CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For Single-Measure Committees (SMC)

1. DATE OF REPORT 2. NAME OF COMMITTEE

Vote No Oa |\

2. SHORTNAME OF COMMITTEE (IF APPLICABLE)

3. ADDRESS AND PHONE

Strest or Rural Route Stale 2ip Coda Phone

o Box %30(::3 Medbvi e TN 27229
Ogposition to Conghitodioncl Amcadwnd |

5.A. NAME OF POLITICAL TREASURER 5.8. DATEAPFOINTED
Al Wilking 5120) 22T
1 {Check one
ﬁ: O O O 0O =
FIRST SECOND FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL  SUPPLEMENTAL
7.A.BEGINNING DATE OF REPORTING PERIOD 7.8. ENDING DATE OF REPORTING PERIOD
716 )21 4{30 |22
B, (Ghock ona)

A.[] This committee is exempt from detalled disclosures because contributions (including In-kind) recelved total $1,000 or less AND
expendilures tolal $1,000 or less for this reporting period. | do solemnly swear or affirm that the Inforrnalion contained In this statement

Is true and thal tha commiltee has complied with all epplicable provisions of the Campalgn Financial Disclosure Act. (fems 10d., 10e,
and 10f mus! also be completed.)

B. @ This commiliee Is raquired to fils a detalied financial disclesure because conlribulions (indluding In-kind) received latal more than
$1,000 and/or expendilures total more than $1,000 for this reporting parled. | do solamnly swear er aflirm that tha informalion con-
tained in this statement Is true and that the following page(s) are a campiete and accurale accounting of all contributions and axpendi-
twres requried lo be reporied by poliical campaign commitiees by tha Campalgn Financial Disclosure Act.

WWM Zl‘h_l___af‘:'?}

signature of polilical reasurer

9. WITNESS SIGNATURE

slgnature of withass %‘?LE

10, SUMMARY
8. BALANCE ON HAND LAST REPORT T s 18,388- 15
b. TOTALRECEIPFTSTHISPERIOD.. <. ..covvrierenerrivrvenns. $ 70] OL’ '3’ l‘
¢. TOTALDISBURSEMENTS THIS PERIOD s A 74l cs

, 92,638]

d. BALANCE ON HAND (10.s. plus 10.b. minus 10.c.)

8. TOTAL LOANS OUTSTANDING ..... e 3 &

1. TOTAL OBLIGATIONS OUTSTANDING . . 8 &

@ §8-1140 (Rev. 2/06) RDA 1158



SUMMARY PAGE - SMC

11. NAME OF COMMITTEE (In Full) 12. REPORT COVERING THE PERIOD
.\-Jo\t No On ) FROM: 72/26/22 o 939 22

RECEIPTS '
13. CONTRIBUTIONS (other than loans and interest)

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

b. Itemized Contributions (over $100 from each source this period) ..c.ccccovvivrcvi. $ 20, OLIZ» 2’

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 13.a. and 13.b.) .o 70 OL, 3. Zf
14. LOANS RECEIVED THIS REPORTING PERIOD .....c.ccocuiocrimrieiseieieceetiterestiots cecsesssesesssassonsnsesinsareasessssnasensesan $ ( z
15. INTEREST RECEIVED THIS REPORTING PERIOD .......cc.oiiiirecreiesrinerienserines e eeeee e eeseeee s seeeseesaeeaseenn $ &
16. TOTAL RECEIPTS (add 13.0., 14., and 15.) (must be Shown in #em 10.b.) ..o § OS2 |
DISBURSEMENTS

17. EXPENDITURES (other than loan payments)

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

$
_ $

$

$

$

$

Total of Expenditures ($100 or less €aCh PAYEE) ...vvreivsievrerecmeienetcnriesiessierss e §
b. Itemized Expenditures (Over $100 each payee this period)..........ccccveccniviicieeiner, $ 2571 ] §5
c. TOTAL EXPENDITURES (other than loan repayments)(add 17.a. and 17.b.) oo § 2172 LS5
18. LOAN REPAYMENTS MADE THIS PERIOD .....cooieiiiiceeicteeeeeeeeeeee et eesvesses et e oee e eeae s st esee s s s ssemses $ Q
19. TOTAL DISBURSEMENTS (add 17.c. and 18.) (must be shown in item 10.C.) .ocermrorssieeiersrienrcrnn $ Q/79‘l“(f
20.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period).......... $
b. Itemized in-kind contributions (over $100 from each source this period) ......c..cc...... $ /0,3 24280
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 20.a. and 20.5.) .c..oveeeociuerecrroeeneeennns $ JO{'J‘(H--"’O
21.LOANS
LOANS OUTSTANDING (must be Shown in iteM 10.€.) .....ccvevimesreresvnsioseciissecssons oo seessessseenns $ &

22.0BLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €ach) .........ccccccivmeveecriciiiiiiiiins $ \&
b. ltemized Obligations Qutstanding (Over $100 @aCh) .....cccovurirceneecereeeees s esans $ Q
¢. TOTAL OBLIGATIONS OUTSTANDING (add 22.a. and 22.b.) (must be shown i item 10.£) ..o $ &

i)
'aiia;,q-' SS8-1145 (Rev. 4/02) RDA 1159 Page dl of SU




ITEMIZED STATEMENT OF CONTRIBUTIONS - SMC

1. NAME OF COMMITTEE

0& NO a N |

2. REPORT COVERING THE PERIOD

FROM: 7/24/22 | 10: 934/ 2

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

Amount

ir70,944.21

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION ‘contn‘butions totalinﬁ more than $100 from anz contributor during the Eerioda
Firsl Name Amount of Contribution

i« Ceo of MainYeamee o Wey Emplojees Duisan
Address j . : . B
4 M7 65,(,}.(/\ \7nd&_ Roe IFa¢, o0
City . State ZipCoda - ]
Novi M| YXI76-1226
Occupation
Employer
irstName | st Name/Organlzation Name Aount of Conlribution
i W ",Lia'-'r’i‘cf/‘orrlg q'l\“!uwNL\ R—x-u‘i“-s&-"-aw..\ 0‘; Teomglers l ’
Address . :
LS Lopigiane Pve NW .
Gity . State ZipCode Y120
\)0«(\4!“,4*3/\ OC 106 (- 219% e
Occupation -
Employer
Firs{ Name . M.I. Laﬁirimt?cngan??liz: ‘Nzime \}J s l/. a-r '\) o, L’l 7(1 Amount of Conlribution
Address
|?7\3 M&-c\'{fuq A’\’L y g_ 3
City K State Zip Code &0
M mpla ¢ TN DYI0Y -26498 AS
Occupation
Employer
First Name Ml Last NamaiOrganization Name Amount of Contribution
_ Acx Blug
~ Po Boxn Y4014 i
Ciiy ) Saim  |ZpCode "7‘ 3.2)
Corvrulle MA | oliyy
Occupation
Empioyer
First Name M. Lasl Name/Organization Name Amount of Contribution
Adilress .
City Stata Zip Code
Occupation
Employer

5.TOTAL ITEMIZED CONTRIBUTIONS

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

_»* 70,043.

e
FRE
G

SEAL
=L

§8-1141 (Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES - SMC

1. NAME OF COMMITTEE

W No o, |

2. REPORT COVERING THE PERIOD

FROM: 72621

T0: §f20)e

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

Amount

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (any expenditures totaling more than $100 to a sigle payee during the period,
must be itemized.)

Firs| Nerme ’ Middle Name

Purposé of Expenditure

Last Name/Business Name

Harlaad C\RtLL

Adiress
093} Laures<te Dene
City ) Slate Zip Code
San Patonio Ty | 72244
First Nama Middle Name Purpose of Expenditure Amotnt of Expenditure

ELST R = Smas B
Amourit of Expenditure

Check g

K14.90

Lasi Name/Business Name

'in'\'f,rflﬁ‘p‘ma{ Pt o of T(io\hf\'cfj

{)d A\ ng

e

Address :

) S LCU'\Siw]c\ ﬁuc Nw
Gity B Stle | ZipCode

1..«5%.115}-0/\ OC | e
SES

First Name Midleile Name: Purpose of Expenditure Amaunt of Expenditure
LastName/Business Name
Address
City State Zip Code
First Marie Middle Name Purpose of Expendilura Anmunluﬁxpendilure

Last NamaBusiness Nama

Address

City

Stls | ZipCode

s
First Nama

Middli Narne

-PEIDGBE of Expandiiure

Last Name/Business Namea

Address

Gity

Stale Zip Code

Amount of Expenditurs

First Name

Ml Namie

Purpos of Expenditure

Last Name/Busjness Name

Address

City

Amount of Expenditure

5 854142 (Rev. 4102)
i

5. TOTAL ITEMIZED EXPENDITURES
(Carry forward to tem 3. of next page if additional pages of this form are used.) ¥272 ‘*!‘ S.
(If this is the last page of campaign expenditures, this amount must be shown in item 17b. of summary,)
Page _LL of RDA 1159



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - SMC

1. NAME OF COMMITTEE \/ b-\_c Mo ()ﬂ \

2. REPORT COVERING PERIOD

FROM: 7/2¢ /2%

T0: 9135/ 22

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

Amount

First Name Middle Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than $100 from an:

Description of In-Kind Contribution

Last Name/Organization Name

SETU fLoccl D0E

gioap l% XK Video

y confributor during the period)

Value of In-Kind Contribution

K oo

Address
£2) (aheal Ave ‘ b ‘
City ‘ Stale_ ZppCode SC tHeey
Nidaoill¢ I~ 3721
Occupation
Employer
FirstName Middle Name Description of In-Kind Contribution Value of In-Kind Contribution
LastNamefOrgan'rzaﬁunNsmeg‘
ETV Lol Do AT
Tikios— { “'ﬂw +im C .
$21 Cera\  Auc 3332.¢
City i Sla_ie_ Zip Code ]
Noswuille TN 72
Oucupation
Employar
Fiest Nama Middle Name Desctiption of In-Kind Contribution Value of In-Kind Gonlribution
Last Name/Organization Name .
Memplis o Al 1.0 A
Rddress PR ; g ¥ Vo) P
Z \ g
YRS el St kA e [y, G 60 Co
City: R State i Code
Memphig TN | TR0
Occupation
Employer
FirstName Middle Name Description of In-Kind Contribution Value of in-Kind Conlribution
Last Name/Organization Name
Address
City Slale ZipCode
Occupalion
Employer
= _“
5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS
i /»)-(1 'L, (
(Carry forward o Item 3 of next page if additional pges of this form are used.) -\( ‘OI
(Ifthis s the last page of in-kind contributions, this amount must be shown in item 20.b. of summary.)
ety : ==
& 881143 Rev. 2006) Page S of € RDA1159



