CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For Multicandidate Committees (PACs)

1. DATE OF REPORT 2. NAME OF COMMITTEE
? fe) guﬂme( CovnN Demotro:h’t, POJ'M
2.A. SH NAME OF COMMITTEE {IF APPLICABLE}) ! 7

3. ADDRESS AND PHONE

Street or Rural Route

State Zip Code Phone

233 W, Main S+, SteF Ga\\n&m . IN 306l O'5-Y92-(,SS G

4. TYPE OF CANDIDATES SUPPORTED

STATE PUBLIC OFFICE []  LOCAL PUBLIC OFFICE [X] BOTH [}
5.A. NAME OF POLITICAL TREASURER 5B. DATE APPOINTED
yan Serveq 2/11] 2020
6. CATEGORY OR REPORT (Chedk oneb =
| O [ | ]
FRST SECOND THRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER ___QUARTER __QUARTER  QUARTER  PRIMARY  GENERAL __ SUPPLEMENTAL  SUPPLEMENTAL
7.A BEGINNING DATE OF REFORTING PERIOD 7.8 ENDING DATE OF REPORTING PERIOD

04/01 /2020 0la/30 /3020

8. (Check one)

A

. D This committee 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, | do solemly swear or affirm that the information contained in this statement
is true and that the committee has complied with all applicable provisions of the Campaign Financial Disclosure Act. {terns 10d., 10e.
and 10f must also be completed.}

B. lﬂ This committes 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. | do salemly 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 reported by palitical campaign committees by the Campaign Financial Disclosure Act.

_ g{é L 7 /2/3020

?ﬁmcal )éasurer date

9. WITNESS SIGNATURE

ﬂmmLM &A_, N Z{&{&O

‘J I " lsignature of witr::ass Q date
10. SUMMARY
8. BALANCE ONHAND LAST REPORT ....ooemivvrttumsinee oo eeessoeteseves oo sos e oo oeeoeeooe % 785 hd q l
b. TOTALRECEIPTSTHISPERIOD ............ocmvcvrroomsrsisieee s esceeecorsos oo $ _leo
¢. TOTALDISBURSEMENTSTHIS PERIOD ........... TSRO 1 .__‘}i..o__o‘_qs
d.  BALANCE ON HAND {10.a. plus 10.b. minus L OO $ JQ’n LI 702 - I 2
8. TOTAL LOANS QUTSTANDING -......cocovvtoomessseecceemeetsnso et eeeeetee s 3 0
f. TOTAL OBLIGATIONS OUTSTANDING $ 0

S58-1122(Rev. 2/06) . — o RDA Pending




SUMMARY PAGE - PAC

11. NAME OF COMMITTEE (InFull) 12. REPORT COVERING THE PERIOD
vamr Co\m"t‘y D'_fqo ratie @d‘*‘u‘ FROM “/,/’!M' T0: , /30 Y
RECEIPTS '
13. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or Jess from each source this period) ................ $ o

b. ltemized Contributions {over $100 from each source this period).......ccccceeevviinann. 5 (Q ‘Q 0.00

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 13.a. and 13.5.) oo $ ! } 83?- QC

16. TOTAL RECEIPTS (add 13.c., 14., and 15.) (must be shown in item 10.6.) oo $ 1.8 §1.20
DISBURSEMENTS

17. EXPENDITURES (other than loan payments)

a. Unitemized Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage,
gasoline)

Bona—Hons s J00, 00
Uil vrien, s _A35.42
$
$
$
$
Total of Expenditures {$100 or less @ach PAYEE) .......ovevvveeeerrvoreerenooooeoooeoo $ LI 3 5 Vi
b. Mtemized Expenditures {Over $100 each payee this period) ...........cccocovverie $ % fg 5- 0 3
¢ Independent EXpenditures ............co..o.cooovieommmressieoceoee oo $ O
d. TOTAL EXPENDITURES (other than loan repaymentsj{add 17.a., 17.b. and 17.¢.) woooeoevooo $ 00.»
18. LOAN REPAYMENTS MADE THIS PERIOD «.ooovooooeo e Rt b an e eee e ee st ee s $ 0
19. TOTAL DISBURSEMENTS (add 17.d. and 18. ) (must be shown ih item 10.C.) ........oooo oo $ /,‘2 o0. ‘/5

20.IN-KIND CONTRIBUTIONS \
a. Unitemized in-kind contributions ($100 or less from each source this period) ......... $ é’ 8’0 0? ?
b. ltemized in-kind contributions (over $100 from each source this period) .........c........ § 0

¢ TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 20.a. and 20.b.) ... s (13.3
21.LOANS

LOANS QUTSTANDING (must be Shown in item 10.6.) ....ooooeooooeoooooovreo $ §2

22.OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less €ach} ..o 3 { !
b. ltemized Obligations Outstanding (Over $100 €ACh) e, $ (!

55-11386 (Rev. 11/04) Page & of L‘




ITEMIZED STATEMENT OF CONTRIBUTIONS - PAC

1. NAME OF COMMITTEE 2. REPORT COVERING THE PERIOD
vmae Cow\*\’/ Bf maatic pof‘l‘j FROM: yh 20 TO: ([30/20
Amoun
3. TOTAL {TEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) é
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION contributions totaling more than $100 from an contributor during the period
FirstName ML LastNameJOrganizaﬁpgNgmg‘ Y TN Amount of Corirbetion
- Me‘m\iL . A""‘."\i'AS I c
Address . ] OO
135 bagren Plag ke
- . State b Code Dato of Contrbution
H{(\JUSM vi\\t_, TN 3:’0 7 S )
Occupation Employer (9/ '-{/ 2,0
Fiest Name ML Last Name/Organization Name Ammoun of Contribusion
| Geeate Gollatin _Tnc. oo
P0 ﬂ')ox 15973 °
City ; State Zip Code Date of Contribution
Gal\adin TN 29006 e
Occupaton Empioyer A /25/29
First Name M. Last Name/Qrganization Name ; . Amount of Contrbution
attland L ons Cluly
PO @OK % l / 7’5 00
Siate Zip Code Date of Gontribution
Por-Hcmcl TN 5H4 8
Occupation Empioyer ’ L// 2 "I/ ,‘LO
First Name ML Last NameiOrgan-hon Name Amount of Contribution
Z l& ‘ Shw )'\e r‘d _
(9737- CC /l/{o\tr\ 61*. /50'00
City Zip Coda Date of Contribution
C’JC\\\OJ’IA TN B?OQ&
Decupation R( Employer 6 / { / 20
Heed
First Name M.I, Last Name/Organization Name Amount of Contrizxtion
Address
Ciry Siate Zip Code Date of Contribution
Oceupation Employer
First Name Ml Last Name/Organization Name Amount of Contribulion
Address
City Sate | Zip Code Dl of Conlrbution
Occupation Employer
5.TOTAL ITEMIZED CONTRIBUTIONS _
{Carry forward to item 3, of next page if addifional pages of 1h|s form are’ 'dl) o . 6 60‘
(i this is the last page of contributions, this amount must be shown in item 13b, of summary)

e 85, Y

RDA 1158

§8-1119-C (Rev. 2/08)



ITEMIZED STATEMENT OF EXPENDITURES - PAC

1. NAME OF COMMITTEE D 2, REPORT COVERING THE PERIQD
Sverner ur\‘f\/ LMol ratic Pa\ri-q FROM: )i f20| TO: &3/ 20
Amount

3. _TOTAL ITEMIZED EXPENDITURES FROM PRECEDING PAGE (enter $01f first itemized page)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {expenditures totaling more than $100 to any payee during the period). If the ex-

penditure is an in-kind contribution to a candidate, please remember to include the purpose of the expenditure (e.g. postage, printing) along with the candidate’s name in
the purpose of expenditure section.

First Name i Purpose of Expenditure ount of Expenditure

Las| Name/Business Name ' 3:-?3-06
A V'\"O OV"\US L\M I:\ Sura » o Date of Expenditure

YN
0
cnyC DF ax . L, 3’ State Zip Code S-/S/JO
nginaat Hl 4952324
First Name Middle Name - ' . {Purpose of Expenditure ARount of Expenditure
Las!Name!BushgssName —

Dok Teee ',LTD O%{u_ RL/L,T 200‘00

- 335 West /qadr\ S* lﬂ;/}o

State 2Zip Code
.
Gallodin N 330kl
First Name Middie Name Purpase of Expenditure Amount of Expenditure

“Bemexr Lock t Koy Toc R fon 1‘1,:10 3
85(0 G\LS E(T‘V [iﬁ&‘l (& ’(/){’,!\)(__ of Expenditure
Clty \ 7

TS 3060 132
First Name Middle Name Purpose of Expenditure Amnount of Expenditure
Last Name/Business Name
Address Date of Expenditure
City State Zip Code

First Narme Middle Name N \P,urpose of Expenditure Athount of EXﬁﬁi'tu;

LastName/Business Name

Address ) Date of Expenditure
City Slate Zip Code

First Name Hiddle Name Furpose of Expenditure Athount of Expenditure
Last Name/Business Name

Address Date of Expenditure

City Zip Code

5. TOTAL ITEMIZED EXPENDITURES
(Carry forward to item 3. of next page if additonal pages of this form are used.}

{If this s the last page of campaign expendiures, this amount must be shown in item 17b. of summary,) 176 ’ 5

SS-1119-E (Rev. 1/00} Page  AQ M of 4 RDA 1159




