CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

d}}!’ Ii (ER;‘ORTZ az / 2. WAE OF CANDIDAT% COM Tﬁ ”deg'

2.b. IF COMMITTEE, NAME OF CANDIDATE 3.i7ION DATE

/ Q_; 20270
4.a. CAMPAIGN ADDRESS AND PHONE

Street or R State Zip Code

209 NEPTUMED, HeNDERsWLIE T3 37075 (56240053

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

Street or Rural Route City State Zip Code Phone
OFFICE SOUGHT (include district numper, if appllcable) 6.  NAME OF POLITICAL TREASURER {may be candidate)
LOERMAN U] arp o C. DKidpmorl
CATEGORY OR REPORT (Check one)
- %H [] = O CJ
FIRSY SECOND "IHIRD F PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL  SUPPLEMENTAL
8.2, BEGINNING DATE OF REPORTING PERIOD 8.b. ENDINGDATE OF REPORTING PERIOD

Ocksbie 0 Sanucry, |5, 2021

a. ] This campaign is exempt from detailed disciosure 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 reporiing period.

10. l/iwe dc solemnty 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, l/iwe 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 internal revenue code.

signafl candidate date date
1. WITNESS SIGNATURE
-74. ol/-24-2/
jgnature of witness date signature of withess date
12. SUMMARY
FIL (18] 43
a. BALANCEONHANDULAST REPORT ....oocovrene Moo E O .................................. $

b, TOTALRECEIPTS THISPERIOD ....oovvvvrovovoreoose e JAN25202]$ W

c. TOTALDISBURSEMENTS THISPERIOD .........conene.. SUMNER COUNTY

ELECTIO ! Z g z
d.  BALANGCE ON HAND (12.a. plus 12.b. minus 12.c.} .. N COMMJSSION 3 5- 3

e, TOTAL LOANS OUTSTANDING ..ottt et e ecmr vt eee et eseerees et n oo B _m

f. TOTALOBLIGATIONS OUTSTANDING .......ccooiiriieeii ettt et eveses s ees e een e rennn e s B “L

§5-1109 (Rev. 2/06) Page 1 of RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME ANDIDATE QR CQ Eg (In Full) 14. REPORT COVERING THE PERIOD
L

FROV /@ -2 & | 00t~ 75- 2/

RECEIPTS
15. CONTRIBUTIONS {other than loans and interest)

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. 8nd 15.5.) ...eceevrcvvirnnnnnsivconnenn: $ M
16. LOANS RECEIVED THIS REPORTING PERIOD .........coviiirrieiiiesiens o soeceeeeseess v sseeesssn s s_/ {602
17. INTEREST RECEIVED THIS REPORTING PERIOD .....ccoiriivevevoieeeiesevecieossiste oo oo $ o
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b.) ............ SO $ 6/50 2
DISBURSEMENTS

18. EXPENDITURES (cther than loan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

Robelen (Robs Crus) s 552 lb
Direct Edte MatouT s 2318.46
?os‘l'ﬁ“t': $ 4o, 22
’Pnn“'?!\g

$

_Gh2 5
Foed s 120.%

5

3

s

e 435
Postr AZ.5°
finkng |\ 75.*
-~
Total of Expenditures ($100 or less each payee) ..., $ I S S "2
b. lemized Expenditures (Over $100 each payee this period) ........ccovoiieeeeiee, $ &5 EB N 06
c. TOTAL EXPENDITURES (other than loan repayments)(add 18.a. and 19.b.) ......oooo i $ 4723 aé
20. LOAN REPAYMENTS MADE THIS PERIOD ..o et e $ f 2
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown initem 12.c) ..., $ f£723.&
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ............. $ 0
b. Itemized in-kind contributions (over $100 from each source this period) .................... 3 12
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ... $ 0
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) ..., $
b. ltemized Obligations Outstanding (Over $100 each) ............cccooiiiiiiiiiee, $
¢. TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.b.) (must be showniitem12.1) .............. .. % 0

S5-1133 (Rev. 4/02) Page of




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

M ARK DS ot £

2 REPORT COVERING THE PERIOD

FROM: TO:

3. TOTALITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemizad page)

Amount

iddle Name

FirstNﬁM K

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

Last Name.'Organi?n Name

L6

w120 WesT Y Ave .

fimount of Contribution

/0 -

Contribution Received For:

O Primary Election ﬁGeneral Election

(] Runoff {Lecal Elections Cnly)

Y N IE M %H2,3

— ?EAL ESl A:‘E

Employer

First Name Middle Name:

JAMI\E

LastNam OrganlzaL|on Name h | l

Dale of Contribution

G-1-20

Aggregate This Election

Amount of Centribution

/6tp

Contribution Received For:

DPn’mary Election MGenerai Election

Drunofi {Local Elections Only)

N T Late 1

Zip Code

Occupation

oW NER

First Name Iviiddle Name
Spea

TastName/Urganization Name

= \285 SNppecEsT Civcle

Date of Contribution

q-24-20

Aggregate This Election

Emp%crdﬂeakr\ﬂ—éﬁbﬁmﬂé

Amount of Centribution

[ Primary Election ﬁensral Election 530 ..g'

[CJRunoff {Local Elections ORly)

Contribution Received For:

" W \E TV (%9015

"R 2ED

Emeloyer

First Nam, iddie Name:
Sort)

PR BN

s 201y CAGES B end Boad

Date of Contribution

6-13-20

Aggregate This Election

Amount of Contribution

/O0=

Contribution Received For:

O Primary Election ﬂﬁeneral Etection

(1 Runoff {Local Elections Only)

“ Crputoriy) eV | #8304 6

"~ Busies Dooner

Employer

5. TOTAL ITEMIZED CONTRIBUT!ONS

(Carry forward ta 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 15b. of summary.)

Date of Contribution

g.15-2°

Aggregate This Election

o
‘w.%? $5-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANRIDATE OR COMMITTE . 2. REPORT COVERING THE PERIOD
. BE FROM: TO:
Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter 30 if first itemized page)
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaling more than $100 from any contributor
First Name Middie Name Contribution Received For: Amount of Contribution
AMIE L- Py
T35t NamelOrganization Name O3 Primary Election eneral Election l\‘m p s
GRrRiegd o
Address Runoff {Local Elections Only)
“~ 225 Ne€Lys Besd Py
City Zip Code Date of Contribution Aggregate This Election
Mhap;sov N | 35us” g-1® —20
Employer
First Name Middle Name Contribution Received For: Amount of Centribution
Last Narne/Organization Narme O Primary Election [ General Etection
Address CJ Runoff {Local Elections Orly)
City State IipCode Date of Contribution Aggregate This Election
Qecupation
Employer
First Naime i Name: Contribution Received For: Amount of Contribution
Tast NamelOrgamzzton Name [ Primary Blection "} General Election
Address [C] Runoff {Local Elections Only)
City State ZipCode Date of Contribution Agaregate This Election
Qceupation
T
First Name Middie Narme onnbution Received For: 0
Lot NamelOrganization Name [ primary Election [ General Election
Address O runofi {Local Elections Only)
City State Ty Code Date of Contribution Aggregate This Election
Occupation
Employer
5. TOTALITEMIZED CONTRIBUTIONS
{Carry forward to tlem 3. of next page if additional pages of this form are used )
(If this fs the llast page of contributions, this amount must be shown in item 15b. of summary.)

@ S5-1131{Rev. 2106) Page of RDA 1159
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME MANDIDATE 0

MITTEE d

2. REPORT COVERING THE PERIOD

FROM:

T0:

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

Amount

First Name

Middte Name

Last N h samae nt

“ (renecal Boor Blua.

i€ Edae Cruppars
™ 2000 Crlenkeho Roso
" N s lle T™|°37215

3 P OTFICE

T aaleriaL (Slud.

" e OEBoilE

First Name

| %S

Middle Name

Last Name/Business Nane,r E .L

Mg

Firgt Name

“ 1545 Gar. PHE Nocth

v 3%"3"“!

Middle Name

Last Name/Business Name %0 ' , F r

Address

5 T | 7S
JIE

First Name Middle Name:

STVE D UMD S - AL | Dell

Address nﬂ . : ‘ b

City

5. TOTAL ITEMIZED 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 must be shown in item 19, of summary.)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payes during the period)

Purpose of Expenditure

“PiorECMLS

Pumose of Expenditure
MAL-DuTS

Pumose of Expenditure

fpes‘mGE

Purpose of Expenditure

'Fr:u‘\"

Purpose of Expenditure

s

Purpose of Expenditure

ﬁoDﬁ

Amount of Expsnditure

552.1b

Cﬂy:iﬁ.ge‘e“ Sﬁﬁ |EpCode

Amount of Expenditure

2318 .90

Amount of Expenditure

Lo, =

Amount of Expenditure
ab
80~

Amount of Expenditure

50&"-’

Amourt of Expenditure

/20%

@ §5-1129 (Rev. 4/02)

Page of
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

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

T NAME OF CAN DATE oR co T 2. REPORT GOVERING THE PERIOD
Gel Mol e FROM: TO:
Amount

First Name

Middle Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH {TEMIZED EXPENDITURE {expenditures lotaling more than $100 1o any payee during the peri

Purpose of Expenditure

Last Name/Business Name

ALMART

W/ wree-

A,,Am.,.: ) ne

First Name Middie Name

Last NamafﬁusmeiName

Purpose of Expenditure

’l—)as‘ﬂ\éf

PosrnG C{ [mofﬂ’(fS
hud

" Wew0eRsouv. JIE =P

Middle Name

A APERAL _.
215

First Name

Purpose of Expenditure

Last Name.fBui s Name .&

?L‘. NTIVNG

notess [‘;’qg Cat. Die lsrrtt
City State Zip Code
0,5/ 4 35

Purpose of Expenditure

Last Name/Business Name

iod}

Amount of Expenditure

25.%=

Amount of Expenditure

Qp2.5°

Amouni of Expenditure

/75 &

e
Amount of Expenditure

Address
City Slate Zip Code
T
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City State Zip Code
N s
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City Slate Zip Code
N — i —
5. TOTAL ITEMIZED 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 must be shown in item 13b. of summary.)
% §5-1129 (Rev. 4/02) Page of RDA 1158




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Nper A, Sduor€

2. REPORT COVERING THE PERIOD
FROM: TO:

Complete the Following for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LCAN floans tataling more than §100 from any source during the period)

Firgt Name Middle Name
.Mpve.v_. )

Last Name&rganiz ion Name
]

Mo et

Outslanding Loan Batance Loans Loan
{Beginning of Pericd) Raceived Payments [End of Periad)

"30 5. (O l;ﬂ 130

Cutslanding Loan Balance

Address Loan Received For: Date of Loan
1—0 q ]\](f I ul' E [1 Primary Election %&neral Election O c.'* N Zb’ ZDLD
City 3§ Zip Codh
I n 6’0 E WJ , L W HDW [ Runoft{Local Elections Only)

First Name Middle Name

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

First Name | Middle Name

Last NamefOrganization Name

Last Name/Organization Name

Address

Address

City State Zip Code

City State Zip Code

Amount Guaranteed Outstanding

First Name Middle Name

lamount Guaranteed Oulstanding

First Name Middle Name

Last Name/Crganization Name

Last NamefOrganizalion Name

Address

Address

City State Zip Cede

City State ZinCade

Amount Guaranteed Oulstanding

First Name Middls Name

Amount Guaranteed Outstanding

First Name Middle Name

Last Name/Organization Mame

Last Name/Organization Name

Address

Address

City Stala Zip Code

City State Zip Code

Amount Guaranteed Outstanding

|0yt 0
First Name Middle Name

jAmount Guaranteed Outstanding

N —
First Name Middle Name

Last Name/Organization Name

Last Name/Organization Name

Address

Address

City Slate Zip Code

City Siate Zip Code

Amount Guaranteed Cutstanding

4, Totals for all Loans (complete on [ast page of itemized loans)
{Total loans received should aise be shown in ilem 16. on summary page.)

Amount Guaranteed Outslanding

,
Outstanding Loan Balance Loans Loan Cutstanding Loan Balance
{Beginning of Period) Received Payments {End of Period)

{Total loan payments should also be shown in itemn 20. on summary page.)

{Total outstanding loan balance should also be shown initem 12.e. on franl page.)

) SS-1132 (Rev. 4/02)
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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)

Last Name/Business Name

Address

City State Zip Code

Flrst Name | Middle Name

FROM: +o;
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments Outstanding Batance
OBLIGATION {obligations tataling more than $100 owed to any {Beginning of Period) This Period This Pericd {End of Pericd)

———A

Description of Obligation

Flrst Name Middlz Name

Last Name/Business Name

Address

City Stale Zip Code

Description of Obligation

amemamma e

Flrst Name Middle Name
Last Name/Business Name
Address
City State Zip Code

Description of Obligation

— A e—
Flrst Nama Middle Name
Last Name{Business Name
Address
Clty Stale Zip Code
Description of Obligation
I Flrst Name Middle Name B
Last Name/Business Name
Address
City State Zip Code
Description of Obligation
2. TOTALS R I
(Total from Outstanding Balance - (End of Period) column must also be shown
in item 23b. on summary page.)
@ §S8-1127 {Rev. 4/02) Page ___ of ROA 1159




