CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For Single-Candidate Committees

2.a. NAME OF CANDIDATE OR COMMITTEE

For State and Local Candidates
1. DATE OF REPORT
Zﬁ il /W The Committee to Elect Caroline Krueger

2b IF COMMITIFEE, NAME OF CANDIDATE 3. ELECTION DATE
Caroline Krueger May 3, 2022
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone
121 Windham Circle Hendersonville TN 37075 615-482-0733
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)
County Commissioner District 17 Jeff Cordell
7. CATEGORY OR REPORT (Check one}
) O O | éE' L] ) ]
ARST SECOND THIRD FOURTH - PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL

B.a. BEGINNING DATE OFLjErO G PERIOD 8.b. ENDIN(ﬁ]'E OF RE]’ORTING PERIOD

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 totat $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f)

b. @-ﬁis campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
andfor expenditures total more than $1,000 for this reporting period.

10. I'we do solemnly swear or affirm that the information contained in this campaign financial disclosure report is tnie 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, ifwe swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpolitical purpose as defined by thefaderal internal revere

[l uSlinigs  Hvlsy

~ signature of candidate date f

R

1. WITNESS SIGNATURE

(getdrvel Z rerizgor 1-26-27 Q;nggz,éﬂfgmﬁ‘lé“lﬁ
signature of witness date signature of witness date

A}

12. SUMMARY

a. BALANCE ONHAND LAST REPORT

b.  TOTALRECEIPTSTHISPERIOD ..ot e
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SUMMARY PAGE - CANDIDATE

13. NA F CAMDIDATE OR‘ﬁ‘C?AMI EE Uﬁl?m) [) _ 14. REEORT COVERING THE PERIOD
“Ihe (homddtee e 20t (poindCniened o], Tro 4l
RECEIPTS J

15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) .................. $ /\])76

b. ltemized Contributions {over $100 from each source this period) ... $ - 60 - "

c. TOTAL CONTRIBUTIONS (other than loans and interest){(add 15.a. and 15.0.) ... $ !ﬂ 2 2 -
16. LOANS RECEIVED THIS REPORTING PERIOD ... $
17. INTEREST RECEIVED THIS REPORTING PERIOD ..ot $
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12.b.) ..o, $ Z j 5 a
DISBURSEMENTS

19. EXPENDITURES (cther than loan payments)
a. Expendituges ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gascline)
N Qandlidd s 30,2
D01\ Supples 4 01
inh1de
EnAtle frod vilunkers
(AS
RS w9

® e, A B e B

e
Total of Expenditures ($100 or less each payee) ..o, 3

—— ‘q u
b. ltemized Expenditures (Over $100 each payee this period) ... $ L—t O .- M

¢. TOTAL EXPENDITURES (other than loan repaymentsi(add 19.a. and 19.b.) ............ oo, $ q t l-/. d

20. LOAN REPAYMENTS MADE THIS PERIOD ..ottt st 3

21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown initem 12.€) ..o, % g l g -

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 period).................... $

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.6.) ..o $ O
23. OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 orlesseach) ................c...oovevvini $ } }9 gA“)’

b. ltemized Obligations Outstanding (Over $100each) ..., $ 6(\-)
¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.£) ... $ Ia l ~
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

NE OF CANBIATE OR COUMLTAE 7 — 2 REPORT COVERING THE PBRIOD
Mooen e ceet (Gl ue Krweres ]S el

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

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totafing more than $100 from any contributor

FsrstW 6 (o: Middle Name Contribution Received For:

Last r!a;vT)rgamzauonNanT ’ l d“’rimary Elecion [ General Eiaction m -
Address [ Runeff {Locat Elections Only)
n 9] BulzhPun

Amount of Contribution

% Q. () \ y ‘HT(\/\ ‘ ‘ Y, sap I\E Zip?ca}o T Date of Contribution Aggregata This Electon
- %qm’ohe/

Employer

Contribution Received For: Amount of Contrbution

LasiNamelOrgaﬁmName fg %m ? é‘Pn‘maw Elecion [ General Election 9 / 3 -
z’l ;!

Addre O runoft (Locai Elections Only)
1700 Thvipe §F-
City

sguﬁJ Zin Code Date of Conribution Aggregate This Election

Contribution Received For: Amount of Contribution
TastName/Organzation Nare [ Primary Election ~ [] General Election
Address [JRunoff {Local Elections Only)
City State Zip Code Date of Confribution Aggregate This Election
Occupation
Employer
First Name Middie Name ontribution Received For: url of Contribution
Last Name/Organizaticr Name ] Primary Election O General Election
Address - O runo# {Local Elections Only)
City Slate Zip Code Date of Contribution Aggregate This Election
Occupation
Employer

{Carry forward 1o item 3. of next page if additional pages of this form are used.)
{ithis is the last page of contributions, this amount must be shown in item $5b. of summary.)

5. TOTAL ITEMIZED CONTRIBUTIONS uU

S
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NA

SV

2 _REPORTLC

VERING THE RERIOD

Cini ey

FROM: |

10 “”Z?)

e

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

Amount.

7.

FirstN

Last Name/B | ﬂf’fhpﬁ Middle Name
ast Name: WSNW 4 Hnﬁ}na}(

Add . v
" lmponal Bl
City ! ‘"' h §1a1.aﬂ Z .
First Nama Middle Name
Last Name/Business Name
Address
Chy State Zip Code
First Name Middle Name
Last Name/Business Name
Address
City State Zip Code

First Name Middle Nama

Last Name/Businass Name

Address

State

City

Zip Code

First Name Middle Name

Last Name/Business Name

Address

Staie

City

Zip Code

First Name Middle Name

Last Nama/Business Name

Address

Zip Code

City

5. TOTAL |TEMIZED EXPENDITURES

(Carry forward toitem 3. of next page if additional pages of this form are used )
(Ifthis is the last page of expenditures, this ameunt must be shown in item 19b. of summary.)

4, COMPLETE THE APPROPRIATE ITEMS FCR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the peri

Pumpose of Expengiture

Py

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Pumase of Expenditure

Pumase of Expenditure

od}

Amount of Expenditure
0. 12

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

140- 72

@ §5-1129 {Rev. 4/02)
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

personfvendor a the end of the reperting period)

Middle Name

Flrst Name

PREiey thanding Co

g Javey thase ”

"WendeBonnile PN %70

E OF CANDID ’Ig OR igg@ CM f k/m / 2. REPQRJ, COVERING THE PERIOP
AL 1.5 ;F} e €4 FROM: 1] | [0 Y /22
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanfling Balance | Debt Incurred Payments Défstanding Balance
OBLIGATION (cbligations totaling more than $100 owed to any (Beginning of Period) This Period This Period {End of Period)

[2-5

DesCription of Cbligation

Last Name/Husiness Name

Address

City State Zip Code

Flrst Name Middle Name

Description of Obligation

Flrst Name Middle Name

Last Mame/Business Name

Address

City State Zip Code

Description of Obligation

ast Name/Business Name

Address

City State Zip Code

Flrst Name ’ Middle Name
L

Description of Obligation

Las! Nama/Business Name

Address

City State Zip Code

First Name Middie Name

Description of Obligation

4 TOTALS
{Total from Outstanding Balance - (End of Period} column must also be shown
in item 23b. on summary page.)

9952

@ 85-1127 (Rev. 4/02)
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