2 . ORIGINAL DOCUMENT
POTOCOPY CANNOT BE

CAMPAIGN FINANCIAL DISCLOSURE ST 2-5-102

For State and Local Candidates
For Single-Candidate Commlitees

10 37 %FZ;E?OZR;ZZ l E NAME OF CANDIDATE OR c\yMI'I'I'EE n g‘{gcﬁ o (M ’ 6;/7

2.b.F COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

N2 Meihnaled-Martp fodt [ 7022

4.2. CAMPAIGN ADDRESS AND PHONE
Zip Code Phone

Street or Rural Route City State
POt 3 rmqy  BIYHtt TN 3539 (G0pIea-5%k

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a)
Street or Rural Route State Zip Code Phone

73] Dedia £ MewOh's TN 30/33 Go)262-.3266

5. OFFICE SOUGHT (include district number, if apphéable) NAME OF POLITICAL TREASURER (may be candidate)

I, Cﬂm ssous Diskncl ] MJ M Do) H-A9rd

7. CATEGORY ORREPORT (Check one)}
] 0] O - ™| g’ O O
FIRST SECOND THIRD FOURTH PRE- RE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL

8.a. BEGINNING DATE OF REPORTING PERIOD 8.h. ENDINGDATE OF REPORTING PERIOD
0ol /2072 O0F/os (2022
9_ {Check onef 7

a. ,&i 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
andfor expenditures total more than $1,000 for this reporting period.

tiwe 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 reporied by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, Hwe 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 intemal revenue code.

( Vraklo 0%z /2 oo meualD-mante/ szate/gz

signature of candidate fdate signature of political treasurer

10.

/!

A= 0V 2470 —— )22

signature of witness date

signature of witness date

12, SUMMARY _ ¢§

a.  BALANCE ONHAND LASTREPORT ...ttt e e

b. TOTALRECEIPTS THIS PERIOD e e $ _@_

c. TOTALDISBURSEMENTS THISPERIOD ..ot ra

BALANCE ON HAND (12.a. pius 12.b. MINUS 12.5.) ivvirciiii ittt s rmg s b b s S 306) [ O;L

e, TOTALLOANS QUTSTANDING ..ot i i s b o m e g m e abea s sn e ek bbb e 5

f.  TOTALOBLIGATIONS OUTSTANDING .....ooeriiciiicrimiiimis e ssemssd b s s s b as s e s anba s s e s s s e s b

Page 1 of ;l RDA 1159
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 SUMMARY PAGE - CANDIDATE

14. REPORT COVERING THE PERICD

FROM;{F{/Q / j22| TO@’?{’%‘?”%

RECEIPTS . . o ‘
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ... 3 Q

b. lemized Contributions (over $100 from each source this period) ... $ ,6

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.8.) ..o $ g
16. LOANS RECEIVED THIS REPORTING PERIOD ..o $ @ ,
17. INTEREST RECEIVED THIS REPORTING PERICD ..cccoiiiiiiiiieie e e $ Q
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) {(must be shown in item 12.b.) eeeeerereereret ot a et anannnsensresenneinesens B @
DISBURSEMENTS

10. EXPENDITURES (other than loan payments)

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

bsel, ne s 105, /O
Vt@—ﬂ‘f"\/ /BT s MS s $:.3]

$
5
$
$
$
$
$
Total of Expenditures (5100 or less each payee) ... $ / l 3 ¢ 4{
b. Htemized Expenditures (Over $100 each payee this period) ..., 5 /@/
c. TOTAL EXPENDITURES (other than loan repayments){add 18.a. and 18.b.) ... $ {/3 ! ([I
20, LOAN REPAYMENTS MADE THIS PERIOD ..o iiintcinir et st e e b 3 Q
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in flem 12.6.) .« $ /3‘ L’[/
22.1N-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)........... $ g
b. ltemized in-kind contributions {over $100 from each source this period) ... $ @/
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ... g ............ $ @
23.OBLIGATIONS
a. Unitemized Obligations Cutstanding ($100 or less each) ... $ @
b. Hemized Obligations Cutstanding (Over $100 each) ... $ @—
¢, TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.£) ... $ @

55-1133 (Rev. 4/02) Page Z‘ of i




ITEMIZED STATEMENT OF CONTRIBUTIONS - CAKDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2l REPORT COVERING THE PERIOD

B2 [ /2<[72

D lc-tnortn Ebichon (%?a{jm

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

Amouht : ]
128

.

Fs Name

4, COMPLETE THE APPROPRIATE ITEWS FOR EACH ITEMIZED CONTRIBUTION coniutansttaling more than $100 rom any conbutr)

Last Name/Orgarization Name

Address

Contribfion Received For: Clriu

Cle mary Efection General Electiop

\

City /ﬁte Zip Cadle

Occupafion

Employer

Firgt Name

Middle Name

Last Mame{Organization Name

Address

i

Date gf Contritition

Afﬂregate This Election

Amount of Contribution

/)

L 5o Code

City Slale/

Occupation

Employer

First Name

Contribution Received For:

Tast Name/Organization Name

Address

Date of Gontgbution Aggregate This Election

[ Amount of Contribution

Primary Election  §/ }General Election

City / State

/
Zip Code /

Occupation

Employer

Last Name/Organization Name //

17

Aggregate This Election

1 Runoff (Locdl Elections Only}

v/

City 3:7[ Ip (?(

Oceupation

Emplayer

5. TOTAL ITEMIZED CONTRIBUTIONS
(Carry forward lo item 3. of nex! page if additional pages of this form afe used.)
(i this is the fast page of contributians, this amount must be shown in ite: 15b. of summary.}

Aggregate This Election

Date of Contrifition /
N

y 24

7 $5-1131(Rev. 2/08)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE REPORT COVERING THE PERIQD,

R COMMITTEE
Lo M i (J/h%%n Ee ahen Cafrm[ an F'?é’%/%l//?l 003/ 25/ 22,

Amou’n& I

3 TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter 50 ﬁrst itemized page)
4 COMPLETE THE APPROPR!ATE ITEMS FOR EACH lTEMIZED IN KIND G NTRIBUTION {inkind contrlbutmns toialmg more than $1Dﬂ from any corrlnbutor

aunng lhe penod)

alue of In Klnd Contnbutlun

In—Klnd Contnbmlon Recewed Fnr
] Primary Election L] General Election

Last Name/QOrganization Name
T Runoft {Local Elections Only)
Addrass / Dale of In-Kind Contribution Aggregate this Election

Gity / State Tip Code Description of In-Kind Contributien

Ccoupation

First Name

First Name

efitribution Recived Fes: . if In-Kind on!n’bton

rimary Election ] General Eiection

»

Last Name/Organization Name
P O Rrunoff (Local Elections Oniy}

Address / Pate of In-Kind Canirbuion Aggregate this Eleclion

City State zwd{ Description of In-Kind Contribution

Occupalion

Employer

First Name {hddle Name | in-Kind Contribution Received For: alue of n-Kind Contribution |
[ Primary Election  [[] General Election

Last Name/Organization Name:
[7] Runeff {Local Elections Only)

Address / Date of In-Kind Contribudien Aggregate this Election

Descriplion of In-Kind Centribution

City / State Zip Code
Occupation / Employer

First Name ' iddle Name

1 In Knd Contnhuhun Recelved T

Kind Contribution
[} Primary Election O General Election
Last Name/Organization Name
1 Runeff (Local Elections Only)
Address / Date ofin-Kind Conlribufion P Aggregae Ihis Election
City E Zip Code Description of kn-Kind Contribution
Occupation

n-Kind Contribution Received

Middie Name For; Value of In Klnd Contnbutlen
7] Primary Election eneral Election
Last Name/Organization Name
[ Runoff {Local Elecfibns Only)
Address / Date of In-Kind Contrih?/ Aagregate this Election
Gity

/ State Zip Code Description of In-KingGontribution

Employer

| Occapalion

5. TOTAL [TEMIZED IN-KIND CONTRIBUTIONS

(Carry forward loitem 3. of next page if additional pages of this form are used.)
(it this is the last page of in-kind contributions, this amount must be shawn in ilem 22b. of summary.)

@53-1128 (Rev. 2/06) - Page i of ?L RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

2. REPORT COVERING THE PERIOD

RO or)72 [0 /25 72

1. NAME OF CANDIDATE OR COMMETTEE . i .
&IYU %C/J};)micl/i’nrﬁn Elyhgn (Q”}mjjm

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

Amount 7

Middle Nama

ViRl [anen

4, COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED EXPENDITURE (expenditures tolafing more than $100 fo any payze during the peri

Vorky ¢y e finds

AddfeSS b f E l M ‘ F n

I
City Stale i Zip Code

FlrstNSMJ 6" QS 5} Qj)on Mdleame

Purpose of Expendilure

Last Namg/Busines: Nam@(L [2? (9( 6§42

Address

TS wrel 02

Address

Purpoof Enditure .

Last élﬂésm s Name ‘.
('/ B 0 Commmerca hunds

ﬁ <o _Popm M__Ner+n

Last Name/Business Name

Addresséj / /7{,5)1/ 60(’/

City

First Name

pufndnr e

Last Name/Business Name

Address

city

5 TOTAL ITEMIZED EXPENDITURES
[Carry forward o item 3. of next page if additicnal pagas of this form are used.)
(I this is the last page of expenditures, this amouat must be shown indlem 18b. of summary.)

fody

Amount of Expenditure

] Sl

Purpose of Expendfiure
fens

Amotint of Expenditure

dJY\PCUj/\ @JOOS

G‘;}So
Can/

Amount of Expenditure

Purpose of Expenditure

oa D 4
mﬁa Js

Amount of Expenditure .

80 ¢

Do pots
fer S

05

Cw‘/quﬁﬁ, guo

Faselins

e

A P_
? 55-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

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

FRO
148 0

. : TO:
Donnd M ciona ikmartn Sredon empnqn 00l /22 \hfzs]22
3. COMPLETET "" E 1

0 RITE iTEMS FOR EACH ITEMIZED LOAN (loans totalif mu:e rom aty source during the pe

Complete the Following for the Source of the Loan
First Nama Middle Name :}Eseta)mﬂoan Balance Loans Loan Outstandingoan Balance

inning of Period) Received Payments
Last Name/Organization Narme //
Address / Loan Received For: /Dél’e of Loan
[3 Primay Election [ General Blclion

City State Zip Code
{7 Runoff{Local Elections Only}

List All Endorsers or Guarantors for Abtve Loan {f mare space is npé
. |ddle Nama o stNarne .

Last Name/Organization Name / Last Name/Organization Name /

Address // Address /

Cily / Stale Zip Code City / Slale Zip Code
Amount Guaranteed Outstanding Amount Guaranteed Qulstarri
Middle Name / First Name ——
Last Name/Crganization Name / Last Mame/Organization Name

Address / Address
City / State Zip Code City Stale Zip Code

Amount Guaranteed Oulstanding Amount Guaranieed Gulslandi;{

i! Name

Firsl Name | iddle Mam

e

" Firsi Name Midde Name FirstName Middle Name

Last Name/Organizaltion Name / Last Name/Qrganization Name

Address / Address
City / Stale Zip Code City State Zip Code

Amount Guaranieed Quistanding / iAmoun! Guaranteed Outstanding

" First Neme Middle Nzme FisiNome ytiddle Nams

Last Name/Qrganization Name g Last Name/Organization Name /

Address / Address /
City / State Zip Code City / State Zip Code

Amounl Guaranieed Ouistanding Amount Guerantesd Outstending

4 Totals for all Loans {complete on last page of itemized loans) Qulslanding Loan Balance Loans Loan m/ Quistanding Loan Balance
{Tola! foars received shouid also be shown irilemn 16. on summary page.) {Beginning of Period) Received Payme {End of Period)

[Total loan paymants sheuld also be shown fnitem 28 an summary page.)
(Total oulstanding loan balance should 2lso be shown initem 12.e. on frent page.}

55-1132 (Rev. 4102) Page (2 Zof :ﬁ RDA 1159




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

Outstanding Efance

PSR Biarip lchen Grpoiar

2. REPORT COVERING THE PERIOD e
rroM: 00170 1002/ 722

Debt Incdred | Payments [ Rutstanding Balance

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED

(Beginning of Period)

OBLIGATION {obligations totaling more than $100 owed fo any
personfvendor at the end of the reporting period)

Middle Name

Firsl Name

Last Name/Business Name

Address

City / State Zip Code

This Period This Period {End of Pericd)

Dascription of Obligation

Middle Name

' First Name

L ast Name/Business Name /

Address /

City / State Zip Code

Descriplion of Obfigation

Flrst Name

Last Name/Business Name /

Address /

City / Slate ZipCade

Deseription of Obligatien

First Name

Last Name/Business Name /

Address /

City / State Zip Code

Description of Chiigation /

First Name

Last Name/Business Name /

Address /

City / State Zip Cade

Cescriplion of Obligation /

4, TOTALS
(Total from Outstanding Balance - (End of Period} column must also be shown

in item 23b. on summary page.}

$8-1127 {Rev. 4/02)
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