CAMPAIGN FINANCIAL DISCLOSURE STATEMENT )
For State and Local Candidates JAN 27 2023
For Single-Candidate Committees Maury County

L — Sl

1.Date: 7S Jgw £3 2.a. Candidate or Committee Name: ST eve W\"G e
2.b. If Committee, Name of Candidate: 3. Election Date: %J Y !'L'L
4. Campaign Address:

City: State: Zip Code: Phone:
5. Candidate Home Address: _| 804 Cau(legle H WY
City: _Cu e o\se, State: TN Zip Code: 3845 Phone: ((S°%3Y4-411)

Candidate Email Address:

6. Office Sought: (include district number, if applicable) SO\\DO \ Roa kel D i s+l2.3 (.Ti' 0|

7. Name of Political Treasurer (may be candidate): _ Steve [V\C(zu_
Political Treasurer Email Address: sl'*'\U:\JQxL\SLUDd &ls’f 4 E%M\:I AT o

8. Category or Report: (check one)
[IFirst Quarter  [] Second Quarter [[] Third Quarter \E Fourth Quarter  []Pre-Primary [ ]Pre-General
LI Mid-Year Supplemental [ ]Year-End Supplemental

9. Reporting Period: ~ Start Date: O\ ®cA 201 End Date: 15 Jan 2013

10. Detailed Disclosure: (Check one)

[] Thiscampaignis 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)

\ﬁ] 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. l/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.

Ll M 27 a3 % 47 fped3

Candidate Signature Daté’ Political Treasurer Signature Dat
CO—teea |-27-23 D —tnen 1=27-13
Witness Signature Date Witness Signature Date
12. Summary: ’
a. Balance On Hand Last Report L
b. Total Receipts This Period.. S \8\
c. Total Disbursements This Period £ S8 Al
d. Balance On Hand (12.a. plus 12.b. minus 12.c) $ ’:‘ 00b. 00
e. Total Loans Outstanding S &
f. Total Obligations Outstanding R,
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: SteNe. WNo(50¢

14. Reporting Period: ~ Start Date: Ol OCT 2021 End Date: 15 Jam 2023
15. Receipts:
a. Unitemized Contributions ($100 or less from each source this period)........... S e&
{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) cueniin.. $ \Q‘
C. Loans Received This Reporting Period..... w9 Q
d. Interest Received This Reporting Period . S ‘Q\
Total Receipts (add 15.a, 15.b, 15.c, and 15.d.) (must be shown in item 12 b 3 &\
16. Disbursements:
a. Total Expenditures (other than loan payments)......oooooooooo.. $ 39314
(Note: Effective January 16, 2023, all expenditures must be itemized.)
b. Loan Repayments Made This Period ... $ Q
c. Total Obligation Payments Made This Period . el ‘®\
d. Total Disbursements (add 16.2. and 16.b.) (must be shown in item 12.0) e § 3132 33
17.In-Kind Contributions:
a.  Unitemized In-Kind Contributions Received This Period $ Q\
b. Itemized In-Kind Contributions Received This Period
€. Total In-Kind Contributions Received This Period ... S &\
18. Obligations:
a. Total Obligations Outstanding (must be shown in item 12.£) oo $ &\
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name; Stesgc. N Geo
2. Reporting Period: Start Date: 0! OCT 2012 End Date: j§ Jan 2013
3. Total campaign expenditures from preceding page (enter $0 if first page) $

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: _Nashyi (l¢ Rescue W 57000 OR
First Name: Middle Name: Last Name:

Address: ©39 L.q%&\\‘d‘\t St _ City: _Nushyi]le State:@_ Zip Code: 37102
Purpose of Expenditure: _ Danad 19y

Amount of Expenditure: $ _500 .00 Date of Expenditure: $ T4 Dec 20u2

Business or Organization Name: hs P‘\{Q,M'}s N VD‘\H.(J N ECIUC,G tion OR
First Name; Middle Name: Last Name:

Address: AR _Guion DR- City: Lug off State: S Zip Code: 2907Y
Purpose of Expenditure: ]@NQ;NDN :

Amount of Expenditure: $ 500 .00 Date of Expenditure: $ 24 Dec 2022

Business or Organization Name: (_JDN o Judal, Ministeeies OR
First Name: Middle Name: Last Name: §
Address: £.0D. (3505 city: franlcliy State: TN_ Zip Code: 37068
Purpose of Expenditure: DuNﬁ.\'\ ond

Amount of Expenditure: § Q38 .2 6 Date of Expenditure: $ 19 Dec 1022

Business or Organization Name: {\\ oo 25V |l¢ Bq‘o"f'lls’l' CJW\"LJ'\ OR
First Name: Middle Name: Last Name:

Address: (030 kalmrﬁ Qxﬁdlhu R4 City: L%Wfsbq&fj State: TN Zip Code: 384S|
Purpose of Expenditure: _ DONCA—: -;2;

Amount of Expenditure:S__!J.QOO* 0D Date of Expenditure: $ 30 Dee 2027

Business or Organization Name: Gkacl’rENJf GQves E&ck Fomc)a‘l'rcs;r OR
First Name: Middle Name: Last Name:

Address: 41065 L&.xms’rou Ave N City: ﬂgq‘gd HJ'HJ State: MN_ Zip Code: 55]1b

Purpose of Expenditure: DONQ{'NH
Amount of Expenditure: $ _/,000.00 Date of Expenditure: $ 30 Dec 20272

Total Expenditures: $ 3q‘ 39,16
(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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