CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

‘I
10

For State and Local Candidates ,_ o’
For Single-Candidate Committees APR 112022 i
1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE WILSON COUNTY
Y/8/2022 Friends to Elect Mark FhGRFITION COMMISSION

2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

Moark Seung QORI

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

542U Lebanen Rd laksnen TN 37037 (e#5-Y6( 2] 2

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

Street or Rural Route City State Zip Code Phone
5‘1 (Qz L-&b-mmr\ Rd L‘lbﬂimr\ TN ‘37Q%\( QI.'T-‘/O(O'—Q:ZJZ.
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
Counby Commission Dist L3 Mark ¢ {auns
7. GRTEGORY OR REPORT (Check one)

~ O d Ol O ]
SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END

QUARTER QUARTER QUARTER _QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
&.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD

[=1{e~20272 2-3|-2022

9. (Check one)

a. [J 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. 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.

10. l/we do solemnly swear or affirm that the information contained in this campaign fi 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, I/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 internal revenue code.

(yv\c—»\& L{ﬂw\ W~%-22 "A/\—IL tVf.-\, Y-%-22

signature of candidatt date signature of polifichl treasurer date
WITNESS SIGNATURE
3 ,
\%M/AAN /L \/v- 4-9-23 ﬂ’\é{ AL jfLu/\/ é/ 3 DA
; signature ofw ess date / signature of w;t ess \‘_ date
12. SUMMARY
s =0

a. BALANCE ONHAND LASTREPORT ..ot e s

b. TOTALRECEIPTS THISPERIOD .....cccoiicreritiiiicriiesseses s ssasss e s s st $
c. TOTALDISBURSEMENTS THISPERIOD ....coomioiicciiirrmse st s betesssse st s $ M
d. BALANCE ON HAND (12.a. plus 12.b. MINUS 12.0.) .iirmirieee e $ l 2 3 g‘q 2
€. TOTALLOANS QUTSTANDING .....coiitrtietiieeerrertete e seessaracasaissaabatsas b e s s b e a s s s o E e bt E e 1RSSR e e b s bbb e snas p— G-
s —O~

f.  TOTALOBLIGATIONS QUTSTANDING ........ociiiiiiiiiitiiinesrirtis s et es e an e b st n e et

Page 1 of 8 RDA 1159

$5-1109 (Rev. 2/06)




RECEIVED

SUMMARY PAGE - CANDIDATE VV\,%'/'(
13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPO ING THE PERIOD
Friead 4e Bleck Wark douns FROM: M%gfoéﬁg~3 1-22
RECEIPTS -
. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................... $_ = o~
b. Itemized Contributions (over $100 from each source this period).............ccooveeenee. $ %5- 5 Y =
¢c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.0.) ..o $ %5-50 o
16. LOANS RECEIVED THIS REPORTING PERIOD .....coviiiriinirceein st $ —O~—
17. INTEREST RECEIVED THIS REPORTING PERIOD ..ot s O-
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.0.) e $ %550 o=
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)
Gos s 148 <=
Wilsen CeunH Co- op/Snn Post s ol 2=
T~Shicds s QS
$
$
$
$
$
$
2949 0% "
Total of Expenditures ($100 or less €ach PaYEe) ... .
b. ltemized Expenditures (Over $100 each payee this period) ........coeeiniincncnnne. $ -7,0 .33
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.D.) oeieerees s B
20. LOAN REPAYMENTS MADE THIS PERIOD ..ottt e st e $ —G—
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C.) .o $
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.ceo.c.. $
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ....oovvvveiriienninins $ Q—
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €ach) .......c.ccvvecninnniciinnnn: $
b. ltemized Obligations Outstanding (Over $100 each) ... $
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) ...ccovniirincinns $ — o—

$S-1133 (Rev. 4/02) Page l of ’




RECEIVED
TS

I AL D‘
ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE !
WILSON COUNTY
1. NAME OF CANDIDATE OR COMMITTEE 2. REPORIEONERNG R PEROD |
Froeads e &lect FROM: ] (o~ 22 10:3‘3 1-22
mount

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

First Name Middle Name

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totalin:

Last Name/Organization Name

Alashelle Fire Fishters Laal 14O PAC

J(ddress

160 Arlinten WAue

Contribution Received For:

Y& Primary Election

3 Runoff (Local Elections Only)

more than $100 from any contributor’

[ General Election

Amount of Contribution

G300.¢%

City . State Zip Code

Y Nasho i U< 35210
Occupation
Employer

First Name Middle Name

Date of Contribution

N ~-2022

Contribution Received For:

Aggregate This Election

2300 o=

Amount of Contribution

IW'ddle Name

[astName/Drganization Name

Dew=eay il
Last Name/Organization Nirlr:d ﬂPrimary Electon [ General Election
Bron 3tetter aq
Address E (I Runoff (Local Elections Only) 250 —_—
11 ller lane
City . State Zip Code Date of Contribution Aggregate This Election
Mashoille. D22\
Occupation
Attacney 3-24-22
Employer ! &6
Sher Roe Vpict Harrissn 250 =
First Name Contribution Received For: Amount of Contribution

[CJPrimary Election

[J Runeff (Local Elections Only)

[ General Election

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.)

Address

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

First Name Middle Name ontribution Received For: mount of Contribution
Last Name/Organization Name [ Primary Election [ General Election

Address [ Runoff (Local Elections Only)

City State ZipCode Date of Contribution Aggregate This Election
Occupation

Employer

#

B5506 =

@ $S-1131(Rev. 2/06)

Page l of l
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RECEIVED
VV“’“ s

ITEMIZED STATEMENT OF IN-KIND (:ONTRlBUTIONILSON WIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2.R ERIOD
Friands A Elest Wsr k ‘e — FROM: j~{(22.| TO: 3-3 42 2,
Amount
,_—D —

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

Middle Name

First Name

Last Name/Organization Name

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

In-Kind Contribution Received For:
73 Primary Election

O Runoff (Local Elections Only)

General Election

Value of In-Kind Contribution

Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Occupation

In-Kind Contribution Received For:

Value of In-Kind Contribution

First Name Middle Name

Last Name/Organization Name

First Name Middle Name
[ Primary Election [ General Election
Last Name/Organization Name
O Runoff (Local Elections Only)
Address Date of in-Kind Contribution Agagregate this Election
City State Zip Code Description of In-Kind Contribution
Occupation Employer

In-Kind Contribution Received For.
[ Primary Election

] Runoff {Local Elections Only)

[ General Election

Value of In-Kind Contribution

Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Occupation Employer

In-Kind Contribution Received For:

Value of In-Kind Contribution

First Name Middle Name

Last Name/Organization Name

First Name Middle Name
[ Primary Election ] General Election
Last Name/Organization Name
[J Runoff {Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Occupation Employer

In-Kind Contribution Received For:
[] Primary Election

1 Runoff (Local Elections Only)

] General Election

Value of In-Kind Contribution

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
(if this is the last page of in-kind contributions, this amount must be shown in item 22b. of summary.)

Address Date of In-Kind Contribution Aggregate this Election
City Stale Zip Code Description of in-Kind Contribution
Uccupalion Employer

_..O_

@ $8-1128 (Rev. 2/06)

RDA 1159



RECEIVED
Y\/\’fp/! 4

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

WILSON COUNTY
1. NAME OF CANDIDATE OR COMMITTEE 2. REPORFEOVERNGG TR PRROD |
?M-‘r;<ncla to Elect ek Tours, FROMj—-22 | TO:3-3 (-2
- Amount

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) -~
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
YaslindSeas Sisns S
Addres; ¥
(30 Murfressen Ry 'gNns 334606
City State Z_ip Code
Nesiof [« 37210
First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Expia Binks Spacks
“Yas2 A Leburan Pke

City Stale Zip.Code

ld Hicksr TN | 3d%
First Name Middle Name P
Last Name/Business Name

Wed

Address

(DY Sscth Cay\bq!arsd

State Zip Code

City
Lebansn TN é 203-7 e ————
First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name
The Mot Pres

Address,

3700 (smnandey Dr
fan

Cnyﬂr/;

First Name Middle Name
Last Name/Bu inasﬁame .
FRI Promes
Address
S0 West Ave
City State Zip Code
LExsex T
First Name Middle Name

Last Name/Business Name
Wilsen

Farmers COOPCI ctive.

Address
/o0 Babb Drive

City State Zip Code
Lebsnan TA | 320%"

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

T-Shids / Hots

urpose of Expenditure

Siyn Freme,
WQ{'&&‘»‘

Hets

Purpose of Expenditure

IM nts

Purpose of Expenditure

S(‘Sh Pz st

29 °=

Amount of Expenditure

RIS AN

213.4%

Amount of Expenditure

29205

Amount of Expenditure

223.55

5,57%.68

§S-1129 (Rev. 4/02)

Page l of 2
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RECEIVED
y 0\{!
APR 11:202 ¥

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

WILSON COUNTY
1. NAME OF CANDIDATE OR COMMITTEE i 2. R RIOD
Frieceds 1o et ek Ghany FROM: [~1(¢-22.| TO: 3-3(-22
= Amount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) 5:5‘7 %, Lgs

First Name Middle Name

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

Last Name/Business Name

LW Lson lountl Ptl,LU«thn P,,,-f-.!

Address

City Zip Code

First Name Middle Name

Last Name/Business Name

U2 s e D
City
LQIOQ'\QV\

State Zip Code

First Name k Middle Name
J Ic
Last Name/Business Name
5 l‘\O (4-:('
Address
City State Zip Code

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code
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 Amount of Expenditure

Tabie Spensar

Purpose of Expenditure Amount of Expenditure

Sigh Frame Prkia |
REIRZY

Amount of Expenditure

Purpose of Expenditure
D@lp%‘\-\- E|ectian
Nisht L=tk
E%n\"

256 =

Amount of Expenditure

Purpose of Expenditure

Purpose of Expenditure Amount of Expenditure

Purpose of Expenditure Amount of Expenditure

201633

@ $5-1129 (Rev. 4/02)

Page Z of 2

RDA 1159




RECEIVED

™7y

0
ITEMIZED STATEMENT OF LOANS - CANDIDAT E

1. NAME OF CANDIDATE OR COMMITTEE

Friends to Elect Wark Qémnj

BLREPGAT COVERIRIITNE PERIOD |
TO

FROM:
I~le-

22, 33122

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 from any source during the period)

% $8-1132 (Rev. 4/02)

Complete the Following for the Source of the Loan
First Name Middle Name Outstanding Loan Balance Loans Loan Ouistanding Loan Balance
{Beginning of Period) Reteived Payments (End of Period)
Last Name/Organization Name o - —
O —_ —0 o - O
Address Loan Received For: Date of Loan
O Primary Election [ General Election
City State Zip Code
[ Runoff (Local Elections Only)
List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/QOrganization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding “mount 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 i4mount 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 {smount 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 OQutstanding iAmount Guaranteed Outstanding
4_Totals for ail 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.) (Beginning of Period] Received Payments (End of Period)
(Total loan payments should also be shown initem 20. on summary page.) —
{Total outstanding loan balance should also be shown initem 12.¢. on front page.) ~D - - - O -
Page 1 of__1d RDA 1159




4
ITEMIZED STATEMENT OF OBLIGATIONS - MW&'EF

RECEIVED

ELECTIONCO

o~
w\((*?

1. NAME OF CANDIDATE OR COMMITTEE

Crands ks e fherk Poavy

2. REPORT COVERING THE PERIOD

FroM:  1~{G-22 [10. B-231-22

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED
OBLIGATION (obligations totaling more than $100 owed to any
person/vendor at the end of the reporting period)

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Outstanding Balance
(Beginning of Period)

P—\-D_—’

Payments
This Period

Debt Incurred
This Period

Outstanding Balance
{End of Period)

Description of Obligafion

First Name Middle Name

|_ast Name/Business Name

Address

City State Zip Code

Description of Obligation

Flrst Name

Last Name/Business Name

Address

City State Zip Code

Middle Name

Description of Obligation

Last Name/Business Name

Address

City State Zip Code

Flrst Name Middle Name

Description of Obligation

First Name Middle Name
Last Name/Business Name
Address

City State Zip Code

#

Description of Obligation

4, TOTALS
(Totat from Outstanding Balance - (End of Period) column must also be shown
in item 23b. on summary page.)

#

- O—

§8-1127 (Rev. 4/02)

Page ] of i,
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