CAMPAIGN FINANCIAL DISCLOSURE STATEMENT < 11

For State and Local Candidates R
For Single-Candidate Commiittees ECE ’ VED
1. DATE OF REPORT 2.a. _ NAME OF CANDIDATE OR COMMITTEE NOV 227
;2.:1/,2@_.’2_5?\ pﬂ//. 1 2 s orea e AD 022
2b. IF COMMIFTEE, NAME OF CANDIDATE 3. ELECTION DATE WILSON COUNTY

ELE
! // 2 /::..':»?.ﬂo’V COMMISSIgN
4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route State Zip Code Phone

507 EIQCECJ&STZA—MF LBBAMQ/O TN B7087 3|5 ~236 ~2333

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

Street or Rural Route City State Zip Code Phone
S AAmE
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)

V eBanosCirY Coucre ~\Waeo & | fHNacre /HNECrusxey

7. CATEGORY OR REPORT (Check one)

0 | - ﬁm m| - O 0
FIRST SECOND THIRD F PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER UARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
/D /BO/ RO / / (5 /.2023
9. (Check one)/ 7 7 7

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 periad.

10. Iiwe 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, Ifwe swear or affirm that no campaign contributions have been expended for the persenal financial
benefit of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

4 ferfrsen m@/ﬂ—.&ﬁ%{-ﬁ u[zr/_—ao_z,

date signature of political treasurer

AJ

Jféyféﬂrz}’ /(20 /2523
dat date
12. SUMMARY

a. BALANCEONHAND LASTREPORT ..ot s et eessaesnssnessnneseaeesrenonsernene

b. TOTALRECEIPTSTHISPERIOD ......coieiiiiieriecircniireeeetrr et eeeseseee st esremese s esnencnsesessesrnss

c. TOTALDISBURSEMENTSTHISPERIOD ......ccocoouiuiiiienniini e seeseencssennisassessesecssssasaessssssnsseenns

d. BALANCE ON HAND (12.2. plus 12.b. MINUS 12.€.) ....ooiiiiireeeeeirceiceniairse e crn e sescee s anecersee s see st srsensnesasenessaeenne $ O

e TOTALLOANS QUTSTANDING .......cooeieeiieeeeieecite e cee st e eescmesaenasesresas e s emee e aseeatans s sameentatebesreeat et rresheanesaesreneensans $ o

f.  TOTALOBLIGATIONS QUTSTANDING ........ooooiirtierieeiciint et eees st ese s et er e sbesas s s s b e n s aa s n s $ o

$5-1109 (Rev. 2/06) Page 1 of =3 RDA 1159




RECEIVED

SUMMARY PAGE - CANDIDATE NOV 22 2022

13. NAME OF CANDIDATE OR COMMITTEE (in Full) 14. REPORT COVERING! THE FERIOD

Pucc 1 [YIOREHERAD R /o JrEs
RECEIPTS - &
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Coniributions ($100 or less from each source this period) ................... $ o

b. itemized Contributions (over $100 from each source this perfod).........cccceceeveceenns $ o

c. TOTAL CONTRIBUTIONS (other than loans and interest){(add 15.a. and 15.b.) $ )

18. LOANS RECEIVED THIS REPORTING PERIOD $ D
17. INTEREST RECEIVED THIS REPORTING PERIOD $ [ )

18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b.) $ <)
DISBURSEMENTS
19. EXPENDITURES (cther than loan payments)
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 payee) $ O

b. Itemized Expenditures (Over $100 each payee this period) $ 1 ladls f_’_?_

c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) $ / (eié =
20. LOAN REPAYMENTS MADE THIS PERIOD .......cocvivrircrmriarmmcnnsssemsammssesmonsssssssassnsssnsssssesnsasasssessasssmas sins soseean $ S o o=
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.¢.) .$ y _.'."“:t
22.IN-KIND CONTRIBUTIONS ’

a. Unitemized in-kind contributions ($100 or less from each source this periodj............. $ o

b. ltemized in-kind contributions (over $100 from each source this period) 3 o

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) $ (@)
23.OBLIGATIONS

a. Unitemized Obligations Qutstanding ($100 or less each) $ o

b. Itemized Obligations Outstanding (Over $100 each) $ o)

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) ...........ccnccnenee $ [ o)
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NCULCiIvepy

NOV 22 2022

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

ELECTION COMMISSION

1. NAME OE CANDIDATE OR COMMITTEE

| 2. REPORT COVERING THE PERIOD

BRAAD

me 12t P

2L OLENE LD FROM: 10, /1=

e P %&g&%ﬁmc

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

4, COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED EXPENDITURE (expenditures tolaling more than $100 to any payes durng the period)

First Name Middle Name Purpose of Expenditure Amount of Expenditure
/ﬂ AC =

Last Name/Business Name 2.
INEC cums=) EAL= FO 29

Address Pf’ t,—--/ 5— 79 e

5¢7  Ceerlwnl Ceva v (e ToRY
City State Zip Code

Last Name/Business Name

First Name Middle Name

A

Address

so? JC ocac st _ZJ;’UE.
City State Zip Code

An] O Yals'4 087
FirstN Middle N
ﬁ:.ug L P -

Last Name/Businass Name

SHorEuERD
Address

S509 chaﬁc&f_sr ANE

ty

G Zip Code
LB A ZH |320&Z '

Last Name/Business Name

0= M

First Name

Last Name/Business Name

Address

City Staie

First Name

1 ast Name/Business Name

Address

5. TOTAL ITEMIZED EXPENDITURES

City | Staie [ZipOuda

Amount of Expenditure

meats L5 4gga7
\/ /7€ 70l Y PA a.TY

Purpose of Expenditure Amount of Expenditure
P Hon E. cattl

Purpose of Expenditure Amount of Expenditure

DDMA,—;HOI\) 235_?_?_

Amount of Expenditure

Pumose of Expenditure

Amount of Expenditure

{Carry forward to item 3. of next page if additional pages of this form are used.) / 46 42
(If this is the last page of expenditures, this amount must be shown i item 19b. of summary.) 'y C’
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