CAMPAIGN FINANCIAL DISCLOSURE STATEMENT,

For State and Local Candidates

For Single-Candidate Committees APR 062022
1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE WILSON M
L 987 - COUNTY
H-5-2022 Dovothy Ccitehlow ELECTION COMMISSION §:
b. IF COMMITTEE, NAME OF CANDIDATE L 3. ELECTION DATE
AOQA N
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone
10 Hunter De. Mt Juliet N 37i22 615:631 ‘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)

Wilgsn Covdy Schas) Peard Zone Y C(onnie Mitehel)

7. CATEGORY OR REPORT (Check one)
Y O O [ O I
ng T 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
Jan. b, 2022 March 31, 2022

9. (Check one)

a. II/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 121.)

b. [J This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
andfor expenditures total more than $1,000 for this reporting period.

10. l/iwe do solemnly swear or affirm that the information contained in this campaign fi nancial 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, /iwe 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 federal internal revenue code.

Lersthy ot Coohlecr  4-5-22. Ol el ops 22

signaﬁre of candidate date signature of political treasurer date
1. WITNESS Si ATURE a2 AN Jﬂ ),
/S g O )
TGl )by Kok Gl
signature of witness date signature of witness date
12. SUMMARY
a. BALANCE ONHAND LAST REPORT ..cocceieriiicccimin st sssnsiinse e s s $ _L__
B, TOTALRECEIPTS THIS PERIOD ...vcvveeoossssesessssssssssosssseessssssesssssssosssssesssosssonessnesssoeeess sioco.CQ
c. TOTALDISBURSEMENTS THISPERIOD .......ccciiniiiiiiiimmmrin et $ (!
d. BALANCE ON HAND (12.a. plus 12.b. MINUS 12.C.} .eciiiiiiiiie et e $ _Lﬂl._(lﬂ_
€. TOTALLOANS OUTSTANDING .....ccoectieeiieerrrersrsiias i sresae b sbe s s e b e ae s e d R E R e e e b e s e s e et $ICQC.00
3 cr

f.  TOTALOBLIGATIONS OUTSTANDING ....cveereirtiirreiiiiet it et sseae st s e e e s bbb st

$5-1109 (Rev. 2106) Page tof _/_ RDA 1159




Bodo S l-j ¥W L LS

SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THEIFERIOD
Devothy Critchlow FROM: J .r,) SLECTHON GOVMISSIN |
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ..........c....... $_(7
b. Itemized Contributions (over $100 from each source this period)...........c.coccoveieenne $ @/
¢c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.D.) et $ £'7
16. LOANS RECEIVED THIS REPORTING PERIOD ...c.coiiiiitiietestrinrs st $ 1000 . 64
17. INTEREST RECEIVED THIS REPORTING PERIOD .....ooiiiieiini it $ o~
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b.) ..o $ j nGG-00
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) ... $ &
b. ltemized Expenditures (Over $100 each payee this period) ... $_
¢. TOTAL EXPENDITURES (other than ioan repayments)(add 19.a. and 19.b.) .o v $ 3
20. LOAN REPAYMENTS MADE THIS PERIOD ...cvciureceiirineinin ettt et s $ oY
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C.) ..o $ %A
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ a
b. Itemized in-kind contributions (over $100 from each source this period).................... $ (:”
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ....cccocovrrnricnccicenns $ “
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €ach) ... $ &
b. ltemized Obligations Outstanding (Over $100 €ach) ..o $ &
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) .....ooocvirninnnens $ @

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




NCCEIVED

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
Doroth Y Cyitehlow FROM . (6, 202 XO: March 31,2074
mount d
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 f first temized page) Vil

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaling more than $100 from an
Middle Name Contribution Received For: Amount of Contribution

First Name

Last Name/Organization Name [ Primary Election ] General Election

[ Runoff (Local Elections Only)

Address

City Siate Zip Code Date of Contribution Aggregate This Election
Qccupation

Employer

First Name Middle Name Confribution Received For: Amount of Contribution

Last Name/Organization Name Orprimary Election L] General Election

CORunoff (Local Elections Only)

Address

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

First Name rﬁddleName Contribution Received For: Amount of Contribution
Tast Name/Urganization Name [JPrimary Election [} General Election

Address [ Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

First Name Middie Name ontribution Received For: Amount of Contribution

Last Name/Organization Name O Primary Election [ General Election

Address 3 runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election

Occupation

Employer

M

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.) Qj
(If this is the last page of contributions, this amount must be shown in item 15bh. of summary.)

@ $5-1131(Rev. 2/06) Page 7o _/ RDA 1159




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CAN

KECEIVED

DIDATE

VILSON COUNTY
1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERIN%W PERIGR VIVISSIPN
Dovothy Ceitch low FROM:Jap | ?IO:th'ch 3 W22
¥ ) moun ’

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

Middle Name

First Name

Last Name/Organization Name

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

[ Primary Election ] General Election

O Runoff {Local Elections Only)

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

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

First Name Middle Name
7 Primary Election [ General Election
Last Name/Qrganization 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

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

Middle Name

First Name

Last Name/Organization Name

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

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

[] Primary Election [J General Election

[ Runoff (Local Elections Only)

First Name Middle 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: Value of In-Kind Contribution

[ Primary Election [] General Election

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 initem 22b, of summary.)

Last Name/Qrganization Name
[ Runoff {Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Uccupalion Employer

g

@ §5-1128 (Rev. 2/06)

/" RDA 1159

Page H o /



NECEIVED

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

[ ot
CLEL [

1. NAME OF CANDIDATE OR COMMITTEE
N 1
DOY‘OTV!\! Critch law

2. REPORT COVERING THE PERIOD
BMag 2072 | TMarch 320>

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

Amount

s

e

First Name Middle Name

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

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name

Last Name/Business Name

Address

City 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 Zip Code

Middle Name

First Name

Last Name/Business Name

Address

City Zip Code

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

Purpose of Expenditure Ammount of Expenditure

Purpose of Expenditure Amount of Expenditure

Amount of Expenditure

Purpose of Expenditure

Amount of Expenditure

Purpose of Expenditure

Purpose of Expenditure Amount of Expenditure

Amount of Expenditure

Purpose of Expenditure

14

@ §8-1129 (Rev. 4/02)

Page 5 of Z_

RDA 1158



RECEIVED

ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
Deroth v Ceitehlow

2. REPORT COVERING THE PERIOD

FROM:

Jan (6. 2422

TO:
Wac. 3] 2022

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 Middie Name Outstanding Loan Balance Loan Outstanding Loan Balance
&7 re H’l v I‘r Tne {Beginning of Period) Received Payments {End of Period)
i ati < .
Last Name/Organization Name /Z'( [, 0OC o8 (ﬁ | oca oo
Ceitehlow
Address Loan Received For: Date of Loan
1o Hunter De O Primary Election B General Election 3.-2%-22.
City State Zip Code
) » - ions Onl
Mt o wlied TA 37122 [ Runoff(Local Elections Only)
List Alt Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)

First Name Middie 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

First Name Middle Name

iAmount Guaranteed Qutstanding

First Name

Middle Name

Last Name/Organization Name

Last Name/Organization Name

Address

Address

State Zip Code

City

City

State

Zip Code

Amount Guaranteed Ouistanding

First Name Middle Name

Amount Guaranteed Qutstanding

First Name

Middle Name

Last Name/Organization Name

Last Name/Organization Name

Address

Address

State Zip Code

City

City

State

Zip Code

Amount Guaranteed Outstanding

Middle Name

First Name

“mount Guaranteed Outstanding

First Name

Middle Name

Last Name/Organization Name

Last Name/Organization Name

§S-1132 (Rev. 4/02)

Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding ismount 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.) (Beainning of Period) Received Payments (End of Period)
(Totat loan payments should also be shown in item 20. on summary page.) A ) PP = 7
(Total outstanding loan balance should also be shown in item 12.e. on front page.} ‘(; [, OOO/ (&) leCco.c
Page 2 of _] RDA 1159



RECEIVED

ITEMIZED STATEMENT OF OBLIGATIONS - CANDIBEA&%E"‘{ CoUNTY

N OOl as

1. NAME OF CANDIDATE OR COMMITTEE
Dovethy Criteh low

2. REPORT COVERING THE PERIOD

'“'"‘-'-'L.Ilh"

FROM: Ja . 16, 202 21 TO: Mawech 31, 2022

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)

Middle Name

First Name

Last Name/Business Name

Address

City State Zip Code

Qutstanding Balance
(Beginning of Period)

Payments
This Period

Debt Incurred
This Period

Qutstanding Balance
(End of Period)

Description of Obligation

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

*

Description of Obligation

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name

Description of Obligation

Flrst 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

Deseription of Obligation

4, TOTALS
(Total from Qutstanding Balance - (End of Period) column must also be shown
in item 23b. on summary page.)

&

58-1127 (Rev. 4/02)

Page 2 of 7

7
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