CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. Date: 02/02/2026 2.a. Candidate or Committee Name: Tonya Sadler

2 b. If Committee, Name of Candidate: 3, Election Date; 08/06/2026
4. Campaign Address: 9737 Trestle Circle
Gitys __Qoltewah State: ___TN Zip Code: _37363 Phone: (423) 488-0689

5. Candidate Home Address: _9737 Trestle Circle
City: _Ooltewah State: __TN Zip Code: _37363 Phone: __(423) 488-0689
Candidate Email Address: _tsadler423@gmail.com

6. Office Sought: (include district number, if applicable) _County Commission District 10

7. Name of Political Treasurer (may be candidate): _Alexander Brown
alexanderbrown2020tn@gmail.com

Political Treasurer Email Address:

8. Category or Report: (check one)
[JFirst Quarter  [] Second Quarter [] Third Quarter ~[JFourth Quarter  []Pre-Primary []Pre-General
CIMid-Year Supplemental [l Year-End Supplemental [] Runoff Election

9. Reporting Period: ~ Start Date: 07/01/2025 End Date: 01/15/2025

10. Detailed Disclosure: (Check one)

[] Thiscampaign is exempt from detailed disclosures because contributions (including in-kind) received total $1,000
or less AND expenditures total $1,000 or less for this reporting period. (Complete items 12.d., 12.e,,and 12.f)

This campaign is required to 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.

11. I/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 Act. Additionally, I/we 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 the federal internal revenue code.

AV A 2-2- 20

@andida@ Signature Date Political Treasurer Signature Date
zﬂﬁﬂ/ 2-2:2¢ OWes——  2-z-2<
Wifhess Signature Date Witness Signature Date
12. Summary:
Balance On Hand Last Report $_ 000
b.  Total Receipts This PEHIOM ....mmmcsissimmmmsssssssssssssssssssssssssssssssssssssssssssssssses §_ . 16200
¢. Total Dishursements This Period.......... e s sarasssrea e sens & WA
d. Balance On Hand (12.a. plus 12.b. MINUS 12.C.) cccovvmmmsmmmvmmserssmssesssssssssisses G 199808
g TotallLoans OUtSbarTalNO it i msiiass $ 1500000
. Total Obligations QUESTANAING ... 9 490
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| SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: ____ Tonya Sadler I

14 Reporting Period:  Start Date; ___07/01/2025 End Date: 01/15/2026

1S, Receipts:

f a. Unitemized Contributions ($100 or less from each source this period).......... $___ 23000
Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions for more information.)

b. Itemized Contributions (over $100 from each source this period) ... S 0.00
¢. Loans Received This Reporting Period $ _15.000.00
d. Interest Received This Reporting Period $ —
e. Total Receipts (add 154, 15b., 15.c. and 15.d.) (must be shown in item 12.6.) ccccecrrerrne S 5200100

16. Disbursements:
a. Total Expenditures (other than loan payments) g, Le7aa0

Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This Period $ 0.00
c. Total Obligation Payments Made This Period $ 0.00
d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C.)eu.cecemeeresiissecssnnn $_ 187919

7. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period 0.00
b. itemized In-Kind Contributions Received This Period 0.00
C. Total In-Kind Contributions Received This Period 0.00

18. Obligations:
a. Total Obligations Outstanding (must be shown initem 12.f) $ 0.00
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1 Candidate or Committee Name: Tonya Sadler

2.Reporting Period: Start Date: (7/01/2025 End Date: 01/15/2026

3 Total campaign expenditures from preceding page (enter $0 if first page) $ 660

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. If the expenditure is an in-
kind contribution to a candidate, please remember to include the purpose of the expenditure (e.g., postage, printing, etc.) along with the

candidate's name in the purpose of the expenditure section.

Business or Organization Name: HCYR OR
First Name: Middle Name: Last Name:
Address: __3760 Ringgold Road City: _ EastRidge State: 1Y Zip Code: M_

Purpose of Expenditure: _Fundraiser

Amount of Expenditure: $ 251.3 Date of Expenditure: $ ﬁlj_i[lﬁ,lﬁ___

Business or Organization Name: TVFCM OR
First Name: Middle Name: Last Name:

Address: City: de[ﬁQiaM!l State: IA/Zip Code: 3 23é3

Purpose of Expenditure: CIMM £

Amount of Expenditure: $ 1 go Date of Expendlture s 9 / 30 / 2025

Business or Organization Name: C‘)S‘}‘Cﬂ OR
First Name: Middle Name: Last Name:
address: 100) Cobb PKw y City: State: &’i Zip Code: 30 ¢35
Purpose of Expenditure: P vV - Fpﬂ
/ .

Amount of Expenditure: $ 254, L Date of Expenditure: $ M&L

e\ » ’
Business or Organization Name: D& FaZIDS PI ZZEra OR
First Name: Middle Name: Last Name:
Address: State: M Zip Code: 373462
Purpose of Expenditure: bt ,
Amount of Expenditure: $ 34.1 Date of Expenditure: $ ‘@MQZS—

3 \

Business or Organization Name: Timmy Jo hn S OR
First Name |dd|e Name: Last Name:

Address: i : ﬂszm/l State: ﬁl Zip Code: ﬁﬁéi
Purpose of Expenditure: W

Amount of Expendlture S Date of Expenditure: $ i'Ql.iI Z,Z 1.5

Total Expenditures: $

(Carry forward to the next page if addltlonal pages of this form are used. If this is the last page of expenditures, this
amount must be shown in the summary on first page.)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Ton\/a Sqo”&r’

2. Reporting Period: ~ Start Date: w&& End Date: imw

3. Total campaign expenditures from preceding page (enter $0 if first page) $ __-_LAXEJL._,_

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. If the expenditure is an in-
kind contribution to a candidate, please remember to include the purpose of the expenditure (e.g., postage, printing, etc.) along with the

candidate's name in the purpose of the expenditure section.

Business or Organization Name: .4n 60{0 }'

OR

First Name: Last Name:

o

Address: 3713 Y
Purpose of Expenditure: Seryicé &fwm&

State: ﬂ Zip Code:

Fs5206

4
Amount of Expenditure: $ 4.7 Date of Expenditure: $ MEZM&_L

Business or Organization Name: TV Fcu

OR

First Name: Middle Name: Last Name:

Address: 60212 Rglg’g}j\ﬂﬂ ldg,{ QZQM&MQA State: _TA/Z:pCode:
Purpose of Expenditure: /’lon /s/ MV:G& C/WOF p

33632

Amount of Expenditure: $ '-Haﬁ Date of Expendlture $ ioliz.zz Q.Lf

Business or Organization Name: M E TA

OR

First Name: Middle Name: Last Name;

Address: 1 &ai&r‘ Mq\l City: Mﬁa [4 Egﬁk State: _4.4 Zip Code:

94025

Purpose of Expenditure:

Amount of Expenditure: $ 5io 51 Date of Expenditure: $ 1 1 Zgaz 2025

Business or Organization Name: TV F&M

OR

First Name: Middle Name: Last Name:

Address: { City: ﬂalﬂmmb_, State: IA[ Zip Code:

Purpose of Expenditure: /Vaﬂ#)/v Seovicl ﬁlmﬂy&

/
Amount of Expenditure: $ 7-00 Date of Expendlture: $ lp 25

Business or Organization Name: META‘

First Name: Middle Name: Last Name:

Address: i&_w City: [_’_e;l’o pwrk State: _CA Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ uzQ, 00 Date of Expenditure: $ 1_2[1:3[2925__

Total Expenditures: $ 1

(Carry forward to the next page if additional pages of this form are used. If this is the last page of expenditures, this

amount must be shown in the summary on first page.)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Tonv a 54;0{/;4"

2. Reporting Period: Start Date:

z[iZiOé,S End Date: _£L/15/ 2016

3. Total campaign expenditures from preceding page (enter $0 if first page) $ 1, X684, 4.3

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. All expenditures must be itemized. If the expenditure is an in-
kind contribution to a candidate, please remember to include the purpose of the expenditure (e.g., postage, printing, etc.) along with the
candidate's name in the purpose of the expenditure section.

Business or Organization Name: M E Tﬂ

First Name:

OR

Address:
Purpose of Expenditure:

Middle Name:

City: /ﬂ{la Iﬂ Paf‘k

Last Name:

State: _C_A: Zip Code: 99425

i

Amount of Expenditure: $ _{ 5. Zé Date of Expenditure: $ M&‘

Business or Organization Name: UF&U

First Name:

OR

Purpose of Expenditure: Mon

Middle Name:

Last Name:

State: ﬂ Zip Code: 3 Z.? é_g

Address: a City: ﬂa/#f, WO:II
%’j Service C/mg)f

Amount of Expenditure: $ 1o

\

Date of Expenditure: $

12/31/2025

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ Date of Expenditure: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ Date of Expenditure: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $

Date of Expenditure: $

Total Expenditures: $

(Carry forward to the next page if additional pages of this form are used. If this is the last page of expenditures, this
amount must be shown in the summary on first page.)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: ; .8 .Sao//jr‘ , o
2. Reporting Period: Start Date: 1 ﬂ;zi End Date: 1/,1 ;_@26

3. Complete the appropriate items for each loan totaling more than one hundred dollars ($100).

Complete the following for the source of each loan received and/or outstanding during the period.

Business or Organization Name:

OR

First Name: Middle Name: Last Name: ,5@//&]

Address: 4¢3 7 Trestle Crele city: _Oo lzwah state: TV zipCode: 34363
Outstanding Loan Balance (Beginning) .......couvveinnessnnnnns $ JO, 000, 00

LOANS RECEOIVEA e eseveesssssssssssssssssssssssssssssssssssssssssssnene $ Q.00

Loan Payments 5 0.00

Outstanding Loan (End)..........cccoueurvunee. S _'ﬂz’ 000, (20

Loan Received For: Manary Election  [lGeneral Election  [JRunoff (Local Elections Only)
Date of Loan:

List all endorsers or guarantors for above loan (If more space is needed, please attach additional pages.)

Business or Organization Name:

First Name: _Tonyg Middle Name: Last Name: -Sadler

OR

) €
address: 9%3%  TresHe Cicele- City: CZQH;&&_@ h state: TA/ zip Code: ZE363

Amount Guaranteed Outstanding: $ 5, 000. 90

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Amount Guaranteed Outstanding: $

Totals for all loans (Complete this page for each outstanding loan during the period. Complete this section only on last page of loans.

Total loans received and loan payments should be shown on summary page. Outstanding loan balance should be shown on front page.)

Balance (Beginning) ............. $Q,QQ@QL

Loans Received R P 5 _. S
ok o] 5 1 T ————— S S -Qﬁa
Outstanding LOaN (ENd)......vevvvevevvvevsssssissseesssmsssnsssssssssons S,ié’ 000,00
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