CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT 2a. N E OF CANDIDATE OR COMM‘ﬂ—I'EE
19-26 2020 ares £, Dyyor)
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

Mo/ 3 Qo0
4.a. CAMPAIGN ADDRESS AND PHONE /
Street or Rural Route State Zip Code Phone

100 UArendon) L Hpﬂd;“@yswuf e TN BH75 li5-7e 5739

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)

o Bengeesiiille Vernon K. Divnn)

7. "CATEGORY OR REPORT (Check one)

0l Ol O 0 | Cl £l
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL _ SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD

[0-/- 3050 /6/3Y/ 8030

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 reporting period. {Complete items 12d., 12e. and 12f.)

b. wcampaign 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.

10. 1we do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
acourale accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Acl. Additionally, lfwe swear or affim that no campaign contributions have been expended for the personal financial
beneff of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

/ 1026 Joto QUSU\MJU\'-Q D")‘/— [of2c/2000

b signature ofcand}déte — date signature of political tredsurer dite

1. WITNESS SIGNATURE

O w\m’rg \Bvﬂ\—- [o/ak 2010

/0 %2&:2/

signature of witness date signatugé of witness dale
12. SUMMARY
a. BALANCE ON HAND LAST REPORT ..o AT p Y Méﬁ
AM ' PM
b TOTALRECEIPTSTHISPERIOD ......ccoorvviecreomsesseeecore oo e oo § M
¢.  TOTALDISBURSEMENTS THIS PERIOD UCT132020$ Mé’
SUMNE '

d.  BALANCE ON HAND (12.a, pius 12.b. mEEEl?I%NtR:ggzrsgon $ _5."/0*.503_
8. TOTALLOANS OUTSTANDING ...c.coccoctsos ettt e § L
. TOTALOBLIGATIONS OUTSTANDING .ttt § —-——Qf_

§5-1102 (Rev. 2/06) Page 1 of : RDA 1159



SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
ly Ares £, Vi RV 1os)20 | T 10/ay /a0
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................. $ 5— 0.oo
b. ltemized Contributions (bver $100 from each source this period)............cocoeoorre.. . b RSD 00
c. TOTAL CONTRIBUTIONS (other than loans and interest){add 15.a. and 15.8.) i $ 3DD. (213
16. LOANS RECEIVED THIS REPORTING PERIOD ..ot $ —
17. INTEREST RECEIVED THIS REPORTING PERIOD ... oooooeooeoe oo $ —
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12.b.) ... $ 30D, 0D

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)
Mailea s Seedices s 1S5,
5

L A - N T T T

Total of Expenditures ($100 or less each payee)

b. ltemized Expenditures (Over $100 each payee this period) ..., $

¢. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19D o e, $ ng)gé
20. LOAN REPAYMENTS MADE THIS PERIOD ........oviiieiiimioiareososisceoeeeeeeeee s 5 -
21. TOTAL DISBURSEMENTS (add 19.c. and 20)) {must be shown in item 12.6.) coooooooevoo $ 7 [
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions {$100 or less from each source this period)............. $

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

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22D) e, % =
23.OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 of 1es8 €8Ch) cooo.oooovoovoooooeoooeo 3

b. ltemized Obligations Outstanding (Over $100 €ACNY i 3

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.6) ... ... § &

§5-1133 (Rev. 4/02)




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR'COMMITI'EE 21 REPORT COVERING THE PERIOD
Arew . Dixon) FROMyfy 10 so/ad
) . Amount 7
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first temized page) 3 o8, 00

Last Name/Organization Name

Elhert

214 Blupgesss Drve

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION [contributions totaling more than $100 from any contributor)
First Name Tiddle Name Contribution Received For: Pmount of Contribution

O Primary Election Elgeneral Election

[ Runoff {Local Elections Only)

X50.00

erdlesson: e ™ | ™5075

Date of Condribution

Aggregate This Election

riddle Name

L a8 NamerOrganizaton Name

Oceupation . / / ‘

Refiged /0[15/303.0 250 .00
Employer

—————— e |

First Name Middle Name Contribution Received For: Amount of Contribution
Last Name/Crganization Name O Primary Eleclion [ General Election
Address CJRunoff (Local Elections Only)
City State Zip Code Dale of Contribution Aggregate This Eleciion
Occupatian
Empioyer
First Name Contribution Received For: Amount of Contribution

[JPrimary Election  []JGeneral Election

First Name

Address F1Runoff (Local Elections Only)

City Stale Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

Contribution Received For:

mount of Contribution

5. TOTAL ITEMIZED CONTRIBUTIONS

(Cary forward to item 3. of next page if additional pages of this form are used.)
(Ifthis Is the last page of centributions, this amount must be shown in item 4 5b. of summary.)

Last Name/Organization Name O Primary Election  [] General Election

Address O Runeff {Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

-} 55-1131(Rev. 2/06)

Page of

RDA 1158



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2 REPORT COVERING THE PERIOD
FROM: TO:
Amounf

3. TOTAL [TEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION {fn-Kind contributions totaling mora than $100 from any contributor during the period)

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

Last Name/Organization Name
[ Runoff (Lacat Elections Only)

Address Date of in-Kind Contribution Aggregate this Election

City Slale Zip Code Description of In-Kind Contribution

Occupation

First Name In-Kind Contribution Received For; alue of in-Kind Contribution
£ Primary Election [Tl General Election

Last Name/Organization Name
1 Runoft {Local Elections Onty)

Address Date of In-Kind Conlribution Aggregate this Election

City State Zip Code Description of in-Kind Contribution

Dccupation Empioyer

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

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

Address DGate of InKind Contribution Aggregate this Election

City State Zip Code Description of tn-Kind Contribution

Occupation

Employer

First Name In-Kind Contribution Received For: Value of In-Kin¢ Contribution
[J Primary Elsction [ General Elegtion

Last Name/Organization Name
O runoff {Local Elections Only)

Address Date ofin-Kinc Contribution Aggregate this Flection

City State Zip Code Descriptian of In-Kind Contribution

Qccupation 1 Employer

FirstName Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
{3 Primary Election [] General Eiection

Last Name/Organization Name
L] Runoff (Local Elestions Only)

Address Date af In-Kind Contribution Aggregate this Election

City Slale Zip Code Cescription of In-Kind Contribution

Occupafion

5. TOTALITEMIZED IN-KIND CONTRIBUTIONS
{Carry forward to item 3. of next page if addilional pages of this form are used.)

(if this is the last page of In-kind contributicns, this amoun must be shown in itemn 22b. of summary.)

55 551128 (Rev. 2/08) Page of RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME F CANDIDATE OR COMMITTEE 2. REPCRT COVERING THE FERIOD
Ared E. 0 oaon ROMyp/y 119 10/2¢
v Amount

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

d357. 50

First Name Middle Nams

Last Name/Business Name

CA'M 494 MMS

oo blew Echo £, Sucte do)4

Middle Name

Last Name/Business Name

Address

City Zip Code

First Name Middie Name

Lasi Name/Business Mame

Address

State Zip Code

Ciy

Middle Name

First Name

Last Name/Busiress Name

Address

Zip Code

City Stale

Middle Name

First Name

Last Name/Business Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures tolaling more than $160 1o any payee during the period)

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Address

Zip Code

City

Firsi Name Midgle Name

Purpose of Expenditure

Last Name/Business Name

Address

City Zip Code

5. TOTAL ITEMIZED EXPENDITURES
{Carry forward to item 3. of next page if additional Ppages of this form are used.)
(i this is the last page of expenditures, this amount must be shawn in item 18b, of summary.)

Campagr)
M jes

Amount of Expenditure

PA557.56

Amount of Expenditure

Amount of Expenditure

Amourt of Expenditure

Amount of Expenditure

Amourt of Expenditure

21 ss74L

@ 55-1128 (Rev, 4/02)

Page of RDA 1159




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD
FROM: :

TO:

Complete the Following for the Souree of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH JTEMIZED LOAN {loans totaling more than $100 from any source during the period)

3 Runcff{Local Eiections Cnly)

First Name Middie Name Outstanding Loan Balance Loans Loan Outstanding Loan Balance
{Beginning of Period) Received Payments (End of Period)
Last Name/Organization Name
Address Loan Received For: Date of Loan
O Primary Election 21 General Election -
City State Zip Code

List All Endorsers or Guarantors for Above Loan {

If mare space is needed please attach a page)

First Name Middle Name First Name I Middle Name
Last Name/Organization Name Last Name/Organization Name /
Address Address /
City State Zip Code City State Zip Code

Amount Guaranteed Outstanding

First Name Middle Name

Middle Nama

{asl Name/Organization Name

Last Name/Organization Name
Address / Address
City State Ztp Code City Stale Zip Code

Amount Guaranteed Qutstanding

First Name

Amount Guaranteed Outstanding

First Name

Middle Name

Last Name/Organization Name / L.ast Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Outstanding jAmount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Last Name/COrganizalion Name / Last Name/Organization Name

Address / Address

City State Zip Code City State Zip Cade
Amount Guaranteed Oulstanding Am;unt Guaranteed Outstanding

@ $5-1132 (Rev. 4/02)

4. Totals for all Loans {complete on last page ofitemized loans) Outstanding Loan Balance Loans Loan Outslanding Loan Balance
(Total loans received should also be shown initem 16. on sumimary page.) {Beginning of Perlod) Received Payments {End of Period)
(Total loan payments should also be shown in item 20, on summary page.)
{Total outstanding loan balance should also be shown in item 12.. on front page.}
Page of RDA 1158



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

person/vendor at the end of the reporting period)

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

FROM: [10;
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incured Payments Outstanding Balance
OBLIGATION (obligations totaling more than $400 owed to any (Beginning of Period) This Period This Period (End of Period)

Description of Obligation

Flrst Name

Middle Name

Last Name/Business Name

Address

City Stale Zp Code

Descripticn of Obligation

First Name

Middie Name

Last Name/Business Name

Address

City

Description of Obligation

Flrst Name Middle Name

Last Name/Business Name /

Address /

City State

Description of Cbligation

Flrst Name

Last Name/Business Name /

Addrass /

ZipCode

City / State

Description of Otigation /

4. TOTALS

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

) 551127 (Rev. 4102)
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RDA 1159



