CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

4 For Multicandidate Committees (PACs)
1. DATE OF REPORT 2. NAME OF COMMITTEE G Y T, g
01/24/23 Hendersonville Organization for Political Education
2.A. SHORT NAME OF COMMITTEE (IF APPLICABLE)
HOPE
3. ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone
144 Nathan Forest Dr. Hendersonville TN 37075 615-972-2260
4. TYPE OF CANDIDATES SUPPORTED
STATE PUBLIC OFFICE D LOCAL PUBLIC OFFICE D BOTH D
N/A
5.A, NAME OF POLITICAL TREASURER 5.B. DATE APPOINTED
Ottis Jones 7/22/2019
8. CAIEGORY OR REPORT (Check c:metI
] " o@“ ] Cl ] |
FIRST SECOND THIRD F PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
7.A_BEGINNING DATE OF REPORTING PERIOD 7.B.ENDING DATE OF REPORTING PERIOD
10/29/22 1/15/23

8. (Check one)

A This committee is exempt from detailed disclosures because contributions (including in-kind) received total $1,000 or less AND
expenditures total $1,000 or less for this reporting period. | do solemly swear or affirm that the information contained in this statement
is true and that the committee has complied with all applicable provisions of the Campaign Financial Disclosure Act. (tems 10d., 10e.
and 10f must also be completed.)

B. [] This committee 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. | do solemly swear or affirm that the information contained
in this statement is true and that the following page(s) are a complete and accurate accounting of all contributions and expenditures
required to be reported by political campaign committees by the Campaign Financial Disclosure Act

1/24/23
signaturgf political reashrer date
9. WITNESS SIGNATURE
1;,4, ,gb g. 94mu
} Frone 1/24/23
signature of witness date
10. SUMMARY
8.  BALANCEONHANDLABT REPORT .o oossiioisisiostssimmmsisss st 188,80
b,  TOTALRECEPTS THISPERIOD ... ..o siioeimsessiss seitismnsssetsisrsiosimmsiinmssisssinioibnssionsssiiscis 8 0
c. TOTALDISBURSEMENTS THISPERIOD .........oooooivic oo omoeoooooeoooeoooeeoes oo IRt 0
RECEIVED 189.50
d. BALANCE ON HAND (10.a. plus 10.b. minus 10.c.) .. s R e s AR S O e R S Fes e 3 :
JAND5 2023
G W RS NN e i, AT A AR RN LT 0
SUMNER COUN
f.  TOTAL OBLIGATIONS OUTSTANDING .........cc.o...... s "‘LTGN ............................... Ko O T P A S $ 0

$5-1122(Rev. 2/06)

RDA Pending




SUMMARY PAGE - PAC

11. N;\ME OF COMMIT TEE (In Full) 12. REPORT COVERING THE PERIOD
Hendersonville Organization for Political Education FROM 10’29’2%0: 1/15/23
RECEIPTS
13. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................ §
b. Itemized Contributions (over $100 from each source this period).......c.ccovivvvevenne D
c. TOTAL CONTRIBUTIONS (other than loans and interest){(add 13.a, and 13.b.) ..o 8 0
14 LOANS RECEWVED THIS RERORTING PERIODY ... ..cocois nsisviiassvestosinivsustuasasinsss SRUCHE TS0 AP S s S $ 0
15 INTEREST RECEIVED THIS HEPOR TN PERIDEY ... 05 i islaesnssstbont ookl s st st s dyomseoyassis $ A
16. TOTAL RECEIPTS (add 13.c., 14., and 15.) (must be shown initem 10.5.) ..oooovovcsever i ST T $

DISBURSEMENTS
17. EXPENDITURES (other than loan payments)

a. Unitemized Expenditures (5100 or less each payee this period) (must be listed by category - e.g., printing, postage,
gasoline)

$
$
]
$
$
$
Total of Expenditures ($100 Or 1855 8aCHh PAYER) .....ccccereeeiiriiieiiinsiesereresiesiiesseesecanens $ 0
b. ltemized Expenditures (Over $100 each payee this period) ......c..ccevvicvnriciniviiennn. $ 0
B IndapendBnt EXDerOMUIE ... i s s smsssainsvass svsaiisiasiest s s iaiivrsrpridsinte B 0
d. TOTAL EXPENDITURES (other than loan repayments)(add 17.a., 17.b. and 17.¢.) ......... S A i 3 0  ulki
18.. . LOAN REPRYMENTS MADE THIB PERIDD .. ii v nniidinmmmmnsinys st iy febs the s mssn foodhons $ 0
19. TOTAL DISBURSEMENTS (add 17.d. and 18.) (must be shown in item 10.6.) ......cooeeovoooviereseee, §o . B
20.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) .................. $ 0
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 20.a. and 20.b.) ..c.coocovvececrcievccinenn 0
21.LOANS
LOANS OUTSTANDING (must be ShoWn in EM 10.€.) c....iuoiuiiicrioiiniseiees e ceeeees s er e se e s eseamssssseesenes $ 0
22.OBLIGATIONS
0
b5 gt
DTN SRS




ITEMIZED STATEMENT OF CONTRIBUTIONS - PAC

5.TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward 1o 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 13b, of summary.)

. NAME OF COMMITTEE 2. REPORT COVERING THE PERIOD
Hendersonville Organization for Political Education FROM10/29/22>:  1/15/23
Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) 0
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaling more than $100 from any contributor during the peri
Last Name/Organization Name
Address
Clty Bk Zp Code Date of Contribution
Occupation Employer
First Name ML Last Name/Organization Name Amount of Contrbution
Address
City State Zip Code Date of Contribution
Occupation Employer
First Name M, Last Name/Organization Name Armount of Contribution
Address
City State Zip Code Date of Contribution
Occupation Employer
FirstName ML Lasx?h?mnyarﬁzzﬁmﬁam Amourt of Contribution
Address
N b T Date of Contrixution
QOccupation Employer
First Name M. Last Name/Organization Name Amount of Contribution
Aadress
City S - {dpCode Date of Contrioution
Occupation Employer
First Name ML Last Name/Organization Name Ammouni of Contrbution
Address
Gy pe Bplace Date of Contribution
Occupation Employer

@ §8-1119-C (Rev. 2/06)

RDA 1158



ITEMIZED STATEMENT OF EXPENDITURES - PAC

1= NAME OF COMMITTEE
Hendersonville Organization for Political Education

2. REPORT COVERING THE PERICD

FROM:10/29/

220: 1/15/23

3. TOTALITEMIZED EXPENDITURES FROM PRECEDING PAGE (enter 30 if first itemized page)

Amount

0

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period). If the ex-
penditure is an in-kind contribution to a candidate, please remember to include the purpose of the expenditure (.q. postage, printing) along with the candidate's name in

5. TOTAL ITEMIZED EXPENDITURES

the of expenditure section.
First Name iddie Name Purpose of Expenditure Ashount of Expenditure
Last Name/Business Name
Address Date of Expenditure
City State Zip Code
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last NamafBusiness Name
Address Pate of Expenditure
City State Zip Code
(First Name Middie Name Purpose of Expendiure e Amount of Expenditure
Last Nama/Business Name
Address Pate of Expenditure
City State Zip Code
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address ate of Expenditure
City State Zip Code
'I-"rrst Name iddle Name Eurposa mm Arount of m_
Last Name/Business Name
Address [Date of Expenditure
City Stale Zip Code
First Name iddle Name Purpose of Expendilure Athount of Expenditure
Last Name/Business Name
Address Pate of Expenditure
City Zip Code

(Carry forward lo item 3. of next page if additional pages of this form are used.) 0
(If this is the last page of campaign expenditures, this amount must be shown in item 17b. of summary.)
@ $5-1119-E (Rev. 1/00) Page 4 o 8 RDA 1159



) ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - PAC

“1. NAME OF COMMITTEE

Hendersonville Organization for Political Education

2. REPORT COVERING PERIOD

FROM: 10/29/.

10: 1/15/23

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

Amount
0

First Name

Lasi Name/Organzation Name

Address

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION {in-ind contribustions totaling mare than $100 from any coniribitor during the period)

City State Zip Code

Occupation

Employer

FirstName iddie Name

Last Name/Organization Name

Address

City Slate Zip Code

Uczupation

Employer

First Name

pescription of In-Kind Contribution

Last Name/Organization Name

Address

Ciy State ZipCode

Occupation

Employer

First Name iddle Name

Last Name/Qrganization Name

Address

Occupaton

Employer

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

(Carry forward to item 3 of next page if additional pges of this form are used.)
(Ifthis is the last page of in-kind contributions, this amount must be shown in item 20.b. of summary.)

escription of In-Kind Contribution Vi

hiue of In-Kind Contribution

0

cription of In-Kind Contribution Vi

Dete of In-Kind Contribution

scription of In-Kind Contribution Vhiue of In-Kind Contribution

Date of In-Kind Contribution

blue of in-Kind Contribution

Date of In-Kind Contribution

hlue of In-Kind Contribution

Date of in-Kind Contribution

§5-1125 (Rev, 2/06)

Page_ O of 8

RDA 1159




JTEMIZED STATEMENT OF INDEPENDENT EXPENDITURES - PAC

T NAME OF COMMETTlEE 2. REPORT COVERING THE PERIOD
Hendersonville Organization for Political Education FROM: 10/29]2:  1/15/23
Amount
3. TOTAL ITEMIZED INDEPENDENT EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) 0
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED INDEPENDENT EXPENDITURE (expenditures totaling more than 3100 to any payee during the
pericd). Please remember to include the purpose of the expenditure {e.g. postage, printing) and the name of the candidate supported or opposed

First Name jurpose of Expenditure Imount of Expenditure

Last Name/Business Name

Address Candidata Supported or Opposed & Office Sought Dete of Expenditure
Opposed []

City Btate  [Zip Code Supporied [J

First Name Tiﬂdfa Name Plrpose of Expenditure ount of Expenditure

Last Name/Business Name

Address Candidate Supported or Opposed & Office Sought o Date of Expenditure

City Btate Rip Code Suppored [

First Name Migdle Name Pulpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address Candidate Supported or Opposed & Office Sought . Date of Expenditure

City Ltate Zip Code Supporied []

First Name Niddle Name Plrpose of Expenditure n of Expenditure

Last Name/Business Name

Address Candidate Supported or Opposed & Offica Sought Date of Expenditure
Opposed []

City tate Fip Code Supporied []

Firsl Name iddie Name mse of Expenditure Amount of Expenditure

Last Nama/Business Name

Address Candidate Supported or Opposed & Office Sought ol T3 Date of Expendilure

City Btate  Pip Code Suppoted [J

First Name Widdle Name Aurpose of Expenditure Amount of Expenditure

Last Name/Business Name

- Candidate Supported or Opposed & Offce Sought = B

City Yiate Zip Code Supported O

5(a) Memized Independent Expenditures .$ L

(b) Unitemized Independent EXPENAHUIES ............c.cowvereerruemrmermsmssrariassssssmmsssssssassmsssessesses ssnsseressesssonsissnessansosesessiseosses 9 Pl « 1N 0
(c) Total Independent Expenditures (If this Is the last page of ind. expenditures, this amount must be showin in item 17¢. of summary page.) | $
Page __ ﬁ of _ 8 RCA 1159



‘ ITEMIZED STATEMENT OF LOANS - PAC

. NAME OF COMMITTEE

2. REPORT COVERING THE PERIOD

the reporting period)

First Name

Last Nama/Business Name

Address

Hendersonville Organization for Political Education FROMA0/29/220: 1/15/23
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Ouistanding Balance Loans Loan Payments Quistanding Balance
LOAN (loans totaling more than $100 owed to any person/business at the end of {Beginning Received This (End
of Period) This Period Perfiod of Pericd)

Last Neme/Business Name

Acdress

Date of Loan

Ciy See | ZpCode

Last Name/Business Name

Address

Date of Loan

City State

First Name Middle Name

Last Name/Business Name

Date of Loan

Address

City Sizle | Zip Code

Hiddle Name

First Name

Date of Loan

Las! Name/Business Name

Address

Date of Loan

4, TOTALS

(Total from “Outstanding Balance - (End of Period)" column must also be shown 0
in item 21 on summary page.)
% 85-1135 (Rev. 1/00) Page Fi of 8 RDA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - PAC

& 'NAME OF COMMITTEE

2. REPORT COVERING THE PERIOD

First Name

Last Name/Business Name

Address

City State Zip Code

Hendersonville Organization for Political Education FROM: 10/29/22>:  1/15/23
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance Debt Paymenls Qutstanding Balance
OBLIGATION (obligations totaling more than $100 owed to any person/vendor at (Beginning Incurred This (End
the end of the repgmng penod} of Period) This Period Period of Period)

Description ¢f Obligation

e S R 2 S e T M i SR e Sl i I i gl Bt L e S R T e U e aneEm e S o m e

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code
Description of Obligation

Last Name/Business Name

Address

City State Zip Code

First Name flddle Name

Description of Obligation

Last Name/Business Name

Address

City State Zip Code

First Name Mliddle Name

Description of Obligation

Last Name/Business Name

Address

City State Zip Code

First Name Middle Neme

Description of Obligation

4. TOTALS

(Total from “Outstanding Balance - (Enc of Period)" column must also be shown
in item 22.b on summary page.)

8

ity $5-1126 (Rev. 1/00)

RDA 1158



