CAMPAIGN FINANCIAL DISCLOSURE STATEMENT «,,

For State and Local Candidates RECEIVED g,
For Single-Candidate Committees e o
1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE Vi g
7-S-202.2 [riends #s et [ViA Sinns i concanmy

2b. IFCO 1TT7<E, NAVF CANDIDATE 3. ELECTION DATECTION COMMISSION

ar, QUNs A0 2
4.2, CAMPAIGN ADDRESS AND PHONE

Rural Route City State Zip Code Phone

S l2 [ ebrin bd Lebaren TN 29087 lic-406G212
2b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)
Street or Rural Route City State Zip Code Phone
-~
SHAME
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
Countf Grmizs'an Disk, 23> VAork four s
7. CATEGORY OR REPORT (Check one)
| O O O O
FIRST SECOND THRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER ___ QUARTER ___PRIMARY GENERAL SUPPLEMENTAL ___ SUPPLEMENTAL

8.2. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDINGDATE OF REPORTING PERIOD

d-a%-2 2 Lo ‘B3O Q2

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. m 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/we 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. Additionatly, I/we 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 feci%ﬁrnal revenue code.

14 b~s-22- ~z M,\K l-s-22

signatufe ndidate date signature of polilical@surer date

11. WITNESS SIGNATURE

fur A U)/)(/VL%/ (-5-22 W,g@ M/c/w\ (-5 22

M s
j signature of witffess date signature of vﬁ‘:ess 0 date

12. SUMMARY (oqqo ' 3‘

4. BALANCE ONHAND LAST REPORT ...ococoumrimrirssssessresessssessseseesssssonessssssssassssssresssssssssasssssse $

b, TOTALRECGEIPTS THIS PERIOD .......oeeooeeemeessassemissssssssesesssssssssssessssssesseesssmsssssass s $ _—"_O;

c.  TOTALDISBURSEMENTS THISPERIOD ......oovvrvesussssssscesesessesssssssssnenssss e ssssssssssesssesasseceie $ 9490.31

d. BALANGCE ON HAND (12.3. PIUS 12.D. IMNUS 12.C.) weeerrerreerssessisseosssessssssssssssssss st s sssisssssss s s §_— O—
6. TOTAL LOANS OUTSTANDING wevvrrrrereceesress s ssssssssesssssees e s bbb 00 S -
£ TOTALOBLIGATIONS OUTSTANDING ....ooerecsoeeeesesossmsssssssssssssessseess s ssssssssssss st s s $— o-

/’rﬂa/ /eepﬁf’k Page 1of | RDA 1159

§5-1109 (Rev. 2/06)




RECEIVED

SUMMARY PAGE - CANDIDATE JUL - 62022
13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERINGE PHETRERIOD
Fricnds 4o Elab Merk Yours FROMY, 3 -2 % | OO QUMESIoN,

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions (3100 or less from each source this period) ... $_~ o=

b. Itemized Contributions (over $100 from each source this period)............cccooveinrene. $_ - o -

¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.0.) ..o $ - Q-
16. LOANS RECEIVED THIS REPORTING PERIOD .......cooiiimiernineesiee bbb v$ - =
17. INTEREST RECEIVED THIS REPORTING PERIOD .....oooiiiiiriiiem st $ - Q—

18. TOTAL RECEIPTS (add 15.c., 16., and 17.) {(must be shown in item 12.D.) e $ - O -

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)

,/f_/i /Sbh BQ,n/( Serviee Chaned $ L0.00
Election Doy Supples s lWS.3]
Ges s 331.99
$
$
$
$
$
$
Total of Expenditures ($100 or less €aCh PAYEe) ... $ 52 S-- I S-
b. ltemized Expenditures (Over $100 each payee this period) .........coceeviiiiiinienns $ 5‘1 ‘S-o 5((1
¢. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.D.) oo e $ (Q‘HO, 3‘
§_—~0—

20. LOAN REPAYMENTS MADE THIS PERIOD ....cociiiicieiiesesinree ettt b
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C.) ..., $ Qq @'3 l

22.IN-KIND CONTRIBUTIONS d

a. Unitemized in-kind contributions (3100 or less from each source this period)............. $ ~O -

b. ltemized in-kind contributions (over $100 from each source this period) .................... $ -0 -

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.2. and 22.b.) ...ccccoeviinriinecnies $ —O =
23. OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less ach) ... $ -0 -

b. liemized Obligations Outstanding (Over $100 €ach) ... $_ " o -

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.£) ..o $ _— o~

Page o of—'

§5-1133 (Rev. 4/02)




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

RECEIVED

JUL - 62022
NTY

ELECTION COMMISSION

1. NAME OF CANDIDATE OR COMMITTEE

Friend, 4o 5':&‘" Wik ..J()byh &

2. REPORT COVERING THE PERIOD

FROM:G. 2422

TO: (p-30-22

3, TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAG

E (enter $0 if first itemized page)

Amount

O -

Middle Name

First Name

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

more than $100 from any contributor

Contribution Received For:

Last Name/Organization Name

[J Primary Election ] General Election

Address

[ Runoff {Local Elections Only)

Amount of Confributitn

State Zip Code

City

Date of Contribution

QOccupation

Employer

Middle Name

First Name

Contribution Received Eat:

'Aggregate This Election

Amount of Contribution

/

—
Last Name/Organization Name DPrimaw Elegtn ] General Election
Address O Rw {Local Elections Only)
City State Zip Code Date/f Contribution Aggregate This Election
Occupation /
Employer / /
First Name rﬁddleName Contribution Received For: Amount of Contribution
Tast Name/Organization Name / [ Primary Election  [] General Election
Address / [CJRunoff (Local Elections Only)
City 51&% Zip Code Date of Confribution Aggregate This Election
/
Occupation / °
Employer @

Confribution Received For:

{1 Primary Eiection 1 General Election

First Name Middle Name
Last Name/Organization Ny
Address

Z

3 Runoff (Local Elections Only)

State Zip Code

Oity

=

Date of Contribution

Occupa'/

E]lﬁloyer

5. TOTAL ITEMIZED CONTRIBUTIONS

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

Aggregate This Election

O——

# S5S-1131(Rev. 2/06)

Page 3 of !

RDA 1159



RECEIVED
JUL ~ 6 2022

ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIQNS 5 CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

Forends b0 Blod Mack Tonry FROM4gy-22 |TO: (,-30-22
Amount

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

4. COMPLETE THE APPROPRIATE [TEMS 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
O Primary Election General Election
Last Name/Organization Name
[ Runoff (Local Elections Only)
Address Date of In-Kind Contribution Aggrega?ﬁs lection
City State Zip Code Description of in-Kind Contribution
Occupation

First Name Middie Name In-Kind Contribution Received For: Value of In-Kind Contribution
[] Primary Election [ Gengsel Etection

Last Name/Organization Name
[ Runoff (Local Elections<Only)

Address Date of In-Kind Contn'buiio/ Aggregate this Election

City State Zip Code Description of In-Kin tribution

Occupation Employer

First Name Middle Name

Last Name/Organization Name

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

[] Primary Election  [J General Election

[ Runoff (Local Elections Only)

Address / Date of In-Kind Contribution Aggregate this Election
City State Zi;?dé Description of In-Kind Contribution
Occupation Employer

First Name

Last Name/Organization Name

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

[ Primary Election [J General Election

[ 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

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
State Zip Code Description of n-Kind Contribution

City

Emplayer

O}ﬂjpahon

5. TOTALITEMIZED IN-KIND CONTRIBUTIONS

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

$5-1128 (Rev. 2/06)

RDA 1158




JUL - 62022

WHSON COUNTY
SLECTICH CUNMMISSION

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Riends #o Bl Wivk Souwny

2. REPORT COVERING THE PERIOD

FROM¢p24-22 |TO: (e 3e-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/| Psiness Name

. 1 u.v.'l'\; CO ~Qp

1

Address

107 Babt Dr
City State Zip Code

|3 L N T 35 %7
First Name Middle Name
Last Name/Business Name
Qldny Sq Las/ T 5°¢:'a.|

Address 4

/qs ?ﬁb’.‘t ’)‘? Yor—<
City State Zip Code

Ledore ~ TN | 37087
First Name Middle Name
Last Name/Business Name
restive Cvap hics
Address
dnk St
City State Zip Code
Lebon o n TN | 320387

First Name Middle Name

Last Name/Business Name

<P Wle‘;fef‘s Yoo Scheo Bward

Purpose of Expenditure

Sign Rast

Purpose of Expenditure

Eleckion Night

EuenY

Purpose of Expenditure

Cﬂ"tPﬂ'jﬂ M‘%il—erﬁ
Doar \-kny:_r:

Purpose of Expenditure

Campaisn,

Amount of Expenditure

197.9%

Amount of Expenditure

\ 184.27

Amount of Expenditure

Hoy3,3

Amount of Expenditure

£00.00

Address
. L]
Ceontribulion

City State Zip Code
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 Amount of Expenditure
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 tast page of expenditures, this amount mustbe shown in item 19b. of summary.)
% §5-1129 (Rev. 4/02) Page 5 of l RDA 1159




RECEIVED

JUL

—- 62022

ITEMIZED STATEMENT OF LOANS - CANDIDA];,EOUNTY

1. NAME OF CANDIDATE OR COMMITTEE
Feiends to Bt Mok foue

2. REPO% COVERING THE R0

FROM:
Hay22

TC:
le=30-22

Complete the Following for the Source of the Loan

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

r d

First Name Middle Name Qutstanding Loan Balance Loans Loan Outstanding Loan Balance
(Beginning of Period) Received Payments {End of Period)
Last Name/Organization Name
Address Loan Received For: Date of Loan
[ Primary Election [ Generat Election
City State Zip Code
3 Runoff (Local Elections Only)
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 Oulstanding

hmount Guarantey{)utstanding

First Name Middle Name First Nam Middle Name
Last Name/Organization Name j,eﬁName/Organization Name $

Address ’ / Address

City State Zip Coge’ City State Zip Code
Amoiint Guaranteed Outstanding / 4 mount Guaranteed Outstanding

First Name Midcyame 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

mount Guaranteed Outstanding

Middle Name

$5-1132 (Rev. 4/02)

First Name Middle Name First Name
Last Name/Organiz@!éme Last Name/Organization Name
Address / Address
City / State Zip Code City State Zip Code
Am?uni Guaranteed Outstanding i mount Guaranteed Outstanding
4. Totals for ail Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Quistanding 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.) —2 -
(Total outstanding loan balance should also be shown in item 12.e. onfront page.) ’
Page ( g of i RDA 1159



KELLCIVEDY
JuL - 62022

WILSON COUNTY
ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE">SON

1. NAME Q CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
Yaw FROM: Y2422 [10: (,m30-22

veond st Eledt Mok
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZ‘ED Outstanding Balance | Debt Incurred Payments Qutstanding Balance
OBLIGATION (obligations totaling more than $100 owed to any {Beginning of Period) This Period This Period (End of Period)

persan/vendor at the end of the reporting period)

Flrst Name Middie Name
Last Name/Business Name
Address
City State Zip Code

Description of Obligation

Middle Name

Flrst 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 /

Description of Obligation

Flrst Name Middle Name

Last Name/Business Name /
Address /
City / State Zip Code

Description of Obligation

Middle Name

Flrst Name

Last Name/Business Name/

Address /

City / State Zip Code
Des?b’f)n of Obligation

4 TOTALS
(Total from QOutstanding Balance - (End of Period) column must also be shown —O
Page i of _j_ RDA 1159

in item 23b. on summary page.)

$8-1127 (Rev. 4/02)




