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CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOQF REPOR 2a. NAME OF CANDIDATE OR COMMITTEE

q l%OhOLL Mondy (ompton

2b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
(S TZ0LL.
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone
4050 Juhelove M ilingion TN %4053 (90) 9153-15R)
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)
Street or Rural Route City State Zip Code Phone
5. OFFICE SOUGHT (include district number, if applicable) 6. %AME OF POLITICAL TREASURER (may be candidate)
¥ { - n ‘5 i/ t
Sehoo| Benvel  Posihion Craty B.Complon
7. CATEGORY OR REPORT (Check one
[ (| O =] O
FIRST SECOND 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
@119\ 2022 Q12012222
9. (Check one)

a. m, 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.

10. IAve 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 reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, I\ve 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 neverboode.
(g loaughe D _ 9202002 Creg & Coodi_ gssfne

signature of candidate date * signatdre of political treasurer date

OM(? &wl*b 7/%2/%% M{mm’\@mﬁtk@éo Q12020272

s&bnature of wi!nessv signature of wnh’ess date

L

12. SUMMARY

a. BALANCE ONHAND LASTREPORT
TOTAL RECEIPTS THIS PERIOD

TOTAL DISBURSEMENTS THIS PERIOD

: (' 3 o0
BALANCE ON HAND (12.a. plus 12.b. MINUS 12.€.) oo e i s s s $ L

TOTAL LOANS OUTSTANDING ..o e e e e oo cemre e een s memecmsrmcmtcn oams comms ogoes saatmsamemms reaa momacm v

EOTAL OBLIGATION S OUTS TANDING e
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
Ay Co mpten FROM 4/ 77] T 9|50/22
RECEIPTS ;
15. CONTRIBUTIONS (other than loans and interest) . o
a. Unitemized Contributions ($100 or less from each source this period) ................... $ _QLL\OT_
b. ltemized Contributions (over $100 from each source this pefiod) ...........cccuueeeseeeees $ 4 {) U’b ) 00
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.2. 8nd 15.0.) .......ccuuvurnrismmmesssievees $ __L”_‘L__
16. LOANS RECEIVED THIS REPORTING PERIOD ......occconnvsvvree ’
17. INTEREST RECEIVED THIS REPORTING PERIOD - 1 =
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.D.) coeeeceeriei s $ __11157_{:/:/__
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)
Linng - 0elver's poindrre, s _ 53570
ffh/:d—t’mwﬂ— 1_01?\6 = [Wﬁ\lﬁﬁd&unf) $ 200
$
$
$
$
$
$
$
Total of Expenditures ($100 or less €aCh PAYEe) .......ccoorwvurimussssmimnssimsssi s $ Z‘DO
b. Iltemized Expenditures (Over $100 each payee this period) ............ccorrsseseseesses $ 5{55'00
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.8. and 19.5.) .....occcc. commssomorsrcrcrone $ 27%7'00
................................................................................................... $
ENTS (add 19.c. and 20.) (must be shown in item 12.C) ..o $
ontrib tions ($100 or less from each source this period).............. $
‘. butions (over $100 from each source this period)..................... $

RIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ......cccovoveeiiiicennen. $




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1T NAMEGE G
(G A, CO vvg T

2. REPORT COVERING THE PERIOD

FROM:6] (4] 77

10 5V TL

v

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

Amount

Mddie Name

mm\,’ﬁ’d £

Last Name
| m\w\”/\\

Address _, . “1
2520 el fye #35I0D

4_COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions &

Contribution Recerved For
[ Primary Election ;fceneral Election

[ Runoff (Local Elections Only)

more than $100 from any contributor

Amount of Coninibution

AN

™ Mem phio TN [***24))|

= (e

N

1177
Y0 o

= 2020 Sulie (9w

Employer

=

Date of Contribution

4] 2072

Contribution Receved For

Danary Election mGeneral Election

ORunoff (Local Elections Only)

Aggregate This Electon

Amount of Contribution

4o

> WM gt = > 2005
= it | odwact
T Owshun Onthes Unvefaty

First Name Name

Date of Contribution

% 19 2022

Contribution Received For

Aggregate This Election

Amount of Contribution

JTAL ITEMIZED CONTRIBUTIONS

forward o lem 3 of next page if additonal pages of fus form are used )
is the last page of coninbutons, this amount must be shown in tem 15 of summary )

TastName/Organizaton Name [JPrmary Election ] General Election

Address [JRunoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation
 Employer

First Name Maddie Name bon Receved For ount of ion
Tast Name/Organization Neme O Primary Electon [ General Election

Address [ Runoff (Local Elections Only)

oty State Zip Code Date of Contribution Aggregate This Election
QOccupation

Employer

AS)%°

1131(Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

M NAMEOFCANDll)ATEoRcoMm‘R;E E‘R SAE‘PORTCOVERIIN;(;THE PERIOD =
1) ( Y M‘J ‘ { VY \\ AV |1‘~'; [ f 4 o

3. TOTAL ITEMIZED CAMPAIGN EXPEND[TURES FROM PRECEDING PAGE (enter $0 i first itemized page)
4. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED EXPENDITURE (expenditures olafing more than $100 to any payee during the period)

First Name Middie Name Purpose of Expenditure Amount of Expenditure
NN wvn oM S G1NE : ,
e COMppigh5141e 421,5.00
H ;&/\\V‘\jﬁq "]1“)“7 /0
Address N ‘ Lz {Y;l;
uk wo)*{ \ﬁﬁ\lukﬁ)z}' AT |V
Gty 7

w0

./I\La

Amount of Expenditure

Last Name/Business Name

PR

Purpose of Expenditure Amount of Expenditure

=
-
Last Name/Business Name B
Address
City Stale Zip Code
First Name Middie Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City State Zip Code
FirstName Middie Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

Gty State Zip Code

5. TOTAL ITEMIZED EXPENDITURES
Mhﬂdhhn&dvulmilﬁhndnsdhb‘mnmd)
i fhis is the last page of expenditures, this amount must be shown in ilem 13b. of summary )

RDA 1158




