CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For Multicandidate Committees (PACs)

1. DATEOF REPORT 2. NAME OF COMMIITEE
07/48’ 2000 Svmmr Gur\ﬁw Be Mol Cetie ?&H‘\t
3 A SHORT NAME OF COMMITTEE (IF APPLICABLE) 7 v

SCDP

3. ADDRESS AND PHONE
Street or Rural Route

City State Zip Code Phaone
333 Moor\%’v Cfm\\m\-‘ir\ TN 337066 27 6550

4. TYPE OF CANDIDATES SUPPCRTED
STATE PUBLIC OFFICE [] LOCAL PUBLIC OFFICE Eg BOTH []

5.A.NAME OF POLITICAL TREASURER 5.B. DATE APPOINTED

Ryan Servey ,?’/}{/Qo;)o

£
6. CATEGORY DR REPORT (Check onei:I] \_\_‘5
] 0l O
FOURTH 3 PRE-

FIRST SECOND THIRD MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
7.A.BEGINNING DATE OF REPORTING PERICD 7.B.ENDING DATE OF REPCRTING PERIOD

8. (Check one)

A D This commitiee 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 salemly swear or affirm that the information contained in this statement
is irue and that the committee has complied with all applicable provisions of the Campaign Financial Disclosure Act, (items 10d., 10e.
and 10f must also be completed.)

B. m This committee is required to file a detailed financial disclosure because confributions (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 reported by political campaign commitiees by the Campaign Financial Disclosure Act.

7/ ,
signaﬂf/e%mc}/{re’;;/; —ygg@‘? 0

9. WITNESS SIGNATURE

signdture of witness date
10. SUMMARY
a.  BALANCE ONHAND LAST REPORT .......oocmsimeressoesssssssossssssssssssssseoeeessersssonssonssosonens § _l_g_,ﬂi_- ,q'
11415
b, TOTALRECEIPTSTHISPERIOD .ooooooioooooooeooeooeeeeeeeveeracs s, s $
FiILED E 9‘! 2 '
c. TOTALDISBURSEMENTS THISPERIOD ... . AML e BMLL S ]
d. BALANCE ON HAND {10.a. plus 10.6. minus 10.6.) ... dUL B 8. 2020 .. oo $ '31"0’5‘ )\
" SUMNER COUNTY O
L N[ T el ,
e. TOTAL LOANS OUTSTANDING ELEGH _ $
f.  TOTAL OBLIGATIONS QUTSTANDING _...ccoooooiooiooooooooceeooooeeesres s eeeesesssomsmeneone s esrsseeressses s eeessonssenesroere e § f)

55-1122({Rev. 2/06) RDA Pending




SUMMARY PAGE - PAC

11. NAME OF COMMITTEE (In Full} 12. REPORT COVERING THE PERIOD
Swn ner C:aun‘]‘\/ De mot factic Qarty FROM 7{ |20 | TO: ?/-??/Zo
RECEIPTS / / P

13. CONTRIBUTIONS {other than loans and interest)
a. Unitemized Contributions {$100 or less from each source this period) ................ b i l } a '5
b. ltemized Contributions (over $100 from each source this period)..........ccoeenne... $ SOO .00
c. TOTAL CONTRIBUTIONS {other than loans and interest)(add 13.a. and 13.5.) ....ovevveeeeeoeee e, $ Y |
14, LOANS RECEIVED THIS REPORTING PERIOD ....cioiitiicteeeeeeeeiee et ee s eee e en i $ O
15, INTEREST RECEIVED THIS REPORTING PERIOD . ...c.tiueecei oo ssaets e e eeeeee oo $ 0
7.

16. TOTAL RECEIPTS (add 13.c., 14., and 15.) (must be Shown Initem 10.6) oo $

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,

gasocline)
POS'\C\QL 8-30
UHL]H‘L& S).b)

€ LA L B B e

Total of Expenditures ($100 or less each payee) ......... [ S NN $ 53 ,ﬂ,

b. ltemized Expenditures (Over $100 each payee this period) .......c.ccooooeveeveeeveerieereens 5 3 . 50

¢. Independent Expenditures ..., B s $ O

d. TOTAL EXPENDITURES (other than |oan répaymeﬁtﬁ)(add "IT:.a.',_17‘_:b._. =120 I 00 RO $ Qq LQ |

0

18. LOAN REPAYMENTS MADE THIS PERIOD .....ooveciiiiicreeveeceeeeee ettt e se et name e eesenee e

$
19. TOTAL DISBURSEMENTS (add 17.d. and 18.) (must be shown in item 10.6) ..o $ 6 q ‘ a Q\

20.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period) ......... 5 ’ 00

b. ltemized in-kind contributions {over $100 from each source this period) ................. 3 08 2

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD {add 20.a. and 20.5.) ..........coooeoevveevrveerennn, $ 12 2 -"l 8

21.LOANS
LOANS CUTSTANDING (must be shown in iem 10.6.) .o et $ 0

22, OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less ach) ..o $ O

b. ltemized Obligations Cutstanding (Over $100 @aCh) ...vevecie i $ ( 2

¢. TOTAL OBLIGATIONS OUTSTANDING (add 22.a. and 22.b.) {must be shown i item 10.£) ......ccoceneeeee.. $ O

S55-1136 (Rev, 11/04} Page -1 of 9



ITEMIZED STATEMENT OF CONTRIBUTIONS - PAC

1. NAMEOF COMMITTEE . 2. REPORT COVERING THE PERIOD
umnel C:uf\‘M Qm o Cipic Pa Iy FROM: 2/ [20] TO: 7/ 2720
/7 © / T | Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) 500
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor
First Name: Ml Last Name/Organization Name
g‘iﬁ VN ukedt c
Address 0
308 Suakecs Fecey R4 _Apr Aay 200
City Swte | ZpCoc Dale of Coniribution
HQQ&USQAV&\\{ T~ 370235
Occupation Employer k 7[ ’ 0/ 402"
‘ k tonp
First Name M.l Last Name/Organization Nﬁne Amount of Contribution
Address
City Slale Zip Code Date of Contrbut
Octupation Employer
FirstName M. Last Name/Organizaion Name Amount of Contribution
Address ‘
City State | Zip Cade Date cf Contribution
Octupation Employer
-First Name M. Lest Name.'?)rganizaﬁon Name Arnount of Cortribution
Address
Cily State | Zlp Code Dt of Cantibutian
Qecupation Employer
First Name M. LastName/Organization Name Amount of Contriburion
Adddress
Cy Stz | ZpCode Date of Cortrbution
Occupalion Employer
First Name ML Lasi Name/Organization Name Amount of Contribution
Address
City State 215 Cods Date of Contrigution
Occupation Employer
5.TOTAL ITEMIZED CONTRIBUTIONS
{Carry forward to item 3. of next page if additional pages of this form are used.) 50 0
{If this s the last page of contributions, this amount must be shown in item 13b. of summary.)

@ 85-1119-C (Rev. 2/08}

RDA 1159

Page 3 of 2




ITEMIZED STATEMENT OF EXPENDITURES - PAC

1. NAME OF COMMITTEE P 2. REPORT COVERING THE PERIOD
-mnel Qun‘fyD&M&Mﬂr alhy FROM: 7/) (%] T07/29/ 20
/ A Amount
3. TOTAL ITEMIZED EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) G 3y, 30
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 puipose of expenditure section.
First Name iddle Name urpose of Expenditure Aount of Expenditure
Last Nar&siness Name Z @ o
Address 4 . Date of Expenditure
335 lpdest Mada S‘k QIJJZOZO
City (; Swls | ZipCode
| on\\gain I 37066
First Name Middle Name Purpose of Expenditure Amount of Expenditure
/YA ceveol . ég .
Last Name/BusinessName U /\(/b\‘\ se_ G‘; e C&\G\\ s 3 3 ’1 . 30
1
Cves) Vith M 2on L Lo -
Address vy ) Pale of Expendilure
(S Hortington Pl Ceuosie ment 4o Trewwrees |
Ci ) " J ] Stata Zip Code _ 7/ 8 2020
2 T Fot S
First Name pMiddie Name Purpose of Expendilure Amaunt of Expenditure
Last Name/Business Name
Address [ate of Expenditure
City Stals | Zip Code
First Name iddle Name Purpose of Expenditure Ashount of Expenditure
Last Name/Business Name
Address Pate of Expenditure
City State Zip Code
ﬁrst Name piddle Name Purpose of Expenditure Amount of ExpendTure
Last Name/Business Name
Address Date of Expenditure
City State Zip Code
First Name !riddle Name Purpose of Expendilure Athount of Expenditure
Lasf Name/Business Name
Address Pate of Expenditure
Clty
5. TOTAL ITEMIZED EXPENDITURES
(Carry forward to item 3. of next page if additional pages of this form are used)) 63 L/ 3 o
{If this is the last page of campaign expenditures, this amount must be shown In item 175. of summary.) *

@ S5-1119-E {Rev. 1/00)

e
Page IA of 2

RDA 1159




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - PAC

1. NAME OF COMMITTEE

vaMner C”vr\i\/ .&_MOLM\";L PM"‘V

2. _REPORT COVERING PERIOD
FROM: (120 [TO: 7/25/ 20

3, TOTAL ITEMIZED IN-KIND CONTRIBUTICNS FROM PRECEDING PAGE {eriter $G if first itemized page)

Amoui&o§ 49

First Name
Hane

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (ir-kind sontributions totaling more than $100 from any contributor during the period)

Bescription of In-Kind Contribution

Last Name/Organization Name

To5 ESrichin, G

- H(’.ﬂé (f%‘-‘\\"i\\‘—] TN RS e

Occupation D
ok

Employar 0 Q *En-\

First Name idcle Name

ic\'\f\ \,J Lowve
Last Name/Organtzation Name
Addi

1273 Qi 4y Dr

i ‘ te
o HP f\&tﬁmv}‘ll TN

Description of In-Kind Contribution Vhlue of In-Kind Contribution
AT It
e
Date of In-Kind Contribution

Oreupaton h\ ]
ot~

Emplayer

First Name

bescription of In-Kind Contribution

LastName/Crganization Name

Address

City State Zip Code

QOccupation

Employer

First Name iddle Name

Pescription of In-Kind Contribution Vlue of In-Kind Cantribution

Las! Name/Organization Name

Address

ity State TipGode

QOccupation

Empioyer

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

{Carry forward to item 3 of next page if additional pges of this form are used.}
(ifthis is the last page of in-kind contributions, this amount must be shown in item 20.b. of summary.)

plue of In-Kind Contribution

g\t}f\g) Q?u Hons, 5720
/J( as k} Date of In-Kind Cantrbution
7{tof 2020

(/2020

plue of In-Kind Contribution

Date of In-Kind Contribution

Date of In-Kind Contribution

S0 .48

§5-1125 (Rev. 2/06)
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