CAMPAIGN FINANCIAL DISCLOSURE STAT NT .

For State and Local Candidates Elvep oK
For Single-Candidate Committees 0CT 14 4
1. DATE OF REPORT 2.a._NAME OF CANDIDATE OR COMMITTEE "I LU 192
10-9-2022 Tervi (0o [son 12 VLSON ooy

3. ELECTION DATE ¥ COpippo
SSIo
QOA ;

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

207 Toamelot Bowy, it Julicd TN 37122 (0] S90440ET

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

2b. IF COMMITTEE, NAME OF CANDIDATE

>

Street or Rural Route City State Zip Code Phone
5. OFFICE SOUGHT (inciude district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
SEC DI i1 Nighs [So
7. CATEGORY OR REPORT (Check on
0 P | | | O |
FIRST SECOND ™ FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.b. ENDINGDATE OF REPORTING PERIOD

8.a. BEGINNING DATE OF REPORTINGPERIOD

-2 -2 Q-2 A~

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)

%‘his campaign is required to file a detailed financial disclosure because contributions (including in-k_ind) received total more than $1,000

9. (Check one)

and/or expenditures total more than $1,000 for this reporting period.

tion contained in this campaign financial disclosure report is true and that this report is an
d expenditures required to be reported by the candidate committee by the Campaign

ffirm that no campaign contributions have been expended for the personal financial
defined by the federal internal revenue code.

10. liwe do solemnly swear or affirm that the informa
accurate accounting of campaign contributions an
Financial Disclosure Act. Additionally, liwe swear or a
benefit of the candidate or for any other nonpolitical purpose as

Aichabop /0@/9& T Tehsbore /0{/ i} /91_9\

== sighature of candidate digribture of political treasurer

S
ity
\
L

signature of witness

12. SUMMARY

a. BALANCE ON HAND LAST REPORT ....oviirrmrrricsnerisscissimmnnas st e st

11. WITNESS SIGNATURE . / 7/ /
s 0 N ehwben /0{1/2/3; /W

c‘/ d
/'_ signa‘iure of witness I daté

b. TOTALRECEIPTS THISPERIOD .....coiiiririresssneeeceinn st st nnsss s st s

c. TOTALDISBURSEMENTS THISPERIOD ..ot e

s 0693
s B

€. TOTALLOANS OUTSTANDING ....cuurrivisorsreseisesesssst st st e s sasses s s a0

4. BALANGCE ON HAND (12.8. PIUS 12.5. MINUS 12.C.) wevreesseerrrsseeessoesssstssess s s s s s

f.  TOTALOBLIGATIONS QUTSTANDING ...ooereieiiim ittt s OO P PRI
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§5-1109 (Rev. 2/06)




—~J VtD

0
SUMMARY PAGE - CANDIDATE » e 732022
r /LSOh Lo

14, REPORT c“dVEﬁJN@mEEELRIOD

13. NAME OF CANDIDATE OR COMMITTEE (In Full)

Tf’/m e holsovt SEC DU FROM: 7/9¢, f;L

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ........ccevevene $ QL% '7@

b. ltemized Contributions (over $100 from each source this peniod) ......cocovvvreriennennns $ -

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) e .$ IZ‘j 20
16. LOANS RECEIVED THIS REPORTING PERIOD ..ot TS T. .$ Q
17. INTEREST RECEIVED THIS REPORTING PERIOD ..ottt s $ i
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)

(- as s 45.00
Ll CourdS - Coumpajgn s 50000
Gmom;s 5 125.0
POW Kin 9 s 25.00
$
$
$
$
$
Total of Expenditures ($100 or less each PAYEE) ..eveersisericiemsr e $
b. Iltemized Expenditures (Over $100 each payee this period) ... $ Gng. 00
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.2. and 19.0.) coeeer i $ 5()5 .00
20. LOAN REPAYMENTS MADE THIS PERIOD ...ovimieiiiniriiim ittt s $ é
s 505.%

21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in itemM 12.C.) vovevvrccrireinrie e
22.IN-KIND CONTRIBUTIONS

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

b. Iltemized in-kind contributions (over $100 from each source this period) ......cceeeeeeene $ fgj

¢c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.D) e $
23. OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less 12T: (o) )[R $ ;@

b. ltemized Obligations Outstanding (Over $100 €ach) ... $ ¢

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

Page of

$5-1133 (Rev. 4/02)




ITEMIZED STATEMENT OF CONTRIBUTIONS - (.':ANIQ!JB&c

OCT 13 2099

TE
ELEC 7oy, o OUNTY

¥ T

2. REPORT COVERING THE PERIGD/ON

1. NAM%DS—CA—NDJDATE(T COM ITTE?
errl Nipha [Sova SEC DI RN J[26[TO 472D

moun
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) 0’2‘{, 70

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling mare than $100 from any contributor

Contribution Received For: Amount of Contribution

online funodlroust 4%

First Name Middle Name

Last Nﬁfﬁrgani?ronlﬁe s vq T Maw Electon [ General Election $ _70
loF s 4,

Address [o 0 , I Runoff (Local Efections Only) Q

City State Zip Code Date of Contribution Aggregate This Election

Qccupation

Employer

Contribution Received For: Amount of Contribution

First Name

First Name Middie Name:

Last Name/Organization Name O Primary Election ] General Election

Address [JRunoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

Lasl Name/Organization Hame

Address

Amount of Contribution

Contribution Received For:

[CJPrimary Election ] General Election

[CJRunoff (Local Elections Only)

City State Zip Code

Occupation

mployer

Aggregate This Election

Date of Contribution

ontribution Received For:

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

First Name Middle Name

Last Name/Organization Name O Primary Election ] General Election

Address 3 Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

@ S§S-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTION

RECE!VED

Ocr 13 2027

S - GCANDIDATE

ELEC TION UN TY
1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING T MBI
FROMT/3(, [TO: 9/20/303=
! Amount T
3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) é
ributor during{ae period)

First Name Middie Name

Last Name/Organization Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than $100 from any cont

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

[ Primary Election General Election

T 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

First Name

Last Name/Organization Name

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

[ Primary Election O General Election

[ Runoff (Local Elections Only)

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

First Name Middle Name

Last Name/Organization Name

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

[ Primary Election  [] General Election

[ 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 Confribution Received For: Value of In-Kind Contribution

First Name Middle Name

Last Name/Organization Name

[ Primary Election ] General Election

3 Runoft {Loca! Elections Only)

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

First Name Middle Name

Last Name/Organization Name

In-Kind Contribution Received For: Value of In-Kind Confribution

[] Primary Election [ General Election

3 Runoff (Local Elections Only)

Address

Date of In-Kind Contribution Aggregale this Election

State Zip Code

City

Qccupalion

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 itemn 22b. of summary.)

Description'of In-Kind Contribution

=

S¥E% 551128 (Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES - M&@&

TSN-CHVED
0CT 13 209

”SSION

1. NAMWATE/\IYCOMN%EE LS

2. REPORT COVERING THE PERIOP

FROM:-q!Q(p TO: q/go/‘;a

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

Amount! /

505.®

Middle Name

‘First Name B,WY) ]‘I-ﬂ o E/

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

Last Name/B%j:s hj;ik;hﬁ UL S e/

%%L‘fi\mwm Pite

City

Middle Name

First Name

Loz Yrrtire,

Purpose of Expenditure

Last Name/Business Name

= 148 E MMain Toyrteng

City State |p Code

Middle Name

First Name A’lis m

Purpose of Expenditure

Last Name/Butas Name

Address

Zip Code

City H

e S eedlil L

Middle Name

Last NamelBusm%s Name

w9115 oo Kol _
Jukv e N| 37

Middle Name

First Name

Last Name/Business Name

Address

City State Zip Code
First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

5. TOTAL ITEMIZED EXPENDITURES

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

A mount of Expenditure

4300,

Purpose of Expenditure

9 H%S

Amount of Expenditure

pour ¥ ey $ 5. 00

Amount of Expenditure

3 ra hics 3125, ®

Purpose of Expenditure Amount of Expenditure

Jas

Purpose of Expenditure

¢ £5.00

Amount of Expenditure

Purpose of Expenditure Amount of Expenditure

§S05.°

51129 (Rev. 4/02)

RDA 1159
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RECEIVED
OCT 13 2022

ITEMIZED STATEMENT OF LOANS - CANDIDIE'LI;ESON COUNTY

CTI[(}N CoO s

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERINIG THE PERIOD>>/4QN

FROM: TO:

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

Complete the Following for the Source of the Loan

First Name Middle Name Outstanding Loan Balance Loans Lean Qutstanding Loan Balance
{Beginning of Period} Received Payments (End of Period)

Last Name/Organization Name

Address Loan Received For: Date of Loan
I Primary Election [ General Election

City State Zip Cade

[ Runoff{Local Elections Only)

First Name Middle Name

List All Endorsers or Guarantors for Above Loan (if more space is needed please attach a page)
First Name ] MiddleName

| Last Name/Organization Name

Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Qutstanding 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

First Name

Amount Guaranteed Outstanding

: Middle Name First Name Middle Name

Last Name/Organization Name

Last Name/Organization Name

Address

Address

Cily State

Zip Code

City

State Zip Code

Amount Guaranteed Outstanding

First Name Middle Name

\mount Guaranteed Outstanding

First Name Middle Name

Last Name/Qrganization Name

Last Name/QOrganizalion Name

Address Address
City State Zip Code City State Zip Code
4mount Guaranteed Qutstanding

Amount Guaranteed Outstanding

$5-1132 (Rev. 4/02)

4, Totals for all Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Qutstanding Loan Balance
(Total loans received should also be shown in item 16. on summary page.) (Beginning of Period) Received Payments (End of Period)
{Totat Joan payments should also be shown in item 20. on summary page.)

{Total outstanding loan balance should also be shown in item 12.e. on front page.)
Page of RDA 1159




RECEIVED

0CT 132022
ITEMIZED STATEMENT OF OBLIGATIONS - CAN,R!R@O'E

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE

i_L.l_\.; J IU '\'Ié/WSS’ON

OBLIGATION (obligations totaling more than $100 owed to any

Last Name/Business Name

Address

City State Zip Code

FROM: |T0:
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Qutstanding Balance | Debt Incurred Payments Qutstanding Balance
(Beginning of Period) This Period This Period (End of Period)

person/vendor at the end of the reporting period)
Flrst Name | Middle Name

Description of Obligation

Flrst Name Middle Name
Last Name/Business Name
Address
City - State Zip Code

——.—_—__—_—_——-ﬁ

Description of Obligation

Last Name/Business Name

!

Address

City State Zip Code

Flrst Name Middle Name

Description of Obligation

First 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

—_—-— e e

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

Page
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