CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and L.ocal Candidates
For Single-Candidate Committees
1. DATE OF REPCRT 2.a. E OF CANDIDATE OR COMMITTEE
H-Qlo -0 Wbﬁwn £ Lomderdolt
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

NV A Moy 3, 2032

4.a. CAMPAIGN ADDRESS AND PHONE .
State Zip Code Phone

Street or Rurat Route Cil@l
214 Fanps Cir ahloA in TN 3MCe b -ek-855Y
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)
i St : N
[ownty Commssiener, Districk 12 Gory  Lasdierdole
7. CATEQORY OR REPORT (Check one) U
[ 0l 0 O o T O
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL  SUPPLEMENTAL
B.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
$-1- 202, H-33- 3032,

9. (Check one)

a. [] This campaign is exempt from detailed disclosure because contributions (including in-kind) received tota! $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 121)

b, Mﬂs campaign is required to file a detailed financial disclosure because contributions (including in-kind} received total more than $1,000
andior expenditures total more than $1,000 for this reporting 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
Finapgial Disclosure Act. Additionally, l/we swear or affirm that no campaign contributions have been expended for the personal financial

: her nonpolitical purpose as defined by the federal internal revenue code.

7 Z/ ¥-2¢2

date { s?]ature of political treasurer date

11. WITNESS SIGNATURE

P[’{M ‘Q -/Z’C/Z,aaic@éﬂ -3~ 2033 % l/,éﬁlﬂ gﬁ%ﬁdz@/ 426232

signature of witness date signature of witness date
12. SUMMARY
a. BALANCE ONHANDLASTREPORT ... ..coccoiiiiiiitii v es e s % %gf@ O(P
. ot
b. TOTALRECEIPTSTHISPERIOD$500—“

c. TOTALDISBURSEMENTS THISPERIOD ... e

d. BALANCE ON HAND (12.a. plus 12.b. minus 12.¢.) ..............

FILED »é*’

e. TOTALLOANS OUTSTANDING ............ooooorereee M PM. . 3

f.  TOTAL OBLIGATIONS OUTSTANDING ........................ APR 2 6 2022 .............................................................. $

SUMNER COUNTY

ELECTION COMMiS
$5-1109 (Rev. 2106) SION Page 1of_"1 RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
jﬂw&) 0N K Laud(? f’da/{f’ FROM:). ;- 2002 1 0y 23. 2002
RECEIPTS
15. CONTRIBUTIONS (other than lcans and interest)
a. Unitemized Contributions ($100 or less from each source this period) .................. $ 50 D. LD
b. ltemized Contributions {over $100 from each source this period)........................ $ "e/
¢. TOTAL CONTRIBUTIONS (other than loans and interest}{(add 15.a2. and 15.6.) ... % Aﬂb oo
16. LOANS RECEIVED THIS REPORTING PERIOD ..ot e e e e 5 Q
17. INTEREST RECEIVED THIS REPORTING PERIOD ..ot $ 9
18. TOTAL RECEIPTS (add 15.c., 16, and 17.) (must be shown initem 12.b.) ... $ SQQ. 00
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)

Food s £S5
Push Cands, s .27
SXrvice %}"C&R LAk Blue) s 145
3
5
3
$
$
$
Total of Expenditures ($100 or less each payee) ... $ } 5 5 -55
b. ltemized Expenditures (Over $100 each payee this pefiod) ..............cccocoien $ / [?(iq 95
¢. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ............ oo $ / 863'{‘?
20. LOAN REPAYMENTS MADE THIS PERIOD ..ottt e e es e $ ‘ )
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.€.) ..o $ / 2 ;é '2?‘?
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. 3 "6/
b. Itemized in-kind contributions (over $100 from each source this period) .................... s [08. %1
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ......c.coocoiiiiie $ /()Xa 40}
23. OBLIGATIONS
a. WUnitemized Obligations Outstanding ($100 or less each) ..o $ @’
b. Itemized Obligations Cutstanding (Over $100 each) ... $ %'
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.£) ...................... 3 ’9/

Gl S5-1133 (Rev. 402) page o1




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

¥ Loy d@dﬁjft

21 REPORT COVERING THE PERIOD

FROM.L,_},]: ]JTO: q,;s_;_ml

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

Amount

ita

First Name

Last Name/QOrganization Name

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

Ceniribution Received For:

i Primary Election [1 Generat Election

Amount of Contribution

5. TOTAL ITEMIZED CONTRIBUTIONS

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

Address [] Runaoff (Lecal Elections Only)

Clty State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

First Name Middle Mame Contributicn Received For: Amount of Contributicn
Last Name/Qrganization Name (| Primary Election ] General Election

Address COrunoft {Local Eleciions Only)

City State Zip Code Date of Contﬁbutic;n Aggregate This Election
Occupation

Emplbyer

First Name t\AiddlsName Contribution Received For: Amount of Confribution
Last Name/Organization Name [CJPrimary Election  [JGeneral Election

Address [CJRunoff {Local Elections Cnly)

City State ZipCode Date of Contribution Aggregate This Efection
Occupation

'Em;;loyer

First Name iddle Name Contribution Received For: Amount of Contribution

Last Name/Organization Name: (1 Primary Election 1 General Election

Address 3 Runoif (Lacal Electigns Cnly)

City Stala Zip Code Data of Contribution Aggregate This Election
Occupation

Employer

—

L

3 $8-1131(Rev. 2106)

Page 5

ofz
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

SETRT 91 a)

¥\ ocuderdal®

REPQRT COVERING THE PERIOD

FROM: Y-} 2020 Y-23- J022,

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

Amount

First Name Kc”f{

Lasl Name/Crganization Name d
Cauderplode

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

ntribution Received For:

In-Kind
rimary Election (W General Election

[T Runof (Local Elections Crly)

alue of In-Kind Contribution

# (08.49

Addre553 7\{ F-ann { 5 Crf’

Date of In-Kind Conlribution -
4-3-3022

Agg%te !tlﬂé%ctloq C)

Last Name{Organization Name

Description of in-Kind Contribution

Welcome
Pgos,

In-Kind Contribution Received For:
] Prmary Election L] General Election

] Runoff {Local Elestions Onty)

il for Meet2(orect
Wourrdk Sonchizer, Lip Balm

alue of In-Kind Contribution

First Name

Address Date of InKind Contribution Aggregale this Election
City State Zip Code Description of In-Kind Contributicn
Occupation Employer

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

alue of In-Kind Contribution

Last Narne/Organization Name
[J Runoff {Local Elections Only)
Address Date of In-Kind Contribution Aggragale this Election
City State Zip Code Description of In-Kind Contribution
Dccupation [ Employer

First Nama

Middle Name

First Name iddle Name In-Kind Coniribution Received For: alue of In-Kind Contribution
[ Primary Election ] General Election

Last Name/Organization Name
3 Runcif {Loca! Eiections Only)

Address Date of In-Iind Contribution Aggregate this Election

Clty State Zip Code Description of in-Kind Contribution

Decupation Empioyer

In-Kind Contribution Received For:

[] Primary Election [] General Election

Value of In-Kind Contribution

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

{Cary forward to item 3. of next page if additional pages of this form are used.)
{tf this is the last page of In-kind contributions, this amount must be shewn in item 22b. of summary.)

Last NamefOrganization Mame
[ Runcff (Local Elections Only)
Addrass Date of In-Kind Contribution Aggregate this Election
City Stale Zip Code Description of In-Kind Contribution
Occupation [ Employer

108 .44

@ 55-1128 (Rev. 2/06)

7

Page ‘_’Z of

RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAM[? OF CANDIDATE OR COMMITTEE

o K. Lauderdode

2_REPORT COVERING THE PERIOD
FROM:¢-j - 02|10 ¢ -23 -20a.2

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

Amount

4

siness Name

Last Name/a . .
\)f?;-!'a Brint ina

. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures tolaling more than $100 to any payee during the peri

First Name ' Middie Name Purpose of Expenditure Amount of Expanditure

iod

Prindin _
(in+ j 4 1909

Cly

Afidress [,} D C D\{—‘Jl\ [/C

First Nama Middle Mame

Last Nam u§iness Name

ioms__bn Yhe Cheap

Co/r’ /}/‘QW efs

Purpose of Expenditure

Amount of Expenditure

Address

J (3413

i 115933 A Shnehdlivw) Drive Ste jo0
Bush

First Name

Middle Name

81%5 é LU;I/(’L%/’iG

#

Purpose of Expenditure Amount of Expenditure

Name

Yacrive, Place by it -0 - Heven Eve

Last;igmelﬁu jness

7 Cvent

Address

450 W Modn S-S B

[ drchidake #gu4.90

ity Stale Zip Code

-G:g{lgﬂn TN 37006 Meed 3 Greet

First Name Middle Name Purpose of Expenditure Amount of Expendiiure
Last Name/Business Name

Address

City Stals Zip Code

First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name

Address

City Stale Zip Code

First Name Mictdle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name

Address

City Slate Zip Code

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward toitem 3. of next page if addilional pages of this form are used )
{If this is the 1ast page of expendilures, this amounl must be shown initem 13k, of summary.)

m

8119995

W 55-1129 (Rev. 4/02)

RDA 1158
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERICD

j’ _ L e FROM: 10
asoen K. Lowderdald 4-Jaea | 4-2300a4
3. COMPLETE THE APPROPRIATE ITEMS FCR EACHITEMIZED LOAN (loans totaling more than $100 from any source during the period)
Complete the Foliowing for the Source of the Loan
Firat Name Middle Name Qutstanding Loan Balance Loans Loan Quistanding Loan Balance
{Beginning of Period) Received Payments (End of Peried)
Last Name/Crganization Name ’Q/
Address Loan Recelved Fer. Date of Loan
1 Primary Election [ General Election
City State Zip Code
[ Runoff {Local Elections Only}

Middle Name

First Name

List A Endorsers or Guarantors for Above Loan (If more space is needed please aftach a page}

Firsi Name Middle Narme

Last Name/Organization Name

Last Name/Organization Name

Address Addrass

City State Zip Code City State Zip Code
Arncunt Guaranteed Qutstanding Amount Guaranteed Qutstanding

First Name Middie Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City Stata Zip Code City State ZipCade
Amount Guaranteed Qulstanding lAmeunt Guaranteed Qutstanding

FitName Viddle Name T
Last Name/Organization Mamz i_ast Name/Crganization Mame

Address Address

City Stale Zip Code City Stale Zip Code
Amount Guarantaed Culstanding |Amount Guaranteed Outstanding

ety

First Name Midgle Name First Name Middle Name

Last Name/Organization Name Last Neme/Organization Name

Address Address

City Stale Zip Code City State Zip Code

Amounl Guaranleed Ouisianding

Amount Guaranteed Oulstanding

| T eSO
4, Totals for all Loans (complete on last page of itemized loans) Oulstanding Loan Balance Loans Loan Outstanding Loan Balance
(Total loans received shou'd alse be shown initern 16, on summary page.} {Beginning of Period) Received Payments {End of Period)
(Tolal lean payments should also be shown in ttem 20. on summary page.)
(Tota! outstanding loan balance should also be shown initern 1 2.e. on frant page
5$8-1132 (Rev. 4/07} Page & of 7 RDA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

QOO Louderdate

2. REPORT COVERING THE PERIOD

FROM: 4 - /- 2022

[0 4 23 2022

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED
OBLIGATION (obligations totaling more than $100 owed to any
personfvendor at the end of the reporting period)

First Naime Mddie Name

Cutstanding Balance
{Beginning of Perlod)

Last Namie/Business Name:

Address

City State Zip Code

Debt Incurred
This Period

Payments
This Period (

Outstanding Balance

End of Period)

Description of Obligation

First Mame Middle Name

Last Name/Business Nama

Address

City Stale Zip Code

J S

Description of Obtigation

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

First Name Middle Name

Last Name/Businzss Name

Address

City State Zip Code

Deseription of Obligation

First Name Middle Name

Last Name/Business Name

Address

Cly State Zip Code

Description of Obligation

4, TOTALS
{Total from Qutstanding Balance - {End of Period) column must alse be shown _@/
in item 23b. on summary page.)
3 55-1127 (Rev. 4/02) Page 7 of _Z_ RDA 1158



