CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT 2. NAME OF CANDIDATE OR COMMITTEE |
Ao~ C pmittee folle cHNacace Faurey Mahee)
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
Margaret s legMahend 5-3-22

4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route I C'ijy . State Zip Code Phone
Jioi Douas Blcl 163 Frankin ™ 37069 65315-455
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)

Tlvenilepor el Tpan ne. Zenni€ Markin

7. CATEGORY OR REPORT (Check one)
Cl El O CJ L] Cl
1 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
/122 3-31-22

9. (Check 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. N 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 committee by the Campaign

ignature of political treasurer

Financial Disclosure Act. Additionally, I/we swear or affirm that no campaign contributions have been expended for the personal financial
11. WITNESS SIGNATURE

benefit of the candi;jlate or for any other nonpolitical purpose as defined by the federal internal revenue code.
s W/v Flo-22 4} (dgl 27
ate
A )y s - ‘
n /‘ = \ \ R i i .
(e N e i H/ezz ljé«kﬁk/\éa%\/&ﬁmﬁw %lulaa

o ;(gn'ature f candidate date
signatdrz( of witness date signature of witness " date

12. SUMMARY

a. BALANCE ON HAND LAST REPORT ...cociiiiiiriusismsmsns st s s

A D
b, TOTALRECEIPTSTHIS PERIOD ..coeoosetsersessesscoseosssessss o oo oo o s 1000.0
6. TOTALDISBURSEMENTS THIS PERIOD ..oovrsrvresissrsssessssssesssssssssssssssssssss s s LOCO! et

o 98134

d.  BALANCE ON HAND (12.a. plus 12.5. MINUS 12.C.) ovviriremsrisrsismmsssssisss st s

€. TOTAL LOANS OUTSTANDING ...couvuriumruessesssens e ssssss s sas s 000 $

£ TOTALOBLIGATIONS OUTSTANDING w..vuuruseemsresriessisassassssssas s s s st s $

i
@%,’é $5-1109 (Rev. 2106) Page 1of A __ RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full), 14. REPORT COVERING THE PERIOD
arc)are\— aucleg maheo” FROM: 1y 22| 10 3-31-22

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

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

b. Itemized Contributions (over $100 from each source this period) ...........cccoonnnne $ ) (o 00. 00

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ...cooiveiiiiiiniiins $ _lO_OQ__O_O_
16. LOANS RECEIVED THIS REPORTING PERIOD .....oiiiuiiiiiiiiiiiiiiiiiiii e $
17. INTEREST RECEIVED THIS REPORTING PERIOD .....cociiiiiiiiiiiieii s $____
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in Iem 2.5 summeummmesesissmahesssstasandsaisd $ M

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)

Fundiaises s $l06.00

C}mg&gr\Coa ot s S100.00
$
$
$
$
$
$
$
Total of Expenditures ($100 or I€sS €aCh PAYEE) ....coevrrvmiviiisininmniissns st $ 2()0 'C’D
b. Itemized Expenditures (Over $100 each payee this PEriod) .ocvvviiiiieiiererre s $ l % ZO'DO
c. TOTAL EXPENDITURES (other than loan repayments)(@dd 19.2. @nd 19.0.) oooooocrves sovnrssimmmsisssssinssssienss $ 2020. o0
20. LOAN REPAYMENTS ‘MADE THIS PERIOD ..ooiveeeeiiieeeeesesseesssesseesesssaessasaessasssntssansesaasssssssssstsssnesssnnsssssees $
21 TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be ShOWN in tem 12.C.) w.cvvrvseverrsssimmrsssssssssnesses $ 20 20,00
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) .......cccevvenenne $
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.D.) ..ocovviniiine $
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €ach) .......ccvvnuimmminininsnsneens $
b. ltemized Obligations Outstanding (Over $100 €aCh) ..o $
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.f) cccoviiniiinninnnen $

§S-1133 (Rev. 4/02) Page ?‘ of L'I




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
arqaret aur g Mahe

2. REPORT COVERING THE PERIOD

FROM: 4o -2 |10 3-31- 2L

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

Amount

Middle Nam

Decek el

LastName/Oriitition Name
SMi

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

Contribution Received For:

¢~Primary Elecon [ General Election

Amount of Contribution

*10006.00

Occﬂnu ok n{ ¥

Employer R -
(N9 T u(ﬁgcw Smith Uanzin, PLLP

H (N
Middle Name

First Name

Last Name/Organization Name

Address

3)000.60

Contribution Received For:

O Primary Election [ General Election

[JRunoff (Local Elections Only)

Address B . [ Runoff (Local Elections Only)
=0 0 Lesttand Avenue

City, i . State Zip Code Date of Contribution Aggregate This Election
Gallatin ™) | 370ke

Amount of Contribution

City State Zip Code

Occupation

Employer

First Name

lwiddle Name

ast Name/Organization Name

Date of Contribution

Contribution Received For:

[ General Election

[ Primary Election

Aggregate This Election

Amount of Contribution

mployer

First Name Middle Name

Last Name/Organization Name

Address

Contribution Received For:

O Primary Election [ General Election

] Runoff (Local Elections Only)

Address 1 Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation

Amount of Contribution

City State Zip Code

Occupation

Employer

Date of Contribution

Aggregate This Election

5. TOTAL ITEMIZED CONTRIBUTIONS e O
(Carry forward to item 3. of next page if additional pages of this form are used.) l B D O ' O
(Ifthis is the last page of contributions, this amount must be shown in item 15b. of summary.)
A0
et page_ 3 of Y RDA 1159
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
m;srqa rﬁ&ﬁu/l& manéew FROM: )| \,-22 |TO: S-5)-22
Amount

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

Middle Name

First Name

Last Name/Business Name

Mu& end s\f\oogc

Address’ .
Lzl ﬁm)ru\eus Cic\e

State Zl Code

™ | 37064

First Name Middle Name

Last Name/Business Name

pg,;r\h\\n Ladg 1o o7
Address | \ . ;
Z2uz (e Snud-(ane

City

Zip Code

S70k¢

Xvan\elin

First Name

Middle Name

Last Name/Business Name ,
T e son(oant ppoblicen Pecky

L 3N SN
Address
Tes Ceol Sprngs 2lud Sy oo
City State Zip Code
™ [370(M

“ranilin

First Name Middle Name

Last Name/Business Name
(ﬁ) \ \.gm&)\/\ﬂu.\‘h/%? b\uu}, 9)(—} ‘,|

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures fotaling more than $100 to any paye
Purpose of Expenditure

ﬁ)mh 1St

Purpose of Expenditure

—u\ndra‘sf’(

Purpose of Expenditure

Purpose of Expenditure

o ’,
m\?ﬁéoo\ﬁg’(-n\ B\od Suﬁ’é(,o()o

City State Zip Code
- 37064

Middle Name

First Name

Purpose of Expenditure

Last Name/Business Name

Addreés

City

Middle Name

First Name

Purpose of Expenditure

Last Name/Business Name

Address

Zip Code

City

5. TOTAL ITEMIZED EXPENDITURES

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

e during the period)

Amount of Expenditure

Cundeal yer

€u ndraiser

S$E500.0°

Amount of Expenditure

$200.00

Amount of Expenditure

Amount of Expenditure
S 000, 00

Amount of Expenditure

Amount of Expenditure

(If this is the last page of expenditures, this amount must be shown in item 19b. of summary.)

ST
$S-1129 (Rev. 4/02)
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