — 2O

4.a. CAMPAIGN ADDRESS AND PHONE

Street or Ru:il Route City State Zip Code Phone

3388 EperalL St Mph s 7 3BST (10855238
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)
Shelby Cn, Criminct Courd Clerie Kare,n B Jdones
7. CATEGORY OR REPORT (Check one)

O O 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
l//e/a.a. 3.3)-22

9. (Check one)

a. [0 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. [Z]/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, I/we swear or affirn 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 |nte;nal revenue code.

,dhﬂ%wé&;;‘g:éhu . 4| la_}gza, Cﬁi& [ — 4/@/903-34
q signature of candidate date scdnature of poli afal freasurer date
' v

1‘, WITNESS SIGNATURE

DoeaBued  ln QuesSed  gfohy

signature of witness date signature of witness

12. SUMMARY

a. BALANCE ONHAND LASTREPORT .....ccocniirmetrntnsent st sesns s sssaeseesssessneees e O

D. TOTALRECEIPTS THIS PERIOD .....cuuiuiueeeeeceeeeeeee oo seesee e eeesesseseesese e e sesoesseesresesrsseessnsseo $ LML}

d.  BALANCE ON HAND (12.a. plus 12.b. MiNUS T2.C.} ..cecrurerrrrerierencericereecressesseessesss st st s sessseess e e eene st emeas $ ] O\ié : 9 l

—
€. TOTALLOANS OUTSTANDING ........ccoomtttmircreieirerseterciraee e e e caseasas s ses e sessc s eee e erssssa bt s eas et ssesseenereesseenstsanaee $ L\' q a 9 (@]
f.  TOTALOBLIGATIONS QUTSTANDING ......cccvuuetiirieiinicinire st s eceantssenstasesssses s ansanases st cesssssssesseseasesssaseeeseeeeeenenas $ O

SS-1109 (Rev. 2/06) Page 1 of q RDA 1159




RECEIVED APR 11 M2z
SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
Maerne. ?):*33 s Bernart FROM:!{/IG,/-?:‘- | T03/s /a2
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions (3100 or less from each source this period) ................... $ / 6 49 . / y
b. ltemized Contributions (over $100 from each source this period)................c.cco....... $ 3 672 . o6
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.2. and 15.6.) voo..ooooooooooooooooooo $sO 3224
16. LOANS RECEIVED THIS REPORTING PERIOD .......oooooiivieieeeeeeeeeeeeeeeeeeeeee e ee e $ 4 ZJ? -go)
17. INTEREST RECEIVED THIS REPORTING PERIOD .......cuiuiiieeeei oo $ O
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.0.) ........oovevomereeeeeeeeeereern $ \fé [.3 21-1;

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)

Stamps $ K300
$
$
$
$
$
$
$
$
Total of Expenditures ($100 or less €ach Payee) ...........ccccoveemeemeeeeeeeeeeeeeeeeeeeeeseren $ \5?-05
b. Itemized Expenditures (Over $100 each payee this period) .........coccooveeeevreeeeerennn, $ 4(7‘?8 ‘C‘S
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.6.) ... oo s 415¢.93
20. LOAN REPAYMENTS MADE THIS PERIOD .......ocoiimeeeeeeeeee et eee e e, $ O
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C.) «oeeveeeeeeeoeeeeeoeeee $ 4’[5"0 .93
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period).............. $ S
b. Itemized in-kind contributions (over $100 from each source this period)..................... $ o
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) .........cccovuevveeerenn. $ =
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 orless each) ..............coooeceiievvonveeeeennn. $ o
b. ltemized Obligations Outstanding (Over $100 €ach) ...........cc.eeoeeeeceeeieeeeeeeeeeeeeen, $ o
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) ....ooooooovveon $ had

§S-1133 (Rev. 4/02) Page 2o 3



RECEIVED AR 11 4

ITEMIZED ST&TEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

MQQ(""C -BI‘;JJ_S Bgft\q.rﬁp

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

FROM:) flu/22. [0 8 /3/] 22
[ Amount

Middle Name

First Nam
j nn, Ny <

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

Contribution Received For: Amount of Contribution

Last Name/Organization Name — Z Primary Election [ General Election F S 7 0 O
NGy, A
Address [ Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Mohs TV | 3y
1
Occupatio / - Q_
?e{—i e oD - 2 ‘Il 2
Employer
First Name Middle Name Contribution Received For: Amount of Contribution
\bh ;‘5 ~ Je-?‘?‘
Last Name/Organization Name MPrimary Electon [ General Election * / 0 O O °_°
WOV ant— ,
Address [CJIRunoff (Local Elections Only)
qg 9. Walnit D end
City % Zip Code Date of Contribution Aggregate This Election
Cordouv e 38018
Occupatio - 2 9\
126‘\—\ red | - 31

Employer

FirstName iddle Name Contribution Received For: Amount of Contribution
j o\c/k

Re:\—i red

Tast Name/Organization Name mrimary Election  [] General Election
weman Sy T\‘)’ZD Q.
Address . I Runoff (Local Elections Only)
[Hdg W 13 \ng St -
City —~ State Zip Code Date of Contribution Aggregate This Election
M pe s O | 3311
Occupation

Employer

Ou;c‘ cehemiawn

First Name Middle Name Contribution ﬁeceived For: Amount of Contribution

Last Narpe/Organization Name
ones

Address 73 ’(4. MQ\\gij:fc\c

2-2-3°

WPﬁmaw Election 1 General Election

21957 o

1 Runoff (Local Elections Only)

Zip Code

City State
A\C‘ﬂtux i e \/A

OMWI./‘C‘, ra 1C t / Vl&&h Gric

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 . _ P .
51’2 évmﬁmnl R@an éni"‘ érgo(}/

Date of Contribution

A-¢-22

Aggregate This Election

2l 85, 06

oY

P

£} s5-1131(Rev. 2006)

%

Page 3 of - 2
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RECEIVED APR 11 1022

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

aevne Draqs Bernard FROM:1 /4720 |TO: 3 /30/22
e i Amount R
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) A6 25 .06

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

Amount of Contribution

8/40

Contribution Received For:

E’F{n'mary Electon ] General Election

[J Runoff (Local Elections Only)

First Name Middle Name
C edr'c
Last Name/Organization Name
r |~3 3 s

Address .

9ede Ch amplain Dr
City . S Zip Cod _

Y Olive Brwe,h }?7&5 (_386(,_54

Occupation N

F*V\'\}&\ef /Assemb\e/
Employer i

Sm:’v"k < Nephew

First Nage Middle Name
Nﬁ)\q s

Las%nelcrb‘énizaﬁon Name
heo pard
L

Address

Date of Contribution

A -ld-2a2

Aggregate This Election

Contribution Received For: Amount of Contribution

3 200

Z{rimary Election  [_] General Election

O Rrunoff (Local Elections Only)

!o“') l—\/_\’oun:\) AUQ
“ Mphs

TV |58 o

Occupation
?e*\'»' red

Employer

First Name
; & ‘f\ cva

riddle Name

LastName/Organization Name

Date of Contribution

2A-25-22

Aggregate This Election

Contribution Received For:

Z/Primary Election

Amount of Contribution

] General Election

M Cou.v\se\;y\, <4 Gns;..\ +in

‘ < :
arrel) / 9 7
Address [ Runoff (Local Elections Only)
|48 Heritace | ake Dr
City M ¥ _S_’@_tet\l Zip f)édeg Date of Contribution Aggregate This Election
Dhs 109
Occypation 3 - ? - 2 2
chavioral H‘ecd-Hﬂ H\erq.p:s‘}'
Employer

First Name Middle Name Contribution Received For: Amount of Contribution
M QvYsSecan
Last Name/Organization Name m/Primary Electon 1 General Election 3
Becnars D Q
Address . 1 Runoff (Local Elections Only)
4'[0 WO‘QO\ ew C\’
City | State Zip Code, Date of Contribution Aggregate This Election
Corc?ova, | l\) 3¥o1y¢

Occupati
] erritora Mana qeyr

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 , - =) .
BOS‘{-bn :EQS.en‘Hva

3-20-22

*791

G SS-1131(Rev. 2106)

RDA 1159

Page ﬁf of 3



RECEIVED

APR 1'1 2011

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
W N - - FROM:y) o201 103 /3/ /0 o
ot Amognf 7
3. TOTALITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) 73’ 7
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor]
First Name Middle Name Contribution Received For: Amount of Contribution
|teena
Last Name/Organization Name Zf Primary Election ] General Election 3 :) O O
é wards
Address ) o I Runoff (Local Elections Only)
~
City State Zip Code Date of Contribution Aggregate This Election
Mphs TN | Gsiog
Occupatio
Rebtire o A-/9-R2
Employer
FirstName Middle Name Contribution Received For: Amount of Contribution
Last Name/Organization Name O Primary Election 1 General Etection
Address I Runoff {Local Elections Only)
City State ZipCode Date of Contribution Aggregate This Election
Occupation
Employer
First Name IwiddieName Contribution Received For: Amount of Contribution
TastName/Organization Name [ Primary Election ~ [] General Election
Address [IRunoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Qccupation
Employer
First Name Middle Name ontribution Received For: mount of Contribution
Last Name/Organization Name O Primary Election L] General Election
Address 1 Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation
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.) 6 79\ . O (9

;;é{i‘* SS-1131(Rev. 2/06)

Page \5—_ of 2

RDA 1159
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RECEIVED APR 11 2002

“ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
acrrne ©riqqs E)crnaré\

2. REPORT COVERING THE PERIOD
FROMZI/I‘/“.&

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

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

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
[ Primary Election O ceneral 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

Qccupation Employer

First Name Middle Name

First Name Middle Name In-Kind Contribution Received Faor: Value of In-Kind Contribution
[ Primary Election ] Generat Election

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

Address Date of In-Kind Contribution Aggregate this Election

City State ZipCode Description of in-Kind Contribution

Occupation Employer

In-Kind Contribution Received For:

Value of In-Kind Contribution

[J Primary Electon [ General Election

First Name Middle Name

Last Name/Organization Name
I Runoff (Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Occupation Employer

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

Value of In-Kind Contribution

First Name Middle Name

Last Name/Organization Name
[ Runoff (Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City State ZipCode Description of In-Kind Contribution
Occupation Employer

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

Value of In-Kind Contribution

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS
(Carry forward to item 3. of next page if additional pages of this form are used.)
(Ifthis is the last page of in-kind contributions, this amount must be shown in item 22b. of summary.)

LastName/Organization Name
[J Runoff (Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Uccupation Employer

O

o

’%ﬁ;—" $5-1128 (Rev. 2/06)

=5

RDA 1159

Page _ (e of 3



ACCHTEMIZED 'STATEMENT OF EXPENDI

RECEIVED APR 11 202

TURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

Maerne Srass efﬂgfqé FROM:'/"‘“"’* T0: 3 /31 /a2
~ N Amoynt’ i
3. TOTALITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) o

First Name

Middle Name

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

Purpose of Expenditure

L%/tN_amelBusiness Name

Jhe Jheddews Matryews She o>

MREL3 7 Sactts dale

City M h_s

First Name

Stal
7))

Middle Name

Purpose of Expenditure

Last Name/Business Name

Mich Soutn Dolutio

ns

Addressggoﬁ wh:Hm R&.

Pm‘rﬂLMj

v /\/[ hs

First Name

i

Middle Name

Purpose of Expenditure

Last Name/Business Name
L3

tamond Pf“;rv\-In\

Address )
6l N-Thirs st

Pf‘ |‘h+‘.hj

City

First Name

State Zip Code

Middle Name

M phs TN | 3807

Purpose of Expenditure

Last Name/Business Name

Address

City

First Name

State Zip Code

Middle Name

Purpose of Expenditure

Last Name/Business Name

Address

City

First Name

State Zip Code

Middle Name

Purpose of Expenditure

Last Name/Business Name

Address

City

5. TOTAL ITEMIZED EXPENDITURES

Zip Code

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

Amount of Expenditure

‘3090

Amount of Expenditure

f/097.50

Amount of Expenditure

Py

y
oo/l-¢d3

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

11,98, 93

§S-1129 (Rev. 4/02)

Page 7 of j_

RDA 1159



RECEIVED APR 11 2022

ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

b B FROM:
MQ@(’\O ﬁ?ﬁg ernacd ///../29_ 3/3[ }al
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN {ioans totaling more than $100 from any source during the period)
Complete the Following for the Source of the Loan
First Name Middle Name Qutstanding Loan Balance Loans Loan Outstanding Loan Balance
enr n ; - (Beginning of Period) Received Payments (End ofa}i‘erimi)?>
Last Name/Organization Name 6/ GAa. sO (= IL <? )
Cobb 4
Address . J Loan Received For: Date of Loan
10149 Ck‘t]b&l H" 1L Rel- 2 Primary Election [ General Election _ 2 _ 2 2
Ci State Zip Code 7?
Y_a keland —n\) Ageo 2, | O 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 Amount 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 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 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 {Amount Guaranteed Outstanding
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.) (Beginning of Period) 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 in item 12.¢. on front page.) < 432 % = £92.50
S$S-1132 (Rev. 4/02) Page _ ¥ of 2 RDA 1159




RECEIVED 4y 14 i,
ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
Maeme Brggs Berard FROM: | //o /22 [10. 3 /34 /20
3. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred” | Payments QOutstanding Balance
OBLIGATION (obligations totaling more than $100 owed to any (Beginning of Period) This Period This Period (End of Period)
person/vendor at the end of the reporting period) é" e &
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

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

—_—_————————————————————-————s e e e
Middle Name

First Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

First Name Middle Name

Last Name/Business Name

Address

State Zip Code

City

Description of Obligation

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

in item 23b. on summary page.)

Page 3 of 5 RDA 1159

$S-1127 (Rev. 4/02)



