' CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees
1. DATEOFREPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
4-25-a032 Sty buneln Wevbect

2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
. 5-03-202>~

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

L4\ Clek Crecfe Road, Colleqe Grove  —my 37046 b(536$-77x0

4.b. CANDIDATE’S HOME ADDRESS (if different than 4.2.) —

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)
C,Otur\ Comm‘s‘bfon- e Qkﬁf‘cﬁr Y ke, Ln H‘C/(E)br{”
7. CATEGORY OR REPORT (Check one) -
[ O O % I O
FIRST SECOND THIRD FOURTH PRE- MID-YEAR YEAR-END
| UARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL . SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
O%-o\-20a% O\- 23 -20a

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. 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.

A2 022~
date

11. WITNESS SIGNATURE

'/Q///q MeteeSo— gpwar o, D etr— 52522

/signature of witness date E D Af{g/nature of witness date
RECEI VE

12. SUMMARY .
6777 -
3. BALANCEONHANDLASTREPORT ... APR? .................................... s 0~
LLIAN® 9.
b. TOTALRECEIPTSTHISPERIOD.................. ELEVé!T-|0N~bwwM“55'QN~ s _LEI*79
& TOTALDISBURSEMENTSTHIS PERIOD ...t $ —ltj_l.ﬂi
d. BALANCE ON HAND (12.a. plus 12.b. minus 12.L.) sttt $ o~
S OUTBTANDING e §. =0
\0 —
RTINS LTS TANDING oot $
$S-1109 (Rev. 2/06) Page 1of RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
Sl bty neln Ma/f FROM: y-(-2027] 10423 -2 030
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ............... $ g =
b. Itemized Contributions (over $100 from each source this period)........................... $ \.% 1479
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and L7 ) . $ Y.
16. LOANS RECEIVED THIS REPORTING PERIOD ... $ —=0 ~
17. INTEREST RECEIVED THIS REPORTING FERIOD wocosspusinistitssssnresmeessmpsossssssse e ssssstessissine. $ m
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item -2 L $ (,&'! .19

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)

AW feoy ik $ 4000
$
$
$
$
$
$
$
$
Total of Expenditures ($100 or less each payee) ... $ H0.00
b. Itemized Expendiiures (Over $100 each Payee this period) ... $ _L':[ 7}.'752
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and L S $ | : ' 4-73
20. LOAN REPAYMENTS MADE TR PERIOD s trssssscssisiisiionmsmsmtm e $_—~0O0 —
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 1 L [ N $ ', gl ‘4‘73
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ —0 -
b. Itemized in-kind contributions (over $100 from each source this period)......... ... $ =0 -
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (@dd22.a.and22b) ... .. $ -0 =
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less L $ O

b. ltemized Obligations Outstanding (Over $100 - $ =~




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD
FROM:\ -20390T0: 23 20200

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

Amount

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totali

more than $100 from any contributor

Contribution Received For: Amount of Contribution

M Primary Election [ General Election .
LI NoYe)

[ Runoff (Local Elections Only)

First Name MLVNL:": CL\
Last Name/Organization Name
bert
"2aal Flat Coecl Ronel
*ollese Grimse v | BFow e
Occupation
e

Employer

First Naj

Middle Name
Ti"\?\c,fz\_

Last Name/Organizatioh Name

Date of Contribution Aggregate This Election

“H-06-202) 165%0.0p

Contribution Received For: Amount of Contribution

m Primary Electon ] General Election

Y, 14474

CJRunoff (Local Elections Only)

“_""”?zq;\ Hled-Creke. Roccl
~ College Crrmse TN | B Tew
Occupati

aN e~

Employer

Date of Contribution Aggregate This Election

- 18-20a~ RG22

First Na : ' rﬁmé\ifj:m:\ N Contribution Received For: Amount of Contribution
m%‘i —\-zjf; 2:? 3 m Primary Election ] General Election Y000
Addrezsa 921 ok Ceeot. Qo [ Runoff (Local Elections Only)

City Co ' . Smw . Z}p%od‘; ol Date of Contribution Aggregate This Election
e ~IR H4-07-202 0.0,

Employer

First Name

Last Name/Organization Name

Address

tribution Received For:

O Primary Election  [] General Election

[ Runoff (Local Elections Only)

City State Zip Code

Occupation

Employer

Date of Contribution Aggregate This Election

5 TOTALITEMIZED CONTRIBUTIONs 3~ o not™ Accpf NeAnS for oy | |
(Cany forward o fem 3. of nextpage f aiional pages o tisform re used) Gogn . T ald oy 8| 51479
(Iﬂhisisme!aslpageofcomribtmons,thisarnountmuslbeshovminnem15b.ofsummary.) @‘éﬁéﬂ% m%&‘/‘c
T 4
= _
& ss-1131(Rev. 2106) Page 3 of ¥ RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME QF\ CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
Sude konch Hebert FROM:4 0120230 U~ 23 ~ 20 50
= J Amount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) 0 ~
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Willtamson H&(‘q/[cl
- Rd vertising 3650.00
City

lin

Purpose of Expenditure Amount of Expenditure

t Name/Business Name

e Mol &+ Tnsest
A?%re:so\l’ Crossvoads Blod.

O% o GQ \Sta!e

First Name

Aoertising S|\ G¥. 79

Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

City

State Zip Code

First Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

City

Zip Code

First Name

Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

City

Zip Code

First Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

City Zip Code

5. TOTAL ITEMIZED EXPENDITURES

(Cary forward toitem 3. ofnext page f adiional pages oftis form are used,) 9 l ‘7‘1(.,‘/79
(Ifthis is the last page of expenditures, this amount must be shown in item 19b. of summary.) ! ‘

@ ss1120 Rev 42 Page X o RDA 1159




