CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For Muiticandidate Commitiees {PACs)

1. DATE OF REPORT 2. NAMEGF COMMITTEE L . .
2020/06/09 Hendersonville Organization for Political Education
2.A. SHORT NAME OF COMMITTEE (IF APPLICABLE)
HOPE
3. ADDRESS AND PHONE
Streel or Rural Routs City State 2ip Code Phone
144 Nathan Forest Dr. Hendersonville N 37075 615-972-2260
A TYPE OF CANDIDATES SUPPORTED
STATE PUBLIC QFFICE {:} LOCAL PUBLIC OFFICE | 80TH [
N/A
5. NAME OF POLITICAL TREASURER 5B. DAIE APPOINTED
Ottis Jones 7/22/2019
8. CATEGORY ORREFDRT [Check cne)
0d ] ] L ]
FIRST SECOND THIRD FOURTH PRE- PRE- ID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRINARY GENERAL SUPPLEMENTA: SUPPLEMENTAL
7.4 BEGINNING DATE OF REPORTING PERION 7.B.ENDING DATE: OF REPORTING PERIOD
04/01/2020 06/30/2020

8. {Check one)

A [X This committee is exempl from detalled disclosures because contributions (including in-kind) received total $9,000 or less AND
expendilures (wlal §1,000 or less for this reporting period. | do sctemly swear or affirm that the information gontained in this statement
is frue and that the commilies has complied with all applicable provisions of the Campaign Finantial Discinsure Act, (items 10¢ |, 10a,
and 10f must also be completed,)

B. [:} This committee Is required 10 file a detailed financial disciosure because contributions {including in-kind) received total more than
$1.000 and/or expenditures 1ozl meee than $1.000 for this reporing period. | de solemly swear or afirm that the information contained
In this staternent is true and that the following page{s) are a compiete and accurate accounting of ali contributions and expandilires
required o ba reported by palitical campaign committees by the Campagn Financia! Disclosure Agt

07/09/2020
signature M political reasurer date
9. WITNESS SIGNATURE
S hawmwi Yy Gonan 07/09/2020
signature of withess date
10. SUMMARY AM F ILED
g  BALANCE ONHAND LASTREPORT ..vuvvc.cicceccecvnnirie vocenenstoeeseore o M § --1—3:.5_0._5...2_.
b. TOTALRECEPTSTHSPERIOD... ... JUL 09 2020 ... . ....s 0
¢, TOTALDISBURSEMENTS THIS PERIOD "EI;ESHMNER COUNTy - . 8 __.,_ggg_oo
CTion COMMJSSION
¢, BALANCE ON HAND {10.2. pius 10.b. minus W) O 45052
& TOTAL LOANS OUTSTANDING oot s e s et % g
f- TOTAL OBLIGATIONS OUTSTANDING ...oo...c ovvss otenensmnsnssoe oo $ 0

SS-1122({Rev. 2/06} ROA Pending




SUMMARY PAGE - PAC

T1. NANME OF COMRMITTEE (In Ful) 12 REPORT COVERING THE PERIDD
Hendersonvilie Organization for Political Education rrovd01/20 | 70.06/30/20
RECEIPTS
13. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contnibutions (3100 or less from each source this period) ............. 5 _m______m__(_)_
b. ltemized Contributions {over $100 from each source this period).........., e $ _ 4]
¢ TOTAL CONTRIBUTIONS {other than loans and interestifaad t3a. ang 1380 ). . . . . . 5 “___qum_

14. LOANS RECEIVED THIS REPORTING PERIOD ... oo o 8 O
15, INTEREST RECEIVED THIS REPCRYTING PERICD .. ... ... e e i § o __
16. TOTAL RECEIPTS (sdd 13.c., 14., and 15.) (must be shown in item 16.6.) oo $ 0 -
DISBURSEMENTS
17. EXPENDITURES {other than loan payments)

& Unitemized Expenditures {$100 or less sach payee this pariod) (must be listed by category - e.g., printing, postage,
gasoline)
L]
LR —
5
$
s e
3
Total of Expenditures (3100 or less each payee) ..o vvreveeoeos oo § 0

b. ltemized Expenditures (Over $100 each payee this period) ..o $ 0

€. Independant EXpERGUUIES ......c.ooovriiios e et ven e e § 0]

d. TOTAL EXPENDITURES (other than loan repaymentsi{add 17.a., 17.b. and 1765 L e 5 __me
18, LOAN REPAYMENTS MADE THIS PERIOD . ... S S * 1
19. TOTAL DISBURSEMENTS {add 17.¢. and 18 ) (must be shown in item e e $ __ _Q -
20.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions {$100 or less from aach source this period) ... § 0
. lemized in-kind contributions {over $100 from each source this period) ... 8 “____‘OW

€. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (@add 20.a. and 20.0.) o - 4]
21.LOANS

LOANS OUTSTANDING (must be Shown in lem 10.€.)eereueeooccooooooeeorosooos 3 0
22, OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less each) ... e s 6
5. ftemized Obligations Outstanding (Over §100 each) .. ... ... .. ... . ..§ 0
c. TOTAL OBLIGATIONS OUTSTANDING {add 22.a. and 22} (inust be shown item 16.6) . .8 O

,_
why  55-1136 (Rev. 11/04) Page 2 o 8

Y




ITEMIZED STATEMENT OF CONTRIBUTIONS - PAC

1. NAME CF COMMITTEE Z. REPORTY COVERING THE PERIOD
Hendersonville Organization for Political Education FROM4/01/207C  06/30/20
Amaun!
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {emer 30 if first itemized page)
. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED CONTRIBUTION (contributions afing mare than $160 from any contributor duri

Firsi Nameg Wi 188t NamerDeganzation Name

Adoeass

Ty Siate Zp Code Dale of Contribiston
Ceceipation Empioyer

Frrst Name M. L3t NamerOrganization Name Armocunt of Conlritabiy
Addrass

Sy Stale fptode Date of Conirbaton
Croupation Eadoyes

First Namse Ri last Namedrganaanes Name Armourd o Cortduon
Adcets

Ty Staia Zip Coocki Da= ol Ceedinilion
Cogupation Empioyer

Firsi Nae Kl Lasi NameiDranizavon Nama Amgerd of Centrioution,
HUFESS

T Sek ZaCocE {ate o Contribusion
Occupation Emytyer

First Kame 283 Last Nsrmm/Crganization Kama Ao A Dontrkion
Address

Chy Sate | ZpTude Date o Gomtdion
Ocoapsttion Ermioper

First Namme 21 LastName/Oranizalion Name Aot of Coridetion:
Address

Chy Stete Zp Cade Date of Comritsution
Ogoupation Ernpicyer

5TOTAL ITEMIZED CONTRIBUTIONS

Carry forward to tam 3. of rext page if addiional pages of 118 fur: are usen )
§Hf tus is the last page of contebuiicns, 1his amount must be shown :n kem 135, of summary.)

@};‘ S8-1113-C (Rev. 2/05) Page 3 Louf 8 . ADA 1135



ITEMIZED STATEMENT OF EXPENDITURES - PAC

1. NAME OF COMMITTEE

Hendersonville Organization for Political Education

2. REPORT COVERING THE PERICD

rréW0 1720 [ 10-08/30/20

3 _TOTAL ITEMIZED EXPENDITURES FROM PRECEDING PAGE (enter 50 if first itemized page)

Amount

0

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {expenditures tolading more than $100 to any payee during the perisd). If the ex-
pentfiure is an inkind contribution to a candidate, please remember 1o include the purpose of the expenditurs {
the & of o ifure section.

Purpose of Expenditure

&.g. poslage, printing) along with the candidate's nams in

Attorney Fee

hourt of Expenditsre

5 TOTAL ITEMIZED EXPENDITURES

Last Ngzpe/Busingss Nams $00.00
a0
Aa%o BOX 154 il cllflcear.?!wse
05/08/2020
Hendersonville
?&ml Nama Purpnsg of Eapenddurs Afrauns of Expeptiire
Lagt Mimafiusiress Name
Hiddress Pale ¢! Expenditure
Cay
?v;t Nama Eurpuse o Expenddure Amaunt of Expenditure
Lawt NatmeSusinese Name
Adtrasy Pate 5t Fapentiute
Chy
Farst Name Purpose of Exnendiure A aunt of Bapendiiee
{89 NameBusmess Name
Radress Date 2t Expergiyrn
Cily
Erst Name _g’urpose of Expandiluce Amaunt of Expendjiuse
Last Nama/Business Narma
Andress Date of Exoendiure
Gy
?& Narie Puzpose of Expendityre Aount of Sxpendiies
L ast Namatsiness Name
Adiress Bate of Ecpendinire
Cy

w“

{Carry forward 3 ftem 3. of next pags if zdditional pages of this lorm ara us8C } QOOOC
(if thés i the last page of campaiyn exparditures, thig amount must be shown in kom 17b. of BUMMary.)
@ SS-1H5E (Rew. 1/00) gz 4o B <0A 1159



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - PAC

1. NAME OF COMMITTEE

Hendersonville Organization for Political Education

2

REPORT COVERING PERIOD

FROM: 4/01/20

T0:_06/30/2Q

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 f first emized pags)

Amouni

First Narme dle Name

4. COMPLETE THE APPROPRIATE {TEMS FOR EACH [TEMIZED IN-KIND CONTRIBUTION finiind conbiburions Yoi@'esg more than 3150 from any contribdor dunng

Fescrption of In-Kind Contritiution V]

Last NameOrgardzation Hame

Adtress

Civ 2Zip Cude

First Neme

esenption of in-King Contributiorn

CastNamefCrtamzaton Name

ARage

=

ZinLodn

Dzgipaton

Empioyer

Flest Name Taddie Nama P

THive of In-Kind Contrbution

the pesod}

piue of in-Kind Contnduiitn

0

B3t 0 in-King Contrition.

Date otir-Kivd Contrwndion

——————————
Eesanpton of in-Rend Contibution i

{ast Narmeirmanizeion Have

Airess

biue of in-Kind Contribition

Cay Ism Iz»cm

First Name

Lagl Nsme/Organization Name

Adagress

Gy
Dezupatan
Ermpkover

restripion of in-Kind Contribution

mm

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

(Carry forward to fem 3 of next page if adtitional pges of this form are used,)
(ithis is the |ast page of in-kind contributions, tis amount must be shown in item 20.b. of summary.)

Ute of ir-Kind Comtitemion

kiue olin-kGnd Corrbtion

Dt o ieong 7 1

§5-1125{Rev, 2106}

Page_ O of 8

RDA 1159



ITEMIZED STATEMENT OF INDEPENDENT EXPENDITURES - PAC

1. NAME OF COMMITTEE o ._ ‘
Hendersonville Organization for Political Education

2, REPORT COVERING THE PERIOD

FrROM: 4/01/4010:  06/30/

3. TOTALITEMIZED INDEPENDENT EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itermized page)

Amount

0

4. COMPLETE THE APPROPRIATE TEMS FOR EACH ITEMIZED INDEPENDENT EXPENDITURE ¢ {expendilures totatng mara then 3100t
pericd}. Please remambar 10 indude the purpose of the expenditure (e g. posiage, porting) and the name of the

21y payee dising the

candidale seppcred of giposed

Firss Name iddle Name furpose of Sxpendacre Sgnouni of Expenciiyrne
Last Name/Businass Name
Address Cantidate Supranes o Cppasec R Office Saugnt
Cpposed 13
City Blale  [ip Code Suppored T
First Name iadie Name irpase of Expenditure Amount 9! Expanditite
Last NameButiness Nams
Address Candidate Supportad ar Opposed & Offics Sougry Date of Expentfure
Opuessd [
City Ftaie Pip Cude Supparied [
Firat ame ddls Mame Hutnose of Expanditure Arnsunt of Exsendiivie

Lasi Nama/Business Nane

Addrass Centidals Suppornied or Upposed & Dies Sought Date 2i Drpanditis
Opposee ]

Gity flaie 7ip Code Suppoted [

First Name Tddfa Name impse of Expanditure Amount ¢! Expenditrs

Las{ Nema/Busness Name

A Candidate Suppenes of Dpeosed & Tifce Sougs: Zale o Expeardiue
Oppossd [

City rlaie Yip Code Soppareé

Firs! Namg rid!ﬂe Name Aurpose of Experdtues Ao ol Bynendiug

Lasl Namerdusiness Nama

Address Candidare riet o se0 4 Office Seughe Tate of Expandire

Supp Oopo 5 Oppos O 2]

Ciy rtaie Zin Code Suppartas (O

First Nams Ti\:;ﬂe Nsma urpose of Expanditure Anaun of Expenditura

Last Naine/Rusiness Name

Address . r op G Date o Expenditurs

Candidate Supponed o Opposed & Office Seught opossd 0 *
City Supportas [

Tu!e Zip Gode

5{a) hemized independent EXpendRUres ..oy oo
{b} Unitemized Independent Expenditures ... ... .. ... o PRI

0.

{c) Total Independent Expenditures (If this is ihe last page of ind. expendhiures, this amounl mus! be showin i itam 17c. of summaty page.}

0

85-1138
Rev, 100

of




ITEMIZED STATEMENT OF LOANS - PAC

1. NAME OF COMMITTEE o N 2 REPORT COVERING THE PERICD
Hendersonville Organization for Political Education FROM 4/01/207C  06/30/20
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED

LOAN {loars lotaling more than $100 owed 1o any person/tusness a: the end of
the reporting period

Oulstanding Balsnce Loang Loan Paymerts Culstanding Balznce
{Begnning Hecewee Thig {End
of Penod} Fiug Feriod Petion of Period)

Firsl Namme Midiie Name

Last Name/Business Name 0

Date of Loan

First Nama

Lag NameBuasness Heme

Adlress

Cey Siate | 2 Goge Date of Loan

First Nema

Last Namedivsiness Name

Addtess

Ciy Stata ZpCode Date of Loan

P e s, mmmm
First Norme Jiduila Name

Last Narm/Business Name

Cry State ZipCodz

[Jate of Loan

Last HameBusinass Name

Mddrass

Ciy Size 2ip Soca Date of Lonn

Inemsy—— - —— -
4. TOTALS
{Total from “Outstanding Balance - (End of Period) column must also be shown 0
in ltem 21 on summary page.}

@ S81135  (Rev. 100) Pege £ of 8 RDA 59




{TEMIZED STATEMENT OF OBLIGATIONS - PAC

1. NAME OF COMMITTEE

2. REPCRY COVERING THE PERIOG

Hendersonville Organization for Political Education FROM4/01/24 701 06/30/2

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED
OBLIGATICN {obligations totaling more than $1006 owed to any personivendor af
the end of the reporting period)

First Name

Quislanding Balance
{Baginning
of Penag)

incurrag This

Last Mame/Business Nams

Address

Cay Sate | Zp Code

Debt Faymenis Cutslanding Baianca

This Period Perind of Periad)

{End

Deserpion of Dbigation

ﬁ. " -
First Name Midite Nama

Lasl Name/Esinaxs Name

Address

Chty Swte  dip Code

Dascription of Obfigation

First Name Fiéd!e Nema

Last NsmeiBysineas Hgme

Adidress

Lay Slate | 2ip Code

Deseription of Oigation

First Nama fiddia Namg

Last Name/Business Nema

Audrass

City State Zip Gode

Deasexivtion o Ghigation

First Name Hiddls Name

Lagi Name/Busmass Nama

(Total Fom "Quistanding Balance - {Enc of Period) colimn must also be shown
In itern 22 b on summary paza.)

Adrregs
City Sute | Zip Dode
Dusceiption of Obkgation
-““-_mm
4. TOTALS

@ $3-1126 {Rev. 1/00)

ADA 3158



