CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates

For Single-Candidate Committees JAN 2

1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE . :;pm

|l-24-272 Chasles Lrecman - gwe'fﬁso"a” ecouam"'“swm”z

2.b. IF CbMMITTEE, NAME OF CANDIDATE 3. ELECTION D

Q03 L
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone
(D29 CAIAO BENO N, LLM[DM T 36087 ¢S Bl1-7779
4.b. CANDIDATE’S HOME ADDRESS (if different thart 4.2.)
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)
Tpastee batriclq Leecmar
7. CATEGORY OR REPORT (Check one)
O O O O | O
FIRST SECOND THRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL

8.a. BEGINNING DATE OF REPORTING PE\RIOD 8.b. ENDING DATE OF REPORTING PERIOD

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/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, l/we swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpolitical purpose as defined b eral internal revenue code.

— X
(M%wwoﬂ- &/,,2%/0?,71 /@M 20 /J‘//a?c?
signature of candidate dafe signature of political treasurer /' date !
o e

11.

Ty <,7 Znid fayra /Ayl
mgnatuﬂa of witness date date

12. SUMMARY O

a. BALANCE ONHAND LAST REPORT ....cccoivieeieniieisessessme st eseesses s ssesssstsssasnssessesessesescses $
1)
b. TOTALRECEIPTSTHISPERIOD .......cctieiiiit ettt sae s e an st et $ L
c. TOTALDISBURSEMENTS THISPERIOD ....oooiieiecriineiesinis ettt eer st nanan e $ —L—M—
d. BALANCE ON HAND (12.a. plus 12.b. MINUS 12.C.) .c.cciiiiiiniiiiiennenntisncie et 1 .. z ..... :% e $ [ (ﬂ '31 q(/
e, TOTALLOANS OUTSTANDING ....otecireeetitctieesieseeertessse st besaassessns sheshesaes o sesie e sebeeb s ess st abeaabars e e e ba R e smee e sse s emsnnenis $ O
f. TOTALOBLIGATIONS QUTSTANDING ......ooiitiretrieeiitis et ire st it en e caemas et e s bt es b reare et asen e e a st $ O
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RECEIVED

SUMMARY PAGE - CANDIDATE JAN 2 4 2022 W
W
13. NAME OF CANDIDATE OR COMMITTEE (in Full) 14. REPORT COVRRBINTHEIRERIOD
Clipvles Lecrmam FROM: 77 ZLECTION|CQMISFOY_
RECEIPTS '
15. CONTRIBUTIONS (other than loans and interest) ) /_a
a. Unitemized Contributions ($100 or less from each source this period) .................. $ Z,'Z.,/S
b. ltemized Contributions (over $100 from each source this period)............ooenenn. $ b
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ..o .$ @
16. LOANS RECEIVED THIS REPORTING PERIOD ...ooiiiiiiiiiiii e $ O
17. INTEREST RECEIVED THIS REPORTING PERIOD ... $ 4 2
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be Shown in item 12.0.) ....orirrreenmrmrnnicisccesssssissresnss $ ZZ_s/ 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)
PORAT CUEURS s 45:¢3
ASGe  YpOMETTC STl S s A¥0,CY.
Creetive Guaghics  Cards s _ 43,45
proG AENETIL ST GHS s _[14:69
DOLT  SERJLLE et s [0,060
wBT SERUTLE el € s [0 0D
WATeT PHINTING s 604
{,)b&-( Service @/llarft_ $ ID\ (oY%
Qpeetive 6:/3174(05 edrys s GZL?
Total of Expenditures ($100 or less each PAYEE) ...t $ W 2 7 / ’ 3
b. Iltemized Expenditures (Over $100 each payee this period) ..o $ 3 §+‘ 7
c. TOTAL EXPENDITURES (other than ioan repayments)(add 19.a. and 19.0.) v o $ é‘éé '/"/
20. LOAN REPAYMENTS MADE THIS PERIOD ..ottt e $ o
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C.) ctrerere e $ WQ/E I
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions (3100 or less from each source this period)............. $ 0
b. ltemized in-kind contributions (over $100 from each source this period) ............c....... $ (7
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. @nd 22.b.) ....c.cccoveinininnnninnenns $ O
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €ach) ... $ o
b. ltemized Obligations Outstanding (Over $100 €ach) ... $ 0
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) {(must be shown iitem 12.£) ..o $ o
Page_of

§5-1133 (Rev. 4/02)



RECEIVED

247022 {\/\;/4

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

ELECTION COMMISSION
1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
FROM: TO:
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 totaling more than $100 from any contributor)
Middle Name Contribution Received For: Amount of Contribution

First Name

[ primary Election  [J General Election

Last Name/Organization Name

Address I Runoff {Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election

Occupation

Employer

First Name

\
Last Name/Organization Name \ K / I Primary Election [ General Election

Address \ \/ [CJRunoff (Local Elections Only)
City \& \«Z%e\ Date of Contribution Aggregate This Election

e —
Qccupation \
=

Employer

/Eontribution Received For: Amount of Contribution

Amount of Contribution

First Name ( iddig Name Contribution Received For:

Tast Name/Urganization Name \ e [C]Primary Election ~ [] General Election

Address A \Z [JRunoff (Local Elections Only)
City V—/ Zip Code Date of Contribution Aggregate This Election
Occupation \

Employer

First Name Middle Name ontribution Received For: Amount of Contribution

Last Name/Organization Name O Primary Election [ General Election

Address [ Runoff (Local Etections Oniy)

City State Zip Code Date of Contribution Aggregate This Election

Occupation

Employer

*

5. TOTAL ITEMIZED CONTRIBUTIONS

(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.)

Page of RDA 1159
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RECEIVED

442022‘*“ 5

ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS CANDIDATE
WILSON COUNTY

1. NAME OF CANDIDATE OR COMMITTEE

Amount
3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than $100 from any contributor during the period)

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
O Primary Election O General Election

Last Name/Organization Name
3 Runoft (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 In-Kind Contribution Received For: Value of In-Kind Contribution
[ Primary Election [ General Election

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

Date of In-Kind Contribution Aggregate this Election

Address

City State Zip Code Description of In-Kind Contribution

Employer

Occupation

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

[J Primary Etection ] General Election

First Name Middle Name

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

Value of In-Kind Contribution

In-Kind Contribution Received For:

First Name Middle 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

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

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

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

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 item 22b. of summary.)

@:} $5-1128 (Rev. 2/06) Page of RDA 1159



RECEIVED
AN 24702 Wy

ITEMIZED STATEMENT OF EXPENDITURES - %ﬁ&\f&al@yATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPOR VERI

First Name Middle Name

Qlsvles (Lcerma FROM: 7—1-Y |TO~/ (2.2
Amount
3. TOTALITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) m 8
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)

Last Name/Business Name

Address UL,S{ 14'{4f44 ‘S.t/

City

i@e Zip Cidc-z7 2 {7

Middle Name

LC50L’*20":

First Name %

Last Name/Business Name

feste

Address

West” Majm &1

State Zip Code

T | 37097

Middie Name

City

e L Gmph

First Name

Last Name/Business Name

Address

City 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

Last Name/Business Name

Address

City Zip Code

First Name Middle Name

Last Name/Business Name

Address

City Stale Zip Code

5. TOTAL ITEMIZED EXPENDITURES

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

Ammount of Expenditure

Purpose of Expenditure

M HETXC

o Tais 2467

Amount of Expenditure

Purpose of Expenditure

maarerce | 4O

LS

Purpose of Expenditure Amount of Expenditure

Amount of Expenditure

Purpose of Expenditure

Amount of Expenditure

Purpose of Expenditure

134T

@ $5-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF LOANS - CANDIQ%FOUNW 5.

RECEIVED

JAN 24 2022
4V

1. NAME OF CANDIDATE OR COMMITTEE

2 REPORT“E&J&%&W

FROM:

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

Zip Code A
b Runoff (Locat Etections Only)

Complete the Following for the Source of the Loan
First Name Middle Name Outstanding Loan Balance Loans Loan Outstanding Loan Balance
{Beginning of Period) Received Payments {End of Period)
Last Name/Organization Name
Address y Loan Received For: Date of Loan
/ 7 Primary Election [ General Election
City State

List All Endorsers oruarantorgftor Above Lo

(If more space is needed please attach a page)

First Name Middle NQ&_ First Name Middle Name
Last Name/Organization Name I\ \ / Last Name/Organization Name

Address \ ~ Address

City ode City State Zip Code

Amount Guaranteed Outstanding

lamount Guaranteed Outstanding

First Name

Middle Name

L ast Name/Organization Name

/&"\\

Last Name/Organization Name

Address

Address

City

State Zip Code

City

State Zip Code

Amount Guaranteed Outstanding

First Name

Middle Name

lamount Guaranteed Outstanding

First Name

Middle Name

Last Name/Organization Name

Last Name/Organization Name

Address

Address

City

State Zip Code

City

State Zip Code

\“mount Guaranteed Outstanding

Amount Guaranteed Ouistanding
i Middle Name

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

Amount Guaranteed Outstanding

iAmount Guaranteed Outstanding

§5-1132 (Rev. 4/02)

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 balance shouid also be shown initem 12.e. on front page.)
Page of RDA 1159




RECEIVED

AN 242022 . — 5
ITEMIZED STATEMENT OF OBLIGATIONS - CAM&'SQNQIU%Y -

ELECTON CoMrssSIoNT———
1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
FROM: [To:
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt incurred Payments Qutstanding Balance
OBLIGATION (obligations totaling more than $100 owed to any {Beginning of Period) This Period This Period (End of Period)

person/vendor at the end of the reporting period)

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code /

Description of Obligafion

Flrst 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

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

4. TOTALS

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

SS-1127 (Rev. 4/02) Page __ _ _ of __ RDA 1159



