CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOFREPORT 2a  NAMEOF CANDIDATEﬁR COMMITTEE

(0-26-2020 Br%da S. aSna Qw Mauor

2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTIGN-DATE
Premdae 8. Papne 11-3-2030
4.a. CAMPAIGN ADDRESS AND PHOKE
Street or Rural Route City State ip Code Rpone

IS0 Huwt Clup Bivd, Ste. 500, G:a.»bla:l'i'v\, 270l (6\S)200-0360

4.5 CANDIDATE'S HOME ADDRESS (F different than 4 a.)

Stree! or Rural Route City . State Zip Code Phone
IS5 Huut Cluby Bivd., Gotatin N 29066 (piI)u13-%9¢S
5. OFFICE SOUGHT (include district number, if applicable) 8. NAME OF POLITICAL TREASURER (may be candidate)

m“—"\of Robert L. Jenn: nas

7. CATEGOR¥OR REPORT (Check one)

| O m| = O X 0 0
FIRST SECOND THIRD FOURTH - PRE- RE- MID-YEAR YEAR-END
CQUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNJNG DATE OF REPORTING PERICD 8.b. ENDING DATE QF REPORTING PERIOD
0-1-2o03o 10-24- 3020

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 121)

b. m 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 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, lAve swear or affirm that no campalgn contributions have been expended for the personal financial
benefit of the candidate or for any cther nonpolitical purpose as defined by the fi internal revenue

signature of candidate ~ § date V datd

1. TNESS SIGNATURE

%m lofan]ne9u 1021205,

~ signature of witne@ date signature of witnes date
12. SUMMARY

a.  BALANCE ONHAND LAST REPORT ..ovvornromeeeeeer et cos oo eeesee oo eoeeseeoeeee 8 r) "’/8'54

REC
b, TOTALRECEIPTSTHISPERIOD............. ElVé:D e B 7@' 00
¢.  TOTALDISBURSEMENTS THISPERIOD ..o 0 P‘F_?? ..... g $ b ba ‘
. ‘i
SUyz- <
d. BALANCE ON HAND (12.a. plus 12.b. minusfigitg L’):Ef’c@iwﬂ; ................................................................... $ L 3
e. TOTALLOANSOUTSTANDING$

. TOTALOBLIGATIONS GUTSTANDING w.....oooooveereeeoeoosoeoooooon

€A

—
$5-1109 (Rev. 2/06) Page1of 1S RDA 1159




SUMMARY PAGE - CANDIDATE

13. E OF CANDIDATE OR COMMITTEE [In Full) 14. REPORT COVERING THE PERIOD
oo S. w\ne, -éor MNauor Y- |-2030 | 102942030
RECEIPTS ~
. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) .......cco....... b { 2 0[_ 2 oD
b. ftemized Contributions (over $100 from each source this period) ... § | ,5SD .00
¢. TOTAL CONTRIBUTIONS (cther than loans and interest){(add 15.2. and 15.b.) .o § l 5' ZSDUO
18. LOANS RECEIVED THIS REPORTING PERIOD oot et ras s bemsssstessesss s s assensssinsns 3 O
17. INTEREST RECEIVED THIS REPORTING PERIOD $ D
18. TOTAL RECEIPTS (add 15.C., 16., and 17.) (must be SHOWN in EmM 12.8.) oo § LD 7S], OO
DISBURSEMENTS
19. EXPENDITURES (other than ioan payments)
a. Expenditures (3100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)
Raank Serviee Fees s _"1ad0
§
$
$
$
$
$
$
$
Total of Expenditures {3100 or less each PAYEE) e e B 12-10
b. Memized Expenditures (Over $100 each payee this Period) ......................$ S YUA G\
¢. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.5.) .ooooooe. oo § L{S‘ 5 22 ! f
20. LOANREPAYMENTS MADE THIS PERIOD .....oovurereiriiencmaeecres s sroversestemmssssssss it stesse s seseesssesaesessss senesen $ 0
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.c.) SE,Q’EU l
22.IN-KIND CONTRIBUTIONS
a. Uniternized in-kind contributions ($100 or less from each source this period)............. $ __B_D_LQQ
b. Memized in-kind contributions (over $100 from each source this period) ................... $ Q ng ,,349
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.0.) ..o § 2 3 3!’) . 3{4
23 OBLIGATIONS '
a. Unitemized Obligations Outstanding ($100 oriess each) ............ccccovennenrivenennn.n, $ O
b. Itemized Cbligations Outstanding (Over $100 each) .......ooo.coooveocervvcerere . § 0
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) {must be shown iitem 12.f.) ... $ D

@ 58-1133 {Rev. 4702) Page x of IS




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Prenda S ﬂmne. Ny (Y\a.ulof

2 REPORT COVERIN

G THE PERIOD

1o >o20 |

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

0 >
Amount

First Name
A%A

me/Organization Name

wchanan
“I*12<S Foyrland Blvd

Las]

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTICN (contributions totaling more than $100 frem any contributor)

Contribution Received For:

O Primary Election E/General Election

3 Runaff (Local Elections Only)

Bmount of Contribution

00 -UD

mt?ﬂwﬁ—‘('ll’\ SETN zﬁ"o(pb
Emm;a,!-{*nr
Kellee Williams Rea |

Mictdle Name

Last Nama/Orfapkzation Name
Corrp be L
03 Bickshice Place

Date of Contribution

[0]9q [3000

Contribution Received For:

O Primary Election méaneml Election

L3 Runoff (Locat Elections Only)

Aggregate This Election
2 00.0D

Amourt of Contribution

510, 0D

Cﬂy@?ww‘{’n n IN o p

mezee i

Date of Contribution

jo[is| 2020

Contribution Received For:

Aggregate This Election

00 .0D

Amount of Contribution

Emj

LastN TY ‘Organization Name

velds

“%03 Baushom Dr.

O Primary Election B/General Election

[T Runoff {Local Elections Only)

Grganization Name ] Primary Election  [gJeéneral Election
Nen [] Runcff {Local Elections Only) @DJD
unoff (Local Elections Only
135 Saranac Tncu |
Zip Cade Date of Contribution Aggregate This Election
"Hendersonville 270§ |
“Bhorney (0 |A]|av20

500.UD

~J
%or\ﬁ MeAYlester & Nortom
Firﬂama iddfe Name Confnibution Received For: iAmount of Contribution
ene.

1,250.0D

C'”He,wlo/sahv:llv Y

%02¢

[Carry forward tg d2m 3. of next page if aduitional pages of this form are used.}
(If this is the fast page of contributions, this amount must be showat in item 15b. of summary.)

Date of Contribution

[0]al2o2o

Aggregate This Election

/1380 JD

5. TOTAL ITEMIZED CONTRIBUTIONS

2, 4<0. 00

@ 55-1131(Rev. 2106)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2 REPORT COVERING THE PERIQD
Prenda S. Pune Lor ﬂ’\aﬂor 892020 [P0 ->
oup
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first temized page) A_ L{ S—D L0
4. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor) .
Fimgq— ' iddle Narme Contribution Received For: fmount of Contribution
an (én I
tast NamefDrganization Naqie./ [ Primary Election  CebGeneral Election
ields 155D N
Addr [ Runeff {Local Elections Only) '
203 Paushore Dr.
po— . N
City . State Zip Code p Date of Contribution Aggregate This Election
Hemdersonu:ile [N | 3707

Birtner (0|4 ]|ooep 135000

Employer

Tenn Trading Co .
—
First e Migcie Name Contribution Received For: Amount of Contribution
aACTA

Last Name/OrganizatiemName D Primary Election meneral Election

orsythe 0 | 5b).UD
Addre‘s%q L.a,lf.e HM f —J)‘ ) Runoff (Local Elections Only}

State Zip Code Dale of Contribution Aggregate This Election

"Hemdevsenville [T [%%07¢
Retived [0]i4loo>e | SDO.0D

Employer

First Name 'deleName Contribution Received For: Amount of Contribution
Name.'Drga‘taum Name [JPrimary Election [ J&eneral Election
Jas T roentecology OI—AH eprtnlogy So.vp
ress 5566 . P [J Runoff {Local Elections Only)
167 (lew Dake Blyd.
ity State ZipCode - Date of Contribution Aggregate This Election
ue@d%ﬁho.llc ™ | 31078
Occupation
Ermioye IO ]4’303 U" ﬁDOU—D
First Name: iddfe Name Contribution Received For: iAmaunt of Conlribution
Name/Organization Name O Primary Election B/General Election
falmr'_ozt- V‘.llg%c ;P 4000.00
Address O runeft {Local Elections Cnly)
1720 Weet fnel Ave. Ste. Loo
Ci . S e Date of Contribution Aggregate This Eleclion
Nashville N [55202
Oecupation / O / q /
2020
Employer / ,000.U0
5. TOTAL ITEMIZED CONTRIBUTIONS
{Canmy forward to item 3. of next page if additional pages of this form are d.} 5 O'D
{If this i the fasl page of contributions, this amount must be 5:10::?11 imr:sf 5b. of summary. ‘3 / 7 oo !

@ $8-1131{Rev. 2/06) Page Ll' of lS RDA 1159



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

t. NAME OF CANDIDATE OR COMMITTEE

Prenda S. n& Ny ma.uor

24 REPORT COVERING THE PERIOD

FF8Y o0

Po D430 |

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

Amount

First Name iddle Name
Last ameiOrganzation Name
C’ lewnbroole West P

S0 20 [ Osst Gnd Ave Ste boo

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

Contribution Received For:
[ primary Eiection  [ghGeneral Election

[ Runoff {Local Elections Oniy)

5,%00.00

funount of Coniribution

|,000.00

Tontractor

"ardawny Constret o

City Date of Contribution Aggregate This Election
Nashville R {45502
Occupation
[o]a 2020 l,000.00
Empioyer
Fi rye Midcle Name Contribution Received For: Amount of Contribution
-g LaM L
Last NameiOrganization Name O Primary Election General Election D ()'D
QALUUA 500
Addre v O3 Runatf {Local Elestions Only)
1137 Indeswood Dr.
City State Zip Code Date of Centnbution Aggragate This Election
Hendersenyille N 137075

Jo 113020

5D0.0D

A
—

Fi ama

wee

Hiddle Name

5t Name/Organization Name

wret

"By Lhddem Lane d.,

First Name riddIeName Centribution Received For: Amount of Confribution
Tast Namal R anizaton Name / - // O Prmary Election [ IB&nerapElection
Koo ™ - - = H/ [ Runcff (Local Elections

| Civ — Stata Date of Contribution

Contribution Received Far:

0 Primary Election [(eneral Election

[T Runoff (Lacal Elections Only)

Aggregate Thig:lection

iAmount of Contribution

|,000.09

Zip Code

2707 ¢

Hewdersonpille M

“Pintal Owner

2oL

o
5. TOTALITEMIZED CONTRIBUTIONS

(Carry forward ta item 3. of next page if additional pages of this form are used.)
{If this is the {ast page of contributions, this amount must be shown in item 15b. of summary.)

Date of Contribulicn

[o]ts[202D

Aggregate This Election

’ 2000.00

¥, 200 0°

@ $S-1131{Rev. 2106)

Page i of lg
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

BPrenda S. Pume Ny ma-uor

24 REPORT COVERING THE PERICD

8N 2000 [P0 242000

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter 80 if first itemized page)

Amol

200,00

Bohert

4. COMPLETE THE APPRCPRIATE [TEMS FOR EACH ITEMIZED CONTRIBUTION {

contributions totaling more than $100 from any contributor)

Contribution Received For.

Punount of Cantribution

LastN meTOngamzahon Name

LN fW\S

[ Primary Election  [dSeneral Election

(000D

B Blue Ridae Truee.

[ Runcff (Local Elections Only)

"Womdere mruille

N [ 2oy

Date of Contribution Aggregate This Election

oA

lofis]aveon | (L0000

“Bifegory

Emplayer
g Sumlr\%s J Clouse, PLe

Middle Name

Contribution Received For: Amount of Contribution

Last ﬁamel 34 m'r"vame

-&4

D’General Election

J Primary Election

’; UDD-JD

“5  Ston U\ hroot¢. Court

(3 Runctf (Local Elections Only)

“Ramsey”

KT |54

Date of Centribution Aggregate This Election

"Tifoboal Acc ound—ige

O [v | 200 [,000.9?

?0-6’\' ern
“John

wer Ine .
Imddle Name

Caontribution Received For: Amount of Contribution

Last VB@ Eamzanun Name

[ Primary Election

[d&%neral Election
2 SO.UD

F“kljaaim L5

Address Ll'7 I_}))‘ A A m H .—p‘)l n-"e, C \rde‘ [JRunof {Local Elections Oniy}
Ci State Zip Code Date of Contsibulion regate This Election
"Hend ersmnville 2701¢ s T B
(8 020D
E;KQ'MD_ /ﬁlae»/ﬂ" (o> 2<D.up
Metr

Contnbution Recaved ror: Fmount of Coninbution

Last NamaiCmganmzation Name

he

] Primary Election O enenal Election
[,000.0D

Eq% Hun+ Club Blud.

1 Runoff (Local Elections Only)

m@r ollatin

)

Date of Contnbution Aggregate This Election

f}:%i;:gcp o | I1sovao | pop .o
I
5. TOTALITEMIZED CONTRIBUTIONS
(Carry forward to fem 3. of next page f additional pages of this form are used. ) l \ OS‘U .O O
(If this is the tas! paga of contnbutions, thes amount must be shown in tem 15b, of summary.) !
@ §5-1131(Rev. 2/06) Page 6 of l§ RDA 1153



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2 REPORT COVERING THE PERIOD
e D00 [P %2030 |

Prewndea S. Pujne INg, %Of

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

Amount

[LoSD.00

4 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTICN {contributions totaling more than $100 from any contributar)

First Name iddle Name Contnbution Received For: Bmount of Caontribution

5} NameiOrgarnzation Name O Primary Election |2rGeneral Election
) coo . Pinsh |,000.0D
Address ) Runoff {Local Elestions Only)

(2.0 Wast ad Ave. £ Loo
City, . Zip Code Date of Contribution Aggregate This Election

Neshvi] le N %503
Occupation lo ’ ’ .20

alzo 1,000.00

Empioyer
FirghName Middde Name Contribution Received For: Amount of Contribution
ﬁeho fab\ B/

Last Name/Organization Name O Primary Election General Election

§Do w2

(Wrialt
U

Add

[ Runoff {Local Elections Only)

5. TOTAL ITEMIZED CONTRIBUTIONS

Ciu ! e,f';b‘hu i EF’\J apbczjdeo 2 r— Date of Contribution Aggregate This Election
Witired [0]16]zo0 SD0. 6D
Empicyes

First Name rﬁddleName Contribution Received For: Amount of Contribution
Tast Name/Crganizauon Name [JPrmary Election  [JGeneral Election

Address [ Runcft {Local Elections Only)

City Slate ZipCade Date of Conlribution Aggregate This Election
Ocenpation

Employer

First Name Yiddie Name Contnibution Recewved For: mount of Contribution
Last Name/Orgarvzalion Name O Primary Election [ General Erection

Addrass O ruroff {Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Ceeupation

Emplayer

{Carry forward to dem 3. of next page if additional pages of this form are used.}
(It his is the las! page af contributions, this amount must be shawn in.tem 155, of summary.)

m
12,650.00

@ $S-1131{Rev. 2/06)

Page ] of ! (

RDA 1153



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

ME OF CANDIDATE QR COMMITTEE
éﬁ’m v S. (Sume Lor mMor

2. REPORT COVERING THE PERIQD
FRaM{-2020 "% d¢~-3od®

3. TCTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECED!NG PAGE (enter $0 if first itemized page)

Amount

First Name Middla Name

4. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED EXPENDITURE (expendituzes Istaling more than $100 to any payee during the period)

t Name/Business Name

aronth e smns

”To;s‘ Vansker Farms Blvd.

First Name: Middle Name

Purpose of Expenditure

Last Name/Business Name

P Printrng
T |moeru.l"B\ 4.

T—lemdovswv ille

Firet Nama

Middle Name

Lae! MomeBusiness Namy

Address / /

City tale

First Name Middle Name

L?-ﬂamelﬂumss Name

00 N ch% at.

I’7oo —
Ph{ cdelphia P4 |14

First Name Midcle Name

arne/Business Name
Tm auest Qommunicachons

ﬁij?’merqwooa? qu Ste. 03

Middle Name

ame/Business Name:

Medlia Gqﬂ)wp

T”?o Helstead Blud.

State Zip Code
iy Q55 &
5. TOTAL ITEMIZED EXPENDITURES

EL 32309

Purpose of Expenditure Amount of Expenditure

Prnt iy U00. 95

Amount of Expenditure

A,653.37

Pri at nﬁ

Purpose of Expenditure

Purpose of Expenditure Amount of Expenditure

Purpose of Expenditure Amount of Expenditure

3,575, 0D

Swuuj

Purpese of Expenditure
i 5;'\' al
Advertisi Y

Amount of Expenditure

20,000.0D

{Carry forward toitem 3. of next page if additicnal pages of this furm are used.) O
(Ifthis is the ‘as! page of expenditures, this amounl must be shown initem 19b. of summary.) 3 ‘ ! b 2_0] - A
© s rev an2) prge B_ ot LS ROA 115



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

OMMITTEE
0-0( né

ME OF CANDIDATE OR

fende S ¢ ma.qor

2. REPORT CQVERING THE PERIQD

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

FE84-2000 Elon l-a‘f-ao}o
31 0a4.02

Firsi Name Middle Name

4. COMPLETE THE APPROPRIATE ITEMS FCR EACH [TEMIZED EXPENDITURE (expenditures totaling mors than 3100 to any payee during the period)

Lmt Name/B

gﬁqn Maw

ﬁﬁ Co’w\marC-& “Or.

State Zip Code

Purpase of Expenditure

Brinti "4

Amount of Expenditure

o, Y] ¢

A_dd§7’3 Bm@huhoh Ca/ma Rivd

tho ;e 707§
First Name Middie Name Purpose of Expenditure Amount of Expenditure
t Name/Busi
“[Fulolor Uit Inc. .
Bht Hougton Streed e n-h'fj 557041
City State Zip Code
Neshy:ile ™ | 27903
First Name Middle Name Purpose of Expenditure Amount of Expenditure
US Postwugter
Address ,407_. »
b5 Lm perial BIvA. Fosue e s
City v . Siate p Code
Herdersomoille [T | "Z07S
Firgt Name Middle Name Purpose of Expenditure Amount of Expenditure
usiness Name
lement Y47 _ . .
A‘To{b Business Qark Cirche, Ste.300] Wehbsite Hosting 13
City State Tip Code
Goodlethurile N | 32075
First Name Middie Name Purpose of Expenditure Amount of Expenditure
“Bucy Bee Prinking (L L S8lb.$0
%BMD.mam . = 9'n+'nj
ci State Zip Code
NHWA%UV\U ile 27075 |
wﬁ ' Middle Name Purpose of Expenditure Amount of Expenditure
i’é.”h“’ oL £ ga.SD

D Ca/w‘}aaiﬂ\/\
Wovrker

State _7 0 (ﬂ L

5. TOTAL ITEMIZED EXPENDITURES
[Carry forward to lem 3. of next page if additional pages of this form are used.)
{If his is the ‘as| page of expenditures, this amount st be shown in ifem 13b. of summary.)

Yy, Ab2.4)

@ §5-1128 (Rev. 4102)

Page i of ’_S

RDA 1158




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

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

1. ME OF CANDlDATE OR COMMITTEE 2. REPORT COVERING THE PERICD
Conde S syne “pc Maﬂor "184-200 [T%/0-2¢-3050
Amount

Uy 9634

“Travis

Middle Name

“Mace

ﬁob Dearom N

Ch.

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expendiures Itaiing more than $100 10 any payee duing the period)

Purpose of Expenditure
C com paiqn
W o ke r

Purpose of Expenditure

Purpose of Sxpenditure

Purpose of Expenditure

Purpose of Zxpenditure

5. TOTAL ITEMIZED EXPENDITURES

Siate ‘ TZip Code -
11 O
First Name Middle Name
Last Name/Business Name
Address
City Stale Zp Coce
First Name Middle Mame
Las{ Name/Business Name
Address
City State Iip Zode
m_
Last Name/Business Name
Addrass
City Slate Zip Code
First Name Middie Name
Last Name/Business Name
Address
City Stale Zip Code
;
First Name Middle Name
Last Name/Business Name
Address
City Stata fip Code

{Cary forward o ftem 3. of next page if additional pages of this form e used.)
{if his is ihe iast page of axpenditures, this amount must be shown initem 13b. of summary.)

Purpose of Expenditure

Amount of Expenditure

¢ £1.60

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

4s, 44991

% 85-1129 (Rev. 4/02)

Page _LD_ of

RLA 1139




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

@J\E OF CANDIDATE OR COMMITTEE 21 REPORT COVERING THE PERIOD
S. ume Hv mzwtef B 2me [P0 -2¢-20
moun
3. TOTAL ITEMIZED IN-KIND CONTRJBUTIONS FROM PRECEDING PAGE (enter $G if first itemized page} 0

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION @in-kind contributions totaling move than $100 from any contributor during the period)
iddle Narne In-Kind Contribution Receig}on ‘alue of In-Kind Contribution

First Nal
I wnd A (1 Primary Elsction General Election
2o N
Hestameld E !aﬂm! ;m; < L1 Rrunoff {Local Elections Only} /&0- U-D
Date of In-Kind Contributi Al ale this El
“* 120" &overners OF. " R0-2020 " o0n 20

» Uoand ecsoville ¥ [%5075 oesmpuon%mmmwm& ”
Cecupation, Employer 2 r~
Retired Vent v

In-Kind Contribution Rece;v'gecyor: alue of In-Kind Contribution
] Primary Election General Eleclion
Last rganization Name -~
{28 [ Runoff (Lecal Elections Only) a 75 Y
Add . : Date: of ir-Kind Contribution mwﬂ
ToSv [mperial Blvd, [0°30-2020 )

City e rﬁm Ut r3 % Zip od_f_’ 0_7 (‘ Description of In-Kind Contribution
Owu'!;_t“eMd l lErr'uair:yer l % ¢ vent Music

In-Kind Contribution Receivg&d}on alue of In-Kind Contribution
] Primary Election General Election
Lagt NamedNmnnimntinn ams

fAIr YN \/O Wws , [ Runoff {Local Elections Only) ; 5) q 93

362 [ndlan LadBwd . |8 0rp _ ["58555
ny\' ‘\(&’\& WSUV'U . ‘ l& _Tp %Co_d]ev_, (- Desgription of In-Kind Conribution

Occupation ‘ mployer 5 Ve ‘{’ B—a ve M&e.&
In-Kind Contribution RECEWOH Value of In-Kind Contribution
General Election

Fi L}
S@}J (7] ‘ [ Primary Election i
Last Ngme/Organization Name _ l 7 a .L’D\

RS [ Runof! (Lecal Elections Only)

“fla_flen Levon Way, “MB230-00z0 "I |
Wi%ersmutlla n %7( 52/ L Food + lnvi tations

Fire

Firstijame Middle Name For

[T] Primary Election General Election

Lag‘l sz@&& Pr”\"l(t' nAa LLC [ Runeff {Local Elections Onty) 630 JD
\J 3 n- ontribution regaje fhis Eleglion

TB?*( \i)lﬂam St __ - m"I'imo;n-iuia1:3-art:’a—o " Bb” o

ity ~— Description of In-Kind Contribution

Hendevsmmu;|ly [T %00

Pr't Y\"h n
5, TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

—
(Carry forward to ften: 3. of next page i additional pages of this form are used.) { 3; b . b S
(If this is the last page of in-kind centributions, this amount must be shown in item 22b. of summary. )

(L) 55-1128 (Rev. 2106) page I _of _JS RCA 1150

In-Kind Contribution Receiv, Value of In-Kind Contribution




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR ﬁ)MMITTEE 4 REPORT COVERING THE PERIOD

_Pm&, for fY\MOf I-2050 [ 90292090
un

3. TOTAL [TEMIZED IN-KIND CONTR[BUTIONS FROM PRECEDING PAGE (enter $0 ff first itemized page) l 326 -6

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH TEMIZED IN-KIND CONTRIBUTION (inind contribistions totating more than $100 froem any contribuior during the period)

Hﬂ?;\n ¢ -Fe/‘

Fi idd) In-Kind Contribution Received For; Value of In-Kind Contributio
's“Ta ‘%b o nDnPrin('Jl;ty Eulelzzcnecegé:nreral Election oo "
Last fon Name “1S-JD
YD wr [ Runoff (Local Elections Only)
“To3 Meadow lak Dr. 2 *SP Y R & )
“Udersonville [T [59a( e
- -

in-Kind Contribution Received For:

[ Primary Election  [8}Generai Election

¢ vewt Food

alue of In-Kind Contribution

eIOrganlzanon Name 7 C ‘JZ}
Mra) ' 14) [T Runoft {Local Elections Only}

d . Contribwris Elgtlicn
T2 Merri mae Dr. e Sca0s0 T8
cny.ﬂ 2 n oléfsm‘\ vil ’ P gah\) z‘igc%eo‘_, ( Description of in-Kind Contibution
Qccupation

My gew: €<

"Hmande.

In-Kind Contribution Received For:

[] Primary Election

¢ voud Foo d

alue of In-Kind Contribution

CJeneral Election .
Last ization Name
gnzigf [J Runoff {Locat Elections Only) 7 S.0% .
Addrs Date of§ Contribution A ale tis Elect
1 UJM ndermere "5 0- D0V R0

_H_&mi&rsmu. le

Description of In-Kind Contribution

Occupation

Cvend Food

In-Kind Contribution Received For: Value of Inind Contribution
[ Primary Elaction [MGeneral Election 7 g dz

Last Ni ization Na -

mw;l(, " [ Runoft (Lacal Elections Onty)
Addre N Dateof| byt Aggregaje.s ferti

L ymebesland Hills 1. 18" 56-000 15652
City . Slate Code Description af In-Kind Contribution

l:l ga_Adewsm ville 1y | 90>
Occupation Employer

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

ngj FDOJ

Value of In-Kind Contribution

LET )] ; ~ [ Runaff (Local Elections Only) 7 g ,0)
“Cheese peahe Hav ber Blvd. o S6- >0 ST
H IWSM o \ |0 § ‘aeT}J z%'? o) g_ [Description of In-Kind Contribution

5. TOTAL ITEMIZED IN-KIND CONTRIBUT!

{Carry forward to item 3. of next page if additional pages of this form are used.}
(i# this is the last page of in-kind contributions, this amount must be showr in itam 225, of summary.)

e

Cveunt Foo d
I70]. S

&) 551128 (Rev. 200)

Page 12 of lf
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAM::‘ (1-' g:\ingATE OépOMmm -g( m Mor 2

REFORT COVERING THE PERIOD

FRON: |- 20

|
10: 1 0 -34-2020

Amount
3. TOTAL ITEMIZED IN-KIND CONTRlBUTlONS FROM PRECEDING PAGE (EHtEI' $0 if first itemized page) I7 0, & S
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions Iolaing more than $100 from any contributor during the pericd)

In-Kind Contribution Receiv

Firslwre‘_a‘w\l Cg,_s iddle Name
Last anization Name
rcow

[ Primary Election General Election

L3 Runoff {Local Efections Onty)

Yalue of In-Kind Contribution

VARLL

P51 [ndianlLake Blvd,Ste. 200

Daleofln-Kr?CDu i 't)nD -a@ ?O

e

"Hendevsovrlle 1 |90z

Descripion of In-Kind Contribution

émH’vr E&M Choice W
lrslwe dc' iddle Name

Event Food

In-Kind Conftribution Received For:
{1 Primary Electicn General Election

alue of In-Kind Contribution

" Hemdersmaville M0 [39¢

Last Naprny Organization Name ,7Q-_J|
NSeN 3 Runoff {Locat Elections Onty)
bl Ashland Pt Bt i s PVt W PN arepiston,
Description of In-Kind Cortribution

Decupation

tire d
UBren

[Aiddle Name

In-Kind Contribution Received For:
[J Primary Election E‘Generai Election

Fvewt Food + Decor

alue of In-Kind Contribution

First Name

iddleAime

= E‘O&ma - [J Runo# (Local Elections Only) —75-" Lm
Addrlesf 0 w B (‘a% l Wg Date of Inind E:: 'b:gtiun ‘2‘0 -a'ow Aggega,wmisEleiﬁm
e - Description of In-Kind Contribution
“Hendeveorwifle [0 [%F5g ,,
S Ereo £ vent Food
¢ ec.'D‘rede Com LifeBr.

In-Kind Contribution Recel
[ Primary Election

General Election

O Runott (Local Elections Only)

alue of In-Kind Contribution

.

183 River Chase

Daleufh—lﬁ'ud(:onlrih,ﬁm
Q0 -0 D

N Yot

Tendersonville

Ceclipation Employer

Re+tired

N | S

Description of In-Kind Contribution

¢ veudt Food

Uccupation

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

Last Name/Organization Name
1 Runoff {Local Elections Only)

Address Date of In-Kind Cantribution Aggregale this Election

City State Zip Code Description of n-King Cantribition

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

{Canmy forward to Hem 3, of next page it additional pages of this form are used.}
(I this is the last page of in-kind contributions, this amount must be shown in item 22b. of summary.}

AL097.%b

@ 58-1128 {Rev. 2/06)

Page [3 of !S
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM: TO:
Pasne £ r
Brmda <. ne <or ma‘(‘jo (0~(~2020 |{0-34-onn
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH [TEMIZED LOAN {loans totaling more than $100 from any source duriag ihe period)
Complete the Following for the Seurce of the Loan
First Name Middle Name Outstanding Loan Batance Loans Loan Oulstanding Loan Baiancs
{Beginning of Period} Received Payments {End of Period)
Last Name/Crganization Name
Address Loan Received For: Date of Loan
I Primary Election 2 General Election
City State Zip Code
] Runoff{Local Elections Only)
List All Endorsers or Guarantors for Abova Loan (If more space is needad please attach a page)

First Name Middle Name First Name ! Middle Name

Last Name/Qrganization Name Last Name/Organization Name

Address Address

City State Tp Code City State Zip Code
Amount Guaranteed Quistanding JAmount Guaranteed Outstanding

First Name

Midale Name

First Narne

First Name Middle Name First Name Middle Name

Last Name/Qrganization Name Last Name/Organizafion Narme

Address Address

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

First Name Middle Name First Nama Middle Name
Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranieed Outstanding Amaunt Guaranteed Outstanding

Middle Name

Last Name/Organization Name Last Name/Crgarization Name

Adcress Address

City State Zip Code City State Zip Code
Amount Guaranteed Oulstanding Amount Guaranteed Outstanging

4. Totals forall Loans {complete on last page of itemized loans) Cutstanding Loan Balance Loaris Loan Outstanding Loan Balance
(Total loans received should alsa be shawn in item 16. on sUmmary page.) {Beginning of Pericd) Received Fayments {End of Period}
(Tetal loan payments should also be shown in item 20. on summary page.)

(Total outstanding loan balance should alsobe shown initem 12.. on front page.) O O o o

% 55-1132 (Rev. 4/02) Page lf of ,S‘ RDA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

E OF CANDIDATE OR CQMMITTEE _Q 2. REPORT COVERING THE PERIOD

fonoe & - Paune Hor W\rw\or FROBO -{~ 2020 |10 [o-D 4~ D oo

3. COMPLETE THE APPROPRIATE FEMS FOR EACH ITEMIZED™ Cutstanding Balance { Debt Incured Payments Outstanding Balance
OBLIGATION {obligations totaling more than $100 owed to any (Beginning of Period) |  This Period This Period {End of Period)
personfvendor at the end of the reporting period)

O (]
First Name

-
A

Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligafion

Flrst Name Middie Name

Last Name/Business Name

Address

City State Zip Code

Description of Obtigation

Flrst Name } Middle Name

LastName/Business Name

Address

City Slate Zip Code

Description of Obligation

Flrst Name Middle Name

L ast Name/Business Name

Address

City State Zip Code

Descriptian of Qbiigation

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Deseription of Chiigation

4, TOTALS

(Tetal fram Outstanding Balance - {End of Period) column must alse be shown
in flem 23b. on summary page.)

@ §5-127 (Rev. 4/02)

o
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