CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
For Multicandidate Committees (PACs)

i mens A ton) fae

1. DATEOFREPORT 2.  NAMEOFCO

2022

E OF COMMITTEE (IF APPLICABLE)

2.A. SHORT

3. ADDRESS AND PHONE

Street or Rural Route City R State Zip Code Phone
— L
Fo Aok 33 Hendersodys lle TN 37077 40254755
4, PE OF CANDIDATES SUPPORTED had
STATE PUBLIC OFFICE [_] LOCAL PUBLIC OFFICE [] BOTH/@’
5.A. NAME OF POLITICAL TREASURER 5B. DATE APPOINTED
“ WEQY )-20- 9/

6. CATEGORY ORREPORT (Check oneb/

& o o O X =

FIRST SECOND THIRD FOURTH PRE- - MID-YEAR YEAR-END

QUARTER QUARTER QUARTER QUARTER ___PRIMARY GENERAL SUPPLEMENTAL __ SUPPLEMENTAL

7.A.BEGINNING DATE OF REPORTING PERIOD 7.B.ENDING DATE OF REPORTING PERIOD

Ottobor |, 203 F— (Wiober, A9 2022~

8. (Check one)

A. This committee is exempt from detailed disclosures because contributions (including in-kind) received total $1,000 or less AND
expenditures total $1,000 or less for this reporting period. | do solemly swear or affirm that the information contained in this statement
is true and that the committee has complied with all applicable provisions of the Campaign Financial Disclosure Act. (ltems 10d., 10e.
and 10f must also be completed.)

B. [[] This committee 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. | do solemly swear or affirm that the information contained
in this statement is true and that the following page(s) are a complete and accurate accounting of all contributions and expenditures
required to be reported by political campaign committees by the Campaign Financial Disclosure Act.

[/~ 203,

signatufe of political treas(;yér date

W 1 -

9. WITNESS SIGNATURE

signaturdof witness date
10. SUMMARY
a. BALANCE ONHAND LASTREPORT ......commererrseesssssssssssmssseeees s ¥ 12 :
b. TOTALRECEIPTSTHISPERIOD ....oovoveerriccrmmrerrrereeee T _—. $ j - 00
c. TOTALDISBURSEMENTS THIS PERIOD .........covceeeneerre . cui§ L
d. BALANCE ON HAND (10.a. plus 10.b. minus 10.c.) F\\_EDEM $ ] Cg ? 5/
™ =
e. TOTAL LOANS OUTSTANDING _\_‘-‘?_%11 $ .

b

e GO N
1\
ELEC

SS-1122(Rev. 2/06) / 7 RDA Pending

f.  TOTAL OBLIGATIONS OUTSTANDING.......ccoocummmmerrecnrenns




SUMMARY PAGE - PAC
1. NAME OF COMMITTEE (In Full 12. REPORT COVERING THE PERIOD

L, cad (omen's Aetion) I8 | won j-iga v 1/-29- 20
RECEIPTS .

13. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ................ $ \0

b. ltemized Contributions (over $100 from each source this period)..........ccccoevreenne $ E?

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 13.a. and 13.b.)..... B merseessisAs R R 3 I
14. LOANS RECEIVED THIS REPORTING PERIOD ......coveeiieriesnseinnesenensseesssnsssssssssssssssssssssssassssassesssnssassssasasses $
15. INTEREST RECEIVED THIS REPORTING PERIOD ........cooiiiiiccicirinimssianssnsstasssanssssisssassmesssasssssasasnsanass $

16. TOTAL RECEIPTS.(add 13.c., 14., and 15.) (must be shown in item 10.0.) ...covirirricininniisnnesanne, $ J
DISBURSEMENTS

17. EXPENDITURES (other than loan payments)

a. Unitemized Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage,
gasoline)

©“ & ®H H B e

Total of Expenditures ($100 or less €ach Payee) .........cccveeeevmmessesmmcrenenesesecsensnens $

b. Iltemized Expenditures (Over $100 each payee this period) ......ccocececeriinisnniennnne $
c. Independent Expenditufes ........................................................................................... $
d. TOTAL EXPENDITURES (other than loan repayments)(add 17.a., 17.b. and 17.¢.) ....cccevvrurennncnn - $
18. LOAN REPAYMENTS MADE THIS PERIOD ....ccccicirncsinmmsmsmsmassssrsnssssssssssssisssmssstonsisssesssnsassssrassesssnsassassosesas &
19. TOTAL DISBURSEMENTS (add 17.d. and 18.) (must be shown in item 10.C.) ..ccccciiriiiiiiinniicniinciecsecnennes $
20.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period) ......... $

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

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 20.8. and 20.b.) ..co.evveeressessesssessssnssnenes $ O
21.LOANS
LOANS OUTSTANDING (Must be ShOWN iN OM 10.€.) cc.erussussusmmemmsessssssssssssssssesssssssssssssssmsssessenesssssess $ O
22.0BLIGATIONS

a. Unitemized Obligations Outstanding ($100 or 1ess ach) .......cccovevreieecsccinciiiinins $

b. Itemized Obligations Outstanding (Over $100 €aCh) ...cccvveieciniceciensic s $
c. TOTAL OBLIGATIONS OUTSTANDING (add 22.a. and 22.b.) (must be shown i item 10.£) .....cccoevccn $ @

$S-1136 (Rev. 11/04) Page 2 of 5




ITEMIZED STATEMENT OF CONTRIBUTIONS - PAC

2. REPORT COVERING THE PERIOD

1. NAMEOF COMMITTEE ' ’
epul- omens /44/70,1) 17 ROV /-32] 10/ - 26 X
ount

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

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor during the period
First Name ML Last Name/Organization Name . of Contrbution

Sumu €. County Mm_m )‘?"
d ‘ L B oS Date of Contribution
%ﬂdEnjanJW//é W\ 37077/
Occupation Employer
e el e

FirstName |M.I. Last Name/Organization Name Amountof Contribuion
Address

Ty State Zip Code Date of Contribution
Occupation Employer

First Name Jm. Last Name/Orgarization Name Amountof Contibuion
Address

Gy Saie | ZipCode Date of Contrbuion
Occupation Employer
| S——

First Name ML LastName/Organization Name Amountof Contribuon
Address

Cly Sele | Zptode Date of Conirbution
Occupation Employer

FirstName m Last Name/Organizafion Name Amountof Contribution
Address

City State Zip Code Date of Contribution
Occupation Employer

T M e N e e S

FirstName ML Last Name/Organization Name Amountof Cantribufon
Address

Cly Sale | ZipCode Dale of Contribufion
Occupation Emplayer

5.TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.) g
(if this is the last page of contributions, this amount must be shown in item 13b. of summary.)

& ss1119-C (Rev. 2108)
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ITEMIZED STATEMENT OF EXPENDITURES - PAC

1. NAME OF COMMITTEE

L
[

Wimen's Petid PAC

2. REPORT COVERING THE PERIOD

FROM /- /-

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

TO: ) -

Amouﬂw

penditure is an in-kind contribution to a candidate,
the purpose of expenditure section.

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period). If the 2x-
please remember toinclude the purpose of the expenditure (e.g. postage, printing) along with the candidate’s name in

City

5. TOTAL ITEMIZED EXPENDITURES
(Carry forward fo item 3. of next page if additional pages of this form are used.)
(If this is the last page of campaign expenditures, this amount must be shown in item 17b. of summary.)

Zip Code

First Name Middle Name Purpose of Expenditure Amount of Expenditure
LastName/Business Name
Address . Date of Expenditure
City State ZipCode
FirstName Middie Name |Purpose of Expenditure hmount of Expenditure
Last Name/Business Name
Address Dale of Expenditure
City State Zip Code
First Name Middle Name Purpose of Expenditure Amount of Expenditure
LastName/Business Name
Address Date of Expenditure
City State Zip Code
B Widde Name PUOSS Of Expenditore Amount of Expenditure
LastName/Business Name
Address Date of Expenditure
City State | ZpCode
FnstName Middie Name Wapemm AmrofEmmnum
LastName/Business Name
Address Date of Expanditure
City State Zip Code
FirstName Middle Name Purpose of Expenditure Rmount of Expenditure
LastName/Business Name
Address Date of Expenditure

o}

% $5-1119-E (Rev. 1/00)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - PAC

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTIO

FirstName Middie Name
LastName/Organizafion Name

Address

City State Zip Code
Occupation

Last Name/Organization Name

City State

Zip Code

Occupation

Employer

FirstName Middle Name

LastName/Organization Name

City State

Zip Code

Occupation

Employer

Middle Name

Last Name/Organization Name

Address

Zip Code

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

8 NAMZFCOMMETI’EE, : ! /}g )L \@W

2. REPORT COVERING PERIQD

FROMy/ /- 22

TOI//QC_Z )

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

i

Description of In-Kind Contribution

Description of In-Kind Contribution

Description of In-Kind Contribution

(Carry forward to item 3 of next page if additional pges of this form are used.)
(Ifthis is the last page of in-kind contributions, this amount must be shown in item 20.b. of summary.)

N (in-kind contributions totaling more than $100 from any contributor dﬁfqthe period)

Value of In-Kind Contribution

Date of In-Kind Contribution

Value of In-Kind Contribution

Date of In-Kind Contribution

Value of In-Kind Contribution

Date of In-Kind Contribution

Value of In-Kind Contribution

Date of In-Kind Contribution

S8-1125 (Rev. 2/06)

Py =/
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ITEMIZED STATEMENT OF INDEPENDENT EXPENDITURES - PAC

1. N E OF COMMITTEE

2.REPORT CQVERING THE PERIOP

_ @;ﬁ/AAI'Cﬁ W hbmen s ﬂd?ébd WM

3. TOTAL ITEMIZED INDEPENDENT EXPENDITURES FROM PRECEDING PAGE (

enter $0 if first itemized page)

FROM: IZ///_'n 10: j/

7= Amoynt

First Name Middle Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED INDEPENDENT EXPEND
period). Please remember to include the purpose of the expenditure (e.g. postage, printing)

Purpose of Expenditure

Last Name/Business Name

ITURE (expenditures totaling more than $100 to any payee wring the
and the name of the candidate supported or opposed.

Amount of Expenditure

Address Candidate Supported or Opposed & Office Sought Date of Expenditure
Opposed []

City State | ZipCode Supported [J

First Name Middle Name Purpase of Expenditure Amount of Expenditure

Last Name/Business Name

Address Candidate Supported or Opposed & Office Sought Date of Expenditure
Opposed []

Ciy State | ZipCode Supported [

First Name Middie Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address Candidate Supported or Opposed & Office Sought o Date of Expenditure
Ciy State | ZipCode Supported [

e T e T .
First Name Middie Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address Candidate Supporied or Opposed & Office Sought Date of Expenditure
Opposed []
City State Zip Code Supported [J
First Name Middle Name ﬁmosa of Expenditure Amount of Expenditure
Last Name/Business Name
Address Candidate Supported or Opposed & Office Sought o O Date of Expenditure
City State | ZipCode Supported [
fe = "
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address g Date of Expenditure
Candidate Supported or Opposed & Office Sought Opposed O
City State Zip Code

5(a) Itemized Independent Expenditures ...

(b) Unitemized Independent Expenditures
(c) Total Independent Expenditures (If this is the last page of ind. expenditures, this amount must be showin in item 1

w$
.5
7c.of symmarypggey [ § —

S8-1139
Rev. 1/00
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ITEMIZED STATEMENT OF LOANS - PAC
1. NAM OF COMM

& I i 2. REPORJGOVERING THE PERJOD
epub)can) dbmen's Fetod YH0 o ] e oo /2
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Qutstanding Balance Loans Loan Pefménis | Outdfanding Balance

LOAN (loans totaling more than $100 owed to any person/business at the end of (Beginning Received This
the reporting period) of Period) This Period Period

(End
of Period)

Last Name/Business Name

City State Zip Code Date of Loan

LastName/Business Name

City [ Zio Code Date of Loan

LastName/Business Name

Address

Zip Cade Date of Loan

FirstName

Last Name/Business Name

Address

Date of Loan

LastName/Business Name

Date of Loan

4. TOTALS
(Total from “Outstanding Balance - (End of Period)” column must also be shown
in item 21 on summary page.)

)
@ S5-1135  (Rev. 1/00) Page Z of Ei RDA 1159




ITEMIZED STATEMENT OF OBLIGATIONS - PAC

[et o) YA

2. REPORT.COVERING THE BERIO

THE APPROPRIATE ITEMS FOR EACH ITEMIZED

OBLIGATION (obligations totaling more than $100 owed to any person/vendor at
the end of the reporting period)

First Name

FROi{ééﬂm

Outstanding Balance Debt
(Beginning Incurred This
of Period) This Period

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

First Name Middle Name

Last Name/Business Name

Address

City State | Zip Code

Description of Obligation

First Name Middle Name

Last Name/Business Name

Address

Ciy Stale | Zip Code

Description of Obligation

First Name | Middle Name

Last Name/Business Name

Address

City State | Zip Code

Description of Obligation

==
First Name Middle Name

Last Name/Business Name

Address

Ciy State | Zip Code

Description of Obligation

4. TOTALS

(Total from “Outstanding Balance - (End of Period)" column must also be shown
in ftem 22.b on summary page.)

% §5-1126 (Rev. 1/00)
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