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CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOF REFORT 2.a. NAMEOF CANDIDATE OR COMMITTEE
\)9/22 1on LAMBERTH
2b. IF COMiVIlTTEE. NAME OF CANDIDATE 3. ELECTION DATE

5/3/22
4.a. CAMPAIGN ADDRESS AND PHONE

Street or ﬁal Route City State Zip Code Phone

570 A7iN BR 2D Coron Town 7N 37098 (oS 708-%lez

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

Street or Rural Route City State Zip Code Phone
5. OFFICE S8QUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
CounTY (o sission DisTrICT < L Dus TIN T HempSon
7. CATEGORY OR REPORT (Check cne)

- I = = m - Ff ]
FIRST SECOND THIRD FOURTH PRE- PRE- MIB-YEAR YEAR-END

QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL ~ SUPPLEMENTAL

8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIQD

71/t l/15/22

8. {Check one)

a. [} This campaign is exempt from detailed disclosure because contributions (including in-kind) received totai $1,000 or less AND expendi-
res 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 disclesure because contributions (including in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

10. liwe do solemnty 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. Additionaily, l/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 federal intemal revenue gpde.

/)/,r?ﬂm WT’/?"ZZ . e — /-11-22

Ve signature ofcandidate date litical treasurer date
1. WITNESS SIGNATURE
MW/H Vil 1)iafeoe %MMJBMMV_ 119432
|gnature of witness date signature of wilness date
12. SUMMARY

a. BALANCE ONHAND LAST REPORT

b.  TOTALRECEIPTSTHISPERIOD ..ot et iemie ettt esesse e eem et st s $ M
c. TOTALDISBURSEMENTS THIS PERIQD ...cviiciiiiit et e sesstese s sesssrsernennsenens —_L

d.  BALANCE ON HAND (12.8. plus 12.5. MINUS 12.€.) .vivveeierieeees ettt et s eeeees et st s

e, TOTALLOANS QUTSTANDING ..ot st b ettt et te st ee e aee e e e TR 3

S5-1109 (Rev. 2/06) Page 1 of RDA 1159
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
Diceon tAMBERTH FROM: 7/1/21| 1O YjS5fze

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or Jess from each source this period) ................... $ Z;O -

b. ltemized Contributions (over $100 from each source this period)..........covevviverivneen. $ ZOU o-

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b) ..o $ zzso
16. LOANS RECEIVED THIS REPORTING PERIOD ...ttt b ane e $ V
17. INTEREST RECEIVED THIS REPORTING PERIOD ...\ oot aiis sttt 5
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12.b.) ..o 3 Zléo
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}

$

Y A e T A B

Total of Expenditures (3100 or less each PAYEe) ... cviinnen s $ 5

h. ltemized Expenditures {Over $100 each payee this period) ......... e e $ é

¢. TOTAL EXPENDITURES (other than lean repayments)(add 19.a. and 19.b.) .....ooi el g
20. LOAN REPAYMENTS MADE THIS PERIOD .....ccuiiiii i et resasste s s asa e e sne e sttt oo §
21, TOTAL DISBURSEMENTS (add 18.c. and 20.) (must be shown initem 12.6.) ..., $
22.IN-KIND CONTRIBUTIONS '

a. Unitemized in-kind contributions ($100 or less from each source this period)............. 3 -

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) ....oooooovivieie, $ -
23.OBLIGATIONS

a. Unitemized Obligations Qutstanding ($100 or less €ach) ..o oceeevie v $ -

b. ltemized Obligations Outstanding (Over $100 each) .........cccoooivviiiviiicee e $ -

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown jitem 12.£) ... $ '_

§5-1133 (Rev. 4/02) Page of
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME CF CANDIDATE OR COMMITTEE

DI LAMBERTH

2l REPORT COVERING THE PERIOD
FROM:W’/ZA_ TO: 1/]5/21
f

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

Amount

First Name

Brod

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTICON (contibutions totaling mare than $100 from any contributor)

Last Name/Qrgagization Nams,\K
A‘\f, Lm 5

Address ﬂ;? ley gz E

Contribution Received For: kmount of Contribution

Primary Elecion [ General Election 5
oo~

[ Runeff (Local Elections Only)

City I’%rHaJ Slg?.” Zi;:%d%lqa

Occupation
CO!L'{'N"-W

Employer

Self

First Name = s.h‘ ’ Middle Name Contribution Received For: Amount of Contribution
/ OMpec, T v C\,/ |

Last Namelo‘}gaﬂ'ﬁzﬁﬁame’

P20 Box 483

Date of Contribytion Aggregate This Election

12/50/21 So0°

| Primary Election [CJ General Election

500~

LI Runoff {Local Elections Only)

City ? 'l l Sla]g‘_ o/ Zi%Co?de, vg

Qccupation
Tetred

Emplayer

First Name N IAiddleName Contribution Received For: Amount of Caonlribution

Last Name!Organizaumame !

Address le L ! '!

Date of Contribution Agaregate This Election

12/%/2. 5o

@ Primary Election  [JGeneral Election 4,00 -

[T Runoff (Local Elections Only)

Cily /;, hlm 'I"aw‘ln snglte_N zmc%eﬂ’vg

Qccupation % %VE ﬂ

Employer a,kvcﬂ
First Name ' CM + m lL/ iddle Name

Las! Namef{)rganlzatiorﬁme 7
‘rlov

159 W Heeper 12U

Date of Contribution Aggregate This Election

V5/22 200

Contrbution Received For; IAmount of Conirbuticn

580~

Primary Election [ General Election

1 Runoff (Local Elections Only)

¥

S Portlped V%2148

Occupation

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward Lo flem 3. of next page if additional pages of this form aresed.)
(If this is the fast page of contributions, this amount m‘uitjMﬁ 15b. of summary.)

S S £

Date of Contribution Aggregate This Efection

1932 500°
)7700~

. 7}
ﬂ@ §5-1131{Rev. 2/06)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

Ditton LAMBERTH ROz [0 _Y1s/22
moun
3. TOTALITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (anter $0 if first itemized page) '7 0o~

Middie Name

First Name % l l

Last NameADrganization Name

Pospis! To

Address ’7? ‘ZVU %Sf

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTICN {contributions totaling more than $100 from any contributor

Contribution Received For:

IEPrimary Electon ] General Election

CJ Runoff (Local Elections Only)

Amount of Contributicn

300

~ F ’MUW.'HE N | 4% 07s

Qccupation a _‘, \e 0(

Employer %"’N (0!.

First Name Middle Name

Last Name/Qrganization Name

Date of Contributicn
13/22

Contribution Received For:

DPrimary Election  {J General Election

Aggregate This Election

Amount of Contribution

First Name rwiddle Name

Las{Name/Drganization Name

Contribution Received For:

[ Primary Election ] General Election

Address Orurofi {Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Qccupation

Employer

m

Amount of Contribution

Last Name/Organization Name

O Primary Election [T General Blegtion

Address [ Runoff (Local Elections Onty)

City State ZipCode Date of Contribution Aggregate This Election
{Ocsupation

Employer

First Name Middie Name ontributron Received For: Amount of Contribution

5. TOTALITEMIZED CONTRIBUTIONS

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

Address O Runcff {Local Electicns Only}

City State Zip Code Date of Contribution Aggregate This Election
Cooupation

Employer

—

#2000

EE
e SS-1131{Rev. 2106)

Page of
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERICD

FROM:

T0:

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

Amount

4. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION {in-kind contributions totaling more than $100 from any contributor during the period)

Occupation

First Name

Last Name/Organization Name \

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
O Primary Election O General Election

Last Name/Organization Name
01 Runoff (Lecal Electians Only)

Address \ Cate of In-Kind Contribution Aggregate this Election

City \ \ KState 7ip Code Descrigton of In-Kind Contribution

InKind Contribution Received For:
[ Primary Election

O runoft {Local Elections Only)

3 General Election

Vatue of In-Kind Contribution

First Name Middle Name

Last Name/Organization Name

Address \ “ Date of In-Kind Contribution Aggregate this Election
City \ State ZipCode Description of in-Kind Contribution
Occupation Employer

in-Kind Contribution Regeived For;
[[] Primary Election

O Runoff {Local Elections Ondy)

[ General Etection

Value of In-Kind Contribution

Address

Date of In-Kind Contribution

Aggregale this Election

City Stale ZipCode

Occupation

First Name Middle Name

Last Name/Organization Name

Description of In-Kind Contribution

In-Kind Contribution Received For:
[ Primary Election

(1 Runoff (Local Elections Only)

[ General Etection

Value of In-Kind Contributicn

Address

Date of In-Kind Contribution

Aggregate this Election

City State Zip Code

Occupation

Employer

First Name Middle Name

Last Name/Onganization Name

Descripticn of In-Kind Contribution

in-Kind Contribution Received For:
[ Primary Election  {] General

[ Runoff {Local Elections Only)

Vahie of In-Kind Contribution

Election

5. TOTAL{TEMIZED IN-KIND CONTRIBUTICNS

{Carry forward to item 3. of next page if additional pages of this form are used.)
{If this is Ihe Iast page of in-kind contributions, this amount must be shown in item 225. of summary.)

Address Date of In-Kind Gontribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Uccupation Emplcyer

i%; 5$-1128 (Rev. 2/06)

Page

of RDA 1155
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM:

TO:

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

Amaount

First Name Middle Nams

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

Last Name/Business Name

Address
1 [ A

City

Firsi Mame

Last Name/Business Name

AN
Gl W N W

City

First Name

Last Name/Business Name N \ \
Address '

Cly Sae | Zip Code

First Name Middle Name

Last Name/Business Name

Address

City Stale Zip Code

First Name Middle Name

Last Name/Business Name

Address

City Zip Code

First Name Middle Name

Last Name/Business Name

Address

City

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 amoun] must be shewn initem 18b. of summary.)

Purpose of Expenditure

Pumpose of Expenditure

P‘urpose of Expenditure

Purpcse of Expenditure

Pumpose of Expenditure

Purpose of Expendilure

od)

Amount of Expenciiure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amaount of Expenditure

§5-1129 (Rev. 4/02)

Page of

RDA 1159
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE CR COMMITTEE

2. RE

FORT COVERING THE PERIOD

FROM: TO:

Compiete the Faollowing for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN ticans totaling more than $100 from any saurce during the period)
e —

Staw Zip&ade ity

First Name Middle Name Ouistanding Loan Balancs Loans Loan Quistanding Loan Balance
{Beginning of Period) Received Payments {End of Period)
Last Name/Orgenization Name
Address Loan Received For: Date of Loan
[ Primary Election [ General Election
City Siate Zip Code
! B3 Runoff (Local Elections Ondy)
Listyill Endorsers or Guaragtors for Above Loan (If more space is needed please aflach a page)
First Name Middle Namag Firsl Name Middle Name
Last Name/Organization Name \ r /\ Last Name/QOrganization Name
Address ‘ \ \ Address
City \\ \ State Zip Cade Gq State Zip Code
Amount Guaranteed Outstandin JAmalgt Guaranteed Outstanding
First Name Middie Name First Na Middie Name
o .
tast Name/Organizalion Name \\ \ \ \ #|Last Name/Crgigizalion Name
Address \ \\ \ Address \3
City \ State Zip Code

Amount Guaranteed Outstanding

Firsl Name Middle Name

A mount Guaranieed Quistanding

First Name

Middle Name

Last Name/Organization Name

Last Name/Organization Name

Address

Address

City Slale Zip Code Cily

State Zip Code

Amcunt Gueranteed Oulstanding

First Name Middle Name

IAmount Guaranteed Outstanding

First Name

Middle Name

Last Name/Qrganization Name

Last Name/Organization Name

Address Address
City State Zip Code Gity State Zip Code
Amount Guaranieed Culstanding JAmount Guaranleed Qutstanding
4. Totals for all Loans (complete on last page of itemized loans} Qutstanding Loan Balance Loans Loan Outstanding Loan Balance
{Tota! loans received shouid alse be shown in ilem 16. on summary page.) Beginning of Period) Reteived Payments (End of Period)
(Totat loan payments should alse be shown in iem 20. on summary page.}
{Toia! cuistanding loan balance should also be shown initem 12.e. an front page.)
55-1132 {Rev. 4/02) Page ___ . of __ . ROA 1159
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERICD

City

7'

\ State Zip Code

FROM: [ro.
3. COMPLETE THE APPRCPRIATE ITEMS FOR EACH ITEMIZED 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)
perscnivendor at the end of the reporting period)
Flrst Name Middte Name
L ast Name/Businass Name
Address
City State Zip Code
Description of Dbligation
First Name: Middie Name
Last Name/Business Name I
[
Address \

Description of Obligation

Flrst Name Midgle Name

Last Name/Business Name \ \ \
Address \ \ \

City \ W Zip Code

Description of Obligation

Flrst Name: Middie Name

| ast Name/Business Narme

Address

City State Zip Code

Deseription of Obligation

Flrst Name Middle Name

Las| Name/Business Name

Address

City State Zip Code

“

Description of Obligation

4 TOTALS
{Totai from Ouistanding Balance - (End of Pericd) column must also be shown
in item 23b. on summary page.)

88-1127 (Rev. 4/02}

Page of
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