ANCIAL DISCLOSURE STATk

CAMPAIGN FII \EEBEN
For State and Local Candidates  ACCEPTED TCA 2-5-102

For Singie-Candidate Committees o

1. DATEOFREPORT 2.8, NAME OF CANDIDATE OR COMMITTEE

m?c?‘{ D72 Ponn s MEedonsld-Mardn Slechon Compaign
2b. IE COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE A

De/ND MDINX!- > Fn 05 [a3] 2022

4.a. CAMPAIGN ADDRESS AND PHONE
tate Zip Code Phone

Do br Sy ParHed W 38134 Gouyzer-3266

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

Street or Rural Route City - State Zip Code Phone
o3 { bobyo Gue & Menph5 TN 38133  (Gor) 26273266
5. OEFICE SOUGHT (include district number, if applicablef 8. NAME OF POLITICAL TREASURER (may be candidate)
Coounkd Comm: 55:one~Disinct || Doand MEDonpld-marin
7. CAFEGORY OR REFPORT (Check one} ,
- 0 [ - b = = -
FIRST SECOND THIRD FOURTH - PRE- MID-YEAR YEAREND
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAE
8.a. BEGINNING DATE OF REPORTING PERIOD 8.0. ENDING DATE OF REPORTING PERIOD
ol :}2021 O‘//ZZ/ZQ,ZZ

8. (Check one}

a. M This campaign is exempt from defailed disclosure because contributions {including in-kind) received total $1,000 or less AND expendi-
tures totai $1,000 or fess for this reporting period. (Complete items 12d., 12e. and 12f)

b. [} This campaign is required to file a detailed financial disclosure because contributions (inciuding in-kind) received total more than $1.000
and/for expenditures total more than $1,000 for this reporiing pericd.

10. l/iwe 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 centributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Addifionally, l/we 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 code.

signature of candidate date
19 vzjijfewm RE N M .
ogf /WM Opold22- /9 Z’?ﬁ@’% o2
date signature of witness date

signature of witness

12. SUMMARY
_a.  BALANGE ONHAND LAST REPORT Lootiviceteiieeseseeestimssasrss s esess s st bbb s essss s ars st s s b

b. TOTALRECEIPTSTHISPERIOD ..ottt st e s

¢.  TOTALDISBURSEMENTSTHISPERIOD (oo

d. BALANCE ON HAND (12.a, plus 12.b. HRUS 12.6.) ovieiiisssmsn sttty

e, TOTAL LOANS QUTSTANDING cooeomurtrisssremssce et ass s Sebsmbs s b T § Q(

£ TOTAL OBLIGATIONS QUTSTANDING ..oviirerirercsses e tbs s s st ssa sy s smt s 00 s e

. §8-1109 (Rev. 2/06) Page 1 of 9: RDA 1159
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SUMMARY PAGE - CANDIDATE

i: NAME OF CANDIDATE OR COMMITTEE (In %l!l) 14. REPORT COVERING THE PERIOD

12 M Donel b Slechen Campaan  [FOJafzz] Byf23/22

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ................... $ } 5 o, o
b. Hemized Contributions {over $100 from each source this period) ... $ QJ
¢. TOTAL CONTRIBUTIONS (other than loans and interest}{add 15.a. and 15.b.) $‘f Q.09
16. LOANS RECEIVED THIS REPORTING PERIOD ..ottt s e sme v san oo $ @
17. INTEREST RECEIVED THIS REPORTING PERIOD ...t csn s e e $ Q
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.5.) oo § 20. 02
DISBURSEMENTS
19. EXPENDITURES {other than loan payments)
a. Expenditures (3100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline}
Vis}‘l{)f?'ﬂ* Cﬁ—n’mou\ﬁr\ ubheords s TG p.,"p%nj
RdEX 0 iokoS” pusdacarzl s #$.36.2] prinka
bp-DAnDY . Gom. C&Maz Gm e, 0 $ “p. 1k cempaigh oo
(}—DWQW Can Cﬁwmjn Nebs o s SR, Sb conpen g we bS:
$
$
3
$
3
Total of Expenditures ($100 or less each PAYEE) ... $ 222 - 3 a
b. itemized Expenditures (Over $100 each payee this period) ..., $ 9/ %
c. TOTAL EXPENDITURES (other than loan repaymentsi(add 19.a. and 19.b) ... .o 8 2221 3)
20. LOAN REPAYMENTS MADE THIS PERIOD ..ot cientetticin s e s trmss st i $ j@‘
21. TOTAL DISRURSEMENTS (add 19.c. and 20.} (must be shown inffem 12.¢.) ..o $ 222 >
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ g
b. Itemized in-kind contributions {over $100 from each source this period) ........ccoeeeevn $ ﬁ
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.}) @’ .............. $ d
23. OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) ..o $ @
b. ltemized Obligations Outstanding (Over $100 each} ..o 3 @’
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.8) ... $ g

§5-1133 {Rev. 4102) Page _ &~ of i




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1, NAME OF CANDIDATE OR COMMITTEE

Dontd. Mol Porgn

Elechen Caﬂ;;é’@zjn

2 REPORT COVERING THE PERIOD

B/ 01/ 22100/ 7 3 /22

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter 30 if first ifemized page)

Amounid
g

First Name,
Jafxe

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

Last fameIOrggvzauon Nam:

“%9 10 Dndhuoo d Bonod v

ount of Contribution

o2
ot
CKZ 30

Contribution Received For: J
_ &
%’dmary Election [] General Election 5 @

[ Runoff (Local Elections Only)

Y rrsno AW

Occupatlon

éf

Emmﬁ
“Uiclpea Vit ve.

iiddle Name

Laswameloiggnizaﬁon Name é’h . {

Y44 8 que/ (TQQL” &Y

Date of Contribution Aggregate This Election

04ffetfz2-

%f\
CLE 2¢O 2 50 -
Contributiors Received For:

%Primary Eiection L] Genera! Election

Amount of Contsibution

/oo . 0P

I Runoff {Local Elections Only)

CWM&[}’)O/US sw leCode 5,3

e slom S Gnalyst P!efe_a%ﬂ@’?

Empluye?m L #

FirstName

T-astName/Organization Name

Date of Contribution Aggregate This Election

Y
cet ] oo

Coniribution Received For:

Amount of Contribution

/

[JPrimary Election  [_}General Election

First Name

Address / ] Runoff (Local Elections Cnly)

City / State Zip Cods Date of Contribution Aggregate This Election
Occupation /

Employer

Last Name/Organization Name

Address

O General Election

L1 Primary Election

] Runoff {Local Elections Only)

City Zip Code

Ocoupation

Employer

5, TOTAL ITEMIZED CONTRIBUTIONS
{Canry 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.)

Date of Contribution Aggregate This Election

$ip, oo

‘K

§8-1131{Rev. 2/06)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

2, REPORT COVERING THE PERIOEB

1., NAME OF CANDIDATE OR COMMITTEE
PO Medonolelrmortn ¢ chon Cﬂ/fmgh

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enfer 30 if first itemized page)

FRONY o f20]"O ot/[22 |22

Amount” & = *

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONT|

First Name iddte Name

Lasi Name/Qrganization Name

TION {in-kind contributiens totaling more than $100 from any contributor during the period)

In-King Contribution Received For: alze of in-Kind Coatfibution

[ Primary Blection [ General Elaction

O Runoff {Local Elections Only)

Address

}g{egate this Election

Date of In-Kind Contribution

City Zip Coda

Occupetion

First Name

Description of In-Kind Contribution

alue of In-Kind Contribution

Occupay

First Name o

Emplover

fiddle Name

Last Name/Organization Name

[ AGeneral Election
Last Name/Crganization Name ;
; }
Address / Date of In-Kind Won Aggregate this Election
City State Zip Code Description gih-Kind Contribution

alue ufln Kind Contrlbutlon .

/

In-i tribulion Receved Fnr:
[ Primary Election ] General Etection

[ Runeff (Local Elections Only}

Address

Date of In-Kind Gentribution

We this Election

City Zip Code

Qccupation

iiddle Name

First Name

Description of In-Kind Contribution

InKind Contribution Recgiféd For: ~ Value of In-Kind Contribtion

City/

Employer

First Name

l.ast Name/Organizaticn Name

/

[J Primery Electiop”” [ General Election
Last Nama/Organization Nasie
(23 Runoff (Laéal Elections Only}
Address / Date ofWontribuﬁon Aggregate this Eleclion
State ZipCode

Q?dﬁion of In-Kind Contricution

I"In-Kind Contribution Received For:

Dslue of ln-Kind Cantrioution
{77 Primary Election ] General Electi

[ Runcif {Local Elections Only

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

Address / Date of InKind Contibution Aggregate {his Election
City State Zip Code Description of 1n-iyﬁbui‘m
Tccupation [ Employer

q}%’%}‘ §8-1128 (Rev. 2/08)

RDA 1159
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

2. REPORT COVERING THE PERIOD

1. NAME OF CANDIDATE OR COMMITT
[bn2 M 5 Lomarhn Hochon Caﬂmmn Y [o/]22 [P f23] 22

Amouht”
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter $0 if first :temlzed page) @’
4. COMPLETE THE APPROPRIATE !TE MS FOR EACH ITEMIZED EXPEND!TURE (expendllures 1utahng mrore than $100 to any payee durmg the perlod)
1 ' ' rdle N,me C_ | Purpos fExpendnure . ‘ 7 I,..,_j*’ - 2 AmountofExpendrture

féf&/,hn Vistapna 9‘3’ ?/
Last Name/Business Nam . [ 22'
ﬁupbﬂiax Ca7“p&f’4ﬁ PLIS}ICQfCJS ,74? Of

Address #
. WLS}[(”@}S T wajn

Last NamelBusingss Name CA,@_ Sg_ (/&,ﬂ’ﬂ(&j P M&a@ Cmﬁb 5 é B)

A.ddress / ’f).(;c_{/l WAS ’ Pijhfﬂ-?‘éjj @3({, 2f

w—— : Ry mou ' R
'ﬁ‘@ DAAN¢/ . Cord M 03‘22_ Amount of Expenditure

Last NamefBusmess Name S—& ; J)
T daess poschase Glopago ¥,

Address L&_&, .
)Qif i CW%4H o \ 24 J'@ﬂ;“ W kaqc)‘m,@oij

. Fnrsl Name

Amount of xd: .

City Stals,

Amount of Expenditure

s sy 5 4 65 S 18i0p.
*“*aﬁ,mgc e bsife %6} h wmpe g §8. be

Clty

" [MiddeNeme | Purpose of Expenditure "~ [AmountofExpendiure

First Name:

Last Name/Business Name / - /
Address /
. b4

City

| Amount of Expenditwe

£ Mdde Name " | Purpose of Expendture.

First lame

i ast Name{Business Name /
Address /
City / i

5. TAL ITEMIED EXNITURES . ﬁ
722 .73

{Cary forward to item 3. of next page if additional pages of this form are used.)
Page _ =" of i RDA 1158

(If this is the last page of expenditures, this amount must be shown initem 18b. of summary.)

Gl $5-1129 (Rev. 4/02)



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD.
FROM:

Ponps Melnsttmordn Sechon Gempaan byfod2z ch/z’-sfll

3 COMPLETE THE APPROPRIATE ITEMS FOR EACH TEMIZED LOAN {loans tolaling more Wan $140from any sourde during the period)

Complete the Following for the Source of the Loan

Firs{ Nama Middia Name {Qutstanding Loan Balance Loan Loan Qutstanding Loan Balance
{Beginning of Period) ive Paymenis {End of Period)
Last Name/Crganization Name/ [\ / @/ /5
/

" Dale of Loan

Address / / Loan Received For:
3 Primary Election [3 General Eledtion

City State Zip Cfle
[J Runo# {Locai Flectons Only}

oGuaran@ars for Above Loan

CFistNeme | Middle Name

Last ?damefOrga/lzaﬁon Name / / Last Name/Organization Name \

Address / / / Address
City / \ / State ZipCoé7/ City State Zip Code

|M‘ d{e;q s T Y

Amourd Guaranteed Outstanding \37 ismouni Guaranteed Qutstanding

MiddleName  |FisiName
Last Name/Organizalion Name / Last Name!Orgmizane ) / /

=N\ =7 71
SN N A Gl AN/ i

Amount Guarantead Oytstanfing jamoyaAl Guaranteed Ouisianding

First Name

AFirst Name

Last Name!Orgayz?l‘Jn Name / / Last Name/Organizafion Name
Address y { Address
Cily Stats Zip Code City State Zip Code
Amaunt Guaranteed Oulstanding Amount Guaranteed Quistanding
First Name Middle N Firsl Name MiddleName
=

Last Name/Qrganizalion Name / Last Name/Crganization Name /
Address / Address /
City / State Zin Cade City / State Zip Code

Amount Guaranieed Ou{landing iAmount Guaranteed Gutstanding

. Totals for ali Loans {complete on last page of itemized loans} Qutstanding Loap Balance Loans Loan Qutstanding Loan Balance
(Total loans received should also be shown initem 16. an summary page.} (Beginring of Period) Received Paymenis {End of Perlod)

{Total Inan payments should also be shawn in item 20. o summary page.)

{Total outstanding loan balance should also be shownin item 12.e. on front page.) ?3/. gr @'

o
§5-1132 {Rev. 4/02) Page 6 of i RDA 1159




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. WCAND,DMF}M) /}/)_0 ﬂ/; M‘ij CW qt‘fn

2. REPORT COVERING THE PERIOD

rromY/or] 72 . 110 0

/721272

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED
OBLIGATION (cbligations totaling more than $100 owed to any
personlvendor atthe end of the repomng perlod)

Mtddle Name

Oufstanditrd Balance

{Begir%ng of Pericd)

F!rslName
/
Last Name/Business Name
A
Address / /
City State }JCode

Debt Incurred
This Pericd

Payments
This Perlod

f0utstanding Balance
{End of Period}

Desgripticn of Obligation

Flst Name

Last Name/Business Name /

Address

/

City ¢ State

Deseriplion of Obiigation

Flrst Name § de Name

Last Name/Business Name

Address

State Zip Code

City

Descriplion of Obligation

Middle Name

Flrst Name

Last Nan%ness Name

A?s{

City Stale Zip Code
Descripiion of Obligation

Flrst Name Middle Name

Last Name/Business Name /

Address /

City ( State Zip Code

Descripion of Obligation

4. TOTALS
{Tetal from Outstanding Balance - (End of Period) columa must alse be shown
in item 23b. on summary page.)

o |

"1 §5-1127 (Rev, 4102}
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