CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOFREPORT 2.2, NAME OF CANDIDATE OR COMMITTEE
"?ée ‘ g ; C g e e oy
il Lnttanys  Stessns
25. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

R/

4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rurat Route City State Zip Code Phone )
7.0, Bex (049 Sy 1A TH Y (S-0S83n3T3Y
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)
Street or Rural Route , City State Zip Code Phone
T T N DU - ey e ESa v F YO el T OET
12C Butlenweed Y Smud /g A ] (o] S—(p§3-3 5§
5. OFFICE SOUGHT (include district number, if applicable)« 6. NAME OF POLITICAL TREASURER (may be candidate)
/Kﬁuqu (o ! e ¢ § £ ?‘g:“ & %"fﬁf"é ( ong et 4 fé/’“;:
7. CATEGORY OR REPORT (Check one)
[ 1 [ [ 1 ] O
FIRST OND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL  SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTINGPERIOD
/11 o/ 3011

9. (Check one)

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 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.

10. liwe 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.

fﬁa“;ﬂ“w}f{ \E&; '\« ‘?’fﬁm

signatdre of candidate

\NIYNES{%SIGNAT JRE

U{“f:,fjﬁf

signature of witness’

12. SUMMARY

a. BALANCEONHANDLASTREPORT ..ottt s

b, TOTALRECEIPTSTHISPERIOD ..ccoiiiiiie s

c. TOTALDISBURSEMENTS THISPERIOD

LTS

d. BALANCE ON HAND (12.a. plus 12.0. MiINUS 12.C.) oottt § L M
S0, 00
e. TOTALLOANS OUTSTANDING ....ccooviteimrreeetrreertet e tes et easacemse bt s s seetes e s sae b e s s s s et s bbbt $ ¢ )(}5}
275,715
f. TOTALOBLIGATIONS QUTSTANDING ...ooteeetiet ettt seiec b s oas et ea bbb s b st $ 2 ’?’} - WE"’
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (in Ful) 14. REPORT COVERING THE PERIOD
STand SHel/Eens FROM: ¢/ ] 1 /1 (o { 0 ¢,/ 20tk
RECEIPTS

15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or iess from each source this period) ... $ Y ) E’ oG

b. ltemized Contributions (over $100 from each source this period)........ccceveiiinnnne. $_ 4 150 c (;‘

c. TOTAL CONTRIBUTIONS (other than loans and interest){(add 15.a. and 15.D.) ccoceniiciiiicie $ ! }7 S 00
16. LOANS RECEIVED THIS REPORTING PERIOD ...ucovevuacrrirenres s sessseessisscsassssssssssesnsssconsssescasonsssseesssons $ <00 .00
17. INTEREST RECEIVED THIS REPORTING PERIOD ..ot $ 5. 00
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12.b.) o $ 3, ; ] 5.00
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)

1.0, Bex s SLOC

Yo Hane s 2353
3
$
$
$
$
$
$

Total of Expenditures ($100 or less each payee) ... $ 7 U S @

b. Itemized Expenditures (Over $100 each payee this period) .....cccoceviiviiininnicnin, $ {f 7 /57 ) i} .
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.0.) .ooovirir i $ H}f@% ;} 3’
20. LOAN REPAYMENTS MADE THIS PERIOD ...ttt sab e s v s sns st ses s n st $ 0. Q{:j
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown initem 12.¢.) ..o $ '{,Lf% - }% gz

22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period) ............. $ 0. Q&{f?

b. ltemized in-kind contributions (over $100 from each source this period) ........ccooeeeeee. $ ¢.0 o

¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.2. and 22.b.) ..c.ccoieveincncincnas s __ O oC
23.0OBLIGATIONS

a. Unitemized Obligations Outstanding (3100 or less €ach) ... s { .00

b. ltemized Obligations Qutstanding (Over $100 each) ..o, $ ?}”‘E % ”M%,S‘

¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) {must be shown iitem 12.£) ..o $ "Eﬁ’g ‘ﬁ%’:}

).

-
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDEDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

SR any  SYENTOS FROM: 47 i 1, 119" {3/ ) (o
Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) g ele

Last Name/Organization Name

Stevens

4 COMPLETE THE APPROPR[ATE }TEMS FOR EACH !TEM!ZED CONTRKBUTION contnbubons totaling more than $100 from an contnbutor

ombutlon Receved For.

| Primary Election @/Generaf Election

Amount of ontn'buo

Address L {1 Runoff (Local Elections Only)
W0 Lotsemns oo %y‘ .
City % Swe | ZipCode i Date of Contribution Aggregate This Election
'%fﬁﬂw" € TR $Y7 1 . iy
{17030 1 im e R

Occupation ; S i ?“‘ i/Q KU 13’}&"’;; . Cﬁ@

s i . {

KA zmg
Employer

N :"”?i’(”j

First Name 5 i Middle Name, Contribution Received For: Amount of Contribution
Thetig .
Last Name/Organization Name [ primary Election gGenera{ Election é? {A(i’éf 0. G
Tirvenelerrd
Address ., T . . 3 runoff {Local Elections Only)
S04 M-Tech W,
cy L Stale leCOdeJi o Date of Contribution Aggregate This Election
Miurfeesid e TA | 3nite ST PR
Ocoupation Sggj{l}fﬁzb M"g&{fﬁ*ﬁﬁ?
Coal &gl
Employer

~ i
K}% LF -y ] }fiﬁ 3 ~¥“€£

First Name. le Name Contribution Received For: Amount of Confribution
gf/% ; A { - R A
TUastName/Organizaton Name [T Primary Election @’éeﬂerai Election K§ é ‘3{:: ¢ 1%
éj LS
Address . o R ) [T]Runoff {Local Elections Only}
sY¥2l  (LHctkone D
City State  {ZipCode Date of Contribution Aggregate This Election
£ o R e 2 ; ¥
‘bmx«?}a\ A%’ﬂj 'SM“?:} £ TP B a Y
Occupation \.‘ f§;i; SE"% ?);L!\ ¢
Howewra o~
Employer

o
_ _ 1 AT ?
| First Name -

ontribution Received Amount of Contribution
Ay i FICEY . O
Last Name/Organization Name [ primary Election @/Genera! Election 4 SO 0C
Uit €
Address N 1 Runoff (Local Elections Only)
i i{'{ z ? &‘f%”\fﬂ"’%f W
Cy -~ Stas ZpCode . Date of Contribution Aggregate This Election
v mg\;@fﬁ:}{\@f"ﬂ? Th ST R ) .
Occupaton ) , Ll [ eele
Sate depreverta e

Employer

State £ Tennessec

5. TOTAL ITEMIZED CONTRIBUTIONS

{Carry forward to item 3. of next page if additional pages of this form are used.)
{If this is the last page of contributions, this amount must be shown in item 15b. of summary.)

31, 100.00

@ §S-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Cavand  STEYENS

2. REPORT COVERING THE PERIOD

FROM: Lgi i ;fﬁ-t}

O b5/ i

7

3. TOTALITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter 30 if first itemized page)

Amount

First Name

Middle arge
% 'f:s {.,v’“ ‘if‘;,« ) W
B AP

tast Namg{)ig:anizaﬁon Name
“ 220 SE 'sw}t
H

Address J}

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

Contributon Received For:

#
O Primary Election ? General Election

] Runoff (Local Elections Only)

Amount of Cotn‘bu

315000

< J’ W CoCete s

1009 Vosemant  Terale
City State ZipCode Date of Contribution Aggregate This Elsction
Smung T ] S il ~ _
Occupation i - Wi “;ggf}{}s U
& nee! ¥
Empiloyer

Contribution Received For:

“FistName “TMiddie Name

First Name Amount of Contribution
Last NemelOrganization Name Clprimary Blecion £ General Election

Address CIRrunoff {Local Elections Only)

City State ZipCode Date of Contribution Aggregate This Election
Occupation

Employer

First Name iddle Name Contribution Received For: Amount of Contribution
LastNamelOrganization Name [TIPrimary Election [ General Election

Address ["JRunoff {Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

eceived For

Contribution F

5. TOTALITEMIZED CONTRIBUTIONS

Last Name/Organization Name {1 Primary Election [ Generat Elestion

Address [ Runoff (Local Elections Only)

City State ZipCode Date of Contribution Aggregate This Election
Occupation

Employer

{Carry forward to flem 3. of next page if additional pages of this form are used.) g: ; R :ti ;@ , f:j* C}
{if this is the last page of contributions, this amount must be shown in item 15b, of summary.) o
i -
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

Lattany  Steyens FROM: o111 119 130/l
’ Amount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter $0 if first itemized page) 5 2,00 W

Fi rst Name

Middie Name 7

Last Name/Business Name .
SN N

Ctbon StrateqaieS U
Address . ) ,

S - Saut Zuaher ferd 14 Wd 27T

i ] b

My et o O ,

First Name Middle Name
Last Name/Business Name
Address
City State Zip Code

First Name

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Middle Name

First Name

Last Name/Business Name
Address
City State Zip Code

Middle Name

Last Name/Business Mame

Address

City

First Name

State Zip Code

Middie Name

$ast Name/Business Name

Address

City

5. TOTAL ITEMIZED EXPENDITURES
(Carry forward toitem 3. of next page if additional pages of this form are used.}
(i this is the last page of expenditures, this amount must be shown in item 19b. of summary.)

Zip Code

Purpose of Expendyture
$gns

Purpose of Expenditure

Purpose of Expenditure

Pse of Expendire 7

Purpose of Expeiure

Pumpose of Expenditure

4, COMPLETE THE APPROPRlATE ITEMS FOR EACH lTEMSZED EXPENDITURE (expendltures tota!mg more than S!OO to any payee dunng the penod)

Amount 0\‘ Expend;ture o

#7308

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount f Enditure

Amount of Expendtu

$5-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
€ nttany  STeVTAS

2. REPCRT COVERING THE PERIOD
FROM:
Yl

10 ..,
b 3ol

Complete the Following for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 from any source during the period)

First Name Middle Name Qutstanding Loan Balance Loans Loan Qutstanding Loan Balance
7 el § {Beginning of Period Received Payments End of Period
Eetany S : o ) b o O i o0 ; E,m o3 ’“5)

Last Name/Organization Name QE@ O $ 500 O q 0-00 iﬁ(j/’ O
Srevens

Address Loan Received For: Dateof Loan
VFES 7 s L N ) . ) 3 ) P
7O )‘zﬁ'ﬁfﬁﬂmﬁ ‘k\l( - 3 Primary Election ﬁ(}eneral Election 07 f’g? i Jgi&

Cly State ZipCode _ EESS

Swa¢ e - FW AN ) 55{‘% 1 Runoff (Local Etections Only)

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

First Name Middle Name First Name ‘ Middle Name
Last Name/Organization Name | ast Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Qutstanding \Amount Guaranteed Qutstanding

First Name Middle Name ' First Name Middle Name

Last Name/Organization Name 1.ast Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Outstanding Amount Guaranteed Ouistanding

First Name Middie Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranieed Outstanding IAmount Guaranteed Outstanding

First Name ) ' Midlee - Firs am T dl me '

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Gueranteed Outstanding \Amount Guaranteed Outstanding

4, Total fali Lns (ml on ast pag of !ns) - Outs!annl.on a!nc T on bl ' tsti L Balance
(Total loans received should also be shown !n i}em 16. on summary page.) (Qeginning of Period) Received Payments (End of Period)
et oo show o 125.0n e $o-ce e {jg.0e | §506.0€
$S-1132 (Rev. 4/02) Page __L of B RDA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

OBLIGATION (obligations totaling more than $100 owed to any
personivendor at the end of the reporting period)

First Name Middle Name

Last Name/Business Name

Cotiany  STvelds FROM: (/i /il |10 /%/ it
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Ouistanding Balance | Debt Incurred Payments Qutstanding Balance
(Beginning of Period) This Period This Period (End of Period)

i vy . . P e o ym,‘ s
cAfon  Strategres L LC Jo. o | gH{50
Address Ty -
i PP - i - s " el I I o
1 S-K Sourh uther ferd Klud & 797
City State Zip Code
WMo feesleo T/ | SnisC
Description of Obligation
Flrst Name ' Middle Name
Last Name/Business Name
Address
City State Zip Code

Description of Obligation

Trst Name -

Last Name/Business Name

Address

State Zip Code

City

F Middle Name

Description of Obligation

Flrst Name

Middle Name
Last Name/Business Name
Address
City State Zip Code

Description of Obligation

First Name Middle Name

Last Name/Business Name
Address
City State Zip Code

Description of Obligation

4, TOTALS )
(Total from Outstanding Balance - (End of Period) column must also be shown Fom 2 BT R [T PR {7y N
in item 23b. on summary page.) O E; FUTTSC | 150 b S50
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