JAN 26 2023
CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates Eled
For Single-Candidate Committees

1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
G i Sy
1/ 15 /2023 Shoila Bttt
2.b. IF COMK/IITTEE, NAME OF CANDIDATE 3. ELECTION DATE

Ak J'l L

4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone

s : s / ) | ) s :
3370 Aribat Me Wreins £l C eluwmbie, v 35 Y0l
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)
Street or Rural Route City State Zip Code Phone

S €
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)

CL k] L"\ ll' \ Qe o1

7. CATEGORY OR REPORT (Check dne)

) O O il ] 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
r"‘/f /ZLIL 4 /5/20':‘_'_5’

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. [J 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
Financial Disclosure Act. Additionally, l/we swear or affirm that no campaign contributions have been expended for the personal financial
benegfit of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

\‘—'/\_s@péture of candidate date ignature of political treasurer date
/

1. WITNESS SIGNATURE

gu!w///u/ it j-2-2023 ) fhy Peore 262023

S|gna1ur of witness date signﬁre of witness date
12. SUMMARY
= 1%
) o
a. BALANCE ON HAND LAST REPORT ...oooocoioosocessssessssssssssesesssssssssssssissesossssossssoesons § 2 SRl
— —
!, 556
b.  TOTALRECEIPTS THIS PERIOD ......ooiveecveieceeesisesesesseseseessssssaessessssssssssssssesssssasesssssenssssssesssenes $ / :
b 556,
c.  TOTALDISBURSEMENTS THIS PERIOD ....oovveiieeeieeeeeeseeeesessessssesssssesseesess s sseses s essensnss ) e
Fe.'"
iy BALANCEGN HAND (1258 P08 128 MBS 128 anunmmrenmennssmsmsiesanesmanennny P S HChe
€. TOTALLOANS OUTSTANDING ooro oo eeee e s LZ,200
f. TOTALOBLIGATIONS OUTSTANDING ...o.oeeeeeeeeeeeeeseeeeeeeseee e sssssssssseeseesses s eseeesseeseeesseseeessseseeeeseesesseeeessseseeesseeeee s L
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
Sheile Suth FROM:p [, [z07 T 1/15 fr23

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions (3100 or less from each source this period) ................... $ So.”

b. Itemized Contributions (over $100 from each source this period) ............ccccoveene.. $ / g&'i‘- .

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) .....cccoooiiiiiiiiicie $ /5 ?Q"r B
16. LOANS RECEIVED THIS REPORTING PERIOD ..ottt sttt ettt snesaa s $ e
17, AINTEREST RECENED THIS REPORTING PERIDDE i scsusmpussis aism s i s aasss s sexstivis $ ol
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.5.) ..o $ // Sb?f B

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)

s &
$
$
$
$
$
$
$
$
Total of Expenditures (3100 or 18SS €aCH PAYEE) .....cvviieeeeeeeeeeee e $ #

b. ltemized Expenditures (Over $100 each payee this period) ......cccoevieiieiiiceeenennn. $ /g 75¢. "

c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ........cc. oo § il 73@
20: LOAN REPAYMENTS MADE THIS PERIOD s st sii s iss st pms s mo g s e ms st s aarassmonsssas § 2,9060.7
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C.) ..c.ccocoviciiciiiieieececeee e $ é’// ‘7‘7/57 -
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period) ............. $ vl

b. Itemized in-kind contributions (over $100 from each source this period).................... $

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) .....ccocoeifvivviecen $
23.0BLIGATIONS

a. Unitemized Obligations Outstanding ($100 or [88S €aCh) ...cccoveeivieiiiiiiiieieeiee. 3 /

b. Itemized Obligations Outstanding (Over $100 €ach) ........cccccecieeieiie i 5 /

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.f.) ........... A $
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

'g}\ﬂ,‘la ’i?)mh

2. REPORT COVER

ING THE PERIOD

FROM, of ] 2071

0 /950201

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

Amount

&7

FirstName _ Middle Name

/
vaoycece

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

Last Name/Organization Name

A_{,‘ ) //;;",‘5:,7

Contribution Received For:

E/General Election

O Primary Election

Amount of Contribution

Last Name/Organization Name

/- ~//-;/1/ e

A General Election

[C] Runoff (Local Elections Only)

[ Primary Election

‘;) & . COC
Address R . . [ Runoff {Local Elections Only) ) {I‘}O- -
(45 L1 AE Lok <o
City - State Zip Cod ‘ Date of Contribution Aggregate This Election
6,5? /1,{/11 /7/(-' TN 3;3{/(7/
Qccupation s )
5 4 4§ > )
Lok~ rafealn = S00,
Employer — g4 ) _
jQé 1 '4‘7'
e A i
FirstName Middle Name Contribution Received For: Amount of Contribution
Sle phoyse
Last Name/Organization Name [ primary Election [ General Election
12 lrsd 2¢2 —
Address v 2} I Runoff (Local Elections Only) ’
A 985 D tlens M T
City o State Zip Code Date of Contribution Aggregate This Election
[ ohn beé TA 3 dvol
Occupation _— IZ - _
Eotie 12/ il 255
Employer L )
e hilre
FirstName __ l\diddleName Contribution Received For: Amount of Contribution
’b-/ o G/L? /

250,

Address iy " p ] >
ffd’/) 5 /) ‘L 4-{ 04 A / '
City ’ State Zip Code
( (@] /(,r'/;.r /? /&g 2% ’Q/‘fc /
Occupation Pl
~7 /4
/< -e-'/}' — /’
Employer — p
/ < £ ?‘/7}'1_)
First Name " Middle Name:
o
M chae! 2

LaslNamgﬁOrgamzano%Name

Date of Contribution

/Lf,)/l//Z"i

Contribution Received For:

O Primary Election [EGeneral Election

Aggregate This Election

257,

Amount of Contribution

f: ty L?’( S Zp
Address [ Runoff (Local Elections Only)
26T /W fp.y.(,: é;fqr(/
City 7 / State ZipCode> Date of Contribution Aggregate This Election
Lofuis oy He | P,
Occupaiion} " ; y N —
ot Facifer Faifz ef2 £70,
Employer -~ L P 7
2/ 1 Lonppiles e
e i R T T
5. TOTAL ITEMIZED CONTRIBUTIONS e
.’7 - ”
(Carry forward to item 3. of next page if additional pages of this form are used.) / 7 &/ &2
(I this is the last page of contributions, this amount must be shown in item 15b. of summary.) /
A - "
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

5‘/75,/'4

Lo -

2. REPORT COVERING THE PERIOD
FROM@///70 |10 1 [157/23

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

Amount

/) Bee, ~

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

okl

FirstName Middle Name Contribution Received For: Amount of Contribution
é )f'.&/ /” > e
Last Name/Organization Name O Primary Election [£}-General Election
P e TR T.
7 j;/f..(.,/ Z ;C{/
Address = e s — [ Runoff (Local Elections Only)
g e 125
City ~ State Zip Code = Date of Contribution Aggregate This Election
(/v T | 2Pl _
Occupation /"cf /Z i /Z i

T

Employer

2" /7 '-v{,/

First Name -
a1 e )

Middlg Name
2‘ / e 71

Amount of Cenlribution

Contribution Received For:

LastName/Organizalion Name

Ltigo—er, / ¥

O Primary Election (A General Election

Address

y g
7200 E <1 ///Lcﬁé‘ﬂé

3
&l

2509,
[ Runoff (Local Elections Only)

Gty 7
Y ( ol v for o

State ZipCode,
77 | 3w

Date of Contribution Aggregate This Election

Occupation

[ealdss

o

/o /2 ,"/7. Zz y A 1

Employer

First Name

7t /.,-mrle

rﬂdd!e Name

PR Sl = St =
Amount of Contribution

Contribution Received For:

LastName/COrganizalion Name

[JPrimary Election ~ [] General Election

5. TOTAL ITEMIZED CONTRIBUTIONS

Address [J Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Qccupation
Employer
Fist Name Middle Name [ Conmuton Recened For | Amount of conrbuton |
Last Name/Crganization Name O Primary Election [ General Election
Address [ Runoif (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation
Employer
= e e S S S S A T

(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.)

e
!, 590,

o
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
S het '

B bt

2. REPORT COVERING THE PERIOD

FROM. ol 1

10 //5/2Z

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

Amount

FirstName Middle Name

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expendilures totaling more than $100 to any payee during the peri

od)

Purpose of Expenditure

Last Name/Busipess Pgame -
l/s-ca/ﬁm »é-m /Jg_:
Address . = P
[0 Nashville Hwy
City o

/ N i
_OlLemwi f2) e

First Name Middle Name

Last Name/Business Name

Address

City Stale Zip Code

&

Bl orcts

Purpose of Expenditure

Amount of Expenditure
LY

Amount of Expenditure

Purpose of Expenditure

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Purpose of Expenditure

First Name

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Middle Name

Last Name/Business Name

Address

City State

First Name

Zip Code

Middle Name

Last Name/Business Name

Address

City State

Zip Code

Purpose of Expenditure

Purpose of Expenditure

5. TOTAL ITEMIZED EXPENDITURES

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

(Carry forward to item 3. of next page if additional pages of this form are used.) /! "7 32 e
(Ifthis is the last page of expenditures, this amount must be shown initem 19b. of summary.) g 5
2 »
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Sheils T

2. REPORT COVERING THE PERIOD

FROM: 8. 4
i) ee. |\t /5 /13

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (ioans tolaling more than $100 from any source during the period)

(Total loan payments should also be shown in item 20. on summary page.)
(Total outstanding loan balance should also be shown inilem 12.¢. on front page.)

=

Complete the Following for the Source of the Loan

First Name ) Middle Name Outstanding Loan Balance Loans Loan Qutstanding Loan Balance

l = i f (Beginning of Period) Received Paymenls (End of Period)
AV (ALY -
3 / ! 7 QA 700
Last Name/Qeg wzatwor:&i\!‘?fr*e /j’) QOO 5.3 %‘LU 74
L
Address ; A [) A T L) | | Loan Received For: Date of Loan
P ’ fV i ."‘ 7
g g 0 A } or 4 ."H [0 Lh'\l wS | [ Primary Election E-General Election 5121 [77
oy /) State Zip Code 7 &L
| - N - ;
L{J i }) ‘o N 25ty | 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 Stale Zip Code City State Zip Code
Amount Guaranteed Outsianding Amount Guaranteed Outstanding

e 2l e e e e S A R TS e N SRSt

First Name Middle Name First Name Middle Name

Last Name/Organizalion Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Quistanding f\moum Guaranteed Outstanding

e - s o e s s s L

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City Stale Zip Code City Slate Zip Code
Amcunt Guaranteed Qutstanding 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 Guaranteed Outstanding

- = T T T =
4. Totals for all Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Qutstanding Loan Balance
(Total loans received should also be shown in item 16. on summary page.) (Beginning of Period) Received Payments (End of Period)

25,000

. ()
:?', (A

722200

TN,
)
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