’ CAMPAIGN FI NANCIAL DISCLOSURE STATEMENT
A MENDMEM'\' / For State and Local Candidates

For Single-Candidate Committees

2.a.  NAME OF CANDIDATE OR COMMITTEE

Eriend of Oreg. Sanforg

4.a. gm\f(vsg,xo&gg@x%& Ma\% j‘) 1207—2

Street or Rural Route City State Zip Code Phone

2000 MallOrN L, St 150—5@‘1 Haonvlin TN 33004 ui9.911. 202

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

1. DATE OF REPORT

2b. If COMMITTEE, NAME OF CANDIDATE

Street or Rural Route B _City State Zip Code Phone
1201 Pravcie Falon Dove,  Amnatne, N 23014 01D 300. 0153
5. OFFICE SOUGHT (include district number, if zjlpplicable) 6. AME OF POLITICAL TREASURER (may be candidate)

| My mna N oal Turney
7. CATEGORY OR REPORT (Check one) 1
O O ] J ] ] J
FIRST SECOND THIRD 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

Jonuary 1, 2022 March 31, 1022

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.\g\irhis campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
nd/or expenditures total more than $1,000 for this reporting period.

10.  l/we do solemnly swear or affirm that the information contained in this campaign financial dj
accurate accounting of campaign contributions and expenditures required to be reporte ndidate committee by the Campaign
FingnefatDisclosure Act. Additionally, I/we swear or affirm that no campaign contribufions hayé been expended for the personal financial

enefit of the candidate or for any other nonpolitical purpose as defined by the federal inter, eveplie code.
!

re report is true and that this report is an

P a—_—— 42022
N——ignature of candidate date y signature ooweasurer date

11. WITNESS SIGNATURE

“Praea A U ong 42022 “Poaeo S ‘*H&m% 40022

signature of witness date signature of witness date

12. SUMMARY

a. BALANCE ONHANDLAST REPORT ...c.ooouiiiiieiteieeeeesoee oo $ _._L

A
by TOTALRECEIPTSTHIS PERIOD!, c.yvensossmssssmssusssssmssssssiisisiiiniiassmmessssesssossssssssho sosassessssssivees s $ M
19,511.%
c TOTALDISBURSEMENTS THIS PERIOD .........oooooivoooeoo oo $ ....._.J_______
4,093.%2
d.  BALANCE ON HAND (12.a. plus 12.b. minus L N $ )
e TOTEL LOANS OUTSITANIDINIG 1 ottmrstssss 1558 om0 e e 3
f. TOTALOBLIGATIONS OUTSTANDING ......coocovvrseoscevsisesseesoosononesseesssses e oeese oo $

$5-1109 (Rev. 2/06) Page 1 of _3—_ RDA 1159




SUMMARY PAGE - CANDIDATE

14. REPORT COVERING THE PERIOD

13. NAME OF CANDIDATE OR COMMETTEa (nFull)

Erendy of Oreg San
RECEIPTS \J
15. CONTRIBUTIONS (other than loaris and interest)

FROM| V(9. 2F 1023 2) 99

a. Unitemized Contributions (8100 or less from each source this period) ... $ loo

b. ltemized Contributions (over $100 from each source this period) ... $ ?)l l{ !( !

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and (£ % $ 22‘ “2‘ 2
6: LOANS RECEIVED THIS REPORTING PERIOD ... ... ... s 90,000
17. INTEREST RECEIVED THIS RERCRTING PERIOD scwinsmon sttt somsc $ ._O_q_
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item L $ M

DISBURSEMENTS
19. EXPENDITURES (other than loan Fayments)

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

$
$
$
$
$
$
$
~ $
$
Total of Expenditures ($100 or less each DAY i ciiitiinsnmmen sneommmesswsssimsss s s $
b. Itemized Expenditures (Over $100 ezich payee this period) ..............cco $ m
©
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ............ oo $ m—
20. LOAN REPAYMENTS MADE THIS PERIOD .........cooccovvre oo $ Z
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.¢.) ..o $ 2.%1-’2:}’0“:4
22.IN-KIND CONTRIBUTIONS ‘
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $
b. Itemized in-kind contributions (over $100 from each source this o] ol ) TR $
C. TOTAL IN-KIND CONTRIBUTIONS RIECEIVED THIS PERIOD (add 22.a.and22.b.) ... $ Q
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) .. .. ... ... $
b. Itemized Obligations Outstanding (Over $100 €ACN) ..o $
¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 725 1) [ $

of %}
% SS-1133 (Rav 4N\ 2_ {’




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Friends 6 Grea Sanford

2. REPORT COVERING THE PERIOD

FROM:

Lk

33)22

3. COMPLETE THE APPROPRIATENTEMS IFOR EACH ITEMIZED LOAN (loans totaling more: than $100 from any source during the period)
I |ﬁ
Complete the Following for the Source of the Loan
First Name Middle Name Outstanding Loan Balance Loans Loan Outstanding Loan Balance
Orc q (Beginning of Period) Received Payments (End of Period)
Last Name/Orgahjzation Ngme (3[) ‘ a
Address . ) ) Loan Received For: Date of Loan
}7—01 Pra | rl(/ Fa ‘ u)n DY\‘ Miv:mary Election [ General Election
Cit

State I' Zip Code

1N 33014

Artingtn

3 Runoff (Local Elections Only)

2.1911

FirghName

List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)

Na Middle Name First Name ' Middle Name
NEQ
Lzsﬁ@mlelod izatio{nfame Last Name/Organization Name
QAN
Addres, _ LA Address
Y701 Proirie, Fa\eon O
i City State Zip Code

Ainoion N 15504

Amount GuaranteéJOutstanding

First Name Middle Name

IAmount Guaranteed Outstanding

First Name

Middle Name

Last Name/Qrganization Name

Last Name/Organization Name

Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding IAmount Guaranteed Outstanding
[ 5 § e
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City Siate Zip Code City State Zip Code
Amount Guaranteed Outstanding : ) Amount Guaranteed Outstanding
] lﬁ
First Name Middle Name First Name Middle Name
[ast Name/Organization Name ) Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding Amount Guaranteed Outstanding
| -q
4. Totals for all Loans (complete on last page of iternized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Balance
(Total loans received should also be shown in item 16. on summary page.) (Beginning of Period) Received Payments (End of Period)
(Total loan payments should also be shown in item 20. on suminary page.) 50 mo
(Total outstanding loan balance should also be shown in item 12.e. on front page.) )
@ $S-1132 (Rev. 4/02) Page_ D o _ T RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMI

Eeiengld of breg ] mf'ord

2. REPORT COVERING THE PERIOD

FROM:L‘U).’LL

L T Y

3. TOTAL ITEMIZED CAMPAIGN CONTRIBl JTIONS FROM PRECEDING PAGE

(enter $0 if first itemized page)

Amount /6

Last Name/ng@nzauon Name

Address

3193 Raker Lane

4. COMPLETE THE APPROPRIATE ITEMS FOR I.ACH ITEMIZED CONTRIBUTION Swntnbutions totaling more than $100 from anz oonln'bulor’
First Name p a u \ Middle Name Contribution Received For: Amount of Contribution

Epn'mary Electon  [] General Election

(3 Runoff (Local Elections Only)

$000™

I State Zip, . ’
ECQnKlin N
Occupation
Employer o
First Name Middle Name

Tom

Last Name/Organization Name

Lochbihier

00 _Rox 91

Date of Contribution

514171

Contribution Received For:

Mfrimary Election [ General Election

CJRunoff (Local Elections Only)

Aggregate This Election

Amount of Contribution

$1000~

“ A na fin

"IN 55014

Occupation

Employer

LastName/Organization Name

Date of Contribution

sl ek

First Name r«ﬂddln Name Contribution Received For: Amount of Contribution

ﬁprimary Election (] General Election

[CJRunoff (Local Elections Only)

Aggregate This Election

41000~

(i \lex ¢
Address .\ gu\\'f{ % \4
“Chicado L l0oko3
:;:o:éj\}\’ C\w ]

e

Last Name/Organization Name

Date of Contribution

2120.27

._M- u
Viddle Name ontribution Received For: Amount of Contribution

O Primary Election  [] General Election

Aggregate This Election

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)

Address (J Runoff (Local Elections Only)

By e Zip Code Date of Contribution Aggregate This Election
Occupation ]

Employer )

P— e e e

$31007

2R
@ﬁ $S-1131(Rev. 2/06)

Page A of }

RNA 1480




ITEMIZED STATEMENT OF

EXPENDITURES - CANDIDATE

[ NAME OF CANDIDATE OR COMMITTEE

Friends of Covta Sunforg

J. TOTAL ITEMIZED CAMPAIGN LXP&NDH URPS FROM PRELEDI

s PAGE

2._REPORT COVERING THE PERIOD
FROMHw_‘L’L To-7),5\_1_’)_

AmounT
ffirst temized page)

£ (enter 0 i

4. COMPLETE THE APPROPRIATE ITEMS FOR 12 A( H iTFMIZL[) D(PEN[‘)I

RE (expenditures totali ing more than $100 to any payee during the period)

T Jetf |

Middle Name
Last Nanm/BusEt ss Name
Addmss405% W\ ‘ E l Na

"Sgrmg ull

Last Name/Busmess Name

Lamar Media Co.
995 Soutkerlong .D{;N ——
" Nasnville

First Name DCV‘ n

Last Name/Business Name

Williamns
Mdess5050 __‘__N 25

Address

Cit

First Name M S‘

Lasl Namelsﬁess Name

PO BOY. 25

;‘31’119

e

Middle Name

First Name chf

Last Namelﬁlj ness Name

T
4033 Williford W

[

Zip Code:

arge signs

R v R A
Pumose of Expendliture

Sl Signs

Amount of Expenditure

§3,49"

Purpose of Expenditure Amount of Expenditure

bl poard $7.,000”

Amount of Expenditure

Pumose of Expenditure

Nead SOty % pnotos

Purpose of Expenditure

00 ecuig

Amount of Expenditure

350"

Pumpose of Expenditure Amount of Expenditure

45,41"

A
= oD 0 ol
First Name Middle Name

Las! Name Business Name

LWine_Grophics % S(K_f;m_P_n“h
1113 Harpeth wnduima_Ct
“Franklin

5. TOTAL ITEMIZED EXPENDITURES

J.
(Carry forward toitem 3, of next page if additional pages of his form are used.)
(If this is the last page of expenditures, this amount must be shown in iterm 19b. of summary !

-
ﬁo

Siale Zip Code 7
-—mﬂ;ﬁﬁ

Purpose of Expenditure

Shis @ hats

Amount of [xpenduure

$2,94%

P390 @

@ S8112Q (Rav A

D ofF




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

Eriendy of

1. NAME OF CANDIDATE OR COMMITTEE

Oted. S furd

2._REPORT COVER

ING THE PERIOD

FROM: \\W’L’L

0% .5.17

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

Amount

12,9904

Last Name/Bysiness Name

Qp

Lab

4
First Name

Middle Name

. COMPLETE THE APPROPRIATE ITEMS FOR I:ACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)

Purpose of Expenditure

ek Wrop

Addres

00 Contuy . Suite, 101

Ci

" Flankiin ™

State ZipCode

Middle Name

Purpose of Expenditure

-

Last Name/BusmesoName

T posts for Signe

Address

113 N Main &

City

EaQleNiiie
First Name KC\J\ n

|

J

State Zip Code ]

N |2 |

Middle Name Purpose of Expenditure. Amount of Expenditure
orca Owps Imphinted

Last Name/ jusiness Name
(vt

Address

%)

NO

First Name

\ |

1125 Noleniville

Zip Code

State [
I 3} \ S
Middie Name Pumose of Expenditure

Last Name\/ﬁinﬁse'a'n\lfi\ Qad\ n

—

—radio ads

Address

1223 West Nain Street

oy _ ,
Froanghin

First Name

State

Middle Name

Last Nare/Business Name

Wilhamion Herald

TNeNSpager ad

Purpose of Expenditure

Addre

103 (oluenbia ANe,

~ErankLin

Slate

First Name‘ )CP{

Zip Code .
JN :
Viddle Name Pumose of Expenditure Amount of Expenditure

Last Namilsusiness Name

frst mailor

= 4033 Willifoed Wow

cnyg \ﬂg H]\\ lsrj‘ﬁ\l Zingode .

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward 1o item 3. of next page if additional pages of this form are used.)
(If this is the last page of expenditures, this amount must be shown in item 19b. of summary.)

N[Boe | 0

$1 300"

Amount of Expenditure

$3193°

Amount of Expenditure

$9899.

$1310~

Amount of Expenditure

$1000"

|
Amount of Expenditure

§3 121"

$20,0957%

@ 58-1128 (Rev. 4/02)

Page _ U) of "l‘

e s




ITEMIZED STAT

. NAME ( OFY’W DATE OR COMMIT TEE

mt ﬁnz &mﬁzr\a

J. TOTAL ITEMIZED CAMPAIGN EXPENDH URES FROM PRECEDING PAGE

4. COMPLETE THE APPROPRIATE ITEMS £ OH [A( H !T(* MI/LD FXPE NI ox

EMENT OF E

TURE (ex

First Name

XPEND!NTURES - CANDIDATE

e e~ memeres s evotma s ety e s

2. REPORT COVERING THE PERIOD
L1122 [0 3 3172

“Amount
(entef $0if iffirst itemized page)

10,052«

R S o

penditures lotaling mo-e than $100 1o any payee durning the poriod)

Middle Name

Last Nan h@m e/Business Name

_(nomp Shoo .
00%4% Eden. Roge, Pl

No\gnsv\\\fy

PO\De\r

Last N mm/[hmn( ss Name

Address

h___quo ufm Ve S\ \06

State

“Nashville

First Name Middle Name

Last Name/Busingss Name

Address

City Zip Code

Pumose of Expenditure

promonionau producrs

Amount of Expenditure

$1900 v

Pumose of Expenditure /&mml of Expendi

—

Pumose of Expenditure Amount of Expenditure

B

First Name

Last Name/Business Name

Address

City

First Name Midfdle Name

Last Name/Business Name

Adcress

'Cnry State Zip Code
[]
First Name Middle Name

Last Name/Business Name

Address

City ale

5 TOTAL ITEMIZED EXPENDITURES
(Canry forward to item 3. of next page if addmonal pages of this form are useq.)
(fthis is e last page of expendilures, this amount must e shown in ilem 19h. of summa

|
Pumose of Expenditure Amount of Expenditure

**-

Purpose of Expenditure Amount of Expenditure

Purpose of Expenditure Amount of Expenditure

I Sl%,‘bfl} [i[1

AN




