CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For SInglo-&mdldate Commiitteoes

1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
4/9/22 Alan Driver
2.b. IF COMMITTEE. NAME OF CANDIDATE 3. ELECTION DATE
May 3, 2022
4.3. CAMPAIGN ADDRESS AND PHONE
Street or Rural Roule City State Zip Code Phone
135 MT Verncn RD Bethpage TN 37022 615-428-4160
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 rumber, if applicable) 6. NAME OF POLITICAL TREASURER (may be cancidale)
County Commission District 5 Lisa Driver
7. CATEGORY OR REPORT (Check one)
[Py O [ O c 0] O ]
FIRST SECOND THRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL  SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
1/16/2022 3/31/2022

8. (Check ane)

a. [[J This campaign is exempt from detailed disclosure because coniributions (including in-kind) received total $1.000 or less AND expendi-
lures tatal $1,000 or less for this reporting period. {Complete items 12¢.. 12e. and 121}

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

10.  l/we 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 Acl. Additionally, Ywe swear or affirm thal no campaign contributions have been expended for the persconal financial

benefit of the candidate or for any other nonpalitical purpose as defined by the federal intemal %
‘//II/,U- ‘S?/\«Qo\_, DMM-Q L/////Q-
signature of candidate P dafe signalure of political treasurer { datéd
11, S§SIGNATURE ]
L Al {/\/IC@(M q/rlb} f/hJLO/W U/u/zz
signature of witness date ™ signature of witnass / dhle
12. SUMMARY
a. BALANCE ONHAND LASTREPORT ...oooooooooooooooo % -0-
b.  TOTALRECEIPTS THISPERIOD ......o..ooceooeeoeestoeo oo § 1500.00
c.  TOTALDISBURSEMENTS THIS PERIOD ......oooooooooeoe oo § e 13003
d. BALANCE ON HAND (12.3. plus 12,5, MiINUS T2.0.) .oovvoomeeceec i oeenseesssros oesessennesoeseennnene § 369,97
FiLED
©.  TOTALLOANS OUTSTANDING .......coovossrre e oo ML .§_150000
f.  TOTAL OBLIGATIONS OUTSTANDING ...o.ocrvoeor APR L L 2022 oo s a'

SUMNER COUNTY
@ S5-1109 (Rev. 2/06) ELECTION COMMISSION Page 1 of RDA 1159



SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14 REPORT COVERING THE PERIOD
Alan Driver FROM: 1116/22 | TO: 3131/22
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unilemized Contributions ($100 or less from each source this periad) .........oc....... § -0-
b. ltemized Contributions (over $100 from each source this period) ........cocuvveveeee.. $ -0-
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.8. and 15.6.) ... $ -0-
16. LOANS RECEIVED THIS REPORTING PERIOD ..............oooov o oooooot oo $ __1500.00
17. INTEREST RECEIVED THIS REPORTING PERIOD ... veeeeees s $ -0-
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12.8.) .......c.coooovmrooreeeecsre e 5 __1500.00

DISBURSEMENTS
18. EXPENDITURES (other than loan payments)

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

Printing $ _8127
¥
$
$
3
$
$
$
$
Total of Expenditures (5100 or less each payes} ..............coccooovevieveeennnn. e ———— $ 81.27
b. Itemized Expenditures (Over $100 each payee this period) ............o..coeooeoevovverooo. $ _1048.76
¢ TOTAL EXPENDITURES (other than loan repayments)(add 18.a. and 19b) ..oooerev oo $ 1130.03
20. LOAN REPAYMENTS MADE THIS PERIOD ..o e $ -0-
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be showsn initem 12.¢) ... oo $ 1130.03
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ............. 3
b. Hemized in-kind contributions {over $100 from each source this period)................... $
€. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD {add 22.a. and 220 el $ -0-
23.OBLIGATIONS
a. Unitemized Cbligations Qutstanding ($100 or less each) ................................. §
b. ltemized Obligations Outstanding (Over $100 each) ... $
c. TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.b.) {mus! be shown i itern 12.6) o $ -()-

@ $S-133 (Rev. 402) Page




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1, NAME OF CANDIDATE OR COMMITTEE
Adan Driver

2. REPORT COVERING THE PERIOD
FROM: 1/16/22 [TO:  4/11/22

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

Amount

Last Mame/Business Mame

Amazon
M 410 Terry Ave N
City Slate Zip Code
Seattle WA | 98109
Fitst Name Middle Name
Last Name/Business Name
ASAP Printing
AIESS 116 Imperial Blvd
Cily State Zip Code
Hendersonville 37075

First Nama Middle Name
Last Name/Business Name
U.S. Postal Service
Add
™ 516 Old Hwy 31 E
City Sizle Zip Coce

Bethpage

Firsi Name

Las! Name/Business Name

Adgress
Cily State Zp Code
First Name Middle Name

L&t Marme/Business Mame

Address

City

First Nama

Las| Name/Business Name

Addrass

City Sl Zip Code

5. TOTAL ITEMIZED EXPENDITURES
{Carry forward 1o fiam 3. of next page if additional pages of this form are used.)
i is. the tast page of expendilures, this amount must ba shown in ilem 19b. of summary.)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE fexpenditures lotaling more than §100 to any payee quring e period)
Firsl Name I Middle Name Purpose of Expenditure Amount of Expenditure

Mail Supplies

Purpose of Expanditure

Printing

Purpose of Expenditure

Postage

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

174.02

Amount of Expenditure

294,74

Amount of Expenditure

580.00

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

1048.76

@ S5-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

. FROM: TO:
Alan Driver 1/16/221 411122

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totating more than $100 from any source dufifg the pariod)
Complete the Foliowing for the Source of the Loan
First Name Middie Name Qutstanding Loan Balance Loans Loan Outslanding Loan Balance

Alan & Lisa {Beginning of Period) Received Payments {End of Period)
tast KamelOrganzation Name -0- 1500.00 -0- 1500.00

Driver
»'\IdggssMT y RD Loan Received For: Dale ofLoan

erncn
Primary Electi General Eiecli
Gy Sme | ZnCads @ echon. [0 Genaa et 3/4/2022
Bethpage TN 37022 | L1 Runoff{Local Elactions Ory)

List Al Endarsers of Guarantors for Above Loan {if mora spaca s needed please attach 3 page)
First Name I Migdle Name First Name: | Middie Name

Last Name/Organization Name

Last Mame/Organizaton Namag

Adthess Address

City State Zip Code City Stale Zip Code
Amount Guaranteed Cutstanding jAmount Guaranteed Outslanding

First Nama Middle Nane First Name Middle Name

Last NameAJrganizaton Name Lasl Name/Organization Name

Address Address

City State Zip Code City Stae Zp Code

Amount Guarariead Cuistanding

lAmount Guaranteed Oulstanding

First Name Middfie Name First Name Migdle Name

Last Name/Organizalion Name Lasi NametOrganization Name
Address Adtrass
City Stk Zip Code ity Siate ZipCode
Amount Guaranteed Outstanding jAmount Guaranieed Cutstanding
First Name Midgdia Name First Name Middie Name
Last Name/COrganizaton Name | ast Name/{Organizaon Name
Address Address
City State Zip Code City State 2ip Code
Amount Guaranteed Cutstanding JAmount Guaranteed Culslanding
4.Totals for ad Loans {complete on last page of itemized loans) Quistanding Loan Balanca Loans Loan Outstanding Loan Balance
(Total Joans receivad should aiso be shown in item 16. on summary page.) {Beginmng of Penod) Raceived Paymenis {End ol Period)
{Total loan payments should aks be shown in lem 20. on summary page.)
(Tolal outstanding loan balance should also be shown in item 12.8. on front page ) -0- 1500.00 -0- 1500.00
@ $5-1132 (Rev. 4102) Page of RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM:

TO:

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

Amount

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaling more than $100 from any contridutor

5. TOTAL ITEMIZED CONTRIBUTIONS

{Cary forward 10 em 3. of naxt page if additional peges of this farm are used.)
{1t this is the last page of contributicns, this amount rmust ba shown in itam 15b. of summary.)

First Name Middle Name Coniribution Received For: Amount of Contribution
TastNeme/Organization Name ) Pomary Eiection T Generai Election

Addrass I Runoff {Local Elactions Only)

City Staie Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

First Name Middie Name Contriition Received For: Amount of Coninbution
Last Name/Crganization Name Oerimary Elecion ] General Election

Adaress O Runck (Local Elections Onty)

City Stale 2ipCode Date of Coniribution Aggregale This Election
Qucupation

Employer

First Name Name Contribution Received For Amount of Contribution
| TasT NamarOrganzaton Name [CIPrimary Election ] General Eleclion

Address [J Runoff {Local Elections Oniy}

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Erlcyer

Fitst Name Middie Name ontribution Re oF: nt trbution
Last Nama/QOrganization Name O Pnmary Eleclion 0 General Etection

Aduress [ Runoff {Local Eections Only)

City Stals ZpCade Date of Contnibution Aggregate This Elaction
Occupation

Empiayer

Py

723 55-1131(Rev. 2006)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIQD

FROM:

TO:

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

Amount

First Name

LastName/Onganzation Namg

O Primary Election

(n-Kind Contribution Received For:

O General Election

3 Runott (Local Elections Only}

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION {in-kind contnbutions Iotakng mare than $100 from any contabuter dunng the period)

Value of In-Kind Contribubon

Address

Date of In-Kind Contribution

Aggragate this Election

City State Zip Code

Descripbon of In-King Contribution

Occupation

Fusl Name In-Kind Contnbuticn Received For: Vahe of In-Kind Contribution
[] Prmary Election [ General Election

Lasl Neme/Organizabon Name
O3 Runaff (Locat Elections Gy}

Address Date of In-Kind Conlribution Agoregate this Election

City Sap ZipCode Descrpiion of In-Kind Contribution

Occupation Employer

First Name Middke Narne In-Kind Contribution Received For: Vaive of In-Kind Contribution
[] Primary Election ] General Etection

Lasi Name/Organizaton Name
J Runoft {Local Elections Only)

Addreas Date of In-Kind Contribution Aggregata thes Eledtion

City State 2ZipCode Oescption of In-Kind Contnbution

QOccupation

First Name In-Kind Contribution Recaived For: Valug of In-Kind Conlribution
[ Primary Election [ General Election

Last Name/Organization Name
[ Runo# {Local Eiections Only)

Addrpss Dite of t-Kind Contribution Agaregate (s Election

City Stale Tig Code Description of In-Kind Gontribution

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

(Carry forward i stem 3, of nexi page i additional pages of this farm are used )
(fthis is the Last page of in-kind contribulions. the amount must be shown = item 22 of summary.)

First Name In-Kind Contributicn Received For: Valve of In-Kind Contribution
[] Pnmary Election  [[] General Election

Last NamatOrganization Name:
{23 Runolf {Local Elections Oniy)

Addrass Date ofin-Gnd Contibufion Aggregale this Elaction

City Sl ZipCode Descripton of In=Kind Contribution

i3 551128 Rev. 206)

Page
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE QR COMMITTEE

2. REPORT COVERING THE PERIOD

First Name

personivendor al the end of the reporting period)

Last Nama/Business Name

Address

Ciy

State

Zip Code

FROM; [To:
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incumed Payments | Qutstanding Balance
OBLIGATION (obligations totaling more than $100 owed fo any (Beginning of Period) |  This Period This Period (End of Period)

Oescption of Odligadon

Middle Name

Last Neme/Busiess Name

Address

City

State

Zip Code

Flrst Name

Descriotion of Otligation

Last Name/Business Name

Address

City

State

Zip Code

First Name Middle Name

Description of Obligation

Last Name/Business Nama

Address

Ciy

State

Zip Code

First Name Middie Name

Description of Obligation

Last NamavBusiness Name

Address

iy

Stale

Zip Code

First Narng Middia Name

Description of Obligation

4. TOTALS

in ilem 23b. on summary page.)

(Tatal from Quistanding Balance - (End of Penod) colurnn must alsc be shown

@ SS-1127 {Rev. 4/02)
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