CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
lo- \\- 2020 Bmes Tongy
2.b. IF COMMITTEE, NAME OF CANDIDATE ! 3. ELECTION DATE
[-03- 2020
4.a, CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phane

1010 Eduods ne Portlod TN 3148 (o5 -S69°SHEO

4.b. CANDIDATE’S HOME ADDRESS (if different than 4.a.)
Street or Rural Route City State Zip Code Phone

5. OFFK SOUGHT {include district number, if aﬁcable) tJ 6. NAME OF POLITICALlj EASURER {may be candidate)

ldormon for Giby of \"M’hv awks

7. CATEGORY OR REPORT (Check one)

] O [ ] [ I
FIRST SECOND THRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING D{\TE OF REPORTING PERIOD
O\ -0V 2020 99 . =30 - 2620

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 12f)

b. E(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
accurale accounting of campaign contributiohs and expenditures required to be reported by the candidate committee by the Campaign
Financiai Disclosure Act. Additionaily, lfwe swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpalitical purpose as defined by the federal internal revenue code.

ﬂgnanﬁ‘e of candidate date

11. WITNESS SIGNATURE

{arkora e loveu—  10-1120

signature of witness U date signature of witness date
12. SUMMARY

FLED e 3d.60

a. BALANCEONHANDLASTREPORT.............................m....................................................$ :
0
b. TOTALRECEIPTSTHISPERIOD...........................................‘......Ge."..1.3.1?%................SM_
“O
COUNTY 1S54

c. TOTALDISBURSEMENTS THISPERIOD ...ooooeroerorseoeree gUM“ER....““\Ss‘oN....$ LA S A

0
d. BALANCE ON HAND (12.a. plus 12.b, minus 12.6.) oo B B e $ _—9"[ (90

e, TOTALLOANS OUTSTANDING ..ot ieemecrinnc ettt bt a e s e s h s aba s b e e v s b e r ey s 2o e e et s $

f.  TOTALOBLIGATIONS OUTSTANDING

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




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full} 14. REFORT COVERING THE PERIOD
ames W Toney FROM: J-1- 2| TO:@#" Jo- 2.0

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ........c.oc....e. $ 4

. . o ISiIsd o

b. Itemized Contributions (over $100 from each source this period)........cocvcvvcvnneene 3 !

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ..o, $ @
16. LOANS RECEIVED THIS REPORTING PERIOD ..o e ee e e e e 3 %
17. INTEREST RECEIVED THIS REPORTING PERIOD .....occiiiiiimiiiiii it rere st sn e ssns e essesssvesseneres $
18. TOTAL RECEIPTS (add 15.., 16., and 17.) (must be ShOWn it Herm 12.5.) +.ooeeereossvrressrecressreseren LS 1S.490
DISBURSEMENTS

19. EXPENDITURES (other than loan payme'nts)

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

Candidede Cords s 3250
$
$
$
$
$
]
$
]
Total of Expenditures ($100 or 1885 @aCh DAYEE) ......cccvivriviviririmiiimriisner e erssasesesaens $ 3 @SO
b. ltemized Expenditures (Over $100 each payee this period) ..........ccooeieieiiiennn. $ \ k%AC‘-D
c. TOTAL EXPENDITURES (other than loan repayments){add 19.a. and 18.b.) .....ooct i $ LS\S'L‘IFO
20. LOAN REPAYMENTS MADE THIS PERIOD .......ocoiiiieieerivnsn s es s ss s srscmsssss s ssn e ssssans sacas o $ QS
21. TOTAL DISBURSEMENTS {add 19.c. and 20.) (must be shown in item 12.C.} ..coocviecinecrininerecinen $ \‘g \g ’L‘!'D
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions (3100 or less from each source this period) ............. ] z
b. Itemized in-kind contributions (over $100 from each source this petiod} ..................... $ é
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ..oooooeiveeeereees $ Q )
23.OBLIGATIONS N
a. Unitemized Obligations Outstanding {$100 or less each) ... nieicrn i % Q
b. Itemized Obligations Cutstanding (Over $100 each) ..., $ Q
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) {must be shown i item 12.0) ..o, $ Z

§5-1133 (Rev. 4/02) Page of




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2 REPORT COVERING THE PERIOD
FROM: TO:
Amount
3. TOTAL [TEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)
4, COMPLETE THE APPROPRIATE ITEMS FOR EACH {TEMIZED CONTRIBUTION {contributions totaling mote than $100 from any contributor
First Name Contribution Received For. funount of Contribution
Last Name/Orgarization Name I Primary Etection {1 Generat Election
Address O Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Oecupation
Employer
First Name Midgie Name Contribution Received For: Amount of Contribution
Last Name/Organization Name [ Primary Election 7] General Election
Address CJRunoff (Local Elections Oniy)
City State Zip Code Date of Contribution Aggregate This Election
Dccupation
Employer
First Name riddla Name Contribution Received For: Amourt of Contribution
LastNamelCrganization Name [ Primary Election  [JGeneral Election
Address [ Runoff {Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Dccupation
Employer
First Name iddle Name Contnbution Received For. iAmount of Contnbution
i
Last Name/Organization Name O Primary Election 7] General Election
Address [ Runoff {Local Elections Only)
City State ZipCode Date of Contribution Aggregate This Election
Occupation
Emplayer
5. TOTAL ITEMIZED CONTRIBUTIONS
(Carry forward to item 3. of next page if additional pages of this form are used.)
{Itthis is the last page of contributions, this amount must be shown initem 15b. of summary.}

@ §5-1131(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:

3. TOTAL [TEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE {entar $0 if first ilemized page)

Amount

First Name

Last Name/Organization Name

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND: CONTRIBUTION (in-kind contributions totaling more than $100 from any contributor during the pesiad)

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

O ranoft (Local Elections Only)

Vatue of In-Kind Contribution

Address

Date of In-Kind Centribution

Aggregate this Election

City State - Zip Code

Cecupation

Description of In-Kind Contribution

in-Kind Contribution Received For:

alue of In-Kind Contribution

First Name:
[ Primary Election [ General Election
Last Name/Qrganization Name
1 Runoft (Local Elections Onty)
Address Date of in-Kind Cantribution Aggregate this Election
City State Zip Code Desoription of in-kind Contribution

Ceoupation

First Name

In-Kind Contribution Received For;
[[] Primary Election ] Generat Election

Lasl Name/Organization Name

[ Runoff (Locat Elections Only)

alue of in-Kind Contribution

Address Date of in-Kind Centribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Occupation | Enmployer

First Name iddle Name In-Kind Contribution Received For: Value of In-Kind Contribution
] Primary Election O General Elaction

Last Mame/Organization Name
[ Runoff {Local Elections Only)

Address Date of in-Kind Contribution Aggregate this Election

City Stata Zip Code Description of In-Kind Contribution

Creupation [ Emplayer .

First Name Middle Name In-Kind Contribution Received For: Vaiue of In-Kind Contribution
[J Primary Election [] Genersi Election

Lasl Mame/Organizalion Name
£ Runcff {Lacal Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code (Description of InvKind Contribution

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS
{Carry forwand foitem 3. of next page if additional pages of this form are used.)

{If this is the last page of in-kind contributions, this amount must be shown in fem 22b. of summary.)

@ §5-1128 (Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

T NAME Q%;NDIDATE OR COMMITT
 JGMES

W T eney

2. REPORT COVERING THE PERIOD

FROM:T) -} -2

100%- 30- 20

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

Amount

I?_sl Name -

Middle Name

—————

Las{Barme/Gusiness Name

- 2)9nS on the

Uag

Address

!

First Name:

S Shnehblow Dr; SHE - (0D

Zip Code

T fi%7s

Middle Name

Las{NfrirkeJSB st-‘ess Na@r; rT{"

“Po. Rux elooes,

CW%SSHW\

First Name

Middle Name

me/Business Name

coners on He Ch,

Addn

15ash  Shye hollsw Dy, SKE 100

First Name

Middle Name

Ao Sians

G2 Spubherland Druxe

5. TOTAL ITEMIZED EXPENDITURES

City . State Zip Code
Meshwilly TN [ 31207

First Name Middle Name

Last Name/Business Name

Address

City Stale Zip Code

First Name Middle Name

Last Name/Business Name

Address

City Slate Zip Code

{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.)

4. COMPLETE THE APPRCPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the peri

Purpose of Expenditure

Corﬂxﬁmd Suar\g

Pumpose of Expenditure

T8hrts and
Qor Meqnoks

Pumpose of Expendiiure

R’on.d %:N\Qf

" istin T | 18758

Purpose of Expenditure

Bllbeard

Purpose of Expenditure

Purpose of Expenditure

od)

Amount of Expenditure

$323.713

Amount of Expenditure

¢ 3194

Amount of Expenditure

$ 183

Amount of Expenditure

I 140.00

Amount of Expenditure

Amount of Expenditure

‘I[ﬁtgaﬂa

@ 58-1129 (Rev. 4/02}
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD
FROM: T0:

Complete the Following for the Source of the Loan

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

Quistanding Loan Balance

First Name Middle Name Loans Loan Ouistanding Lean Balance
{Beginning of Period) Received Payments {End cf Period)
Last Name/Organization Narne1
Address Loan Received For: Date of Loan
1 Primary Election [ General Etection
City State Zip Code
O Runoff {Loca Elections Only)
List All Endorsets or Guarantors for Above Loan {If mone space is needed please attach a page)

Firsi Name Middle Name First Name | Middie Name
Last Name/Organization Name Last Name/Crganization Name

Address Address

City Stale Zip Code City State Zip Code
Amount Guaranteed Quistanding [Amount Guaranteed Outstanding

Firsl Narne Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organizalion Name

Address Address

Cly State Zip Code City State Zip Code
Amount Guaranteed Outstanding lAmount Guaranieed Oulstanding

First Name Middle Name First Name Middle Name

| ast NamefOrganization Name |.ast Name/Organizafion Name

Address Address

City State Zip Code City Stale Zip Code
Amount Guaranteed Outstanding tAmount Guaranteed Outstanding

First Name Middie Name First Name Middle Name
Last Name/Organization Narme Last Name/Organization Name

Address Address

Clty State Zip Code Clty State Zip Code
Amount Guaranteed Outstanding Amount Guaranteed Outstanding
4, Totals for all Loans (complete on last page of itemized loans) Oulstanding Loan Balance Loans Loan Cutstanding Loan Bafance

{Total loans received should also be shown in item 16. on summary page.) {Beginning of Period) Received Payments (End of Period)
[Total loan payments should aiso be shown in item 20. on summary page }
{Total outstanding loan balance should aiso be shown initem 12.e. on front page.)
§8-1132 (Rev. 4/02) Page of RDA 1159




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME GF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
FROM: [0
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments Outstanding Balance
OBLIGATION (cbligations totaling more than $100 owed to any (Beginning of Period) {  This Pericd This Pericd (End of Pericd)

person/vendor at the end of the reperiing period)

First Name Middle Name

Last Name/Business Name

Address

City Slale Zip Code

Description of Obligation

Fw

Irst 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 Slate Zip Code

Cescription of Obfigation

Flrst Name Middle Name
t ast Name/Business Name (
Address

City Slate Zip Code

Description of Obligation

_

First Name Middle Name

Lest Name/Business Name

Address

City Slate Zip Code

Description of Obligation

e ————)
4 TOTALS

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