CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates

For Single-Candidate Committees
1. DATEQOFREPORT

2a. N ANDIDATE OR COMMITTEE
7/% 1 JLon LAMBERTH

2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION CATE

4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City Stale Zip Code Phong

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

Strest or Rural Route City Slate Zip Code Phone
5. QFFICE SOUGHT (include district number, if applicabl 6. NAME OF POLITICAL TREASURER (may be candidale)
(1 g Vs
7. CATEGORY OR REPORP(Check one} v
|| ] ] ] O ] d
FIRST COND THIRD FOURTH PRE- FRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
B.a. BEGINNING DATE FREPO}TIN%ERJOD 8.0, ENDINGDATEOF REPORTI PERIOD
(/32/22

9. (Check one)

a. [] This campaign is exempt from detailed disclosure because contributions (including in-kind) received totad $1.000 or tess AND expendi-
tures total $1,000 or less for this reporting peried. {Complete items 12d., 12e. and 12f.)

b, This campaign is required to file a detafled financial disclasure because contributions {including in-kind) received total more than $1.000
andlor expenditures total more than $1,000 for this reparting period.

10. " liwe do solernly swear or affirm that the information contained in this campaign financial disclosure report is true and thal this report is an
accurate accounting of campalgn contributions and expenditures required to be reported by the candidate committee by the Campaign
FII’IBHCIE| Dlsclosu e Act. Addluonai!y |/we swear or affirm that no campaign contributions have been expended for the personal financial

o6 nonpalitical purpose as defined by the federal internal revenue code.

7 V4 f/z 22
dafe dale
11, WITHNESS SIGNATURE
e/ '7/5 l7e
si&nature of witness “date ' re oT witnass date
V4
12. SUMMARY 68
a.  BALANGE ONHAND LAST REPORT m.FILPM $ L Z b
Do
h. TDTA].RECEIF’TSTHISPERIOD..,..»...,.,....A...‘..,...A.....JUt...o.ﬁ...znzzuA...........................S
c. TOTALDISBURSEMENTS THISPERIOD ...ooiiiiieeiiee vt ree et saesme et steasrann e enees —M
d.  BALANCE ONHAND (12.a. plus 12.0. minus 12EQECTION. GOMMISSION i § P EQS 1 &
—
B, TOTALLOANS QU TSTANDING et e et e s e et amme e pmms et s st p st s ara vt nt oo r e iane B
f. TOTALOBLIGATIONS QUTSTANDING ... ...oooi ittt e ieeee s e tsassamsesr s sarmsaeseens saas e eesvmns sendrens s eesaneeees et eestnsenn 9
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14, REPORT COVERING THE PERIOD

FROM: &3, | 10 (/32

RECEIPTS
15. CONTRIBUTIONS (other than lcans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ... $ { D’D

b. ftemized Contributions (over $100 from each source this period) ... - [ O oz

. TOTAL CONTRIBUTIONS {other than fnans and interest)(add 15.a. and 15.b.} o 3 H 0O
16. LOANS RECEIVED THIS REPORTING PERIOD 1 oo i e 3 -
17. INTEREST RECEIVED THIS REPORTING PERIOD ... oo $ -
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12.D) e % ! l Ob
DISBURSEMENTS

19, EXPENDITURES (other than foan payments)

a. Expenditures {$100 or less each payee this period) {must be listed by category - e.g., printing, postage, gascline}
L §Uw $ 90

b3
$
$
$
$
$
S
$
Total of Expenditures (5100 or less 8aCh PAYEE) .o $ 5‘ ©
b. Memized Expenditures (Over $100 each payee this period) ..o % 7 5'/ ’ L/(p
¢. TOTAL EXPENDITURES (other than loan repayments){add 19.a. and 19.b.) $ f("” L{G
20. LOAN REPAYMENTS MADE THIS PERIOD oo e e ior s e b %
21, TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.¢.) o 3

22.iN-KIND CONTRIBUTIONS

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

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

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD {add 22.a. and 22.b.) ... DRI A 5
23.0OBLIGATIONS

a. Unitemized Obligations Oulstanding (3100 or less each) ........... e 3

b. liemized Obligations Outstanding (Over $100 each) ... e %

¢ TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be showniitem 12.0) .8

@ 35-1133 (Rey, 4/02) Page of




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT CQVERING THE PERIOD
FROM: TO:
Amount

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION [contsibytions lelaling more thaa $100 from any centrbutor)
Middle Name:

First Name Confribution Received For: Amount of Contribution

1
TasINamelOrgangafon Nam [ Primay Election General Election ‘ o
Hodon F 45
Addres ” OA [JRuno! {Local Elections Oniy}
ﬁ;i (‘9{ Wy 3
Tip Gpde Data of Conbibution Aggregate This Election
B |"%3y59
Occupation
Tende 5/5 €500
Employer
S|

FirstName Middle Name Contribution Received For: Amount of Confribution
LaslName{Orgarizaﬁor}Jva 2{ "g ‘ O Primary Election %General Election { 5%
L4
Address Y i CJRunctf (Lacal Elections Oniy)
fof |54 frt S

City . Stk ZipCode Date of Contribution Aggregate This Eleclion
" Neshwille N " T e

e 5%5 B5o»

Employer
FirslName "AiddlaName Contribution Received For: Amounl of Confribution
TastNamerCrganzalon Narme [JPdmary Election  [] General Election
Address [J Runoff {Local Elactions Only}
City State Zip Coxde Date of Coalribution Aggregate This Election
Cecupation

maloyer

Amount o! Eontngulion

First Name

Middle Name oninbuhion Recelve

or

Last Name/Organization Name 0 Primary Eleclion £ General Election

Adoress 1 Runeff (Local Elections Only)

City State Zip Code Date of Coniribution Aggregale This Election
Qecupation

Empiayer

w_

5. TOTALITEMIZED CONTRIBUTIONS

{Caery torward o dlem 3. of next page if additional pages of this form are used.)
{If this is the 251 page of conifibulions, this amount must be Shawn in itgm 45b. of summary, )

»."m
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1, NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERICD
FROM: TO:
Amounl

3, TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter 50 if firs! itemized page)

Firsl Narme Middle Name

Last Name/Business Name

Address

City State 2ip Code

First hama Middle Mame
Last Name/Business Nag
it Dpsessoms
Address l
Cily Zip Code

First Name 7/ Middle Name
Last Namaansinm
Address
53 2 M n B
City ¥ Slate .T.? %e
p—
Firsi Narne Middle Name
Last Name/Business
o ,‘Dq ”'[
Address ‘
City Slate 2ip Coxter

Middle Name:

Firs1Name

Lest Name/Business Name

Address

City Stale Zip Code

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expendtures iotaling more than $100 to sny payee during the period)

Purpose of Exgenditure

Purpose of Expenditure

Shorts

bode
4

(ad

Purpose of Expenditure

Stawbe
i7m~91£7

Purpose of Expenditure

Amount of Expenditure

)50

Amocunt of Expenditure

2% (2

Amgount of Expenditure

2318y

Amount of Expenditure

470

Amount of Expenditure

First Name Middle Name

LasL Name/Business Name

Address

City Slate Zip Code

5. TOTAL ITEMIZED EXPENDITURES

{Carry farward to lem 3. of next page if adduional pages of this form are used |
(I his is the las( page of expendilures, this amount must be showa in item 18b. of summary.)

Purpose of Expenditure

Amount of Expendilure

@ $S-1129 {Rev. 4/02)
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