CAMPAIGN FINANCIAL DISCLOSURE STATEMEP
For State and Local Candidates

£l VEp »

For Single-Candidate Committees D
2a. E OF CANDIDATE OR COMMITTEE b) 2l
7/;-: 20,22' /")l/z—/ P mo ﬁﬁﬁjéﬁ_o ELEF‘P:_ONC()J’“
2.b. IF COMMITTEE, NAME OF CANDIDATE 3.ELECTIONDATE  “W(( 4;/\;:9;
tl / 3 / 2022 W

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

509 Riocac pesr (dne Aswwozu 7M 272087 @75 -236—2323
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)

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

. ég@guau Crrvy Counese. -\Waro G| Nacke JNECLus 22
7. CATEGORY OR REPORT (Check one) N

] ss%m | 0 O O 0 )
FIRST THRD FOURTH PRE- PRE- MID-YEAR YEAR-END
| QUARTER QUARTER QUARTER QUARTER PRI ERAL SUPPLEMENTAL AL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
(A //o / 2022 b | 30 /20.?,2.

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. [C] 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. liwe 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, l/we swear or affirm that no campaign contributions have been expended for the personal financial

the cardidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

BB/ - /4/ =222

signature of political treasu?ér ‘" date

7422&3.-
signature of witness date
12. SUMMARY
a. BALANCE ONHAND LAST REPORT $ o
[ =)
b. TOTALRECEPTSTHISPERIOD : § Lo, OO —
c. TOTALDISBURSEMENTS THIS PERIOD $ (@]
[ -]
d. BALANCE ON HAND (12.a. plus 12.b. minus 12.¢.) $ _(g}.o O —
oo
e. TOTALLOANS OUTSTANDING $ _f., oo ——
f. TOTALOBLIGATIONS OUTSTANDING $ )]

§5-1109 (Rev. 2/06) Page 1 o 4 RDA 1159



SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (in Full) 14. REPORT COVERING THE PERIOD
Puee i JYIOREHEAD FROM, /o /=
RECEIPTS 7
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................... $ ()
b. temized Contributions (over $100 from each source this period)..........c.ococnereennee. $ /,' faYal=) °e
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 156.b.) ..o $ [, OO0O—
16. LOANS RECEIVED THIS REPORTING PERIOD ......coccouemnee. -$ ﬁ coco=-
17. INTEREST RECEIVED THIS REPORTING PERIOD ettt abesm st saamet b een et e $
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in itern 12.b.) «.cveeoreeccee e $ &, 6002"
DISBURSEMENTS
19. EXPENDITURES (other than loan payments) REC F ’VE‘
a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasom?l ~ 5 202
$ Z
$ ELEe T!OVN OUNTY
. MMISs)g
$
$
$
$
$
$
Tota! of Expenditures ($100 or less €aCh PAYEE) .......ccccreeeeveerrmememeecensarsescsessarssesssssescs $ o
b. itemized Expenditures (Over $100 each payee this period) $ o
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) $ ()
20. LOAN REPAYMENTS MADE THIS PERIOD - reeuereresaetsreens et eanenas $ @)
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.6.) ccceneeeinrencccr e $ o
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $
b. ttemized in-kind contributions (over $100 from each source this period)..................... $
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) $ [
23.OBLIGATIONS
a. Unitemized Obligations Qutstanding ($100 or less each) $
b. Itemized Obligations Outstanding (Over $100 each) $
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.2. and 23.b.) (must be shown i item 12.f)) ... $ o

884133 (Rev. 402 Page 2 of <}



RECEIVED

"UérEs 2022
ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDI

ON coy
(2. REPORT covmmﬁwga_

J'"'

1. NAME OF CANDIDATE OR COMMITTEE
c1 P JYormNERD FROW: /r0/22|"0 & /2o /2
. Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)
4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions more than $100 from any contriby
First Name Middle Name Contribution Received For. Amount of Confribution
W, DD
Tast Name/Organizaion Name [ primary Etection ;Xf General Election 560 Y]
JNECLosSEY
Address _ ] Runoff (Local Elections Only)
517 GeanwaY Cove
City State Zip Code Dafe of Contribution Aggregate This Election
[EEANOH TN | 57087 -
Occupatio: /70 /20 22 o0 s
T iE L & =2
Employer
FirstName Middle Name Contribution Received For: Amount of Contribution
Yieuneo o
Last Name/Organization Name [ Primary Election M General Election 50 o?___
e s B,
Addres , CIRunoff (Loca! Elections Onty)
512 CreaEnWAY Cave ‘
City State Zip Code Date of Confribution Aggregate This Election
lemrion TN | 37087
Oooupation @/”/90:2 5002.9—-
Employer
First Name Name Confribution Received For: Amount of Contribution
5T Name/Organization Name [IPrimary Election ] General Election
Address [JRunoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
QOceupation
Employer
First Name Middie Name or.
Last Name/Orgarization Name [ primary Election [ Generat Elestion
Adress I Runoff {Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation
Employer
5. TOTAL ITEMIZED CONTRIBUTIONS Pres
{Cany forward to tem 3. of next page if additiona! pages of this form are used.) ) . 060
{if this is the last page of contributions, this amount must be shown in item 15b. of summary.) J
% $5-1131(Rev. 2106) Page_3 _of BT RDA 1159



ITEMIZED STATEMENT OF LOANS - CANDIDATE

M A~y

1. NAME OF CANDIDATE OR COMMITTEE
P/_/_ Jed P /’)4 o RBEHEAD

2. REPORT COVERING THE PERIQD' ' ¥

FROM:

&/ro /np::.z.

TO: ST
& /Be/2e2P .

Complete the Following for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totafing more than $100 from any source during the period)

First Name Middle Name Outstanding Loan Balance Loans toan Outstanding Loan Balance
et P ? (Beginning of Period) Received Payments (End of Period)
— OO

Last Name/Organization Name 0000'9_ e OO —

Vo S EAD O S, 5,

Address { oan Received For: Date of Loan

509 Piloceceesr [AnE, O Primary Election ;ﬁeeneralElecﬁon

iy Stk | ZipCode ¢ /24/2022
/ pEArNON TN |2 2c& 7 | O Funoi(Local Bectons Oly)

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

First Name Middie Name First Name l Middle Name

Last Name/Organization Name L ast Name/Organization Name '

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Qutstanding IAmount Guaranteed Quistanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

Gity State Zip Code City State 7p Code
Amount Guaranteed Outstanding jAmount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Outstanding lAmount Guaranteed Qutstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City Sz Zip Code

Amount Guaranteed Qutstanding

Amount Guaranteed Outstanding

4, Totals forall Loans (complete on last page of itemized ioans}) Outstanding Loan Balance 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 summary page.) 00 | P
{Total outstanding foan balance should also be shown initem 12.8. on front page.) &) 5 000 > 5 000 —
% $5-1132 (Rev. 4/02) Rage-—sor—ot=ts— RDA 1159
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