CAMPAIGN FINANCIAL DISCLOSURE STATEME
NS

For State and Local Candidates Y JUL 062
For Single-Candidate Committees =='JUL 06 2022
1. DATE OF REPORT 2.a. NAME OF CANDIDATE ORCOMMITTEE WILSON COUNTY
T1-4- 120272 Pt Bowman Lo Cormmissionee. LaaidC PR g
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
Poetth Browiman RO 2 D
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone
NPt o / ¥ i ? — .
205% Belotes Fern Pd  Lebanon N 210271 (L) 4w-ia2
4.b. CANDIDATE’S HOME ADDRESS (if different than 4.a.)
Street or Rural Route City State Zip Code Phone
Zoss Belotes Enn P Lebanon TN 21087 (brs)41w-0192
5. QFFICE SOUGHT (include diél*ict number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
d-2%-22 lo 30 3D
7. CATEGORY OR REPORT (Check one)
O % CJ O CJ O
FIRST SECOND 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. ENDINGDATE OF REPORTINGPERIOD
Apnl 24, 2022 Jnhe 2o, 202

9. (Check one)

a. [] This campaign is exempt from detailed disclosure because coniributions (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
andfor expenditures total more than $1,000 for this reporting period.

10. liwe do solemnly swear or affirm that the information contained in this campaign financial 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
benefit of the candidat for any other nonpolitical purpose as defined by the f%deral internal revenue code.

1gse AN 9-4-39

(e UW date signature rﬂ)o/l'ﬁcal ‘fr}a§urer date
. ~ " 7 /
p /

7

- /¢ , 74427 |
nature of witness ) date sigﬁamrf}ﬂf witness date
|
b [
12. SUMMARY
a. BALANCE ONHAND LAST REPORT ....ooiirriiniieccnniismss st $ : 3
Qg
b. TOTALRECEIPTSTHISPERIOD ....cuiiiiiiciiitiireeias st st e s $ 7 w v
g 2 =0
c. TOTALDISBURSEMENTS THISPERIOD ....cooiiiiieitiinnc st $ —a——ﬁ@—‘—
Ho
d. BALANCE ON HAND (12.a. plus 12.b. MINUS 12.C.) cooriiimiminmiiieesi b $ _
. TOTAL LOANS OUTSTANDING ..ooo oo st soes s ot 1505 s O
£ TOTALOBLIGATIONS QUTSTANDING ......cotvirisueuitenenrieesesatses st s st e $ .

S5-1109 (Rev. 2/06) Page 1of T _ RDA 1159
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SUMMARY PAGE - CANDIDATE S
WILSON COUNTY
13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVE RINGTFHEHERIOD
TBeth PBowman FROM: i 24. 22 | TO:{; - 3020
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) .................. $ 1 [p:'_
b. ltemized Contributions (over $100 from each source this period).........cccineines $ 5}3 '5'0_ .
¢ TOTAL CONTRIBUTIONS (other than loans and interest)(@dd 16.8, and 15.5.) ....ccoeversseerrerrieressooes $ %_fl 2
16. LOANS RECEIVED THIS REPORTING PERIOD ..ot $ ﬁ
17. INTEREST RECEIVED THIS REPORTING PERIOD ....cooiiiiiiiiiin e $ ﬁ
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be Shown in HEM 12.5.) ......owrvvevererinsereiemsesiseenssssssans .$ %’5_—[' | 2-le”
DISBURSEMENTS
19. EXPENDITURES (other than loan payments)
a. Expenditures ($100 or less each payee this period) (must be listed by category - €.g., printing, postage, gasoline)
$
$
$
$
$
$
$
$
$
Total of Expenditures ($100 or less each payee) ... $ —9"
b. ltemized Expenditures (Over $100 each payee this period) ..........ccovernninencnns $ 215 9(0 50
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.0.) .ccoooivs i $ g% Pp.S0
20. LOAN REPAYMENTS MADE THIS PERIOD ..ot $ -
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.¢.) ..o $ % ,%%‘(”;’D
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ "9“
b. itemized in-kind contributions (over $100 from each source this period) ..................... $ 2- 0. 9=
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ..o $ 2 0. =
23. OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €ach) ..........ccomriiiinininninin $ o
b. Itemized Obligations Outstanding (Over $100 €ach) ... $ (==
¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown jitem 12.8) o $ O

$5-1133 (Rev. 4/02) Page _t _of |




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDI%‘EE

. RECEIVED
™
=yl 06 202

WILSON

1. NAME OF CANDIDATE OR COMMITTEE

(2. REPOR
FRQ!'.-:?-LI‘ 23 Tow. RO P2

—_

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

Amount

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions i

more than $100 from any contrbutor]

Contribution Received For: Amount of Contribution

and loct-

e
e £
Last Name/Organization Name DPﬁmaty Election Béeneral Elsction
/ngww $ Iso-
Address , B 3 Runoff (Local Elections Only)
T ot Pedotes B 124
City ~ stae ZpCode Date of Contribution Aggregale This Election
T Lbanon | TN | 31091
Ocq:paﬁon
Linernar— wfefz= 15—
Employer
MTCE
First Name Middie Name Contribution Received For: Amount of Contribution
Bete, CIrrimary Election Weenem: Election
LastN; ization Name I
Address [3Rrunoff {Locat Elections Only)
2055 Bdotes Fens g0
City ~ State Zip Code Date of Contribution Aggregate This Election
Lebrncm TN 270 %1
Vice Lries:de (y/w['z,?, dsvo™
Employer :

First Name FNsne Contribution Received For: Amount of Confribution

Last Name/Urganizetion Name
qj?m::/w.-

.Address

wEer 1Y WO'\'CC ?fow- % ﬂwg

[JPrimary Election [ HGeneral Election
o
[ Runoff (Local Elections Only) %G

“City St Zi Code
t—-thanon

T~ B 101
" Occupation

Vice TVl Aot

Employer

First Name Middle Name or: ount of .ontnbution

Last Name/Organization Name

WA id e Lie
 Address =
PO 2o ViS5E

Date -of Confribufion Aggregate. This Election

———

$ | oo

)

oliv|22

1 primary Etection [} General Election
tlboo™
23 Runoff (Locaf Elections Only) 4

Q&f.aq:u— N 'Zp"rn,\
Occupstion
“P‘/l(‘,’\-!\ dl?
Employer -
h 2o |\

5. TOTAL ITEMIZED CONTRIBUTIONS
{Carry forward © item 3. of next page if edditional pages of this form are used )
(i thisis the last page of confributions, this amount must be shown in Rem 15b. of summary.)

Date of Contribution Aggregate This Election
ke (25|22 tlpoo—
4’7} S0

AT,

?"6"' I e

-



\ RECEIVED
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

ELECTION COMMISSION
1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
Yoeth Poowwain FROM- 24. 22 [TO!(y- 20 22-
Amount

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

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/Organization Name

First Name Middle Name
\) ?‘(P ] Primary Election E/G;neral Election 4’

Last Name/Organization Name 2 q -
oo N O Runoft {Local Elections Only) Z’w %

Address ; Date of In-Kind Contribution Aggregate this Election

2055 Belokc Fevrn Road
City L w State Zip Code Description of In-Kind Contribution
ANONr N “310¥ 1 = F -
Occupation Employer TP?(* i (CbNY' 14 (” Fe) S 6"%
nermasn MTe

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

[J Primary Eiection [ General Eection

[ Runoff (Local Elections Only)

Middle Name

First Name

Last Name/Organization Name

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

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

[ Primary Election  [] General Election

] Runoff (Local Elections Only)

Middle Name

First Name

Last Name/Organization Name

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

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

] Primary Election [ General Election

] Runoff (Local Elections Only)

First Name Middle Name

Last Name/Organization 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 Etection

[ Runoff (Local Elections Only)

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
(ifthis is the last page of in-kind contributions, this amount must be shown in item 22b. of summary.)

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

3 5S-1128 (Rev. 2/06)

RDA 1159
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RECEIVED

- IJUL UBZUZZE
ITEMIZED STATEMENT OF EXPENDITURES - %M\Q&RATE

ELECTION COMMISSION
2. REPORT COVERING THE PERIOD

1

1. NAME OF CANDIDATE OR COMMITTEE
“Prs+in OV VYNOLN

FROM:) 211 22

TO ¢ 25 22

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

Amount

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

First Name Middle Name

Last Name/Business Name

Address

State Zip Code

City

First Name Middte Name

Last Name/Business Name

Address

City Zip Code

First Name Middle Name

Last Name/Business Name

Address

State Zip Code

City

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 itern 19b. of summary.)

First Name Middle Name Purpose of Expenditure Amount of Expenditure
La/s(&’ne/Busmess Name ? \; Aﬂ c 6«( g’ &
hnws on e Cf\tw ° 0} 125998
Address
15254 Stondnollow Drv., GF. 100
City . Stale Zip Code
Ausin 5158
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Punt® on The (//Luep < ¢
Address “q 70‘[-h¢w‘ ¥ 22 .C2
iG 1o tonchellon Pr. S )00 ( Z’"S 7 ;
City State Zip Code
>hn 1@ 15%
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City State Zip Code

i Purpose of Expendiure Amount of Expenditure

Purpose of Expenditure Amount of Expenditure

Purpose of Expenditure Amount of Expenditure

b 32%0.5°

} SS-1129 (Rev. 4/02)

Page i of ‘

RDA 1159



ITEMIZE

\ RECEIVED

O

D STATEMENT OF LOANS - CANDIDATIEOUNTY

ELECTION COMMISSION

1. NAME OF CANDIDATE OR COMMITTEE

?@%@x %b Wywadn

2. REPORT COVERING THE PERIOD

FROM: TO:
q-24- 22~ lo- 20 22

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

Complete the Following for the Source of the Loan
First Name Middle Name Qutstanding Loan Balance Loans Loan

(Beginning of Period) Received Paymenis
Last Name/Organization Name
Address Loan Received For: Date of Loan

3 Primary Election 3 General Election
City State Zip Code P

[ Runoff {Local Elections Only) 5

List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a pdge)
First Name Middle Name First Name l Middle Name
Last Name/Organization Name Last Name/Organization Name /’
r/-/

Address Address !
City State Zip Code City / State Zip Code

Amount Guaranieed Outstanding

Amount 9ué'}anteed Qutstanding

§8-1132 {Rev. 4/02)

First Name Middle Name Firét Name Middle Name
7
Last Name/Organization Name // Last Name/Qrganization 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 Quistanding {Amount Guaranteed Quistanding
First Name / A Middle Name First Name Middle Name
Last Name/Organizatﬁh Name Last Name/Organization Name
Address Address
/
City State Zip Code City State Zip Code
Amp_dnt Guaranteed Qutstanding li\mount 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 outstandingloan balance should also be shown in item 12.¢. on front page.} —-@" —6)" -@" "6"
Page 1 of RDA 1159




ITEMIZED STATEMENT OF OBLIGATIONS - CAﬂg*gA

\ RECEIVED
= JuL 06 20282~

Y
MMISSION

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM: Y-2U- 22 |TO: io- Bo 22~

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

Outstanding Balance
(Beginning of Period)

Address

State Zip Code

City

Debt Incurred Payments Outstanding Balance
This Period This Period (End of Period)

Description of Obligation

First Name Middle Name #

Last Name/Business Name

Address

State Zip Code

City

/
/

4

Description of Obligation

Flrst Name Middle Name

Last Name/Business Name ,

Address 74

State

City

Description of Obligation /

Flrst Name Middle Name

Last Name/Business Name

Address

State Zip Code

City /

Description of Obligation /

’),-'
Flrst Name : Middle Name

/
/
Last Name/Business Napaé
J'/.
Address /
City State Zip Code

Descftion of Obfigation

4. TOTALS
{Total from Outstanding Balance - (End of Period) column must also be shown

in item 23b. on summary page.)

—

$8-1127 (Rev. 4/02)

Page _ 1 of _\ RDA 1159



