CAMPAIGN FINANCIAL DISCLOSURE STATEMENT '»f”?
For State and Local Candidates CEIVED & Q\Q
For Single-Candidate Committees

l\}iil 11 anan
1. DATEOF REPORT 2a. NAMEOECANDPATE RCOMMITTEE U1 LULL
0(170?) 202F— leyr 1 N ICNo WILSON COUNTY
2.b. IF COMMITTEE, NAME OF CANDIDATE ' 3. ELECTION BATETION COMMISSION
RA0 Q>

4.a. CAMPAIGN ADDRESS AND PHONE
State Zip Code Phone

Street gr Rural Route n City —— |
1205 Univee ok o, b Jwliet T 37122 (S504405
4.b. CANDIDATE'S HOME ADDRESS {if different than 4.a.) N

Street or Rural Route City State Zip Code Phone

5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate})

SEC Di]

7. CATEGORY OR REPOQRT (Check one)
| ] 0J 0 ] |
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. ENDINGDATE OF REPORTING PERIOD
R-\-2D le 202D

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

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, liwe swear or affirm that no campaign contributions have been expended for the personal financial

benefit of the candiglate or for ayther nonpolitical purpose as defined by the federal internal revenue cqde.

Jz/m,&: ! b s oer— ’{/5! A Q?ZP/L/L(, 7 4 /u«f J”‘J ’7/3/9‘3\

signature of candidate da signature of political treasurer date’

ZEZ 3 i ¥

signature of witness signature of witness

12. SUMMARY
s 189. 80

a. BALANCE ONHAND LAST REPORT ..ccoriiiiriiirrnisissi et sn st e

10.

b. TOTALRECEIPTSTHISPERIOD ....c.coiisteiiiei ettt s an st st abe s s s

c. TOTALDISBURSEMENTS THISPERIOD .....cccoiioeiniiescnitnsen s ns s

s 1905.02

d.  BALANCE ON HAND (12.a. plus 12.b. MINUS 12.6.) .ieerrurriimiesi it

€. TOTALLOANS OUTSTANDING ....oooititiectermreemeeemcesasestns s rae st s es e s S sEE eLebESE ER St

f. TOTALOBLIGATIONS OUTSTANDING ...vivescccueieeisimrsestsses s st b s s o st i s s e
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: RECEIVED

SUMMARY PAGE - CANDIDATE JUL 112022
13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT CQ.\)ER]N@ THEPERIOD
POt oy 2 O [JBTIIA

RECEIPTS Zh =3
15. CONTRIBUTIONS (other than loans and interest)

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

b. ltemized Contributions (over $100 from each source this period).............c.cocovvennne $ I 70 0 : i

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. @and 15.0.) ..o $ w
16. LOANS RECEIVED THIS REPORTING PERIOD ......ocoiiiiiieiriitieiessiissn s $
17. INTEREST RECEIVED THIS REPORTING PERIOD ......ocoiiiieiiiti it $

$ 1700.%°

18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.0.) ..o

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)

e Woan—, (angly A s _30.0

canclidate, At s 4400

IO Siup i_w,{;_t 2 s (4 52
DN <44 n.,nbi ) $ gb ;(Q
7 = U \J'-f" ' o
$
$
$
$
$
- 454
Total of Expenditures ($100 or less each Payee) ... $ i
b. ltemized Expenditures (Over $100 each payee this period) ........ccovmeiisinnncn. % /([6
¢. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ..ot v, $ Q&"l . Xq

20. LOAN REPAYMENTS MADE THIS PERIOD ............. U OO PRSPPI $ !2 1
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in fem 12.C.) ..o $ 2 H . Bﬂ

22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ !@

b. ltemized in-kind contributions (over $100 from each source this period) ...........cccce.... $ Qr/

¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ................ / ............... $ Jé
23. OBLIGATIONS -

a. Unitemized Obligations Outstanding (3100 or less each) ... $ ﬂ

b. Itemized Obligations Outstanding (Over $100 €aCh) .........ccoorwrvvvuvvusrsssreerresreesesecnsneee $ r_

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.£) ... $ g

$S-1133 (Rev. 4/02) Page of




KECEIVED
JUL 112022

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

ELECTION commission

1.0 ANDIDATE &COTMITTEE/

2. REPORT COVERING THE PERIOD)

FROM: q/"w TO: (/20 ] 2

e INiliq 0]

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

Amount’ ?ﬁ ’

WNE2S - brishl, [T

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaling more than $100 from any contributor /
Contribution Received For:

L ast Name/Organization Name

w00 Gox 1955

Amount of Contribution

& 1,00

[ Primary Election General Election

] Runoff (Local Elections Only)

Date of Contribution

" VA Dy A I 8 29
Occupation Qa/} b U OK‘SJX[_,
Employer

Middle Name

e

Last N?!ne Orgamzahon Name
\[DUn (&,

i [rotls ore

/ Aggregate This Election

B0 (Y

Amount of Contribution

£100

Contribution Received For:

O Primary Election ﬁ General Election

I Runoff (Local Elections Onty)

Zlé 102

¥ Vm \&r V %\J

Date of Contribution

Occupatl }{1 -r—{a {,,{

Employer

First Name

Ivﬂiddle Narme

TCast Name/Urganization Name

Address

Aggregate This Election

lart2.022.

Contribution Received For: Amount of Contribution

1 Primary Election ~ [] General Election

[ Runoff (Local Elections Only)

City State Zip Code

Date of Contribution

Occupation

mployer

Middle Name

First Name

Last Name/Organization Name

Address

Aggregate This Election

ontribution Received For:

0 Primary Election [J General Election

[ Runoff (Local Elections Only)

City State Zip Code

Date of Contribution

Occupation

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS
(Garry forward fo 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.)

Aggregate This Election

$1700

@ $S-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS =

NCUEIVED
JUL 17202

IDATE
MMISSION

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PER[OD

FROM:

TO:

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

/
Amour}@

First Name

Middle Name

Last Name/Organization Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than $400 from any cont

In-Kind Contribution Received For:
1 Primary Election General Election

[J Runoff (Local Elections Only)

ributorduring the period)

Value of In-Kind Contribution

First Name

Middle Name

Last Name/Organization Name

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

In-Kind Contribution Received For:
[ Primary Election [ General Election

[ Runoff (Local Elections Only)

Value of In-Kind Contribution

First Name

Middle Name

Last Name/Organization Name

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

In-Kind Contribution Received For:
[] Primary Election  [] General Election

1 Runoff (Local Elections Only)

Value of In-Kind Contribution

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

In-Kind Confribution Received For:

Value of In-Kind Contribution

First Name Middle Name
[C1 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

In-Kind Contribution Received For:

Value of In-Kind Contribution

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

{Caury 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 item 22b. of summary.)

First Name Middle Name
[] Primary Election  [[] General Election
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
Uccupation Employer

@ 551128 (Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES -

RECEIVED

JUL 1.1-2022

CAN DIDATE
WILSON COUNTY

1. NAME OF CANDIDATE OR COMMITTEE

2. REM&%HW

FROM:

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

Amount

Middle Name

e o 2upplig

=THE0, Wesk Naia ST

Address
¢

1
City LQ/{? State ip Code
rd
FirgfiName WLD\K Middle Name
Ci¥igress i

eiELos Y Lite

Address

City Zip Code

FII’S : Middle Name
e Tuey da

Last NamejBusTess Name o

Addr‘gf_irz)o E’F\N'\v-/\ M Q(\'\ Sl - Q;?(BB

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

Purpose of Expenditure

5g-ﬂ sippheS - $gb‘;2(/

Purpose of Expenditure

Con

Purpose of Expel

N0 .i&wzl,e/

\§ Y —

lune

iokde
clebode

Amount of Expenditure

(.52
$ (50, 1Y

Amount of Expenditure

Fuy4.0C

Amiount of Expenditure

% 20 .00

b $5-1129 (Rev. 4/02)

Ci ! State Zip Code
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City State Zip Code
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
Cily State Zip Code
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City State Zip Code
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 19b. of summary.)
Page of RDA 1159




RECEIVED
JUL 112022
ITEMIZED STATEMENT OF LOANS - CANDI D@LEE’F“ COUNTY

TN COM."‘«MSQJQI
2. REPORT COVERING THE PERIOD
FROM: TO:

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

Complete the Following for the Source of the Loan

1. NAME OF CANDIDATE OR COMMITTEE

$S-1132 (Rev. 4/02)

First Name Middle Name Outstanding Loan Balance Loans Loan Quistanding Loan Balance
(Beginning of Period) Received Payments {End of Period)
Last Name/Organization Name
Address Loan Received For: Date of Loan
[ Primary Election [ General Election
City State Zip Code
3 Runoff (Locat Elections Only)
List All Endorsers or Guarantors for Abave Loan {If more space is needed please attach a page}
First Name Middle Name First Neme Middle Narme
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding Amount 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 l\mount 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 Qutstanding 4 mount Guaranteed Outstanding
First Name Middle Name First Name Middle Name
Last Name/Organizafion Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding iAmount Guaranteed Outstanding
4 Totals for ail 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 balance should also be shown in item 12.¢. on front page.)
Page of RDA 1158




RECEIVED
JUL 112022
ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE,,

E TI ’Vl O"D”"”QC‘U‘\M

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
FROM: [T0:
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments Qutstanding Balance
OBLIGATION (obligations totafing more than $100 owed to any (Beginning of Period) This Period This Period (End of Period)
person/vendor at the end of the repqning period)
Flrst 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
W
Last Name/Business Name
Address
City State Zip Code

Description of Obligation

A== e e
Middle Name

Flrst Name

Last Name/Business Name

Address

State Zip Code

City

Description of Obligation

First Name Middle Name

Last Name/Business Name

Address

State Zip Code

City

Description of Obligation

4. TOTALS
{Total from Qutstanding Balance - (End of Period) cofumn must also be shown

in item 23b. on summary page.)
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