CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Slnglo-Candldm Committees

1. DATEOFREPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
|o=11-22 Stenen J. Cardeg
2.b. IF COMMITTEE. NAME OF CANDIDATE 3. ELECTION DATE

[I-8-22

4.3. CAMPAIGN ADDRESS AND PHONE

or Rural Route City Zip Code Phone
19_{andolph Steat _(allarn TN T WSU83-uxs
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 candidale)

] er Alvita Helc omh

{7. CATEGORY OR REPORT (Check one)

] £l O O £l L] O
FIRST SECOND FOURTH PRE- PRE- MID-YEAR YEAR-END
| QUARTER ___QUARTER _ QUARTER __PRIMARY __GENERAL ___ SUPPLEMENTAL  SUPPLEMENTAL |
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD

T-1-22 4-30-22

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 penod. {Complete items 12d., 12e. and 121.)

This campaign is required to file a detailed financial disclosure because contributions (including n-kind) received total more than $1.000
and/or expenditures total more than $1,000 for this reporling 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
Financial Disclosure Act. Additionally, Mswearmaﬁnnmalmmmpammnﬂmmlshsvebemezpemdbrmaparsmalﬁrunua!
beneﬁwfmemndmteotforanyamernonpolmcal purpose as defined by the federal internal reve

_ﬁﬂh |6-lp-22

ssgnamla of mndodale date

11, WITNESS SIGNATURE

L 34032 Aot “‘

- ‘Lsﬁnature of witness

12. SUMMARY AM FILED PM
a.  BALANCE ONHANDLAST REPORT ..o iimiis oot i b simesimnisiiiinins __’9;,_.
0CT11 9
b. TOTALRECEIPTSTHIS PERIOD .. 1120225 E“S‘ (D
SUMNER COUNTY 2014.92
¢. TOTALDISBURSEMENTS THIS PERIOD “""'""EU‘ECTYON'CGMM'{S'S}ON"""""'“"'""s e ns (el Y
d. BALANCE ONHAND (12.3. plus 120, MMUS 12.0.) coovioveeme oot ses e enses e s e eseeeeeneenees. B qu' 0@'
€. TOTALLOANS QUTSTANDING ......oocmamaisiesecsoesseceeeeeoseeceeeeoeesoeesemeesraeesseeesesessesssemeseeeesee semesese e eeeeeeeeeeeeeeeeeseoe s__f@’___
f. TOTAL OBLIGATIONS OUTSTANDING w...cooooooooiiooooooooooooeoooecoeseeoessessssms oo seeeeeseeeeesesessosre e eeee oo § 'Q/

@ $S-110 (Rev. 2/06) Pagetol_ [ RDA 1158




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full)

14. REPORT COVERING THE PERIOD

en J. CQQM FROM: )51 | | T0Septeveirer 30

RECEIPTS - )
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ................ $ 72 S .00

b. itemized Contributions (over $100 from each source this period) . . ... s 1190,

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b) ... . ¢ 24915, 00
18. LOANS RECEIVED THIS REPORTING PERIOD ............oooooooo &
17. INTEREST RECEIVED THIS REPORTING PERIOD ... o A s e s__-2~
18. TOTAL RECEIPTS (add 15.c.. 16, and 17.) (must be ShoW in iem 12.6.) .....c......oocovr. § _ 201500

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)

bueat Fees s 100-CO
wamuh'.‘k; Give biei s 5000
Venimo Eers s 1429
$
$
$
$
3
$
Total of Expenditures ($100 or less each payee) ............................ o "‘Q Ci ZL’

b. ltemized Expenditures (Over $100 each payee this period) ...
c. TOTAL EXPENDITURES (other than loan repayments){add 19.a. and 18b) ...

s 19568
e L0TY. 42

20. LOANREPAYMENTS MADE THIS PERIOD ..o o AT

21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown initem 12c) ¢ 2674.942

22.IN-KIND CONTRIBUTIONS ]

a. Unitemized in-kind contributions ($100 or less from each source this period) ... $ b‘ 0 v a)

b. Memized in-kind contributions (over $100 from each source this period)...............$ 5000

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.2. and 22b.) ... g 190 0O

23.OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less each) ... $ ,9/

b. itemized Obligations Outstanding (Over $100 each) . ... § A

¢ TOTAL OBLIGATIONS OUTSTANDING (add 23 a and 23.b.) (must be shown iitem 12.0) ... s &7
@ $S-1133 (Rev. 402) poe_ % o 1




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAI\[f OF CANDIDATE OR CiMMITTEE

even (Qr

2. REPORT COVERING THE PERIOD

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

o[ [ [ Spp BB

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION

First i}fanlé 5 be ma

Middle Name

contributions totaling more than $100 from any contributor

Contribution Received For: Amount of Contribution

N’

°'“’G»al lodn =)

ZID%ﬂ,{a? ( ,Lé] b

0o beod]

Employer

N |

FirstName, Middle Name

Brandon

Last Name/Crganization Name

L yster

B3 Abion Circle

Last Name/Organization Name O Primary Election [ General Election . 5
Brinl |S O
A{i{iss : rqn A . . ) [ Runoff (Local Elections Only)
(rarobiecd ¢ il
State Date of Contribution Aggregate This Election

FA )sp0

Amount of Contribution

Contribution Received For:

DPrimary Electon ] General Election

506,00

CJ Runoff (Local Elections Only)

Middle Name

First Name \ )
errick 3 Lurie

Last ﬁaj;efOrganizaﬁon'Name

A(;Mbh

City < State Zip ?de Date of Contribution Aggregate This Election
(Qullain N | $7000 , _
Occupation ‘g ) 7 2D -
Plopedty Moneger 1 SOO.0O0
Employer ¢ | j 7/
l
riddlerame Contribution Received For: Amount of Contribution
: [JPrimary Election ~ [] General Election
Address i [ Runoff (Local Elections Only) /‘7’0. (X')
Y Lo D?,W\Cﬁj Strieet
City . State Zip Code Date of Contribution Aggregate This Election
Callain IN_| 3T06e
Occupation ) i
e bined .22 140. 00
Employer

ontribution Received For:

| Primary Election (] General Election

el - Breapioged

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

n OO0
Addres‘ ] : [ Runoff (Local Elections Only) ,LDU
4 Mimesa Dive
) Stal Zip Code Date of Contribution Aggregate This Election
Gal latin o 3 lowe
QOccupation

Employer
Se W J
5. TOTAL ITEMIZED CONTRIBUTIONS -

90

fet a
3 SS-1131(Rev. 2/06)

Page }' of {7

RDA 1159



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Steven (Ca(ter

2. REPORT COVERING THE PERIOD

A v
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 i first itemized page) E ; Q @

O[Ol | [0 Sepd BT

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions more than §100 from any contnibutor]
e w
First Name Muddie Name Contribution Received For: Amount of Contribution

T .

D Pomary Election [ Generat Election

W4 [ Runof {Local Efections Only) 200-9©
002 Savannah (eurt _ :
cw’(_]c\ ’ l‘\ﬁ“n %'N szgzg?w Date of Contribution Aggregate This Election
= _lakired q.1722 2000
Employer
i
N T Convouton Recoeed Far | Amoun of Corwosior |
Lot Nome/Organization Name O erimary Elecion [ Genersl Election
Address [JRunoff {Local Elections Only)
City Stale ZipCode Date of Contribution Aggregale This Election
Qccupation
Employer
S =S § =y e
TaeTNamerOrganzation Name [JPrimary Election [ General Election
Address [JRunoff (Local Elections Onty)
Ciy S ZpCode Date of Contribution Aggregate This Election
Oceupation

5. TOTALITEMIZED CONTRIBUTIONS

(Carry forward io dem 3. of nexl page il addtonal pages of thus form are used.)
{1 Inis 15 the iars! page of conlributions, this amount must be shown in fiem 15b. of summary )

(ast Name/Organzaton Name O Pimary Election [ General Election

Address [ Runof {Local Elections Onty)

City Sae ZiCode Date of Contribubion Aggregate This Election
Occupation

Empioyer

1196.00

25 ss-131(Rev. 206)

Page 4 of 1 RDA 1158



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

- 5 ¥embprc 3O |

FROM: ], 1y, |
J

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

AmountV
&

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

Middle Name

FirstName,

NAQHM

foud f'{&fbrﬁﬁéq for

Last Nam Grganizalidn Name

First Name | 1 Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
%lp‘ n O Primary Electon [ General Election
Last Name/Qrganization Name 7
ﬁ |m O Runoff (Local Elections Only) ZDU i

Address — s Date of In-Kind Contribution ¢5 _ j;_ Aggregate this Election

(21 S. Ferd Strset 9-lI-22
City " i Stal Zip Code Description of In-Kind Contribution

Grallorkiy T
Occupation

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

U«Wv\p’. ij,, Kickofe

Value of In-Kind Contribution

First Name Middle Name

Last Name/Organization Name

Qfer [ Runoff (Local Elections Only) 406- 00
Address ) y Date of In-Kind Contribution Aggregate this Election
204 S Heysion Ciecle
City ) St_a% Zip Code Description of In-Kind Contribution
Gl bin N 2000
Occupation Employer

fudd ’ ,§'~'f’f’t‘ﬁ5, dec__o.-a.ﬁ'o,.. S Eor C‘\b-ﬁ’é;j-'l

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

[ Runoff (Local Elections Only)

Value of In-Kind Contribution

Middle Name

First Name

Last Name/Organization Name

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 ] General Election

[ Runoff (Local Elections Only)

Value of In-Kind Contribution

Address

Date of In-Kind Contribution

Aggregate this Election

City State

ZipCode

Employer

Occupation

First Name Middle Name

Last Name/Organization Name

Description of In-Kind Contribution

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

[C] Runoff (Local Elections Only)

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

(If this is the last page of in-kind contributions, this amount must be shown in item 22b. of summary.)

used.)

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

(650.00

{2 5-1128 (Rev. 2006)
v

RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

SfctienJ:

—

2. REPORT COVERING THE PERIOD
FROM:JM‘IH i
v

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

First Name

Middle Name

Last Name/Business Name

dallatin A (hrimbar  of

L{}V"\MHC'L

Addres:
I

8 v Muin Straet

“ Ol

First Name

Middle Name

Last Name/Business Name

Thoerntops

Address
[ed4 Lo»j Hellpine Piks

First Name

Middle Name

Last Name/Business Name

V.o, Box 960

MaLiol American Jaferance (ompasy
Addr

City

First Name

State

Wi

Middle Name

Zip Code

550

Last Name/Business P_J_gr_ne

W [AShien

Last Name/Business Name

Prinkim  Ete.

Address J
IS Picissen Lend

1
ylle

City »
5. TOTAL ITEMIZED EXPENDITURES

P71

(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.)

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

Purpose of Expenditure

Cintvmpre  MeIMBrSh,p

Purpose of Expenditure

¥

Cty S:tate Zip Code
(;zq?lm_—l"h N | 370w

Purpose of Expenditure

Nent [aASUMAce

Purpose of Expenditure

(amprion Sopplies, hativm,

Address st 5 ‘ _ ]‘S—O 0’-)
l?’/ W (;f-")f/‘rmj /?UUW_.L hyr}s
City State Zip Code
Cialle 4 TN | 370u6
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last llame/Business Name p R
nhﬁ& [ F)MIF”\] LLC 2 266 170_00
Address/ Hﬂ ﬁ t .
A4 NV .
City . 4 State Zip Code ﬁ\hmj Gnd GIAHAORK
(14 )lak W |2
First Name Middle Name Purpose of Expenditure Amount of Expenditure

EP S

fUh carls : DUSiress curds,

Sticksy

Amount of Expenditure

[75.00

Amount of Expenditure

Amount of Expenditure

[68.00

Amount of Expenditure

139 67

i,b%.%

$5-1129 (Rev. 4/02)

Page

U of-i

RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. OF CANDIDATE VOR COMMITTEE 2 REPQRT COVERING THE PERICD
un Catjeg FROM Joly | ™ Seplembpy 30
7 Amount ¥
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter $0 if first ilemized page) 140.43

Firsl Name Middie Name

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (axpendiures lotaing more than $100 fo any payee during the period)

Purpose of Expenditure

L.mmme&mm —_
M Qicn Wi LLC

j(”('k Sla/\)

o 'IUIJC(JWWCL
gl

Dyive
Siate
T~

Ciy State Zip Coce

Middia Name:

Last Name/Business Name

Purpose of Expendiure

Amount of Expenditure

TuH-75

Amount of Expenditure

Amount of Expenditure

Address
City State Zip Code
“ *
First Name Middie Name Purpose of Expenditure Amount of Expenditure
Las! Name/Business Name
Address
City State ZipCode
=,
5. TOTAL ITEMIZED EXPENDITURES
{Canry forward 0 dem 3. of next page f addiional pages of this form are used | l b
{it s is e lasi page of expenditures, this 3mount must be Shown in lem 196 of summary | a@‘) LVF)
@ 55-1129 (Rev. 4/02) Page 1 o RDA 1159



