CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees
1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE

DAVID W, SATIERFIELD

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

fad 3 oz
4.a. CAMPAIGN ADDRESS AND PHONE I

Street or Rural Route Cit; . State Zip Code Phone

1976 HAETSVIne PIKE " eMAATIN W 37064 S E52 blbp

4.b. CANDIDATE'S HOME ADDRESS {if different than 4.a.)
Street or Rural Route City - State Zip Code Phone

5. QFFICE SOUGHT'(incIude district number, if applicabie) 6.  NAME OF POLITICAL TREASURER {may be candidate)

DSTRICT & CounTy Commissod €A DAVI) W. SATIERF 1€L)

7. CATEGORY OR REPORT (Check ond)

] ] O | g’ O .| |
FIRST SECOND THIRD FOURTH RE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
B.a. BEGINNING DATE QF REPORTING PERIOD 8.b. ENDING DATE OF REFORTING PERIOD

APRIL | 2027 APRIL 23 2022~

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 period. (Complete items 12d., 12e. and 12f)

b. Z,Thls campaign is required to file a detailed financial disclosure because contributions (including in-kind) received toial more than $1,000
and/or expenditures total more than $1,000 for this reporting pericd.

10. iiwe do solemnly swear or affirm that the information contained in this campaign financial disclosure repert 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, |/we swear or affirm that no campaign contributions have been expended for the personat financial
benefit of the candidate or for any ather nonpalitical purpose as defined by the federal internal revenue code. K

1 - 1
‘M , _4-2-7-22_ _MLA,A{@“@‘{ G271
signature of candidate ‘ date signature of political treasurer date

11. WITNESS SIGNATURE

}u/w-b DO~

4-21-292

signature of witness date

12. SUMMARY 0

a.  BALANCE ONHAND LAST REPORT .

- ‘ PM 0
b.  TOTALRECEIPTSTHISPERIOD ....o.sivres st eeseeees e senr e ane e 3
APR 27 3¢
¢.  TOTALDISBURSEMENTS THISPERIOD ... 2022 f '-ﬂl
SUMNFm COUNTY

d.  BALANCE ON HAND (12.a. plus 12.b. minus Gbﬂcwoucommss,qu $

8. TOTAL LOANS GUTSTANDING cc.....coovvoseeeeesce e eeee s seeeseee oo eeoe oo eeeee st eese s eeeees et o

f. TOTAL OBLIGATIONS OUTSTANDING c.vovvvvorernecesiesseoess vt csssssecseee e oeeeesseeseesesssermesenesessesseessessresssneoee oo

58-1108 (Rev, 2/06) Page1of RDA 1159



SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE {In Full) 14. REPORT COVERING THE PERIOD
FROM: TO:
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ... $
b. temized Contributions (over $100 from each Source this period)..........c.coiin $
¢, TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) oo $
16. LOANS RECEIVED THIS REPORTING PERIOD ......cocicimimeiiiiiren et snean i s e o $
17. INTEREST RECEIVED THIS REPORTING PERIOD ..ottt b 5
18, TOTAL RECEIPTS (add i5.c., 16., and 17.) (must be shown in item 12.6.) «ooiis $

DISBURSEMENTS
19, EXPENDITURES (other than loan payments)

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

GASOLINE s 40
$
¥
3
$
$
5
$
$
Total of Expenditures (3100 or less €ach PaYEE) ... $ L{ 0
b. ltemized Expenditures {Over $100 each payee this period) ................. SIS $ ! lf? 2.3 l
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ............ e B ,, %72' ? %
20. LOAN REPAYMENTS MADE THIS PERIOD L.ooviiviriire ettt asran s rane et $ o
21. TOTAL DISBURSEMENTS (add 19.6. and 20.) (must b ShoWN in HeM 12.6.) vvvvrcsnsisisiin s 1¥72.7 ¥
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. %
b. ltemized in-kind contributions (over $100 from each source this period).........c.......... 3
t. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ....ccovcvciininnnnns 3 0
23.OBLIGATIONS
a. Unitemized Obligations Qutstanding ($100 or less each) ..o $
b. ltemized Obligations Qutstanding (Over $100 each) ... %
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.f) ... $ ﬂ

$5-1133 {Rev. 402} Page of




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2 REPORT COVERING THE PERICD

FROM:

TO:

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

Amount

First Name iddle Name

4. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaling mors thar: $100 from any contributor

Contribution Received For,

Amount of Cantribution

First Name Middle Name

Contribution Recefved For:

Last Name/Organizaticn Name [ primary Election ] General Election

Address £ 1 Runoff {Local Elections Cnly)

City ‘ Staie Zip Code Date of Contributicn Aggregate This Election
Occupalion

Employer

Amouni of Contribution

5. TOTAL ITEMIZED CONTRIBUTIONS

{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 shewn in item 15b, of summary.)

Last Name/Organization Name O Primary Election [ General Election

Address O runoff (Locat Elections Only)

City State Zip Code Date of Contributién Aggregate This Election
Oceupation

Employer

First Name IWiddleName Contribution Received For: Amount of Contribution
ZalNamelorganizaton Name [ Primary Election  [JGeneral Electicn

Address [ Runoff {Local Efections Only)

City State Zip Code Date of Contribution Aggregate This Election
Decupation

Em;ﬂoyer

First Name iddle Name Coniribution Recelved Far: Amount of Conlribution
Last Name/Organization Name [l Primary Election [ ceneral Election

Address [} Runoff {Local Elections Cniy)

City State Zip Code Date of Contribition Aggregate This Election
Occupation

Employer

m

§8-1131(Rev. 2/06}
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2 REPORT COVERING THE PERIOD
FROM: TC:

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

Amount

4, COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totling more thar $100 from any contributor during the pericd)

First Name iddle Name In-Kind Contribution Received For: alue of In-Kind Contribution
1 primary Election [ General Election

Last Name/Organization Name
O Runoff {Local Elections Only}

Address Date of In-Kind Centribution Aggregals ihis Election

City State Zip Code Description of in-Kind Contribution

Occupalion

First Name

Last Name/Qrganization Name

in-Kind Contribution Received For: alue of In-Kind Contribution

[ Primary Election L] General Election

1 Runoff {Local Elections Cnly)

Aggregate this Eleclion

Middle Name

First Mame

Address Date of In-ind Contribution
City Stale Zip Code Description of In-Kind Contribution
Octupation

In-Kind Contribution Received For alue of In-Kind Contribition

[] Primary Election ] General Eleclion

Last Name/Organization Narme

[ Runoff (L.ocal Elections Only)

First Name

Address Date of In-Kind Contribution Aggregate this Election -
Clty State Zip Code Description of in-Kind Cantribution
Occupaticn i Employer

In-Kind Contribution Received For: alue of in-Kind Contribution

[ Primary Election  [J General Election

Last Name/Organization Name

[ Runcit (Local Elections Only)

First Name Middle Name

Address Date of In-Kind Contribution Aggregale this Election
City State Zip Code Description of in-Kind Conlribulicn
Occupation ' Employer

In-Kind Contribution Received For: Value of In-Kind Contribution

a Primary Election [ General Election

Last Name/Organization Name
[] Runaff (Local Efections Only)
Address Date of in-Kind Contribution Aggregate this Election
City State Zip Code: Description of In-Kind Cantribution
Qeoupafion I~ Employer

— —

5. TOTALITEMIZED IN-KIND CONTRIBUTIONS

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

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

éﬁ@ 5§5-1128 {Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERICD

irst Name

Purpose of Expenditure

Last Name/Business Name

U4, PrsTAL

SERVIEE

MAILING

Address 3070 HAETS‘/“/‘/E p‘k{

CASTALIAN  SPRINES

First Name

Zip Code

2707 (

Middle Name

CrRDS

Purpese of Expenditure

LastName!Bus'messNameu‘;‘ Po sz’L 56 ﬂv' CC/

mAri6

Address

280 MAPVE ST.

OARDS

Tty

Stale Zip Code

5. TOTAL ITEMIZED EXPENDITURES

(Canry forward to ltem 3, of next page if addifional pages of this form are used )
{Ifthis is the last page of axpenditures, thls amount must be shown intam 19b. of summary.)

DAVID W, SATTERFIELD FROM: ¢f - |-22]TC: ¢-23-22-
Amount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemizad page)
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures tetaling mere than $100 to any payee during the period)
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name ) G’
QUALTy  PRINTING ; RW’”‘;’M 1001

Address ~ I LA ¢ C‘AM P‘ I/ ¢

1¥( €. TASTLAND ST CARD ¢

N 222 Y 7 | Ry I17
F Middle Name

Amount of Expenditure
| 9¢. Ho

Amount of Expenditure

127 8°

EALATIN W 7 Totf

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

Address

City Slate Zip Code

FirstName Middle Name Purpose of Expenditure Amount of Expenditure
Last Mame/Business Name

Address

City Stale Zip Code

First Name Middle Name m
Last Name/Business Name

Address

City State Zip Code

] Y¥32-.%f
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