CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates /
For Single-Candidate Committees APR 07 2022 "

2. /[riAME_OFCANI_DIDATEORCOMMITTEE LSON COUNTY /[;
Pebert C. P)rqar\ W

1. DATE OF REPORT

H-1.9>-

2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
KX O
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone
P.O. Box 2303 L ebadon TN 31088-0803  (n15-5M1-30(
4.b. CANDIDATE’S HOME ADDRESS (if different than 4.a.)
Street or Rural Route City State Zip Code Phone
HOY Loalter Mpras B Lebanon N 31081 LIS-571-349
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
Shen 4 Chacles C. Bryon
7. CATEGORY OR REPORT (Check one) '
O 0O ] O |
T SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
|- 22 3-3l- 2>

9. (Check one)

a. [J This campaign is exempt from detailed disclosure because confributions (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. [Z/This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
andfor expenditures total more than $1,000 for this reporting period.

10. I/iwe 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, l/we swear or affirm that no campaign contributions have been expended for the personal financial

benefit 2f the candidate or fer any other nonpolitical purpose as defined by the federal internal revenyé/code.

_ - ‘ : 2
t/u/d y 1 Y-7-22 M 4 7-7-2
signature of candidat;f date signature of ﬂf)litical treasurer date

11. WITNESS SIGNATURE

Oicky Ho Hro 403>

signature of*wilhess date

12. SUMMARY

a. BALANCE ONHAND LAST REPORT ...c.ooiriiieecetiress et

b. TOTALRECEIPTSTHISPERIOD .......ccoeriirimiritiitcicr i ssssesas et s

c. TOTALDISBURSEMENTS THISPERIOD .....coriviiiimiieeiiee ettt e s e

. Y]
d. BALANCE ON HAND (12.a. plus 12.b. MINUS 12.C.} truerierie et e $ ;8 L”LIL‘ s
€. TOTALLOANS OUTSTANDING......ccoceimraeeirresststireeesreesesteesssissshsbasss s s sa s sp s s s se e sEn s e st s es e r e a e a s b e sbs s et s e s bt § 6
f. TOTALOBLIGATIONS QUTSTANDING ...couteiecereitiremeetesie e errsstesessasineshmesses s nssasss s s s ams s e s s s s e ar e st a b bbbt e s $
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT 'COVERRING/ THE PERIOD
Pobert C. Bryan PO - ES ] TOBSH 2.
RECEIPTS *
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) .................. $ 9
b. ltemized Contributions (over $100 from each source this period).............coevovinane. $ Q
¢c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.0.) oo $
16. LOANS RECEIVED THIS REPORTING PERIOD ......ooiimiiiimirssereces et st $ o
17. INTEREST RECEIVED THIS REPORTING PERIOD ..ot $ ©
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b.) ..o $ -9
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)

Donations s _350.~
Supplies s__ 1312
$
$
$
$
$
$
$
Total of Expenditures ($100 or less €ach PAYEE) ... $ 3‘~03 ) B
b. Iltemized Expenditures (Over $100 each payee this period) ... $ 3"{ 95 =
c. TOTAL EXPENDITURES (other than ioan repayments)(@dd 19.. and 19.0.) we.....c.ce. wommrrsmssmsenssnsssmmsssons s 2,049 .eﬂ
20. LOAN REPAYMENTS MADE THIS PERIOD ......ooiiric ittt s s e $ ‘9
81
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C.) ..o $ SeNB. =
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions (3100 or less from each source this period)............. $ &
b. ltemized in-kind contributions (over $100 from each source this period) ............c.ce.. $ &
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ..o $ i
23. OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) ..o $ 6
b. ltemized Obligations Outstanding (Over $100 €ach) ..o $ S
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) e, $ ©

§8-1133 (Rev. 4/02) Page 2 of L{




ITEMIZED STATEMENT OF EXPENDITURES -
WIS MISSION

RECTIVED

CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

/PjObC(J{ C "L[.'O\ﬂ

2 REPORTCO

VERING THE PERIOD

FROM:{_|; 02]T0 3.31_0 9D

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

Amount

First Name Middle Name
Last Name/Business Name
W-ANT - M
Address
P.o. % Ox 3494
City State Zip Code
lLebano T | 27108%
First Name Middle Name
Last Name/Business Name

Lebanon S.Cihien Cender

Afjdresfflo Coles Cerry Pile

City |3 Zip Code
Le bm oN

First Name

Middle Name

Last Name/Business Name

boron S, CH';?.('A Cef}{ﬁr

e .
Address N
Lo Cdes fen. Pike
City State Zip Code
Lthenon Tt | DNODT
First Name Middle Name
Last Name/Business Name . .
Lebenon Bivgnis Cleh
Add
P 0. o 28 |
City State Zip Code

Lebcron 27009

First Name

Middle Name

Last Name/Business Name o

Lebenon v,

C;"";ch (L‘ﬁf'Cf

ot Coles fer N Pike
City State Zip Code
Lebrne Th( | 21097
First Name Middle Name
Last Name/Businegs Name
LL.S.P. 5

AddresD D(‘, E GAL:' \S‘('

5. TOTAL ITEMIZED EXPENDITURES

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

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

Purpose of Expenditure

Adverfiscomen +

Purpose of Expenditure

/_DO"\C(‘H onN

Purpose of Expenditure

Doﬂa'ﬁ@ﬂ

Purpose of Expenditure
(Donatien

Purpose of Expenditure
Cuvnafion

Purpose of Expenditure

P-0. Dox heatx|

Amount of Expenditure
(49 -

Amount of Expenditure

500 -

Amount of Expenditure

|50 -

Amount of Expenditure

IHO.,

Amount of Expenditure

T 0 -

Amount of Expenditure

322~

City State Zip Code
Lebenon T 21100

Q2101 —

@ $5-1129 (Rev. 4/02)
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REL
APR -7 2022

ITEMIZED STATEMENT OF EXPENDITURES, :0CANDIDATE

£ ECTION COMMISSION
1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
bect bqu FROM: (- {(,-22-| TO:3- 3\-2
Amou
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) {8). ~

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

First Name Middle Name

Last Name/Business Name

chﬁ'ﬂnn L.).(Sun CH\! Qhﬁm\bf’ 0( COlhmt
Address ,\‘ q ?ub Il (_ _SGL ”r(c

City

Zip Code
G l)w

First Name Middle Name

Last Name/Busmess Name

J.5 Flowers
Address l D:]_X L) /n/‘;/\ 51,

City . State
Lebe,

Zip Code

Middle Name

First Name

Last\Sme/?usmess Namz:om.‘ (l /%C S b ' il ?/‘ (-‘ (f
Address 1 ‘ U—{ Lebmm %DACI

Zip Code

27)90

City

First Name Middle Name

Last Name/Business yame

LobtetAals Lnlatgl /LJC— Chaptee
Address Z, ‘ DO /Y]l( h| q/\() \S’L

City State
B G~

Zip Code

First Name

Middle Name
Last Name/Business Name

W atertosn H\(;h Séh ool 50?" bﬂ-ﬂ
Ade%[pD > ’)c:r} ‘o ? ke

l«)a\'f’%»)ﬁ

Zip Code

City

Zal

First Name Middle Name

Last Name/Business Name

Address

City State . Zip Code

5. TOTAL ITEMIZED EXPENDITURES

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

Purpose of Expenditure

MEmb'rSh 'i')

Purpose of Expenditure

Adverhscon t

Purpose of Expenditure

?Cr‘) ahoNn

Purpose of Expenditure

DDr\ q‘h‘ ©1

Purpose of Expenditure

f(}jq‘ﬁ oM

Purpose of Expenditure

iod)

Amount of Expenditure

170 .-

Amount of Expenditure

|09, 15

Amount of Expenditure

Hoo -

Amount of Expenditure

50 -

Amount of Expenditure

et

195

Amount of Expenditure

245 7>

§5-1129 (Rev. 4/02)
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