ORIGINAL DOCUMENT
TATERRERMYNOT BE

CAMPAIGN FINANCIAL DISCLOSURE

-5-102
For State and Local Candidates
For Single-Candidate Committees
1. DATE OF REPORT 2.z  NAME OF CANDIDATE OR GOMMITTEE
—
7/2 ?/22 FRIeng/s oF Mfe//u/ /3{/&7«14&
2.b. IF COMMITTEE, NAME OF CANDIDATE 3/ELECTION DATE
?/s/ /2.2

4.3 CAMPAIGN ADDRESS AND PHONE

Streef or Rural Route City State Zip Code Phone

8255 Mucow Rd  (oudova TA 35/08 (901) 4r3-3587

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

Street or Rural Route City State Zip Code Phone

303 A Avafow 55 Mew pitrs T IEma 50y §r3-2987
I

5. OFFICE SOUGHT (include district number, if applicabie) 6. NAME o§omzcm_ TREASURER {may be candidate)

Assass&& oF )?%@pmfy/ (/Jw /Sl A CA
7. CATEGORY ORREPORT (Check ofe) 4

] | ] ] [ /E:'Zi’ ] [
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END

QUARTER QUARTER QUARTER QUARTER ___PRIMARY GENERAL SUPPLEMENTAL _ SUPPLEMENTAL

8.3, BEGINNING DATE OF REPORTING PERIOD 8.h. ENDING DATE OF REPORTING PERIOD

7/’ /22 7/2*3’/22

9. {Check one)

%is 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. [T This carmpaign 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.  lAwe do solemnly swear or affirm that the infermaticn contained in this campaign financial disclosure report is true ang that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Firanciat Disclosure Act. Additionafly, Ifwe swear or affirm that no campaign contributions have been expended for the personal financial

Ml Buiger g/s /22

signature of cand)‘élate “date
WITNESS SIGNAT
< 1
: R I~ . g/%/ ZZ
i te | signat# of witness ! [date
12. SUMMARY
Fs
8. BALANGE ONHAND LAST REPORT ...oooooceeeeseeseeseomteeeeee oo § 7313
b, TOTALRECEIPTSTHISPERIOD ..o et et eeee v vt anrevr e abe s rae $ ....S.’.Z.g.g_.;__
c. TOTALDISBURSEMENTSTHISPERIOD ..ottt e enenn s B /0' 2 ?4
y7
d.  BALANCE ON HAND (12.8. PIUS 12,0 MNUS 12.6.) w.vvooovvoroeooeeeeeee oo s_2.7/9
€. TOTALLOANS OUTSTANDING ..ot ettt eeee s eeeeeeeeeeeeeeeeeseensstesnnssssssenerssrsens st eeeninnns B G
£ TOTALOBLIGATIONS OUTSTANDING ..ottt et evtsssteee e ee et ee e e eeeeeee e e e s em e e et e eee s e es e e e e e eeeeee e eeeem e eae et $ &
Page 1 of g RDA 1159

§8-1108 (Rev. 2/08)



SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (in Fuil) 14, REPORT COVERING THE PERIOD
FROMy /) [22 | 10.7/25 /o2
[

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

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

b. ltemized Contributions (over $100 from each source this period) ... $ S$760

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.0.) .o $ €
16. LOANS RECEIVED THIS REPORTING PERIOD ..ottt ettt st s $_ &
17. INTEREST RECEWED THIS REPORTING PERIOD ... $ &
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) {must be shown in item 12.b.) ..o $ &0
DISBURSEMENTS

19. EXPENDITURES (other than loan paymenis})

a. Expenditures ($100 or less each payee this period) (must be listed by category - e.9., printing, postage, gasoline)

$
$
$
8
$
§
$
$
$
Total of Expenditures ($100 or less each payee) ... $ &~
b. ltemized Expenditures (Over $100 each payee this period) ... $
¢. TOTAL EXPENDITURES (other than loan repayments){add 19.a. and 19.b.} ............ SRS S/~ -5, A il
20. LOANREPAYMENTS MADE THIS PERIOD ..ot et tr i e i s s s $ -G
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be Shown in tem 12.C.) w..vveerereurersecroecms s $ /0,294~
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. 3 &
b. Itemized in-kind contributions (over $100 from each source this period).........c........... $ &
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ..o $_
23.OBLIGATIONS
a. Unitemized Obligations Outstanding {$100 orless each) ... $ G
b. ltemized Obligations Outstanding (Over $100 each) ... % &
¢. TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.b.} (must be shown i item 12.f) .. & £~
$5-1133 (Rev. 4/02) Page 'Q'_ of g




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAM’E‘_QF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
Friends ofF Mc,/./“/ Bl g 59 FROM. 7/, /oo |10 7/25 /22
7/ ’ Amount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) &

Fi am
TAvIEL

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (ex

Middie Name

| ast Name/Business Name

/8@//6/\/

Address

City

First Name

Middle Name

Zip Coda

Purpose of Expenditire

City

First Name

Middle Name

Last Name/Business Name
Rlack MARKe [ 1n G STepieqy
Address I
Slate Zip Code

1 ast Name/Business Name
Disrond Pein sa16

Address

penditures totaling more than $100 lo any payee dusing the period)
Amount of Expenditure
{2,080 ~

Pu of Exendre '
Resihb PLobo
C/a.// /s

Amount of Exnditure

Baste 7/ Masjen |37

Hapee) 007 £fecTion

oAy

Puseprend | ountofExnditure
Mheifee Geersl |7
Efec7ron

City Slate Zip Code
First Name Middle Name Purpose of Expenditure Amount of Expendiure
SHavM -
LastN siness Name RE«/MA /%ﬁ/ﬂ'é et -f//j —
RAK M 1144 P
Address P 0 0xX
Ciy State Zip Coda
FirsN ) ! Middleame . . se of Expenditure Aountof Exadim
Last Name/Business Name e Dﬁ ;{l—’,( ot Aﬂ-ﬁ £ re
{ Lives MaTTER ’N / $o4d
Address 5&%{‘00/ 5073/3//&"'
City State Zip Code
F:t Name Middle Name Purpose of ndéture . B Amount of Expenditu .
Last Name/Business Name
Address
City Zip Code

/0,294~

5. TOTAL ITEMiZED EXPENDITURES
(Carry farward o item 3. of next page 5f additionat pages of this form are used.)
(IFthis s e last page of expendilures, this amount must be shown in item 19b. of summary.)
T &
Page 3 of _ & RDA 1159

(X7 551129 (Rev. 4102)




UTIONS - CANDIDATE

[TEMIZED STATEMERT OF CONTI

1, NAME OF CANDIDATE OR COMgI/‘[T 2. REPOR‘T COVERING THE PERIOD
Friends of e/z/uv /,2(/5.6;(-(..55 FRF‘“7//7122» TO: 7’/2f/g‘3.
Amount

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 f first itemized page)
4COMPLETETHEAPPROPRIATEITEMSFOREACH ITEMIZED CONTRIBUTION (contibutons totaing more then om any IR
FirstName o ' ' e Conributon Received For. Amount 6f Contribition
viyone
Lasf#s;ne!organ&abon Name [ Primesy Election /E" General Elestion $ / é OO 00
uy coughs )

Address 52 784:/ ca [H;ﬂs C)ﬁﬂék G’)\j{, [3 Runoff (Lacal Efections Only}

Date of Contribution Aggregale This Election

* Germagtown v | H%i39
7/8/2 2- $|)é0¢§7‘00

= CEO
Contribution Received For:

Fm Name .
1 ‘fcl |
Q C/hq [ Primary Efection /Q/Generai Elzction $ 5 O ¢ C

Amount of Contribution

LastNameilQ@an?zEﬂj;;dame{ s

| /1 N K ol

Address ,#: g CO [ Runoft (Local Elections Only}
1715 Aarm Bré’ﬂﬂé’r >

City State ZipCod Date of Confribution Aggregate This Election
M lhis T [BR1z0 450000

Ogcupation

" qfvﬁLZ,
Employer

. n!ributio Received o: oum of Contnbuﬁon

[ Primary Elecion [ Banera! Elction F {/ J080-0¢

First Nams

G R P T —— :
Evans P&h"a@ PC FAc_

'7"255&0 L d’ae Ly Loop Rdsiite 200

Zip Code Date of Confribution
/?/lemuh:s TN |35120-403 B
3,090 o0

Tocupation I .7/,7/22’

Empiover

.

Last Name/Orgapization Name

GiNes
w173 Preservidion Court

[T Runoff {Local Elections Only)

Aggregate This Election

[ primary Etection ,,E’ General Election j f} 0089 C']O

7 Runoff (Local Elections Only)

Ciy £ d g)z;u /\/ g §5 2 6 Date of Conlﬁl?ution 'Aggregate This Election
—— 7(8/2% §| 0por 00
Empioyer

5. TOTAL ITEMIZED CONTRIBUTIONS :ﬁ HI {00 00

{Carry forward fo item 3. of nex! page if additianat pages of this form are used.}
{ff this is the last page of contributions, this amount musl be shown initem 15b, of summary.}

SRy [
%%,?ss-ﬁmmev. 2/06) Page 14 of _& RDA 1159



1. MME OF CANDIDATE OR COMMITYEE 2. REPORT COVERING THE PERIOD
FRiends oF Mefviw  /3uagess FROM:7 // /o2 |TO: 7 o5 /22
4 ! Amount 4
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 f first lemized page) 24 /80

4, COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaling more than $100 from any contributor

Occupation

Retined

First Middie Name Contribution Received For: Amount of Confribution
Jhmes
LasiNamerOrggnization Name [ Primary Election =¥ General Election ‘$/
A £y w o /00 ~

Address 7] Runoff {Locat Elections Only)

Y653 Gy / o
City State. ZipCode Date of Contribution Aggregate This Election

Mew p #rs 7w | 351/

'7/ 3 /2 2 /80 -

Employer

Rose

B Ctribut!on Receivd For: }

|.ast Name/Organization Name

LAavEnan

M r9s KIRSY WHew ApT B3t

' Conuibli

[ primary Etection =X General Election

250

I Runoff {Lozal Elections Only)

First Name

City /BAffL 7( /6 .,L ?( Sta % agc?; Y% Date of Conln'buﬁ/on Aggregate This Election
Decupation 7[28“ 22 (-27,0,
Employer

mm?girﬂz_a}omiame
TP Trawipociatou  LLE
7

Address

ss4y KingsWiew CV

unt of mn'bution

Confribution Received For:

[EFGenenat Election

[C] Runoff {Local Elections Only)

7048 ~

[C1 Primary Edection

Hiddle Name

m:z,;o%/e,/ Alicia

cty { W Zip Code Diate of Contribution Aggregate This Election
Hoaw Lote 5 |3§¢37 _

S 7/rs22 7,840 —

Empayer

Last Name/Organization Name
s

Address)—/ 0 £ /’DMM"‘LV ¢

ontribubion Received For:

[Z] Primary Electior _,B' General Election

290

7 Runo#f (Local Elections Only)

5 §%-1131(Rev. 2/06)

25
e

City Sige Zin Code Date of Conlribution Aggregate This Election
Mewpitrs T | 351 B
Ocoupation /1 /22 750
Employer
5. TOTAL ITEMIZED CONTRIBUTIONS ,f SN/
M ' e - ¢
(Carry forward fo item 3. of next page if addifionat pages of this form are used.)
(i this is the 1ast page of contribitions, this amount must be shown in flem 15b. of summary.}
€
Pege 5 of_ 2 RDA 1159




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTE 2. REPORT COVERING THE PERIOD
Friewds  sf e )y ar /:?u./( 5% FROM.y// /32 |00 #/25 /72
f 7 Amount ’
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 cortributions totaling more than $100 from any contributar during the periad)

Middle Name In-Kind Contribution Received For: Value of In-Kind Goniribution

First Name
[] Primary Election [ General Election

Last Name/Organization Name
[ Runott {Local Elections Only}

Address Date of InKind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Qccupation Employer

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
[ Primary Electon ] General Election

Last NameiCrganization Name
1 Runoff (Local Elections Only)

Address Date of In-Kind Centribution Aggregate this Election

City State ZipCode Description of In-Kind Contribution

QOccupalion

First Name Middie Name In-Kind Contribution Received For: Value of In-Kind Centribution

[] Primary Election ] General Election

{ast Name/Orgenization Name
[ Runoff (Local Elections Only)

Address Date ot In-Kind Contribution Aggregate this Election

City State ZipCode Description of InKind Contribution

Occupation

First Nama Middle Name In-Kind Contribufion Received For: Value of In-Kind Centribution
["] #rimary Elecion L1 General Election

Last Name/Organizalion Name
T Runoff {Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City State ZipCode Description of In-Kind Contribution

Occupation

First Name Middle Name In-Kind Contribution Received For: Value of in-Kind Contribution
[]Primary Election ] General Election

Last Name{Organization Name
I Runoff {Local Eleclions Only)

Address Date of In-Kind Contribution Aggregate this Election

City State ZipCode Description of In-Kind Centribution

Occupation

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

{3 $5-1128 (Rev. 2106) Page & of_ % RDA 1159




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

- -
Friew s oF //e.//uu’ /9?:/.4:465"!

2, REPORT COVERING THE PERDD

FROM
7

/1 /o2

TO! :
_7/2 v/4 2

3. COMPLETE THE APPROPRIATE ITEMS FOR EA

Complete the Foliowing for the Source of the Loan

CTTTEMIZED LOAN floans totaling more than $100 from any source during the period)

First Name: Middie Name

Last Name/Organization Name

Ouistanding Loan Balance
{Beginning of Period)

Loans
Received

Outstanding Loan Balance
{End of Period)

&

Address

City State Zip Code

Loan Received For:

£ Primary Eiection

[ Runoff{Local Elections Only)

[ Genesal Elestion

Date of Loan

First Name

LtAEI Endrs or Guarantors for Above Ln {if more space is ngeded piese Sd’l a pag _

|d| a o

Last Name/Organization Name

1 ast Namea/Organizalion Nama

Address

Address

Stale Zip Code

City

Ciy

State

Zip Code

Amount Guaranteed Outstanding

First Name '

1 MiddieName

First Name .

Amounl Guaranteed Outstanding

Mmda R

Last Name/Organization Name

Last Name/Organization Name

Address

Address

City State Zip Code

State

Zip Code

Amount Guaranteed Outstanding

Last Name/Organization Name

Last Name/Crganization Name

Address

Address

Cily Stale Zip Code

City

Siate

Zip Code

Amount Guaranteed Outstanding

" First Name [MiddeName

[Amount Guaranteed Outstanding

: Md R

Last NamarOrganization Name

Last Name/Osganization Name

Address

Address

Slate Zip Code

City

City

State

Zp Coda

Amount Guaranteed Outstanding

4 Totals for all Loans (complete on lastpage of temized loans)
(Tota! loans received shoutd also be shawn initem 16, on summary page.)
{Total loan payments should afso be shown initem 20. on summary page.)

(Beginning of Period)

 Oulstanding Loan Balance |

[Amount Guaranteed Oulslanding

Loans
Received

Loan
Payments

"1 Outstanding Loan Balance |

{End of Period)

&

{Tataj outstanding foan balance should also be showninitem 12.e. on front page.)
: 55-1132 (Rev. 4/02)

Pape . '7

)
of o &

RDA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

2. REPORT COVERING THE PERIOD

1. NAME OF CANDIDA‘{E CR C%}y
F& ] e drgfs i gw"f"“ FROM: 7/ /22 100 7/25/22
3. COMPLETE THE APPROPRIA"{E ITEMS FOR EACH IPEMIZED Qutstanding Balance | Debt tncurred Payments Outstanding Balance
OBLIGATION {obligations totating more than $100 owed to any (Beginning of Period} This Period This Period (End of Pericd)

personlvendor at the end of the repomng penod}

[ Middie Name

Flrst Name

Last Name/Business Name

Address 3’

City State Zip Code

Desgripton of Obligation

FisiName T ] MiddieName

{ as| Name/Husinass Name

Address

Ciy State Zip Cade

Description of Obligation

Flrst Name Middle Name

Last Name/Business Nama
Address
City State Zip Code

Description of Cbligation

First Name Middla 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

{Total from Qutstanding Batance - {(End of Period) column must aiso be shown
in item 23b. or summary page.)

7 §8-1127 (Rev. 4/02) Page % of @ RDA 1159



