%
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CAMPAIGN FINANCIAL DISCLOSURE STATEWMENTD
For State and Local Candidates JU '
For Single-Candidate Committees L2g 2022
1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE . WILSON CounTy
7/28[21 Dalfontleel LECTION Commissioy
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone

3307 naviationwaq L& *non TN 37070 (615)734-286

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

Street or Rural Route City State Zip Code Phone
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
WilfonGo.§cheo) Board  zone b Hannhah L.Riddie
7. CATEGORY OR REPORT (Check one) ]

| O O ] | [ ]
FIRST SECOND THRD FOURTH 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

July 1472017 julq 25m 2022

9. (Check one)

a. [] This campaign is exempt from detailed disclosure because contributions (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. m‘rhis campaign is required to file a detailed financiat disclosure 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 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
ditionally, I/we swear or affirm that no campaign contributions have been expended for the personal financial

r any other nonpolitical purpose as defined by the federal inter‘r:i?‘enue code.

[ Tiwf 7/25/27

| signature of candidgtt [ date! " signature of political treasurer date
N

s

11. WITNESS SIGNATURE

Hiviu fo By~ sl //;/W/é L2822

signature of witness v date signature of withess date

12. SUMMARY

a. BALANCE ON HAND LAST REPORT ... ininesrien e cnr s rmem s snnn s ene s

b. TOTALRECEIPTSTHISPERIOD ....ocoiemiiicriimmiieiciiie et stns s e sess s sns s smen s bsanaas $

L 70 1%

¢c. TOTALDISBURSEMENTSTHISPERIOD ......coviiiieeieeeeeieeeii e eeemveevemceemcceeeaeasaaeessaae s smmnsnnssnsanns $ Vs
304 %=
$

d. BALANCE ON HAND (12.a. plus 12.b. MiNUS 12.C.) wceciiiviiiiiiiincnmri et cec st smss s san s s sess s eme e

e. TOTALLOANS OUTSTANDING.................. SO OSSOSO

f. TOTALOBLIGATIONS QUTSTANDING .....ocoiiiiiiiiiines et iss s sasssanss s s sn s s ann st sesms s et aasan $

$5-1109 (Rev. 2/06) Page 1ol 1 RDA 1159
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SUMMARY PAGE - CANDIDATE 92022

Wi
ELec 7SOV Couyg,
13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14, REPORT COVERING THE/RERIOD
. . T
FROM: 7 /1f 22| T 7 [ 2611
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
141. 8%
a. Unitemized Contributions ($100 or less from each source this period) .......ccec.e.e. $ S
D
b. ltemized Contributions (over $100 from each source this period)...........ccovumrneencne $ I ,_‘-"O{ D.L
i0
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) cccccoeeiiniiiiiriicinincenee $ \ ) C\ 5 T
16. LOANS RECEIVED THIS REPORTING PERIOD ....ooiicieiciticr et ssmrnae $ O
17. INTEREST RECEIVED THIS REPORTING PERIOD .......ccc oottt s sssn s $ O
(O
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b.) ......cccoooiviiiiiiinnicnciee, $ ‘ q 52 °
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)

$
$
$
$
$
$
$
$
$
Total of Expenditures ($100 or less each payee) .......ccevvcviivvcvviimiiniiieciiicieet e $ O
b. Itemized Expenditures (Over $100 each payee this period) ..........ccccocreiinienriciciennn. $ l / qo‘}c /+
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ... i § [; qpi— Li
20. LOAN REPAYMENTS MADE THIS PERIOD ....ccoociiiriirre ettt sae s st sanen s s enas $ D
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C.) ... 3 l / qC i“ (j;
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ D
b. Itemized in-kind contributions (over $100 from each source this period)..................... $ O
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ........cccovvivuviiniicnnnnnn, $ O
23.0BLIGATIONS .
a. Unitemized Obligations Outstanding ($100 or less each) ........c.ccvcvciiviieininnceinininn $ (J\
b. Iltemized Obligations Qutstanding (Over $100 each) .........c.cccceciviiiiiiiiiiiciiceees $ @
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) ...........cc.ovviie $ O

o

$5-1133 (Rev. 4/02) Page ____1;__ of




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIBAT

TSVCIVED
1129 2092

Wil SO
(\
TY

SION

1. NAME OF CANDIDATE OR COMMITTEE

Dalton T. Teel

2. REPORT COVERING THE PERIOD
FROM:7fffat [T 1/26(22

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

Amount
O

Middle Name

First Nam!
rst Na e‘suahm

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any cantributor

Last Name/Orgamzatlon Name
rBOY\ e

Address 2\+5 Car+kaqe HWY

Amount of Contribution

4 100

Contribution Received For:

O Primary Election mﬂecﬁon

[C Runoff (Local Elections Only)

Ep Code

o8t

o LQ‘oanom T,\)

e Exeeutive. Direetor

Employer

My Sisters Keeper. Ince

Middle Name -

First Name Lou ;4_””

t ast Name/Organization Name H +f :

e [09 Southtork Dr,

Date of Confribution

oﬂr{og/zo;zgz

Aggregate This Election

4] 350

Amount of Confribution

Contribution Received For:
O Primary Election m@ﬂecﬁm 4

O Runoft (Local Elections Only)

City L e) 3 n OI' /) I ch‘%de?-oﬁ’ :’_ Date of Con-txitiution Aggregate This Election
Occupation .

_ retired O?/ GT/ZOZQ_ +D DO
mployer

First Name L@U[’a iddle Name Contribution Received For: Amount of Contribution
Tast Name/Crganization Name [C] Primary Election [%Eeneral Election g i X O
Add Mﬁbﬁﬂ ] Runoff (Local Elections Only) 274 -

ress f ~ unoff (Local Elections Only
B Plowson Koad
Ci . State Zip Code Date of Contribution Aggregate This Election
" M4, Juilief TN %22 e

Occupation

Employer

First Name Middle Name

Tonya

Last Name/Organization Name :
Copeland

UH o8 (2020 |R0e4.=O

ontribution Received For:

O Primary Election General Election

O Runoff (Local Elections Only)

Address /3(7 Té/%f)’ Zﬁ”e
™ Aolensville N | 3Szs

" Vice Presidort(nited Healfilre

T 50lupVns Parter @

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
(I this is the last page of contributions, this amount must be shown in item 15b. of summary.)

Date of Contribution

0|08 40922

Aggregate This Election

$/9(,..2
$1,790%

@:? 88-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Palton 1. Te€l

2. REPORT COVERING THE PERIOD

FROM: 7“/ L1

00 7/19/ 21

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

Amount
Q

ovt the Door SignyJ

First Name Middle Name

Last Name/Business Name .
Adyonce SI:IV\J

005 WoMaihn St

* Lepanon TN | 3705

First Name Middle Name

Last Name/Business Name

Address 1 % llU S Frlh

j St.

"Cooke vill ¢ v 3850

5. TOTAL ITEMIZED EXPENDITURES

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

Purpose of Expenditure
Purpose of Expenditure

§i9nyJ

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

City State Zip Code
m

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

City State Zip Code
m

Last Name/Business Name

Address

City State Zip Code

Amount of Expenditure

7192

Amount of Expenditure

§19b =

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

$1,904=

$5-1129 (Rev. 4/02)
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