CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT 2.a. NAMEQF CANDIDATE OR COMMITTEE
. ; . I
i ]z5 J2022 aithy “Hat" Stuart
2b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route State Zip Code Phene

116> Liletm Ranch RA Gustalian Sprags TR 37630 Qg5 7e8- L8

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)

Street or Rural Route City State Zip Cade Phone
5. OFFICE SOUGHT {include district number, if applicable) 6. NAME OF POLITICAL TREASURER {may be candidate)
Sumner ooty Comonvssuner Distrk G Lot Amn §~\

7. CATEGORY OR REPCRT (Check one)

O O] - v O - O
FIRST SECGND THRD FOURTH FRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER, PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPQRTING PERIOD 8.h. ENDING DATE OF REPORTING PERIQD -
Hfilzezz d123/zc22

9. (Check cne)

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

10, l/we do solemnly swear or affirm that the information contained in this campaign financial disclesure 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, l/we swear or affirm that no campaign contributions have been expended for the personal financial

E?eft of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

athy, Cat  Ypsiuz s eee Sancle sl
7 signatun o?candldate date signature of pofilical treasu date

TNESS SiGNATURE -

“H-15-21 jgﬂ_ = < -25 -2

P

S|gnature of watness date signature of witness date
12. SUMMARY F“'ED Pl
s BALANCEONHANDLASTREPORT ... 0 e Y03 54

7/
b. TOTALRECEIPTSTHISPERIOD ..o APR 2 6 m SR _QJM_

ua

umnﬁn COUN Li

¢.  TOTALDISBURSEMENTSTHIS PERIOD .......cocovc.e g nge‘ﬂeﬂ commisstoN $ J‘.’;’ ¥9.55

d. BALANCE ON HAND (12.8. PIUS 12,5 MINUS 12.6.) oo mneenressesreesssessssssssssss s s ALl 19
' R

€. TOTALLOANS QUTSTANDING .-..ovocrserssrsornnssssiss sk s1cb s oo sk s_ (2,200

f. TOTALOBLIGATIONS QUTSTANDING w..oooccrseveo oo eesssseeeecesesssscsssss oo seees s esissse s smseasssssssos oo $ Z

85-1109 (Rev. 2/06) Page 1 of i RGA 1158




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
Kathy “Rod" Stuark FOU_ /s Juoo] TO ]38 /6053
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................... $_/00 o
b. ltemized Contributions (over $100 from each source this period) ............cceenvvinen 3 1',/00 .
¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ... B 2ve
16. LOANS RECEIVED THIS REPORTING PERIOD ...ttt et $ _/R00 ’
17. INTEREST RECEIVED THIS REPORTING PERIOD ....cciiiiiiiiii et e 5 &
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) {(must be shown initem 12.b.) ..., $ ___%_M_
DISBURSEMENTS
19. EXPENDITURES (other than loan payments)
a. Expenditures (3100 or less each payee this period} (must be listed by category - £.9., printing, postage, gasoline)
Mékpgms fic bank $ /3338
E)
$
$
$
$
$
]
$
Total of Expenditures ($100 or less each payee) ... $ / 5238’
b. Itemized Expenditures {Over $100 each payee this period) ............cccooeiviivviiiencnninn $ ﬂ', 050 {577
¢ TOTAL EXPENDITURES (other than foan repayments)(add 19.3. and 19.6.) o oo oo s 4184 .05
20. LOAN REPAYMENTS MADE THIS PERIOD .....oiisi vttt seern et ettt bt eeea e oo $ g
21. TOTAL DISBURSEMENTS (add 19.¢. and 20.) (must be shown in item 12.¢) ..., 8 j. [f‘/ 05
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) .................... $ 400 t
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) .......c.cooocviviveeeeene, $ (’? 00 o
23. OBLIGATIONS
a. Unitemized Obligations Outstanding (3100 or less each) ... $ 124
b. ltemized Obligations Outstanding (Over $100 each) .......c.cceceiiivie e $ &
¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.2. and 23.b.) (must be shown iitem 12f) ... 3 Ll

$S-1133 {Rev. 4/02) page_ Ao 9 __




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Hodhy “Hat’ Suact

2. REPORT COVERING THE PERIOD

FROM: L.l/. I;& TO: (_0/;5&/9,;_

Amount

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) 6

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (¢ontributions totaling more than $100 from any contributor

Occupation RL_‘_\ - d

Employer

First Name Middle Name

Donay - Mk ]

Last Name!Organization Name

Guy

Address ‘74q p,& I |1.’Y'\

First Name M ) Micidie Name Contribution Received For: Amount of Contribution
211554 )
LastName/Organization Name B/Primary Elecion [] General Election ¥ 5&3 z=
Hompton
Address . , . , [J Runoff {Local Elections Only)
Wite® Liikn 2d
City 3) State Zip Code \ Cate of Contribution Aggregate This Election
(hd {l - | 3903 g ©

Amount of Contribution

Contribution Received For:

Mmary Election

[ General Election q / O0. 65

[JRunoff (Lacal Elections Only)

Occupaticn LM E n_ng +

Employer

5. TOTALITEMIZED CONTRIBUTIONS

City - State Zip Code Date of Contribution Aggregate This Election
Gallebn ™ | 3700L,
Occupation \ Y /
Bulde o33/ 203> 100 .00
Empioyer
First Name Er“ riddleName Contribution Received For: Amount of Coniribution
1C.
TastName/Drganizabion Name Bﬁrimary Election  [] General Election
_Jimes 1000
Address [ Runoff {Local Elections Only)
304\ Meadows Coork
City 6 ) State Zip Code Date of Contribution Aggregate This Election
e mqgcld ™N [ 3174
Occupation i~
Cwnrer/Operatar 4] 23 263 /o0 .Y
Employer
First Name ('h . Middle Name ontribution Keceived For: mount of Contnbution
(15
LaslName]Organi_ziolName B/Primary Election [ General Election
fayler 1002
T
Address — [ Runoff {Local Elections Only}
115 Trowt Valley (a
City State 2Zip Code Date of Contribution Aggregate This Election
Henobrsmwl|e 3715

)23 )065- /00.®

A
{Carmy forward to item 3. of next page if additional pages of this form are used.) 5’00
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)
Jory
W25 s5-131(Rev. 2006) Page_ 3 o9 RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

REPORT COVERING THE PERIOD

FROM.. [, /zsZ.

T0: /23 /2Lzz

Koty “Hot* Shubrt

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

Amount o

geo®

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

QOceupation OLUM / O \

Employer

Middle Name

Fi P
:rstNamesmw"\ . Uldjf_u'

LastName/Organization Name

First Name ) iddle Name Contribution Received For: bmount of Contribution
Kicky -

L ast Name/Organization Name Primary Election [T General Election ﬁ P
JmeS 10O

Address [ Runoff {Local Elections Onl
Eoule Windllad D "

City i Stete | ZipCode Date of Contribution Aggregate This Electien

@( \ﬂ"\ Q.L lol T'\) 2717

i} 2:2) 2035+

Contribution Received For:

E’Primary Election ] General Election

/00 .60

Amount of Confribution

[dele Name

L e

Tast Name/Organization Name

Tinstey

Fenneil %
Addrass g lq P l /A ﬂ'\l'a:"l m led [ Runoff (Locat Elections Only)
Clty i State Zip Code Date of Contribution Agaregate This Election
Gailoha , 371 DLels
Occupation L}/ 2\5/&099— /w w
Employer
First Name Contripution Received For: Amcunt of Contribution

[Hfrimary Election  [JGenarat Election

*/p0”

5. TOTAL ITEMIZED CONTRIBUTIONS

Address / 4 g‘ Ql UU(\J’]Q_LQ [JRunoff {Local Elactions Only}

City H LS [ Le State 213 C%d;j 75 Date of Contribution Aggregate This Election
Occupation grs‘# u O_J.L (_} 113 /« 0,10 a} / Lb UO
Employer

First Name iddie Name Contribution Received For: Amount of Coninbution
Last Name/Qrganization Name ’ [1 Primary Election "1 Seneral Elegtion

Address O Runoff (Locat Electicns Only)

City Stata 2Zip Code Date of Contribution Agaregate This Election
Cccupation

Employer

*

{Carry farward to item 3, of next page if additional pages of this form are used.) $ ’ I OG
{If this is tha last page of contributions, this amount must be shown in ftem 15b. of summary.) 4
Y 55-1131(Rev. 2/06) Page of q RDA 1159



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CA/I\?ATE OR COMMITTEE

ey Mot Stuact

2 REPORT COVERING THE PERIOD

FROM: o/ /222

0. iz3fzize.

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

Amount

First Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION {in-kind contributions totaling more than $400 fram any <oniribirlor during the period)

n-Kirgl Contribution Received For:
O3 General Election

alue of In-Kind Contribution

Qccupation

First Name

Last Name/Organizalion Name

Primary Election - o
L.ast Name/Crganizalion Name OO
éf\\}l(’b b-‘)efkf: L3 Runoff {Local Elestions Only) q
Address . Date of In-Kind Coniribution , Aggregate this Flecfion
Lol Wpde L o [23 /5030 400
City ' i . State Zip Cade Description of In-Kind Contribution -
(sootletralie 7 | P52 o lobll Rathms Sor Event

In-Kind Contribution Received Far:
[ Primary Election  T] Genaral Election

1 Runoff (Local Eections Only)

alue of In-Kind Cantribution

First Name

Address Dale of In-Kind Contiibufion Aggregate this Election
City State Zip Code Description of in-Kind Contribution
Cccupation Employer

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

Last Name/Organization Name

] Runoff {Lacal Elections Only)

alue of In-Kind Contributicn

First Name

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

In-Kind Contribution Received For:
[J Primary Election L] Genera! Election

| ast Name/Qrganization Name

3 Runaff (Local Elections Only)

Value of In-Kind Contribution

Address Date of InKind Cantribuion Aggregzte this Election
City State Zip Code Deseription of In-Kind Contribuion
Occupation Employer

First Name Middie Name In-Kind Contribution Received For: Value of In-Kind Contribution

] Primary Election [T General Election

L.ast Name/Qrganization Name

1 Runeff (Local Elections Only)

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

(Carry forward taitem 3. of next pege if additienal pages of this form are used.)

Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of n-Kind Contribution
Docupation Emplayer '

{if this 15 the lasl page of in-kInd centributions, this amount must be shown in ilem 22b. of summary.)

r@_&f 85-1128 (Rev. 2/06)
B!

Page 5 of g -
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

; GH'A.«,{ “af

v L) ok

2. REPORT COVERING THE PERIOD

FROM:,_//,/Z‘;ZL

10 of (78 /2072

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 i first itemized page}

‘Amount "

4. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED EXPENDITURE (expendilures totaling more than $900 to any payee during the period)

Firsl Mame Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Busipess Nam — i
&h,cja_[.:/,,q Food for Med-+Grect 3453‘51
Event

M ol S Cumbedand 3

City i State Zip Code
Lebanm ™ | 37087
First Neme Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Busine;

Name

Wbliy

Address c;).” [L{a_}’ﬂ_ﬂ’(s 0’

City State

Calloha

Zip Code

First Nams Middle Mame

Last Name/Business Name

Sams (b

Address

20l inoluan Lake Blvd

Ciy Zip Cote

37015

State
Hendursmuitle |

First Name Middle Name

Last Name/Business Nama

LA Fresh Sealod

M 1200 S Mk Julist

Gity . State Zip Code
M+ Julad | 37122
First Name Middle Name
|25t Mame/Busingss Name : )
0pdnl Hhemphms Ing

Address

Po Bey 231
City - Stale Zip Code

(rensicle PA | iqu3¥
First Name Middla Name
Last Name/Business Naj

ASPS

Address

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward loitem 3. of next page if additional pages of this form are used.)
{If this |5 the last page of expenditures, this amounl mus| be shown inftem 18b. of summary.)

Food {or Fard Rasiog
Lvnt (+ 5upp0.sg

Pumose of Expendiiure

Food for Tardl Kassing
Everd (+ Supplcs

Purpose of Expenditure

Food for Fard Hatsing

cuent

Purpose of Expenditura
Giveawoys (fars)

Purpose of Expenditure

Fostage

/£3 92

Amount of Expenditure

Hod &

L Hendemelle b jzoens | |

Amount of Expenditure

149285
Amount of Expenditure

2405

Amount of Expenditure

31,192 %

i Slale ip Code
" Cosdalion Sprngs EH Il;—?-cado;i

22448.2%

@ $§-1129 {Rev. 4/07)

Page e o q

ROA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDICATE CR COMMITTEE

2. REPORT COVERING THE PERICD
FROM: TO:

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enier §C if first itemized page)

Amount

294828

First Name Migdle Name

Last Name/Busingss Name

Lood UM
472 cust Man 5F

City State

First Name Middle Name

Last Name/Business Name

Kmars

Af’m a0l Mashvitle Rk

Gallotin'

First Name Middle Name

Last Name/Business Name

Als Foedlond

Address

/006 MNodh (umbrilond

Zip Code

37081

Ciy State
Lenanm N
First Name

Migdle Name

Last Name/Business Name

Address

City State

Zip Code

First Name Middie Name

Last Name/Business Name

Address
City State Zip Code
First Name Middle Nama

Last Name/Business Name

Address

Cy

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward lo item 3. of next page if additicnal pages of this form are used.)
(Ifthis is the last page of expendilures, this amount must be shown in item 19b. of summary.)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 fo any payee during the period)

Fumpose of Expenditure

Foad [Suppus & Bants

Purpose of Expenditure

Fool /Sepples for Events

Purpose of Expenditure

Focct[Sippluss & Bk

Furpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Amount of Expenditure

21855

Amount of Expenditure
Amount of Expenditure

LlJo. 38

Amount of Expenditure

Amount of Expenditure

Amcunt of Expendiiture

1{050&0'7

% S5-1128 {Rev. 4/02)

Page 7 of 4

RDA 1159



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD

K&#\J\'/ “[dat* S)V&F)L FF/(};‘::/&-ZL 3/23/2{)22_

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN {loans tataling more than $100 from any source during lhe period)

Complete the Fallowing for the Source of the Loan .
Flrst Name . Middie Name Qutstanding Loan Balance Loans Loan Oulstanding Loan Batance

\‘{ {Beginning of Periad) Received Payments {End of Period)
- . & > w
LastNamefOrganizau% o + 5J 0 /’Q‘w Yol &I AO0

Address l ; Loan Recaived Fer: DateotLoan.
I , I [( b L”-H‘L }QGIY.'.h lgj mimary Elaction [ General Eiection .
Gy, Sae | ZpCode <f/ %/BOE'SL
ﬁ]_‘sfﬂuM Sprmq 3 T~ | 3703) 01 Runoff{Local Electiors Only)

List All Endersers or Guarantors for Above Loan (If more space is needed please attach a page)

First Name Middle Name First Nama | Middie Name
Last Name/Organizalion Name Last Name/Organizalion Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Qulstanding ' lAmount Guaranteed Culstanding

First Name Middle Name First Name Midgle Name

Last Mame/COrganizaion Name Last Name{Crganizalion Name

Address Address

City State Zip Code City State Zip Code
Amolnt Guaranteed Outstanding lamount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Last Name/Crganization Name Last Name/Organization Name

Address Address

City Slate Zip Code . Cily State Zip Code
Amount Guaranteed Qutstanding lAmount Guaranteed Outstanding

First Name Middle Narme First Name Middle Name

Last Name/Qrganization Name 1,ast Name/Crganizalion Name

Address Address

City State Zip Code Cily : Slate ZipCode
Amount Guarantesd Outstanding lAmount Guaranteed Outstanding

{Total loans received should also be shown in '\_tem 18, on summary page.} (Beginning of Pericd) Received Payments {End of Period}
il mmaragom s shol et shom e 12500 1o e s00® | jam® | o (aA0”

$5-1132 (Rev. 4/02) page & of 4 RDA 1459




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OFy\NDID_ATE OR COMMITTEE , 2, REPORT COVERING THE PER!OD

d “latt Stiar FRoM: U /1] ze22 |10, )23 [2672
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Cutstanding Batance | Debt Incurred Payments Outstanding Balance
OBLIGATION {obligaticns totaling more than $100 owed to any (Beginning of Period) This Period This Period (End of Period)
personfvender at the end of the reporting period)

Flrst Name Middle Name

Last Neme/Business Name

Address

City State Zip Code

Description of Obligation

First Name ‘ Middle Name

{ast Name/Business Name

Address

Gity State Zip Cade

Description of Obligation

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation )
e

Flrst Name Middle Name

t ast Name/Business Name

Address

City State Zip Code

Cescription of Obligation

Flrst Name Middie Nama

Last Name/Business Name

Address

City Stale Zip Cede

Dascription of Obligation

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

Y $5-1127 {Rev. 4/02) page_ 4 _ o1 4 ROA 1158




