i
CAMPAIGN FINANCIAL DISCLOSURE STATEIﬂEHI/ED /0"3<

For State and Local Candidates JAN .
For Single-Candidate Committees '1‘8"?022
1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE Wit SON

COUN
SounTy

/-1 - 22 Frieads of lecey '&L«@E’-ECTIONC

2.b.

IF COMMITTEE, NAME OF CANDIRQATE % ELECTION DATE

levey ehc A0l §

—

4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route State Zip Code Phone

City
PO Loy 213) Lebaron . TN B7us5- 3L SY7-78% O

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

Street or Rurai}ot?e / ity State Zip Code Phone
1184 o llpwon . &n0N T 2 72086
5. QFFICE SQUGHT (include distrlf:t number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
157 /2 &ﬂﬁf ém JCrere, ,4545,
7. CATEGORY OR REPORT (Check one) / |
0 ' R O O O ) 'E(JE
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEARREND
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDINGDATE OF REPORTINGPERIOD

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.

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. Additionally, [/we swear or affirm that no campaign contributions have been expended for the personal financial

benefit of the candidate gffor any other nonpolitical purpose as defined by the fediaflfn,te’r_rﬁ’r//_;.evemjz’e]
_ /712-2: leen, (ke  [J-12-22]

signature of pdlitical treasurer date

11.

WITNESS SIGNATURE .

signature of witness date signature of wi & date
12. SUMMARY
a. BALANCE ONHAND LAST REPORT .....ocoiiiiiiiiniiiieet e s s $ ilf'z—(’/:_g 0

b. TOTALRECEIPTSTHISPERIOD .....ccoioiiiiei et

|8 00
c. TOTALDISBURSEMENTS THISPERIOD ....c.coooviiiieci ettt $ 7—83—

s19,3772.30

d. BALANCE ON HAND (12.a. plus 12.b. MINUS 12.C.) vttt

e. TOTALLOANS OUTSTANDING ...t cermrirt e si s e asshe s bbb e s

f.  TOTALOBLIGATIONS QUTSTANDING ...t rte ittt se st e sttt sb e s s e
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RECEIVED

SUMMARY PAGE - CANDIDATE JAN 1872027 ,Q"S‘o
13. NAME OF ANDIDATE OR GOMMITIEE (In Fu 14. REPORT  THENFERIOD
Crends of “teee, Pshe T 3
RECEIP"I'S
. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................... $ a
b. Itemized Contributions (over $100 from each source this period)............ccocoveernens $ D
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) oo $ O
16. LOANS RECEIVED THIS REPORTING PERIOD ..ot $ 0
17. INTEREST RECEIVED THIS REPORTING PERIOD ....coiiiiiiic s $ 0
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.D.) o $ 0
DISBURSEMENTS
19. EXPENDITURES (cther than loan payments)
a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)
Kott (—_/gﬂ'ma s _L0o °°
Kobeer Bryan s _1ogoo °°
Gledev]le dﬁmam)(v (entee. s _|OO e
Cloxic Qavyd s oo °°
é)gjga. e 80 b l = s SO ee
0.S. PosT OFf i ce s 134 °°
$
$
$
Total of Expenditures ($100 or less @ach PAyee) ... $ IJ. 98 q ° o
b. ltemized Expenditures (Over $100 each payee this period) ... $ [#)
o
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.D.) e e $ lt ?g “{
20. LOAN REPAYMENTS MADE THIS PERIOD ....ooiriiiiieirie it s $ O
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.6.) .o, $ It %2 o0
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period).............. $ O
b. ltemized in-kind contributions (over $100 from each source this period) ..............cco.... $ f)
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.D) e $ ( 2
23. OBLIGATIONS
a. Unitemized Obligations Outstanding (3100 or less €ach) ... $ D
b. ltemized Obligations Outstanding (Over $100 each) ..o $ C)
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) e 3 ‘ 2
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ITEMIZED STATEMENT OF

NCUCIVED
JAN 182027

EXPENDITURES - cgﬂﬁfﬁ%ﬁm

1. NAME OF QANDIDATE,OR COMMITTEE——
Ieiedd s a—dl (exrey I%é{’

2. REPORT COVERING THE PERIOD

FROM:7.. /., Z}'TO: /- /é_'.zz

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

Amount o0
[

L58Y

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

odl;;r

First Name Middle Name

First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name - .

/”T.Ju]wf' Cia M DOH &t 00 op
Address .T %ﬂd fa “% /
City , State Zip Code
First Name Middle Name Purpose of Expenditure Amount of Expenditure

Robert
Last Name/Bugigess Name 8
o0
Address i CS' k e('[;
City State Zip Code
Le'éa" ad 2087

Purpose of Expenditure Amount of Expenditure

Last Narn‘e/Business Name Y

D;wwﬁo:v

a
::ressé/wf& Ja‘/,é QJ .

State Zip Code
(gﬂ dey; 4& 2.4
E: : ; Middle Name Purpose of Expenditure Amount of Expenditure

First Na
Last Name/Business Nag D 4 - &
Address - g '"‘D use) [
City State Zip Code
oN TN | 372057
First Name Middle Name Purpose of Expenditure Amount of Expenditure
p

; a0
Lagitigme/Bpeiness Namﬁ . '
Lo o ‘b les Dﬂuuﬁw 50 —
Address D

0. Ry S4|
City State Zip Code

&Y 70877

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Cpniod Soate PosT OfLicy

0
(umpeim Mad | /359

Address @A“d‘ S +__

Boy 213/

State u Zip Code
3

City
Le hamon
5. TOTAL ITEMIZED EXPENDITURES

{Carry forward to item 3. of next page if additional pages of this form are used.)
(Ifthis is the last page of expenditures, this amount must be shown in item 19b. of summary.)

0&77
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