CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOF REPORT 2.a.  NAME OF CANDIDATE OR COMMITTEE
O-2b~2020 Lee Pe"]majd
2b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

Nod 32 2ozo0
4.a. CAMPAIGN ADDRESS AND PHONE ) _
Street or Rural Route State Zip Code Phone (1S -

A48 Lave Tereace De. {.\.E?DERS“DHJ(LJUE N 37075 822-5420

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, if applicabie) 6. NAME OF POLITICAL TREASURER (may be candidate)

Alpek o - waed 2 Braorey I3 Nipmiee
7. CATEGORY ORREPORT (Check one)

O 0 0 O 0 % - 0

FIRST SECOND THRD FOURTH PRE- 5 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
[o~1-203%0 JP-2Y-a030

9. {Check one)

a. [] This campaign is exempt from detailed disclosure because contributions (including in-kind) received tota! $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f)

b. Eﬁi‘his 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. ltwe do solemnly swear or affirm that the information contained in this campaign financial disclosura 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/we swear or affirm that no campaign contributions have been expended for the personal financial
benefit of ndidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

/0 ~26-3.000 /8 ~36 ~Jva0
signature of candidate date sighature of political treasurer date

11.  WITNESS SIGNATURE

\%W%% /0-—2@«)097(_) %AG m 1o =3 - Ao 39

signature of witness date signature of witness date
12. SUMMARY
D
a. BALANCE ONHANDLASTREPORT ........ccoooooooooooiiooor F“‘E""‘ .......................... $ _3537: “’4
AM »
b, TOTALRECE!PTSTHISPER!OD..................................GcT..%.q..mm ................................ s A0, )
c. TOTALDISBURSEMENTS THIS PERIOD .. 1323.57

g COMNTY $
suuﬂl’—“f‘cmmsm
d. BALANCE ON HAND E-‘-Ec‘“on M
. {12.a. plus 12.b. minus 12 OSSR UU OO U U,

e TOTALLOANS QUTSTANDING ... e et ee e oo eneens et en e eensen e ne e $

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




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIEATE OR COMMITTEE

LEE Cerensod

2. REPORT COVERING THE PERIOD

FROM: 2o ~¢ [TO ro-2¢

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

Amou ng

First Name Middle Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH JITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contsibutor

Contnbution Received For Amount of Contribution

Last Name/Organization Name O erimary Election £ General Elction

Address [ Runoff (Local Etections Only)

City State Zip Code Date of Contribution Aggregate This Election
Ccegupation

Empioyer

First Name Middle Name Contribution Received For: Amount of Contribution
Last Name/Organization Name (I Primary Election T General Election

Address [ Runoff {Local Elections Only)

City State ZipCoce Date of Contribution Aggregate This Election
Occupation

Employer

ﬁ

{Carry forward {0 item 3. of next page if additional pages of this form are used.)
(I this is the last page of contributions, this amount must be shown in itemn 15. of summary.}

First Name rAiduleName Contribution Received For: Amount of Coniribution
TastNamerorganization Name [CHPrimary Election  [T] General Election

Address [CJRunoff {Local Elections Cnly)

City State Zip Coce Date of Contribution Aggregate This Election
Occupation

Employer

First Name Middle Name ontribution Received For. Amount of Contribution
Last Name/Qrganization Name O Primary Election O Generat Election

Address [ Runoff {Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Cccupation

Emplover

5. TOTAL [TEMIZED CONTRIBUTIONS

+0

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

Page of RDA 1159




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE CR COMMITTEE

Leg 661?3[{5 or?

2. REPORT COVERING THE PERIOD
FROM: 0 ...( TO: [0 a2({

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

Amount # 0

4. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind coniributions totaling more than $100 from any contributer during the period)

First Name Midgle Name

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

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

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Description of In-King Contribution

Occupalion Employer

In-Kind Contribution Received For:

Value of In-Kind Contribution

[ Primary Election ] General Election

First Name Middle Name

Last Name/Organization Name

Last Name/Organization Name
1 Runoff {L.ocal Elections Only)
Address Date of In-Kind Gontribution Aggregate this Election
City Slate JpCode Description of in-Kind Contributon
Oceupation Empioyer

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

Value of In-Kind Contribution

3 Runoff {Local Elections Only)

First Mame Middle Name

Address Date ef In-Kind Centributicn Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Qccupaticn Employer

tn-Kind Contribution Received For:
[ Primary Election {1 General Election

Value of in-Kind Confribution

First Name

Last Name/Organization Name
[ Runeff (Local Elections Only)
Address Daie of In-Kjnd Contribution Aggregate this Election
City Slate JipCode Description of in-Kind Gontribution
Occupation Employer

In-Kind Contribution Received For:

Value of In-Kind Contribetion

[7) Primary Election ] General Election

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

{Casy forward o lem 3. of next page if additicnal pages of this form are used.)
(I this is the last page of in-kind contributians, this amount must be shown in item 22, of summary.)

Last Name/Crganization Name
[ Runoff (Local Elections Only)
Adcress Date-of In-Kind Contribution Aggregate this Election
City Siate Zip Code Description of In-Kind Contribution
Tecupation Empoyer

¥o

3 851128 (Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
[/Eé 140 n:ﬂ:)acnﬁ1 FROM: 0 -1t |1 /o ~2¢/
hd Armount '
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) 7'

4, COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED EXPENDITURE {expenditures totaling more than $400 to any payee during the period)
First Name | Middle Name Purpose of Expenditure Amount of Expendilure

SRR funrting Yt/(g 0 05

Address - ? .
[l6 .[-M'Pm“h, BLA/D RinJTING
Clty State Zip Code
erDER TLE W 31275
First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

MR. Sian_ pan]
Af!dress /9% CDM”’ EnCE DﬂtWE \/n’ﬂlp Sl GN}

3152 9¢

First Name Middle Name Purpese of Expenditure Amount of Expenditure

Last Name/Business Name

MBLARS rioiCE #

g0 oLm H'Lu./ Pll{é
Slate Zip Code ;H L-EﬂS
N poe 372D | ﬁlh\ﬂ’ 4

Address

127.3%

Cily

First Name Middle Name Purpose of Expenditure Amount of Expenditure
Lasi Name/Busi Name
BSTNAS T
Addross 3 3 ’ ?
€ 0 $TALE 4;1 ,
City Zip Code

First Name Middie Name Pumpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

City State Zip Code

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward ta item 3, of nexl page if addilional pages of this form are used.} # l 33 3 A S ;

{Ifthis is the last page of expenditures, this amount must be shown in item 19b. of summary.}

@ §8-1129 (Rev. 4/02) Page of RDA 1159




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE CR COMMITTEE

LeE FerzmSon

2. REPORT COVERING THE PERIOD

FROM:
O -1

TO: /o ’Z'/

Complete the Following for the Source of the Loan

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

] Runoff (Locai Elections Only)

Firsl Name Middie Name Outstanding Loan Balance Loans Loan Quistanding Loan Balance
{Beginning of Pericd) Received Payments (End of Peried)

Lasl Name/Crganization Name

Address Lean Received For: Drate of Lean
O Primary Election [ Genera Election

City Stae Zip Code

First Name Middle Name

List All Endorsers or Guarantors for Above Loan {If more spa

First Name

c8 is needed please attach a page)

| Middle Name

Last Name/Crganization Name

Last Narme/Organization Name

Address

Address

City Stale

Zip Code

Cily

State

Zip Code

Amount Guaranieed Outstanding

jAmount Guaranteed Quistanding

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

Adaress Address

City State Zio Code City State Zip Code

Amount Guaranteed Culstanding Amount Guaranteed Cutstanding
First Name Middle Name First Narne Middie Name

Last Name/Organization Name Last Name/Organization Name
Address Address
City Stale Zip Code City State Zip Cade

Amount Guaranteed Qutstanding

lAmount Guaranteed Quistanding

First Name Middla Name First Namme Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City Stale Zip Code City State Zip Code

Amount Guaranteed Qutstanding

Amount Guaranteed Cutstanding

4. Totals for all Loans (complete on last page of temized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Balance

{Total loans received should also be shown i ilem 16. on summary page.) {Beginning of Period) Received Payments {End of Pariod)
{Total loan 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.)

§5-1132 (Rev, 4/02) Fage of RDA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME CF CANDIDATE QR COMMITTEE "P 2. REPORT COVERING THE PERIOD
LeE TETERS 0P RO /2 + -Zo |10, /0-2%- 20
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Qutstanding Balance | Debt Incurred Payments Outstanding Balance

OBLIGATION {cbligations totaling mose than $100 owed to any (Beginning of Period) This Period This Period (End of Pericd)

persanivendor at the end of the reparting period)

Middle Name

Flrst Namea

Last Name/Business Name

Addrass

City Stale Zip Code

Description of Obligation
Flrsl Name Middle Name

Last Name/Business Name

Address

City Stale Zip Code

Description of Obligation
Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Qbligation

First Name Middie Name

Last Name/Business Name

Address

City State Zip Code

DOescription of Obligation

Flrst Name ' Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

4. TOTALS
(Total from Qutstanding Balance - (End of Period) ¢olumn must also be shown
in item 23b. on summary page.)

% $8-1127 (Rev. 4/02) Page of RDA 1159




