CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOFREPORT 2.8, NAME OF CANDIDATE OR COMMITTEE
N-t1v-21 LEE PeTeERSON
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

4.a, CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone tp ff

A48 Laxe TerRAce PR Uevoersonviwe TN 37018 faa-SHao
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)

Street or Rural Route City State Zip Code Phone
5. OFFICE SCUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)

ALDRMAN — WARE 3, Braoey J. Aiomiee
7. CATEGORY OR REPORT (Check one) .
) 0 O 0 O - O
FIRST SECOND THIRE FOURTH PRE- PRE- MID-YEAR YEAR-END

QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL

8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
O/-16 - 0K/ 0L-30- 303

9. (Check cne)

a. [} This campaign is exempt from detailed disclosure because contributions {including in-kind) received total 51,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f)

b. [] This campaign is required to file a delailed financial disclosure because contributions (including in-kind) received total more than $1,0G0
and/or expenditures total more than $1,000 for this reporting period.

10. liwe do solemply 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 required to be reported by the candidate committee by the Campaign
Financial Djere osure Act. Additionally, l/we swear or affirm that no campaign CONrIbUthﬂS have been expended for the personal financial

I |2 BO— 7-1 R

date signaturé of palitical treasurer date

11. WITNESS SIGNATURE

LL@MQ‘W 7 Méoot%% 7-1%-2/

< signature of witness date signature of witness date
12. SUMMARY
a.  BALANCE ONHAND LASTREPORT ....oooitoititeiteeeeie et ieeeee et eseeseeeeneree e s essesesteessass s vas s e $ _{3__’3"._’35
b, TOTALRECEIPTS THIS PERIOD .....ocoovieeeeieeeee s eeeressveren s o S $ _,__._g..o_é-ﬁ
-2 -
c.  TOTALDISBURSEMENTS THIS PERIOD ...o..oooieieoeeeecieeeoeeeeseeseeeeeeee e seesrees e eeeeseneeaneens B =
FILED 15135
d.  BALANCE ON HAND (12.a. plus 12.b, Minus 12.CAM-.--.errermerreeeereereseeeereeene PM.rne. § N 2 O DR
e. TOTALLOANS QUTSTANDING .....ocoo.oeeeeeeeeaeseeeeee v JUL]&Z“Z’ ........................................................ $_ —O—
SUMNER COUNTY ‘ ) -0

f.  TOTALOBLIGATIONS OUTSTANDING e TN COMMISEION s e $

$5-1109 (Rev. 2/06) Page 1 of z RDA 1159
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14, REPORT COVERING THE PERICD
LEE _PeTERSOon PRM [-/f6-2/] 0 ¢ -20-21

RECEIPTS
15. CONTRIBUTIONS {cther than loans and interest)

a. Unitemized Contributions {$100 or less from each source this period} .................. 5 g 2%. 37[

b. itemized Contributions (over $100 from each source this period) ..o 3 e

¢. TOTAL CONTRIBUTIONS (other than loans and interest}(add 15.a. and 15.b.) ... 3 2 0£ 3"/
16. LOANS RECEIVED THIS REPORTING PERIOD ... ece e s eban e assis et e iaen s $ ~—O -
17, INTEREST RECEIVED THIS REPORTING PERIOD ...ooieer it cesen st 3 o~
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12.b) ... $ 5905 32
DISBURSEMENTS '

19. EXPENDITURES {other than loan payments)

a. Expenditures (3100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoling)

$
$
3
5
5
$
5
$
3
Total of Expenditures (5100 or 18SS €aCH PAYBE) ...oeverreerriericererrireeerees e ec e $ -0~
b. Itemized Expenditures (Over $100 each payee this period) ... 3
c. TOTAL EXPENDITURES (other than loan repayments){add 19.a. and 19.b.) ... e
20. LOAN REPAYMENTS MADE THIS PERIOD ....iviiur oot e s $
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.¢.) ... $ -0-
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this peried)............. 3
b. ltemized in-kind contributions (over $100 from each source this perod) .................... $
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a.and 22.b.) ... 5 - O -
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) ... $
b. ltemized Cbligations Outstanding (Over $100 each) ... 3
c. TOTAL OBLIGATIONS QUTSTANDING {add 23.a. and 23.b.) (must be shown iitem 12.f) ... $ - O -

55-1133 (Rev. 4/02} Page 2 of 7
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

LECE fFererksod

2. REPORT COVERING THE PERIOD
FROM: /¢ ~2/] 10 € -30-R 1

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first ilemized page)

Amount
~o-

First Name Middle Name

Last Name/QOrganization Narme

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor)

Contribution Received For: Amount of Coatributicn

[ Primary Election O] General Elzction

First Name Middie Name

Address [ Runoff {Local Elections Only)
City State Zip Code Date of Coniributicn Aggregate This Eiection
Occupation
Employer
First Name |MiddIeName Contribution Received For: Amount of Contribution
Last Name/Organization Name O Primary Election O General Election
Address Ol runofi (Local Electicns Only)
City Slate Zip Code Date of Contribution Aggregate This Election
Occupation
Emplayer
m
First Name ; rﬂddteName Contribution Received For: Amount of Contribution
Tast NarmelOrgarization Name [JPrimary Election [ General Election
Address ] Runoff (Lecal Elections Only)
City State Zip Code Date of Contribution Agagregate This Election
Occupation
Employer

Amount of Confribution

Contribution Received For:

Last Name/Organization Name £ Primary Election [ General Election

Address [ Runofi {Local Electicns Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

{Carry forward to item 3. of next page if additional pages of this form are used .}
{If this iss the last page of contributions, this amount must be shown in item 15b. of summary.}

~0-

S
GE5 ss-1131(Rev. 206)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

LEE Pa'ERJm\J

2. REPORT COVERING THE PERIOD

FROM. ¢ ~/& &7,

TG G -30 -2

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

Amaount

/O-—

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH {TEMIZED IN-KIND CONTRIBUTION {in-kind cantributions totaling more than $190 fram any contribuiar during the period)

First Name Middle Mame

Last Name/Crganization Name

In-Kind Contribution Received For:

[ Primary Etestion [ General Etection

[ Runcff {Local Elections Only)

First Name Middle Name InKind Contributicn Received For: Value of In-Kind Contribution
[ Primary Election [ General Election

Last NamefOrganization Name
O Runoff {Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City Slate Zip Code Deseription of In-Kind Contribution

Qccupalion Employer

Vaiue of In-Kind Contribution

Address

Dale of in-Kind Contribution:

Aggregate this Election

City Siate Zip Code

Deseription of In-Kind Contribution

e
First Name Middle Name

In-Kind Contribution Received For;
[] Primary Election £ General Election

First Name Middle Name in-Kind Contribution Received For: Value of In-Kind Contribution
[] Primary Election [} General Election

Last Name/Qrganization Name
[} Runoff (Local Elections Only}

Address Cate of In-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Conlribution

Otcupation Employer

Value of In-Kind Contribution

Cccupation

First Name

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

Last Name/Organtzation Name

1 Runcif {Loca! Elections Only)
Address Date of in-Kind Contibution Aggregate this Election
City State Zip Code Description of in-Kind Contribution

Value of In-Kind Contribution

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

{Carry forward o ilem 3. of next page il additional pages of this form are used.)

{Ifthis is the last page of in-kind contributions, this amount mustbe shewn in ilem 22b. of summary.)

1.ast Name/Organization Name:
[ Runoff {Lacal Elections Only)
Address Date of In-Kind Contribution Aggregate this Eleclion
City State Zip Code Description of In-Kind Contribution
upation Employer

._-O__,

£ 851128 (Rev. 2008)

~ar-
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

[ EE

Ferenson)

2. REPORT COVERING THE PERIOD
FROM: /g -2/ | TO b-20-21

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

Amount

-0 ~

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures tolaling more than $100 fo any payee during the period)

First Name Middle Name Purmpese of Expenditure
Last Name/Business Name

Address

City Slate Zip Code

First Name Middle Name Purpose of Expenditure
Last Name/Business Name

Address

City Stale Zip Code

First Nama Middle Name Purpose of Expenditure

Last Name/Business Name

Address

City Slate 2ip Code
m

Firsl Name Middle Name Purpose of Expenditure

Last Name/Busiress Name

Address

City State Zip Code

5. TOTAL ITEMIZED EXPENDITURES

First Name Middle Name Purpose of Expenditure
Lasl Name/Business Name

Address

City Stale Zip Code

First Name Middla Name Purpose of Expenditure
Last Name/Business Name

Adgress

Gity Slate 7ip Code

S

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

(Carry forward fc item 3. of next page if addilianal pages of this form are used.)
{Ifhis is the lasl page of expendilures, this amounl must be shown in item 19b. of summary.}

__&._.

@ 551129 (Rev. 4/02)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

LEE PE\’E\QSQI\I

2. REPORT COVERING THE PERIQD

FROM: TO:
[-16-21 G -30-2{

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totafing more than $10¢ from any source during the pariod) -

Complete the Following for the Source of the Loan

First Name Middle Name Outstanding Loan Balance Laans Loan Outstanding Loan Balance
{Beginning of Period} Received Paymenls (End of Period)

Last NamefOrganization Name

Address Lean Received For: Date of Loan
O Primary Election [] General Eiection

City Stae Zip Code

O Runoff {Local Elections Only)

First Name Midgle Name

List All Endarsers or Guarantors for Above Loan (if more space is needed please attach a page)

m

First Name

| Middie Name

Last Name/Organization Name

Last Name/Organizalicn Name

Address Address
City State Zip Code City Stale Zip Code
Amount Guaranieed Qutstanding lAmount Guaranteed Qutstanding

First Name Middle Name

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Cuistanding |Amount Guaranteed Cutstanding

First Name

Middle Name

L ast Name/Crganization Name Last Name/Onganization Name
Address Address
Cily State Zip Code City State Zip Code

Amount Guaranteed Quistanding

First Name Middle Name

lAmount Guaranteed Outstanding

First Name

Middie Name

Last Name/Qrganization Name

Lasl Name/Organization Name

Address Address

City Slale Zip Coce City State ZipCode
Amount Guaranteed Quistanding lAmount Guaranteed Cutstanding

Y

4, Totals for all Loans [complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Balance
{Tetal lvans received should also be shown initern 18, on summary page.) {Beginning of Period) Received Payments [End of Pariod}

{Total loan payments should also be shown in ilem 20. on summiary page.)

{Tolal outstanding loan balance should also be shown in llem 12.e. on front page.) - O

@ $5-1132 (Rev. 4/02) Page Q of 7 RDA 1159




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD

(et Fremsod FROM._ ({6 -2/ {104 -30 -2{
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments QOutstanding Balance
OBLIGATION (obligations totaling more than $100 owed to any (Beginning of Period) This Period This Period (End of Period)
person/vendor at the end of the reporting pericd)
Flrst Name Middle Narme
Last Name/Business Name
Address
City Slate ZipCade
Description of Obligation
Wlﬂ_——
Last Name/Business Name
Address
City State Zip Code

Description of Obligation

S S —— e ]
Flrst Name Middle Name

Last Name/Business Name

Address

Clty State Zip Code

Dascription of Obligation

.,

Flrst Name ) Middle Name

Las| Name/Business Namg

Address

City Stale Zip Code

Description of Obligation

Flrst Name Middle Name

Last Name/Business Name

Address

City State ZipCode

Description of Obligation

4 TOTALS
{Total from Quistanding Balance - {End of Period) column must also be shown - O -
in item 23b. on summary page.)

@SS-HE? (Rev. 4102} Page 7 of 7 RDA 1159
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