0CT 062022

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT, /5"
For State and Local Judicial Single - Candidate Commitgeeés/ 550N

1. DATEOQOF REPORT 2.a. NAME OF CANDIDATE —
3 Octonre 2021 Baert TATuw
2.b. NAME OF CANDIDATE'S COMMITTEE 3. ELECTION DATE
1 vl ga— a——
EE-'ELEC( dunce | ATuw Ao
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone

(LHCAS TLE h eTeats Avenue  LEBANOoA TN 3108t  615.351.380%

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

5. JUDICIAL OFFICE SOUGHT (include district number, if applicable) | 6. NAME OF POLITICAL TREASURER

GeNenaL Sessions JubeE Dav I MIcupsL £ Huntee, S R.
7. CATEGORY OR REFORT (Che%
O - O O =
FIRST SECOND J 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
1R A2 - 30 -3

9. (Check one)

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

b. [[J 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. SIGNATURE OF CANDIDATE 11. SIGNATURE OF POLITICALTREASURER

I do solemnly swear or affirm that the information contained in thiscampaign

/ financial disclosure report is true and accurate. Additionally, | swear or
by fanctnemend 3 cr. zozt affirm that no campaign contributions have been expended for the personal
Signatue of Candidate / Date financial benefit of the candidate or for any other nonpolitical purpose as

defined by the federal internal revenue code.

. Wt ho A Sheston 03235 Wshof Z /E,wa/,i/m;m

Signatue of Witness O’ Date Signature of Political Treasurer
Hathg Lt ualBe 13202
Sighatue of Wness Date
12. SUMMARY l

2. BALANGE ON HAND LAST REPORT ..cooormrevisecstssseresssssssieseesessss s ssesssssssesssoresssrsneeenesssoesns s 839 3 =

b. TOTAL RECEIPTS THIS PERIOD ..ottt sttt s s $ “I

c. TOTAL DISBURSEMENTS THIS PERIOD ..ot e e 3 8 3 9 Z =

d. BALANCE ON HAND (12.a. plus 12.b. IMINUS T2.C.) 11urrrrereeerini i s $ Q

€. TOTAL LOANS OUTSTANDING .....coveeverereraeteaneerriieaaseressretessseasiss e o et ses bbb s b s e e T s s sss e ss b b s $ ; 29

f. TOTAL OBLIGATIONS OUTSTANDING ...cocie ettt e s e s s ss s r e b $ Q

Page 1 of 7’

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




SUMMARY PAGE - CANDIDATE (CT 06 2022 sy

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE FERIOD
BARRY T &Twin FROM:2-2¢-22. |- (1008 - SO 220N
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ........c......... $ '@,
b. Itemized Contributions (over $100 from each source this period) .........ccveeecniinns $ ’ ‘06 gp £9
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) .ocoorvinnniinnininncinnes $ / éw =
16. LOANS RECEIVED THIS REPORTING PERIOD ....cccroiiiiiciiiitintiennintnie e ssssss s s $
17. INTEREST RECEIVED THIS REPORTING PERIOD ....ccoiiimiiieeriietnin s o snsns s $ Q
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.D.) ..o $ [é{& -‘——?
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 each payee) ..o $ ¢
b. Itemized Expenditures (Over $100 each payee this period) ... $ ¢
¢. TOTAL EXPENDITURES (other than loan repayments){add 19.a. and 19.b.) ... rmmminnciniiniinnen. $ d
20. LOAN REPAYMENTS MADE THIS PERIOD ...cecorsssereescessssssseessoesssssssssssessossenstsssssimsessssssssssssass e s 8393 Y
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C.) oo $
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) ..................... $ { ‘0G E? S9
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) .....cooovimimiccnnininenes $ /406 =
23.OBLIGATIONS
a. Unitemized Obligations Qutstanding ($100 or 1ess €ach) ... $ ¢
b. ltemized Obligations Outstanding (Over $100 €ach) .........cocoiimvmiiniicniinn $ 4
¢ TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.f) ocoiriiincen. $ _jd_
Page_;__of ?

$5-1133 (Rev. 4/02)




(L7 06 ZUZZW'
ITEMIZED STATEMENT OF CONTRIBUTIONS - CAmggND(;%UTNEY g: 6

2. REPORT.COVERING FHE PERIOD |
BA—ZMM FROMF.2¢4-22]T0: 9 -30-22
Amount

3, TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter 30 if first itemized page) ¢

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor E
Middie Name Contribution Received For: Amount of Contribution

e

1. NAME OF CANDIDATE OR COMMITTEE

First Name

Last Name/Organization Name [ primary Election ] General Election

/
Address I Runoff (Local Elections Only)
City Slate ZipCode Date of Contribution . ] Aggregate This Election
Qccupation
Employer

Amount of Contribution

FirstName Middle Name Contribution Received For:

rF
Last Name/Organization Name Dprimary Electon L] General Election
I)

Address /' C]Runoff (Local Elections Only)

City State Zip Code /| Date of Contribution Aggregate This Election

Occupation

Employer

FirstName rhidcﬂeNa Contribution Received For: Amount of Contribution
TastNamelDrganizalion Hame / \ \ A " ] Primary Election ~ [[] General Election

Address / \ \ [JRunoff (Local Elections Only)

City / State Z\COde - Date of Contribution Aggregate This Election
QOccupation / Y

Employer

Middle Name

First Name

Last NamelOrganizationNyl O Primary Election [ General Etection

Address / [ Runoff (Local Elections Only)

City / State Zip Code Date of Contribution Agaregate This Election
Occupalij/

Emplger

5. TOTAL ITEMIZED CONTRIBUTIONS
(Carry forward to item 3. of next page if additionat pages of this form are used.)
(I this is the lasl page of contributions, this amount must be shown in item 15b. of summary.)

Page <8  of _ ¥ RDA 1159

=,
‘(:%353 §5-1131(Rev. 2106)
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06 202 %S

ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE
WILSON COUNTY

1. NAME OF CANDIDATE OR COMMITTEE

BAzRY TATUM

2. REPORT-COVERING T HIE RERIOD

FROM:-(.z‘.zz_

T0: 9.30-21

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

Amouni
g

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:

Value of In-Kind Contribution

First Name Middle Name

Last Name/QOrganization Name

in-Kind Confribution Received For:

First Name Middle Name
CUALLES é AcpeN rimary Election General Election 1206 59

LastName/Organization N -

e rgan-lii R-:-m&ua 3 Runoff (Local Elections Only) 6 -
Address l.l q‘ CH‘;;TLE ‘-\'E Teuts A'v i. Date of In-Kind Contribution 9 - 3 o . z z_ Aggregatel this Egcug s"
City State ZipCode Description of In-Kind Contribution

LegAanion ™ 1081
Occupation Employer E . FO“IV € .J €ss o g F u:‘ as oe M”
- Twaece Wilsew Coud Godt -G AIAST 4 {6,000 tonw

[ Primary Electon [ General Election

[ Runoff {Local Elections Only)

Value of In-Kind Contribution

Middie Name

First Name

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 Etecton [ General Election

Value of In-Kind Contribution

QOccupation

Last Name/Organization Name

[ Runoff {Local Elections Only)
Address Date of In-Kind Contribution Agaregate this Election
City State Zip Code Description of In-Kind Contribution

In-Kind Contribution Received For:

Value of In-Kind Contribution

In-Kind Contribution Received For:

First Name Middle Name
[ Primary Etection [ General Election
tast Name/Organization Name
3 Runof (Local Elections Only)
Address Date of in-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Cantribution
Occupation Employer

Value of In-Kind Conlribution

5. TOTALITEMIZED IN-KIND CONTRIBUTIONS

(Cary 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 in item 22b. of summary.)

FirstName Middie Name
[} Primary Election ] General Election
Last Name/Organization Name
[ Runoff (Local Elections Only)
Address Date of In-Kind Contribution Agaregate this Election
City State Zip Code Description of In-Kind Contribution
Tccupalion T~ Employer

1606 E

;Ef;s $5-1128 (Rev. 2/06)

Page j’__ of %

RDA 1159



A~
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

ECTION CC

MIAISSION

1. NAME OF CANDIDATE OR COMMITTEE
Breed Yot uw

2. REPORTICOVERING THE PERICD

FROM? -28-20

10 ¢-30-22

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

Amount

First Name Middla Name
CuHalLes
Last Name/Business Name
L
| ATum
Address
[« enstie Wezeurs Ave.
City State Zip Code
LEBANoA TN X2
First Name Middle Name
Last Name/Business Name
Address
City State Zip Code
First Name Middle Name
Last Name/Business Name
Address
City State Zip Code

Middle Name

First Name

Last Name/Business Name

Address

City

First Name Middle Name

Last Name/Business Name

Address

City

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures fotaling more than $100 to any payee during the peri

Purpose of Expenditure

REPMIMENT OF
LOAN

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

iod)

Amount of Expenditure

g3 4

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amoaunt of Expenditure

4 $S-1129 (Rev. 4/02)

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.) 8 3 qz -
(Ifthis is the last page of expenditures, this amount must be shown initem 19b. of summary.)
Page S of § RDA 1159



0CT 0612022

ITEMIZED STATEMENT OF LOANS - CANDIDAI Eon COUNT\/\%

1. NAME OF CANDIDATE OR COMMITTEE

th e TA’TMM

2. REPORT cvah’mb’ﬁﬁpEmbg ol
FROM: - TO:
1.z¢-22 | /93022

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN floans totaling more than §100 from any source during the period) :

Complete the Following for the Source of the Loan P
First Name Middle Name OQutstanding Loan Balance Loans Loan / Quistanding Loan Balance

(Beginning of Periad} Received Payments (End of Period)
Last Name/Organization Name //
Address Loan Received For: ate of Loan

] Primary Election 1 General Election
City State Zip Code .

] Runaff(Local Elections Only}

List All Endorsers or Guarantors for Above Loan (If more space is needed pleaSe attach a page)
First Name Middle Name FirstName / I Middle Name
Last Name/Organization Name Last NamelOrganizatiolyﬂlame
’/

Address Address
City State Zip Code cy State Zip Code

Amount Guaranteed Ouistanding

First Name Middle Name k/ /‘ i Middle Name
Last Name/Organization Name _ // Last nga}&ation Name
A ™

Address / \ A&s \]

City State /,{ip Code \ cty \ State Zip Code
Amaunt Guaranteed Quistanding ount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Qrganization Name

Address / Address

City State Zip Code City State Zip Code

Amount Guaranteed Outstanding

First Name Middle Name

First Name

lAmount Guaranteed Quistanding

Middle Name

Last Name/Organization N7’ Last Name/QOrganization Name
Address / Address
City / State Zip Code City State Zip Code

Amount Guaranjéed Outstanding

[tmaunt Guaranteed Outstanding

$5-1132 (Rev. 4/02)

4, Totals jor all Loans (complete on last page of itemized ioans) Outstanding Loan Balance Loans Loan Outstanding Loan Balance
(Total loans received should also be shown in item 18. on summary page.) (Beginning of Period) Recaived Payments [End of Period)
{Total foan payments should also be shown in item 20. on summary page. )
(Total outstanding loan balance should also be shown in item 12.¢. on front page.}
; page _o_of 1~ RDA 1159



OCT 06 2022
ITEMIZED STATEMENT OF OBLIGATIONS - CANDI%‘EFCOUNW g

'-EE— ft
1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD il
Bavev T4 AtTum FROM:1-26€-22 |10. @ -34-22
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Qutstanding Balance | Debt Incurred Payments Outstanding 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) '
Flrst Name Migdle Name
CUAL LES Aeet A - L
Last Name/Business Name [01 m ﬂ 8 3 93 "‘( 4 o‘ g’?
TATUM / -
Address
U CHsiLe Wstedtrs AVENur
City State Zip Gode
LEBARNOA T™N |Z108%F

Description of Obligation
LOAN TO CAMPARIGCN

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 Stale Zip Code

Description of Obligation

First Name Middle Name

Last Name/Business Name

Address

City Slate Zip Code

Description of Obligation

M

Flrst Name Middle Name

Last Name/Business Name

Address

City Stale 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.) { D/ oo¢ ¢ 83 ?3

? $5-1127 (Rev. 4/02) Page F o _l RDA 1159

NG



