CAMPAIGN FINANCIAL DISCLOSURE STATEMENT)

For State and Local Candidates 0 <
For Single-Candidate Committees CT-6202 &,
NAME OF CANDIDATE OR COMMITTEE WH-SON COUNTY T < 3

Dorothy Ceitchlow ELECTION COMMISSION
’ 3. ELECTION DATE )

QAORA N

City State Zip Code Phone

1. DATE OF REPORT 2.a.

2b. IF COMMITTEE, NAME OF CANDIDATE

4.2. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route

110 Hypter Dy, M+ Juliet TN 27(22  &5-¢%1- 74965

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)

1 N [}

Wilsen County Schoeal Board Zone Yy Connie M tchel)
7. CATEGORY OR REPORT (Check o
[ O ] O | Ol O
FIRST SECOND | 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
1 -2 A Q30 -2

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. [X] 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.

r or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
penditures required to be reported by the candidate committee by the Campaign

ffirm that no campaign contributions have been expended for the personal financial
ternal revenue code. A

10. l/we do solemnly swea
accurate accounting of campaign contributions and ex
Einancial Disclosure Act. Additionally, l/we swear or a
benefit of the candidate or for any other nonpolitical purpose as defined by the federal in

?d/f?ﬁ?/% S Chile ot 10-4-22 (émac_z Wﬁ 2
date

signature a¥candidate date signature of political treasurer

rd

11. WITNESS SIGNATUR_E?___,_, r- > ;
,_)) .
'

., = & r} - 7
S«m‘—’?{/‘“‘/ / '7%;" /0“/:/’22 £ Do N ;-fz/—'ﬂ O ~C/{;713i 4

ksidnaturé of witness 7S date e sighéture of witness date

12. SUMMARY
$ -—j—q g .22 Condidakds

2.  BALANCE ON HAND LAST REPORT ..ottt st
Poreonal  Heo®
$ 20 ‘3-'78 Balawce aiven oS
a Cootye

puhovn

b. TOTALRECEIPTSTHISPERIOD ...cooiiitiririeirircesnesstssanm st i s s st s e

c. TOTALDISBURSEMENTS THISPERIOD ...o.ocooiriiiiiiniimssin st e

s @

d.  BALANCE ON HAND (12.3. plus 12.D. MINUS 12.C.) w.ecvmrmrmimmimmimmisrscssisc st st

e. TOTALLOANS OUTSTANDING

£, TOTALOBLIGATIONS OUTSTANDING ......coritetrrseratnientimnes it s b s e s e s

Page 10f 5. RDA 1159
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SUMMARY PAGE - CANDIDATE

14. REPORT COVE RING THE PERIOD

13. NAME OF CANDIDATE OR COMMITTEE (In Full)

Daro“H’L}/ Cr(‘f'ch lo W FROM:7. 24 - 22 | 10.g. 2529
Bsgggtﬂ?g;gUTIONS (other than loans and interest) RECE ,VED
a. Unitemized Contributions ($100 or less from each source this period) .....ovverimenens $ @ QCT . 62022
b. ltemized Contributions (over $100 from each source this period) . ..cooveeenerenieans $ 2012, '73— wiL SON cou
¢c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.D.) cooieee e EL:% “28”# SQMAﬂNSTYS{(LN
16. LOANS RECEIVED THIS REPORTING PERIOD ..ottt [ -% @/
17. INTEREST RECEIVED THIS REPORTING PERIOD .ooviiiiimiisins st .$ Qi
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be Shown in em 12.6.) ..ot .s 2013.7¢

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)

Bank fee ( Auc&ust) $ 3.00
$
3
$
$
$
$
$
$
Total of Expenditures ($100 OF leSS €aCh PAYER) .......cocvmivimesssmmsisermnssiissinsisisssss e $ 3.00

b. ltemized Expenditures (Over $100 each payee this period) ..o $ &

c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.D.) woeviivers s, $____ 3.00
20. LOAN REPAYMENTS MADE THIS PERIOD .Exﬁqml..Lgcm.E»Q&M\SS—...95“..?.2().!3:1.5...%&%%\.?%$ °F gE‘*ng
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be Shown in item 12.C.) cvcevcriie e e $ 3OQ 3 [s]4)
22.IN-KIND CONTRIBUTIONS

a. Uniternized in-kind contributions ($100 or less from each source this period) .......c..... $ [02)

b. ltemized in-kind contributions (over $100 from each source this period) ........cceveeees $ Gﬁ

¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.D.) .o, $ @

23. OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less €ACh) ..ot $ &

b. Itemized Obligations Qutstanding (Over $100 €aCh) ... $ {Z

¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.f.) ..o $ g}

Page __L of 3(_

§5-1133 (Rev. 4/02)




- My

N 1
ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDI&AT cOUA/;;,
2. REPORT COVERINIG THE PERIOD M/'%"U

1. NAME OF CANDIDATE OR COMMITTEE

FROMZ. 2622

1O 9-3p-22

D0r~oﬂ'l}1 Critchlow

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

Amount
g

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

Contribution Received For:

Amount of Contribution

Middle Name:

First Name

Last Name/Organization Name

Address

ag
Contribution Received For:

|:|Primary Elecion [ General Election

[ Runoff (Local Elections Only)

First Name Middle Name
orothy T. - 5
Last Namel/Organization Name Primary Election General Election &
Yitc lh \Al 2 @] 3.7 2-
Address , I Runoff (Local Elections Only)
110 Hunter De
City ) State Zip Code Date of Contribution Aggregate This Election
Mt. Juliet ) 37122 q-2b-22
Occupation Concellotion of remaint 4 g
RQ‘\'\\Y'ed balances ot loans from 20 ‘5. T
Employer condidote do campaiqn

Amount of Contribution

State Zip Code

City

Occupation

Employer

First Name

I»«iddle Name

s ame/Drganization Name

Date of Contribution

[CJprimary Election  [[] General Election

[CJRunoff (Local Elections Only)

Aggregate This Election

Contribution Received For: Amount of Contribution

e SS-1131(Rev. 2/06)

Page

Address
City State Zip Code Date of Contribution Aggregate This Election
Occupation
Employer
First Name Middle Name ontnbution Received For: Amount of Contribution
Last Name/Organization Name O Primary Election [ General Election
Address 2] Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation
Employer
#

5. TOTAL ITEMIZED CONTRIBUTIONS &

(Carry forward to item 3. of nextpage if additional pages of this form are used.) 20 \ 3. 1 g

(if this is the last page of contributions, this amount must be shown in itern 15b. of summary.)

3 4 8 RDA 1159



“ELLIVED
0T - 6 2097

ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS EL&#WMTE

~ MMJ’ S8 Op

T NAME OF CANDIDATE OR COMMITTEE
Dovet hy Critchlow

2. REPORT COVERIN G THE PERIOD
FROM:7. 26-22 | TO: 9-30-22

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

Ajmount
%)

Middie Name

First Name

Last Name/Organization Name

4. COMPLETE THE APPROFRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than $100 from any contributor duri;g the period)

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

[ Primary Election O General Election

[ Runoft {Local Elections Only)

Address

Date of In-Kind Contribution Agagregate this Election

State Zip Code

City

Occupation

Middle Name

First Name

Last Name/Organization Name

Description of In-Kind Contribution

In-Kind Confribution Received For: Vailue of In-Kind Contribution

[ Primary Election [ General Election

3 Runoff (Local Elections Only)

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

First Name Middie Name

Last Name/Organization Name

Value of In-Kind Contribution

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

3 Runoff {Local Elections Only)

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

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

First Name Middle Name
[ Primary Election [ General Election
Last Name/Organization Name
. [ Runoff (Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City Slate Zip Code Description of In-Kind Contribution
Occupation Employer

First Name Middle Name

Last Name/Organization Name

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

[ Primary Election [ General Election

[ Runoff (Local Elections Only)

Address

Date of In-Kind Contribution Aggregate this Election

State Zip Code

City

Emplayer

cupalion

5. TOTALITEMIZED IN-KIND CONTRIBUTIONS

{Carry 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 itern 22b. of summary.)

Description of In-Kind Contribution

(B ss-128 (Rev. 2006)

RDA 1159




OCT - 62027

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE/ss0y

1, NAME OF CANDIDATE OR COMMITTEE

C‘.r‘l\'{"ﬁ-hfow

2. REPORT COVERING THE PERIOD

FROM:—7-Z$ -29

T0:9-30 -22

O\"o'fhv
{

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

Amount

First Name

Dorothy

Middle Name

Last Name/Business Name |

Ceitchlow

Address

o Hunter Dy

City

First Name

State

Middle Name

Zip Code
3122

Last Name/Business Name

Address

City

First Name

State

Middle Name

Zip Code

Last Name/Business Name

Address

City

State

Zip Code

First Name Middle Name
Last Name/Business Name

Address

City ; State

5. TOTAL ITEMIZED EXPENDITURES

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

(Carry forward ta 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.)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)
Amount of Expenditure

Purpose of Expenditure

?epm’ paxt il balance
of \ocowns feom cavdidate
+o Cowm pofj n account

Bomainday of #3000 loaw
db\‘\ole% o campaign acount
L Ce -

foral debt)
Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

(*2013. 79 5:}

Ammount of Expenditure

% q9L. 22

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

$q G4, 22

103 78

@ SS-1129 (Rev. 4/02)

Page 5 of g

73 -00
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ITEMIZED STATEMENT OF LOANS - CANDID?T‘ES
{

RE Eryeyy
o
T-6 2027

ON Far=N

Er-

2. REPORT COVERINGTHE £}

$5-1132 (Rev. 4/02)

1. NAME OF CANDIDATE OR COMMITTEE
: . FROM: TO. ISy
Doroth Cw“}'chlow . ; 0
Y A 7-Z6-22 Q-30-22
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 from any source during the periad)
Complete the Following for the Source of the Loan
First Name Middle Name Qutstanding Loan Balance Loans Loan Qutstanding Loan Balance
(Beginning of Period) Received Payments {End of Period)
— ¢
Last Name/Organization Name F % 00 o0 @ ] q gé’ 22|17 20 2,79
Address Loan Received For: ate of Loan 4 ted
on ot
3 Primary Election ﬂ General Election Loan bal O:V:ce
City State Zip Code +o campatgn &L ount
R .
[J Runoff (Local Elections Only) ! \l?: y candidate F25-22 /
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 Outstanding IAmount 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/Qrganization 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 Outstanding
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 also be shown in item 20. on summary page.) : +
(Total outstanding loan balance should also be shown in item 12.e. on front page.) ¥ 30 OO 00 Q‘ qq - 22 SZ o/ 3, 78
Page __ L of _€ RDA 1159



RECEIVED

ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE 62022

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE(lggﬁma VCOUNT,

OBLIGATION (obligations totaling more than $100 owed to any
person/vendor at the end of the reporting period)

Middle Name

Flrst Name

Last Name/Business Name

Address

State Zip Code

City

Dacothy Critehilow FROM: 7-26 -22 _[10: 9-30-2¥S5)ny,
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments Outstanding Balance
(Beginning of Period) This Period This Period (End of Period)

Description of Obligation

Last Name/Business Name

Address

State Zip Code

City

Flrst Name Middle Name

Description of Obligation

First Name Middle Name
Last Name/Business Name ,
Address
City State Zip Code

#

Description of Obligation

First Name Middle Name

Last Name/Business Name

Address

State Zip Code

City

M

Description of Obligation

First Name Middle Name

Last Name/Business Name

Address

State Zip Code

City

M

Description of Obligation

(Total from Outstanding Balance - (End of Period) column must also be shown
in item 23b. on summary page.}

%

4, TOTALS

2

28 55-1127 (Rev. 4/02)

Page T of

g

RDA 1159



