ORIGINAL DOCUMENT.
PHog Py CANMVBPEINTMENT OF POLITICAL TREASURER

TCA 2-5-1§pr State and Local Candidates and
4 Single-Candidate Committees

Tennessee Bureau of Ethics and Campaign Finance
404 James Robertson Parkway, Suite 104
MNashville, TN 37243
{615) 7417959
Registryinfo@tin.goy

The Appointment of Political Treasurer statement must be used to appoint a political treasurer as required by the Campaign Financial Disclosure
Act (T.C.A. § 2-10-105) for state and local candidates and single-candidate political campaign committees. A state candidate may not receive or
expend funds for an election until a political treasurer has been appointed for that election. A candidate may appoint himself or herself as political
treasurer. A new form must be filed i the treasurer is changed. Some local candidates may be exempt from completing this form, Local candidates
should check with the county election commission for more information.

Candidates for state public office must file their original Appointment of Political Treasurer statement ONLY with the Registry of Election Finance,
404 Jarmes Robertson Parkway, Suite 104, Nashville, TN 37243-1360.

Candidates for local public office must file their original Appointment of Political Treasurer statement ONLY with their county election commission.

1. Date: Januarv 17, 2023

2. Name of Candidate or Committee: Friends of Scott Sanders 3. Fmail: sandersforgermantown@gmail.cor

4. Campaign Address: 2009 Prestwick Drive

City: Germantown State: LN Zip Code: 38139
Phone: 901-301-6848

5. Home Address: (check here if same as above )

City: State: Zip Code;

Phone:

6. Office Information:
Title of Office Sought; Germantown Alderman 1

District Number, Municipality, or County Where Office is Located: Germantown, I'N

Party Affiliation: [NOn-ppartisan Election Year:
7. Treasurer Name; SCOtt Sanders 8. Treasurer Email: sanderstordermantown®gmail.co
9. Treasurer Address: Same as #4

City: State: Zip Code:

Phone:

10. Campaign Fund. Identify the banking institution where campaign funds are deposited. Include the last 4 digits of
the bank account number. DO NOT include the complete account number.

Regions Bank #6119

55-1120 (Rev. 05/22)




11. Candidate and Treasurer Signature: (BOTH signatures must be witnessed. A treasurer cannot witness candidate's
signature.)

| certify under the penalty of perjury that the information given on this form is true and accurate. In addition, |
understand that the Registry of Election Finance/County Election Commission must be notified of any change in
this information.

Sk = Sy A5

Signattre of Candidate

Signature of Treasurer

@W@@CAAW% “{ij)%ﬂ&ﬂg%

Signature of Witness

Signature of Witness

55-1120 (Rev. 05/22)



ORIGINAL DOCUMENT

PHOTOCES FINANCIAL DISCLOSURE STATEMENT
T For State and Local Candidates
For Single-Candidate Committees -,
1. DATEQFREPORT 2.a. NAME OF CANDIDATE OR COMMITTEE o
|- 1S-202% FQ! e:m.&s o Q gt({'}( SM&QR'S K
2.h. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

Jl~%-2o02.2.

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

2609 Prectuick De  Geemortows TV 33139 Gol- dot-L8HY

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

5. OFFICE SQUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)

Getmodts wn A EJE&W “Pos hon ! GTTM W m@sw\

7. CATEGORY OR REPORT {Check one)

| 1 | (%m | ] 1 0
FIRST SECOND THIRD F PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUJARTER PRIMARY. GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
jo-30-20272 j- {5~ 20273

9. {Chack one)

a. [] This campaign is exempt from detailed disclosure because coniributions (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 121.)

b. This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
andfor expendiiures 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 disclosure report is true and that this raport is an
accurate accounting of campaign contributions and expenditures required fo be reported by the candidate committse by the Campaign
Financial Disclosure Act. Additionally, liwe swear or affirm that no campaign contributions have been expended for the personal financial
banefit of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

Sed = il i 0

/? signature of candidate \ date - signature of political treasurer
P

11, WITNESS SIGNATURE :
Q/uw Q@Q’*—’ ijn/‘z’% @/é‘—’ //i1f23

signature &Fwitness date signa@é of witness date

12, SUMMARY

3. BALANCE ON HAND LAST REPORT .ooorosrsessssssssssmmsmsssssrsssrressesssssssinsies 3 M

LE¢ . 0w

b. TOTALRECEIPTS THIS PERIOD ..oooccoosvrersesens et I
- e
. TOTALDISBURSEMENTS THIS PERIOD wooooeovooeeseeseeeeeereseessrssessesssesessesssssssossmsassrsssssssssesssssssens $ M
d.  BALANCE ON HAND (12.3. DIUS 12.5. TMUS 12.6.) corvveovssssssmsssssssssssessssssssssesssssessscsons eeesemeeneneron $ L EHE. G2

e. TOTALLOANS QUTSTANDING s PPN ] ,/ﬁ,

f TOTALOBLIGATIONS OQUTSTANDHNG ..ot s s 3

ot

85-1109 (Rev. 2/06) Page 1 of S RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE {In Full) 14. REPORT COVERING THE PERIOD
Fraends of Scrtt Sandieds FROM: o-3e-22] 1O /- ¢5-23

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ................... $ 350 .¢0

b. Hemized Contributions (over $100 from each source this period)........oveiceniine $__Sou. oo

c. TOTAL CONTRIBUTIONS {other than loans and interest)(add 15.a. and 15.b.) . $ %gﬁ G0
168. LOANS RECFEIVED THIS REPORTING PERIOD ..ottt e $ @
17. INTEREST RECEIVED THIS REPORTING PERIOD ..ottt $ Q,;S
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b.) ittt ettt %‘FSQ» QD
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)
Fe ui}i Bever et Q@f C DAL z,,am“@i"ﬁ $ YY)
T4

Frocebede A s__G3%50
OF1ee g;ﬁ ?g\{% $ _ 21775
§
§
$
$
§
$
Total of Expendifures (3100 or 1855 €aCh PAYEE) ...vcvccierinninieerrcrissrmstrmaseeesnssrcesieines g’(v?g 53
b. ltemized Expenditures (Over $100 each payee this period) ......c.ccoevevecieiiininecnn § 3 ;Q‘%E‘} 00
¢. TOTAL EXPENDITURES {other than loan repayments)(add 19.8. @nt 19.0.) ... vomemrmmmmmmsemssmsmsssssssssns $ 2197 52
20. LOANREPAYMENTS MADE THIS PERIOD ..ottt et es s sn bbb s $ L{ WO L oD
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (MUst be ShOWI N EM 12.0.) wvccoreeerscearcsmrorsccsressssion s 4,197 sz
22.IN-KIND CONTRIBUTIONS
a. Unitemizad in-kind contributions ($100 or less from each source this period) ............. §
b. ltemized in-kind contributions {over $100 from each source this period) ...l $
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.} v $ @
23. OBLIGATIONS
a. Unitemized Obligations Qutstanding (100 or less @ach) ..o, $
b. Memized Obligations Outstanding (Over $100 @ach) ..o, $
c. TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.b.) {must be shown {item 12.£) ..o $ ,@

$5-4133 (Rev. 4/02) Page o2 of O




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CAND

ATE OR C%MMiTTEE_
};r £ A K &Y

St Zodees

2. REPORT COVERING THE PERIOD

FROME 15 3¢ 2.2

100 4S5 573

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

Ampunt

2]

4, COMPLETE THE APPROPRIATE TENS FOR EACH ITENIZED CONTRIBUTION (conbutions laig o han $100 i any conirutr

Contribution Recei For.

Amount of Contribution

MidIeName

First Name

Contribution Received Far:

 First Name Middle Name

Last Name/Organizalion Nama [ Primary Election m General Elaction

Addrass N I Runoff fLocal Etections Only) )
S0 Helle Purk Druve

City . - State Zip Cede Date of Contribution Aggregate This Election
@a%huwl\e 1w | WY

Occupation

J-2-2022
Employer

Amount of Contribution

FistName

L8\ Name/Orgarization Name Olpimary Elecion [ General Erection

Address [CJRunoff (Local Elections Only)

City Shate Zip Code Date of Contribution Aggregate This Election
Oceupaticn

Empioyer

Frethame | rm Name " Contibuton Received For. Amount of Conrbution.
TastNameDrganizetion Name [TPrimary Election  [] General Election

Address [CIRunoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation
[Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

Last NamefOrmganization Name O Primary Election [ General Election

Address L] Runoff fLocat Elections Only}

City Stzte ZipCade Date of Centrbution Aggregate This Election
Cccupation

Employer

(Camy forward toitem 3. of next page if additionat pages of this form are used.) g—
(If this is the last page of contributions, this amount must be shown in item 45b. of sumenary.) : O O e o @
oy
%’f §8-1131(Rev. 2/06) Poge 5ot 5 RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR CO?ITTEE
a -

LI

S u’\% S&K&Qﬂfﬁ

2. REPORT COVERING THE PERIOD

FROM: joag .23

TO'. l‘qu"', 1@2»3

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter 30 if first itemized page)

Amount

| Midls Name

Flrst Nama

Last Name/Business Name

(o L Gté‘gu&)(z\, Li-3

Address

?&ﬂi Forest AN ﬁ\m%

State Zip Code

Frst Name

5-.:5%"? NrE wgk,

Middle Name

Lasi Neme/Busihass, Name
5 a@@&‘;

Add
ress’zvﬁec /PI—Q&“E’ oo ikl

Gecwectedd

thsi Name Middle Nams

Last Name/Business Name

Address

State Zip Code

Chy

First Name Middla Name

L.a5t Name/Business Name

Address

City

Firs{ Nama Middle Name

Last Name/Businass Name

Address

City State

Zip Coda

First Nams Middle Name

Last Name/Business Name

Address

City Zip Code

. Purpcse of Expendlture “

F& ads,

4. COMPLETE THE AF‘PROPRiATE IYEMS FOR EACH ITEMlZED EX?ENDITURE (expendllures tntalmg more than 5100 to any payee dunng the pen

NQ&S—(Q&Q& ‘

:}rs«@‘ﬁ\kao é&% ig@s C\X\&

5“& b ef‘x:‘\ S

PurposeofExpenture o

NS a-e\.RQ?“b e

Pumose of Expenditure

Purpose of Expenditure

urpa o Expeiture . T

L

Purpose o xpenditure o

5. TOTAL ITEMIZED EXPENDITURES
{Cany forward to item 3. of nexd page if additional pages of this form are used.)
{Ifthis is the last page of expendituras, this amount must be shown in ilem 18b. of summary.)

Amott of Expenitu '

Amouni of Expenditure

Amotmt of Expendre

' Amounlof Expendrture o

Amount of xpenditure )

Od}

[ Amount of Expendire |

3,030. 00

!;550F G

4, 030. 00

§5-1129 (Rev. 4/02)

Page _,,_i'i_,_ i S

RDA 1159



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2, REPORT COVERING THE PERIOD
. s ¢ Wﬁ Yy FROM: e T0: ]
Fawds o8 < Send el fo-3v2022| It 2002

3, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totating more than $10¢ from any scurce during

the period)

Complete the Following for the Source of the Loan

First Name Middie Name QOutstanding Loan Balance Loans Loan Quistanding Lean Balance
c éd ﬁ {Beginning of Pericd) Received Payments {End of Period)
Last Name/Organization Name ! oL Py /@’ i O .ot g
Sondels / f

Address ~ Loan Received For: Dale of Loan

E € ‘ .

2005 ?f*ea“l’ wi f»f(‘f [ Primary Electior & General Election ,
City State Zio Cade ESN L R ¥ )

Gierroste 3 of T A%E3% | B Runofi{iocalElections Oriy)
List All Endersers or Guarantors for Above Loan (if more space is needed plaase attach a page)

Midcle Name

" First Name Middie Name “First Name
Last Nama/Qrganization Name Last NamarOrganization Name
Address Address
City State Zip Code City State 2Zip Code
Arnaunt Guaranteed Ouistanding jAmount Guaranteed Quistanding

H N First Name . iddle Name .

Last Name/Organization Name i ast Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guarantaed Outstanding (Amaunt Guaranteed Qutstanding
Fista e ——_——.. Midae . itNe T —
Last Name/Organization Name Last Name/Crganization Name
Address Address
City State Zip Code City State Zip Code
Ameunt Guaranteed Outstanding iAmount Gueranteed Outstanding
I ., A— Fia -
Last Name/Organization Name Last Name/Organlzation Name
Address Address
City State Zip Code City State ZipCode
Amount Suaraniead Cutstanding Jamount Guaranteed Culstarding

4, Totals forall Loans (complete on last page of temized loans) Qutstanding Loan Balance Loans Loan Quistanding Loan Balance
(Total loans recelved should alse be shown in item 16. on summary page.} (Beginring of Pariod) Recaived Payments {End of Pariod)

(Total toan payments should slso be shown in item 20, on summary page.)
(Total cutstanding loan balance should asa be shown in item 12.¢. on front page.)

§5-1132 (Rev. 4/02) Page_ S of S RDA 159




