CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates RECEIVED
For Single-Candidate Commiittees oy
1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE JUL 23 2022
7-27-22 Dov-o'rh\'/ Creitchlow Wi

3. ELECTION DRITECTIOp

K202

City State Zip Code Phone

2.b. IF COMMITTEE, NAME OF CANDIDATE
OMMISSION

4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route

116 Hupter D Mt Julvet TA 37122 ©l5-631-7465
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)
| Zone Y Schoel Board Connije Mitchel)
7. CATEGORY OR REPORT (Check one)
1 O O ] E! ﬁ || [
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL

8.a: BEGINNING DATE OF REPORTINGPERIOD 8.b. ENDING DATE OF REPORTING PERIOD

N-\-2 2 105 3o

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/or expenditures total more than $1,000 for this reporting period.

l/we do solemnly swear or affirm that the information contained in this campaign financia! 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, l/we swear or affirm that no campaign contributions have been expended for the personal financial
penefit of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

Mty ot Cag brzsr . 7-27:22 (e "Wl 9-37-2Z
signajire of candidate date signature of political treasurer date
1. WITNESSSIGNATY Z/ = T

Lfoi (Sl oforto M%f Herfes

10.

signature of witness date signature of witness date
12. SUMMARY
a. BALANCE ONHAND LASTREPORT ....cooiiiiiimiiiiirireaeenr st s sttt s $ S5 .7
b.  TOTALRECEIPTS THISPERIOD ....ooooeeeoeeossseessssessssessssesseesessssessses s mssssssecsssssssasssasisssssessnss $ 1370.00
c. TOTALDISBURSEMENTS THISPERIOD .....oviviiiiiiieiies et $ ©9.33
d.  BALANCE ON HAND (12.8. PIUS 12.D. MNUS 12.C.) corerreercemeeememmsssssmsssssesmsnress s ssmsssssss s $_989.22
€. TOTALLOANS OUTSTANDING ......cciieeueirresstiiisssesmeseeeem s assses e sr st s e s na e TS d s S LA s bt $ _.5}0 00.00
$ z

. TOTALOBLIGATIONS OUTSTANDING ...eeivireeseiiree it s e st s s sa s o bbb

§5-1109 (Rev. 2/06) Page 1of "7 RDA 1159
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SUMMARY PAGE - CANDIDATE JUL 28 2022

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT 9@}2{5’,& i4E PERIOD
Do ratiny Cyritchlow FROM: 9/ /22 i 7iwzlzb§logg2

RECEIPTS

_ CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ..oeeerceinnas $ 2170.00

b. ltemized Contributions (over $100 from each source this period)......ccceeirnrennnenens $ LL10O.OO

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ceericniiiniiie .$ 1, 370.00
16. LOANS RECEIVED THIS REPORTING PERIOD ..ottt . $ (=4
17. INTEREST RECEIVED THIS REPORTING PERIOD ..vimiiiiiiiiicrmtsss i .$ [2.]
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown iNEtem 12.D.) o .$ 1, 370.00
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by category - €.9., printing, postage, gasoline)

Food fov WCSEA $_66.35
Chamher of Commerce S\‘an.s $ _&60.00
$
$
$
$
$
$
$
Total of Expenditures ($100 oF [eSS €8Ch PAYEE) ....ceucemmmsrisnisissisissesis i $ 126.35
b. Itemized Expenditures (Over $100 each payee this period) ........ocuevmnmiisrsesinnens. $1782. 6%
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.5.) cecciiirs e $ L,Q0 Q .53
20. LOAN REPAYMENTS MADE THIS PERIOD ..ooviiiierie ittt $ ox
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C.) v $ 1909.5 3
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ 42,05
b. Iltemized in-kind contributions (over $100 from each source this period) .cooeieieinnnns $1,780.00
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ....cooveoiiiiiiiininineen s 1,822.05
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €8CH) wiiie e $ y=4
b. ltemized Obligations Outstanding (Over $100 €aCh) .......ommiiussmimisieissmissinsssisesnes $ =z
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.£) oo $ or

Page _2__ of Z

$§-1133 (Rev. 4/02)
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" 282022

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD
FROM-9 /s /22 |TO v /25 (22

Ddrnfh\rj C\r‘i‘\‘t‘;hlcul

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

Armount’

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

Contribution Received For: Amount of Contribution

First Name Middle Name

First Name Middie Name
eorq e 3 eo
Last Name/Organization Nsdhe [ Primary Election - General Election s 5{?{3 oo
Robinson " oo
Address ) 3 Runoff (Locat Elections Only) 200.
417 Ash Si.
City State Zip Code Date of Contribution Aggregate This Election
Murfrees bovro N _|37130 7/s /22
Occupation
eo
Owney 7/i2 [22 % 600.
Employer
7 /17 [22
Geof'

Contribution Received For: Amount of Contribution

/
eter
Last Name/Qrganization Name O Primary Election [ General Election $ 5 e
T}Iron - OO0 -
Address . Runoff (Local Elections Only)
1304 Thoreau Cx-.
City State Zip Code Date of Contribution Aggregate This Election
Mi. Juliet TN 7122
Occupation 7 / 1" l 22
- LY
Developer Engineec 500:
Employer 4
De lnid
First Name riddleName Contribution Received For: Amount of Contribution
Tast Name/Organization Name [JPrimary Election ~ [] General Elestion
Address [ Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation
Employer
First Name Middie Name Contribution Received For. Amount of Contribution
Last Name/Qrganization Name O Primary Election 3 General Election
Address 1 Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Oceupation
Employer

#

@ $S-1131(Rev. 2/06)

5. TOTALITEMIZED CONTRIBUTIONS
(Carry forward to item 3. of next page if additional pages of this form are used.) i 1 » [ 0 O . o0
(Ifthis is the last page of contributions, this amount must be shown in itern 155, of summary.)
Page -3 of ] RDA 1159
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JUL 282022

WILSON COUNTY

ITEMIZED STATEMENT OF IN-KIND CONTRIBUTTONS V"¢ NDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
Dorothy Critchlow
[

2. REPORT COVERING THE PERIOD

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

’ Kmouni@

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION {inkind contributi

ons totaling more than $100 fiom any contributor during the period)

Retived

First Name

Middle Name

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
RBobext i [J Primary Election  BXJ General Election s
Last Name/Organization Name 100.°°
Evicson [T Runoff (Local Etections Only)
Address . . Date of In-Kind Contribution Aggregate this Election
1013 Willoughly, Sta¥icn Blvg. 7-15-22 Flo00:2°
City . Stale ip Code Description of In-Kind Conribution ,
Mi. Juliet AN Z%'? 12.2 Produced video com pavqn produc
Occupation Employer
Media Prod LLC
First Name Le Middle Name In-Kind Contribution Reoeivg For: Value of In-Kind Contribution
€ [ Primary Election General Election
Last Name/Organization Name $ l f O. 00
Criyxehlow [2J Runoff {Local Elections Only)
Address Date of In-Kind Contribution Aggregats this Election
WO Hunier D T1-4-22 3774, 10
City : Stale Zip Code Description of in-Kind Contribution
M+ . Juliet N q122 Ad Sov Life Between the Lakes
QOccupation Employer

inKind Contribution Received For: Value of In-Kind Contribution

[ Primary Election ] General Election

Last Name/Organization Name

[ Runoff (Local Elections Only)
Address Date of In-iKind Contribution Aggregate this Election
City Siate Zip Code Description of In-Kind Contribution

Employer

cupation

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

Employer

Occupation

First Name Middle Name

In-Kind Contribution Received For: Value of In-Kind Contribution

(] Primary Election [T General Election

Last Name/Organization Name

T Runoff (Local Elections Only)
Address Date of in-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution

“Empioyer

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS
(Carry 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 itemn 22b. of summary.)

$¥1780.°°

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

Page 4 o _"7 RDA 1158
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JUL 282022

ITEMIZED STATEMENT OF EXPENDITURE&,_SON%NDIDATE
ELECTION COMMISSION

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
Dovothy Ceitclhlow FROMo /1 [22 7O 1 /25 /22
y mount” ’
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) 6
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
Q M pV‘ | n‘]‘ A M . \
Last Name/Business Name J atllers 3 5 q o. L\ )

Address

7802 lebanan Road
City State Zip Code
M. e { NV 37122
First Name Middle Name Purpose of Expenditure Amount of Expenditure
CQ\Q by ia Meet «+ Gree-t FooCl $3Zq 33

Last Name/Business Name

Address )
1209 Nerth M. Julied Road
City State Zip Code
. Julet W[ 37122
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Stapnavawa .
Last Name/Busihess Name \{av‘d Sh qhs % 3 56 éq
Address
3530 Norih M. Juliel  Road
City State Zip Code
. iey W | 317122
First Name P A Middle Name Purpose of Expenditure Amount of Expenditure
aintTaxyQs
Last Name/Business Name Mee'* of Gree'é FOOd 4 \ qu 5 '

Address
12910 Lebanon Rd.
City State Zip Code
4 ™ (37122
First Name Middle Name Purpose of Expenditure Amount of Expenditure
St'c:lncxra.ma Y aS
Last Name/Business Name v ]‘(3 ns -3 3 5 é 69
Address
25%0 Aorth M. Juliet Road
City State Zip Code
1€ TN 37122
First Name Middie Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City Zip Code

5. TOTAL ITEMIZED EXPENDITURES 3 17 g 2 6%

{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.)

& ss129 Rev. 2 Page D _of 7 RDA 1159




JUL 282022

WILSON COUNTY
ITEMIZED STATEMENT OF LOANS - CANDIDATE!

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

Dorothy Ceitehlow :%M)zz T'?/zs /2.2

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

Complete the Following for the Source of the Loan
First Name Middle Name Outstanding Loan Balance Loans Loan Quistanding Loan Balance
(Beginning of Period) Received Payments (End of Period)
Last Name/Organization Name
Address Loan Received For: Date of Loan
1 Primary Election 3 General Election
City State Zip Code
[ Runoff (Local Elections Only)
List All Endorsers or Guarantors for Above Loan (If more space is needed please aftach a page)
First Name Middle Name First Name | Middle Name
Last Name/Organizalion Nanie Last Name/Organization Name
Address Address
City State Zip Cods City State Zip Code
Amount Guaranteed Outstanding itmount 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

ismount Guaranteed Outstanding

Amount Guaranteed Outstanding

Middle Name First Name Middle Name

First Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code

Amount Guaranteed Outstanding lAmount Guaranteed Ouistanding

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

Amount Guaranteed Outstanding
4. Totals for all Loans (complete on last page of itemized loans) Qutstanding Loan Balance Loans Loan Outstanding Loan Balance
Payments (End of Period)

(Total loans received should also be shown in item 16. on summary page.) (Beginning of Period) Received

{Total loan payments should also be shown in item 20. on summary page.) &0
{Total outstanding foan balance should also be shown in item 12.¢. onfront page.) 3 , O 0. o0 ¢ @/ 3,“’ O.

&R 551132 (Rev. 4/02) Page (o of "] RDA 1159
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WILSON COUNTY
ITEMIZED STATEMENT OF OBLIGATIONS - CANDHIATE!MSSION

1. NAME OF CANDIDATE OR COMMITTEE
Dovrothy  Ceitceh low

2. REPORT COVERING THE PERIOD

FROM:7 /i /22

[10: 7 /25 /25

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)

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Outstanding Balance
{Beginning of Period)

Debt Incurred
This Period

Payments
This Period

Qutstanding Balance

(End of Period)

Description of Obligation

Last Name/Business Name

Address

City - State Zip Code

Flrst Name | Middle Name

Description of Obligation

Flrst Name

Last Name/Business Name

Address

City State Zip Code

Middle Name

Description of Obligation

Last Name/Business Name

Address

City State Zip Code

Flrst Name | Middle Name

Description of Obligation

Last Name/Business Name

Address

City State Zip Code

Flrst Name Middle Name

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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