CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For SIllglmmlldltﬁ Committees

1. DATE OF REPORT 2.a.  NAME OF CANDIDATE OR COMMITTEE
10/11/2022 Alan Driver
2b. IF COMMITTEE. NAME OF CANDIDATE 3. ELECTION DATE
May 3, 2022
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone
135 MT Vernon RD Bethpage TN 37022 615-428-4160
4.b. CANDIDATE'S HOME ADDRESS (i different than 4.a.)
Street or Rural Route City State Zip Code Phone
5. OFFICE SOUGHT (include dislrict number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
County Commission District 5 Lisa Driver
7. CATEGORY OR REPORT (Check one)
] C 0] O ] Ol | O
FIRST SECOND THRD FOURTH PRE- PRE- MID-YEAR YEAREND
| QUARTER __ QUARTER QUARTER QUARTER Y e MENTAL
8.2. BEGINNING DATE OF REPORTING PERIOD 8.5, ENDING DATE OF REPORTING PERIOD
July 1, 2022 September 30, 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 ilems 12d., 12e. and 121.)

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

10, lwe 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 (o be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, liwe swear or affirm that no campaign contribulions have been expended for the personal financial

fil of the candidate or for any ather nonpolitical purpose as defined by the federal internal revenue code.

[ 722 g»azzhfz;,z, S o DS v

signature of signature of political treasurer date

1. WITNESS SIGNATURE

DS P 22 BSoRe oa Oli|2.

signature of withess Q fate signalture of witness Q date
12. SUMMARY

3. BALANCE ONHANDLASTREPORT ...........ooomscrsimsmmmsmmosssstosscseeenersnesnnons § 1818:89

b.  TOTALRECEIPTSTHIS PERIOD ...ttt § ._‘Q‘_..____

¢ TOTALINSBURBEMENTS THIS PERIOD 1o mvmvscccsssgisssssmssss wisssmmpmsme B imm | S TO-OD

FILED

d. BALANCE ON HAND (12.3. plus 12.b. mious 1288 ... PM... $ -0-

e TOTALLOANS OUTSTANDING.........ccocrccrcsvs D e d 028 oo g -0-

. TOTAL OBLIGATIONS OUTSTANDING ... . SUMNERCOUNTY @ @ . : JR—

_ELECTION COMMISSION

@ $5-1103 (Rev. 2/06) Page 1 of RDA 1159



SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
Alan Driver FROM: 7/1/22 | 10 9/30/22
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ..o $
b. temized Cantributions (over $100 from each source this period) ..o $
¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ... $
18, LOANS RECEIVED THIS REPORTING PERIOD B LN . |
17. INTEREST RECEIVED THIS REPORTING PERIOD ..o B $
18. TOTAL RECEIPTS (add 15.c.. 16., and 17.) (must be shown in item 12.0) i 3 -0-

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}

Campaign Contribution - Terry Moss § 318.85
$
$
$
$
$
$
$
$
Total of Expenditures ($100 o less each payee) ... § 318.85
b. Itemized Expenditures (Over $100 each payee this period) ..............c.................§ 318.85
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 18.b) ... ¢ 318.85
20. LOAN REPAYMENTS MADE THIS PERIOD .......... e st ssersisssnscsssenneseess 8 L0000
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.) ... s 1818.85
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ... $
b. Itemized in-kind contributions {over $100 from each source this poniod) ..o $
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD fodd 22.8.7a0d 22.57) wvpnnnnninnng 8 s
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less 1 R — $
b. Itemized Obligations Outstanding (Over $100 each) . ... $
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item G D T ENTIIE -0-

@ 88-1133 (Rev. 4/02) Page of




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM: T0:

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

Amount

First Name Middie Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions lotaling more than $300 from an contribulor

Coninbution Received For;

Last Name/Organizaton Namo [ Prinary Election ] General Election

Address J Runoff (Local Efections Only)

Clity State Zip Coce Date of Contribution Aggregate This Election
Oceupation

Contribution Received For

Amount of Contribution

First Name

Lagt Nw@ﬁrgm‘zﬂioo Name

Last Name/Organization Name Dlromary Elecion [ General Elecion

Address CIRunoff {Local Elections Only)

City State 2Zip Code Date of Contribution Aggregate This Election
Qccupation

Employer

Firsl Name Name Contribytion Receved For: Amount of Contribution
[ TasTNamerOrganizabion Name [JPrimary Election ] General Election

Address [CJRunoff {Local Elections Only)

City Stata 2ipCode Date of Contribution Aggregale This Election
Oceupation

Employer

O General Eieclion

[ erimary Etection

5. TOTALITEMIZED CONTRIBUTIONS

{Cany forward 1o dem 3. of nexd page if addtional gages of this form are used )
{If this 18 the last page of contribulions, this amount must be shown in fam 155, of summary )

Address [ Runoft {Local Etections Only)
City Stale Zip Code Date of Contribution Aggregate This Election
Occupation

-

2} ss-1131Rev. 2108)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERICD

FROM:

TO:

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter S0 if first itemized page)

Amount

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION fin-kind contnbutions Iotaling more than $100 from any conlributor during the period)

In-Kind Contribution Received For:
[ primary Election [ General Election

Value of In-Kind Contribytion

Last Name/Organization Name

L3 Runoff (Local Elections Only)
e Date of in-Kind Contribution Aggregate this Election
oy Siate Tip Code Description of in-Kind Contribution

In-Kind Contnbution Received For:
[ Prmary Etection [ General Election

Value of In-Kind Conlribution

Middie Name

Last Name/Organization Name

[ Runoff (Local Elections Cnly}
Address Date of In-Kind Conlribition Agoregate s Election
City State ZipCode Descrption of In-Kind Contribution

In-Kind Contribution Received For:
[] Primary Election  [C] General Election

Value of in-Kind Caniribution

5. TOTALITEMIZED IN-KIND CONTRIBUTIONS
(Carry forwatd fo item 3, 0f nex! page i adcitional pages of this form are used )
{Mtthis is the Last page of in-kind contributions. this amount must be shown im ifem 22b of summnary.)

Last Name/Organizanon Name
[ Runoft {Local Elections Only)

Address Date of in-Kind Contribution Aggregate thes Blection

City State 2ZipCode Descnption of In-Kind Contribution

Occupation Employer

First Name Mddie Name In-Kind Contribution Received For: Value of in-Kind Contribution
[J Prmary Election [ General Election

Last Name/Organization Name
O3 Runoft {Local Eiections Only)

Address Date of In-Kind Cortribution Aggregate this Election

Ccity St ZipCade Descripbon of In-Kind Contribution

Qccupation Employer

Firsl Name Middie Name In-Kind Contribution Recewed For: Value of In-Kind Contribution
[[] Prmary Election  [[] Genera Election

Last Name/Organczation Name
[ Runoff (Local Elections Only})

Address Date of in-Kind Contribution Aggregate thés Elechon

Cry Statke ) Zip Code Descriphon of In-Kind Contribution

:j"ij} $5-1128 (Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

1406 S. Walnut St.

Westmoreland

First Neme

Last Name/Business Name

Address

City

Last Name/Business Name

Address

City State Zip Cooe

Firs! Nama Middle Name

Last Name/Business Name

Address

City Zip Coce

Firgt Name

Last Name/Business Name

Address

City Zip Code

FROM: 7/1/22 [TO: 9/30/22
Amount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) -0-
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures lotaing mara than $100 to any payee during the period)
Firs\ Name T erry Middie Name Pumose of Expenditure Amount of Expenditure
Lt M(s;;;m Campaign Contribution 318.85

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

First Name Middle Name Purpase of Expenditure Amount of Expenditure
Last Name/Businass Name
Address
City State ZipCode
5. TOTAL ITEMIZED EXPENDITURES
{Carry forward lo flem 3. of next page if additional pages of this form are used | 318.85
(ft this is the last page of axpendilures, this amount must be shown in ilem 190 of summary )
@ §8-1129 (Rew. 4102) Page af RDA 1159




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
Alan Driver

2. REPORT COVERING THE PERIOD
FROM: TO:
7/1/2022 9/30/2022

3. COMPLETE THE APPROPRIATE ITEMS FOR EAGH [TEMIZED LOAN {loans orabog more ian $100 fom any Source dufing he pariod)
Complete the Following for the Source of the Loan

Firs Name Middle Name Quistanding Loan Balance Loans Loan Outslanding Loan Balance
A|an & Lisa {Beginning of Period) Recaived Paymants (End of Perod)
Catt M Organizaton Nare 1500.00 1500.00|  -O-
Driver
Mmu35 b Loan Received For: Dale of Loan
135 MT Vernon R . rsction
o - o K Prmary Electio [ General Elect 3/4/2022
Bethpage TN 37022 [ Runoff Local Elections Créy)}

LstAIEndutsetsorGuamnusforAboueLoan(HmspamSusadsdplmaMapaga}
First Name IkiddluNam First Name Imddimm

Las! Neme/Organizabon Name

Last Name/Organizabon Name

First Name

Middle Name

First Name

Address Address
City State Zip Code Ciy Stale 2ip Code
Amount Guaranteed Oulstanding Amoun! Guaranieed Oulstanding

Middle Name

Last Name/Organization Name

Lasl Name/Organization Name

Address

Address

City Slate

Zip Coda City

Staie

Amaunt Guaranieed Outstanding

First Name

IAmount Guaranteed Outstanding

First Name

Last Name/Organization Name

Last Name/Organization Name

Address

Adress

Gty Statg

Zip Code City

State Zip Code

Amaunt Guaranteed Ouistanding

First Name

lamount Guaranteed Outstanding

Firs{ Name

Micdie Name

Las! Nama/Organization Name

Last Name/Organ:zation Name

Address

Address
City Siate Zip Code City Stale Zip Code
Amount Guaranteed Oulstanding pimount Guaranieed Outstanding
4 Tohhlnnles(complaumhﬂmenﬂmmzed loans) Quistanding Loan Balance Loans Loan Outstanding Loan Balance
{;ou loans receivad should also be shown in item 16.0n summary page.) (Beg:nning of Penod) Recsived Pay {End of Pariod)
{Total loan payments should also be shown in dem 20 00 Summaty page.)
(Total oulstanding loan bakanca shoukd aiso ba shown 11 dem 1.2, o front dage ) 1500.00 1500.00 -0-
% $5-1132 (Rev. 4/02) Page of RDA 1158




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

person/vendor at the end of the reporting period)

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
FROM: T0:
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Qutstanding Balance | Debi Incured Payments Outstanding Balance
OBLIGATION (obligations totaling more than $100 owed fo any (Beginning of Period) This Period This Period {End of Period)

Descripfion of Oblgation

First Name Middle Name

Tost Name/Busmess Name

Address

City State Zip Code

Descrigtion of Oblgation

Last Name/Business Name

First Name Middle Name

Deseription of Obigation

Last Name/Business Name

Address

First Name Middie Name

Description of Obligation

First Name Middhe Name

Last Name/Business Name

Address

City Slate 2ip Code

Description of Obligation

4. TOTALS

(Total from Qutstanding Balance - (End of Penod) column must aiso be shown
in item 23b. on summary page.)

—

@ 85-1127 (Rev. 4/02)
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