4.
CAMPAIGN FINANCIAL DISCLOSURE STATEMERT,, ¢

For State and Local Candidates 4pp l@
For Single-Candidate Committees . 77 2
1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE 5(507/ 804’0
Y-lo-2022 LARNIE (ASATER WP,
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE /SS} oy
KXROQ 2~
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone
4.b. CANDIDATE’S HOME ADDRESS (if different than 4.a.)
Street or Rural Route City State Zip Code Phone
L) AcADemt RO, Legaro ™~ 37087  éis.554.2047
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
WILSoN Co. TRUSTEE CUHURLS STockToN
7. CAIEGORY OR REPORT (Check one)
O ] ] O |
F SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
ARTER QUARTER QUARTER QUARTER __PRIMARY GENERAL SUPPLEMENTAL ___ SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDINGDATE OF REPORTING PERIOD
|- le-2622- 3-31- 2022

9. (Check one)

a. [J 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/for 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, I/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 by the federaljnternal revenue code.

Q{j«mﬂ ﬁ%‘?’//f% 2T %,, m 4+4p-22

= i signalui/o( candidate date signature of political treasurer date

11. WITNESS SIGNATURE

‘ 410 -2 o%ammoim 4~020.

signature of Witness date signature of witness date
12. SUMMARY
a. BALANCE ONHANDLASTREPORT .......... e eeeterentetete e s r st atnaaeae et abesan e st e e bR s e ere e $ 26 (.42
<D
b. TOTALRECEIPTS THISPERIOD ......ciiiiiieeririet st e st ssesisis s sesemessess s ssnsses e b s ssassassnensesnes $ 3350.
ey
c. TOTALDISBURSEMENTS THISPERIOD ....oooiiiiiiieirieesr ettt ersnsssssrrness s ss s sansn s sne s s $ o4 8‘!
d. BALANCE ONHAND (12.3. plus 12.b. MINUS 12.C.) .curireeeiiiinicieniiiient ettt es st sbasss s $ é27 3
€. TOTAL LOANS OUTSTANDING w.vs oo sessess s se sttt e oo §__ 3560.00
f. TOTALOBLIGATIONS OUTSTANDING ......oooeeieiiirreencrieeesesesermemsseesee e canasssessasesa s s st heb e na e sE st s e b e shs s bbb sin $ .

§S-1109 (Rev. 2/06) Page 1 of EI' RDA 1159




RECEIVED

SUMMARY PAGE - CANDIDATE APR 1172022
13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVE RN 10D
FROM: (- (122 FLEWTIGN BDAlissiop

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ................... $ [350.T0

b. ltemized Contributions (over $100 from each source this period)..........c.cocovveeennn $ 260b.06

¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ...coooiincniiiniinnens $ 3356.¢¢
16. LOANS RECEIVED THIS REPORTING PERIOD .....orvmicriiieei ettt st s $ NIA
17. INTEREST RECEIVED THIS REPORTING PERIOD ....c.ooviiiiiiitettneesiesn s $ N[A-
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b.) ..o $ 3350 .0
DISBURSEMENTS

19. EXPENDITURES (other than Joan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

N ( A $
3
$
$
$
$
$
$
$
Total of Expenditures ($100 or less @ach PAYEE) ..o $ N(A-
b. Iltemized Expenditures (Over $100 each payee this period) ..., $ 278"! el
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ............ ISR 27846"(
20. LOAN REPAYMENTS MADE THIS PERIOD .....orcveiriiininienris e et s s s sttt $ 260,00
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C.) ..o $ 278"{- 0‘,
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ il
b. ltemized in-kind contributions (over $100 from each source this period).................... $
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) .......coorririiniieinen. $ N !A
23. OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less ach) ..o $ -
b. ltemized Obligations Outstanding (Over $100 €ach) ... $
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.f) ..o $ NlA

$5-1133 (Rev. 4/02) Page_ 2 of {



RECEIVED
APR 112022

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE,

ELECTION COMMISSION

1. NAME OF CANDIDATE OR COMMITTEE
LARNIE  (ASATER-

2. REPORT COVERING THE PERIOD

FROM: .| -22.

TO:3.21-22

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

Amount

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

Contribution Received For:
Mmary Election

[J Runoff (Local Elections Only)

[J General Election

Amount of Contribution

S500.90

First Name Middle Name
JAc.
Last Name/Organization Name
GeLL
Address OLD H—om SPR\NGS RD,
City State Zip Cod
LeBariod ™| 37087
Occupation 6(,( ! w E¢
Employer
S mlwyesd

Date of Contribution

2 -18-22

Confribution Received For:

Aggregate This Election

Amount of Contribution

DeveLoPerl

Employer

Teninf i

First Name Middle Name

kerLry "
|ast Name/Organization Name %nary Election ] General Election

MIRES S0 .00
Address CJRunoff (Local Elections Only)

M. Chlo gy
City State ZipCode Date of Contribution Aggregate This Election
LEBANeN . | Fhes7

Occupation ?‘_ S .22

Se EmbveED
First Name ddle Name Contribution Received For: Amount of Contribution

Tast Name/Urganization Name Eﬁimary Elecion  [] General Election
' 500,00
Address . — [C3Runoff (Local Elections Only}
BLue watal e
City State Zip Code Date of Contribution Aggregate This Election
LEBANSN ™
Occupation g rZ é /ZZ
boeotal
Employer
Sf oo yeV)
First Name Middle Name Contnoution Received For: Amount of Contribution
RANDAL L
Last Name/Organization Name Mnary Election [ General Election go [07)
CLEmHY DS
Address R DG T n [ Runoff (Local Elections Only)
City St | Zip Date of Contribution Aggregate This Election
LeBAND ¢/ r | % )o97
Qccupation - -
ReT.RA) 3-26-22—
Employer

#

% SS-1131(Rev. 2/06)

5. TOTAL ITEMIZED CONTRIBUTIONS 2 00
(Carry forward to item 3. of next page if additional pages of this form are used.) 6 00 .
(i this is the last page of contributions, this amount must be shown in item 15b. of summary.)
Page _ 3 __of 1 RDA 1159




RECEIVED
APR 112022

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

ELECTION CO

1. NAME OF CANDIDATE OR COMMITTEE

LARNIE  LASATER-

2. REPORT COVERING THE PERIOD
FROM: /~/£ ~ 22| TO: 3-3(-22

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

Amount

Last Name/Business Name

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
WUSON Co. klecrioM) S 35 e

Address

€ <ty =T

City State Zip Code
LeBADD W | 7708
First Name Middle Name
Last Name/Business Name
MT Juner SKL7T WokleS
Address
City State Zip Code
MT Jaue T W | 322
First Name Middle Name

Last Name/Business Name

MT BT Sthl7 walis

Address

City Zip Code
MT Ju T
First Name Middle Name
Last Name/Business Name
Wwsop) &2, ealubu et p/l'L‘Cv{
Address

City State Zip Code

Wflrf;z’ﬁ/ -40;

First Name Middle Name

Last Name/Business Name

Address

City

Middle Name

First Name

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.)
(Ifthis is the last page of expenditures, this amount must be shown in item 19b. of summary.)

ELECToRAL DATA

Qotat. 1k

Purpose of Expenditure Amount of Expenditure
Chmbat 6N plfalle %o
IS24.
Purpose of Expenditure Amount of Expenditure

8’[& sy

Cabagen) pPPateL

Purpose of Expenditure Amount of Expenditure
Refublicap) PHITY
Hoo, ¢°

Divwer,

Amount of Expenditure

Purpose of Expenditure

Amount of Expenditure

Purpose of Expenditure

§5-1129 (Rev. 4/02)

RDA 1159



