CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT 2.3, NAME OF CANDIDATE OR COMMITTEE
—
Lof a2 /020 James Toney
2.b. IF COMMITTEE, NAME OF CANDIDATE J 3. ELECTION DATE
11-3- 2020

4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone

jol0 EdfewardS (N, Pod—\mA 7RI 3IULY  Li§-507~ 5400
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, i applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)

Alderman $or Cotyo £ Peblad Ka;x,“j Reawk S

7. CATEGORY OR REPORT (Chedk one)

O O = O I EE
FIRST SECOND THIRD FOURTH 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
1o/ [2o2e io Ja4 [ap 20
9, {Check cne)  * 7 7

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. [T] This campaign is required to file & detailed financial disclosure because contributions {(inclyding in-kind) received total more than $1,000
and/or expenditures {otai more than $1,000 for this reporting period.

10. liwe do solemnly swear or affirm that the information contained in this campaign financial disclosure repart is true and thal 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/we 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.

1efazfzo do- Q4 -24
signatar idate date f political treasurer date
11. WITNESS SIGNATURE
—_— ,
bers IOW/LW [ ag/ A%,
signature of witness 0 date signature of witness date
12. SUMMARY FILED
a. BALANCE ONHAND LASTREPORT AM $
b. TOTALRECEIPTSTHISPERIOD ........ocvcvivveecnan 0CT262020 ................................... 3
SUMNER COUNTY
. TOTALDISBURSEMENTS THISPERIOD ...........00 00 L . . . e B ——
’ ELECTION COMMISSION § |
Ll
d.  BALANCE ON HAND {12.8. plus 12.b. miNUS 12.C.) ....ciiiverecriiereeneieeeesenscoesess s § 8 1

8. TOTALLOANS QUTSTANDING .....orrooocmo s oot ses s sasstis e seenmseeseees e esssestoeeee oo ee oo §

. TOTALOBLIGATIONS OUTSTANDING ....c.cccmeoeeetetrneseoseoeee et $ —Q\_._
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20



SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (fn Full) 14. REPORT COVERING THE PERIOD
FROM: | To
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................... $
b. ltemized Contributions (over $100 from each source this period).........occoccomveneene $
c. TOTAL CONTRIBUTIONS (other than loans and interest){(add 15.a. and 15.b.) ..o 5
18. LOANS RECEIVED THIS REPORTING PERIOD ......coooociiiiii i e s s s L
17. INTEREST RECEIVED THIS REPORTING PERIOD ..ot nne s e e $
18. TOTAL RECEIPTS (add 15.c., 16, and 17.) (must be shown in item 12.b.). ................................................. §
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, gascline)
$
$
b
3
$
$
$
$
3
Total of Expenditures ($100 or less each PAYEE) 1o b 3
b. ltemized Expenditures (Over $100 each payee this period) ... $
c. TOTAL EXPENDITURES {other than loan repayments)(add 18.a. and 19.b.) ...oovies i §
20. LOAN REPAYMENTS MADE THIS PERIOD .ot me e v s rea e e e b raee 5
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown initem 12.c) ... $
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..co.... $
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ......ccccoovininnnnininnnn, $
23. OBLIGATIONS
a. Unitemized Obligations Outstanding (3100 orless @ach) ..o, $
b. Itemized Obligations Outstanding (Over $100 €8CH) ...orvoveee oo eeeeeeereer e $
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) ... $

§5-1133 (Rev. 4/02) Page of




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2 REPORT CQVERING THE PERIOD
FROM: TO:
Amount
3. TOTAL ITEMIZED CAMPAIGN CCONTRIBUTIONS FROM PRECEDING PAGE (enter 30 if first itemized page)
4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaling more than $100 from ary contribulor
First Name Contribution Received For: pmeunt of Contribution
Last Name/Crganization Name {1 Primary Election [ General Election
Address [ Runcff {Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation
Emplayer
First Name Middle Name Contribution Received For: Amount of Contribution
Last Name/Organization Name O Primary Election L1 General Election
Address [ Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation
Eraployer
First Name I*Aiddle Name Contribution Received For: Amourt of Contribution
TastName/Organization Name [JPrimary Election  []Generat Election
Address [ Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Qesupation
Empiayer
First Name iddle Name Contribulion Received For: lAmount of Contribution
Last Name/Organization Name a Primary Election [3 General Efection
Address [ Runoff (Lecal Elections Only)
City Stata Zip Code Date of Contribution Aggregate This Election
QOceupation
Employsr
5. TOTAL ITEMIZED CONTRIBUTIONS
(Canry forward to #em 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 initem 15b. of summany.)

@ $8-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

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

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $G if first itemized page)

4, COMPLETE THE APPROPRIATE ITEMS FOR EAGH ITEMIZED IN-KIND CONTRIBUT

ION fin-kind contributions totaling mare than $100 from any contributor during the perod)

Ocgupation

First Name

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

Last NamefOrganization Name
[ Runoff (Locat Elections Only}

Address Date of in-Kind Contribution Aggregate this Election

City Slate Zip Code Description of In-Kind Contribution

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

[ Primary Erection [ General Election

Employer

Occupation

First Name

Last Name/Organization Name

U Runoff (Local Elections Onfy)
Address Date of In-Kind Confribition Aggregale this Election
City State Zip Code Description of Inind Contribution

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

[] Primary Etection [ General Elecion

Employer

First Nama

Last Name/Organization Name
[J Runoff (Local Elections Oniy)
Address Date of in-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Qcrupation

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

[ Primary Election £ General Election

Occupation

Middle Name

Firs{ Name

Last Name/Organization Name

L Runoff {Logal Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City Slate Zip Code Description of in-King Contribution

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

[C] Primary Election [_] General Election

Occupation

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

(Carry forward totem 3. of next page if additional pages of this form are used )
(If this is the last page of in-kind contributiens, this amount must be shown in item 22b. of summary.)

Last Name/Organization Name

] Runoff (Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Elaction
City Slate Zip Code Description of In-Kind Contribution

£3) 551128 (Rev. 2006)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2, REPORT COVERING THE PERIQD

FROM: TO:

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

Amount

First Name Middla Name

Last Name/Business Name

Address

City Stale Zip Code
First Name Middie Name

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name

Last Name/Business Name

Address

City State l Zip Code
First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name

Last Name/Business Narme

Address

City

First Name Middle Name

Last Name/Business Name

Address

City

Zip Code

5. TOTAL WEMIZED EXPENDITURES

{Carry forward fo itern 3, of next page if addiional pages of this form are used.}
{if this is the last page of expenditures, this amount must be shown In item 18b, of summary.)

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

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

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expendilure

Amount of Expenditure

Amcunt of Expenditure

@ 55123 (Rev. 4102}

Page
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
FROM: T0:
J. COMPLETE THE APPROPRIATE fTEMS FOR EACH ITEMIZED LOAN (loans totaling more than §100 from any source during the period)
Complete the Following for the Source of the Loan
First Name Middle Name: Outstanding Loan Balance Loans Loan Outstanding Loan Balance
{Beginning of Periad) Received Payments (End of Period)
Last Name/Organization Name
Address Loan Received For; Date of Loan
[1 Primary Election [ General Election
City Slate ZipCole
O Runoff {Loca Elections Only}
List All Endorsers or Guarantors for Above Loan {If more space is needed please atiach a page}
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Crganization Name
Address Address
City Stale Zip Code City Stale Zip Code
Amount Guaranteed Outstanding Amaunt Guaranieed Culstanding
Firs! Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City Slate Zip Code City State Zip Code
Amount Guaranteed Outstanding IAmount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City Stale Zip Code Cily State Zip Code

Amount Guaranieed Outstanding

Pmount Guaranteed Outstanding

First Name Middle Name First Name Middie Name
Last Name/Organization Name Last Name/Organization Name
Address Address
Cily State Zip Code City State Zip Code

Amount Guaranteed Outstanding

Amount Guaranteeq Oulstanding

4. Totals for all Loans (complete on last page ofitemized loans) Outstanding Loan Balance Loans Loan Gulstanding Loan Balance
{Total loans received should also be shown inilem 16. on summary page.) {Beginning of Period) Received Payments {End of Period)
{Totat Ioan payments should also be shown in item 20. on summary page.)
{Total outstanding loan balance should also be shown in item 12.e. on front page.)

@ $8-1132 (Rev. 4/02) Page of RDA 1159




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMM{TTEE

2. REPORT COVERING THE PERIOD

person/vendor al the end of the reporting period)

Last Name/Business Name

Address

City State ZipCode

FROM: [10:
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Qutstanding Balance | Debt Incumed Payments Outstanding Balance
OBLIGATION {obligations totaling more than $100 owed to any (Beginning of Period) This Period This Period {End of Period)

Flrst Name ' Middte Name

Description of Obligation

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name

Description of Obligation

Last Name/Business Name

Address

City State Zip Code

Flrst Name I Middle Narme

Deseription of Obligation

Last Name/Business Name

Address

City State ZipCode

Flrst Name Middle Name

Description of Obligation

Flrst Name Middle Name

Last Name/Business Name

Address

Ciy State Zip Code

Description of Obligation

4. TOTALS

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

@ §8-1127 {Rev. 4/02)
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