CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees
1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE

[0/1Z gD Cessomdrn_ CummingS

2b. IF COMMHTEE. NAME OF CANDIDATE 3. ELECTICN DATE
Novewher 3ed. 2020
4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)

Street or Rural Route City State Zip Code Phone
1 Llowekield £t Hedesnui® AN 39015 eruzse-suse
3. OFFICE SOUGHT (include district number, if appiicable) 6.  NAME OF POLITICAL TREASURER {may be candidate}

Mdeeman  Wardd & Mendesovie|  Witipom Comm.ngs

7. CATEGORY OR REPQRT (Check ane) IZ/

o Cl U] ] | O
FIRST SECOND THRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL __ SUPPLEMENTAL
B.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD

1/t /=20 9/30/zo0

9. (Check one)

a. [] Thjs campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
es total $1,000 or less for this reparting period. {Complete items 12d., 12e. and 121

b. This campaign is required to file a detailed financial disclosure because contributions {including in-kind} received total more than $1 000
andfor expenditures total more than $1,000 for this reporting period.

10.  liwe do solemnly swear or affirm that the information centained in this campaign financial disclosure report is frue 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, [/we swear or affirr that no campaign contributions have been expended for the personal financial
benefit of the candidate or far any other nonpolitical purpese as defined by the federal internal revenue cods.,

TSN Wejte W Sl 1001720

" signature of candidag) signature of palitical treasurgr”® dale

| 11._WITNESS SIGNATURE
’K/%(ZLD (0 13. 2 /O-[jaza
‘s'ig-;'ﬁ’alur?/of witness date date
12. SUMMARY AM FILED
M 0
a. BALANCE ONHAND LASTREPORT ............... UC TI3 ................................................... $
20 :
b. TOTALRECElpTSTHISPERlon......,........................RECEIVEZg................_.....................s 531 S.25
ELESUMNER COUNTY - “q.72
¢. TOTALDISBURSEMENTS THIS PERIOD ... ELECT GG oo eeeereernemsero $ _531_
| i CPupsmion
d.  BALANCE ON HAND (12.a. plus 12.b. minus 1%&}\‘4&&5}:?\:.‘;1; ....................................................................... $ os 3
oY

= ~ -
TLECTION Commissic

€. TOTALLOANS OUTSTANDING ....cccoevrrssieesenseossssssessostsnecsosssesssne sttt tsemsses eesoes oo $

55-1108 (Rev. 2/06) Page 1 of Z RDA 1159



SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
LofSanden Commi NgS RVZIZ2d ™ 9 /2p/z0

RECEIPTS ~ ' S
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) .........ccoco.... $ q q O __

b. ltemized Centributions {over $100 from each source this period}.......ooooviveeinenns L L’l3’ Z-"{ ’72__

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 18.0.) e $53 9. 72
18. LOANS RECEIVED THIS REPORTING PERIOD .......ovvvuviesiveeeeeeeeressessoeee oo eeoeeoeeeoeoeeseooeeseeeeoeeeesosoeoee $ O
17. INTEREST RECEIVED THIS REPORTING PERIOD .........oovvveeooeeeooeoeooooeoooeoeooooooooo $ § 0 . S 3
18. TOTAL RECEIPTS (add 15.c., 16, and 17.) (must be shown in item 120 e $ $5 31 5 ,25
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)
6’{' ap\ts $ 5. Q)%
lecAio \55i0n 15

®H B e B B B, P e

Total of Expenditures ($100 oOf 1655 €aCh PAYER) ......co..ovvuvereeemoeoeeeooooo $ % Q . ‘0%

b. ltemized Expenditures (Over $100 each payee this period) ..o $ 523L’ . Dt{
¢. TOTAL EXPENDITURES (other than loan repayments){add 19.a. and 19.b.) .ccccoos e B 5: '21 q‘1z
20. LOAN REPAYMENTS MADE THIS PERIOD .......coummmiuiionneooereeveeeeevemeseeeseemsresesssssssses oo ooeoeoseeeeeee $ 0

21. TOTAL DISBURSEMENTS (add 19.c. and 20.) {must be shown in item 12.6.) ot $ 5 514'72’
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period) ............. $ f 5 O

b. Itemized in-kind contributions (over $100 from each source this period) ... $ ZLQ( 2

¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (3dd 22.8. and 22.6.) wooovovoooooooooooooooo s_ 250
23.OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less each)

b. Itemized Obligations Qutstanding (Over $100 each)

§5-1133 (Rev. 4/02) Page Zr;rf Z




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

4 REPORT COVERING THE PERICD

FROM:ZF ,/l-lﬁ TO: 4

LosSandre Cuwym '\5.\3

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

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling mere than $500 from any cantributor

m&?@_
30 4

A~ 1:0FCQ. P; ot

Employer

USAF

Last Name/Organization Name

" 580 Harbor View De

First Name iddie Name Contribution Received For: fmount of Contribution
yan =
Last Name/Organization Name I & O Primary Election General Election
Lert (/ 00
Address O Ruroff {Local Elections Only)
Z5S ELBO LN.
City State Zip Code Date of Contribution Aggregate This Election
Mosex Lavire) N1 02054
Ocsupation

%/SJ(Z—O i’globb

First Name D Micdle Name Contribution Received For: Amount of Contribution
oleen B oo
G

Oprimary Election eneral Election

$500

OJRunoff (Local Etections Oniy)

State Zip Coce

211312 |

v lj(no:r‘ City
= NIA Noad

Employer

First Name M; d\M t

Last Name/Organzation Name

SohnSon

<.

Date of Contribution

Tl26(z0

Aggregate This Election

$500

Contribution Received For:
[[]Primary Election E&ﬁml Election

[CRunoff {Local Efections Oniy)

Amount of Contribution

$300

State Zip Code

37035

A.ddress ] OE D !Vl.l
Wl‘\'@ndérwﬁ'l‘{,

Occupation

@lml Mﬁnu((‘
s B eQ Pr \VY\" W
First Name E dw (d iddle Name

Last Name{Organization Name
Bana
540 Bran¥lyn A‘/ﬂ

Employer

!

Date of Contribution

Contribution Received For:
[Eéral Election

[ Runoff {Local Elections Only}

Aggregale This Election

$300

O Primary Election

Y Tedadlonbc =0
Occupation Bus"u&s Oww

w140

{Carry forward te item 3. of next page if additional pages of this form are used.)
(it this is the last page of contributians, this amount must be shown in item 15b. of summary.)

Date of Contribution

$lis

Aggregate This Election

$ 200

f2o

Employer !; é
5. TOTAL ITEMIZED CONTRIBUTIONS

33 2000

L7 55-1131(Rev. 2106)

Page 5 of i
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
ASSGnAren

Comming

2. REPORT COVERING THE PERIOD

~J

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

'WOM:?/L@ 10: 4

Contribution Received For:
[ primary Etection %ﬂeml Election

[J Runoff (Loca! Elections Only)

Amount of Contribution

$1%0

LaslefOrganmnNam
mMmming S
fodess |Q| h[ﬂ'\a)of‘ &HS Df
i State
o K‘.hmr‘\’ W
Occupation )

zwg)ﬂah / Te“cp

Empio;
" Fostman, Crefit Uy
First Name & l Middle Name Contribution Received Fo;/ Amount of Contribution

Las\Name.fOrgmalnnNam

Date of Contribution

ql39/22

[ primary Election General Election

Aggregate This Election

$\130

CurwingS

D Bellg o _ 1520 O
Address Ll l A Hhm‘ 5 h,l-'-s 2{* ) Runoff (Local Elections Only)
8 Code o ihution A e This Elech
" Lagranapille NY[TZsyp | ™" P TR
== None_ 1(zl/20  |fLeo
First Name Contribution Received For: Amount of Contribution
Nmﬂi“mwk [ Primary Election [} General Election

] Runoff {Local Elections Only)

1994.71Z

= 17 Clawched <+,

5. TOTALITEMIZED 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 15b. of summeary.}

Ciy x e % z.p_%a%a'lr Date of Contribution Aggregate This Election

" Mia- howb q30[z0 704412
B -

First Name Middie Name ecev o Mol

Last Name/Organizalion Name [ primary Etection [ General Eloction

Address B Runoff (Local Elections Only)

Gy Swe | ZpCode Date of Contribution Aggregate This Election

Ocoupation

Employer

$1324.72

@ 85-1131(Rev. 2/06)

Page:l_ofi
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2 REPORT COVERING THE PERIOD

FROM: 7-[-20]10:” 430720

S5a L, v»55

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

Amount 0

iddle Name

First Narme Eri C
Last Nama/Organization Name 61\ 0(‘ p

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH [TEMIZED IN-KIND CONTRIBUTION {in-kind contributions toaling more than $100 from any contrbuor duriag the period)

in-Kind Contribution Received Fpr®
{7 Primary Election eneral Election

Yalue of In-Kind Contribution

L] Runoff (Local Elections Only) $Z O O

= 3377 Buutiyd e O

Date of in-Kind Contribution -— - Aggregate this Election
4-15-20 200

™ Movfreesioore ey

Zw\i:';m hic D&G'\

First Name

T2

Last Name/Organization Name

Description of in-Kind Contribution

DESQV\ of male A’OJ'W‘ LM&:J

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

alue of In-Kind Contribution

[ Runoff (Local Elections Oniy}

Address

Date of la-Kind Contribution Aggragate this Election

City Stals Zip Code

Cceupation

First Name

Middle Name

Last Name/Organization Name

Description of In-Kind Contribution

In-Kind Contribution Received For: alue of In-Kind Contribution

[] Primary Election {7 General Election

[T Runoff (Lacat Efections Only)

Address

Date of In-Kind Contribution Aggregate this Election

cy Site 7ip Code

Occupation

Description of ir-Kind Cantribution

Occupation

Employer

First Name Middle Name:

Last Name/Organization Name

First Name In-Kind Contribution Received For: alue of In-Kind Contribution
[ Primary Election  [[] General Election

Last Name/Grganization Name
[ Runoff {Local Elections Only)

Address Date of In-Kind Contributian Aggregate this Elecfion

City State Zip Code Description of In-Kind Contribution

in-Kind Contribution Received For:
[ Primary Etection [_] General Election

Value of In-Kind Contribution

[J Runoff (Local Elections Only)

Address

Date of In-Kind Contribution Aggregate this Election

City Zip Coda

Ocoupation

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS
{Carry forward to item 3. of next page if additional pages of this form are used.)
(If this i the fast page of in-kind contributions, this amount must be shown in item 22b. of summarny.}

Description of In-ind Cantribution

3200

5} 55-1128 (Rev, 2/06)

RDA 1159
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

C aSSAndsn (s nd‘S

2. REPORT COVERING THE PERIOD

FROM: 2 /l /76

TO: q/&yzb

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

Amount

Firsi Neme Middie Name

Last Name/Susiness Name é o ﬁ’ “d ML
Address www . q OG
Cily Zip Code

First Name

Middle Name

Purmpose of Expenditure

Last Name/Business Name
Fa( (4 boo K

Addres.

i

Purpose of Expenditure

K. Com
City State Zip Code
 Menlo va(‘ k| d4025°
Ftrsl Narne Middle Name
Lasl Name/Business Name

a\e l‘\oj P N\’I_M

Address I 7 ' ; Dr\

Last Name/Business Name 4 E E ér m\'g

618 Glins B

" Lidtle Wock:

First Name

Middle Name

Purpose of Expenditure

Last Mame/Business Name H I 5 5 ' l (

525 W M Shwect_Ste®

Address

First Name

Purpose of Expenditure

Last Name/Business Name BJSV B .ee @n n/b n\ U—C

e 23Y w Muin SvieeX

5. TOTAL ITEMIZED EXPENDITURES

{Garry forward to flem 3, of next page if additional pages of this form are used.}
(if this is the last page of expenditures, this amouni must be shown in item 19b. of summary.)

4. COMPLETE THE APPROFRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures tolaling more than $100 to any payee during the period)

Pumose of Expenditure

Fees Sor Ndmisey
5ike I’IU;MS

Frpeomk adUchiij

T-ghirts

City Siaie Zip Code '
&@Mwﬂlb | ‘5’!01Y
First Name Middie Name i f

Purpose of Expenditure

VWA Si 4

M W&P;? On\ie
Adm:z”r

Door*“wgbf‘é’
Mater ?r‘vhﬂﬁ

Amount of Expenditure

HaC. 24

Amount of Expenditure

$Hoo

Amount of Expenditure

YA

Amount of Expenditure

$doLso

Amount of Expenditure

$loso

Amount of Expenditure

32540

b

52354.84

@ S5-129 (Rev. 4/02)

Page _C'L of j_
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

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

Lossordra.  Commin AS FB.?% /70 T% /220

3. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED LOAN {loans totaiing mare than §$400 from any source during the period)

Complete the Fallowing for the Scurce of the Loan

First Name Middie Name Outstanding {.oan Baiance Loans ) Laan Outstanding Loan Balance
(Beginning of Period} Received Payments {Eng of Period)

Last Name/Qrganization N:amr-:I

Address ) Loan Recaived Far: Date of Loan
O Primary Election [ General Election

City State Zip Code
3 Runoff{Local Elections Cniy)

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

First Name Middle Narme First Name Middle Name
Last Name/Organization Name 1,851 Name/Organization Name
Address Address
Cly State Zip Code City Stale Zip Code
Amount Guaranteed Outstanding [Amount Guaranieed Oulstanding
First Name Middle Name First Narne Middée Name
Last Name/Organization Name Last Name/Crganization Name
Address Address
City State Jip Code City Slate Zip Code
Amount Guaranteed Outstanding Amount Guaranteed Outslanding
First Name Middle Name First Name Middie Name
Last Name/Organization Name Last Name/Qrganization Name
Address Address
City Slate Zip Code City State Zip Code
Amouni Guaranteed Outstanding IAmount Guaranieed Outstanding
First Name Middle Name First Name
Last Name/Crganization Name Last Name/Organization Name
Address Address
City State Zip Gode City : Stato Zip Code
Amount Guarantead Outstanding Amount Guaranteed Qutstanding
4. Totals for all Loans {complete on last page of itemized loans) Cutstanding Loan Balance Loans Loan Qulstanding Loan Balance
(Totat loans received should also be shown initem 16, on summary page.) Beginning of Period} Aeceived Paymants {End of Perigr)
(Total loan payments should alsa be shown in item 20, op summary page.)
{Total outstanding Joan balence should also be shown in item 12.e. en front page.) 0 0

@ §5-1132 (Rev. 4/02) Page 1 of D RDA 1150



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE
1. NAME OF GANOIDATE OR COMMITTEE _ 2. REPORT COVERING THE PERIOD
(;aé%yu(m Cpmmin§ rrom: 1/ 1720 [0 9 )2/ 20

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH IPEMIZED Outstanding Balance | Debi incumed | Payments | Oulstanding 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 period)

First Name Middle Name

Last Name/Business Name

Address
City State Zip Code
Description of Obligation
W
Lagt Name/Business Name
Address
City State Zip Code

Description of Obiigation

Flrst Name Middle Name

Last Name/Business Name

Address

City Slate Zip Code

Description of Obligation

First Name ' Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Qbiigation

First Name Middie Name

Last Name/Business Name

Address

City State Zip Code

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-1127 (Rev. 4102) Pagei of_‘L_ RDA 1159




