CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates

For Single-Candidate Committees
1. DATE OF REPORT 2.a. E OF CANDIDATE OR COMMITTEE
1o [13 (2070 /thbv Bocr o Alocemix wpes Y
2.b. IF COM| EE, NAME OF CANDIDATE 3. ELECTION DATE

ADf Lo

4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route Ci State Zip Code Phone

ty
(Y7 (hcil s D8, (122D ¢orttnie T, 37070 bu- 202 267
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.) '
Street or Rural Route City State Zip Code Phone

5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER {may be candidate)

AL fi) I~ HiatlBssstyisg] (LY TUpn L

7. CATEGORY OR REPORT (Check one)

0 0 ﬁlzrﬂD - | 0 O 0
FIRST SECOND FOURTH PRE- PRE- MID-YEAR YEAR-END
| UARTER JARTER TER UARTER PRIMARY GENERAL PPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
2/1 /7020 9 (30202

9. (Check one)

a, [J This campaign is exempt from detailed disclosure because contributions (including in-kind} recaived total $1,000 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 detailed financial disclosure bacause contributions (including in-kind) received total more than $1,000
andfor expenditures total more than $1,000 for this reporting period.

10.  l/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 lo be reported by the candidate commitiee by the Campaign
Financia} Disclosure Act. Additicnally, liwe swear or affirm that no campaign contributions have been expended for the personal financial
benefif'of the candjdate or for any other nonpolitical purgose as defined by the federal internal rew ue code.

l2{13/2220 4 Ca/fé fof 13/,

signature of candidate date sig&tﬁre of political treasurer

11. WITHNIESS SIGNATURE

b 10] | ~ Ma INP— zngd:m[ag

signature of witness ddte signature of witness
12. SUMMARY
a. BALANCEONHANDLASTREPORT ... . 15 N o $ 742
FILED 5
b. TOTALRECEIPTSTHISPERIOD...................... m ............................ $ 20
30
¢.  TOTALDISBURSEMENTS THISPERIOD ............ . Oﬂl .......................... $ 7474 78
ROV sion .22
d. BALANCE ON HAND (12.a. plus 12.b. minus 12.c) ....S “““Ecoﬂ“ ................ $ 5 22
6 TOTALLOANS QUTSTANDING vttt sttt e $ -
. TOTALOBLIGATIONS OUTSTANDING ..c.ccevvs et § —

§8-1109 (Rev. 2/06) Page 1 of é RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE {In Fuli) 14. REPORT COVERING THE PERIOD
B0y Bol7 (ol ALDEWSY LAEOY  [Tron 21/ | ™ 9/30/252
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ... $ jOOO
b. temized Contributions (over $100 from each source this period)........................ $ g/ 00
¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ... $ 5/ a0
16. LOANS RECEIVED THIS REPORTING PERIOD ..o $ ay, /
17. INTEREST RECEIVED THIS REPORTING PERIOD ..o s _~ (:ﬁ
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b.) ..o $ g {3a
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

Wiy 5= meps § Fo2, p
ML L1570 p /) s /297 3¢
S0 iyl s _ ek 8
MR, S 64 bty s _352 77
WIlisy,  mveady g 1Sd
oI T T s
RULEE P Gy s _ 55325
S0P fomoTiorc s _2]5.06
MP2. Sr#X pfdo s 292 76
CE /IR0 /62077
Total of Expenditures ($100 or less each PAYER) oo $ 7/ S//' 7 y
b. ltemized Expenditures (Over $100 each payee this period) ... $ _(/{V/ 78
c. TOTAL EXPENDITURES {other than loan repayments)(add 19.a. and 19.b)) ........... crretiee e s B 4// ¥t 7P
20 LOANREPAYMENTS MADE THIS PERIOD ... $
21, TOTAL DISBURSEMENTS {add 19.c. and 20.) (must be shown in ReM 12,8} oo $ 14 f[ 7?
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions (8100 or less from each source this period)............. $ -
b. Itemized in-kind contributions (over $100 from each source this petriod).................... 3 -
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.D) e, $ d
23. OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €aCh) ..o 3 -~
b. ltemized Obligations Outstanding (Over $100 €aCN) ... $ e
¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 128) i, $ /

% §8-1133 (Rev. 4/02) A




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF DIDATE OR.COMMITTEE 2. REPORT COVERING THE PERIOD
0f Botr for A, l/agp  _ [Frowy) LB 273
our
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) $ ? 20d
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions {otafing more than $100 irom any contributor
First Name Middie Name Centribution Received For: Amount of Contribition
Last Name/Organization Name 0 Primary Election /E’General Election
WVIUE FesSTove # ) 0vo
Address T Runoff (Local Elections Only)
L) 4piAd LAke  Blua
City Stale Zip Code Date of Contribution Aggregate This Election
HeapinSoviwe 3. | %% 70
Occupation - / ZO(ZU 5 99
BDUSIWES Qupen 7/2/ jo
Employer
SELE

FirstName s Contribution Received For: Amount of Contribation
o
LastNamelOgrganizl}tion ame 5_ DPn’fnary Elecon [ Beneral Election g / Q00
/ il 21/ /
Address — I Runotf (Local Elections Only)
5S _CuvmBeizip pA.
City — |State Zip Date of Contribution Aggregate This Election
Heap 8- son UE [y, |5B0 92—

:Zm RSB/ CE 7/ 4/ €020 s / 200
Se2F

Contribution Received For: Amount of Contribution

) Prmary Elecion Y General Election
\72’32&6’ z // oYL

Address o W : . ﬂ) & ; [ Renoff {Local Edections Only)
| City ; IMD% oN «{ L LE S7ta_5] %c}dee 7&'__,. Date of Contribution Aggregate This Election
eI 7{'20/2420 15 000

Last Name/Organizajion Name O3 Primary Election m Elaction $
0 1) | 220,
Address / Iy ff/ é{ 2 pﬁ/ A/'?, ﬂ/ O /f ) W 0 Runoff (Locat Elections Only)

City ’ // e} :; é‘b/(/l// _Siatm/ %Cgeg-?z S’- Date of Contribution A;reg;:: Election
Bes/ S 655 st Tvim ™ ?/ ‘f/?o 20
Employer

5. TOTAL ITEMIZED CONTRIBUTIONS T

{Carry forward io item 3, of next page if additionat pages of this form are used.) !
(Ifthis is the last page of contributions, this amaunt must be shown in fiem 18b. of summary.)

Py
P

.-_-.}3' §5-1131(Rev. 2/08) Page g of é RDA 1152



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE (,/ 2. REPORT COVERING THE PERIOD
Y i)l F()ﬂ ﬁé&:’?zmﬁw LA [FROM: 7Y/ zo [T0: ¢/70/Z0
opnt
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) g}&)
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaling more than $100 from an contribuior)
First Nai Middie Name Contribution Received For: Amount of Contribution
“1PmeLs '
Last Name/Orgpnization Name O Primary Elecion 2 General Election . _5
"Hoves /59, a0
Address - 23 Runoff (Local Elections Onty)
|20_600BMES Porr
City Stat j Date of Contribution Aggregate This Election
Hepoe s |95, [%5 o<
Occupation f
CeT e 7/ 17 2020 JSo

Employer

First Name Contribution Recsived For: Amount of Contribution
Heizr i
Last Name/Cpgynization Name Primary Election [ tSeneray Election
UNI L8 97 F 200
Address ’ 2 ? w / K/D /m c r CJRunoff {Local Elections Only) 20
City /—m /\j l//a(f State 72/ E§M7eo 5 ,S Date of Contribution Aggregate This Election
Oceupation

b Uerf 220 | % 20
S

Employer

// Z A/ i Contribution Received For: Amount of Contribution
& rgamza)ionnuanm :S - [ Primary Flection  [T6&reral Election $ ch.)
D et
Address /Cf @ Z bfZ [J Runoff {Local Elections Only}
O gd 2 ﬁ
City 7 Stale Zip Code Date of Contribution Aggregate This Eiection
HZ PG SoMViE 3. 2 2028
Oceupation £ Zg
&z o ¢ / / 7/ 2020
Erporer t
First .
Gy ;
mNamwﬁZ? ‘E‘a'ns. (I Primary Election /D»—General Election 4 250
{
Address /g ? /@ EM- ?C O /2. [ Runoit {Local Elections Only)
Ciy ! f‘;r /(_/_M .SQKJ(//(-L(;- )72/ %() 2r Date of Contribution Aggregate This Election ’
Occupation

v G I8/ 2ens | F o0

5. TOTAL ITEMIZED CONTRIBUTIONS

{Carry forward 1o ilem 3, of next page if additional pages of this form are used.,) : a 0
(M this is the last page of contributions, this amaunt must be shown inilem 15b. of summary.)

iy

e §5-1131(Rev. 2/06) Page Y of 4 RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAMAOF CANDIDATE OR COMMITTEE

2._REPORT COVERING THE PERIOD

Nt Gor B0l [Ny wilBD ¢ N flza | 2%
v ; moun
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 i fist temized page) Gy 28

Last Name/Busi

| Tnaid STeLET m et

A‘ddreSs 7 P_ O’ 605[ g,fg
M &AL T

First Name

Middle Name

Last Name/Bysiness Name

WYL AN,

129 Lommimer oz

Y LB SO

First Name

Middle Name

Last Name/Busipess Name

0 THERY /go A
Y6 YoluuTeze- .

" HADER L it

First Name

Middle Name

Last Name/Business Name

M2, SI5x 4/
™ (27 CommencE PL
City

State Zip Code

Middle Name

Last Name/Business

$TARprr

s Ol SH

City State Zip Code

First Name Middie Name

WIS mivees

™ 106 Do (e

WD LS

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of axpanditures, this amount must be shown in item 19b. of summary )

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)
First Name ’ Middie Name Pumpose of Expenditure Amount of Expenditure

0 -Fver 2200

Purpose of Expenditure Amount of Expenditure

YAno Sreas $ /247 3¥

Purpose of Expenditure

CArnf? o)
FSHerz

Amount of Expenditure

j‘& 8 &

Purpose of Expenditure Amount of Expenditure

Lraiep

St S 35277

Purpose of Expenditure Ameount of Expenditure

CETIHERO
‘ £ /6707
C 27205 -6e5 Ay
Purpose of Expenditure Amount of Expenditure
_ 'y
p’avé = 1£d. o»

@ $5-1129 (Rev. 4102)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF £)NDIDATE OR COMMITTE

WDy oo o Auxmimp Wimoy

| 2. REPORT COVERING THE PERIOD

FROM: 7///@-2_) TO: Q/}O/Z-d 24

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter $0 f first itemized page)

Amount

First Name Middle Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 ta any payes during the period)

%5“% Uk 0D Socctr aus

Address 0-0- QDK /Ofg

" leppanso e
" CASHAD R

MiddlZName

Last Na iness Name
27/%

M2 2 el g SHLE 1o, Hiof

" hpRso i 2%

First Name Middle Name

Last Name/Business Name

MP. sr &/ VR

Address

OZ,

(2P Copm/inNcE
City ;
PRSI e L C

First Name

Middle Name

Last Name/Business Name

Vetslass Pre & Gpict

202 T 1) ST

Last Name/Bysiness Name

SACTHR [ Dorro 7 0o

s Vlumreer 2e.

Last Name/Business Name

mMp. Sréix w

128 GommEpCE O

W K QNS of I L

5. TOTAL ITEMIZED EXPENDITURES

(Carry forwand to flem 3. of next paga if additional pages of this form are used.)
(If this is the last page of expendituras, this amount must be showi in #em 19b. of summary.)

Pumpose of Expenditure Amount of Expenditure

FLEeNesC P
TR0 pu & 7275 Zoo
Do/ 4123

Purpose of Expenditure

CAmpwat/

t o LN

Amount of Expenditure

L Jse.

Pumpose of Expenditure Amount of Expenditure

dARECE
S/GrLS

‘7325 ¥

Purpose of Expenditure

Y J

Amount of Expenditure

L
B862.37

>
City — State Zip Code wCM
M DAREANIUE JA. | 37020
First Name Middle Name Purpose of Expenditure Amount of Expenditure

Comt )3/ CA) Jf, 206

City ,_, Statg Zip Code 7’—5 ﬁ/T '@r—s
AOE/BW (T |7 | 32020
First Name Middle Name Purpose of Expenditure Amount of Expenditure

5/&7& i 20; 26

$ -
Y14/ 28

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

s
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