CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMM]T[EE
[0-7- 2020 Ader’ E. D, xon)
2.h. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

Nov 3, Jolro
4.a. CAMPAIGN ADDRESS AND PHONE 4

Street or Rural Route State Zip Code Phone

100 Claremdor) PL /yerddé.eswdf lle VB D725 /57665739

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

Street or Rural Route City State Zip Code Phone
5. OFFICE SCUGHT (include district number, if applicable} 6. NAME OF POLITICAL TREASURER (may be candidate)

Wag 4 pVillel_Yoonos ¥ Ty cord

| 7. CATEGORY OR REPORT (Check one)

| | ] O O
FIRST SECOND THIRD 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 PERICD

930 /2020

a. [] This campaign is exempt from detailed disclosure because contributions {including in-kind) received total $1,000 or less AND aexpendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f.}

h. M 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. thwe do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
aceurale accounting of campaign contributions and expenditurss required to be reported by the candidate committes by the Campaign
Financial Disclosure Act, Additionally, Iiwe swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpolitical purpose as defined by the federal internat revenue code.

40 19/2/2020 Worn RN o — 13bp0

4 *signalure of candigaté signature of polifical treasurer

11. WITNESS SIGNATURE \,

VpuoX D /2] 7/3030 _Mﬂ m@
date signature of wifness date

signature of witpess

12. SUMMARY

a. BALANCE ONHAND LAST REPORT O O P SO O OSP S PYSPRRSESURPOE. _Liﬂ-_zf
D v :
o, TOTALRECElPTSTHlSPER1ODF\LP$ /73/'

¢, TOTALDISBURSEMENTS THISPERIOD ....... Naot"&11“1“$i/_mz

85-1109 (Rev. 2/06) Page 1 of RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
Yared £ Dixoa FROM: 712020 ™ 9/32/ 2020

RECEIFSTS ' I

. CONTRIBUTICNS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ................... $ 23 ) . Sb

b. itemized Contributions (over $100 from each source this period)..............cccocorvnne $ I,Q 0 0 . 0 O

¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b) .o 8 Z E 21 . @
16. LOANS RECEIVED THIS REPORTING PERIOD ..o s $ h—
17. INTEREST RECEIVED THIS REPORTING PERIOD ..o mean i msmcse s ermesem v ss e e raees $ .
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) {must be shown initem 12.b.) ..ccciiimvcenvnireeccecrennnen §
DISBURSEMENTS

19, EXPENDITURES (other than loan payments)

a. Expendltures (3100 or less each payee this period) (must be listed by category - e.qg., printing, postage, gasoline}

s D04, L/
{me. Sigmpr) s _SYL,2S
[ Lowe=) — s_ 44258
' lohias) s [0
Pav¥ ey s s __{O.30D
3
$
$
$
Total of Expenditures ($100 or less each payee) .......ccccoimrrin e $ jfjr-

b. ltemized Expenditures (Over $100 each payee this period) ... $ 25 E j . L 25
¢. TOTAL EXPENDITURES (other than loan repayments){add 18.a. and 19.b.) ... e 2[ Z- 9 2

20. LOAN REPAYMENTS MADE THIS PERIOD ....ocoieie ettt ss et e 3 -
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.€.) . 3 Q{LZL i Z
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period)............. 3 -

b. itemized in-kind contributions (over $100 from each source this period).........cc......... § —

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) .......ccoecenicnnicnniins $ -
23.OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less €ach) .........ccocccovieeviicececs e $ ~—

b. ltemized Obligations Cutstanding (Over $100 each) ... $ -

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.£) ... $ -

85-1133 (Rev. 4/02) Page of




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTE

feed &. Dixpn)

2 REPORT COVERING THE PERICD

FROM:Z/,’ /‘M‘ TO: d

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

First Name

Dopnie T//

Last Name!{)rgamzam Name

sLasd )’7‘%/ (o,
e op. Bog 7¥

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaling mare than $100 from any contributor

Contribution Received For:
1 Primary Election ET General Election

[ Runoff (Local Elections Only)

Bmount of Contribution

3500 .00

i R ip Code
 Gallatid TN 187060
Ocgupatich

Employer

Husionndd's [ pn Oloy el

Middle Narme

First Name

mae - Li<g

Last Name/Organization N\HL;\
6 Fa'a)

=200 Sl P

Date of Contribution

9/2%/202.0

Contribution Received For;

Eaneral Election

O Primary Election

O Rrunoft {Local Elections Only}

%00.00

Aggregate This Election

Bspo.00

Amount of Condribution

Y Honvdeasonv; 1L ¢

cepation é

Employer

Date of Contribution

9/ 17/ 20530

Aggregate This Election

tkgaoluo

5. TOTAL ITEMIZED CONTRIBUTIONS

First Name Contribution Received For: Amount of Contribution
aslNamerOrganization Name b/ [ Primary Election - [SGéneral Election 7
Sumed (o Q%@: \CA) Haszem M’f B s, 20
Address . 69 [JRunoff {.ccal Elections Only)
130 Cianoy Sf. uade A0/
City State 2ip Code Date of Contribution Aggregate This Election
. oy
Goodlet-4s/ille TM 13797
Ocoupation
?/J/QOQC) E 5DO. 00
Employer
First Name iddle Name onirbutioh Received For: [Amount of Contribution
Last Name/Organization Name O Primary Election £ General Election
Address 3 Runoff (Local Elections Onty)
City State Zip Code Date of Contribution Aggregate This Election
Oceupatien
Employer

(Carry forward to item 3. of next page if additional pages of this form are used.) 0.2 D 0 . (& a
{If this is the last page of contributions, this amount must be shown in item 15b. of summary.)
ﬁ_? 38-1131{Rev. 2/06} Page of RDA 1159



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 CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first itemized page)

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

First Name

First Name iddle Name In-Kind Contribution Received For: alue of In-Kind Contribution
L] Primary Election £ General Election

Last Name/Organizalion Name
O3 Runoff (Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Description of in-Kind Contribution

Occupation Employer /

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

[ General Election

Last Name/Crganizalion Name

[ Runoft (L #cal Elections Only}
Address Date of In—lﬁy&:mﬁb\ﬁm Aggregate this Election
City Slata Zp Code Descriptiph of In-Kind Confribution

Occupation

First Name

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

[ Primary Election ] General Election

Last Name/Organization Name

[ Runoff {Local Elections Only)

Address /

Date of InKind Contribution Aggregate this Election

City Stale Z:p}éﬂe

Description of In-KIrd Contribution

Occupation Employer

First Mame Jiddle NAme

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

[ Primary Etection  [J General Election

First Name Middle Name

Last Name/Organization Name
O Runoff (Local Elections Only)
Address / Dato of InKind Contribufion Aggregate ths Election
Clty / Stale Zip Code Description of In-Kind Contribution
Oceupation

Value of In-Kind Contribution

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

Last Name/Organization Name
[ Runoff (Local Elections Qnly}
Addross / Date of In-¥ind Coniribution Aggregata this Electon
Cly / Stale Zip Code (Description of In-Kind Contribution
Occupation Employer

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

[Carry forward toitem 3. of next page if addilional pages of this form are used.}

{If this i the tas! page of inkind contributions, this amout rust be shown in itern 22b. of summary.)

@1} $S-1128 (Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

To:q& AZDQL

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
ALew) & Dyon) FROV7) 2030

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

Amotnt 7

Last NamelBusmess N
\g;) N\A'h)

N_ms /124 CDMMc,Lce 0‘2
C', erdelsowy, | ¢

T Dign) M

Middle Name

Las( Name/Business Name'

124 Coﬂan-ézce DR

First Narne Middle Name

24P Pﬂu\)‘(i UQ

Last Name.fBusmess Name

o Dmgenial ~8lud

Address IM p\gﬂ" M B / J q/

Ui
State

Zip Code

4. COMPLETE THE APPROPRIATE ITEMS FCR EACH ITEMIZED EXPENDITURE {axpenditures tolaling more than $100 to any payee during the period)

First NanivI ﬂ_( 5| ') l Middle Name Purpese of Expenditure Amount of Expenditure

Slgws

Purpose of Expenditure

579,55

Purpose of Expenditure

(’Amﬂqi'gs)ws

c“yH eddersavill< TR | 87078

F 20454

Amount of Expenditure

54¢.2%
Amount of Expenditure

385,59

First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City Stale Zip Code
First Name Middie Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City Stafe Zip Code
Firsl Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City State Zip Code
5 TOTAL TEMIZED EXPENDITURES
{Carry forward to item 3, of next page if additional pages of this form are used.)
{If this is the last page of expenditures, this amount mus! be shown in ilem 19b, of summary.)
@ §8-1129 (Rev. 4/02) Page of RDA 1158




ITEMIZED STATEMENT OF LOANS - CANDIDATE

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

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (igans totaling more than $100 from any source during the period)

Complete the Following for the Source of the Loan

Flrs\ Name Middle Name Ouistanding Loan Balance Loans Loan Oulstanding Loan Balance
{Beginning of Period) Raceived Paymenis {End of Period)
Last Name/Organization Narne:
! Address Loan Received For: Dale of Loan
13
: O Primary Election [ Genersi Election
City State Zip Code
O Runoff{Local Elections Only)

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

Last Name/Organization Name Last Name/Organizalion Name

Address Address

City Slate Zip Code City State Zip Code
Amount Guaranteed Cutstanding moxnt Guaranteed Qutstanding

m
Last Name/Organization Name Last Name/Organizalion Néme
L

Address Address /

City Siale Zip Code cy State ZipCode
Amount Guaranieed Outstanding l(;nounl Guaranteed Outsianding

Middle Name First Name: Middle Name

First Name

Last Name/Organization Name / Last Name/Organization Name

Address Address

City Stale Zip Code City State Zip Code
Ameunt Guaranteed Oulstanding Amount Guaranteed Qutstanding

First Name Migdle Name First Name Middle Name

Last Name/Organization Name / Last Name/Organizalion Name

Address / Address

Cly / Slate Zip Code City State Zip Code
Amount Guarantesd Cutstanding - |Amount Guaranteed Quistanging

{Total loans received should alsa be shawn in item 16. on summary page.) {Beginning of Period) Received Payments {End of Perigd)

{Tolat Ivan payments should alse be shown initem 20, on summary page )
{Total outstanding loan batance should also be shown i item 12.e. on front page. )

58-1132 {Rev. 4/02) Page

of RDA 1159




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIGD

Flrst Name

personfvendor at the end of the reporting period)

Middle Name

Last Name/Business Name

Address

City

State

Zip Code

FROM; {T0:
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Quistanding Balance | Debt Incurred Payments Qutstanding Balance
OBLIGATION (ebligations totaling more than $100 owed to any (Beginning of Period) | This Period This Period (End of Period)

Descriplion of Obligation

Flrst Name:

Middte Name

Last Name/Business Name

Address

City

State

Zip Code

e BT — e |

Description of Obligation

Last Name/Business Name

Address

/

Yy,

City

State

Zip Code /

Flrst Name ‘ Middle Name
4‘/ '

Cescription of Obligation

Flrst Name Middle Name

Last Name/Business Name /

Address /

City /State 2ip Code

Description of Obligation

Flrst Mame

Middle Nams

|.ast Name/Business Name

Address /"

cily

State

Zip Code

Description of Obligation

4, TOTALS

in item 23b. on summary page.)

{Total from Qutstanding Balance - {End of Period} column must also be shown

) 55.1127 (Rev. 4102)
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