CAMPAIGN FINANCIAL DISCLOSURE STATEMENT p/‘éb

For Multicandidate Committees (PACs) zo,p
DATE OF i) 2. NAME OF COMMITTEE 04, 03 % pdf
f /:?OQO Sumn(( Cunh DU"\O <Cotic ?M’N ’°4f R,
2.A, SHORT NAME OF COMMITTEE {IF APPLICABLE) 4,4’ )}
SCDHP "S5ty

3. ADDRESS AND PHONE
Street or Rural Route State Zip Code Phone

333 0, Main . Ste. F Gallatinn , TV, 3306L  des94245%¢

4. TYPE OF CANDIDATES SUPPORTED

STATE PUBLIC OFFICE [[]  LOGAL PUBLIC OFFICE [ BOTH [}
5.A. NAME OF POLITICAL TREASURER 5.B. DATE APPOINTED
von Servey 2/ 2090

6. CATEGORYOR REPORT (Chec:kbm-}tI ¥ v

< 1 ] 1

FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END

QUARTER QUARTER QUARTER QUARTER PRIMARY . GENERAL SUPPLEMENTAL SUPPLEMENTAL

7. A _BEGINNING DATE OF REPORTING PERIOD 7.B.ENDING DATE OF REPORTING PERIOD

ol[16] 20 20 03/31Ja020

8. {Check one)}

A l:] This committee is exempt from detailed disclosures because confributions (inciuding in-kind) received totat $1,000 or less AND
expenditures total $1,000 or less for this reporting period. | do solemiy swear or affirm that the information contained in this statement
is true and that the committee has complied with ali applicable provisions of the Campaign Financial Disclosure Act. {ltems 10d., 10e.
and 10f must alsc be completed.)

B. This committee is required to file a detailed financial disclosure because centributions {including in-kind) received total more than
$1,000 and/or expenditures total more than $1,000 for this reporting period. | do solemly swear or affirm that the information contained
in this statement is true and that the following page(s) are a complete and accurate accounting of all contributions and expenditures
required to be reporled by politicat campaign committees by the Campaign Financial Disclosure Act,

/e 20

signatﬂrz!of politihl tregfsurer " date

8. WITNESS SIGNATURE

signgture of witness

10. SUMMARY

2. BALANGE ONHAND LAST REPORT woooocoooeoiooeooseesssosssesrsss e seeesreseeessenseseossoe e § _ZQ,_Q&LS :F
b,  TOTALRECEIPTSTHIS PERIOD oo oo e $__m oL ,03,2.05

¢.  TOTALDISBURSEMENTS THIS PERIOI 1ovoovevevoreesosmsssssssoessesssomesessssososs e csesonesnssnncconee $

d.  BALANCE ON HAND (10.a. plus 10.b. minus 10.6.) wooiiririririe e s rsnessenecs B ‘\ 5‘}‘
B, TOTAL LOANS OUTSTANDING ettt ettt e s et e ettt et et e eme e se e eee s e e $ 0

f.  TOTAL OBLIGATIONS QUTSTANDING ........coiiiiiciini) b $ 0

55-1122(Rev. 2/06) ROA Pending
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SUMMARY PAGE - PAC

11. NAME OF COMMITTEE (In Full) 12. REPORT COVERING THE PERIOD
SUMM" Codrd*q “ v rafie ’PC\(’“\I FROM| (1G] 200 ™ 331] 20
RECEIPTS ’ ! '
13, CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions {$100 or less from each source this period) ................ $ l 5 '5 2-05
b. lternized Contributions (over $100 from each source this pariod)........ccooviviinnn, $ ‘Sgﬁ
¢. TOTAL CONTRIBUTIONS {cther than toans and interesti{add 13.a. and 13.b.) ..o $ 2)059- Of;
14, LOANS RECEIVED THIS REPORTING PERIOD ..ottt i $ O
15. INTEREST RECEIVED THIS REPORTING PERIOD ...ooiiiiiiie i $ O
16. TOTAL RECEIPTS {add 13.c., 14., and 15.) {must be shown in iterm 10.b.) 5 2,039-0 5
DISBURSEMENTS _
17. EXPENDITURES ({other than loan payments)
a. Unitemized Expenditures {$100 or less each payee this period) (must be listed by category - &.9., printing, postage,
gasoline)
UH!{'H{A . 5 |\ q .0
‘ \ s _—49
/
$
3
s 10
s Yyt
Total of Expenditures (5100 or less 8Ch PAYBE) ..o L f é{ )0 5{2
b. Iltemized Expenditures (Over $100 each payee this period) ... $ / zQ 5 !2[)
c. Independent EXpenditUreS ..o g
d. TOTAL EXPENDITURES (other than loan repayments){add 17.a., 17.b. and 17.C.) ..o $ 5 312,3 50
18. LOAN REPAYMENTS MADE THIS PERIOD ..o e e $ O
19, TOTAL DISBURSEMENTS (add 17.4. and 18.) (must be shown in item 10.6.) oo $ 3 3Oa 5_6
20.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} .................. $ [! Mrg
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD {add 20.a. and 20.b.) ..o $ /O Q
21.LOANS
LOANS QUTSTANDING (must be shown in em 10.8.) e e $ 0
22 . OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) ... $ ; ]
b. ltemized Obligations Quistanding {Over $100 each} ..o 3 0
c. TOTAL OBLIGATIONS OUTSTANDING (add 22.a. and 22.b.) (must be shown iitem 10.£) ..o, $ O
%‘% $5-1136 (Rev. 11/04) Page 11. of 5




ITEMIZED STATEMENT OF CONTRIBUTIONS - PAC
2. REPORTCOVERING THE FERIOD
S«J'mner C:unh/ \)e s el PCM\IJ FROM: {1} 20| TO: 3 [31)20

Amount

1. NAME OF COMMITTEE

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

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION scontributions totalinﬁ more than $100 from anz coniributor dur’mg the Eeriodz

First Name ML Last Name/Organization Name Amount of Contribution

___ Charlea, W Rone
[0S River Chase 500

K Date of Conlributicn
Htﬂc\tf‘wvi”e, TN 3 .:'LO':F S te of Gonlrib
Occupation Employer 5,?/2Q20

First Name: M.L Lasl Name/Crganization Name Amount of Contribution
Address

City Stale Zip Code Date of Contribution
Occupation . Employer
First Name M. Lasl NamefCrganization Name Amount of Conlribution
Address

Gy Siate Zip Code Date of Contribution
Occupation Employer

First Name M.l Last Name{Organization Name Amaunf of Contribuon
Address

iy State Zip Code Date of Contribution
Occupation Emplayer

First Name M., Lasl Name{Organization Name Armount of Contritaution
Address

Gty State Zip Code Date of Contribulion
Qecupation Employer

First Name M.I. Last Name/Crganization Name Amount of Contribuion
Address

City Siate Zip Code Date of Centribution
Occupalion Employer

5.TOTAL ITEMIZED CONTRIBUTIONS

{Carry forward 1o item 3. of next page if additional pages of this form are used.) S OO
{If this is the last page of contributions, this amount must be shown ir item 13b. of summary.)

L%,
{:,;f;ﬁ 55-1119-C (Rev. 2/06) Page ; of 5 RDA 1159
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ITEMIZED STATEMENT OF EXPENDITURES - PAC

1, NAME OF COMMITTEE

-

2. REPORT COVERING THE PERIOD
FROM:) fju{25| TO:3/3f 20

S\/Mn:f (&uni‘}d ‘\qmoc ot e

’Po\r +\r/

3. TOTALITEMIZED EXPENDITURES FROM PRECEDING PAGE (enter §0if first itemized page)

Amount

O

the purpose of expenditure secion.

First Name

iddle Name

Purpose of Expenditure

Address

Last Name/Business Name J
Y er

A N | /Ufuﬂl,y;i“f

4 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period). if the ex-
nenditure is an in-kind contribution to a candidate, please remermber 1o include the purpose of the expenditure {e.g. postage, printing) along with the candidate’s name in

Aount of Expenditure

[ )

Date of Expenditure

N8 Wesr MainSt.
iy e Haun Sele | Zio Code b / 2/20
A~ 3 oA,
First Name Middle Name Purpose of Expenditure Alngunt of Expenditure
Last Name/Business Name
Address Pate of Expenditure
City Siale ZipCode
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address r)ate of Expenditure
City State Zip Code
First Name V Middle Name Purpose of Expendilure Amount of Expenditure
Last Name/Business Mame
Address [ate of Expendilure
Cty Slale ZipCode
.ﬁﬁN ame Middle Name kurpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address Date of Expenditure
City Slale Zip Code
First Name Mddle Name Purpose of Expenditure Ahount of Expenditure
Last Mame/Business Name
Address Pate of Expenditure
City Slate Zip Code
5. TOTAL ITEMIZED EXPENDITURES ‘
(Carry forward to item 3. of next page if additional pages of this form are used.) , ?’O
{If this is the last page of campaign expenditures, this amount must be shown in item 17b. of summary.) 4

3B 85-1919E (Rev. 1/00)

RDA 1159

A
Page ‘ of /7




Cakice §, g Lol

ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - PAC

1. NAME OF COMMITTEE

2. REPORT COVERING PERIOD

gumﬁe/‘ Counf\,f D:ML(C\T"L PN'J‘\,;

3. TOTAL !TEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) 0

FROM: 1{1t,] 202410: 3]3)f 2020
Amount

iddle Name
/ZFSS'n nie

First Name
Len

Lasl Name,'Orgaﬁzaliun Name

325 5. ErowuL’\-, #éO'

City GQ“M-’.,._ State TN Zipcmrh)u’

Occupation Pr ‘Fe Siat”
o .
Employer . S

First Name

Address

Last Name/Organization Name

Address

City Slale Zip Code

Occupation

Employer

Firsl Name b

Lasi Name/Organization Name

Address

City State Zip Code

Cetupation

Emptoyer

First Mame

Last Name/Organization Name

Address

Tiy

State l Zip Code

Occupation

Employer

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

(Carry forward foitem 3 of next page if additional pges of this form are us:
(If this is the last page of in-kind contributions, this amount must be show

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION {in-kind contributions tataling more than $100 from an

Pescription of In-Kind Contribution

Pasjina ‘tur ovr PO box

fee.

escription of In-Kind Contribution

ascription of In-Kind Contribution

Bescription of In-Kind Contribution

hm

ed.)
nin item 20.b. of summary.)

y contribulor during the period)

lue of In-Kind Contribution

106

Diate of In-King Corviribution

/3 Y v

lua of In-Kind Contribution

Date of In-Kind Contributien

lue of In-Kind Contribution

Date of In-Kind Contribution

Vhite of In-King Contribution

Date of In-Kind Contribution

/06

§5-1125 (Rev. 2/06)

Page /2 ¥ of l /4
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