CAMPAIGN FINANCIAL DISCLOSURE STATENENT

For State and Local Candidates oc
For Single-Candidate Committees T 10202
NAME OF CANDIDATE OR COMMITTEE

1. DATE OF REPORT 2.a. WILSON NPV
lO-1- 2022 Cormai Hee +o Eleer Shaion Hiels EWM@Q@W

2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE ¥l
awn Hieks ROR P
4.2. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City L/ i State Zip Code Phone (ﬂ fg
i S Tarver Ave tharnon TN 37097 QL3 -2572_
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)

| chanon iy Loine il Ward 3 Nad e el le

7 CATEGORY OR REPORT (Check on
] O ] J d 1 O
FIRST SECOND 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 REPORTINGPERIOD
1 -\-3 A Q 20 -3

9. (Check one)
detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-

a. [_] This campaign is exempt from
plete items 12d., 12e. and 12f)

‘tures total $1,000 or less for this reporting period. (Com

b. This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

r or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
penditures required to be reported by the candidate committee by the Campaign

ffirm that no campaign contributions have been expended for the personal financial

| internal revenue code.

10. I/we do solemnly swea
accurate accounting of campaign contributions and ex

Financial Disclosure Act. Additionally, I/we swear or a

benefit of the idate Wothe onpolitical purpose as defined by the federa
7l |
e

signature of candidate

11. WITNESS SIGNATURW

signature O 'rt;‘:éss

12. SUMMARY
a. BALANCE ON HAND LAST REPORT ...oivirircmiinn st st s s s

b. TOTALRECEIPTS THISPERIOD ...c.iiiiiiesirestsesrsissssoms sttt s s s s

¢. TOTALDISBURSEMENTS THISPERIOD

d. BALANCE ON HAND (12.a. plus 12.b. MINUS 12.0.) w.oremmerimsiuns st $ _j 731 5 IS
o TOTALLOANS OUTSTANDING oot om0 s s s 00
£ TOTALOBLIGATIONS OUTSTANDING ..ot I
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- RECEIVED

8

U

SUMMARY PAGE - CANDIDATE

WILSON COLINTY

13. NAME OF CANDIDATE OR COMMITTEE (in Full) 14. REPORL@_QEFM&M

Mommithe 1o Eleck Ahewn Hiele Waod 2 lbanen d{;’ M ROM:~7-j-20 | TOG-Bp-90
5

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ......cccoccevis $ i @/
b. Itemized Contributions (over $100 from each source this period) .......c.cevecriernicanne $ Z’
¢c. TOTAL CONTRIBUTIONS (other than loans and interesti(add 15.a. @and 15.b.) .o . % Q
16. LOANS RECEIVED THIS REPORTING PERIOD ....ooviiiiimsimmnssrs s e . $ ‘2
17. INTEREST RECEIVED THIS REPORTING PERIOD ..oviviimmiisimmrissir st -9 ,ﬁ
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.0.) . .9 13 coO
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)

- s 3347
= ' s 14,772
$
$
$
¥
$
$
$
Total of Expenditures ($100 oOF [e§S €aCh PAYEE) ...ocivvvvinriiniimnissninsism s $ 6‘3 . L
b. ltemized Expenditures (Over $100 each payee this period) ..o $
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.D.) coorereres e $ 55 . lpﬂ
20. LOAN REPAYMENTS MADE THIS PERIOD ..ouimuiariiiminsinssssssrsims s s $ -;é“ -
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C.) .o $ 53 . b‘l
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ /@,
b. ltemized in-kind contributions (over $100 from each source this period) ......c.ceovrnne $ %
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.D.) ...coovmnniicininennn $ gé
23. OBLIGATIONS '
a. Unitemized Obligations Outstanding ($100 or 1288 @8CH) 1veeirer e $ @/
s I

b. Itemized Obligations Outstanding (Over $100 €8CH) ..ivviciicreie ,
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) oo $ Q




RECEIVED

0cT 102022
ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

T NAME OF CANDIDATE OR COMMITTEE 2 REPORT COVERING THEFERIOD

(ot f.E lect Shuon Fhclée | eharon ity Lol ng FRON—L. /-2 | TO G -3 T

Amount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FRCM PRECEDING PAGE (enter $0 if first itemized page) 53. L9

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

od)

'First Name Middie Name Purpose of Expenditure

“Vistnco Print yo;d;j"?"-"‘ #u0.78

Mman q:;fd RS Banners
City i “v— i

Anrmnount of Expenditure

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Bysiness Name
_d&ﬁ&_—‘E[MA "T'_.sh',r-]-;g * |41, 3!

“Baline vetnller

City Zip Code

First Name Middle Name Purpose of Expenditure Arnount of Expenditure
Last Name/Business Name _P R +
\/ }ﬁ aAce 1Tyin
Address [4 -Bo-r\ nd #l :_b . b-’

First Name

Lm\rﬁ%@; Bt .
"ok Lohman Fard R ' Yord S1§NS #1/39.20

" Viety

Middle Name Purpose of Expenditure

Amount of Expenditure

First Name Middle Name Purpose of Expenditure

Amount of Expenditure

Last Hlame/Business Name

PL'.\ es 0’0’/ I 4- ‘ 200. o
Ad]ress . ; Wf a—P )
City b - H" '
(o]

First Name Middie Name Purpose of Expenditure Amount of Expenditure

Las}Mame/Busingss Name . Dwf knocvkﬁ—f 4) .
_dﬂa.il.\ll‘_&ﬂmhrd-é $)Y4,r4 and mai lma- ’H'l 9. go

“Too kSt Piyers

City

Zip Code

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward fo item 3, of next page if additiona! pages of this form are used.)

{If this is the last page of expenditures, this amount must be shown in item 18b. of summary.) L}) Q‘ ( '
@ §5-1129 (Rev. 4/02) . Page l of 2 RDA 1159




-

RECEIVED
0CT 102022

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

ELECTION COMMISSION
1. NAME OF CANDIDATE OR COMMITTEE . . 2. REPORT COVERING THE PERIOD
(o 15 leck Shawn ekt | ebaron (uty Cpvnild Wa [FFWT[-33 [To 53,
Amount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) % L-‘ zq l 45

Middle Name

‘First Name

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

Purpose of Expenditure

ﬁﬂiusnjs Name I fl §+ C/ !

“Hnline decign Sar'ulc.z.z
City

i

Middle Name

First Name

Purpose of Expenditure

Last Name/Business Name

Address

City

Middle Name

First Name

Purpose of Expenditure

Last Name/Business Name

Address

City

Middle Name

First Name

Purpose of Expenditure

Last Name/Business Name

Address

City Zip Code

Middie Name

First Name

Purpose of Expenditure

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name

Purpose of Expenditure

Last Name/Business Name

Address

City Zip Code

5. TOTAL ITEMIZED EXPENDITURES
(Carry forward to item 3. of next page if additional pages of this form are used.)

(i this is (he fast page of expenditures, this amount must be shown in item 18b. of summary.)

Design

5MVIG‘L6

Amount of Expenditure

*|20,0°

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

#ulu] 45

@ S§-1129 (Rev. 4/02)
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RECEIVED

~0CT 10202
ITEMIZED STATEMENT OF LOANS - CANDIDA'I:‘& oN GOy

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT CO PHERICES|0
FROM: TO: '

- = Za - O‘r — oy ;I :}
O bﬂ ‘IL‘C k‘_; Lf’}fr._nm \/(/?-{""l = -3 i 30
3. COMPLETE THE APPROPRIATE |TEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 from any source during the period)

Complete the Following for the Source of the Loan .
First Name Middle Name Outstanding Loan Balance Loans Loan Outstandling Loan Balance
(Beginning of Period) Received Payments (End of Period)

l"* Ve
Last NamelOrgamzatuon Name ‘.a' 00 o -JOT 00 ] 4 O 0 C/)
Lheke © % ¢ 8,

Address Loan Received For:

- £ (o rimary Election ) eneral Election
11z 2, l.(L/\/ I/Sthe V = O3 Primary Elect I cenera Eect Q/IG/ZDZZ
wﬂ—ﬂ()n —TT\J 270 ?'7 [ Runoff {Local Elections Only)

List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page}
FirstName - Middle Name First Name | Middle Name

Last Name/Organization Name

Date of Loan

L.ast Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Outstanding IAmount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Outstanding IAmount Guaranteed Ouistanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City : State Zip Code City State Zip Code

Amount Guaranteed Outstanding {Amount Guaranteed Outstanding

Middle Name First Name Middle Name

First Name

Last Name/Organization Name Last Name/Organization Name

Address Address
City State Zip Code City State Zip Code
[smount Guaranteed Outstanding

Amount Guaranteed Outstanding

4. Totals for all Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Balance
(Total loans received should also be shown in item 16. on summary page.) (Beainning of Period) Received Payments (End of Period)

(Total loan payments shouid also be shown in item 20, on summary page.) & )
o0 | 4w | e~ BGpm 20

(Total outstanding loan balance should also be shown in item 12.e. onfront page.}
i
Page _/__of _/ RDA 1159

$5-1132 (Rev. 4/02)




