CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
For Multicandidate Committees (PACs)

1. DATEOFREPORT . NAME OF COMMITTEE

129 20 e e Nl B0

2.A. SHORT NAME OF COMMITTEE (IF APPLICABLB)

3. ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone
—_— . ;
(a3 SeSrsen B @'L\\Q‘\\n TN 39906b LisasIYxsSD
4. TYPE OF CANDIDATES SUPPORTED
STATE PUBLIC OFFICE ] LOCAL PUBLIC OFFICE [] BOTH %
5.A. NAME OF POLITICAL TREASURER 5.8. DATE APPOINTED
\A\r\ég\g EE(\\QV 12-21v-19
6. CATEGORY OR REPORT (Check oneb
O] Cl E =
FIRST SECOND THIRD FOURTH - PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
T.A.BETNNII\\G DATE OF REPORTING PERIOD 7.B.ENDING DATE OF REPORTING PERIOD
1l 120 , A \ 27 1 av
8. (Check one) \ | |

A This committee 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 solemly swear or affirm that the information contained in this siatement
is true and that the committee has complied with ali applicable provisions of the Campaign Financiat Disclosure Act. {Items 10d., 10e.
and 10f must also be completed.)

B. |:| This committee is required to file a detailed financial disclosure because contributions (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 committees by the Campaign Financial Disclosure Act.

A,Z% &/ZZ\ 7-29-20

! \-j signature of political treasurer date

9. WITNESS SIGNATURE

/ff\/rmmﬁa - WM-J ]- 5 Q00

signature of witness date

10. SUMMARY 3\

a. BALANCE ONHAND LASTREPORT ..ottt see i crec i in st eeeeseseserenrennenn § \a \

b, TOTALRECEIPTSTHISPERIOD ......co.vcriiiinicciereie et ee e

c.

d.

e. TOTAL LOANS OUTSTANDING oo ! . $ @
f.  TOTAL OBLIGATIONS OUTSTANDING .....coooocooseeesoocer e $ g

S5-1122(Rev. 2/06} RDA Pending




SUMMARY PAGE - PAC

11. NAME OF COMMITTEE (In Full) 12. REPORT COVERING THE PERIOD

FQD\,\A\MY\ \/meﬂh«s (X\L\\m? “O— FROM—\\II \i\n To: '\}a 3 %a D

RE EIPTS
. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ................ 3

b. ltemized Contributions (over $100 from each source this period)......oiivieeennen. 8

¢. TOTAL CONTRIBUTIONS (other than loans and interest){add 13.a. and 13.b.) i, $
14. LOANS RECEIVED THIS REPORTING PERIOD .......coiiiicicericii et s ssebsss s $
15. INTEREST RECEIVED THIS REPORTING PERIOD................. e e e e $
16. TOTAL RECEIPTS (add 13.c., 14., and 15.) (must be shown in:‘item. 108 e 5

"Fl

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,
gasoline)

L R i A - I -

Total of Expenditures ($100 or 1ess 8aCh PAYEE) ....ovcvveevereeeeiii e $
b. ltemized Expenditures {Over $100 each payee this period) ............c.occvvivirceennnens $
¢. Independent Expenditures.........ccceeiirnn Cerrernis ....... T 3
d. TOTAL EXPENDITURES (other than loan repaymerits')‘(add 17.a.',l117,_:b._. ANG 17.8.) oo %
18. LOAN REPAYMENTS MADE THIS PERIOD .....cooiioiiire ettt ee e et eress et 5

18. TOTAL DISBURSEMENTS (add 17.d. and 18.) (must be shawn in item T0.C.) . veveve e e e ee s eranens $ ! Z

20.IN-KIND CONTRIBUTIONS 4
a. Unitemized in-kind contributions ($100 or less from each source this period) ......... $
b. ltemized inkind contributions (over $100 from each source this period) .................. 5

€. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 20.a8. and 20.5.) ...occooooooicecvvirraean. 3 ; z

21.LOANS /

LOANS QUTSTANDING (must be shown in item 10.8.) ..o oot $ Q

22.OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less each) ..........ocvveveeevieeeeei $
b. Itemized Obligations Outstanding (Over $100 each) .............cocoovvveevieeeeeeeeeee . $

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

o, 4
$5-1136 (Rev. 11/04) Page of




ITEMIZED STATEMENT OF CONTRIBUTIONS - PAC

1. ME OF COMMITTEE QTEt@ Q : 2. REPORT COVERING THE PERICD
: - \Dovno s %Q’ FROMW\‘IJ}.JO T0: 1135)20

Amount! !

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

4, COMPLETE THE APPROPRIATE {TEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaling more than $100 from any contributor during the period

L ast Name/Organizaion Nams

Address

City Stale | ZpCode Date of Cortributon

{Occupation Employer

First Name M. Last Name/Organization Name Amount of Confritxtion

Address

City State Zp Code Date of Contribution

Ocoupalion Employer

First Name ML Last Name/Organization Name Amount of Contribution

Address i '

ity Stals | Zip Code Date of Conirbution

Oceupation Emplayer

First Name ML Last Nama/Organization Name Amount of Contrbution

Address

iy State Zip Cade Date of Confribution

Qccupation Employer

FirstName M.I. LastName/Organization Name Amount of Contribution

Address

chy Sae | ZpCoce Date of Contibution

Occupation Employer

First Name M.l Last Name/Organization Name Ameunt of Contribution

Address

City Swgte | ZipCode Dale of Contribution

Ococupation Employer

5.TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of contributions, this amount must be shown in item 13b. of summary.) /g/

@ §5-1119-C (Rev. 2/06) Page of RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - PAC

1. E OF COMMITTEE mﬂh P 2. REPORT COVERING THE PERIOD
\;Q,',Mh \Jsc:,v-hem= ( U_ FROM: % | 1) ob TO: 4 )54 g
U Amount’
3. TOTALITEMIZED EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) 7
4. COMPLETE THE APPROPRIATE. [TEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the perioﬁ). if the ex-
penditure: is an in-kind contribution 1o a candidate, please remember o include the purpose of the expenditure (e.g. postage, printing} afong with the candidate’s name in
the purpose of expenditure section,

First Name iddle Name Purpose of Expendilure Amount of Expenditure
Lasl Name/Business Name
Address Date of Expenditure
City State Zip Code
First Name Middle Name Purpose of Expenditure Afnount of Expenditure
Last Name/Business Name
Address Pate of Expenditure
City State Zip Code

I?“lrm Name Middle Name Purpose of Expenditure #moum of Expenditure
Last Name/Business Name
Address Pate of Expenditure
City State Zip Code
First Name Middie Name Purpose of Expenditure Atpount of Expenditure
Last Name/Business Name
Address B Pate of Expenditure
City State Zip Code

|..Firrst Name Middle Nama F’urpose of Expenditure Aount of Expenditure
Last Name/Business Name
Address Date of Expenditure
City Stale Zip Code
FirstName riddle Naime Purpose of Expenditure Amount of Expenditure
Lagt Name/Business Name
Address Date of Expenditure
City Staie Zip Code

5. TOTAL ITEMIZED EXPENDITURES
{Cany forward to item 3. of next page if additional pages of this form are used.)
| {lf this is the last page of campaign expenditures, this amount must be shown in item 17b. of summary.) %
T

% S5-1119-E (Rev. 1/00) ‘ . Page of

RDA 1159



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - PAC

1.N F COMMITTEE - ?g 2. REPORT COVERING PERICD
cublecn Momens Aw_:!\*q - Q. [FROMN| oo [0 S1asag

Amount’
3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter 0 if first itemized page) 'M
4. COMPLETE THE APPROFRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION {in-kind contibutions totaling more than $100 from any contributer during the pariod)

First Name iddle Name escription of In-Kind Contribution plue of in-Kind Contribution

Last Name/Organization Name

Address

Date of n-Kind Contribution
City State Tip Code

Octupation

Empioyer

First Name iddle Name Ipescription of In-Kind Contribution plue of In-Kind Contribution

Last Name/Organization Name

Address

Date of In-Kind Caniribution
City State Zip Code

Qceupation

Employer

First Name i Description ofn-Kind Contribution hiue of In-Kind Contribution

LestMNarme/Organization Name

Address

Date of In-Kind Centribution

City State Zip Code

Occupation

Empiloyer

First Name

escriplion of in-Kind Contribution Vhiue of In-Kind Contribution

LastName/Organization Name

Address

Date of In-Kind Contribution

City State I Zip Code

Occupation

Employer

5. TOTAL [TEMIZED IN-KIND CONTRIBUTIONS Coae

{Carry forward to item 3 of next page if additional pges of this form are used.)
(i this is the Iast page of inkind contributions, this amount must be shown initem 20.b. of summary.)

d

§5-1125 (Rev. 2/06) Page of < RDA1159




ITEMIZED STATEMENT OF INDEPENDENT EXPENDITURES - PAC

1. N OF COMMITTEE \m Q (x 2. REPORT COVERING THE PERIOD
\D\i(‘,c.h Qt\w—(’n; (‘J\\Dv\ Q FROMy e fao | 9905 Jag
\ v Amouft
3. TOTALITEMIZED INDEPENDENT EXPENDITURES FROM PRECEDING PAGE {enter $0 if first itemized page) [j
COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED INDEPENDENT EXPENDITURE (expendiures totaling more than $100 to any payed during the
period). Please remember to include the purpose of the expenditure (e.g. postage, printing) and the name of the candidate supported or opposed.
First Name iddle Name urpose of Expenditure Amourt of Expenditure
Last Name/Business Name
Address " | Candidate Supported or Opposed & Office Sought Date of Expenditure
) o Opposed []
City ftate 7ip Code Supported [
First Name Tiddle Name Plrpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address Candidate Supported or Opposed & Dffice Sought Date of Expenditure
Opposed ]
City Etate Fip Cade Supporied []
First Name Tddle Name Puypose of Expenditure Amount of Expenditure
Last Name/Business Name
Address Candidate Supported or Opposed & Office Sought Opposed [ Date of Expenditure
City tate  [ip Code Supported TJ
First Name iddle Name PTrpose of Expenditure Amount of Expenditure
Lest Name/Business Name
Address Candidate Supported or Opposed & Office Sought Date of Expenditure
: 7 Cpposed ]
City Ftate  Fip Code - Suppored [
First Name iddle Name Rurpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address Candidate Supported or Cppesed & Office Sought Date of Expenditure
. Opposed [
City Blate  Eip Code Supported [
First Name riddle Name Hurpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address . Date ¢f Expendit
Candidate Supported or Opposed & Office Sought Opposed (| ale Gt txpenditure
City Tate Zip Code Supported (1
5{a) Hemized Independent EXPENGIUIES ..........c.covmmvuvmmiimmniins s s e e eeeeesese e sesserens
(b} Unitemized Independent Expenditures
{c} Total Independent Expenditures (If this is the tast page of ind. expenditures, this amount must be showin in item 17c. of summary page.) | $ L

§5-1139 Page  of

RDA 1159




ITEMIZED STATEMENT OF LOANS - PAC

1. @N COMMITTEE
).P»_\C)\\Mm \)\\ev-r\{ Aa P

D, QQ\L

2. REPORT COVERING THE PERICD

the reporting period)

Last Name/Business Name

Address

FROM: 4} 400l TO ~ o900
3. COMPLEYE THE APPROPRIATE ITEMS FOR EACH TEMIZED Outstanding Balance Loans LoanPaymenfs | Outstanding Bafance
LOAN {loans totaling more than $100 owed o any person/business at the end of {Beginning Receiver This {End
of Period) This Period Period of Petiod)

First Name riddle Name

First Name

Last Name/Business Name:

Address

Date of Loan

FirstName

Last Name/Business Name

Date of Loan

First Name

Last Name/Business Name

Address

Date of Loan

Sate | Zp Code

Hiddle Name

Last Name/Business Name

Address

Date of Loan

4. TOTALS
{Total frem “Outstanding Balance - (End of Period)" column must also be shown
In item 21 on summary page.}

Date of Loan

7]

@ §5-1135  (Rev. 1/00)

RBA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - PAC

the end of the reporting period)

Last Name/Business Name

Address

City State Zip Code

ME OF COMMITTEE ? 2. REPORT COVERING THE PERIOD
_ AT \QO\"V\J’ns E ‘Q.J\\@\ QQ FROM:?)!/.‘?O TO: '7).11/.30
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Qutstanding Balance Debt Paylenfs Qutstanding Balance
OBLIGATION (obligations totaling more than $100 owed to any person/vendor at {Beginning Incurred This {End
of Period) This Period Period of Period)

First Name Fiddle Name

Description of Obligation

Firet Name Middle Name

Last Name/Business Name

Address

City State  {Zip Code

Description of Obligation

Last Name/Business Name

Address

Chy Sete 1 2p Code

First Name Middle Name

Description of Dbligation

Last Name/Business Name

Address

City State | Zip Code

First Name Fiddle Name

Description of Obligation

Last Name/Business Name

Address

City State | Zip Code

First Name Middle Name

Cescripion of Obligaticn

4. TOTALS

(Total from “Outstanding Balance - (End of Period)" column must also be shown
in itern 22.b on summary page.}

@ §5-1126 Rev. 1/00)

wfinin
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