CAMPAIGN FINANCIAL DI

For State and Local Judicial Si

"ECEIVED

0T 102020 T4,
/

SCLOSURE STATEM CoUNTY

ngle - Candidate Committees “°Vssoy

1. DATEOF REPORT

OCroBeR 0, 2022

2.a. NAMEOFCANDIDATE(77Mm'y LEA

2.b. NAME OF CANDIDATE'S COMMITTEE

3. ELECTION DATE

FRIENDS OF TUbGE Jimmy LeA 203 3
2 Greetor Rural Route iy ’ S ZipCode Phone
/633 WESTMBIN ST STE 000 LEBANON 7N 37087  6/5-767-259/
o gﬁ:‘e?lc?rAR-’ruF;;asl l;lg.meE ADDRESS (rdiferent t&a\n ) State Zip Coc;e Phone

DY ARLETT PUCE  LEBNN

TN 37087 /5 767-0591

5. JUDICIAL OFFICE SOUGHT (include district number, if applicable)

GLENELM. SERSIONS TUDGE DIV.IT

6. NAME OF POLITICAL TREASURER

JAUCEN S,

7.° CATEGORY OR REPORT (Check gne)
O O ﬁD | = O =
FIRST SECOND THI FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL ___ SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
N A A q-320-axx

9. (Check one)

a. B4

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

This campaign is exempt from detailed disclosures because contributions (including in-kind) received total $1,000 or less AND
expenditures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f)

C//% A [ 0/0/%/

/ ate

11. SIGNATURE OF POLITICALTREASURER

| do solemnly swear or affirm that the information contained in thiscampaign
financial disclosure report is true and accurate. Additionally, | swear or
affirm that no campaign contributions have been expended for the personal
financial benefit of the candidate or for any ather nonpolitical purpose as

Signatue of Candidate
defi by the federal lptéxpal revenue code.
A\ ] | -
YV\W ){la, fv/|o/2T g T2 \0\!0|3&
Signatue ofiVitness Y Date Sigréture of Political rér Date
l S~
buf\ wepAn o/ /5722
Signatue of Witness j Date
12. SUMMARY

a. BALANCE ON HAND LAST REPORT ....coooiiiiiiinir ittt

b. TOTAL RECEIPTS THIS PERIOD

c. TOTAL DISBURSEMENTS THIS PERIOD

f.  TOTAL OBLIGATIONS OUTSTANDING ......ccovieniiieetiiei et et bbb e e $

Page 1 of
RDA 1159

§S-1137 (Rev. 2/06)

£)
%



SUMMARY PAGE - CANDIDATE
£l r-W/L‘SON r\o. "

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERIN{Y v BERN

FRIENDS oF TUDGE T/mmY Lert M7 /26

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

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

]

b. ltemized Contributions (aver $100 from each source this period)...........ccccoeereerenne $
c. TOTAL CONTRIBUTIONS (other than loans and interest){(add 15.a. and 15.b.) c.ceoveircicncnicnicie e $
16. LOANS RECEIVED THIS REPORTING PERIOD .....ceooiriieniceir e s e ssseeessss st sensssesassenas
17. INTEREST RECEIVED THIS REPORTING PERIOD ..ottt metretemeereee e e e
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b.) «.ccoovriieerccicnin s $

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)

$
$
$
$
$
$
$
$
$
Total of Expenditures ($100 or less €ach payee) ........ccceevccerceninninncnenns s $ -
b. Itemized Expenditures (Over $100 each payee this period) ........cccocecvciiniiniiiiienns $ —
¢. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ......ccc.. i $ -
20. LOAN REPAYMENTS MADE THIS PERIOD .....ovciieiiciricicreiece e ssass it nss sassinssesias soneses $ -
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.€.) ....ccccccnviinincnin e, $ -
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ............. $ -
b. Hlemized in-kind contributions (over $100 from each source this period) .................... $ -
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ........ccocevneivinicivnnennn $ -
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) .........ccceeoviiniiniiiiinineniinn, $ -
b. ltemized Obligations Quistanding (Over $100 each) .........ccccecveiiininincennnisennenn $ .
c. TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) ....ccoeineicnncee $ =

$5-1133 (Rev. 4/02) Page Oi of Z




RECEIVED
0CT 10 202

W e

-.,l,n:.”” ’

Ecfl rrg v
ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE - i

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT,COVERING THE PERIOD

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

FRIENDS oF TULGE TimmY Lert  [Fow7/4pllC g/30/71

First Name

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

Middle Name

Contribution Received For:

Last Name/Organization Name

[ Primary Election ] General Election

Address

[ Runoff (Local Elections Only)

Amount of Contribution

City

State

Zip Code Date of Contribution

QOccupation

Employer

FirstName

Contribution Received For:

Last Name/Qrganization Name

DPn’mary Electon ] General Election

Address

CIRunoff (Local Elections Only)

Aggregate This Election

Amount of Contribution

City

State

Zip Code Date of Contribution

Occupation

Employer

FirstName riddleName Contribution Received For: Amount of Confribution

Aggregate This Election

First Name

Middie Name

as1 NamelCrganization Name [ Primary Election  [[] General Election
Address [JRunoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
QOccupation
Employer

ontribution Received For:

Last Name/Qrganization Name

| Primary Election [ General Election

Address

[ Runoff {Local Elections Only)

City

State

Zip Code Date of Contribution

QOccupation

Employer

5. TOTALITEMIZED CONTRIBUTIONS

(Carry forward to ttem 3. of next page if additional pages of this form are used.)
(It this i the last page of contributions, this amount must be shown in iter 15b. of summary.)

Aggregate This Election

70

i \u,,ﬁ
5 55-1131(Rev. 2106)

Page _( z Of’:Z‘

RDA 1159



NCLLCIVED

0CT 102022
WILSON COUNTY

ELECTION COMMJ%R%‘E

ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDI

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERICD

FROM: 7'/26!21‘

10 9/20 /22—

LRIENDS 0f TUDGE Timmy LeX-

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

Amount "/ 7

First Name

Middle Name

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

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

Last Name/Organization Name

O Runoff (Local Elections Only)

Value of In-Kind Contribution

Address Date of in-Kind Contribution Aggregate this Etection
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
[C] 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

Occupation Employer

First Name

Middle Name

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

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

Address Date of In-Kind Contribution Aggregate this Election

City State ZipCode Description of In-Kind Contribution

‘Cccupation Employer

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

Last Name/Organization Name

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
QOccupation Employer

In-Kind Contribution Received For:

Vaiue of In-Kind Contribution

FirstName Middle Name
[] Primary Election ] General Election
LastName/Onganization Name
3 Runoff (Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City State ZipCode Description of In-Kind Contribution

Ciccupation

Empioyer

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

(Camry 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 initem 22b. of summary.)

fadn

s

$8-1128 (Rev. 2/06)

RDA 1159



RECEIVED
NCT 102022

Wil g

ITEMIZED STATEMENT OF EXPENDITURES - CAND Nﬂ(ﬁﬁ ION

1. NAME OF CANDIDATE OR COMMITTEE

T

Juo

2. REPORT COVERING THE PERIOD |

KiLLET 71 T 7
¥ 0

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

Last Name/Business Name

Address
City State Zip Code
First Name Middle Name

Last Name/Business Name

Address

City

First Name

Middle Name

First Name Middle Name

Last Name/Busingss Name

Address

City State Zip Code
First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Last Name/Business Name

5. TOTAL ITEMIZED EXPENDITURES

Address

City State Zip Code
First Name Middie Name

Last Name/Business Name

Address

City State Zip Code

{Carry forward to item 3. of next page if additional pages of this form are used.)
{If this is the Jast page of expenditures, this amount must be shown inilem 18b. of summary.)

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during fhe period)
First Name | Middle Name Purpose of Expenditure ' Amount of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Pumpose of Expenditure

Purpose of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

#0

7 §5-1129 (Rev. 4/02)

Page _S__Of _l

RDA 1159



RECEIVED

OCT 102022
WILSON COUNTY

ITEMIZED STATEMENT OF LOANS - CANDIDATE O COMMISSION

1. NAME OF CANDIDATE OR COMMITTEE

FRIENDS OF JUDGE Jimmy Lexkr

2. REPORT COVERING THE PERIOD

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 ddring the period)

FROM/ -~ TO: qf /30' /}V

Address

G‘WPMCE

VLB Anen

Zip Code

70%7

First Name Middle Name Outstanding Loan Balance Loans Loan Qutstanding Loan Balance
kﬁm ," (/ & {Beginning of Period) Received Payments (End of Period)
Last Name/Qrganization Name/ ; # K ”
4/5 o 2 000,
Loan Received For: Date of Loan

[&Primary Election Eﬁeral Eleclion

O Runoff{Local Elections Only)

" Timmy

List All Endorsers or Guarantors for Above Loan (If more space is needed please atfach a page) -
Fi Middle Name First Name | Middle Name

Last Name/Organization Naa

Last Name/Qrganization Name

Address p é Address
704 SaLerr ALALE
City Lé 6 2 - State Code City Slate Zip Code
An/on Ak,

Amount Guaranteed Qutstanding Amount Guaranteed Quistanding

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

smount 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 {Amount Guaranteed Outstanding
First Name Middle Name First Name Middle Name
LLast Name/Organization Name Last Name/QOrganization Name
Address Address
City State Zip Code City State Zip Code

Amount Guaranteed Outstanding

IAmount Guaranteed Outstanding

$8-1132 (Rev. 4/02)

4, Totals for all Loans {complete on last page of itemized loans) Qutstanding Loan Balance Loans Loan 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.)
(Total outstanding loan balance should also be shown in item 12.e. on front page.} \y / ;: 000. » —-— ﬁl / {; ﬁw /s g
7 =
Page 4 of Z RDA 1158



ITEMIZED STATEMENT OF OBLIGATIONS - CAND

RECEIVED
OCT 102022

WILSON counTy
IDATENMIssoN

1. NAME OF CANDIDATE OR COMMITTEE

2/ENDS OF T e J/mimy Lext

2. REPORT COVERING THE PERIOD.

FROM: 7/28/32 |10:

30/ 22

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED
OBLIGATION (obligations totaling more than $100 owed to any
person/vendor at the end of the reporting period)

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Outsfanding Balance
(Beginning of Period)

Debt Inctfred /
This Period

Payments
This Period

“Outstdnding Balance

(End of Period)

Last Name/Business Name

Address

City State Zip Code

Description of Obligation
First Name Middle Name

Description of Obligation

Flrsi Name Middle Name
Last Name/Business Name
Addrass
City State Zip Code

Last Name/Business Name

Address

City State Zip Cade

Description of Obligation
First Name Middle Name

Description of Obligation

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name

Description of Obligation

4. TOTALS

in item 23b. on summary page.)

(Total from Outstanding Balance - (End of Period) column must also be shown

fo

%? $8-1127 (Rev. 4/02)

0
Page 2 of

4

RDA 1159



