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ACCEPTED TCA 2-5-102 RECEIVED MAR 1 6 2023
CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Judicial Single - Candidate Committees

1. DATE OF REPORT 2.a. NAME OF CANDIDATE
3,’/0]2021 J\[\n Cﬁuv\ffa/\

2.b. NAME (_)F CANDIDATE’'S COMMITTEE 3. ELECTION DATE
4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone

3 Feor fildCorele Myl s TN R&NF G0) £C7- 2099

4.b. CANDIDATE’'S HOME ADDRESS (if different than 4.a.')

Street or Rural Route City State Zip Code Phone

5. JUDICIAL OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER

CH«, [ow.l Drvveion T E"'Z‘\Lw’w Ca‘”‘cf‘b"
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
jiltlz 1210120122

9. (Check one)

a. [] This campaign is exempt from detailed disclosures because contributions (including in-kind) received total $1,000 or less AND
expenditures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f.)

b. Q/rhis 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. SIGNATURE OF CANDIDATE 11. SIGNATURE OF POLITICAL TREASURER

1 do solemnly swear or affirm that the information contained in thiscampaign
financial disclosure report is true and accurate. Additionally, 1 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

N f‘d/mfjerj 35253

Sfbr(iture of Political Treasurer Date

Vaimant 3 [1s[23

Date
12. SUMMARY .
a. BALANCE ON HAND LAST REPORT ..o s (%5 Y. 02
b.  TOTAL RECEIPTS THIS PERIOD .ooooeeeooeoeoooooeoe oo s —14%0
(7

. TOTAL DISBURSEMENTS THIS PERIOD ....ovooooooeooeeeoooeeooooeoeoeeeoeooeoeeeoeeoeoeeeoeoeoeeeoeeon s —>N99. &
d.  BALANCE ON HAND (12.a. PIUS 12.0. MINUS 12.C.) errrrorvvoeeeeeeeeeoreeoeeoeoe oo s $2Y. 84
€. TOTALLOANS QUTSTANDING .....oooooeooeoeteemeseeeee oo eeeeeeeeoeoeeeoees oo s (O
f. TOTAL OBLIGATIONS OUTSTANDING ... s O

SS-1137 (Rev. 2/06) Page 1 of U
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h RECEIVED MAR 1 6 2073
SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: \L L~ C LmETEeN

14. Reporting Period:  Start Date: /! lilz2. EndDate: _2/2//22
15. Receipts:
a. Unitemized Contributions ($100 or less from each source this period)............ S D
(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions for more information.)
b. Itemized Contributions (over $100 from each source this period) .........ccccons $_ 14ygo
c. Loans Received This Reporting Period $_ 0
d. Interest Received This Reporting Period $_0
e. Total Receipts (add 15.a., 15.b., 15.c, and 15.d.) (must be shown in item 12.b)) $_Jyoc

16. Disbursements:

a. Total Expenditures (other than loan payments) $ 3 Ll q g 1 %5
(Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This Period

Total Obligation Payments Made This Period

d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.c)} $

17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period
b. Itemized In-Kind Contributions Received This Period
C. Total In-Kind Contributions Received This Period
18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12) $

$5-1133 (Rev. 1/2023) Page & of L’



. RECEIVED MAR 1 6 2073

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: ‘)Jm (Camerin
2. Reporting Period: Start Date: 1 ‘l |=pzZ End Date: /2 )z

3. Total campaign contributions from preceding page (enter $0 if first page) $ 0

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: Barlow end St Bz 0 OR
First Name: Middle Name: Last Name:

Address: G'?’S'é EASA} r v:)je (, v City: He o b State: T /‘/ Zip Code: =20
Occupation: Lew Foom Employer:

Contribution Received For: ] Primary Election ~ [AGeneral Election  []Runoff (Local Elections Only)
Amount of Contribution: $__ 200 Date of Contribution: _'' J3(z022 Aggregate This Election: $ 22 0

Business or Organization Name: OR
First Name: o ~ Middle Name: Last Name: _/~ g ha
Address: B%E0 N (rcage city: M g don State: /) ZipCode: £50L<

- 77 v .y , -
Occupation: ( EC Employer: Love Worsb Foads s Mijisdries

Contribution Received For: [ Primary Election IB{Seneral Election  []Runoff (Local Elections Only)
Amount of Contribution: $__ = 0 Date of Contribution;_/ l/ & / 202 Z Aggregate This Election: $ Z#50

Business or Organization Name: OR
First Name: Nane, Middle Name: Last Name: 3 i R

Address: ?QS? Uo “ Lw Lorle City: /v e 2nFow State: IM Zip Code: 25 125
Occupation: __ /J‘» y Serviug Employer: __ L ~otr nedvon - | Py

Contribution Received For:  [] Primary Election IereneraI Election [J Runoff (Local Elections Only)
Amount of Contribution: $_[000 Date of Contribution; || h@ lzz Aggregate This Election: $ 1000

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Occupation: Employer:

Contribution Received For: ] Primary Election  [] General Election [J Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution: Aggregate This Election: $

Total Contributions: $ / 45 0
(Carry forward to the next page if additional pages of this form are used. If this is the last page of contributions, this
amount must be shown in the summary on first page.)

$5-1131 (Rev. 1/2023) Page _B_Of‘j_



RECEIVED MAR 1 6 2023

ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period: Start Date:

End Date:

3. Total in-kind contributions from preceding page (enter $0 if first page) $

COMPLETE THE APPROPRIATE ITEMS FOR EACH IN-KIND CONTRIBUTION. In-kmd contributions totaling more than one hundred
dollars ($100) from any contributor during the period must be reported.

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: [[] primary Election [C] General Election ] Runoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: [] Primary Election [ General Election  []Runoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: O Primary Election [C]General Election [CJRunoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For:  []Primary Election  [] General Election  [] Runoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

Total In-Kind Contributions: $

(Carry forward to the next page if additional pages of this form are used. If this is the last page of in-kind
contributions, this amount must be shown in the summary on first page.)

$S-1128 (Rev. 1/2023)
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RECEIVED MAR 1 6 2073

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: | a L r Camecsn
2. Reporting Period: Start Date: _[/ / [ / z2Z End Date: _) 2 / 2j/zl
3. Total campaign expenditures from preceding page (enter $0 if first page) $ O

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. If the expenditure s an in-
kind contribution to a candidate, please remember to include the purpose of the expenditure (e.g., postage, printing, etc.) along with the

candidate's name in the purpose of the expenditure section.

Business or Organization Name: Ca Ce ( G Con ’-} in Y OR
First Name: Middle Name: - Last Name:

Address: 32585 P, o) Coing Lol city: _ Men PLVE State: J/V_ Zip Code: 2511
Purpose of Expenditure: E (Coun prign hl.r 2

Amount of Expenditure: $ 2000 Date of Expenditure: [ j 212022

Business or Organization Name: ,DA fecd F bl OR
First Name: Middle Name: Last Name:

Address: (;C‘ Y\_J Ll City: /Vldv;.;\l’l:} State: |/ Zip Code: gg’/(}i

Purpose of Expenditure: f.sh (erds

Amount of Expenditure: $ _ 4 07 K Date of Expenditure: __ || |z 12022

Business or Organization Name: bv recy >‘/ OR
First Name: Middle Name: Last Name:

Address: (el A Jhird City: __ Mewmph s State: TV Zip Code: 25/07T
Purpose of Expenditure: Pacbhcard s

.01
Amount of Expenditure: § _ Y-fmasmt—=— 1997 Hate of Expenditure: __ 1] J25

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ Date of Expenditure:

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ Date of Expenditure:

Total Expenditures: $ Z)l‘\qq ¥

(Carry forward to the next page if additional pages of this form are used. If this is the last page of expenditures, this
amount must be shown in the summary on first page.)

$5-1129 (Rev. 1/2023) Pageiofq_



RECEIVED MAR 1 6 2023

ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name:
2. Reporting Period: Start Date: End Date:
3. Complete the appropriate items for each loan totaling more than one hundred dollars ($100).

Complete the following for the source of each loan received and/or outstanding during the period.

Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Outstanding Loan Balance (Beginning)

$
Loans Received $
Loan Payments $
Outstanding Loan (End) $
Loan Received For:  [] Primary Election  [] General Election  [] Runoff (Local Elections Only)

Date of Loan:

List all endorsers or guarantors for above loan (If more space is needed, please attach additional pages.)

Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:
Address: City: . State: Zip Code:

Amount Guaranteed Outstanding: $

Totals for all loans (Complete this page for each outstanding loan during the period. Complete this section only on last page of loans.
Total loans received and loan payments should be shown on summary page. Outstanding loan balance should be shown on front page.)

Balance (Beginning) $
Loans Received $
Loan Payments $
Outstanding Loan (End) $

§5-1132 (Rev. 1/2023) Page___of



RECEIVED MAR 1 6 2023
ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name:

2. Reporting Period: Start Date: End Date:
3. Complete the appropriate items for each obligation owed to a person/vendor at the end of the reporting period.

Business Name: Description of
Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
) Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: $ $ $ $
Business Name: Description of
Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: 3 3 3 3
. . Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: > > > >
. . Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
’ Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
$ $ $
State: Zip Code: s
TOTALS
Outstanding Debt Payments Outstanding
(Carry forward to the next page if additional pages of this Balance (Period | Incurred This Period Balance
form are used. If this is the last page of obligations, the Beginning) (Period End)
Total from “Outstanding Balance - (Period End)” column $ $ $ $

mustalso be shown on the summary on first page.)

$5-1127 (Rev. 1/2023)




