CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT 2.a. NAME OF CANDIDATE COMMITTEE
10- 2% 72070 EiLseN @a)&ea
2.b. IF COMMITTEE, NAME GF CANDIDATE 3. ELECTION DATE

Nig - 03. 2020

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

‘ ty
20 ASTUMNDALE D BacaTin TN D06l bls 99731

4.b. CANDIDATE'S HOME ADDRESS (if different than 4a)
Street or R;IT i?oute City State Zip Code Phone

é OFFICE SQUGHT (include district number, if applicaEE 6. NAME OF POLITICAL TREASURER (may be candidate)

UATw) Crry GOUAJCHL D Tend 1FEe. (ool

7. CATEGORY OR REPORT (Check ane)

0] [ ] O [ E’ | ]
FIRST SECOND THRD FOURTH PRE- RE- 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

10- 1 - 7020 0-724. 2020

9. (Check one)

a. [] This campalgn 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. This campaign 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.  liwe do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this repart is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committes by the Campaign
Financial Disclosure Act. Additionally, Iwe swear or affirm that no campaign contributions have been expended for the personal financia!

benefit of the candidate or for any other nonpolitical purpose as defined by the fed terpal gvenue code.
ﬂ {o /Z\¥ZO
o WS
& i

10- 24 %0

eral i
date ’ f?‘( itical treasurer
Bto ]

zi
signature of witness date signature of witness date
12. SUMMARY
8.  BALANCE ONHAND LAST REPORT .....ccooocoorveeoreeesnn, e $ _.1_0_"'_
b. TOTALRECEIPTSTHISPERIOD ........oooorvevcvrn FILEDPM $ J&

¢. TOTALDISBURSEMENTS THIS PERIOD 0CT272020 .......................... $ M

d. BALANCE ON HAND (12.a. plus 12.b. minus 12.6.) ....................
ELECTION COMMISSION

e.  TOTALLOANS CUTSTANDING .....co....co......

f.  TOTALOBLIGATIONS OUTSTANDfNG 5 —!—ZM

55-1109 (Rev. 2/06) Page 1 of 2 RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
FROM: | 1o

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) .................. $ z f Q -

b. ltemized Contributions (over $100 from each source this period).......c...cooovevrenn... $ j 00 -

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.0.) .....o.ocoveoveeeroo o, $ Z@ QO -
16. LOANS RECEIVED THIS REPORTING PERIOD ......cooiocieioe oot eee e e oo e $
17. INTEREST RECEIVED THIS REPORTING PERIOD ...oocco oo 3
18. TOTAL RECEIPTS (add 15.c., 16., and 17.} (must be shown in item 12.5.) ..ooooveoeoeeeeeeeeo s $ /0?0 -
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)

s /9 G- 7S
Sep Lanii Hitetes s /00. 20
-t s _—AEAE
L)
]
5
$
$
$
Total of Expenditures ($100 or Iéss BACH PAYEE) .eviereieie e e $
b. Itemized Expenditures (Over $100 each payee this period) ..o, $
c. TOTAL EXPENDITURES (other than loan repayments){add 18.2. and 19.5.) oo oo $ 02 fd’ 7 E
20. LOAN REPAYMENTS MADE THIS PERIOD ..o oot $ -
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be Shown in item 12..) oo s L9679
22.IN-KIND CONTRIBUTIONS
8. Unitemized in-kind contributions ($100 or less from each source this period} ............. $
b. ltemized in-kind contributions (over $100 from each source this period).................... $
6. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.0.) ......coo.vvoeveoveoo . $_ - 0 -
23.OBLIGATIONS

s _ 395§
s Jif o4 T

¢. TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.1) /fjg(P% /J}F GZ

Page & of 2




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Nﬁg OF CANDIDATE OR CQMMITTEE 2 REPORT COVERING THE PERICD
(L& AN D FROM: 70.) -2[10: 10.24- 20
Amount

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 more than $100 from any contributar)

G

First Name iddle Name
LastN meigaoniz!a\lﬁon Name
P Ione s ConsThocTion

e 2 B K AL

ontribution Received For: fimount of Contribution

[ Primary Electon  BJGeneral Election

£ Runoff {Local Elections Onty)

%509\_

Y CpiaT, o

Zip Code

370060

Occupation

Employer

DYITENES (p

First Name:

Middle Name

Date of Contribution

Contribution Received For:

Aggregate This Election

10-3. D20

Boo -

Amount of Contribution

Last Name/Organization Name O Primary Election [ General Etection

Address L Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Deeupation

Employer

First Mame rﬁddleName Contribution Received For: Amount of Contribution

First Hame

Tast Name/Grganization Name [JPrimary Elegtion [ JGenerat Election

Address [JRunoff {Locai Elections Qnly)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

Last Name/Organization Name

Contribution Received For.

IAmount of Contribution

O Primary Election [ General Elsction

Address [T Runoif {Local Elections Only)

City Stale Zip Code Date of Contribution Aggregate This Election _
Qccupation

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carmy forward to item 3. of next page if additional pages of this form are used.)
(i this is the last page of coniributions, this amount must be shown in tem 15b. of Summary.)

_—

% 85-1131{Rev. 2/06)

RDA 1159
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 21 REPORT COVERING THE PERIOD
FROM: TO:
Arnount

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 totaling more than $100 frerm any contributor during the pefiod)

First Name In-Kind Contribution Received For; alue of In-Kind Contribution
[ Primary Electicn [ General Election

Last Name/Organization Name
03 Runoft {Local Elections Only)

Address Date of In-Kind Coniributicn Aggregate this Election

City Siate Zip Code Description of In-Kind Contribution

Dccupation

First Name In-Kind Contribution Received For: alue of In-Kind Contribution
[ Prmary Election  {_J General Election

Last Name/Crganization Name
LT Runoft {Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Oceupation Employer

First Name Middle Name In-Kind Centribution Received For; alue of in-Kind Cantribution
[ Primary Election  [] General Election

Last Name/Organization Name
[ Runoff {Lccal Elections Only)

Address Date of in-Kind Contribution Agoregate this Election

City State Zip Code Description of In-Kind Gontribution

Cecupation [ Employer

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

Last Namef/Organizalion Name
O Runoft (Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Cantribution

Occupation

First Name Middie Name In-Kind Contribution Received For; Value of in-Kind Contribution
] Primary Election [_] General Election

Last Name/Organization Name
7 Runoff (Lozal Elections Only)

Address Date of in-Kind Contribution Aggregate this Election

City Slate Zip Code Description of In-Kind Contribution

Occupation

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

{Canry forward to item 3. of next page ¥ additional pages of this form are used.)
(Ifthis i the last page of in-kind contributions, this amount must be shown in itam 22b. of summary.)

T ’
j 55-1128 (Rev. 2/06) Page !l of 2 RDA 1158




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM: T0:;

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

Amount

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name

Last Name/Business Name

Address

City 2ip Code

First Mame Middle Name

Last Name/Business Name

Address

Clty State Zip Code

First Name Middie Name

L ast Name/Business Name

Address

City Stale

Zip Code

First Name Middls Name

Las! Name/Business Name

Address

City

First Name Middle Name

Last Name/Business Name

Address

City Zip Code

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward to ftem 3. of next page if additional pages of this form are used.)
{ifthis s the last page of expenditures, this amount must be shown in item §9b. of summary.)

4. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED EXPENDITURE {expenditures totaling more than $100 Io any payee during the period)

Purpose of Expenditure

Purpose of Expenditure

Purpase of Expendiiure

Purpose of Expenditure

Purpase of Expenditure

Purpose of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amouni of Expenditure

@ 58-1129 (Rev. 4/02)

Page 5 of 2

RDA 1159



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
FROM: T0:

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH TEMIZED LOAN (loans totaling more than $100 from any source: during the period}

Complete the Following for the Source of the Loan

First Name Middie Name Outstanding Loan Balance Loans Loan Ouistanding Loan Balance
{Beginning of Period) Received Payments (End of Period)

Last Name/Organization Name

Address Loan Received For: Date of Loan
[ Primary Election [3 General Election

City State Zip Code
[ Runof {Local Elections Only)

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

First Name Widdle Name First Name Middie Name
Last Name/Organization Name Last Namea/Organization Name

Address Address

City Slate Zip Code City Stale Zip Code
Amount Guaranteed Outstanding [Amount Guaranteed Cutstanding

First Name Middle: Name: First Name Middle Mame

Last Name/Organizaiion Name Last Name/Crganization Name

Address Address

City State Zip Code City Stale Zip Code
Amount Gsaranteed Qutstanding JAmount Guaranteed Qutstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City Siale Zip Code Cily State Zip Code
Amount Guaranteed Quistanding lAmount Guaranieed Cutstanding

First Name Middle Name First Name Middie Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guarantesd Outstanding -Amt;)unl Guaranteed Qutstanding
4. Totals for alf Loans (compiete on last page of itemized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Balance

{Tolal loars received should also be shown initem 16. on summary page.) {Beginning of Periad) Recelved Payments {End of Period}

(Totdl loan payments should also be shown initem 20. en summary page.)
(Total cutstanding loan balance should also be shown in #em 12.¢, on front page. }

@ §5-1132 {Rev. 4/02) Page (g of ] RDA 1158




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF ’NE%TWOM%F\e) %'/

2. REPORT COVERING THE PERIOD

.

personfvendor at the end of the reporting period)

NABIA

Middie Name

Last Nam%min@% &G) @

"R Aowom DAL DL

“"GAL AT, N eI

FRoM{O- I- 20 [to. 10- 72420
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Qutstanding Balance { Debt Incumed Payments Outstanding Balance
OBLIGATICN (obligations totaling mare than $100 owed 1o any (Beginning of Periog) This Period This Pericd (End of Period)

jHidal o

4

¢ g ]

Description of Obligation
Middie Name

Flrst Name

Last Name/Business Name

Address

Cily State Zip Cade

Description of Obligation

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Destription of Obligation

Flrst Name

Middle Name

Last Name/Business Name

Addrass

City State Zip Code

Description of Ohligation

4. TOTALS

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

1hd 74

@ S8-1127 (Rev. 4/02)

RDA 1159



