| CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT : 2.a.  NAME OF CANDIDATE OR COMMITTEE
Hrrit )5, 2020 Jam:e Clary
2.b. iF COMMITTEE, NAME OF GANDIDATE 3. ELECTION DATE

Mov. 3 2oze

4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone
S L"'q

125 /Y- shadewhaven Way, lHendessonville 77 pPo7s bIS-P2y.

4.b. CANDIDATE’S HOME ADDRESS (if different than 48y’

Street or Rural Route City State Zip Code Phone

5. OFF{CE SOUGHT {include district number, if applicable) 6. NAME OF POLITICAL TREASURER {may be candidate)
Hendersons, /e Mayer banren Hal}cy
7. CATEGORY OR REPORT (Check one}
[ ] O | O |
FIRST SECOND THRD 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

Tarn . /e, 2027 [ Macch ¥, 2020

9. (Check one)

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

b. MThis 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 reperting period.

10, liwe do solemmnly swear or affirm that the infarmation contained in this campaign financiat disclosure report is true and that this repert 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 financiat

efit of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

L7 S Y SR W Z

v signature of cdndidate date signature of political treasurer 0 date
1. WITNESS SIGNATURE
ﬁ&@w ?" /3"2&0 M’M\ y-/)')tﬂ\)
signature of witness U date / / { signaluré of witness ) date
e
12. SUMMARY FILED
o
A BALANCE ONHAND LASTREPORT ... Aol P $ 5'?"-{ g7
b TOTALRECEIPTS THIS PERIOD .........ooooooooooooo APR132929$ lloys: e
- ; oo
c.  TOTALDISBURSEMENTS THIS PERIOD e SUMNER- @OUNTY s oreerroe e $ /16,600 ,
ELECTION COMMISS) ’
d. BALANCE ON HAND (12.a. plus 12.b. minus 12.6.) e, ON .............................................................. $ 5: ‘{1 ',{3’ f[
& TOTALLOANS OUTSTANDING .o oo 3 L
I TOTALOBLIGATIONS QUTSTANDING ..ot oo $ ”

55-1109 (Rev. 2/06) Page 1 of r RDA 1159
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Fully 14. REPORT COVERING THE PERIOD
ﬂ/aul't Clary / f/nly fa, Mayer FROMy /. 2,' T0: 2.2)-28
L4 L] [ 4 +

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period} ................ $ 3 rq ;-' qp

) I

b. temized Contributions (over $100 from each source this pedtod) ... % 7lf’ i

¢. TOTAL CONTRIBUTIONS {other than ioans and interesti(add 15.a. and 15.6.) oo oo $ 0 rf
16. LOANS RECEIVED THIS REPORTING PERIOD ..ccccooe oo $ o)
17. INTEREST RECEIVED THIS REPORTING PERIOD ..o $ Q
18. TOTAL RECEIPTS (add 15.c., 16, and 17) (must be shown inftem 12.b) ... ... $ !l [ ﬂ-’/-' "‘

DISBURSEMENTS
19, EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by category - .9., printing, pastage, gasoling)

o
$
- . ¥
$
$
3
$
$
-3
Total of Expenditures ($100 or less each payee) ... $ ) -
b. ltemized Expenditures (Over $100 each payee this period) ... $ / ol eov
c. TOTAL EXPENDITURES (other than loan repayments){add 19.a and 19.b.)y ... ... ... 3 I_?g soe
20. LOAN REPAYMENTS MADE THIS PERIOD ... oot $ e
21. TOTAL DISBURSEMENTS {add 19.c. and 20.) (must be shown in item 1208 i $ /ﬂ, oo ©
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ............ $
b. Itemized in-kind contributions (over $100 from each source this period)................... $ 3 q y LB ’ r
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PER!OD (add 22.a. and 22D) e % '? ‘I?J—"r
23. OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less BACh) ... 3 e
b. ltemized Obligations Outstanding (Over $100 each) ... . e $ g
c. TOTAL OBLIGATIONS CUTSTANDING {add 23.a. and 23.b.) {(must be show | item 12.8) $ ¢

581133 (Rev. 4/02) Page 2 of r



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Clar/ oy /"/d/l/

2. REPORT COVERING THE PERIOD

FROM?,&, 2e|T0 2. 21. 20

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first itemized page)

Amount

First Name Middie Name

Sacbarn + Tom

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

Contribution Received For: Amount of Contribution

[ Primary Election Eﬁaner&l Election

FirstName Middle Name

Fred

Last Name/Organization Name

Last Name/Organization Name o )
Fehn an ,
Address . CJ Runoff {Locat Elections Only)
/(o b ‘Teff!f-fo:p Pr.ve
Clty State Zip Code Date of Contribution Aggregate This Election
//ea deijonv 7€ }?' 75
Occupation . - - C
rete’ced F-9-2 y5s
Employer

Contribution Received For: Amount of Contribution

O Primary Election mral Election

First Name

Ottis F$5herril/

Address fe - . . CIRunoff (Local Elections Only) I 0 0
137 Clewn M/ Pr,ve
CﬂyHeh ”‘ {,'~ s '//c S?” Z}GD}E’ 7;— Date of Contribution Aggregate This Election
Occupation
retived F-)e 20 500
Employer

Contribution Received For: Amount of Contribution

First Name Middle Name

[ asName/Organizabon Name = [ Primary Election [Z'general Election
Jenes A%

Address 3 Runoff (Local Efections Only)

1Y fathan Feresrd pr.
City - State Zip Code Date of Contribution Aggregate This Election

Chlelsoenre//e |gp | PZers™
Occupation 0

re fired F-ly-20 5

ontrbution Received For;

5. TOTAL ITEMIZED CONTRIBUTIONS
{Carry forward to #em 3. of next pags if additional pages of this form are used.)
(if this is the tast page of contributions, this amount must be shown in item 15b. of summary.)

Dav.id
Last Name/Organization Name j O Primary Elaction %eral Election
Frana | 00
Address ; 7 '1 Cu » ! ’,/'ﬂ” ﬁ’ /1’/ 7// ’ 2 [ Runofs {Local Elections Only)
City Hfh ‘,‘ rre ny s y; /( ?ﬂ/ Z}Co?d'e’ 75 Date of Contribution Aggregate This Election
Occupation . - - 2 74
seteved 7-/¢ 225

Yoo

@ $5-1131(Rev. 2/06)

Page ___3_ of r

RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
M yo/

2. REPORT COVERING THE PERIOD

FROMM, 20

10:2-21. 20

Clar 4 p

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount
Yoo

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totalin mare than $100 from any contributor

First Name Midale Name

Contribution Received For:

First Name: ‘ Middie Name Contribution Received For: Amount of Contribution
Willia m
Last Name/Organization Name ] Primary Election ErGeneraI Edection
)/ 5’ ()
Gregery /
Address . ’ . {J Runoff (Local Elections Only)
142 ZTslgnrd Drive
City State Zip Code Date of Contribution Aggragate This Election
| Hearlecianviyte TN 37075
Oceupation - o
Purcaersr owner I2-27 /5
Employer
sel F

Ameunt of Contribution

WV 74

LastName/Urganizaton Name
Alleh

i 12/ Worchesters Foin}

Eéeneral Election

[_JRunoff (Locai Elections Onty)

] Primary Efection

Jteve aqud Marfyn
CseneiOmazatnRane - 7 bort O primary Elecion 3 General Election o 5
Address 2/Y Blussrass Drive CIRunoff (Local Elections Only)
City H(J J{{/’, e ,/ /( S%a_b /y Zi}t:?e’ 7 ' Date of Contribution Aggregate This Election
T repiven Fol7-22 250°
Employer
First Name iddle Name Contribution Received For: Amount of Contribution

22c

Date of Contribution

3-/5-2

ntrbution Received For:

O3 Primary Etection E/ General Election

[T Runoff (Locat Elections Only)

Aggregate This Election

{300

ount of Contribubon

oo

City , State Zip Code

Hendewonv ' fie |77 (37675
Occupation .

refecred
Empioyer
Firgt Name - Middie Name
' {®
Last Name/Qrganization Nafe
Peterson

Y odF Lake Terrace pr.
c“y}-/tndruﬁ av /e 7N 37075
—

e State DGoye/nmrat
Employer

Sfate o Tenperret

5. TOTALITEMIZED CONTRIBUTIONS

Date of Contribution

5-17-2¢

Aggregate This Election

Sle

(Carry forward to item 3. of next page if additional pages of this form are used.) / ’ l24 4
(Hhis Is the last page of contributions, this amount must be shown in item 15b. of summary.)
@ 85-1131(Rev. 2/06) Page ! of r RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Clary for Mayer

2. REPORT COVERING THE PERIOD

FROM:’,,‘_J‘, TO:;,’,. 20

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first itemized page)

Amount
1Hoe

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

[er} Contro/

Employer

45 [fer# feopect roen

¢ Middle Name
T 7

First Name

First Name . Contribution Received For: Amount of Contribution
Tk and €7/ ca g/
Last Name/Organization Name (| Primary Election General Election 54 00
F 4 ! ‘J {’ e r 2 /
Address . - [T Runoff (Local Eiections Only)
Y9G Thelnstrinl Park Drive
City State Zip Code Date of Contribution Aggregate This Election
ensersony: /e |\ 7n | 37075
Oceupation

Z-)l-2¢@ 2, 50°

Contribution Recsived For: Amount of Contribution

a Primary Election Meral Elsction

First Name

Rob

/Elafﬁ rm;‘n‘;r’ K

“N0T  tuddieneed Dr.

LadNamyo?Za%N:: an J, 07
hdess 5572 G Lick Fon P e L Runoff (Lacal Efections Only)

* Good lertsv.//€ S?/y e 7 7 Date of Contribution Aggregate This Election
oo felice_chief 2-/5-2° /, b0
Emmer(, ty ef Ferry /4l

Contribution Received For: Amount of Contribution

méneral Election

[CJRunoff (Local Elections Only)

71 Primary Election

257

City . State Zip Code
Henderiony. //p TN | 27475
Octupation
L hlyray e
Emplayer

gelf
Lagpee

First Name Middle Name

Last Name/Organization Name
Wﬂ d"/?)/

Fr-

Date of Contribution Aggregate This Eiection

2.22-290 259

O Primary Election %neral Election

O Runoff (Local Efections Only)

A Pluegrass
v Hendeispn vi'le

TV | 5Be 75

o pilet
SelF

Employer

Date of Contribution

J.5-2p

Aggregate This Election

oo

5. TOTAL ITEMIZED CONTRIBUTIONS }" ‘Y {' [~
{Carry farward 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 fem 15b. of summary.)
@?ﬁ? §$S-1131(Rev. 2/06) Page s of d’ RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Clary for Mayor

2. REPORT COVERING THE PERIOD

FROM:’,,* .20

TO: F-2) 2%

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING FAGE (enter §0 if first itemized page)

Amount

5q5°

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

Transparfahor

Last Namen'Organizationyame

First Namep . d Middle Nerne Contribution Received For: Amount of Contribution
av/
LastName/Organization Name [ primary Election (33 General Election
Oweh S0
Address . CJ Runoff {Local Elections Onty)
[0F Jtuard prive
City Py State Zip Code Date of Contribution Aggregate This Election
Hendersrons, /e TN | 37275
Occupation

3020

Employer
JelF
First Name Middie Name Contribution Received For: Amount of Contribution
Mar#y ‘

IE/GeneraI Election

[ Primary Election

so0¢

r

First Nama

Middle Name

Welins k.’ Soe
Address J ? ? /ff }1(4 f}/ //E’/%‘ é 7[,/ p/' EJ Runoff (Local Elections Only)
City . State Zip Code Date of Coniribution Aggregate This Electio
H(nd(//rn vl fe T }7'7-( 9 e
Occupation . O~ 2 L
febire A ;-2 X
Emplayer
FirstName . iddle Name Contribution Recaived For: Amount of Contribution
Barpars 0 ke
| Tast Name/Organizaton Name ] Primary Election %eral Election
hyrd 200
Address . [JRunoff (Lacal Eiections Only)
J9Y Vy/ee Drive
City State Zip Code Date of Contribution Aggregate This Election
Hendersonvil)e TN | 27075
Octupation ., 3 ~f ) - 203
cetzevd 2.0°

ntribution Received For;

5. TOTAL ITEMIZED CONTRIBUTIONS

Karen
Last Name/Organization Name ) - a Primary Election %neral Election
D X °h 2 o e
o .
Address [0 Clarendon Placr LI Runoff {Locat Elections Onty)
City Hr‘ 4’( ’_“ - /"/I’ S%@N ZPJQ)?' ? ,,— Date of Contribution Aggregate This Election
Occupation . -
retrred 3. /2-20 210
Employer

7 15¢

(Camy forward to itam 3. of next page if additional pages of this form are used )

{Ifthis is the last page of contributions, this amount must be shown in tem 15b, of summary.)

@ $5-1131(Rev. 2/06) Page b of a RDA 1158



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITIEE 7 REPORT COVERING THE PERIOD
Clery for Mayor FROM:/ /4. 2 [TO: p- 37- 22
Amount
3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 i irst itemized page) o

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION {in-kind contributions lotaling more: than $100 fram any contributor during the period)

First Name jZM /é

In-King Contribution Received For: alue of In-Kind Contribution

3 primary Election &4 General Election

Last Name/Crganization Name I~ Sl
Clary CJ Runcff (Local Elections Only) 21297
Add i e of In-Kind Contribution Aggregate ihis Eleclion
Cl2s N Shadoichave, Way 123,00 28 34
Ciy o, 84 Zip Code Description of In-Kinc Contribution
Headersonv. Ve IHN 37075
Oceupafion Employer

Frint.ag

maye/ oF Sendrroen v 16

First Name fﬂm / C

Last Name/Crganization Name

In-Kind Contribution Received For: alue of In-Kind Contribution

[] Primary Election A General Election

v -
C/d ry [ Runof (Local Elections Only} 225

Address Date of In-Kind Contribution

Aggregale this Election

|-2¢-20 22YS.-FS

City State 2ip Code Description of In-Kind Contribution

Employer 4 d ver f, e ¢

Occupation

First Narne ,Jf P Middle Name In-Kind Centribution Received For: alue of In-Kind Contribution
G .r‘ [[] Primary Election A General Election ¢
Last Name/Organization Name ﬂ
f/&?/}/ D Runoff {Local Eiections Only) q q
Address Date of In-Kind Contribution Aggregate lis Electi
[6,7-5-22 PP
City State Zip Code Description of In-Kind Coniribution
Occupalion [ Employer
Fostazre

First Naime o5 . In-Kind Contribution Received For: alue of In-Kind Contribution
[] Primary Election General Election | 4
Last NamefOrganization Name fo
cla fy [ Runeff (Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Electipn -—
bR 4 s
Cily State Zip Code Description of In-Kind Contribution

Occupation Employer

Electhon d1t45

First Name g—' . Middle Name In-Kind Contribution Received Far: Value of In-Xind Contribution
are [] Primary Eiection [#General Election
Last Name/Crganization Name , ﬂ
cla fy ] Runoif (Locai Elections Only)
Address ’ Date of In-Kind Contribution Ag}egate this Election
City Stale Zip Code Description of In-Kind Contribution

Occupation Employer Fp - ',

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

{Carry forward fo item 3. of next page if additional pages of this form are used.) 7& ;f ff_

(Hthis Is the last page of in-kind contributions, this amount must be shown initem 22b. of summary.)

ot
£55 551128 (Rev. 2108) Page 7 of _g RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

(Idfy 1‘:&/ Ma yor

2. REPORT COVERING THE PERIOD

FROM:,-/‘,.:, 0 2-22-20

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter 80 if first itemized page)

Amount

First Name Middle Narme

Last NaT\eJBusinesg Name

Address

Gty . - ) ‘ Stata Zp Code

First Name

Last Name/Business Name -

First Name

Last Name/Business Name
LR |
(3

Address

City

Firsi Name

Last Neme/Business Name

Address

Chy _ State l Zip Code

First Name

Jam e

Last Name/Business Namg

C/lr}/
1285 N Spaderfaven Way
City State Tip Code
neersonv /e

First Name

Last Neme/Business Name

Address

City Zip Coge

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward to ltem 3, of nex! page if addifional pages of this form are used,)
(¥ this I the fas! page of expendiiures, this amoual mus! be shown in ilem 19b, of summary.)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH [TEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)

Purpose of Expenditure

Purpase of Expenditura

Purpose of Expenditure

Purpose of Expenditure
refurd  of
Confribu t.0n

Purpose of Expenditure

Prstia)

Amount of Expenditure

Amount of Expendgiture

Amount of Expenditure

Amount of Expenditure

‘r/ 4 Lo e

Amount of Experditure

lgooo

@ 85-1129 (Rev. 4/02)

RDA 115¢



