CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOF REPORT 2.a. - NAME OF CANDIDATE OR COMMITTEE
07-15-202) Macw A. S¥:duoce
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
A,Z(/, 03 2020
4.a, CAMPAIGN ADDRESS AND PHONE [4

209 MePTUME Pr. ljreuoercsawllf

State Zip Code Phone

37075 (l5-624-0033

Street or Rural Route

4.b. CANDIDATE’S HOME ADDRESS {if different than 4.a.)

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

ALDERMAN \LIpRD Do C. SKidmor €
7. CATEGORY ORREPORT (Check one)

O O O 0 O] O % O
FIRST SECOND THIRE FOURTH PRE- PRE- MIE-YBAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL

8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD

Danuary \b 202)

“Sune 30; 202 |

9. {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 reperting peried. (Complete items 12d., 12e. and 12f.)

b. M This campaign is reguired to file a detailed financial disclosure because contributions {including in-kind) received totat more than $1,000
and/or expenditures total more than $1,000 for ihis reporting period.

10.

I'we 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 required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, liwe swear or affirm that no campaign contributions have been expended for the persenal financial
benefit of the candidate or for any other nonpalitical purpose as defined by the federal internal reveaue code.

7

~Zot/ o7/5-2)
ate of political treasurer date
11, WITNESS SIGNATURE .
#
s Bl fare 74572
sighature of witness date signature of witness date
12. SUMMARY
a. BALANCE ONHAND LASTREPORT ..ottt rneae sttt B m'T
b, TOTALRECEIPTS THIS PERIOD .....coovrivirieiarisissieiiaiceeme s eeeee et esvstmneees vt aesenvsmseeesseeeesenenen s B . 3

o
c.  TOTALDISBURSEMENTS THIS PERIOD ... oo § 300.¢
d.  BALANCE ON HAND (12.a. plus 12.b. minus 120 B Q

g.  TOTALLOANS QUTSTANDING ......ccocivvecvrerevreie JUL152021 .............................................................. 3 ___L

SUMNER COUNTY ‘ 6 !
f.  TOTALOBLIGATIONS OUTSTANDING ELECTION COMMISSION e, 5

55-1109 (Rev. 2/06) Page 1 of RDA 1159
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full} 14. REPORT COVERING THE PERIOD
e P SK: E FROM® 11 (-8 TOf, = Yo -2

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

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

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

¢. TOTAL CONTRIBUTIONS (other than loans and interest){(add 15.a. and 15.b.} ..o, $ L‘“ . ‘3
16. LOANS RECEIVED THIS REPORTING PERIOD ..ot b $ O
17. INTEREST RECEIVED THIS REPORTING PERIOD ..o st e 3 Q
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12.b.) ..o, $ Q ‘t 63
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, gasoline)

3
$
¥
3
$
]
$
$
Total of Expenditures ($100 or less each payee) ... 3 O
b. ltemized Expenditures {Over $100 each payee this period) ..., $ Q
¢. TQTAL EXPENDITURES (other than lcan repayments){add 19.a. and 19.b) ... $ 0
20. LOAN REPAYMENTS MADE THIS PERIOD ..ot e e s e s $ I 3 0 o .°°
21. TOTAL DISBURSEMENTS {add 19.c. and 20.) (must be shown in tem 12.6.) ..o $ ] 200,4°
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ............. 3 Q
b. Itemized in-kind contributions (over $100 from each source this period) ..................... $ 62
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD {add 22.a. and 22.b.) ... $ 0
23.OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 orless each) ... $ { Q
b. Itemized Obligations Outstanding {Over $100 each) ... $ (2

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£)} ... 3 U

58-1133 (Rev. 4/02) Page of
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Magr A. SK:duore

2. REPORT COVERING THE PERIOD

FROM: g4 )4 2470 & b - Do~ 2.1

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

Amount

FirsMeh R K

Last Name/Organization Name

Middleﬁ
[ o‘ e,,

Addrass

109 NESTUNE D

4, COMPLETYE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (cortributions iolaling more than $100 from any contributor)

Contribution Received For:

O Primary Election %General Election

] Runcft {Local Eleclions Only)

Amount of Contribution

4l.t3

" Hwlle ™ R5He18

Occupation

Employet

Sar

Date of Contribution

:301.1 Iﬁle'

Aggregale This Election

First Name Middle Name Contribution Recelved For: Amount of Confribution
Last Name/Organizaticn Name O Primary Eiection [ General Election

Address O Runoft {Local Elections Only)

City Stale Zip Code Date of Contribution Aggregate This Election
QOccupalion

Employer

First Name - rAiddleName Contribution Received For: Amount of Contribution

{Carry forward to item 3. of next page if additionat pages of this form zre used.)
{Ifthis is the last page of contributions, this amount must be shown in item 15b. of summary.)

TastNzmelUrganization Name JPrimary Election ] General Election

Address [ Runctf (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Cccupation

Employer

Firsl Name Middle Name Contribution Received For: Amount of Contribution
Last Name/Organization Name O Primary Election [ General Election

Address 21 Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Oceupalion

Employsr

5. TOTALITEMIZED CONTRIBUTIONS

.63

ey
jﬁ;@ SS-1131(Rev. 2/06)

Page of

RDA 1159
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM:

TO:

3. TOTAL ITEMIZED IN-KIND CONTRIBUTICNS FROM PRECEDING PAGE {enter $0 if first itemized page)

Amount

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than $100 from any contribulor during the period)

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
[J Primary Election 3 General Election

Last Name{Organization Name
O Runctt (Lecal Elections Cnly)

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Description of ln-Kind Contribution

Qccupation Ernproyer

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

Last Name/Organization Name
I Runoff (Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Deseription of InKind Contribution

Qccupation Employer

- |
Value of In-Kind Conlribution

First Name Middle Name In-Kind Centribution Received For:
[] Primary Election [ General Election
Last Name/Organizaticn Name
L] Runoff {Local Elections Only}
Address Date of In-Kind Contributicn Aggregata this Election
City Stale 2ip Code Description of InKind Contribution
Occupation I Ermplover

P
Value of In-Kind Contribution

First Name Middle Name in-Kind Contribution Received For,
] Primary Election [ General Elaction
Last Name/Qrgantzation Name
[ Runoff (Local Elections Oriy)
Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Qcgupation [ Employer

First Name

in-Kind Contribution Received For:

[] Primary Election ] General Election

Valug of In-Kind Contribution

Last Name/Qrganization Name
[ Runaff {Lacal Elections Only}
Address Date of In-ind Contribution Aggregate this Election
Gity Stale Zip Code Description of In-Kind Contributian
iccupalicn Emplover

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS
{Carmy forward to item 3. of next page i additional pages of this form are used )
{iFthis is the last page of in-kind contributions, this amount must be shown in itern 22b. of summary.)

@3 $5-1128 (Rev. 2/06)

Page
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPCORT COVERING THE PERIOD

First Name Middle Name -

Last Name/Business Name

Address

City State Zip Codle

5. TOTAL ITEMIZED EXPENDITURES

Last Name/Business Name

Address

City Slate Zip Code
First Name Middle Name

Last Name/Business Name

Address

City Slate Zip Code
First Name Middle Name

Last Name/Business Name

Address

City Slate Zip Code

{Carry forward lcitem 3, of next page if additional pages of this form are used.)
{If this is the last page of expenditures, this amount must be shawn in item 18b. of summary.)

Purpase of Expenditure

Purpose of Expenditura

Purpose of Expenditure

FROM: TO:
Amounf

3. TOTALITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)
4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 fo any payee during the pericd)
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Addrass
City State Zip Code
First Name Middle Name Purpose of Expenditure Amaunt of Expenditure
L ast NamefBusiness Name
Address
City Stale Zin Code

Firsl Name Midgle Name Purpose of Expenditure Amount of Expenditure

Armount of Expenditure

Amgunt of Expenditure

Amount of Expenditure

@ 551129 (Rev. 4/02)

Page

of

RDA 1159




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

RE A. : e

FROM:
oL -21

2. REPORT COVERING THE PERIOD

TO.
6(-30-2)

3, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (foans tolaling more than $100 from any source during the period)

First Name

Mpe\

Qutslanding Loan Balance Loans
{Beginning of Paricd) Received

Complete the Following for the Scurce of the Loan
Last Name/Crganization Name

[B00. o

Loan Quistanding Loan Balance
{End of Period)

O

Payments

|'500.0‘

Middﬁame

>
H 0

Address

109 NEPTWNE Dr.

Loan Received For:

iGenerai Election

O Primary Election

"Heupeeswy: lig T

i Cod
%13.15’ 17 Runoff(Local Elsctions Orly)

Date of Loan

ol-1%-21

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

@ $5-1132 (Rev. 4102)

First Name Middie Name Firsl Name | Middle Name
Las! Mame/Crgarization Name L as| Name/Organizalion Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranieed Cutstanding iAmouni Guaranieed Quistanding
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 Qutstanding Amount Guaranteed Quistanding
First Name Middle Name First Name Middle Name
Last Name/Crganization Name Last Name/Organization Name
Address Address
City Stale Zip Code City Stale Zip Code
Amount Guaranteed Quistanding pumount Guaranteed Outstanding
First Name Middle Name First Name Middle Name:
Last Name/Organization Name Last Name/Organizalion Mame
Address Address
City State Zip Code City Siate Zip Code
Amount Guaranteed Outstanding JAmount Guaranteed Cutstanding
el on ast pogE CT e e o oo omEee | Lo | Lor ] OubeingLoon o |
{Total loans received should also be shown in i}em 16. on summary page.) {Beginning of Period} Received Payments {End of Period)
Eoetoomamosanos o snobssham o 12 o oge) 13600 | O gneg O
Page of RDA 1159
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE CR COMMITTEE 2. REPORT COVERING THE PERIOD
FROM: jro:

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments Cutstanding Balance
QBLIGATICN (obligations totaling more than $100 owed to any {Beginning of Period) This Period This Period {End of Period)
persondvendor at the end of the reporting period)

Flst Name | Middle Name

Last NamefBusiness Nama

Address

City . State Zip Code

Descnplion of Obligation

e —

First Name Middle Name
Last Name/Business Name
Address

City State Zip Codle
Description of Obligation

Flrst Name Middle Name

Last Name/Business Name

Address

City Stale Zip Code

Description of Obligation

Flirst Name 7 Middle Name

Last Name/Business Name
Address

City State Zip Code
Deseription of Obligation

Flrst Name Middle Name

Last Name/Business Mame

Address

City State Zip Code

Description of Obligation

4. TOTALS

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

@ 86-1127 (Rev. 4102} Page of RDA 1159
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