(
41
CAMPAIGN FINANCIAL DISCLOSURE STATEMENT,

For State and Local Candidates

For Single-Candidate Committees APp 28 2pa.
1. DATEOF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE E =YL
Ow
V/Z é/ 22 7/ yz,/::& d. Cnomvoie LEC T/oA, COUNh,
b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE M/SS/ON
£/3/22
4.a. CAMPAIGN ADDRESS AND PHONE — j
Street or Rural Route City M)—. JoLnr State 7// ZipCode $7/22  Phone
S8 Thwnmen ST &5 Yo5- 0279
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)
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)

CmwnlTr Comdissiom Oszeeier SO Alowny & Lows

7. CATEGORY OR REPORT (Check one)

OJ O [ [ 12 Cl [
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. ENDING DATE OF REPORTING PERIOD

$/0/22 ¥/23/22
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. Eﬂ'his 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. Il/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

ure Act. Additionally, iwe swear or affirm that no campaign contributions have been expended for the personal financial

idate or for any other nonpolitical purpose as defined by the federal internal revenue code.

i %64, T . tiufiz

signature of candidate date " signature of political treasurer date
. WITNESS SIGNATURE z
.) 4 3 ﬁ('. e 'ZL
sngnature of witness date
12. SUMMARY o
a. BALANCE ONHANDLAST REPORT ...ttt sttt e se s sean e $ 2 S‘//
q—
b.  TOTALRECEIPTSTHISPERIOD ........ccccoviircieiecreiriinmiesreses e eornre s ressess s s enane e $ 5_3-2' 5
74
—
c. TOTALDISBURSEMENTS THIS PERIOD ......ooueteeeieei et eeeee ettt et s e e $ é 732
2%
d.  BALANCE ON HAND (12.. PIUS 12.5. MNUS 12.C.) corvvevveeeersesreesseecsseceereessseomsesssesesesssmeeeoeeeeessseesseesoesse oo $ M
€. TOTAL LOANS OUTSTANDING w..ovorsceeeeeese e seees et ees e seeoee st eestee s eesseeesses et rers e s_273% —

f.  TOTALOBLIGATIONS OQUTSTANDING ......c.ooieiiiriiii ettt st e b st e ns s $ —L

§5-1109 (Rev. 2/06) Page 1 of _ B RDA 1159



RECEIVED

SUMMARY PAGE - CANDIDATE  “isoicuy,

ELECT] ON &bl =
13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PET?IOD
— . .
e J. CHavorLea FROM"’}{’/l?— | To ‘//ZJAL
RECEIPTS
. CONTRIBUTIONS (other than loans and interest)
-2
a. Unitemized Contributions ($100 or less from each source this period) ................... $ 25 —
r-x -4
b. Itemized Contributions (over $100 from each source this period)..........cccccreiinnes $ S, oo —
or
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.5.) ...v..coueeveersseeeeerserersenrenne $§ S5 525 —
16. LOANS RECEIVED THIS REPORTING PERIOD ......coiiieieieeeeiieicreer et seersee st se e sees e e nae e sneesiaean $ Y
17. INTEREST RECEIVED THIS REPORTING PERIOD ......ccoitiiiremreereiire st sr e e nme s nes s sre e e $ é
P
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b.) ..o, $ 5525 =

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)

S/ENM P LEMNICS s /7 .9_?
CACNIT o LUEES s 32
$
$
$
$
$
$
$
Total of Expenditures ($100 or less ach Payee) .........ccccvveevveeievieriveennieereereesee e $ 6/0 £7
b. Itemized Expenditures (Over $100 each payee this period) .......ccceveeieeerccieerecieenen. $ & 6% / _?_¢
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) .cccooiet e $ é, 7~ZZ —-
20. LOAN REPAYMENTS MADE THIS PERIOD .......cccieiiiiiieceeiteceeesetnesicsies s st smes b e snestnoneseensensenseessasnsns 3 Q
21, TOTAL DISBURSEMENTS (add 19.c. and 20.) (Must be ShOWN in M 12.C.) vvuevereemeeeereeereeeseseesmeeeeeens $ &,732 “
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ ¢/
b. Iltemized in-kind contributions (over $100 from each source this period)..........cueeu.n. $ é
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ........cccocvoieericereene $ Q
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €ach) ......ccccoeivievinncinivcieeveniieens $ [
b. Itemized Obligations Outstanding (Over $100 €ach) ...c.ccovceviiiiiic e $ '@’
¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.f) ......cccooocrrenene. $ I~

§S-1133 (Rev. 4/02) Page Z of g




NCECEIVED
APR 26 2027

VWLS()N COUN Py

ELECTION ¢
ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE "~

1. NAME OF CANEID/A'I_'E OR COMMITTEE

T asn J, Crlewvolx

2. REPORT COVERING THE PERIOD

FROM:%/ZL TO: V/ZJ/ZZ,

3. TOTALITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first itemized page)

I
Amount oo
et

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

Amount of Contribution

svo=

Contribution Received For:

E/Primary Election ] General Election

] Runoff (Local Elections Only)

First Name Middle Name

g T2
LastName/Organization Name

LoknI

Address

580 pihewor Lo
City _— State Zip Code

s Torriar 7 | T7/2T

Occupation

Forx Achra

Employer

Uihvivee Sne Kl r

Middle Name

FirstName o=
Voeandoad

LastName/Organization Name
V7 N r o g

Address

&3 Llesrview A.o

Date of Contribution

“/17/10

Aggregate This Election

oo =

Amount of Contribution

Contribution Received For:

E?rimary Electon [ General Election

CIRunoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
LigGanon TN | 32087
Qccupation 20
P &/6/22 25022
Employer
/V/f
FirstName Iv!iddleName Contribution Received For: Amount of Contribution
[astName/Organization Name B[’rimary Elecion  [] General Election -
-4
e e oraozr Yhrwsieen S, 000=
Address ] Runoff (Local Elections Only)
Do) 7 Butcuny 7 oo
City State Zip Code Date of Contribution Aggregate This Election
A rroen TN | Z70/3
Qccupation / z P
Employer
First Name Middle Name Contribution Received For: Amount of Contribution
Jok o
LastName/Organization Name E’Primary Elecion [ General Election _ o &
S i s2
Address T Runoff (Local Elections Only)
O3 LloliAOAL Lo~z
City S State Zip Code Date of Contribution Aggregate This Election
S JyLrier TNV | J7Zrin

Occupation
W Tl

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.)

Empl :
mployer Py

W22

s0 =

S s00 =

ap
7 ss-1131(Rev. 2/06)
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RECEIVED

ITEMIZED STATEMENT OF IN-KIND CONTRIBUTION& - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE _ 2. REPORT COVERING THE PERIOD
Toiwte J. Cwapcier FROM: /) /2 2. I‘O: &/22/2t
mount

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 mere than $100 from any contributor during the period)

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Confribution

[ Primary Election O General Election

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

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

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

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

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

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

Last Name/Organization Name
I 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 Middie Name In-Kind Contribution Received For: Value of In-Kind Contribution
[J Primary Etection [] 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

Tccupation Employer

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

(Cary forward to item 3. of next page if additional pages of this form are used.)
(i this is the last page of in-kind contributions, this amount must be shown in item 22b. of summary.)

Z

S 551128 (Rev. 2/06) Page 7 of & _ RDA 1159

4

g



RECEIVED

APR 2

6 2027

ITEMIZED STATEMENT OF EXPENDITURES. - CANDIDATE

Vi,

S Aeexia Na7

City State Zip Code
Pt A i CA | 928

Last Name/Business Name

/"7;'324..:,«.7‘ (Mﬂ lln ,%oux.«.,‘f?.f/,ut
Address

528 Lrgomon Ao
City State Zip Code

—
/77‘. (/ e T

First Name Middle Name Purpose of Expenditure

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name Purpose 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.)

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
— s =
7?0.&4, Jd. ZA// NoLin FROM: ‘/////ZL TO: ‘—//23/2 B
Amount £
r-X

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) -
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE ({expenditures totaling more than $100 to any payee during the period)
First Name Middle Name Purpose of Expenditure Amount of Expenditure

- of
Last Name/Business Name —

ek Loor AovraT1 1004 Z/qz 7

Address

First Name Middle Name Purpose of Expenditure Amount of Expenditure

First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name - 7-7
Yo YWy NP /4224 sz T "JALLT 4 é/ﬁ Y=
Address .
/225 A A7 Torr Lo
City State Zip Cods
e
. Focrer ™ | T7,22
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Busingss Name o
[P Rl 2™ é.//tﬂt‘ .C(NJ 007‘009»1. §)4~J /73"’
Address
Groo tIaTharono Canvtin Livo Sa /OO
City State Zip Code
AT Tx | 79759

///23./é

Amount of Expenditure

Amount of Expenditure

é}és’/"—"

55-1129 (Rev. 4102) Page_ 5 of &

RDA 1159



ITEMIZED STATEMENT OF LOANS - CANDI6ATE

1. NAME OF CANDIDATE OR COMMITTEE
— -
S Tt

J.

CMavOLln

2. REPORT COVERING THE PERIOD
FROM: TO:
Ylsfee

Yifez

Complete the Following for the Source of the Loan

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

First Name Middie Name Outstanding Loan Balance Loans Loan Qutstanding Loan Balance
//»; & T {Beginning of Period) Received Payments (End of Feriad)

Last Name/Organization Name & ¥4 Ké'd 8_7 ¢ ¢ & 4 .4 28
E NGO e A 4

Address Loan Received For: Date of Loan

S22 g ﬂ LA §}‘, Er Primary Election [ General Election /7 / 3'6/ 2/ oricine s
City P State Zip Code
% Ju Iy s 7V |37t [ Runoff {Local Elections Only)

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

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

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code

Amount Guaranteed Outstanding

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 Outstanding

lAmount Guaranteed Qutstanding

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

iAmount Guaranteed Qutstanding

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.) {Beginning of Period) Received Payments End of Period)
(Total loan payments should afso be shown in item 20. on summary page.)
(Total outstanding loan balance should also be shown initem 12.e. on front page.}
$8-1132 (Rev. 4/02) Page é of RDA 1159



ITEMIZED STATEMENT OF LOANS - CANDIDATE

“LCEIVED

W/LSON
ELECTIoN - ggUNTy

MiSSioN

1. NAME OF CANDIDATE OR COMMITTEE
—

//;L,;A, J. Chanwoz

2. REPORT COVERING THE PERIOD

OM: O
o | yessn

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 during the period)

First Name Middle Name Qutstanding Loan Balance Loans Loan Outstanding Loan Balance

/%'” >l (Beginning of Period) Received Payments {End of Period‘)’o

S o0
Last Name/Organization Name / 4 oo~ ﬁ ¢ // oo P2 —
oL 773
Address Loan Received For: Date of Loan
I3 ot - =" Primary Election [ General Election ///& é/z )} Eotieimval

City . State Zip Code

A TuiinT T | T2/ O Runoff{Local Elections Only)

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

First Name Middle Name First Name | Middie Name
Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City Stale Zip Code

Amount Guaranteed Outstanding

lmount 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

limount 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 Ismount 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 iAmount Guaranteed Outstanding
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 initem 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.} e b4 4
(Totat outstanding loan balance should also be shown in item 12.e. on front page.} 7‘ ‘/3 & = ¢ ¢ Z 3 ? -
Cd
S5-1132 {Rev. 4/02) Page 2 of Z RDA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

RECEN g

1. NAME OF CANDIDATE OR COMMITTEE
ap——
et .

NV Ot tr

2. REPORT COVERING THE PERIOD

FROM: %/7/22

l10. ¢23/20

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

Debt Incurred
This Period

Outstanding Balance
(Beginning of 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

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

Flrst 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.)

&

§S-1127 (Rev. 4/02)
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