CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For Multicandidate Committees (PACs)

1. DATE OF REPORT 2. NAME OF COMMITTEE L . )
2021/07/15 Hendersonville Organization for Political Education
2.A. SHORT NAME OF COMMITTEE (IF APPLICABLE)
HOPE
3. ADDRESS AND PHONE
Street or Rura! Route City State Zip Code Phone
144 Nathan Forest Dr. Hendersonville TN 37075 615-972-2260
4. TYPE OF CANDIDATES SUPPORTED
STATE PUBLIC OFFICE [] LOCAL PUBLIC OFFICE [] BOTH [
N/A
5.A_NAME OF POUITICAL TREASURER 5.B. DATE APPOINTED
Ottis Jones 712212019
8. CATEGORY QR REPORT (Check oneb
- L
FIRST SECOND THRD 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
January 15, 2021 July 15, 2021

8. [Check one)

A, m This committes is exempt from detailed disclosures because contributions (including in-kind) received tatal $1,000 or less AND
expenditures tatal $1,000 or iess for this reporting period. 1 do solemly swear or affirm thal Lhe information contained in this statement
is true and that the commitiee has complied with all applicable provisions of the Campaign Financial Disclosure Act. (ltems 10d., 10e.
and 10f must also be completed.)

B. I:} This committee is required fo file a detailed financia! disclosure because contributions {ingluding in-kind} received totat more than
$1,000 andfor expenditures total more than $1,000 for this reperting period. | do solemly swear ar affirm that the information contained
in this statement is true and that the following page(s) are a complete and accurate accounting of alf contributions and expenditures
required 1o be reported by pelitical campaign commitiees by the Campargr Financial Di ure Act

07/15/21

signature®of pokiucal treasyrlr date

3. WITNESS SIGNATURE

I D ﬂMQf 07/15/21

sighature of witness date
10. SUMMARY
56.30
8. BALANCE ONHAND LAST REPORT w.oooeooioeeoeree oo §
b TOTALRECEIPTS THISPERIOD ... oo oo o8 _1_9_9_.20_.
¢ TOTALDISBURSEMENTSTHISPERIOD .. FILED e 5 ﬂ
P
e . 22750
¢ BALANCE ONHAND (10a. plus 10.b. minus 10.€.) . .. . i s e e B
uu 1 E ')g_a‘
ot ot
€. TOTALLOANS QUTSTANDING ..o oo g 0
SUMNER COUNTY
ELECTION COMMISSION 0
I, TOTAL OBLIGATIONS QUTSTANDING oo B $

55-1122(Rev. 2106} RDA Pendirg

J
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SUMMARY PAGE - PAC

11, NAME OF COMMITTEE {In Ful!) 12 REPORT COVERING THE PERIOD

Hendersonville Organization for Political Education From01/15/21] 10. 07/15/21
RECEIPTS
13. CONTRIBUTIONS (other than loans and interesl)

3. Unitemized Contributions {$100 or less from each source this period) ............... 3 _196-20 _

b. itemized Contributions {over $100 fram each source this perod) ... ....§ _

c. TOTAL CONTRIBUTIONS (other than loans and interest){add 13.a. and 13 b}, . ... ... ... § 196-20__
14, LOANS RECEIVED THIS REPORTING PERIOD ... ..o el 0
15 INTEREST RECEIVED THIS REPORTING PERIOD ... ....oooooooiiiiconss e oot oo e e 08 Q-
16. TOTAL RECEIPTS (add 13.c., 14., and 15.) {must be shown initem 10.b.} oo 8 ﬂ?p_
DISBURSEMENTS

17. EXPENDITURES (other than ioan payments)

a. Unitemized Expenditures (5100 or less each payee this period) {must be listed by category - e.g., printing, postage,
gasvling)

g
Bank Fees s 2500
S
5
3
$
Total of Expenditures (3100 or less ach PAYEEY ... $_ 25.00
b. temized Expenditures (Over $100 each payee this perod) .....c.oorveii i % 0
€. Independent EXPengitur®s . ... e et s $ 0
g. TOTAL EXPENDITURES {other than loan repayments){add 17.a., 17.b. and 17.C.) . ..o $ __3_5_-9_0__“
18. LOAN REPAYMENTS MADE THIS PERIOD ..o meeenee oo e e 8 @
19. TOTAL DISBURSEMENTS (add 17.d. and 18.) {must be shown in item 10.6.) .. ... oo § _}_?’_;99__
20.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions (3100 or less from each source this period) ......... 3 0
b. Itemized inkind contributions {over $100 from each source this period) ................ 3 0
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD {add 20.a. and 20.b.) ......cocooeoviiiens o 3 0
21.LOANS
LOANS OUTSTANDING (must be shown in ftem 101 .} ... e e e s $ 0
22. OBLIGATIONS
a. Unitemized Obligations Outstanding ($10C or less each) ..o 5 0
b ltemized Obligations Oulstanding (Over $100 each) ... o oo 05 . 0
¢ TOTAL OBLIGATIONS OUTSTANDING (add 22 a and 22.b.) (must he shown item 10f) . ... . ..5 0O

= 2 4
iy’ 55-1136 (Rev 11/04) Page of
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ITEMIZED STATEMENT OF CONTRIBUTIONS - PAC

t. NAME OF COMMITTEE Z. REPORT COVERING THE PERIOD
Hendersonville Organization for Political Education FROM Q1/15/24 07/15/21
Amouni
3. TOTAL {TEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {emter 80 if first itemized page) 0
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBLTION iccnlnoutions totaling mere than $200 from any corbibutor during the petiot)
LastName/Crganizau:- “are Aot o Conktaien
Address =
Cay State Zip Code Date of Contribution
Ocoupation Employer
First Name Mi Last Name/Ormganization Name Arnourt of Contribulio
Address
Chy Sizte Zio Code Date of Sontributon
Crucaiion Empicver
St Name My Lest Name:Organizar> Name Arcunt of Comtitran
Address
ity State 2Zip Code Daiz of Contribuar
Ctoupation Employer
Fus! Name M1 Last Nams/Organizabon Nama Amount of Contrizution
AgOress
Ly Stale Zip Code Daie of Coninbytion
Oceupation Emplayer
Frrsl Name EH Last Name/Crganzaton hame Amar of Contnpuses
Acdrass
Cry Sie Zip Code Date of Contribution
Ocrusahon Empiayer
Firsi Name: M Last Name/Organizaton Name Amaunt of Conrbuabo-
Aodiess
Cry Suate Zp Code Date of Contrbution
Oecupation Empioyer
| T R
5.TOTAL ITEMIZED CONTRIBUTIONS
Carry forward to dem 3. of next page  additonal pages of this form are uses.) 0
(i this is the last page of contributions, this 2mount must be skown in item 13b of summary.)

ity
é‘f} §5-4119-C (Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES - PAC

1. NAME CF COMMITTEE

Hendersonviile Organization for Political Education

2. REPORT COVERING THE PERIOD

FroM: 01/15

(2rb07/15/21

3. TOTALITEMIZED EXPENDITURES FROM PRECEDING PAGE (enter 30 if first itemized page)

Amount

0

the se of expendifure section.

Last Name/Business Name

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {expenditures totaling mere than $100 to any payee during the period). If the ex-
penditure is an in-kind contribistion 1o 3 candidale, please remember to include the purpose of the expenditure {.g. postege, prnting) along with the candidate's name in

hount of Expenditure

5. TOTAL [TEMIZED EXPENDITURES

Address darz of Expensiure
Ciry Sigte Zip Code

First Nama Migdie Name Purpose o' Expengdure Afrount of Expengiure
Lag! Mame/dusiness Name

Adiress [ate of Expendilure
Cty Sile | ZipCede

Firsi Name Middle Name Purpose of Expenditure Amount af Expenditure
Last NameBursiness Name

Adiress [Dale of Expenditore
Cy State Zip Cade

Fist Name digdle Name Purpose of Expenditure amaunt of Expendiure
Last Name/Business Name

Address Fate of Expenditurs
City Stale ZipCode
Tirsl Name Middle Name —E’urpase of Expenditure Aount of Expenditure
Last Name/Business Name

Andress Da'e of Expenditure
City State Zip Code

First Name fiddle Name [Furpose o! Expenciure Amoun: of Expenditure
Last NameBusiness Name

Agdress Liate of Expendilure
Chy 2ip Code

{Carry forward to item 3. of next page f additional pages of this form are used) 0
{If this is the last page of campaign expenditures. this amount must be shown in item 17b. of summary.}
@ §8-1119-E {Rev. 1i00) Page 4 of & DA 159
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - PAC

1.NAME OF COMMITTEE

Hendersonville Organization for Political Education

2. REPQORT COVERING PERIOD

FROM. 01/15/2/0: 07/15/21

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enier SG if first itemized page)

Amount

First Name

4. COMPLETE THE APPROPRIATE {TEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION fin-kind cantributions totalmg more tran $100 from any cominbutor dunng the penod)

Jescription of in-#Gnd Contribution

Lasl Name/Organization Name

Address

Cily Siate Zin Toge

Occucation

Empicyer

Bascription of in-Kind Contnbution

Last NamefUrganizaton Name

Addrass

City Suale 2ip Code

Occupaton

Emaioyer

First Nama

bescnption of in-Kind Contribution

..a5: Name!Organizaton Name

Adtress

City State ZpCoce

Occupation

Emoloye”

FrstName

Pescription of In-Kind Contrbution

Lasi Name/Organization Name

Acdress

oy isza:e l T Cooe

5. TOTAL ITEMIZED iN-KIND CONTRIBUTIONS

(Carry forward to iiem 3 of next page if additional pges of this form are used.)
(Ifthis is the last page of inkind contributions, this amount must be shown initem 20.b. of summary.}

Vhlue of In-Kind Connbution

0

Date ol vAind Contnbuhon

prue of In-Kingd Contnbuticn

Cate o I~-Kng Canlribviter

Blue of In-King Comrbunion

Sate of ir-Kind Contrbution

Vhlue of In-Kind Contibuticn

LT C R E M Pl

§5-1125 (Rev. 2'06)

Page 2

o 8 RDA 1158



ITEMIZED STATEMENT OF INDEPENDENT EXPENDITURES - PAC

1. NAMZ OF COMMITT_EE . . .
Hendersonville Organization for Political Education

2. REPORT COVERING THE PERIOD

FrRoM: 01/15420- 07/15/21

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

Amount

0

First Name

iddle Name

Furpose of Expengirs

Lasl Name/B ssiness Name

4. COMPLETE THE APPRCPRIATE ITEMS FOR EACH ITEMIZED INDEPENDENT EXPENDITURE {expendiures 'ataing more than $107 te any payee during -he
perict). Please remember to include the purpose of the expenciture (e g. postage, prrung; and the name of the cangfate suppored or apoosed

mosr: of Expendis-e

Las! Name/Business Name

Address Candigaie Supported or Opposed & Dfice Sougnt Dzie & Expencitore
Opposed 3

City blate  [Zip Code Supporiee ]

First Name Trdtﬂe Nama Plrpaose of Expenditure Inount of Expenditire

Last Name/Business Name

Aderess Candidate Suopored or Opposed & Office Sougnt Date o Expenditure
Cpposez []

City Btate Eip Code Suphoraz 7]

First Name Middle Name Pufpose of Expendilure A-ount of Exgenditu-e

Adiress

Candidate Supponted or Dppesed R Office Sough:

Date of Expendite

Last Nama/Business Name

Oprosee [

City bate  Pip Code Supponea [

First Name Widdle Name Phmose of Expenditure Amoun! of Expenditure

Lagt NamaBusiness Name

Address Candwaie Supponed or Opoosed & Cffice Souzn Cate X Exueniee
Opposed [

Ciy Blate Vip Code Sugporec [

g g
Firs| Name Hiddie Name Lrpose of Expendiure Acan of Expsndrurs

Address Candidate Supposted or Opprosed & Office Sought on O Dzle o Expendtiure
City flate ip Code Sugpotad [
First Name Piddla Name urpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address ' N Date of Expanditure
Candidate Supported or Opposed & Office Souzht Spposed 0 &
Ciy YQuate Zip Code Suagonec L
_ _ . 4]
5{a) ltemized Independent EXPENOIUNES ... e e e e s
{b)  Unitemized independent EXpanditures .. ... ... i i e e e L S ____QM_M 0
{c} Total Independent Expenditures (If this is the last page of ind. expenditures, this amount must be shawin in item 17¢ of summary page.) | §
Sy 551139 Page © o B RCA 1134

Rev. 1/00



ITEMIZED STATEMENT OF LOANS - PAC

1. NAME OF COMMITTEE L ) 2. REPCORT COVERING THE PERIOD
Hendersonville Organization for Political Education _ FROM:01/15/2107/15/21

3. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED Cutstarding Balance Leans Loan Faymerts Qutsterding Batance

LOAN 1i0ans totating more than $100 owed to any personsbusiness at the end of 1gegring Recaivec Tris iEnd

the reporting period) of Period) This Ferigg Perod af Penoz)

1 ast Name/Business Name ) 0

Aodress

=Y Sal: | ZpCode Date of Loan

First Name fiddte Nama

Last NameBusiness Name

Adiress

City Zip Lode Date of Loan

First Name

Last Name/Business Name

oy State Zip Code Date of Loan

First Name Middle Name

Last Name/Business Nama

Address

T g Zip Cote Date of Loan

First Name

Last Name/Business Name

Address

Cry Siale Zip Coge Date of Loan

4. TOTALS
{Tolal from “Culslanding Balance - (End of Period)” column must also ba shown 0
in item 21 on summary page.}

@ 859135  (Rev. 1/00) Page ¢ of 8 ROA 1159




ITEMIZED STATEMENT OF OBLIGATIONS - PAC

1. NAME OF COMMITTEE

2. REPCRT COVERING THE PERIQD

Hendersonville Organization for Political Education FROMO1/15/3%0. 07/15/21
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED 1 Ocdstending Batance Debl Payments Cutstanaing Balanse
OBLIGATION {obligations totaling more than $100 cwed 10 any person/vendor at (Beginning fncurred Ths {End
the end of the reporting period) of Period) This Perigd Pericd of Pericd)
First Name iddie Name
Las! Name/Business Namea
prv— 0
Ciy S |2 Code
Descaton ¢! Obligaton
Firsl Name Middiz Name
Last NamefBusiness Name
Address
Ciy Suate  |Zip Code
Description of Obiigalion
First Name Midgle Name
Last NameBusiness Name
Asdress
Cy Shate | Zp Code

Description of Dbligafion

Fret Name

Last NamefBusiness Name

Address

Cey State Zip Code

Gescription of Otiigalion

Last Name/Businass Nams

Address

City State Zip Code

Frst Name HMidale Name

Descripuon of Otligation

4, TOTALS

{Tolal from "Qutstanding Balance - (Enc of Period)” column must also be shown
in ilem 22.b on summary page.}

@ 85-1128 (Rev. 1/0C}

RDA 1158



