CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
For State and Local Candidates
For Single-Candidate Committees

1. Date: lOZQ (2 Lz ¢ 2.a.Candidate or Committee Name: El‘)‘c, (’FLC{@OJL -gr S‘A@ﬂ“pﬁ

2.b. If Committee, Name of Candidate: __ £ ric Cruddock 3. Election Date:_(/-§ -2 Y
4. Campaign Address: __ [2 £ 9 604'7’\—1 lane

City: e n State:' T Zip Code: 32006C  Phone: & (s~ 290 1035
5. Candidate Home Address:

City: State: Zip Code: Phone:

Candidate Email Address: Craddeck 41sheriF. I’L /D .9 nail.cxm

6. Office Sought: (include district number, if applicable} S A exi {4

7. Name of Political Treasurer (may be candidate): Cheryl Coflins
Political Treasurer Email Address: _(:Amf@/fﬁu me/ com -

8. Category or Report: (check one)

[JFirst Quarter  [] Second Quarter [] Third Quarter []Fourth Quarter []Pre-Primary  [[APre-General
I Mid-Year Supplemental  []Year-End Supplemental [ Runoff Election

9.Reporting Period: ~ Start Date: 10/ / ! 2y End Date: /0/2¢ /202 Y

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

nonpolitigg| purpose as defined by the federal internal revenue code.
Crc Geddocdh  tolslagt  Clhewt Collis 10/37/2¢
Political Treagurer Signature !

Candidate Signature Date Date
'/Qr\m'\dﬂ
| W00 1012812008 Pnoado M) 10122200
Witrless Signature| Date Witness Signature : Date
12. Summary:
a. Balance On Hand Last Report......ciun. T o E—— $ Lo, 290 ji
b. Total Receipts This Period ........... 2 PM.. .5 9145 2
. Total Disbursements This PEriOd.....(yfe gy R P . o
d. Balance On Hand (12.a. plus 12.b. minus 12.c.) $ 19 ¢ 4Yo).°3
t SUMNER COUNTY O
e. Total Loans Outstanding T $
£ ‘Total Obligations QUSTanding .o $ ®)
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: Efic @fﬂdc(éd- ijY j/) eri -AC-:C

14. Reporting Period:  Start Date: /O,L //.2 oay End Date: s 0// & (,// 2o2¥
15. Receipts:
a. Unitemized Contributions ($100 or less from each source this period) ........... s (S5 =
(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) .....cccceneenee. 5  Rs3Yop. il
¢. Loans Received This Reporting Period $ @)
d. Interest Received This Reporting Period " s o :
e. Total Receipts (add 15.a, 15.b,, 15.c, and 15.d.) (must be shown in item 12.b)) s CE A =

16. Disbursements:

e o
a. Total Expenditures (other than loan payments) " " $ L5 85 —
(Note: Effective January 16, 2023, all expenditures must be itemized.)

b. Loan Repayments Made This Period ; ; $ e
¢. Total Obligation Payments Made This Period $ o
—_—
d. Total Disbursements (add 16.a.and 16.b.) (must be shown in item 12.C.)c.umeureemsmmreesssenen 8. IS¥S. ol ¢
17. In-Kind Contributions:
a. Unitemized In-Kind Contributions Received This Period ........c.esessensns . (&
b. ltemized In-Kind Contributions Received This Period .... A S SIS 95
C. Total In-Kind Contributions Received This Period $ O
18. Obligations: ¥
e : . Sis 2
a. Total Obligations Outstanding (must be shown in item 12.f) ..... $
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: F”f(. Cf«' o/eloe/c; -—Q/ J//_ﬁf’/. 'ff

2. Reporting Period: Start Date: _/€/¢ /202y End Date: /0’/42@,/.?0-? 4
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: Roher Middle Name: Last Name: PoS'{)J'S‘I /’ = [
Address: _ /7% RNC/ Chase City: Hendersons tle  State: 7 Zip Code:3 20723 —
Occupation: Rehred Employer: _ &/ alived.

Contribution Received For:  [[] Primary Election ~ [AGeneral Election  [_] Runoff (Local Elections Only)
Amount of Contribution: $ 3 o > Date of Contribution: / off/ay Aggregate This Election: $ Soo
Business or Organization Name: OR
First Name: H. Wax7n e Middle Name: Last Name: pa L‘Cﬁ el—

Address: <279 //%arséu? Branch 4.  City: Gaflabsn State: 7/ Zip Code: 3 206 &
Occupation: Ketire & Employer: _ L ehre d

Contribution Received For: ~ [] Primary Election ~ [i3General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $_5c06, =  Date of Contribution; 1 ©/¢/2%  Aggregate This Election: $ Se2

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

Address: [/ 3 Gred (j?[ City: fg ovd/and State: 7~/ Zip Code: 37/ ¢ ¢
Occupation: S 4/3 /—lﬁ Employer:"ga{}/b-\ t Acrociad—

Contribution Received For:  [] Primary Election ~ [clGeneral Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $500.% Date of Contribution: /@ / ¥/ 2%  Aggregate This Election: Sve

Business or Organization Name: OR
First Name: (/1] iam Middle Name: Last Name: Z.¢ st ber #/
Address: _ 70, By 572 City: Forfend State: &/ _ Zip Code: 3 /4 &
Occupation: _, Sate K ep. Employer: Skt 7 Zp/

Contribution Received For:  [] Primary Election ~ [} General Election ~ [] Runoff (Local Elections Only) .
Amount of Contribution: $ 500, % Date of Contribution; /©/3/2%  Aggregate This Election: $ Scc ~

Total Contributions: $ Riooe —
(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.)

2
$5-1131 (Rev. 1/2023) Paged of 9



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: /= /¢ (“yrnddeci 747/ SherifC

2. Reporting Period: Start Date: [Q}Zédiéai End Date: gg[g(ezao-zv

3. Total campaign contributions from preceding page (enter $0 if first page) $ ol 000

ad

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR
First Name: Zomme; Middle Name: Last Name: (Jh/ Hater
Address: /5 [Ka h[r—/» Kd. City: Portlead State:/~/_ Zip Code: 3 7/%¢
Occupation: Lebired Employer: et £

Contribution Received For: O Primary Election [E}-&eneral Election [C] Runoff (Local Elections Only)
Amount of Contribution: $ S©<,* Date of Contribution: /o /¢/2¢  Aggregate This Election: $ Soo ~

Business or Organization Name: OR
First Name: Dan/e/ Middle Name: Last Name: Sandess

Address: __ (oS K&g/omn 24 City: Psr +Hand State: 7~ Zip Code: 3 2/ ¥¥
Occupation: __Se/ L Employer:

Contribution Received For:  [] Primary Election [ General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ 200 =  Date of Contribution: /0/ y/2y Aggregate This Election: $ _ 2 o© . :

Business or Organization Name: OR
First Name: mb//j dn ___ Middle Name: Last Name: Shadopiens
Address: /49 (J,ad ool Dr. City: /007’”-4'44 State: /~s_ ZipCode:3 274 &
Occupation: _\/€ feviparian Employer: La#/and An ima] M C@O/ff-[

Contribution Received For: ~ [] Primary Election ~ [GGeneral Election ] Runoff (Local Elections Only)
Amount of Contribution: $_|S©.”~ _ Date of Contribution; / O,/ Y / 25 Aggregate This Election: $_/So <

Business or Organization Name: OR
First Name: [Y\ ar[C Middle Name: Last Name: /- aricon

Address: [0S Rooms ban; AR City: P {ond State: 7~ Zip Code:37/4&
Occupation: SCU\W Employer: ﬁ\e armers Aante

Contribution Received For:  [[] Primary Election [ }General Election  [] Runoff (Local Elections Only) .
; [l ‘ o
Amount of Contribution; $ 240, 2 Date of Contribution:; Ioi/ é’;/ 24 Aggregate This Election: $_4¥6."~

B
Total Contributions: $_ 3690 . ~
(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.)
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B —

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: &.//'c. C/”&g[oﬁcck i@/ ._S—/l@//-f—"é
2. Reporting Period: Start Date: /O/; /_’2 Y End Date: /O ZQ@'Z-ZQ_‘
3. Total campaign contributions from precedlng page (enter $0 if first page) $__ 3 090D,

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: : OR
First Name: C}‘\ fiSA,DhG/ Middle Name: Last Name: 7(3},'/? (_,ér.;,
Address: 5] B Nattin @hAfd £d _ city: PO-Y+/4/1 . State: /a/  ZipCode: 3 /4 ¥
Occupation: {0 Employer: __ S cemne. d, u_n—,ﬁ:

Contribution Received For: £ Primary Election [] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $ AS0%  Date of Contribution: [;’BZQ (2 S Aggregate This Election: $_32 5t =

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: $

f

Total Contributions: $_ 3,340
(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.)

c :
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE
1. Candidate or Committee Name: Eric C raddecle fov S}.’!@Wﬂ.

2. Reporting Period: ~Start Date: ZQ‘ 1] 2y End Date: !O/g(p’/;zt/

3. Total in-kind contributions from preceding page (enter $0 if first page) $ — @

COMPLETE THE APPROPRIATE ITEMS FOR EACH IN-KIND CONTRIBUTION. In-kind contributions totaling more than one hundred
dollars ($100) from any contributor during the period must be reported.

Business or Organization Name: OR
First Name: :rQS ke Middle Name: Last Name: R usIe /{

Address: 107 A Puccell 54 City: Iﬂmﬂ lawnsd State: 7~ Zip Code: 3 7 ggr[‘Q
Occupation: /Bu\smm Oramer Employer: (Q@(" (SSiong E verd  Clr

In-Kind Contribution Received For: [ Primary Election ~ EdGeneral Election [CJRunoff (Local Elections Only)
In-Kind Contribution Value: $ Soo £ In-Kind Contribution Date: /8 Z%f 2y Aggregate This Election: $ 20° =
Description of In-Kind Contribution: Don<hon o F ant fov Bund peiser

Business or Organization Name: OR
First Name: _John Middle Name: Last Name: m Coce d
Address: /TS~ Oalt Dr. City: f)del/An d State: /~/_ Zip Code: 3 7 /4¥
Occupation: SelLf Employer: _&ps/ Estak /4:,'55&0&

In-Kind Contribution Received For:  []Primary Election ~ [-AGeneral Election ~ [_]Runoff (Local Elections Only)
In-Kind Contribution Value:$_ % % In-Kind Contribution Date: _jo g'g%z.z ¢ Aggregate This Election: $ /0 ¢. -
Description of In-Kind Contribution: __ (J 7v€€e

Business or Organization Name: OR
First Name: )1 drk Middle Name: Last Name: _[-/ccr7ssom
Address: (05 Bloomsbun, Dr- City: Pord]and State: 723 Zip Code: 3722 Y&
) ;
Occupation: Aanlosr Employer: 77”[ € fymer f /ga a f—
In-Kind Contribution Received For: ] Primary Election ~ [dGeneral Election  [JRunoff (Local Elections Only)
S.F 9
In-Kind Contribution Value: $ 1.2 In-Kind Contribution Date: Aggregate This Election: $ Sco —

Description of In-Kind Contribution: _ ( ¢) 7x £60)

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

Address: City: State: __ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: []Primary Election ~ []General Election  [JRunoff (Local Elections Only)
In-Kind Contribution Value: $ In-Kind Contribution Date: Aggregate This Election: $

Description of In-Kind Contribution:

ra
Total In-Kind Contributions: $ 5 /5- 'g

(Carry forward to the next page if additional pages of this form are used. If this is the last page of in-kind
contributions, 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: E!’:‘L Cfadcloc,k ~F;'y ‘-ﬂie/n‘ 25
2. Reporting Period: Start Date: _ /©/// a2y End Date: /O/—Zal/ 2o

3. Total campaign expenditures from preceding page (enter $0 if first page) $ - O

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: \iﬁu,%er DCrgstons Cvent Cendes OR
First Name: Middle Name:

Address: Jo7 N euSSei/ St . City: _Pordland
Purpose of Expenditure: sl fov [“eandvaices

Last Name:

State: 7~/ Zip Code: 3 2/ 4%

Amount of Expenditure: $ __J O &S ot

Date of Expenditure: $ __/ Oj Y / 24

Business or Organization Name: POf‘HdncL u f«[\ Scheo !

First Name:

Address: (20D @o//é’é} e St

Middle

Name:

City: Qazﬂg >4 State: /~)__ Zip Code: 3 7/Y¥

Last Name:

OR

Purpose of Expenditure: S}"ih Po S cnceboard / Banne s
Amount of Expenditure: § _ 900 &

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: $

Total Expenditures: $ ’%S 8’5 ?_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.)

Page l of j
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ITEMIZED STATEMENT OF LOANS - CANDIDATE
1. Candidate or Committee Name: _¢= /"¢ (7,;'“.:0//.:.:/,, 74“/ J—/JC’///I[

2. Reporting Period: Start Date: O/, /a2« End Date: /0 /o e A o

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:

Address: City: State: ___ Zip Code:

Outstanding Loan Balance (Beginning) .....co.coersnen: $

Loans Received ... ! . L S e S

Loan Payments... " s

Outstanding Loan (ENd)....eeermmresssrssssssaressssssssssssssnsssssses )

Loan Received For: [l Primary Election [ General Election CJRunoff (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: 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: $

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) .......... " R .

Loans Received ............... SE— A s
Loan Payments... : PESOT— 3 ﬁ
Outstanding Loan (ENd)....eessssssssmsssssssssssssscssmessesns 9 ﬂ/

$5-1132 (Rev. 1/2023) Page z o T




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. Candidate or Committee Name: __(~ /7'C Craddeck . v 1 C’/V/‘-_[\E
2. Reporting Period: Start Date: £ 0/ f,/—2‘/ End Date: /O/ 2¢, /29
3. Complete the appropriate items for each obligation owed to a person/vendor at the end of the reporting period.

Business Name: Description of
Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
_ Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: 5 $ $ $
: Description of
N p
Business Name Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: 3 . > 3
. . Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: > 3 > >
. ) Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
T — Outstanding Debt Payments Outstanding
! Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
. S 5 S E
State: Zip Code:
TOTALS
Outstanding Debt Payments Qutstanding
(Carry forward to the next page if additional pages of this Balance (Period | Incurred This Period Balance
form are used. If this is the last page of obligations, the Beginning). e | (Period Erd)
Total from “Outstanding Balance - (Period End)” column s _A/ =1 § —U [T

must also be shown on the summary on first page.)
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