CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATECOFREPORT 2.a. NAME OF CANDIDATE OR COMMITTEE

APRLL & 20272 | STEVE QA\N\?

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

JATEES Yy 2022

4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone
. o -, - - — " —_
O WANYNE Y (CALLATI N TN 306k is $y2 1907
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)
LOWMAN Y S S0 WOSTRIEET Cy ST evu L DA
7. CATEGORY OR REPORT (Check one) . )
Ul | | = O ] ]
FIRST SECOND THIRDR FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL  SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.h. ENDING DATE COF REPORTING PERIOD
3 AW e Q0 X WIAReW 2 202

9. (Check one)

a. m/'fhis campaign is exempt from detailed disclosure because contributions (Including in-kind) received total $1,000 or less AND expendi-
tures fotal $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f)

b. [] This campalgn Is required to file a detailed financial disciosure because contributions {including in-kind) received total more than $1,000
and/or expenditures fotal more than $1,000 for this reporting period.

10, iwe do solemnly swear or affirm that the information contained in this campaign financlzl 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, twe swear or affirm that ne campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpolitical purpcse as defined by the federal internal revenue code.

Alua

signature of candidate

LY -ve 2020 gtmw OL\ N D4~ 06 L0

date signature of political treasirer date

1. WITNESS SIGNATURE

I T O4-05 TR
sigriafyire of witness date daite
12. SUMMARY
2. BALANCE ONHANDLAST REPORT w..oocvereeres st sens et es e eponees s ensnrenens B
b, TOTALRECEIPTS THISPERIDD (..ot eee e va e res st s senees oo B
c. TOTALDISBURSEMENTS THIS PERIOD F"-.-E'-D$
AM PM
d.  BALANCE ON HAND {12.8. PIUS 12.5. MINUS T2.6.) cooovuiveieemoeeresyersszogesssssasisssssasesssseesesssseeessssssossessesssseeseeseees e -
ADD e_z 2022
AT U LULE
. TOTALLOANS OUTSTANDING -....ooovot et op ket e i b s e+ et 12 e eemeee et st ens et s et eeee e e eee e
° SUMNER COUNTY $
ELECTION COMMISSION
f. TOTALCBLIGATIONS OUTSTANDING L..ovvceer ittt eee s icseses e aseearaesessee s esmrae e e eeeesss s e ssees s eeee e e e eeeees oo $

$5-1109 (Rev. 2/06) Page 1 of RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE: OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
FROM: | 1o
RECEIPTS
15. CONTRIBUTICNS {other than loans and interest)
a. Uniiemized Contributions ($100 or less from each source this peried) ...t $
h. [temized Contributions (over $100 from sach source this period)........cccovveriinies $
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) v $
16. LOANS RECEIVED THIS REPORTING PERIOD ..ccoirieivie ettt snnssss s sensneas o $
17. INTEREST RECEIVED THIS REPORTING PERIOD ....cccviiniinienenincnisnes st vmsrss s e on s on s saes rncss 3
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12.5.) .. 8

DISBURSEMENTS
19. EXPENDITURES (other than loan payme'nts)

a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

$
5
$
$
§
$
$
$
$
Total of Expenditures (5100 0O 1688 ACH PAYER) ...ovveieriinirsmcreni e v s anens $
b. Itemized Expenditures (Over $100 each payee this period) ... 3
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.} ..o e B
20. LOAN REPAYMENTS MADE THIS PERIOD ..ottt e e L
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.¢.) .o $
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ............. $
b. ltemized in-kind contributions (over $400 from each source this period)........cococoee.... %
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) .....cooiiiiniiiee. L
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) ..., $
h. Itemized Obligations Qutstanding (Over $100 each) ... $
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.f) ... $

$5-1133 (Rev. 4/02)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

REPORT COVERING THE PERIOD

FROM:

TO:

3. TOTAL [TEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enier 80 if first itemized page)

Amount

First Name

4, COMPLETE THE APPROPRIATE iTEMS FOR EACH ITEMIZED CONTRIBUTION (contributions {otaling mota than $100 from any contributer

Contribution Received For:

Last Name/Crganization Name

[ pamary Election ] General Election

Kmount of Contribution

First Name

Middle Name

Contribution Received For:

Last Name{Organizalion Name

] Primary Election [ General Electian

Address I"JRunoff (Local Elections Only)

City State Zip Code Date of Confribution Aggregate This Efection
Oceupation

Empioyer

Amount of Contribution

Employer

First Name

[vﬁddle Name

Contribution Received For:

[ astName/Grganization Name

[C]Prmary Election [ _JGeneral Elaction

Address I Runoff (Lecat Elegticns Only)
City State Zip Code Date of Contribution Aggregate This Election
Qceupation

Amount of Contribution

5. TOTAL ITEMIZED CONTRIBUTIONS

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

Address [CJRunoff {Local Elections Oniy)

City State Zip Code Date of Contribution Aggregate This Election
Qcsupation

Employer

First Narme iddle Name Contribution Received For: iAmount of Confributicn
Lasl Name/Organization Name ' O Primary Electicn [ General Election

Address [ Runoff {tocal Flections Only)

City ' Stete Zip Gode Date of Contribution Aggregate This Election
Occupation

Employer

P E—

{?—@ $5-1331(Rev. 2/06)

Page of
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2| REPORT COVERING THE PERIOD

FROM:

TO:

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

Amount

First Name

Las| Name/Organizalion Name

In-Kind Gonfribution Received For:

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH {TEMIZED IN-KIND CONTRIBUTION (in-kind conlributions totaling mare than $160 fram any contributor during the period)

[] Primary Election [ General Election

O runoff {Local Elections Only)

alue of n-Kind Contribution

Address

Date of In-Kind Conlribution

Aggreqgate this Eleclion

City State Zip Code

Cceupation

First Name

Last Name/Organization Name

Description of In-Kind Contribution

In-Kind Contribution Received For:

[ Primary Election ] General Election

[T Runaff {Local Elections Only)

alue of in-Kind Contributicn

Aggregate this Election

First Name

Last Name/QOrganizalion Name

Address Dale of In-Kind Contributicn
City State Zip Code Description of In-Kind Contribution
Cceupation Emplayer

In-Kind Conltribution Received For:
[T] Primary Electien [ ] General Eleglion

] Runcff (Lozal Elections Only)

alue of In-Kind Gondribution

Address Date: of In-Kind Contribution Aggregate this Election
Cily State Zip Code Description of in-Kind Contribution
Occupation Empioyer

EirstName Middle Name

Last Name/Crganization Name

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

1 Runoff fLecal Elections Only)

First Name iddle Name In-Kind Contribution Recsived For: alue of In-Kind Contribution
[ Primary Election 1 General Election

Last Name/Organization Name
L Runoff {Lacal Elections Only)

Addrass Date of In-Kind Centribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Cecupation Employer

Value of In-Kind Confribution

e ———————————
5. TOTAL ITEMIZED IN-KIND CONTRIBUTICNS

{Carry forward to item 3. of next page if additional pages of this form are used.)

Address Date of In-Kind Contribution Aggregala this Election
City State Zip Code Description of In-Kind Contribution
Deeupation Empfoyer '

(If this is the last page of In-kind contributions, this amount must be shawn in item 22b. of summary.)
.;i? $5-1128 (Rev. 2/06)
rT

Page of
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANGIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD
FROM: TO:

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

Amouni

Firsl Name

Middie Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {expenditures tataling more than $100 to any payee during the paried}

Last Name/Business Name

Address

City

Zip Code

State

Firgi Name Middla Name

Last Hame/Business Name

Address

City ZipCode

First Name Middie Name

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name Purpose of Expenditure Amount of Expenditure

L ast Name/Business Name

Address

City

Slate

Zip Code

First Name

Middle Name

First Name Middle Name

Last Hame/Business Name

Address

Cily Staia Zip Code

Last Name/Business Name

Address

Purpose of Expenditure Amount of Expenditure

Purpase of Expenditure Amount of Expenditure

Purpese of Expenditure Amount of Expenditure

Purpose of Expenditure Amount of Expenditure

Purpose of Expenditure

Amaunt of Expenditure

City Stale | Zip Code

5. TCTAL ITEMIZED EXPENDITURES

{Carry forward to item 3. of next page if additional pages of this form are used.)
{If his 1s the Iast page of expenditures, 1his amounl must be shown in item 18b. of summary.)

¥ 55-1129 (Rev. 4/02)

Page

of

RDA 1159



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM: TO:
3. COMPLETE THE APPROPRIATE 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 .
Flrsl Name Middle Mame Ouistanding Loan Balance Loans Loan Outstanding Loan Balance
{Beginning of Period) Recelved Payments {End of Paricd)
Last Name/Organization Name‘ \
Address Loan Recelved For: DateofLoan,
[ Primary Elaction [ General Election
City State Zip Code
[ Runofi {Lacal Elections Only)
List All Endorsers or Guarantors for Above Loan (if more space is needed please attach a page)
Firel Name Middle Name First Mame | Middie Name
Last Name/Organization Name *ast Name/Organization Name
Address Address
City Stale Zip Code City State Zip Code

Amount Guaranteed OQutstanding

lamount Guaranteed Ouistanding

R

First Name Middle Name First Name Middle Name:

|.ast Name/Organization Name Last Name/Organizalion Name

Address Address

City State Zip Code City Btate Zip Code
Amount Guaranteed Quistanding JAmount Guaranteed Outstanding

First Name Middie Name First Name Middle Name

Last Neme/Crganizalion Name Last Name/Organizalion Name

Address Address

Clty Slala Zip Code Cily Stale Zip Code

Ameunt Guaranteed Oulstanding

lAmount Guaranteed Outstanding

First Name Middle Name First Name Midéle Name
Last Name/Organization Name Lsst Mame/Crganization Name
Address Address
City State Zip Code Clty State Zip Code
Amount Guarantesd Qutstanding lAmouni Guaranteed Dutstanding
4, Totals for all Loans {complete on last page of itemized loans) Dutstanding Loan Balance Leans Loan Qutstanding Loan Salance
(Total loans received should also be shown fnilem 16. on summary page.) {Beginning of Perind) Received Payments {End of Period)
{Total loan payments should also be shown in item 20. on summary page.)
Tolal oulslanding loan Dalance should also be showninitem 12.e. en front page.)
58-1132 (Rev. 4102} Fage of RDA 1159
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

persen/vendor at the end of the reporting period)

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

FROM: [1o:
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Qutstanding Balance | Debt Incurmed Payments Quistanding Balance
OBLIGATION (obfigations totaling more than $100 owed to any (Beginning of Period) This Period This Period {End of Period)

Description of Obligation

First Name

Middle: Nama

Last Name/Business Name

Address

City Stale Zip Code

Description of Obligation

Last Name/Business Name

Address

City Slate Zip Code

Flrst Nama Middle Name

Description of Obligation

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name

Description of Cbligation

Flrst Nama Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

4. TOTALS

{Total from Qutstanding Balance - (End of Pericd) column must also be shown
in #tem 23b. on summary page.)

) $5-1427 {Rew. 4102)

Page of

RDA 1158



