RECEIVED

APR 252022
CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

. = ILSON GOUN
For State and Local Judicial Single - Candidate Commj «%MMIST;,ON
1. DATE OF REPORT 2.a. NAME OF CANDIDATE ey

ZL heen. 20272 RPHZ’FQ‘{ [ ATum
2.b. NAME/Q)F CANDIDATE'S COMMITTEE 3. ELECTION DATE

Rg- Brees Tasce 18Tum QO

4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone
(U Castie WetewTs VeENuE  LRBANGN TN 3708F £15.351.386F

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

GenNiezat SessionNs Junce DV L mrewser B. Huntoe Se.
7. CATEGORY OR REPORT (Check one)
- O - - ﬁ O 0
FIRST SECOND THIRD FOURTH 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
4 Aprerc 2022 23 Aper. 2022

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 !B/p

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

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

%— financial disclosure report is true and accurate. Additionally, 1 swear or

ZS M ez 20T affirm that no campaign contributions have been expended for the personal

Slgnatue of Cand:date Qx Date financial benefit of the candidate or for any other nonpolitical purpose as
defined by the federal internal revenue code.

Z/M&M, ﬂwﬂét/ Y-25-22 | PichwPE. /wazz/ 'l‘/gvf” / F—

Signatue of Witngs' Date Signature of Political Treasurer Date
p - (
?\/w W /d»m’j 29 “?’—2 S22
'Signatue of Witness Date

a. BALANCE ON HAND LAST REPORT ..ottt

12. SUMMARY i
s 8393 =
b. TOTAL RECEIPTS THIS PERIOD ......ocomoosooseecesersessssssesssesis oo $ I

s €

ki

¢, TOTAL DISBURSEMENTS THIS PERIOD .....ooovrsorsiereeeeererecenesesssssssssssennnneeessesssssssssssesinee
d.  BALANCE ON HAND (12.8. PIUS 12.5. MIUS 12.C.) ovevveseesemeeesesssssesseresssmmsmssersssssssssssesssesessssssssssisss oo $ 8 3 C}E =

(20
€. TOTAL LOANS OUTSTANDING .....oreeriierineeieeeeisasesseses s asamsse s et sts b ns eshbs e b en dne $ !0‘ 0‘ !0 Ll

f. TOTAL OBLIGATIONS OUTSTANDING ......cooiuiiiiiimiete e eresmass e s s it e b /

Page 1 of ?

RDA 1159

$S-1137 (Rev. 2/06)




RECEIVED
APR 2'5 2022

SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (in Full)
RACRY T ATumM

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest) ¢

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

b. Itemized Contributions (over $100 from each source this period).......c.c.ccccenevnnns $ d

5}

[
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ..ccccovernnennn ¢ ................. $
16. LOANS RECEIVED THIS REPORTING PERIOD ....ccccooeiiiiiiiiiiiininsinesssnsen s s e s s $
17. INTEREST RECEIVED THIS REPORTING PERIOD ..o $

18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.0.) oo $
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)

$

¥ B N B B B H &
-——

Total of Expenditures ($100 or less @ach payee) ... 3
i

b. ltemized Expenditures (Over $100 each payee this pefiod) .........ccoveiniiniinin $
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.D.) ..o e, $
20. LOAN REPAYMENTS MADE THIS PERIOD ...cciceniiiraiieeiieiee s st s e $
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.6.) wvcveciiinmiincsesenninn $
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or iess from each source this period)............. $ v
b. ltemized in-kind contributions (over $100 from each source this period).................... $ ;é %
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) .............. S $
23.0BLIGATIONS
L _ . é 11422
a. Unitemized Obligations Outstanding ($100 or less each) ..., $ L
- | o2 [Pz
b. ltemized Obligations Outstanding (Over $100 €ach) ... $ Fob
i 10, D08~
c. TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.f) c.ooorreinnnnnns $ :
Page Z of ?

$5-1133 (Rev. 4/02)



RECEIVED
APR 25 2022

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDMRAT EounTy

ELECTION COMMISSI

1. NAME OF CANDIDATE OR COMMITTEE

B/&Qm Tﬂr'\’um

2. REPORT COVERING THE PERIOD

FROM:4-f -2 2

T0O: 1,{,. 7% q-Zzz__

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

Amount ¢

First Name Middle Name

\

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

Contribution Received For:

LastName/Organization Name \
S

[ Genera! Election

| Primary Election

1 Runoff (Local Elections Only)

r

Amount of Contribution

Employer

Contribution Received For:

Adgress \

City \ State Zip Code Date of Contribution Aggregate This Election
N\

Occupation

Amount of Contribution

FirstName

Iwiddle Name

ame/lirganization Name

FirstName Narne

Last Name/Organization Name \ D primary Election [ General Election

Address \ I Runoff (Local Elections Only)

City State Zip Code \ Date of Confribution Aggregate This Election
QOccupation \ N

Employer

Amount of Confribution

Employer

Middie Name

FirstName

Last Name/Organization Name

I | Primary Election 1 General Election

Address

[ Runoff {Lacal Elections Only)

Address [JRunoff (Local Elagtions Only) N
City State Zip Code Date of Contribution Aggregate This Election
Qccupation

State Zip Code

City

Date of Contribution

Occupation

Employer

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

This Election

¥,

ZUE)
a:{ $5-1131(Rev. 2/06)

Page 3 of ?

RDA 1159




RECEIVED
APR 235 2022

ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANHIRASE,

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD

EA—Q (A | "ETMW\ FROM:4-j-Z 2 |T0: ¢4-23-22

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

Amouni ¢

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

Middie Name

First Name\

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

Value of In-Kind Contribution

Last Name/Orgahization 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

Occupation

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

Middle Name

First Name

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

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

Address \ Dateof In-Kind Contribution Aggregate tis Etection

City smaé\ Zip Code Description of In-Kind Contribution

Value of in-Kind Cantribution

Employer

Occupation

Middie Name In-Kind Contribution Received For:
[ Primary Election\, (1 General Election

First Name

Last Name/Organization Name

[ Runoft (Local Electiohg Only)

Last Name/Organization Name

] Runoff (Local Elections Only)
Address % of in-Kind Contribution Aggregate this Election
City State Zip Code Desc of In-Kind Contribution

Value of In-Kind Contribution

Address Date of In-Kind Contribution \

Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Employer

Occupation

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

First Name Middle Name

Value of In-Kind Contribution

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

(Cany 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 in item 22b. of summary.)

Last Name/Organization Name
3 Runoff {Local Elections Only) \
Address Date of In-Kind Contribution Aggwe this Election
City State Zip Code Description of In-Kind Contribution
Ticcupation Employer

Gkj 551128 (Rev. 2106) Page 4 of _F RDA 1159



RECEIVED
APR 2 52022

ITEMIZED STATEMENT OF EXPENDITURES - CANRIDATE

WQMMMN
2. REPORT COVE HE PERIOD

1. NAME OF CANDIDATE OR COMMITTEE

BMJQ_‘{ Tatum

FROMZ. /-p2 |10 4 -23-2%

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

Amount : S

First Name

\ Middle Name

Last Name/Business NK

Address \

Zip Code

City

Firsi Name Middle Name

Last Name/Business Name

Address

City Zip Code

First Name Middle Nal

Last Name/Business Name \

Address \
City State Zip Code
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
First Name Middle Name

Last Name/Business Name

Address

City

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3. of next page if additiona! pages of this form are used.)
(tfthis is the fast page of expenditures, this amaunt must be shown in item 19b. of summary.)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE ({expenditures tataling mare than $100 to any payee during the period)

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Ryirpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

L4

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

§5-1129 (Rev. 4/02)

Page _5___ of i

RDA 1159




ITEMIZED STATEMENT OF LOANS - CANDIDAT

RECEIVED

EPR 252012

1. NAME OF CANDIDATE OR COMMITTEE

g A TAfT nwm

2. REPORT cov&%ﬁﬁ' RERIAAISS
FROM:

y-1-22 |4-z3-z2

Complete the Following far the Source of the Loan

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

First Name Middle Name Outstanding Loan Balance Loans Loan Qutstanding Loan Balance
CH’WMS fg A’QP/"( {Beginning of Period) Received Payments (End of Period)
Last Name/Organization Name gf ' 4 #
TATuUuwW loa 000= ¢ ¢ : 501060 ad

Address Loan Received For: Date of Loan

n q CA'S'TLE u ETCHTS A VE , Primary Election [ General Election 7
City State Zip Code / 7'—,\ uﬁﬂ{ : ZD&

Le 2 AnAN t'n& ITOST O Runoff (Local Elections Only) ¢ l/ ALY

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/Qrganization Name Last Name/Organization Name
Address Address
City State Zip Code City Stale Zip Code
Amount Guaranteed Qutstanding lsmount Guaranteed Qutstanding
- ==
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Cade City State Zip Code
Amount Guaranteed Outstanding 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 Qutstanding lsmount Guaranteed Outstanding
First Name Middle Name First Name Middle Name
Last Name/Qrganization Name Last Name/Qrganization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Oulstanding [4mount Guaranteed Outstanding
4, Totals for all Loans (complete on last page of itemized loans}) Outstanding Loan Balance Loans Loan Outstanding Loan Balance
{Total foans received shou!d also be shown '!n item 16. on summary page.) (Beginning of Period) Received Payments (End of Period)
e boncsshot ot show o 26,0 Tt pge) (0,006 &b o | 10060=
$8-1132 (Rev. 4/02) Page _L of 1’__ . RDA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

RECEIVED

APR 2 52022
COUNTY

2. REPORT COVERING THE P TION COMMISH
FROM: 4~ [-22_ |10 4-23-E2Z

—

Middle Name

Flrst Name E&QP}(

Last Name/Business Name

T atuw
Address
WHCasTie Hetcucs Ave.
City ] State Zip Code
Leeprion TN [ 3708 F

1. NAME OF CANDIDATE OR COMMITTEE et
Baeed latum
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding 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) 10,6000 ) 1O, 0600

First Name Middle Name

Description of Obligation
Loan -t -Z22Z
Last Name/Business Name
Address
City State Zip Code

First Name Middle Name

Description of Obligation

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

Firsi 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 Qutstanding Balance - (End of Period) column must also be shown

in item 23b. on summary page.)

ﬂ#

¢

Le
(0,000

mlé@o‘ﬁ

¢

§5-1127 (Rev. 4/02)

Page _L of i

RDA 1159
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