CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For Multicandidate Committees (PACs)

1. DATEOFREPQRT 2. NAME OF COMMITTEE

[o/ 5/ 229 quu‘ Cwm-y DLA\M; 3 Pﬁf’t\/

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

3. ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone
. + ]
333 W Mon Sr e & Gullatin In, 37076 6/SW2 655
4, TYPE OF CANDIDATES SUPPORTE
STATE PUBLIC QOFFICE ﬁ LOCAL PUBLIC OFFICE M BOTH E
5.A, NQE OF POLITICAL TREASURER 5.B. DATE APPQINTED
an Qi) 2020 |
6. CATEI ORY OR REPIO:RT (Ch oneij. |:| E]
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
7.A.BEGINNING DATE OF REPORTING PERIOD 7.B.ENDING DATE OF REPORTING PERIOD

7/ 2%/ 2020 % 30/ 2020

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 pericd. | do solemtby swear or affirm that the information contained in ihis statement
i true and that the committee has complied with all applicable provisions of the Campaign Financial Disclosure Act. {items 10d., 10e.
and 10f must also be completed.)

8. (Check one}

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 foliowing 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.

9. WITNESS SIGNATURE

S5/2000
date
10. SUMMARY
a. BALANCE ONHANDLASTREPORT ..ooooeeeeeeeeeeevevineens F“—m .......... Pms M' ”
AM
B.  TOTALRECEIPTS THIS PERIDD ...... . vvvoeeeesoeeeseeeooeoeooeeoeoee s e e e e esss oot eeeese e $ j_,&i(p‘-?
0CT 0’82020
¢.  TOTALDISBURSEMENTS THISPERIOD ..o & _on_“iE_'_ol
SUMNER COUNTY oN
d.  BALANCE ON HAND (10.a. plus 10.b. minus 10GLE I!QN.Q?MW?’_S“! .............................................................. 3 0~58
€. TOTAL LOANS OUTSTANDING ....oooooooioiiececomsossossessssss st eeeseesee s eeseeeeseesesssssossoe oo $ //
f. TOTAL OBLIGATIONS QUTSTANDING .....oocoieieieeec ettt s tesscisees e es e et ees st ee e s ees st s e tes st e oo oot $ [

88-1122(Rev. 2/08) RDA Pending




SUMMARY PAGE - PAC

7. NAME OF COMMITTEE (in Full 12, REPORT COVERING THE PERIOD
Svmf)cf‘(cynh; Der»m retie. \D&f*f“)l FROM 7!?5!28 0 §/30/2%
RECEIPTS ’

13. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ............... $ 3.. 69 7. é(o

Fd
b. ltemized Contributions (over $100 from each source this period).................ccccee $ l ) l ll (.D
¢. TOTAL CONTRIBUTICONS (other than loans and interesti{add 13.a. and 13.b.) ..o, $ 5 3 6 icw

14. LOANS RECEIVED THIS REPORTING PERIOD ..ot et e e 3 Q

15. INTEREST RECEIVED THIS REPORTING PERIOD ..o et 3 Ef

16. TOTAL RECEIPTS (add 13.c., 14., and 15.) (must be shown initem 10.b.) ... e $ - cp(o
[ 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)

$ *
g O s _19.F0
ﬁmﬁ:} 3 o"b
5
$
$

Total of Expenditures ($100 OF 1SS BACH PAYEE) ...oooceerveereeeserrecees e eer s $ _m (13 19

b. !temized Expenditures (Over $100 each payee this period) ........cccecevvvriviiiininncinn $

c. Independent EXpenditures ... e 3 Q

d. TOTAL EXPENDITURES (other than loan repayments}{add 17.a., 17.b. and 17.€.} oo $ _LBM
18. LOAN REPAYMENTS MADE THIS PERIOD .....ciiiiiiii e cie ittt st b et ta st eme e ensen e $ Q

19. TOTAL DISBURSEMENTS (add 17.d. and 18.} (must be shown in item 10.6.) ..o $ l "ﬁ(—‘i 8 8 [ &

20.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period) ......... $ S 60 69\

b. Itemized in-kind contributions {over $100 from each source this period} ................. $ ¢

¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED TH!IS PERIOD (add 20.a. and 20.b.) ...ooccovivvivnnvcieriaenn, $ g -(09-
21.LOANS

LOANS QUTSTANDING (must be shown initem 1020 . ..o 3 g

22.OBLIGATIONS

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

b. Memized Obligations Cutstanding (Over $100 ach) ... 3

c. TOTAL OBLIGATIONS QUTSTANDING (add 22.a. and 22.b.) {must be shown i item 10.f) ..o, $ g

€t 55-1136 (Rev. 11/04) Page AN of S



ITEMIZED STATEMENT OF CONTRIBUTIONS - PAC

1. _NAMEOF COMMTTEE

2. REPORTCCVERING THE PERIGD

0 §/39 2

Swm\cr (oun’rs,; D(mo (fatix Pn!‘jr%

3. TOTALITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter 50 if first itemized page)

FROM: szd 2s

Amount

4,

First Name

ole

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CCNTRIBUTION (contributions totaling more than $100 from any contributor

Last Name/Organization Name S \ ‘ r
L |

TP{

ML Last Name/Crganization Mame b
/n hgr“

= Téf? & Mg St ’g“‘
P Caer Horkor 23 o2
okl 173005 ez

City

Gell

Address
- 3%7 \antce

\e L/\.:

195

State ZipCode

TN 5706tk

Ceeupation

Vilot

" Teallia Ay

=

Date of Contribution

919/ 20

Address

M LasiName:’OrgamzationNameM\\! r

:::t::sme S b u \ ML Last Name/Organization Name R m 6 aﬂ e
[('l L“ sﬁ!a . ;!c:r' | . ’ ? O

. Hm&—%l\v.\‘t TN — 3?0% D;of/ca:u;u:o

.Mﬂ 1 - &w ‘.&M

w Amount of Contrbution

125

City

’ 32( [Field coear
HemJefbe\m“r

State ZinCode

Tiv 370K

Occupa

Lw..f\

Ul A,

Date i Canteibution

§/a6/20

First Name T( e H-Q,

M. Last Name/Organization Name
Jackcon

Address

s

\039_

City

Occupation

! Dr

Amount of Confribution

X/ 0

State ZipCoda

Iv| J703S

(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 )

_HLGIMAL& __
et = Rerie 51/ 2

5.TOTAL ITEMIZED CONTRIBUTIONS

Date of Contribution

&

;f’r;; $5-1119-C (Rev. 2/06)

Page S of 6
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ITEMIZED STATEMENT OF CONTRIBUTIONS - PAC

1. NAMEOF COMMITTEE‘ S"‘ﬂ'\ ne s Cgmh’ 2. REPORT COVERING THE PERIOD
| Demecrutic Ohrty FROM: 2/ 2% /2 TO
] Amount ? / b

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

4, COMPLETE THEAPPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor during the period
First Name . ML Last Name/Organization Name L Amount of Contribufion

Midnae Stack
= Giw ( T, 1S0
| b4 c'l e Smﬁp\reg (rce
Cily ZipCode Date of Contribution
by
Qocupation Employer
(2]

First Name M.l Last Name/Organization ame Amountof Conibution
Address

City Stz Zip Code Date of Contribution
Occupation Employes

First Name M.l Last Name/Crganization Name Amourtaf Contribuion
Addmess

City State ZipCode Date of Gontribution
Occupation Employer

E;si Name M.l LastNanﬂ?)tganizaﬁon Name Amount of Contrbution
Address

Ty Ste ZpCode Date of Contrbus
Occupation Employer

First Name ML Last Name/Crganization Name Amountof Contrbution
Address

City Stae Zip Code Dale of Contibution
Occupation Emplayer

First Name Mi Last Name/Organization Name Amount of Contrbution
Address

City Stae | ZpCode Dt of Contributon
Occupation Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

(Cary forward to item 3. of next page if additional pages of this form are used.) ’ l (0 l’
(If this is the last page of contributions, this ameunt must be shown in item 13b. of summary.)

@ 88-1119-C (Rev. 2/66) Page \'l of 9 RDA 1155



ITEMIZED STATEMENT OF EXPENDITURES - PAC

1. NAME OF COMMITTEE . 2. REPQRT COVERING THE PERIOD
< r o ! _f+u FROMZ"[W TO.'?’/}?/ZQ
!/ Arount

3. TOTALITEMIZED EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling mere than $100 to any payee during the period). if the ex-

penditure is an in-kind contribution to a candidate, please rememberto include the purpose of the expenditure (e.g. postage, printing) along with the candidate’s name in
the purpose of expenditure section.

FirstName Middle Name Furpose of Expenditure Junount of Expenditure

‘ - Bic’m / H&r s '
Last Name/Business Name .
TN Democeuric (amty Chases Msmc. | Yard Sigas, Stickers, Da!&jio

1909 _Sueetlocia Ave. Bothans, Hos 5’/30/30,‘*@

Clty ZipCode

sile T 3121

FirstName Middle Name Purpose of Expenditure fmount of Expenditure

Los! Name/Business Name “ . (bf t)e_/\ / H TS 3 S
Address H— u Y ) Date of Expenditure
- Same_6)_aleoy — Iy s 9 /25 2040

—
First Name Middie Name Purpose of Expenditure fmount of Expenditure

o emaccatic (ot Chaces A | Donadion 00
_Sb.um( al odao\msgm

Ciy ZipCode Q , A u 2000
FirstName Middle Name Purpose of Expenditure Bmount of Expenditure

TS Name/esiness Name @)dm / uaf(‘ ;S ?90

ress ~ ? = ﬂ:| $ S g*"*ers ate of Expenditure
:: Soum. ns Glov % ‘Sq' ‘ e

St | ZpCode viton S, H 0+S 9/ / Y/Jol-ﬂ
_ A
ﬁrsl Name Widdie Narng Purpose of Expenditure fmount of Expenditure
Last Name/Business Name
Address Date of Expenditure
City State ZipCode
Firs{ Name Middle Name Purpose of Expenditure bumount of Expenditure
Last Name/Business Name
Address Pate of Expenditure
City State Zip Code
5. TOTAL ITEMIZED EXPENDITURES
{Carry forward to ftem 3. of next page if additional pages of this form are used.) ' 53
{If this is the last page of campaign expenditures, this amount must be shown in itern 17b. of summary.) r~ r P

@ 88-1119-E (Rev. 1/00) Page D of 2 RDA 1159



