CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees
2.a.  NAME OF CANDIDATE OR COMMITTEE
1-8-19 Brende S. yne for Mayor
2.b. IF COMMITTEE, NAME OF CA%DATE WV 3. ELECYON DATE
rends. S. Faune /]- 3- 2030

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

1509 Huwt Club 51330. S1e.500 Crallatin TN 376l (65)20L-0360

4.b. CANDIDATE'S HOME ADDRESS {if different than 4.a.)

1. DATEOF REPORT

Street or Rural Route City . State Zip Code Phone
1698 Hwt Club Bivd. Lulbtiy, TN 3706k ()43 - 99
8. OFFICE SOUGHT (include district number, if applicable) 6. _NAME OF POLITICAL TREASURER (may be candidate)

Mawmor Robert L. Jennings

7. CATEGORYQR REPORT (Check one)

Cl | O L] L] Ll 0]
FIRST SECOND 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 REPORTING PERIOD

[-16-119 (- 30-14

9. {Check one)

a. [] This campaign is exempt from detailed disclosure because contributions (including in-kind) received fotal $1,000 or less AND expendi-
tures total $1.000 or less for this reporting period. (Complete items 12d., 12e. and 12f)

b. B’ This campaign is required to file a detailed financial disciosure 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 financia! 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
Financiat Disclosure Act. Additionally, l/iwe swear or affirm that no campaign contribufions have been expended for the personal financiat

benefit of the candidate or for any other nonpolitical purpose as defined by the fed ternal revepue code.
2 all
%j/u, wlaB . Jans W2 )/9 0

signature of candidate ¢ date

"l - -~
date
12. SUMMARY FILE
D - -
a. BALANCEONHANDLASTREPORM. <= g .8 o
b. TOTALRECEIPTSTHISPERIOD........... UUL"'I"Q"'ZU‘IS .................................................... $ _‘.‘ﬁ:o_
S TOTALDISBURSEMENTS THIS PERIGIIMNER-©0gpyy-—~ -+ -~ $_.— 0 —
couum
d. BALANCE ON HAND (12.. PIUS 12.5. TINUS 12..) ...oooo e oo s 4,502
€ TOTALLOANS OUTSTANDING ...occcvoortvn oo ses st $ - o -
. TOTALOBLIGATIONS OUTSTANDING oo oo oeese s $ - 6 —

S5-1109 (Rev. 2/06} Page 1 of g RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14 REPORT COVERING THE PERIQD
Brenda. S. Rume for Masjor FROM{- {414 | T0:{-36-1G

RECEIPTS ™ <
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ................. $ I &

b. ltemized Contributions (over $100 from each source this period)..............co.o......... $ L/: 5SD -”()

¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.5.) ..ov.oooveverooeoeo $ 4, 5 SQ L
16. LOANS RECEIVED THIS REPORTING PERIOD ....oouvivoiieeiisieeceeeeeeeeeee e oo e ees e $ -0 -
17. INTEREST RECEIVED THIS REPORTING PERIOD ...oooeee oot $ -0 -
18. TOTAL RECEIPTS {add 15.c., 16., and 17.) (must be shown in item 120 e 3 Le;jsa _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)

3
5
3
$ -
$
3
$
$
$
Tatal of Expenditures ($100 or 1855 €8Ch PAYEE) ......oeeeeeeeeeeeeeeeeeeeeeoeeeeeeoeo) $ > e
b. ltemized Expenditures (Over $100 each payee this period) v eeeeerivoe e $__ "0 —
¢. TOTAL EXPENDITURES (other than loan repaymentsiadd 19.a. and LL- <3 OO S -
20. LOAN REPAYMENTS MADE THIS PERIOD ...ocuu vt $§_— 0 ~
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be Shown in item 12.6.) ...o...eevveeoooooooooeo §__© —
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ............. $ — o -
b. ltemized in-kind contributions (over $100 from each source this period) ....ccceveerni. 3 - 0 -
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) v O
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or 1ess €ach) ..eveveeeeeeeecesresceres e sven o, $ T o -~

b. ltemized Obligations Qutstanding {Over $100 2aCh) ... $ — o =




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

EOF CANDIDATE OR MMITTEE 2. REPORT COVERING THE PERIOD
renda a.qn& 7%f ma»qor FROM:{- /-, [T0: b~30-19

Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter 30 i first itemized page) —_— o -

4. COMPLETE THE APPROFRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaling more than $100 from any contributor}
First Name, Middle Name Contributicn Received For.
D;1da

Amount of Contribution

Last Name/Organization Name O Primary Election IB,GeneraI Election 0 Do
dsonm 500,
Add Runoff (Local Elections Onl
res?ao: Na,&h\l”lf. & [ Runofif (Lozal Elections Only)
City . 5 2Zip Code Date of Contribution Aggregate This Election
Gatlatin TN | %T00 0

“Reice d Y-13-19 500.%°

Employer

First Ngme Midche N Contribution Received For: Amount of Contribution
Donald o]
Last Namemea rahon Name O Primary Election Z Generat Election DD
D 2 00‘
Address Runoff (Local Eiections Only)
1SS Roberte Dr.
Ci . Code Date of Contribution Agaregate This Election
"Hendersonville P |59y s
Qccupati
Kestired 2-194-149 a00. %
Employer
Firsm‘ e Name Contribution Received For: Amount of Contribution
eryl J-
&l rgandgbn Name [ JPrimary Election [ General Election
retz 300.%?
Address . [CJRuncff {Local Elections Only)
f Merrimae Dr.

State Zip Code Date of Contribution Aggregate This Election

“Hodersomville HN [“3509¢

Oce
Dealtor 5-1-19 300. 0D
mployer
Se £ Cmplogecd
Fimm Midgle Name ontribution Received For, Amount of Contribution
ary NN4g
Last Tj)me.r()rganmabdn Name -F— [ Primary Election E/General Election
0"‘ 7y
Addresl"( 3 'R Ve Cha—se.- [ Runoff {Lacal Elections Only) QSb ‘
ity Hw d“ﬁmﬂu : ’ ,f. S%mﬂ Z'n%od'e? 01 3’- Date of Contrizution Aggregate This Election
Occup
Empb?e+[re£ 5*"‘/4 QS’DW

M

5. TOTAL ITEMIZED CONTRIBUTIONS

o0
{Garry forward o ilem 3. of next page if adgiianai pages of this form are used} /' Q 9 .
{If this is the iast page of contributions, this amount mest be shown in ilem 155, of summary.)

% SS-1131(Rev. 2/06) Page 3 of _ RDA 1159



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR CO EE 2. REPGRT COVERING THE PERIOD
cenda. S Feune for Mayor TFre-q [0 [ 5019
moun
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter 30 if first itemized page) [, A5D.?

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

First N
Cddie o
Last riapwzganizam Name [ Primary Election {21 General Election / . o0
Alips 000.
Address ‘ 1 Runoff {Local Elections Only) !
622 Carol Ann Dr.

City G7 o0 d( ” Ui I , e il?ehj sz_(-}?,ode;2 o 73_ Date of Centribution Aggregate This Election
Occupai .
Reticed S-16-15 /,000.?

Contribution Received For: Amount of Contribution

Empioyer
Fi Middle Name Contribution Received For: Amount of Contribution
WOber'f' |
Last NameiOrganizalion Name O Prmary Election General Election oD
Jenni hqs - 500.
Mdress Runoff {Local Elections Only)
9 Huwt Clab Blvd’.l Ste $bo

State Date of Contribution Aggregate This Election

| °“’Cimua;fm "5 0l
B PA LS9 5p0. P

Empio
: J&nnmﬂs o Clouse, PLL.
First Na e Name Contribution Received For: Amount of Contribution
jD hn rw
TeTNenglOrganzalion Name [JPimary Election [ General Election
Pur‘qear 200.°9°
Address [J Runoff {Local Eiections Only)

¥ C hero L.

City q c’ 2 ke¢ P Zip Code Date of Contribution Aggregate This Eiecton
éa,t,la-rm ™ ["T0u6

Occupagi : o

wher 5-23-19 200,

Empior
’Tpurﬂw Farms, [ne.

Middle Name ontribution Received For: Amount of Contribution
Cﬁ'\arl e o

gmlzauon Name . [ Frimary Election E(Genera! Election / 6 20
oo.
AodzeS-l I l t i on S_’_ . S_’,{_ . /b 00 3 Runeff (Locai Elections Onty) !
Cit . 5 ZipCode Date of Contribution te This Election
VNGLShUl“t W ’%’]Zlq ate ontributi Aggregate This Eie

:m:/a@#amw 5-10-19 [, oo,
"B one m’ca“e;—_m ﬂorhrh PLet

5. TOTAL ITEMIZED CONTRIBUTIONS

(Canry forward to item 3. of next page il additiona pages of this form are used.) [_l b_S'D_ o0
(If this is the last page of contribuiions, this amount musl be shown in iter 15b. of Summary.) ’

% 55-1131(Rev. 2/06) Page ‘/ of y RDA 1159




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM:, 16 s ]

10 - 30.1G

ends. S. 'Pajne. fma{jor

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page}

Firsl Name

Middle Name:

Lasl Name/Omanization Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling mere than $200 from any contributor during the period)

In-Kind Contribution Received For:
3 Primary Election

O Runoff (Local Elections Only)

General Election

Vailue of fn-Kind Contribution

Address Date cf in-King Contribution Aggregate this Election
City Stale ZipCode Description of in-Kind Contribution
Occupation Employer

First Name

Middle Name

l.ast Name/Organization Name

First Name Middie Name in-Kind Contribution Received For: Value of In-Kind Contribution
[ Primary Eletion (] General Election

Last Name/Qrganizatior, Name
O Runoff {Local Elections Only}

Address Date of In-Kind Centribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Occupation Emplcyer

First Name Middie Name In-Kind Confribution Received For; Value of In-Kind Contribution
[ Primary Election 7] General Elsction

Last Name/Omganization Name
3 Runoft (Local Elections Oniy)

Address Date of in-Kind Contribution Aogregate this Election

City State Zip Code Description of In-Kind Contribution

Lecupation Employer

in-Kind Contribution Received For:
[] Primary Election

7 Runctf (Local Elections Only}

[T General Election

Value of In-Kind Contribution

Address

Date of in-Kind Contribution

Agaregate this Election

City Stz Zip Code

Geeupation

Description of In-Kind Contribution

5. TOTALITEMIZED IN-KIND CONTRIBUTIONS

First Name Midkie Name In-Kind Contribution Received For; Vaiue of In-Kind Contribution
[ Primary Election  {] General Eleclion

Last Name/Organization Name
7 Runoff {Local Elections Only)

Address Date of In-Kind Contribution Aggregaie this Election

City State Zip Code Description of in-Kird Contribution

[ Tetupation rrgloyer

(Carry forward to itern 3. of next page if additional pages of this form are used.) - O -—
{Ifthis is the last page of in-kind contributions, this amount must be shown in item 220. of summary.)
@ 55.1128 (Rev. 2/06) Page 5 of 5 RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1, NAME OF CANDIDATE OR COMMITTEE
renda S . Paune
J

for Mayor
~J

2. REPORT COVERING THE PERIQD

FROM:/.,Q,H 0ty -30 -1

5 TOTAL ITEMIZED EXPENDITURES

{Carry forward toitem 3. of nex! page if additional pages of this form are used.)
(Ifthis is the last page of expenditures, this amount must be shown in item 19b. of summary.}

Amount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 it first itemized page) - 0~
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expendilures totaling more than $100 to any payee during the period)
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City State Zip Code
First Name Middle Narme Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City State
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
Ciiy Slate Zip Code
Firsi Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City Slale Zip Code
First Name Middie Name Purpose of Expenditure Amcunt of Expenditure
L.ast Name/Business Name
Address
City State Zip Code
First Name Middie Name Purpose of Expenditure Amgunt of Expenditure
Last Name/Business Name
Address
City Stale Zip Code

.-O_

@ $5-1129 (Rev. 4102)

é of 3 RDA 1159
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Brenda S. Pay

ne -Fb/ Mayor

2, REPORT COVERING THE PERIOD

b 15

Tz: -30 _{?

Complete the Following for the Souree of the Loan

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

Firs{ Name Midgie Narne Qutstanding Loan Balance Loans Loan Outstanding Loan Balance
[Beginning of Period) Received Payments {End of Period)
Last Name/Organization Name
Address Loan Received For: Date of Loan
[ Primary Election 0 General Election
City Stale Zip Code
[ Runoff (Local Elections Only)
List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)
First Name Middle Name Firs{ Name Middle Name
Last Name/Crganization Name Last Name/Organization Name
Address Address
City State Zip Code Cily State Zip Code
Amount Guaranteed Outstanding lAmeunt Guaranteed Quistanding
M
First Name Middie Name First Name Middle Name
Las| Name/Organizatign Mame Last Name/Organization Name
Address Address
City Slate Zip Code City Stale Zip Code
Amount Guaranteed Qutstanding lAmount Guaranteed Cutstanding
First Name Middle Name First Name Middle Name
Last Name/Crgarnization Name Last Name/Crganization Name
Address Address
City State Zip Code City Stale Zip Code
Amount Guaranteed Ouistanding Amount Guaranteed Qutstanding
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organizalion Narne
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Quistanding imount Guaranieed Outslanding
4. Totals for all Loans {complete on last page of itemized loans) Cutstanging t gan Batance Loans Loan Qutstanding Loan Balance
(Total loans received should also be shown in ilem 16. on summary page.) {Beginning of Period) Received Payments {End of Period)
{Total ivan paymenis shouid also be shown initem 26. on summary page.) — —
{Total putstanding loan batance should also be shown in flem 12.e. on front page.) - O —— o
58-1132 (Rev. 4/02) Page ’7 of (s RDA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR CO&AITTEE

ayne. —ér YNau

2._REPORT CQVERING THE PERICD

persanfvendor at the end of the reporting period)

Cenda or FROM (=/6 79 |10 [y - S0 1§
3. COMPLETE THE APPROPRIATE I%eMS FOR EACH ITEMIZED J Outstanding Balance | Debt Incurred Payments Outstanding Balance
OBLIGATION {obligations totaling more than $100 owed to any (Beginning of Period) This Period This Pericd {End of Period)

First Name

Middle Name

Last Name/Business Name

Address

City

Stale Zip Code

Description of Obligation

Last Mame/Business Name

Address

City

Stale Zip Code

Flrst Namg I Middie Name

Description of Cbligation

First Name

Middle Name

Last Name/Business Name

Address

City

State Zip Code

Description of Obligation

———

Flrst Name

First Name Middle Name

Last Name/Business Name
Address

City State Zip Code
Description of Obligation

Middle Name

Last Name/Business Name

Address

City

Stale Zip Code

Description of Obligation

in item 23b. on summary page.)

4, TOTALS
(Total from Qutstanding Balance - {End of Period) column must also be shown -

O -

@ 88-1127 (Rev. 4/02)
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