CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT 2.a_ NAME OF CANDIDATE OR CﬂMITFEE

1-1-2030 rende. S tujne/ ‘Qr Nauor

2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DA'[EJ

BPremda S. Paune | I1-3- 2020

4.a. CAMPAIGN ADDRESS AND PHQNE

Street or Rural Route City State Zip Code Phone
1509 Hut Club Blud., Ste. 500 Gallatin TN 37040 (6rs )20, 03
4 . CANDIDATE'S HOME ADDRESS (if different than 4.a.) '
Street nr Rural Route City State Zip Code Phone
[S9S Hunt ClubBlvd, Galladin TN 3906k (0is5q93 -89S
5. OFFICE SOUGHT (inciude district number, if appiicable} 6. NAME OF POLITICAL TREASURER {may be candidate)

AUOY Rohert L. Jennings

7. CATEGORMDR REPORT (Check one)

O . ] O Ll
FIRST SECOND THRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPL EMENTAL
8.a. BEGINNING DATE OF REPCRTING PERIOD 8.b. ENCING DATE OF REPORTING PERIOD

§b-1- 2050 b -26-2 0620

§. {Check one)

a. [] This campaign is exempt from detailed disclosure because contributions (including in-kind) received total §1 .000 or less AND expendi-
tures total $1,000 or less for this reporting period. {Complete items 12d., 12e. and 12f)

b. ﬁ This campaign is required !o file a detailed financial disclosurs because contributions {including in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

10, twe do solemnly swear or affirm that the information contained in this campaign. financial disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures requirac to be reported by the candidate committee by the Campaign
Finangial Disclosure Act. Additionally, l/we swear or affirrn that no campaign contribytions have been axpended for the personal financial

bengfit of the candidate or for any other nonpolitical purpose as defined by the fed intgmal revenye code.
éwm&, S tape 7/7fa030> 1
signature of candidate Y date ﬁ'\atu?ﬁ of polittciﬁ?surer Ydatd

e ——— X
' 2 7[z0%0 lg)ﬂ%% 1[0 2020

signature of witness ~ “date’ signature of wr’lr&s date
12. SUMMARY
a.  BALANCE ONHAND LASTREPORT ..o EDS 2 q w |;\
FiL PM

¢ TOTALDISBURSEMENTS THIS PERICD ..... JUL“B‘NZ“ ............................................. $ _HJM 3

d.  BALANCE ON HAND (12.3. pius 12.b. mmwug.zacﬁxssnﬂ .................................................................. $ (;2’, JSh. 09
®_ TOTALLOANS OUTSTANDING ..o s ~Oo-

- TOTALOBLIGATIONS OUTSTANDING ..o s~ 0 T

$5-1108 {Rev. 2/08) Page 1 of ’ 2 RDA 1134



SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITT—(E?;H Fully 14. REPORT COVERING THE PERIOD
Bremda S. Paune. Lor mcw\or RV 1-3030] "%s20- 2050

RECEIPTS
15. CONTRIBUTIONS (other lhan foans and interest)

a. Unitemized Contributions {$100 or less from each source this period) ... $ ‘700 .00

b. ltemized Contributions (over $100 from each source this period)............................ $ f 55 .00

. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ..o $.[ 3 &@ oo
18. LOANS RECEIVED THIS REPORTING PERIOD ......occcccoorioo oo $__—0 -
17. INTEREST RECEIVED THIS REPORTING PERIOD .....c.oovoooeos oo $ - =
18. TOTAL RECEIPTS (add 15.c., 16, and 17.) (must be shown ir item 2B $[3 0!2,00
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

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

Raulk fees s_4.30

]
$
$
$
$
$
$
3
Total of Expenditures ($100 or less each payee) ... $ g .30

b. Itemized Expenditures (Over $100 each payee this period) ... $ 720 . 73

¢. TOTAL EXPENDITURES (other than laan repayments)(add 19.a. and 19.by ... e, B 9[ 2 205

20. LOAN REPAYMENTS MADE THIS PERIOD -.......oocccoootec oo $_~— 0O~

21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C) o 3 Ll't 730 Dg

22,IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period) ............. L3 — O -

b. Memized in-kind contributions {over $10C from each source this period).................. 3 - O —

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD {add22.a. and 22.b) ... 5 —e=-

23. OBLIGATIONS




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2 REPORT COVERING THE PERIOD
renoa (Luﬂf’ -G)r Mauof FROM - |- 2000 A?n Gt:—so-ao;o
oL
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING Pﬁ\ge {enter $0if first itemized page) ~ 0 —

Last Name# tlon Name.J

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaling more than $100 from any cantributer
First Nam . iddle Name Contribution Received For, fmount of Contribution
Do. 1S4 E(
G

= lo 33 ja.rmm Ceme

O Primary Election eneral Election

JSD P

[ Runoff (Local Eleclions Oniy}

Y Gallatin N 200k

“Bak Pres, dend

Employer
irot Horlzon

First N Middle
udith B-
Last Nage{Crganization Name
e ry

078 JH'-LICOPq Hey o

or Dr.

Bate of Contribution Aggregate This Election

4-5- 2020 257 Ov

Contribution Received For: Amount of Contribution

F00.0D

(| Primary Election m/General Election

EJRunoff (Local Elections Only)

Zip Code

23100

J%‘

” Ha/u a:!-m

Date of Contribution Aggregate This Election

d-2- 2030 200. 0D

Contribution Received For:

IIG/eneral Election

L] Runoff {Local Elections Only)

Amount of Contribution

50.00

[JPrimary Election

C’IOO&\%U\HQ illalij

“Bloner

Empl

aru

Nai eIOrganlzajn

ome | Jor‘é

Address ,5 R Ver Ce

Date of Contribution Aggregate This Election

S-15-20%0 500.00

Contnbution Received For: lAmount of Contnbution

| Primary Election m/General Election

ASD. o

(1 Runoff {Local Elections Only)

°"”H&ulwsmu ille 1TV [%For<

"Petdim d
Empigyer

5. TOTALITEMIZED CONTRIBUTIONS

Date of Contribution

5-11-2020

Aggregate This Election

},000.00

(Carry forward to ilem 3. of next page if additional pages of this form are used.) / 200. 0 0
(If thiss s the last page of contributions, this amount must be shown initem 15b. of summary.) !
@ §S-1131(Rev. 2/06) Page 3 of I25 RDA 1159



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 24 REPORT COVERING THE PERIOD
rence ane. L Mavor MY 1-200°_b-30-3070
ount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PA\‘(,)E (enter $0 if first itemized page) | 200.00

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH [TEMIZED CONTRIBUTION {contributions tutaling more than $160 from any contributor} '
First Name & iddle Name Contribution Recefved For: Bmount of Contribution
16 l

tion Name

2oV e

Last am

27 Cli€top Trive

(] Primary Election Meneral Election

200.00

[J Runoff {Local Elections Only)

*"Hendersonvitle [ [3507 ¢

TN
Mp@r%oe&si‘

B ner Regtonad Med. Cor.

Date of Contribution

5-25-2030

Aggregate This Election

S60.0D

First Npme Contribution Received For: Amount of Contribition
et
Last Name/Grganization Name 0 Primary Election E{Seneral Election
Rusec 5 ASp.oD
Add Runoff (Locad Elections Only}
Tooo Gaolf Club Ci.
City State Zip Code Date of Contribution Aggregate This Election
Hendesowille 2107¢ -
-4 -9v
@w ner’ /- 2020 25D . 0D

p [on

First Na

riddle Name
aclene
LastN rgantzabon Name
Wo1S
Address

To D w W\ﬂm 6"‘

Contribution Received For: Amaount of Contribution

500.00

[ Primary Election mneral Election

[J Runoff (Local Elections Only)

2Zip Code

1008

" Hepdersanyille |5

Cccupatk

First jme _H_

Date of Contribution Aggregate This Election

S-29-205v

{,000.00

Contribution Received For; fAamount of Contribution

ge‘?:gamanm Name | Primary Election B/General Election

O/ per I,000.00
-E_.Q _B[V& . 8! 303 (3 Runoft {Lacal Elections Only)

Citwa d VSO’V\ v, l ‘L ﬂiﬁ’\) %6#0'7 {. Date of Contribution Aggregate This Election

pa

5. TQTALITEMIZED CONTRIBUTIONS

{Carry forward to item 3. of next page if additional pages of this form are used.)
(It this is the last page of conlributions, this amaunt must be shown in item 13b. of summary )

b - 25-3090 [, 000.00

3)50.00

@ S5-1131(Rev. 2/06)

e a2

RDA 1159



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

REPORT COVERING THE PERIOD

1. NAME OF CANDIDATE OR C\)BMMITI’EE 2

_B_msaﬁ-_u@m $or_Mauor M-I 208" 6-30-3030
ount

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 i first temized page) 415D.00

4. COMPLETE THE APPRCPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTICN {

First&ﬂae'r ,

iddle Name

Last NamerOrganization Name

avis

contributions totaling more than $100 from any contributor)

f\muunt of Contribution

Contribution Received For

O Primary Election [E{Genera! Election

oo Sarman Lawe

{1 Runoit {Local Eleclions Cnly)

aSp. oo

Jiplode

1o

® Cﬂ aMa:{' n gﬁu

Date of Contribution

T PA

Employer

Davis Brown o Compand PL

Gl | 2030
L.

Aggregate This Election

2Sb.o°

First Name

’MiddleName
Las{Jame/Organization Name

nerau Land ¢ In-Fmsi'md ure

FNTWI;\ Middle Name Confribution Received For: Amount of Contribution
tmas
Last mimTOrga.n{iz—aﬁm Name DPn’mary Election Dfienerai Electian {
St 000 .00
Addr CIrunof {Local Elections Only) !
28 Lountry Club T
City State Zip Code P Date of Contribution Aggaregate This Election
H%d%MUﬂ)l& 37078
Occupation
“Buner le-16-3090 | | ,op00
Pl
? Services |ne]

Contribution Received For;

[ Primary Election Eéenerai Eiection

Amount of Contribution

500.00

emdersonville Produce.
“Too £. Main St

Address J J.D R [ [J Runoff {Local Elections Only)

U0 Donelsen Pike s pA-\a -
City . State Zip Code Date of Contribution Aggregate This Election

Neshville 37207
Qcoupation

lo- 19-20%0 50b60. 0

Employer
First Name iddle Name Contnbution Received for: ount af Contributign
Last Name/Crganizafion Name D Primary Election B/Generai Elegtion

O Runcft {Local Electigns Ondy)

300. 0D

" Hendersanyifle [N

Occupation

Zéc%e 07§

Employer

Date of Contribution

(o~ 23 2050

9. TOTAL ITEMIZED CONTRIBUTIONS

(Cary forward o item 3. of next page if additional pages of this form are used.}
(if this is the last page of contributions, this amount mus{ be shown in tem 15b. of summary,}

Aggregate This Election

200.00

5, 200.00

@ SS-M31(Rev. 2/06)

Pge O L2

ROA 1159



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

ATTEE
aAiAne,

1. NAME OF CANDIDATE
fPJ\n A

R CO

'pof Mator

2l REPORT COVERIN

G THE PERICD

L2020

0§ -30- 902;9

3. TOTAL ITEMIZED CAMPAIGN CONTR!B'})IONS FROM PRECEDING PAGE (enter 50

if first itemizad page)

Amount

5, F00.9°

Frsipame Middle Name

NAruy
Last NamefOrgan:za?Name
I D Ot h

4. COMPLETE THE APPROPRIATE ITEM3 FOR EACH ITEMIZED CONTRBUTION icontroui ans
T —————— et

""”’“g Clhesa oeakc Har bor Blvell

‘claling mora than $100 *am anys zont-butsn

Contribution Recevad Far:
B’Gcncral Slection

) Primary Election

(7 uncft (Lacal Electors Snly:

S —
Bmount of Contribution

[SD.UD

2Zip Cede

201y

Slate

TN

Hemd ersom ille
1 Dicector
Employer .

ha of Hendersmville

)

First Middle Name

Dawn

Date of Gontribution

Last Name/Crganizalion Name

N

13 Plue Ri &ae Traet

5-21-2050

Contribution Regeived For:

%neral Election

Orunot [Local Elections Only)

[:] Prmary Election

Aggregate This Elactign

[SD.v2

Amount of Contribution

5D0.0D

“Wl-lu,c]%ﬁhu.lle 19l 1le

ﬁam.[a ‘Phq& CAaun

Emplayer

i 'vﬁcﬁle Name

Eﬁgnn\ga

Ja e«Crgam..at;on Name

udeshell

Address

MfMOS&D’

Catz sf Connsution

(o -36-2020

Coentribution Received For Amoun: of Contribution

[@esneral Eiection

[} Prmary Election

CJRunoft (Local Elections Only)

Aggragais This Betian

\,000.97

1,000.D

IpZoca

70k

City

C’lﬂua""nn —Sfa[f\‘

Qccupaf
__Dwner

Midale Name

dll?:. reston Tire
“andedl

Last NayreiOrganizaucn Name

i

“Eh0d Sedberru ’QQ

Date of Contribution

L -20-2030

Conirtbuuen Received For
O Prmary Secton L) Gereral Eiection

(] Runeft iLocal Elections Cnly)

Aggregate This Ejection

}, 000.7?

Smeunt of Contnbuiicn

|, boo.vo

Zia Sode

27005

"Nachv;]le

INIE
“Retireel

Employer

5. TOTALITEMIZED CONTRIBUTIONS
{Carry ‘oreard 20 tem 3. 31 next page f additicnal sagas ol ths form ars Lseq
ilthis s he astaage of sontnbutiors, ks amourt Tusloe shown n ter 56 =

sLmmay

Date of Contribution

G- 30-a020

Aggregate This Election

|, oo, VP

3, 4sD.00

7"\
W) 85-1131Rer 2%

Page _é_ of _’A

ROA 1133



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

ME OF CAl DlDATE OR COMMITTEE 24 REPORT COVERING THE PERIOD
remca asne —ivr fY\a,onr B-2050 [0, ~20-5054
Amount
3. TOTALITEMIZED CAMPAIGN CONTRI BUT!ONb FROM PRECEDING PAuE {entar 50 if first itemized page) g'L{SD Jgo
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRISUTION ‘contrbutions 'otaling mora than 5700 2m any santrbussr
First Name Middle Name Contrbution Recewad For Bmount of Contributicn
| -3t NameiOrganizaucn Vame [ Primary Election B/Eer\eral Electior

lufk—u;:j Creek Cattle Cp LLC o [, Loo.o?
Mmj S’5§ MQ._V\ s.t. Runcff (Local Eiectiors Oriy:
G\“‘%A%mu ; l le ‘E?li) Zipéngz)oj {_ Cate of Contribution Ageagats This Eracrey
Oceupation (p ) 30-3-0}0 l | (000 o

Empiayer

First Name Midcle Name Coniribution Received For: Amount of Contribution
Last ame:Or"anlzanonrme O Primary Election ]E{eneral Election
oon -alﬁ Pmner‘f’ts el (,00.9D

Addrnss { Ea,g-f m a' . h S"}’f{,ﬂ;{' C Runoft {Local Etections Oniy)
2 Statz o Coas Datz 5f Contoution Agsregais This T ecuon
?Jm«,lerswu ille | |"FHos

Occupation Cp 30

_ 2020 l, & 0O.
Zmpioyer

First Name lviiddeNamE Centribution Receivad For: Ameurt of Coniributinn
LastName Criznizaton Name [1Prmary Election [CJGeneral Election

msmp& GMhlcg Qfseard&, 6% [ Runof {Lecal Elections Oniy) gbo ’ dD
1 Riverside Dy ., , Ste. 20 '™

State Zace Date of Coninbution Aggregate Tais Efection
f”iramu n ™ %5064
Qccupation

r-30- So0. 3

=mployer 30 aam 00
Last Name:Crgam.zaiicn Name O Prmary Eiection  [J General Election
Address T Runett tLacal Eiections Cnly)
City Stale Zip Zode Date of Contribution Aggregate This Election
Qccupation

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

[Carry farward 10 tem 3. of ext page f acdticnal sages of his orm 312 Lses | ’ 3 ISD UD
' .

If:his s he ast zage of corirbutions, th s armo.rt Tustce shown i tem *3b Sfsurmany

R
e 38-1131.Ray 276 Page _Vl of ‘l_g RDA 1133




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

MMITTEE
a.u N

% EOF CQNDIDA:I%OR

/ Mauor‘

2

REPORT CCVERING THE PERIOD

FROM&I - ey

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (en!er $0 i first itemized page)

O -30_
oun

'—-D—-—

First Name

Last Name/Organization Name

4. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-king contribulians lolaiing move than $100 from any con

. In-Kind Contribution Received For:

[ Primary Election L General Election

3 runoff {Local Elections Only)

tributor during the period)

Yalue of In-Kind Contribution

Address

Date of In-Kind Coniribution

Aggregale this Election

City Siale

Ceeupation

Zip Code

First Name

Last Name/Orgarization Name

Description of In-Kind Contribution

In-Kind Contribution Received For:
[ Primacy Election ] General Election

[ Runott (Lecal Elections Only)

alue of In-Kind Contribution

Address

Date of n-Kind Contribution

Aggregale this Election

City State Zip Code

Occupation

First Name

Last Name/Qrganization Name

Description of In-King Contribution

In-Kind Contribution Received For:
[[] Primary Election [ General Election

[ Runoff (Lacat Elections Only)

alue of in-Kind Contribution

Address

Date ofin-Kind Contribution

Aggragate this Election

City State ZpCode

Crcupation

First Name

Last Name/Organization Name

Description of In-Kind Contribution

In-Kind Contribution Received For
O Primary Erection ] General Election

[ runott (Local Elections Only)

alue of In-Kind Contribution

Address

Date of In-Kind Contribution

Aggregate this Election

City State Zip Code

Occupation

First Name

Description of n-Kind Contribution

In-Kind Contribution Regeived For:
] Primary Election [] Generat Eiection

Value of In-Kind Contribution

Occupafion

Employer

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

Last Name/Organization Name

1 Runoif (Local Elections Onty)
Address Date of In-Kind Contribution Aggregate this Eleclion
City State ZipCode Description of In-Kind Contribution

(Carry forward to item 3. of next page if additional pages of this form are used.) - —_— 0 -—
(I this i the last page of in-kind contributians, this amount must be shown in item 22b, of summary)
o r'l L 4
{2 551128 (Rev. 2006) Page P of _| ol RDA 1159




ITEMIZED STATEMENT OF 'Ef)(PENDITURES - CANDIDATE

1. MAME OF CAND!DATE OR COBITTEE

renda S

ane L W avior

2. REPORT COVERING THE PERIOD

FROML - {- o0

% -B0-Joa0

3. TOTAL{TEMIZED CAMPAIGN EXPENBITURES FROM PRECEDING PAGE (enter $0f first itemized page)

Amount
~0 -

First Name Middle Name

ame/Business Name
HPrisentia lne.

:Tﬁg P(.L‘Ohc S%]ga,rbg Sf'fiﬂ 3;0'8

N

First Name Middle Name:

First Name Middle Name

Last ame/Business Name

¢ lement LJ'? Lec

Middle Name

deo Dne Production

To.Box 472

mC‘)oo dletbuille

BEPAD 0\ Touenament
°‘5’ Excew;huc Park Tx-

First Name

LaSTTe’ETi"?;:mE r l " +

A‘Tﬁl an'nmaa St

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward to item 3. of next page if adaitional pages of this form are used.)
{If this is the last page of expendilures, this amount must be shown in item 15b. of summary.)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 fo any payee during the peri

Purpose of Expenditura

Lovmmereie|
We it Y

Purpose of Expenditure

i vent QQ%“‘ sf'r‘ah.d'\ﬂ

Lgst Name/Busingss Name:
endersomille Chamber of Crmmered  Fees: .
AddTm Cou.n‘{’n{ Club Dr. Ste. to% Taste of Hendersonill
ZpCode  * Su.rwmer Fest
TM {37075

Purpose of Expenditure

(Website UJ}addﬁ

Purpose of Expenditure

\ icleo

Purpose of Expenditure

Golf Tour
_..S\Oansor

Purpose of Expenditure

Hamd Sanitizer

od)

Amount of Expenditure

¢4SD. 00

Amount of Expenditure

BSO_DO

Amount of Expenditure

2oy, Y

Amount of Expenditure

[Sk.2S

Amount of Expenditure

2500

Amount of Expenditure

5.7

2,336.8|

@ $5-1129 {Rev. 4/02)

Page _Q_ of _[_2

RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

ME OF CANDIDATE OR CO&ITTEE 2. REPORT COVERING THE PERIOD
renda S. Paune -Q)r Y auoy FROW-I-aow;O b ~30-Jo20
mount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0f ist terized page) 2.3 6.5 |

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditurss totaling more than $100 to any payee during the period)

Firsi Name Middle Name Purpose of Expenditure Amaunt of Expenditure

T Advectising.
CiﬁvOl Wil sw uOQCO ?05+ BOOS"_ 232 .7%

0 ta CA la CT;ZY
First Name Middle Name Pumpase of Expenditurs Amount of Expanditure
Lagl Name/Business Name
Address
City State Zip Code”
First Name Middle Name .| Pumpose of Expenditure Amount of Expenditure

Las| Name/Business Name po - C,J/\ FD 2] & D (8] na_{' { ons

ucrs Front .
Ad ass ‘+‘D 8556n+| a” ’,Q'SD .OD
_@2 £ Main ﬁrﬁf} T (orkers
3707 %

Middle Name Purzose of Expenditure

e/Busingss Name FOO& D%D‘J'TWS
usic Citu Diner 4o Fssential

i“i'_a Glen Ol Blud) | S?j-e ijaualo Lor e rs Ybo.32
de%mltlc

First Name Middle Name Purpose of Expenditure

e/Business Name H) o A D a“aﬂ—r ms

\C.k -C \CL . .
+p £ssentiad 4o.93
533 ( lem hrook. Wan . Workers 4

H @Vlol eErsonu ille

First Name

Amount of Expenditure

Amount of Expenditure

Mdress

City

Middie Name Purpose of Expenditure Amount of Expenditura

Last Name/Business Name

Address

City Zip Code

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward toitem 3. of next page if adcilional pages of this form are ysed.) q } 7; o . 73
{Hthis is the ias! page of expenditures, this amount must be show in item 19b. of summary.)

& 5o Rev 402 page {0t 122 RDA 1153




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Brende 5. Payne for Mavpr

2._REPORT COVERING THE PERIOD

IaOM: TO;
“1-2030 | {-30-5000

Complete the Following for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS R&R EACH ITEMIZED LOAN (ioans Wlaling more than §100 from any source during the period)

First Name Middle Name Outstanding Laan Balance Loans Loan Qutstanding Loan Balance
{Beginning of Period) Received Payments (End of Period)
Last Name/Organizalion Name
Address Loan Received For: Date of Loan
[ Pritmary Eleciion [ General Election
City Slate Zip Code
O Runoft {Locai Elections Only)
List Al Endorsers or Guarantors for Above Loan {If more space is needed please attach a page)

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City Siate Zip Code City State Zip Code
Amount Guaranteed Cutstanding JAmount Guaranteed Qutstanding

First Name Midale Name First Name Middle Name

Last Name/Crganization Nama Last Name/Orgarization Name

Address Address

City State Zip dee‘q ) éiw State Zip Code
Amount Guaranteed Cutstanding Amount Guaranieed Outstanding

First Name: Middle Name First Name Middle Name

Last Name/Qrganization Name Last Name/QOrganization Name

Adtress Address

Cily Slale Zip Code City Siale Zip Code

Amount Guaranteed Outstanding

First Name Middie Name

tamount Guaranteed Ouistanding

First Name

Middle Mame

Last Name/Crganization Name

Last Name/Organization Name

Address

Address

City State

Zip Code

City

Stale Zip Code

Amount Guaranteed Oulstanding

Amount Guaranleed Outstanding

4. Totals for all Loans (compiete on [ast page of temized loans) Outstanding Loan Balance Loans Laan Oulslanding Loan Balance
{Total loans received should alsa be shown in item 15, on summary page.) {Beginning of Period) Received Payments {End of Period}
{Total Inan payments should aiso be shown in item 20. on summary page.) -

{Total quistanding loan balance should also be shown in item 12.e. an front page.) - 00— el ) -0 - - 00—

@ SS-1132 (Rev. 4102} Page JO o ] AN RDA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

E OF CANDIDATE ?COBITTEE
S .

3. COMPLETE THE APPROPRIATE ITER4S FOR EACH ITEMIZED
OBLIGATION {obligations totaling more than $100 owed o any
personfvendor at the end of the reporting periad)

Flrst Name Middle Name

2. REPORT COVERING THE PERIOD

Last Name/Business Name

Address

City State Zip Code

10f FROM: L +[-303p [10: { - Bo-3D50
utstanding Balance | Debt Incumed Payments Outstanding Baiance
(Beginning of Period) This Period This Period (End of Pericd}

Description of Obligation

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Dascriplion of Qdigation

Flrst Name Midcle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

Flrst Name Middie Name

Last Name/Business Name

Address

City State Zip Code

Description of Obigation

4. TOTALS

(Total from Qutstanding Balance - (End of Period) column must also be shown
in item 23b, on summary page.)

— O —

§8-1427 (Rev. 402)
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