CAMPAIGN FINANCIAL DISCLOSURE STATEMENT <
2

For State and Local Candidates R
For Single-Candidate Committees ECF:. 72
1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE ) i D &8
46-30 — A3 Bet /Wedérs (~p,,,

2.b. IF COMMITTEE, NAME OF CANDIDATE

3. ELECTION DATgLE Cb‘i;/L SO/VC U7
20232 ey duyp,

4.a. CAMPAIGN ADDRESS AND PHONE

, ) i M/SS/O
Street or Rural Route City State Zip Code Phone N

0,79 SP%I’?LF- P k.g Wa‘%&/ﬁwi TN 37184 (ZZS:)?GS - 17/

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)

Street or Rural Route City State Zip Code Phone

5.

St heo| Board | Zone 2- Beth N eYers

OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)

CATEGORY OR REPORT (Chéck one)

7.
O O d O |
FIRST SECOGND 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. ENDING DATE OF REPORTING PERIOD
& -a%-220 b 30 -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. 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.

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, lfiwe 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.

630 ~22- K74 TP Ui—~— 6730-23
signature of candi att.// date signature of politicfl tredsurer date

(

I/we do solemnly swear or affirm that the

/;7 L 22 & 50- 22

s%ﬁ;tﬂre of witness date sign witness date

12,

SUMMARY

a. BALANCE ONHAND LAST REPORT ..ottt

b. TOTALRECEIPTS THISPERIOD ......coociiieriimiimamnieseetiia s s e sen s

e TOTALDISBURSEMENTS THISPERIOD w...covvveeeeeeescemosrssssssssessssosssssesessssesssssssereeersssssssssess $ J)(K 02,8
4. BALANCE ON HAND (12.8. PIUS 12.5. MINUS 12.6.) .ooocevrsserssressevesosssssssesssssessssrsseess oot oo $ %)Q 12.03
6. TOTALLOANS OUTSTANDING ... .ooooo oo eeeeseeeseoeesssssss s st s $ ﬁ/
§ TOTALOBLIGATIONS OUTSTANDING -.oossceeeroesoeeeseesssssssssseessssssss et sesse oo s s s $ /ﬂ/
Page 10f ! RDA 1159
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CM

RECEIVED
AL - 62022

DIDATE,

ON CO} MMISSION

1. NA| IDATE,O COMMITTEE
759 17% 2uers

2. REPORT COVERING THE PERIOD

Fim% VV('/ Middljl?}‘e/£”

Last Namg/Qsganizatin Name
Fitzgerald

2y 797 SMrA Fhe

ARy - 25 0% -30 -22-
Amount
3. TOTALITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)
/

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaling more than $400 fram any contributor)

Contribution Received For:

O Primary Election g/General Election

[ Runoff (Local Elections Only)

Amount of Contribution

$200

“ Water tuiin TN 8984

M etirdd

Employer ‘-

First Name

Middle Name
Las| ame/Orgamzatlon Name

ncerned fo n 6-;: llk-L mw/ a’"Seer& ves

N2 S (wmbtclurd &

Date of Contribution

G7-A*

Contribution Received For:

] Primary Election ;Z/General Election

[JRrunoff (Local Elections Only)

Aggregate This Election

#7700 %

Amount of Contribution

B0~

Cit S Zi

Lo oo TN " 2097
Occupation
Employer

LastName/Crganization Name

Friznds 4o f/ro/L/W.Mk %{m#

8468 Lebanon RA

Date of Contribution

5-12-2%

First Name ’vﬁddleName Contribution Received For: Amount of Contribution

[ Primary Election /meneral Election

[TJRunoff (Local Elections Only)

Aggregate This Election

Ba ¢~

City State Zip Code
Leboanpn TN | "37087

Occupation

Employer

Middle Name

First Iy
"

Last}ﬁelo nization Name
[liams

20 Win 7%09 Pluc

Date of Contribution

Contribution Received For:

| Primary Election }7_Ll General Election

[ Runoff (Local Elections Only)

Aggregate This Election

Amount of Contribution

B 5) %

™ Ol /aMwu TN | "85138

Ompa%)"l Su / 7[1/’17!

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 last page of contributions, this amount must be shown in item 15b. of summary.)

Date of Contribution

H- A0~

Aggregate This Election

ﬂ/, 250

# $5-1131(Rev. 2/06)

Page __ [ of ‘3__
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDAT

"LLIVED

=1V v1 SSION
1. NAME OF C—%JATEMMMITTEE 2. REPORT COVERING THE PERIOD
Cueys B g [TOr 430 *99—
Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) /) Z 50

Middle Name

“Digny

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

Contribution Received For: Amount of Contribution

Last Namej@xganization Name

a4

s =

[ Primary Election )j General Election

Addressféo W hﬁfﬂﬂ Place

[T Runoff {Local Elections Only)

" OW Mickoy 7 B3¢

Date of Contribution Aggregate This Election

et Halpe koo

Employer

. Middle Name
ric <

First Name

Amount of Contribution

Contribution Received For:

Last Name/@rggnization Name

4:48 rS

O Primary Election )Z'General Election

%50

Address

[ Runoff (Local Elections Only)

.Sf)cz/.la Hiee
C'ty Wa, 7L0" Hpw S@ﬁ/

Zip‘(l)gd7/J\{/

Date of Contribution Aggregate This Election

@’& VAR ‘BQY@?Z

*

Contribution Received For: Amount of Contribution

Occupation
Employer | 44 ﬂj { '/
,( L4 Vo K’/f(
First Mo fiddle Name
-L_Ll me/ Organlzatlon Nam

tnda Nolmes &mpﬂm D:st [2

[ Primary Election FI General Election

op.

Addr?ffé/F /Wa r#z/rbofo /@f

[T Runoff (Local Elections Only)

Y Lo panon TN B0

Date of Contribution Aggregate This Election

Occupation

b-6 — >>

Employer

First Name Middle Name

ontribution Received For: Amount of Contribution

Last NgmefOrganization Nagne
s v Tinnescee

gzo0%

Il Primary Election }j General Election

8132 Syumdersville A

[ Runoff (Local Elections Only)

“Old Makvrr A | “37138

Date of Contribution Aggregate This Election

Occupation

o227

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 last page of contributions, this amount must be shown in item 15b. of summary.)

l) 7¢0.1/

i $S-1131(Rev. 2/06)
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RECEIVED

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

‘--._'

\.'..

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD P

FROM:

TO:

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 totaling more than $100 from any contributor)

First Name Middle Name

Last Name/Orgamzatlo/g
7 ,Qé’ t 142’ 9

A N MY Tulief BY

Contribution Received For:

O Primary Election /d General Election

[ Runoff {Local Elections Only)

Amount of Contribution

Bloe”

City . Stat Zipgde
Mt Taliet N | "B 22

Occupation

Employer

First Name Middle Name

Last Name/Organization Naiye

Lntzar ,Z ?/a,aem[/‘zs

Py B’ J255 7

Date of Contribution

L-A0-2>

Contribution Received For:

1 Primary Election Q{Beneral Election

O runoft (Local Elections Only)

Aggregate This Election

Amount of Contribution

Bro0*

TN

"Mt Tule? B/z/

Occupation

Employer

First Name Viddle Name
Name

/227«5 ane Women m/' Ay 747)?7

Addz‘/‘?{ L. Mt Jube? /?/( #54s

Date of Contribution

b-2p-22-

Contribution Received For:

[]Primary Election JZﬁeneral Election

[CJ Runoff (Local Elections Only)

Aggregate This Election

Amount of Contribution

B2 =5

M. Taket 7 572

Occupalion

Employer

First Name Middle Name:

Last Name/Organization Name

Date of Contribution

b-2§-22

Contribution Received For:

O Primary Election ] General Election

Aggregate This Election

Amount of Contribution

5. TOTAL ITEMIZED CONTRIBUTIONS

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

Address [ Runoff (Local Elections Onty)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

5 y180-1(

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

JUL - 6 2027

Wn SON
ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS CANDIDATE

1. NAME QF CANDI%ATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

TO: lb-3e 2>

CAeYS
)

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

5=

FirstN

Midfjle Nazs a /e'

e

Organization Name

eomd

LastN

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:
[2J primary Election General Election

[ Runoff (Local Elections Only)

Value of In-Kind Contribution

4772~

4,7 §w/r b FRhe

Date of In-Kind tnbunon

/- 2g

Ag%tﬁiaect%y ?/

Cllyﬂ/ﬁ#’/%wh b};—]/ Zipcge7/y(_/
Occupation
Lanpe Gt

Description of In Kind Contnbuﬂon

In-Kind Contribution Received For:

T racde Tt

Value of In-Kind Contribution

First Name Middle Name

Last Name/Organization Name

First Name J Middle Name
] Primary Election 7] General Election
Last Name/Organization Name
I Runoft (Local Elections Only)
Address Date of In-Kind Contribution Aggregale this Election
City State Zip Code Description of In-Kind Contribution
Qccupation Employer

In-Kind Contribution Received For:
[ Primary Election

] Runoff (Local Elections Only)

] General Election

Value of In-Kind Contribution

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

First Name Middle Name

Last Name/Organization Name

First Name Middle Name
[] Primary Election ] General Election
Last Name/Organization 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:
[] Primary Election

" [ Runoff {Local Elections Only)

[ General Election

Value of in-Kind Contribution

Address

Date of In-Kind Contribution

Aggregate this Election

State Zip Code

City

Employer

ccupalion

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

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

Description of In-Kind Contribution

47.72-

% $5-1128 (Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES - CANM%

NCUEIVED

RFPE!\ =

UL - 6 2097

MISSion

MMITTEE

evers

1. NAME OF CAJE)EATE ORC

2. REPORT COVERING THE PERIOD

g9 -2

0 4=30 ~>>

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

Amoun/tg/

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

Purpose of Expenditure

J/jn aj&

Purpose of Expenditure

%57%75 57%%/5

First Name Middle Name
Last [{appe/Business flame éé
nels  on Jhe [hitep
Address / : N {
[Dnliae)
City State Zip Code
First Name Middle Name
Last Nﬁ/l}usiness Name
Address
City State Zip Code
o

First Name Middle Name
Last Narpe/Business Ni'\ {'

S on Yhe [heap
Address / '

[ Dn l( ﬂO‘S

City State Zip Code

First Name Middle Name

Last lVé/BusEess Ni Pr! e +

“Zonine)

City State Zip Code
First Name Middle Name
Lastp/Busm egs Name

rin 45 P2
Address

Id // ne ‘B

City State Zip Code
First Name Middle Name
LastN Busmess Name m

m'z S on e /lﬂ
Address / /

o1 g /,

City Zip Code

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward toitem 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 Amount of Expenditure

S‘| le ﬂjCz
Purpose of Expenditure

[1mpaign L’ﬁ?’”"“ =
{p‘p&g‘jcwn{s)

Purpose of Expenditure
Sgnase

Purpase of Expenditure

Siage

od)

Amount of Expenditure

Belo9

Amount of Expenditure

{5? oe

#1010

Amount of Expenditure

£133.45

Amount of Expenditure

570 °

Amount of Expenditure

B8E18.) 9~

L 4ol. 7%

§S-1129 (Rev. 4/02)
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RECEIVED
JUL -6 2027

ITEMIZED STATEMENT OF EXPENDITURES - CEANLBMQ',[TE

LECTION COMMqumm

1. NAME OF CANDIDATE OR COMMITTEE
LAers

2. REPORT COVERING THE PERIOD
FBMoy. 22 |70 p-30 ~2 2

3. TOTAL ITEMIZED CAMPAIGN EX?-"J\IDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

ount

J40). 76

First Name Middle Name
Last Namg/Business Name

Zpil " lyJehhostia g
Add

" [pnlae

City State ‘ Zip Code

First Name Middle Name

Last Nane/Busi \essb
Vn 74 ’nf

ONED

City Zip Code

First Name Middie Name

Last Name/Business Name

Walerlown Chamber o (amnmerce

Address

loo W Man <X

State Zip Code

271 94

City

First Name Middle Name
Last Iy me/Busmess Name
Weloho st iy
Address
[ ol lwa_\
City State Zip Code

First Name Middle Name
Lastﬁ:'li/&mmess Nar(vj{)
ebhost "t
Address) / )
m l { A e:,
City State Zip Code
First Name Middle Name

Bz st \odohing

Addrass /0{1 ‘(M\

City 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.)

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

Purpose of Expenditure

&m arGn Méf/,‘é
~Q£>j

Purpose of Expenditure

/7“5[1 &m’di

Purpose of Expenditure

TParade Eh‘i'—rj Fee o

Purpose of Expendityre

M; ru m "‘F
(m,vgtpﬂ‘f)” S i

Purpose of Expenditure

Tomam

Purpose of Expendlture
@M_

vawc

Amount of Expenditure

Z99. 94

Amount of Expenditure

#19/.72-

Amount of Expenditure

$20

Amount of Expenditure

€194

Amount of Expenditure

g $49

Trmws)@v’

Amount of Expenditure
—(3.03
Cered 6\5

[, 7%%. 62

T $8-1129 (Rev. 4102)

Page £ of _9_

RDA 1159



RECEIVED
ML -62022

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

EEOTION . tess
SV HUR O IS SION

1. NAME OFWCW

TTEE

PININS

2. REPORT COVERING THE PERIOD
FBRQY-3p |TO' 630 ~>7>-

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

Amount

1, 78¢.82.

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
LastN Businegs Name

Vs Panke 73?6
Address
City State Zip Code
First Name Middie Name Purpose of Expenditure
Last Nam Name

MmS awn./(/ Z

Address 0
City

First Name Middle Name Purpose of Expenditure

Last Name/Business Name

Address

City State Zip Code
M

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name Purpose of Expenditure
Last Name/Business Name

Address

City State Zip Code

First Name Middle Name Purpose of Expenditure
Last Name/Business Name

Address

City State Zip Code

Amount of Expenditure

T.oo

Amount of Expenditure

700

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

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.)

1,§02.92

% §8-1129 (Rev. 4/02)
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RDA 1159



