O o | VED
CAMPAIGN FINANCIAL DISCLOSURE STATEMENT .,

For State and Local Judicial Single - Candidate Committees COMM/ss,O f—

4
1. DATE OF REPORT 2.a. NAME OF CANDIDATE %
| l20/2012 Tinvmy e
2 b. NAME OF CANDIDATE'S COMMITTEE / 3. ELECTION DATE
Prends of Tudqge )lmm Lea K0K
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route State Zip Code Phone

W23 West Man ST P\h L\ 0O \ohanen TN %1097 ws-1k)-0541

4.b. CANDIDATE S HOME ADDRESS (if different than 4.a.)
Street or Rural Route City State Zip Code Phone

704 Sarlett Place  Lebaron TN 276@7)  w@s-2601-061

JUDICIAL OFF ICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER

Eeneral Loonsiuade dvision I Lavren Smh

7. CATEGORY OR REPORT (Check"'one)
- ] O O O O =] BH
FIRST SECOND THRD FOURTH PRE- PRE- MID-YEAR R-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL _S_UPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
W23 AN |- 195 -2

9. (Check one}

a. [ 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.)

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. SIGNAT E OF CANDIDATE 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
\ 7 .;7 2022-— affirm that no campaign contributions have been expended for the personal
S'QW"" CandidateJ financial benefit of the candidate or for any other nonpolitical purpose as
/D / / defi by the fedgral internal revenue code.
Signatue of Witness Date
\
' /
12. SUMMARY /@/
a. BALANCE ON HAND LAST REPORT ....c.ooiiiiiiiiiinrnne it 0 $ =
b. TOTAL RECEIPTS THIS PERIOD ....cciiiiieiiiitiiienns sttt $ L&a—z— o0 .

c. TOTAL DISBURSEMENTS THIS PERIOD ....cooooiiiiiircc s

3 e
d. BALANCE ON HAND (12.a. plus 12.b. MINUS T2.C.) ceveveiiiiieiirenr it it $ O \ 6 .

6. TOTAL LOANS OUTSTANDING ©..oooovvoeoeoereeseeeeesoemenesssseseessss s s ssosess s oses oo ssssss s esissssecs s \ O 0O00.
£ TOTAL OBLIGATIONS OUTSTANDING w..v..oooroeeeeeseeeeseeeeesoeesssmmeeessooess s msssssssssnes s s Y,

S$S-1137 (Rev. 2/06) Page 1 of
RDA 1159




RECEIYrD

Ve
<
AN 287077 7
SUMMARY PAGE - CANDIDATE q‘b
WILSON calinTy
13._NAME OF CANDIDATE OR COMMITTEE (in Full) 14. REPORT COVERING/ HE PERIOR] o)
Friends of Dadae Dimmy (20 FROMY} - 282 T0:1-15-22
RECEIPTS v J
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................... $ -‘9’
o
b. ltemized Contributions (over $100 from each source this period).............ccceeveeenne $ 5 2@2 .
[ &)
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.0.) c.ooeeevninniiiiinicninn $ 5, @ .
L)
16. LOANS RECEIVED THIS REPORTING PERIOD .....ccccoinmiieiriiniiesineisrinens e ssssn e ennss s sesssasasssas $10 c00.
17. INTEREST RECEIVED THIS REPORTING PERIOD ......occoiiviiimrie ittt $ e
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12.0.} ..o $ |5|2d).
DISBURSEMENTS

19. EXPENDITURES (other than loan paymenis)

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 each payee) ..o $ -'9'
b. ltemized Expenditures (Over $100 each payee this period) .......ccovnnnnennnnnnes $ IO', 1 3Ce. 24 4
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.0.) ..ot e $ 1O l%.z
20. LOAN REPAYMENTS MADE THIS PERIOD ....occooinmiiiiiniite st i $ y—a

zEF
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C.) cececoiiinciiiinininnnns $ ‘Or 185 D.

22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this periad).............. $ ’9/
[ o

b. ltemized in-kind contributions (over $100 from each source this period) .................... $ ZCD . o

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ..o $ QCID .
23.OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less each} ..........oinnnniininninnss $ »9'

b. ltemized Obligations Outstanding (OVer $100 €aCh) ..........c..ireerremusssersressmsssssiresesas $_

c. TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.f) ..o $ ﬁ

$S-1133 (Rev. 4/02) Page 2 of i




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

JAN 2 82027 'ﬁi]
!

COUNTY tﬁg

OMMISSION

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE

1. NAME OF CANDIDATE OR COMMITTEE
1 N Y

2. REPORT COVERING THE PERIOD

FROM:\{ ..ZS .2“ 10 | ~| S - 27

(enter $0 if first itemized page)

Amounta O

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {con

Middle Name
ne

el West

@t Name/Organkation Name

Aocess Ao

tributions totaling more than $100 from any contributor
Contribution Received For:

ﬂfrimary Election [ General Election

3 Runoff (Local Elections Only)

Amount of Contribution

1, 0O

1Ble Ty
Lehone
N

Employer ©

(Mo les

Iél\lameIOrgan'tlion?r\ne | _:\_( .
¥0S Tyveo Acce

A %087

Midkxm.e
< Rood

Date of Contribution

13/ 93.)803\

Contribution Received For:

%Primary Electon [ General Election

CIRunoff {Local Elections Only)

Aggregate This Election

M, (00

Amount of Contribution

#\, 0O

78 S

FESH
KO-

Date of Contribution

1223|8031

Aggregate This Election

a, WO

First Name Middle Name

Employef

FirstName iddle Name Contribution Received For: Amount of Contribution
TastNamelorganization lName [JPrimary Election ~ [] General Election

Address [1Runoff (Lacal Elections Only)

City Slate Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

or:

ontribution Receiv

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 initem 15b. of summary.)

Last Name/Organization Name (| Primary Election [ General Election

Address I Runoff {Local Elections Only)

City State ZipCode Date of Contribution Aggregate This Election
Occupation

Employer

+32 a0

o,
@QJ SS-1131(Rev. 2/06)

Page :.:5 of _l

RDA 1159



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS

REC{ Py

MN 28 70,,

WiLsA

1. NAME OF CANDIDATE O

vieads

2. REPORT COVERING THE PERIOD

FROM:1) - 3 -

0 1-15-3

T or i L0

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

Amo&t O

Middle Name

First Name b" g)

4. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION {in-kind contributions totaling more than $100 from any contributor during the period)

Primary Election General Election

~SEETTB A

Irgd Contribution Received For:

a Runoff (Local Elections Only)

Value of In-Kind Confribution

$300.”

s Bucronot Coode

Date of In-Kind Contribution \ a _Bg 5 a@\

Aggregate this Election

“eponon 7R | '8110%7)

Description of In-Kind Contribution

Occupation Employer

O\ooyophey

WON@\&( o

12-3 % -0\

Value of In-Kind Confribution

Middle Name

First Name

First Name Middie Name In-Kind Contribution Received For:
[] Primary Election [J General Election
Last Name/Organization Name
[ Runoft {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:
[] Primary Election [ General Election

Value of In-Kind Contribution

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
Occupation

Value of In-Kind Contribution

First Name Middle Name In-Kind Contribution Received For:
[ Primary Election [ General Election
Last Name/Qrganization Name
O Runof (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

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS
(Canry forward to item 3. of next page if additional pages of this form are used.}

(If this s the last page of in-kind contributions, this amount must be shown initem 22b. of summary.)

FirstName Middle Name In-Kind Contribution Received For:
[] Primary Election [ General Election
Last Name/Organization Name
J Runoff (Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City State ZipCode Description of In-Kind Contribution
cupation Employer

B0,

@% $5-1128 (Rev. 2/06)

Page ,l_—i_ of ,_{_

RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - cAanﬁ%?ﬁ“

RECEIVED
AN 287059 < S

WISSion

1. NAME OF CANDIDATE

N

~

OgﬁOMMITTEE

'J‘mmu

2. REPORT COVERING THE PERIOD

Lo

FROM:u_,)g_

0 1\S 22

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

Amount $ O

Middle Name

i mbet \ee

fiName/Busmess Name E " wy_e / / c-
Adﬂ%&(-‘l_\ F\)\O(,.)SO(\ 0\00(3

City

Middle Name

First Name

State Zip Code

=

Middle Name

e, UC

First Name

t Name, usinfne S\
Yo Bor 33041

villo

State Zip Code

4

First Name Middle Name

Last Name/Busjpess Name

T80 Yub\ic  Squoud.

City State Zip Code
7N 1%
First Name Middle Name

Last Name/Business Name

Address

City .

First Name Middle Name

Last Name/Business Name

Address

City State Zip Cade

5. TOTAL ITEMIZED EXPENDITURES

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

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

Purpose of Expenditure

Comgan

Purpose of Expenditure

3o\ Desian
S%(\I\Qeg 8

Purpose of Expenditure

DAt Mo\
Holdpy Cowd

Purpose of Expenditure

rood for
Latapiien

Purpose of Expenditure

Purpose of Expenditure

Amount of Expenditure

¥ 275

Amount of Expenditure

43550

Amount of Expenditure

35, (00

Amount of Expenditure 1

3 (a2

Amount of Expenditure

Amount of Expenditure

3 24

10, 182

9 SS-1129 (Rev. 4/02)

Page _5_ of _l

RDA 1158



WILSO
ITEMIZED STATEMENT OF LOANS - CANDIDATE F.5CTion co

RECEIVED

AN 287007 S
N COUNTY OU
MMISSION

=i

3. COMPLETE THEAPP

1. NAME OF CANDIDATE OR COMMITTEE

Sy (oo

2. REPORT COVERING THE PERIOD

FROM:

1\-23 -2\

of —udoe

ROPRIATE ITEMS F

Complete the Following for the Source of the Loan

ACH ITEMIZED LOAN Ytoans totaling more than $100 from any source during the period)

TO:
1-15-J3

4] Scoyiewt floce.

Primary Election

L.eboren

)

3 General Election

[ Runoff(Local Elections Oniy}

276

First N Middle Name Outstanding Loan Balance Loans Loan Qutstanding Loan Balance
-\ m m\l (Beginning of Period) Received Payments (End of Period)
Lasﬁarée/(gimzatmn Namg ﬂ 4 \0‘ (m ‘6 $ \O‘ (m
Loan Received For: Date of Loan

13/ 01 /3031

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

Fi Middle Name First Name Middle Name
TS My |
Last Ngme/QOrganization Name Last Name/Organization Name
Z :ea
Address Address
City State Zip Code City State Zip Code
Amaunt Guaranteed Quistanding lAmount 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 Oulstanding imouni Guaranteed Outstanding
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Nama
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Quistanding |xmount Guaranteed Ouistanding
First Name Middle Name First Name Middle Name
Last Name/Qrganization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code

Amount Guaranteed Qutstanding

iAmaunt Guaranteed Outstanding

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.) (Baginning of Period) Recaived Payments End of Period)
{Total loan payments should also be shown in item 20. on summary page.) m
(Total outstanding toan balance should also be shown in item 12.¢. on front page.} /70,000 g / o,

¢ A/
$S-1132 (Rev. 4/02) Page _@ of 2 RDA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1, NﬁE{OF CANDIDATE OR MMITTEE
ieqnds o

udoe. Dimmy (e

2. REPORT COVERING THE PERIOD

FroM: \-23-2\ [10: \-\D -ZL2Z_

3. COMPLETE THE APPROPRIATE ITEMS FORFACH [TEMIZED
OBLIGATION (obligations totaling more than $100 owed fo any
person/vendor at the end of the reporting period)

" | Outstanding Balance

(Beginning of Period)

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Debt Incurred
This Period

Payments
This Period

Outstanding Balance
(End of Period)

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

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

Gity 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.)

<

() 551127 (Rev. 4102)

Page 2 of l_

RDA 1159



