CAMPAIGN FINANCIAL DISCLOSURE STATEMENTD ¢

For State and Local Candidates JUlL 11 “
For Single-Candidate Committees L1 2022 in
1. DATEOFREPORT 2.a. NAMEOF CANDIDATE CrRCOM ITTEE ELEZ:V%SON COUNTY

Ty 2rd, 2023 v N holSo ON CoMMsg o

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

A0

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

1202 (oumnelot Boy mbduliet TN 37122 (155049657

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. NAME OF POLITJCAL TREASTRER (may be candidate)
[} - B k ]
LC D\é-l’l/)ci“* /9 ey l(iff-tO SOy _
7. CATEGORYORR RT (Check one)
C] ] ] | O
FIRST SE! D THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END

QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL

8.a: BEGINNING DATE OF REPORTINGPERIOD 8.b. ENDING DATE OF REPORTINGPERIOD

4y-2%-27 b 20 -2

9. (Check one)

a. [J 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. l/we 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/we swear or affirm that no campaign contributions have been expended for the personal financial

benefit of the candidate Wr nonpolitical purpose as defined by the federal internal revepue code
AN
dglie N AN Yzlaa
ate

ldate{ signature of political treasurer

£

~ signature of candidate

11.  WITNESS SIGNATURE / P
%Mﬂuﬂ@&)\ '1]/ éﬁ 22 £ L /—:b 7{/3{(/,2
da signature of witness ate

signature of witness

12. SUMMARY ;
BALANCE ONHAND LAST REPORT ..ottt iene st cn st s b $ M

a.

b. TOTALRECEIPTSTHISPERIOD .....covviieeiiimrierietee s e s s e e $ M{—Lﬂ)—

c. TOTALDISBURSEMENTSTHISPERIOD .....ccccoiiiiiiaiineccnnns st et e $ z)iqm
. 5,055.04

d. BALANCE ON HAND (12.a. plus 12.b. MINUS 12.C.) ceeiriiriiimicsiisiinns sttt

€. TOTALLOANS OUTSTANDING ......cvcreriireemier et ceeimiremes ebaesss s s b s sh b e e oL ST >

. TOTALOBLIGATIONS OUTSTANDING ...ceci ittt s e e e s s bbb $ 4
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TEVED

SUMMARY PAGE - CANDIDATE W
EL et ESON coppy

13, OF CANDIJATE DR COMMITTEE (In Full) 14. REPORT COVE RING PiflsRERIOD
ervy Nig o [Sev oudaylag | 10 1) 50) 52

RECEIPTS * R |

. CONTRIBUTIONS (other than loans and interest)

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

b. ltemized Contributions (over $100 from each source this period).............cocooovneee. $ 7).?) ‘—lO( "{0

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ..o .$ ’.77, 5‘_" fl '_“O
16. LOANS RECEIVED THIS REPORTING PERIOD ...c.oiiiiiiiiitnini st $ éj
17. INTEREST RECEIVED THIS REPORTING PERIOD .....ooiiiiiiicnim i $ /
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.0.) ..o $ ‘éiqZ) L/q L{D
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)

Printi 9 s 4477

Pt SLth(’ ) s 23.49%
Pﬂn'\" Smu;]h\CS: $ q(;kll(_%
(S s 4.3
Pvinfin s (45,30
' J
$
$
$
$
Total of Expenditures ($100 o less @ach Payee) ..., $ a? GO. ?5
b. ltemized Expenditures (Over $100 each payee this period) ... $ 3
¢. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ..o v $ Q,eq?, 33

20. LOAN REPAYMENTS MADE THIS PERIOD .....cocrieeiiieiteinie i $ 2 ;
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown initem 12.C.) ..o, $ !5 I8XE>Z

22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ {LZ{
b. lternized 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 Outstanding ($100 or less €ach) ... $ 9{
itemized Obligations Outstanding (Over $100 €ach) ... $ Qﬂ
~TAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.f.) oo, $ Z. Z
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CQN _r’él]?g

1. NAME®F CANDI

A

E OR NtTTEE

H‘f Sov—

2. REPORT COVERING mg
FROM:W,’Z L// 7 O: 0(0/;,,%95 3

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

Amount 1

Middle Name

Flr’t_y_ame
eSS

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totali

tast T t{ganlzahon
| N

i

M0 LIFLw\/Haﬁ

Contribution Received For:

[ Primary Election -

[J Runoff {Local Elections Only)

more than $100 from any contributor’

Amount of Contribution

4qno

General Election

City State le Code
Pﬁ? 1S ) (29242

Occupation

Employer

Middle Name

BT e (plls

Last Name/Cfganization Name
~ |

Date of Contribution

Eyg/aa

Contribution Received For:

O Primary Election ?/General Election

[ Runoff (Local Elections Only)

Aggregate This Election

Amount of Contribution

§1600

205 ()\f’\ Sﬁ quﬁ
*Lolpowuvt B

Z%Co_?eo q 0

Occupation r e O
LE

Employer

F"SINT;\!Q 9\% Gb’l S‘bl

Tast Name/Diganization Name

"P.0. box 1955

Date of Contribution

¢ 15] 23

[ Runoff {Local Elections Only}

Contribution Received For:

[3 Primary Election yGeneral Election

Aggregate This Election

Amount of Contribution

:}71(000

"V et ¥

Occupation I

mployer

Middle Name

F|rst Name

’WO\W

Last Name/Organlzatl n Name
ey

w1009 Devewg D

Date of Contribution

Gfal] 2022

ontribution Received For:

(| Primary Election \g General Election

[ Runoff (Local Elections Only)

Aggregate This Election

Zip Code

102 ]

* L A*\ADOP{ TN

Occupation

ﬁ¥@A

Employer

5. TOTALITEMIZED 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.)

Date of Contribution

ula\';m:;

Aggregate This Election

§2,244,40

§ 5S-1131(Rev. 2/06)
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NLCEIVED
UL 112022

Wit SOMC A
ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIGN*J,SQ%ND!DATE

2. REPORT COVERING THE PERIOD
FROM: TO:

1. NAME OF CANDIDATE OR COMMITTEE

Amount i
3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first iternized page) p
4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than $100 from any contributordum{g the period)

Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution

First Name
[ Primary Election [ General Election

Last Name/Organization Name
3 Runoff (Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Occupation

Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution

First Name
[] Primary Election ] General Election

Last Name/Organization Name

[ Runoff (Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Occupation Employer

Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution

First Name
[ Primary Election [ General Election

Last Name/Organization Name
[ Runoff (Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Uccupation Employer

Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution

First Name
[ Primary Election [ General Election

Last Name/Organization Name
[ Rrunoff {Local Eiections Only)

Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Coniribution
Occupation Employer

Middie Name In-Kind Contribution Received For: Value of In-Kind Contribution
[] Primary Election [] General Election

First Name

Last Name/Organization Name
1 Runoff (Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
cupalion Empioyer

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of in-kind contributions, this amount must be shown in ifem 22b. of summary.)

@ §5-1128 {Rev. 2/06) Page of
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ITEMIZED STATEMENT OF EXPENDITURES - CAEN

17 122z
ECTiop %OUNTY

1. N CANDID

?MMIT

2. REPOR] COVERING THE PERIw*bS/QN

FROM:H[2 |10 (/2 ] AR

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

Amount © /

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the peri

First Name Middle Name

V?\ﬂ‘-l"

Last Name/Business Name

Address

City Zip Code

First Name Do % ij T _|-

Last Name/Business Name

‘*“"7‘53(,; La e iz

Middle Name

Middle Name

First Nam v

Last Name/Busipes’ Name

86 N sz,mﬁm
A Tt
First Name u‘ S‘ p g

Last Name/Business Name

Al AL N Tw

i Ty

“1%. | Loy Sm/
1205 Lobovy v A
j, M"% State

ﬁLIC&rE(‘/m S

Last Name/Busmes_s;}&me

1126 Bl

5. TOTAL ITEMIZED EXPENDITURES

(Garry forward to 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 18b. of summary.)

i

e
g7

Code

1192

Middle Nams

=

State

Code

2792

Middle Name

Zip Code

Clty

First N Middle Name

Zip Code

iod)

Amount of Expenditure

¢ 44,77

Purpose of Expenditure

(arols

Amount of Expenditure

¥%19 38
$ 395.49

Shay.s7?

Amount of Expenditure

$23.93

Purpose of Expenditure

$l§ha3€/

Purpose of Expenditure

envelopes

Amount of Expenditure

$ 2490.%

Purpose of Expenditure

Foomps

Amount of Expenditure

H45 2

Purpose of Expenditure

Pl’lh‘)“ﬂ’lj

Amount of Expenditure

$424 13

Purpose of Expenditure

envelopes -

A0G| 02

¢ 5S-1129 (Rev. 4/02)
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TS“-LCIVED
ITEMIZED STATEMENT OF EXPENDITURES -EL!?ASPI

COMM SSins,
MIM.E-OF CANDIDATE Or CO!\fMITTEE 2. REPORT COVERING THE PERTGD
o LSV FROMY[ L] [TO:(,/ 3 /,l;l

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

Amount

Middle Name

First Nam§ ) € er W C{/ ’LL_

Last Name/Budiness Name
(els

(90 11
Address |
ko/ A7

Cily

f

First N(v‘t rf’gL

Last Name/Business Name
T St
City State Zip Code

Ngle Name

Last Name/Business Name

“Big Y l 2aSax ﬁ e

Stale

Zip Code

First Name Middle Name

ffm bm%’h/i

Last Name/Business Name

Tﬁfng LQJ&[ WUY = (,_[J

City State

( 7N
e T

Middle Name
Last Name/Busmess Name

o Vistagand. Lovy—

City State

Zip Code

g2l

Zip Code

First Name Middle Name

Last Name/Business Name

Address

City State Zip Cade

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to 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 18b. of summary.)

Purpose of Expenditure

ik

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any

Purpose of Expenditure

925

Purpose of Expenditure

payee during the peri

Purpose of Expenditure

cordS

Purpose of Expenditure

od)

Amount of Expenditure

g g4 g2

Amount of Expenditure

$135.05

Amount of Expenditure

4 [3R S

Amount of Expenditure

4119, 16

Amount of Expenditure

$ 5.30

+

Amount of Expenditure

$537 91

 $5-1129 (Rev. 4/02)
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RECEIVED
ITEMIZED STATEMENT OF LOANS - CANDIDATE ' 1 27

1. NAME OF CANDIDATE OR COMMITTEE

LA
2. REPORTHIGVER

FROM: e

THOBEMOD
OMMISs I

Complete the Following for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN {loans totaling more than §100 from any source during the period)

FirghMame | Middle Name
_ iy Yo

A _— S
: =TT AV [~
Last Name/Organization Name ~ ~ i

Outstanding Loan Balance Loans Loan
{Beginning of Period})

Received Payments

Outstanding Loan Balance
(End of Period)

Address

City State Zip Code

Loan Received For:

[ Primary Election

[ Runoff {Local Elections Only)

Date of Loan

[ General Election

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

First Name Middle Name First Name Middle Narme
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City ) State Zip Code

Amount Guaranteed Quistanding

First Name Middle Name

/Amount Guaranteed Outstanding

First Name

Middle Name

Last Name/Organization Name

Last Name/Organization Name

Address

Address

City State Zip Code

City State

Zip Code

Amount Guaranteed Qutstanding

Amount Guaranteed Outstanding

$8-1132 (Rev. 4/02)

First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City Stale Zip Code
Amount Guaranteed Outstanding lmount Guaranteed Outstanding
First Name Middle Name First Name Middle Name
Lasi Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Oufstanding ltmount Guaranteed Qutstanding
4. Totals for all Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Balance
(Total loans received should also be shown in item 16. on summary page.) (Beainning of Period) Received Payments {End of Period)
(Total loan payments should also be shown in item 20, on summary page.)
(Total outstanding loan batance should also ba shown initem 12.e. on front page.)
Page of RDA 1158



RECEIVED
JUL 11 202

ITEMIZED STATEMENT OF OBLIGATIONS - CI-\LI%DIBA | =

I N COMMEC‘:\..-«
VI

1, NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

person/vendor at the end of the reporting period)

Middle Name

Flrst Name

Last Name/Business Name

Address

City State Zip Code

FROM: | 0:
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED QOutstanding Balance | Debt Incurred Payments Outstanding Balance
OBLIGATION (obligations totaling more than $100 owed to any (Beginning of Period) This Period This Period {End of Pericd)

Description of Obligation

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

Last Name/Business Name

Address

City State Zip Code

Flrst Name Middle Name

Description of Obligation

4. TOTALS
(Total from Outstanding Balance - (End of Period) column must also be shown
in item 23b. on summary page.)

$S-1127 (Rev. 4/02)
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