
 Second Quarter    Third Quarter 

  Year-End Supplemental

4. Campaign Address:  _______________________________________________________________________________

City:  ___________________________ State:  __________ Zip Code:  ___________ Phone:  ___________________

5. Candidate Home Address:  _________________________________________________________________________

City:  ___________________________ State:  __________ Zip Code:  ___________ Phone:  ___________________

Candidate Email Address: _________________________________________________________________________

6. Office Sought: (include district number, if applicable) ____________________________________________________

7. Name of Political Treasurer (may be candidate):  ________________________________________________________
Political Treasurer Email Address:  _____________________________________________________________________

8. Category or Report: (check one)

SS-1109 (Rev. 8/2023) Page ____ of ____

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT 
For State and Local Candidates

For Single-Candidate Committees 

1. Date: ______________   2.a. Candidate or Committee Name: _ ______________________________________________

2.b. If Committee, Name of Candidate: _______________________________________  3. Election Date:______________

 First Quarter	  Fourth Quarter	  Pre-Primary	   Pre-General

 Mid-Year Supplemental	

9. Reporting Period: Start Date: _ ___________________     End Date: ___________________

10. Detailed Disclosure: (Check one)

This campaign 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.

Candidate Signature	 Date	 Political Treasurer Signature	 Date

Witness Signature	 Date	 Witness Signature	 Date

12. Summary:

a. Balance On Hand Last Report................................................................................  $____________________

b. Total Receipts This Period........................................................................................  $____________________

c. Total Disbursements This Period...........................................................................  $____________________

d. Balance On Hand (12.a. plus 12.b. minus 12.c.) .............................................. $ ___________________

e. Total Loans Outstanding ......................................................................................... $ ___________________

f. Total Obligations Outstanding ............................................................................. $ ___________________

Runoff Election

04/10/2026 Tonya Sadler
08/06/2026

9737 Trestle Circle
Ooltewah

9737 Trestle Circle
Ooltewah

tsadler423@gmail.com

County Commision District 10

Alexander Brown

01/16/2026 03/31/2026

TN 37363 (423) 488-0689

TN 37363 (423) 488-0689

13,350.81
  1,620.00
10,054.22
  4,916.59

         0.00

1

15,000.00

alexanderbrown2020tn@gmail.com

8



SS-1133 (Rev. 1/2023) Page ____ of ____

SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: ___________________________________________________________________

14. Reporting Period: 	 Start Date: _ ___________________     End Date: ___________________

15. Receipts:

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

b.

Loans Received This Reporting Period............................................................................  $_____________________c.

Interest Received This Reporting Period........................................................................  $_____________________

e. Total Receipts (add 15.a., 15.b., 15.c., and 15.d.) (must be shown in item 12.b.) .................. $ ____________________

16. Disbursements:

a. Total Expenditures (other than loan payments) ......................................................... $ ____________________
(Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This Period ..............................................................................  $_____________________

d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.c.)   .......................... $ ____________________

17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period ....................................... $ ____________________

18. Obligations:

a. Total Obligations Outstanding (must be shown in item 12.f.) ........................................ $ ____________________

d.

Itemized Contributions (over $100 from each source this period) .................... $ ____________________

b.

c.
Itemized In-Kind Contributions Received This Period ............................................. $ ____________________

Total In-Kind Contributions Received This Period .....................................................  $ ____________________

c. Total Obligation Payments Made This Period ..................................................................... $ ____________________

Tanya Sadler
01/16/2026 03/31/2026

0.00
0.00
0.00

0.00

10,054.22

0.00
0.00

10,054.22

120.00

1,500.00
0.00
0.00

1,620.00

2 8



SS-1131 (Rev. 1/2023) Page ___ of ___

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name:  ____________________________________________________________________

2. Reporting Period:  Start Date: ______________    End Date: ______________

3. Total campaign contributions from preceding page (enter $0 if first page) $ _________________________________

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.  

Business or Organization Name:  __________________________________________________________________  OR 

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ 
Address:  _________________________________ City:  ____________________ State:  ____ Zip Code:  ___________ 
Occupation:  ________________________________ Employer: _____________________________________________ 
Contribution Received For:    Primary Election   General Election   Runoff (Local Elections Only) 
Amount of Contribution: $ __________ Date of Contribution:   ____________ Aggregate This Election: $ __________

Total Contributions: $_______________________________ 
(Carry forward to the next page if additional pages of this form are used. If this is the last page of contributions, this 
amount must be shown in the summary on first page.)

Business or Organization Name:  __________________________________________________________________  OR
First Name: _______________________ Middle Name: ___________________ Last Name: ____________________
Address:  _________________________________ City:  ____________________ State:  ____ Zip Code:  ___________ 
Occupation:  ________________________________ Employer: _____________________________________________ 
Contribution Received For:    Primary Election   General Election   Runoff (Local Elections Only) 
Amount of Contribution: $ __________ Date of Contribution:  _____________ Aggregate This Election: $ __________

Business or Organization Name:  __________________________________________________________________  OR
First Name: _______________________ Middle Name: ___________________ Last Name: ____________________
Address:  _________________________________ City:  ____________________ State:  ____ Zip Code:  ___________ 
Occupation:  ________________________________ Employer: _____________________________________________ 
Contribution Received For:    Primary Election   General Election   Runoff (Local Elections Only) 
Amount of Contribution: $ __________ Date of Contribution:  _____________ Aggregate This Election: $ __________

Business or Organization Name:  __________________________________________________________________  OR
First Name: _______________________ Middle Name: ___________________ Last Name: ____________________
Address:  _________________________________ City:  ____________________ State:  ____ Zip Code:  ___________ 
Occupation:  ________________________________ Employer: _____________________________________________ 
Contribution Received For:    Primary Election   General Election   Runoff (Local Elections Only) 
Amount of Contribution: $ __________ Date of Contribution:  _____________ Aggregate This Election: $ __________

□   □   □

□   □   □

□   □   □

□   □   □

Bradley Dolan
9251 Belleau Ridge Drive Ooltewah TN 37363

02/26/2026 200.00

Retired

200.00

Tonya Sadler
01/16/2026 03/31/2026

0.00

Nate Doss III
7820 Stonehenge Drive Chattanooga TN 37421

02/27/2026 20.00

Jason Farmer
6005 Century Oaks Drive Chattanooga TN 37416

1,000.00 03/06/2026 1,000.00

Home Builder River STone Construction

Retired

Military Retired

Pat Standifer
1875 Sadler Place Chattanooga TN 37421

100.00 03/08/2026

20.00

1,320.00

3

Retired Retired

200.00

8

Alexander Brown
Rectangle

Alexander Brown
Rectangle

Alexander Brown
Rectangle

Alexander Brown
Rectangle



SS-1131 (Rev. 1/2023) Page ___ of ___

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name:  ____________________________________________________________________

2. Reporting Period:  Start Date: ______________    End Date: ______________

3. Total campaign contributions from preceding page (enter $0 if first page) $ _________________________________

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.  

Business or Organization Name:  __________________________________________________________________  OR 

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ 
Address:  _________________________________ City:  ____________________ State:  ____ Zip Code:  ___________ 
Occupation:  ________________________________ Employer: _____________________________________________ 
Contribution Received For:    Primary Election   General Election   Runoff (Local Elections Only) 
Amount of Contribution: $ __________ Date of Contribution:   ____________ Aggregate This Election: $ __________

Total Contributions: $_______________________________ 
(Carry forward to the next page if additional pages of this form are used. If this is the last page of contributions, this 
amount must be shown in the summary on first page.)

Business or Organization Name:  __________________________________________________________________  OR
First Name: _______________________ Middle Name: ___________________ Last Name: ____________________
Address:  _________________________________ City:  ____________________ State:  ____ Zip Code:  ___________ 
Occupation:  ________________________________ Employer: _____________________________________________ 
Contribution Received For:    Primary Election   General Election   Runoff (Local Elections Only) 
Amount of Contribution: $ __________ Date of Contribution:  _____________ Aggregate This Election: $ __________

Business or Organization Name:  __________________________________________________________________  OR
First Name: _______________________ Middle Name: ___________________ Last Name: ____________________
Address:  _________________________________ City:  ____________________ State:  ____ Zip Code:  ___________ 
Occupation:  ________________________________ Employer: _____________________________________________ 
Contribution Received For:    Primary Election   General Election   Runoff (Local Elections Only) 
Amount of Contribution: $ __________ Date of Contribution:  _____________ Aggregate This Election: $ __________

Business or Organization Name:  __________________________________________________________________  OR
First Name: _______________________ Middle Name: ___________________ Last Name: ____________________
Address:  _________________________________ City:  ____________________ State:  ____ Zip Code:  ___________ 
Occupation:  ________________________________ Employer: _____________________________________________ 
Contribution Received For:    Primary Election   General Election   Runoff (Local Elections Only) 
Amount of Contribution: $ __________ Date of Contribution:  _____________ Aggregate This Election: $ __________

□   □   □

□   □   □

□   □   □

□   □   □

Tonya Sadler
01/16/2026 03/31/2026

1,320.00

Drew Underwood
7135 Sylar Road Ooltewah TN 37363

250.00 03/18/2026 250.00

Mechanic Collegedale Exxon

Stephen R Beckham
9684 Regency Court Ooltewah TN 37363-8098

50.00 03/18/2026 50.00

1,620.00

4 8

Alexander Brown
Rectangle

Alexander Brown
Rectangle



SS-1129 (Rev. 1/2023) Page ___ of ___

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name:  _____________________________________________________________________

2. Reporting Period:  Start Date: ______________    End Date: ______________

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.  

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.)

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:  ____________________

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:  ____________________

Tanya Sadler

01/16/2026 03/31/2026
0.00

META

1 Hacker Way Menlo Park CA 94025

100.00 01/23/2026

META

1 Hacker Way Menlo Park CA 94025

100.00 01/25/2026

Advertising

Advertising

META

1 Hacker Way Menlo Park CA 94025
Advertising
100.00 01/26/2026

Hamilton County Government

Records Request
118.97 01/28/2026

Tennessee Republican Party

95 White Bridge Road #414 Nashville TN 37205
Candidate Registration
50.00 01/29/2026

468.97

  5

625 Georgia Avenue Chattanooga TN 37402

8



SS-1129 (Rev. 1/2023) Page ___ of ___

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name:  _____________________________________________________________________

2. Reporting Period:  Start Date: ______________    End Date: ______________

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.  

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.)

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:  ____________________

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:  ____________________

Tanya Sadler

01/16/2026 03/31/2026

META

1 Hacker Way Menlo Park CA 94025
Advertising

TN

468.97

76.07 01/31/2026

6020 Relocation Way Ooltewah TN 37363
Monthly Service Charge
7.00 01/31/2026

6020 Relocation Way Ooltewah TN 37363
Starter Checks
2.00 02/02/2026

Chatt Strategies, LLC

Ooltewah TN 37363
Website, Signs, Direct Mail
8,393.22 02/02/2026

Tennessee Valley Federal Credit Union

Tennessee Valley Federal Credit Union

Tennessee Valley Federal Credit Union

6020 Relocation Way Ooltewah 37363
Monthly Service Charge
7.00 02/28/2026

8,954.26

  6

5213 Ooltewah-Ringgold Road

8



SS-1129 (Rev. 1/2023) Page ___ of ___

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name:  _____________________________________________________________________

2. Reporting Period:  Start Date: ______________    End Date: ______________

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.  

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.)

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:  ____________________

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:  ____________________

Tanya Sadler

01/16/2026 03/31/2026
8,954.26

Anedot

3723 Greenville Ave., Ste. 41002 Dallas TX 75206-5311
Service Charge
9.40 03/03/2026

META

1 Hacker Way Menlo Park CA 94025
Advertising
200.00 03/07/2026

META

1 Hacker Way Menlo Park CA 94025
Advertising
80.00 03/08/2026

META

1 Hacker Way Menlo Park CA 94025

42.00 03/10/2026
Advertising

META

1 Hacker Way Menlo Park CA 94025
Advertising
42.00 03/11/2026

  7

9,327.66

8



SS-1129 (Rev. 1/2023) Page ___ of ___

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name:  _____________________________________________________________________

2. Reporting Period:  Start Date: ______________    End Date: ______________

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.  

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.)

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:  ____________________

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:  ____________________

Tanya Sadler

01/16/2026 03/31/2026
9,327.66

Tractor Supply

9408 Apison Pike Ooltewah TN 37363
T- Posts
248.65 03/18/2026

Hills & Preserve Parc

9198 Integra Hills Lane Ooltewah TN 37363
Spring Kickoff Sponsorship
400.00 03/19/2026

Tractor Supply

9408 Apison Pike Ooltewah TN 37363
T-Post Driver
55.71 03/29/2026

META

1 Hacker Way Menlo Park CA 94025
Advertising
15.20 03/31/2026

Tennessee Valley Federal Credit Union

6020 Relocation Way Ooltewah TN 37363
Monthly Service Charge
7.00 03/31/2026

  8

10,054.22

8


	1 Front Page. ss-1109
	2 Summary Page. ss-1133
	A1
	A2
	B1
	B2
	Untitled

	B3
	Untitled

	B4
	Untitled




