CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOFREPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
[-21-19 Steve Faan
2h. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

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

010 Readins Lane Gallatin Tar 37060 G1S-SLT-6 825

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

Street or Rural Route City State Zip Code Phone
5. OFFICE SQOUGHT (include district number, if applicable) 8. NAME QOF POLITICAL TREASURER (may be candidate)
,Mmﬁlc\o_rmaﬂd’ Lar‘\L Doinie\ Bedy
7. CATEGORY OR REPORT (Check one) ’
O | O By O O || [
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERICD 8.b. ENDING DATE OF REPORTING PERIOD
0-2K%4% .15 -19

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. 6 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. i/we do sclemnly 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, liwe swear or affirm that no campaign confributions have been expended for the personal financial
benefit of the candidate or for any other nonpolitical purpose as defined by the federal intemal revenue code.

20 -\ ?O H&&J&I
date ' signature of polmcal treasurer l.//‘

signature of candidate

J.‘

11. WITNESS SIGNATURE

/29-15 12319
* date date
FiL
12. SUMMARY
AM. PM.
a.  BALANCE ONHAND LASTREPORT ......oommmcersnrcrnrmessc AN Ry 4 M)Qs [ 1.OS
b.  TOTALRECEIPTSTHIS PERIOD ..cocvcvscnererre S NN R AT O N TFYerrreerrrroe B e
¢. TOTALDISBURSEMENTSTHIS PERIOD ...... ELECT{ONCOMMISS]ON ........ s LY kl.08
d. BALANCE ON HAND (12.8. PIUS 12.0. MINUS 12.6.) covovvcssscinrvessscssssns e ssnssssonssssssmssssssssessssensssssssosees $ L
€. TOTALLOANS OUTSTANDING wovcvvsreensvrrsesommmreeesseesemereessssssomeeessesmmoeeess e toeseses oot e smmsesses s sssssssoe $ Mﬁ_‘

f.  TOTALOBLIGATIONS OUTSTANDING ...t s vares b s s stansa s e s anssns 3

§5-1108 (Rev. 2/06) Pageof _ | _ RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
S.\, U o \:ann FROM:“-,.-;g.(g' 0 {-185 19
RECEIPTS '
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ... $ _5-'
b. ltemized Contributions (over $100 from each source this period).......cccooveveriveneecens $ _6‘
¢. TOTAL CONTRIBUTIONS (other than loans and interest){add 15.a. and 15.b.) ertorrierereeereebesestnnrarnaneens ‘9
16. LOANS REGEIVED THIS REPORTING PERIOD ......oovviienieceresanesses s sersensemsibistsssssnssnssassessssasssssersoos 9 =
17. INTEREST RECEIVED THIS REPORTING PERIOD .ccuomiirmeirerinnromcrssnsssessnssesssensssssmssssssssssmnsnsssassscassas &
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in tem 12,0}« $ _-&~
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

a. Expenditures (3100 or less each payee this period} (must be listed by category - e.9., ptinting, postage, gasoline)

. $

ba‘ 0‘1]06 Q';,;f C’Q_Mpgiﬂg \keraduce 1 abots _2p0,0D

$
$
$
$
3
$
$
Total of Expenditures ($100 or less each PaYEe) ....isiviiie e $ ;2 00.00
b. ltemized Expenditures {Over $100 each payee this period) ... $ __Ei(gm
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.D.) .o vrrrrmemcireescenens $ IL h l,iﬁ
20. LOANREPAYMENTS MADE THIS PERIOD ..cvvicciiriserinisnstsassrssasrss s st st sttt s snssasassens s sns s siasns $ S
21, TOTAL DISBURSEMENTS (add 19.c. and 20.) {must be Shown in M 12.6.) w.covuumurmmmmmmmmmmmsssssssessmsseeeee LA )
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ 6‘
b. ltemized in-kind contributions (over $100 from each source this period) ..............cc... $ =4
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) IO OPPIOTOYUTRIRTUORE:. 9
23.OBLIGATIONS
a, Unitemized Obligations Qutstanding ($100 or less each) ...iiiiiniiininsnininn, 5 ‘Q’
b. {temized Obligations Outstanding (Over $100 €aCh) ..o $ "9"
¢. TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.1.) (must be shown iitem 12.£) oo $ -
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Ste Tann

2. REPORT COVERING THE PERICD

FROM: D 2¢-(%

10 i-1\S-14

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

Amount

5

4. COMPLETE THE APPROFRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributer

First Name Middle Name Contribution Received For: Amount of Contribution
Last Name/Organization Name O Primary Election O General Election

Address 7] Runoff (Local Elsctions Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

First Name Middle Name Contribution Received For: Amount of Cantribution
Las! Nama/Organizaion Name L) Primary Election  [] General Election

Address O Runoff {Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Cecupation

Employer

First Nama gk Name Contribution Received For: Amount of Confribution
Tast NamelOrganizaton Hame [ Primary Election  [] General Election

Address [CJRunoff {Local Elections Only)

City State Tip Code Date of Contributicn Aggregate This Election
Ccoupation

Employer

First Narne Middie Nama ontribution Received For: Amount of Contribution
Last Name/Crganization Name O Primary Election O General Election

Address 1 Runcft {Local Elections Only}

City State Zip Code Date of Contribution Aggregate This Election
Oceupation

Employer

5. TOTALITEMIZED CONTRIBUTIONS

(Canmy forward to ftem 3. of next page if additional pages of this form are used.)

(If this is the last pags of contributions, this amount must be shown in item 15b. of summary.)

o

@3 $5-1131(Rev. 2106}
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2, REPORT COVERING THE PERIOD
Yot Foan FROMy o g 4{|T> |15 -]
Amount

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itamized page)
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION fin-kind contributions totaling mare ihan $10¢ from any cantibutor during the period)

Middie Name In-Kind Contribution Received For: Value of In-Kind Contsibution

[ Primary Election | General Election

First Name

Last Name/Organization Name
J Runoff {Local Elections Only)

Address Date of n-Kind Continution Aggregate this Election
City Stale ZipCode Deseription of In-Kind Confribution
Occupation Employer

First Name In-Kind Contribution Received For: Valve of In-Kind Contribution
[0 Primary Elestion O General Election

Last Name/Qrganization Name
O Runeff (Local Elections Only)

Address Date of In-Kind Coniribution Aggregale this Election

City State ZipCode Description of in-Kind Contribution

Occupation

First Name Middle Name In-Kind Contribution Received For: Value of InKind Contribution
[ Prémary Election  [] General Election

Last Name/Organization Name
I Runoff (Local Elections Only)

Address Data of In-Kind Canlribuion Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Occupation ‘ Employer

Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution

First Name
[ Primary Election [ General Election
Last Name/Organization Name
[ Runoff (Local Elections Cnly)
Address Date af In-Kind Coniribution Aggregate this Election
City State ZipCode Description of In-Kind Contribuiion

Occupation

FirstName in-Kind Contribution Received For: Value of In-Kind Conbibution
[ Primary Election ] Genesal Election

Last Name/Organization Name
[ Runoff (Local Elections Only)

Address Date of In-Kind Confribuion Aggregale this Election

City State ZipCode Description of In-Kind Centribution

Uccupaton Emproyer.

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

{Gamy forward to iem 3. of nexi page f additional pages of tis form are used ) -a"
(1f this is the last page of in-kind contributions, this amount must be shown in itern 226. of SUMMiary.}

@ SS-1128 (Rev. 2106} Page _ “3_of __{ RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

T NANE GF CANDIDATE OR COMMITTEE 5 REPORT COVERING THE PERIOD
o Foan FROMip.2g g |19 J15 1R
X v Amount

o

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {expendituras totaling more than $100 1o any payee during the peri

iod)

First Nai Middle Name Purpose of Expenditure Amount of Expenditure

Lo friny s |0q2.S

Last Name/Business Name P r O O i . (")
hyille Pile,

Address

Cit

Amount of Expenditure

Purpose of Expenditure

noal §iles bardaids 4 3ug.55

Hetin
First Name

. v
|3 inarat
Last Name/Busihess Name

104 Codamerce, SE. PORox 320

Address

Middie Name

City

Middie Name Purpose of Expenditure Amount of Expenditure

First Name

Last Name/Business Nama

Address

City State Zip Code

Middla Name Purpose of Expenditure Amount of Expenditure

First Name

Last Name/Business Name

Address

Cily State

Amaunt of Expenditure

First Name Middle Name Purpose of Expenditure
Last Name/Business Name

Address

City Slale

Amount of Expenditure

Purpose of Expenditure

First Name Middie Name
Last Name/Business Name
Address
City State Zip Code
5. TOTAL ITEMIZED EXPENDITURES
ldi.05”

{Carry forward o itern 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 19k, of summary.)

@ $5-1129 (Rev. 4102) Page ) of 1 __ RDA 1159



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1, NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERICD
. ‘.} F FROM: o
b e rann 10-2% (£ 1-15 19

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

Complete the Following for the Source of the Loan

Firgt Name Middie Name Outstanding Loan Balance Loans Loan Outstanding Loan Balance
{Beginning of Pesiod) Received Payments (End of Period)

Last Name/Crganization Name

Address Loan Received For: Date of Loan
3 Primary Election O General Election

City State Zip Code
O Runoff (Local Electicns Only)

List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)
First Name ' Middle Name First Name l Middio Name

Lasl Name/Organization Name Lasi Name/Organization Name

Address Address

City Slate Zip Code City Siate Zip Code
Amount Guaranteed Outstanding unt Guaranteed Cuistanding

First Name Middle Narme First Hama
Last Name/Crganization Name . i ast Name/Qrganization Name

Address Address

City Stale Zip Code Cty State Zip Code
Arnount Guararieed Dutstanding [Amount Guaranteed Outstanding

First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Crganization Name

Address Address

City Stale Zip Code City State Zip Code
Amounl Guaranteed Qutsfanding iamount Guaranteed Oulstanding

First Name Middle Name First Name Middle Name
Last Name/Crganization Name Last Name{Organization Name

Address ’ Address

City Stale Zip Code City State Zip Code
Amount Guaranteed Outstanding unt Guaranteed Quistanding
4, Totals for all Loans {complete on kast page of itemized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Balance

{Total Yoans receivad should also ba shown !:1 i_tem 16, on summary page.) {Beginning of Period) Racaived Payments {End of Pariod)
e s e o ot nuz%ay e | ©— li2,428G1

@ §8-1132 (Rev, 4/02) page Lo of 1 RDA 1158



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CAl DIDATE OR CO
oLl

ITTEE
ann

2. REPORT COVERING THE PERIOD

FROM: {0 -23-1Z_110: | -15-19

Flrst Name

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED
OBLIGATION {obligations totaling more than $100 owed fo any
personivendor at the end of the reporting period}

Middle Name

Last Name/Business Name

Address

City

State Zip Code

Qutstanding Balance
(Beginning of Period)
>

Debt Incurred Payments

This Period This Period {End of Period)

Descriplion of Obligation

Flrst Name

Middle Name

Last Name/Business Name

Addrass

City

Slate Zip Code

R

Description of Obligation

Last Name/Business Name

Address

City

Stale Zip Code

First Name Middle Name

Description of Obligation

Last Name/Business Name

Address

City

State Zip Code

First Name Middle Name ’

Description of Otligation

Flrst Name

Middle Name

Last Name/Business Name

Address

City

State Zip Code

Description of Obligation

4. TOTALS

in item 23b. on summary page.}

{Total from Outstanding Balance - (End of Period} column must also be shown

€

@ §S-1127 (Rev. 4/02)
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Outstanding Balance




