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CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOF REPORT 2a. NAME OF CANDIDATE OR COMMITTEE
- |- Jed! Maxt Connb il
2. IF COMMITTEE, NAME OF CANDIDATE ! 3. ELECTION DATE

B EN
4.3, CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone

91 Cilevopde 14 W HeadeConmntle. TN o718 (57613390

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

Street or Rural Route City State Zip Code Phone
5. OFFICE SQUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
Dy 1 Copany Comii$Sions ¢ Moal CorpbnAal
7. CATEGORY OR REPORT (Check one) \
] [ O | | O [ ]
FIRST SECOND THIRD FOURTH PRE- PRE- MIB-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

|h - Ro R I~ - 2ok

9. {Check one)

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

b3 This campaign Is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,600
and/or expenditures total more than $1,000 for this reporting periog.

10. liwe do solemnly swear or affirm that the information contained in this campaign financial disciosure 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, ifiwe 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.

/W,.-/mc? Rergzr Y = 2,250

signature of candidate date signatur% of paolitical treasurer date
g
11. WITNES
2-1-21 2-/-2
signature of withess date T4 ignatur; of witng date
12. SUMMARY " '
———
a.  BALANCE ONHAND LAST REPORT ..ocotvrmmermivmamesiecsn s s sssssss i sissssmssassanses $
b. TOTALRECEIPTSTHISPERIOD.......................................F.IL.E.D ........................................ $
AM PM
¢. TOTALDISBURSEMENTS THISPERIOD ....ocociiciiciciceicn s vmin oo e s et $) —
d. BALANGCE ON HAND (12.a. plus 12.b. Minus 12..) ..omereer 0 1202' ................................................................. $ _ES’)___
SUMNER COUNTY
e. TOTALLOANSOQUTSTANDING.........ccccvnee. ELECTION. COMBUSSION --.---cceeirrsimimsssossssssississis s $ —Q—
J
f. TOTALOBLIGATIONS OUTSTANDING ....ocoovit ettt st enims s sress s hmar s rrs s snse s s s saas s bes s s aen st be s s s enn 3
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD

™ oa MM\ Cerendd ol Modh. Wl FROM: | 1o

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 pefiod)............coveinn $ Z

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ..o $
16. LOANS RECEIWED THIS REPORTING PERIOD ... oot s ssns s e e $
17. INTEREST RECEIVED THIS REPORTING PERIOD .o $
18. TOTAL RECEIPTS (add 15.c., 16, and 17.) (must be shown initem 12.8.) .o $
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, gasoline)

N $
3
$
5
$
$
§
$
$
Total of Expenditures ($100 or less each payee) ... $
b. Itemized Expenditures (Over $100 each payee this period) ..........ccocooovreiricriirnnes $
c. TOTAL EXPENDITURES (other than loan repayments){add 19.a. and 19.b.) .o $
20. LOAN REPAYMENTS MADE THIS PERIOD ..o iime et i $
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C.} oo $
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period}............. $
b. Itemized in-kind contributions (over $100 from each source this period)................... $
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ......cciiininiinn $
23.OBLIGATIONS
a. Unitemized Obligations Qutstanding ($100 or less each) ..., $
b. ltemized Obligations Outstanding (OVer $100 €aCh) .......oroeecerrorressverrrerscrrresiooee $
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be showniitem 12.f) ... $
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

_Magk, Gmn?gg,u

2| REPORT COVERING THE PERIOD

FROM: 13, 90 - 1-20T))

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

Amounk 6/_)

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

FirstName [mule Nare

First Name iddle Name Contribution Received For: Bmount of Contribution
Magh Sownes
Last NamefOrganization Name [ primary Election QGeneral Election
\ &60

Address [ Runotf (Lacal Elections Only)

131 (Al sele eb &
City State Zip Gode Date of Confributicn Aggregate This Election
Oceupation

0oL mee / o2
Emplayar N N §
IN ReoC (o

First Name Midgle Name Contribution Received For: Amount of Contribution
Last Name/Organization Name O Primary Election [ Genera! Elestion
Address I Ruroff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Qceupation

ployer

g
Contribution Received For:

Amount of Contributicn

TastName/Organization Name [C]Psimary Election  [_JGeneral Election

Address [-]Runoft {Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Ocoupation

Empioyer

L
First Name Tﬂddle Name Contnbution Received For:

JAmount of Conirbution

O Primary Election [C] General Election

Last Name/Onganization Nama

Address J Runoff {Local Elections Only)

Clty State Zip Code Date of Contribution Aggregate This Election
Qccupation

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS
(Camy forward to 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.)

m

@ 55-1131(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 ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 i first itemized page)

Amcunt

First Name

In-Kind Contribution Recetved For:
[ General Election

1 Primary Election

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH TTEMIZED IN-KIND CONTRIBUTION (in-Kind cantributions totafing mare than $100 from any contributer during the padiod)

O —
alue of In-Kind Confribiution

Last Name{Organization Name

O3 Runoff {Local Elections Only)
Address Date of In-Kind Confribution Aggregale Ihis Election
City State Zip Code Description of in-Kind Contribution

alue of in-Kind Contribution

First Name iddle Name In-Kind Contribution Received Far:
[T] Primary Election [ General Election
Last Name/Organization Nama
[ Runoff (Local Elections Oniy)
Address Date of In-Kind Centribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Occupation Empioyer

alue of [n-Kind Contribution

Cceupation Emproyer

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

(Carry forward ta item 3, of next page i additional pages of this form are used)
(fthis is the last page of indnd contributions, this amount must be shown in iiem 22b. of summary.)

First Name Widdle Name In-Kind Condributicn Received For.
[] Primary Election [ General Election
Last Mame/Organization Name
] Runoff {Local Elestions Only)
Address Date of Inind Contribution Aggregate this Election
City State Zip Code Desctiption of in-Kind Contribution
Occupation | Employer
e
First Mama Fiddle Name in-Kind Contribution Received For: Velue of In-Kind Contribution
[] Primary Blection [ General Election
Last Name/Organization Name
[ Runoft {Local Elections Only)
Address Date of in-King Contribution Aggregate this Eleclion
City State Zip Code Description of In-Kind Contribution
Occupation I Emplayer
FirstName Middle Name In-Kind Contribution Received For: Value of In-Kind Centribution
[[] Primary Eiection [] General Election
Last Name/Organization Name '
] Runaff (Leca? Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of in-Kind Confribution

@ $8-1128 (Rev. 2/08)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1, NAME OF CANDIDATE OR COMMITTEE:

2. REPORT COVERING THE PERIOD
FROM: TC:

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

Amount

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

First Name

First Name Middle Name

Last NamefBusiness Name

Address

City State Zip Code

Middle Name

{ast Name/Business Name

Address

City

First Name

State 2ip Code

Middle Name

Last Name/Business Name

Mddress

City

First Name

Stale l Zip Code

Middle Name

Last Name/Business Name

Address

City

First Name

Middie Name

Last Name/Business Name

Address

Amount of Expendiiure

Purpese of Expenditure

Purpose of Expenditure Amount of Expenditure

Purpose of Expenditure Amount of Expenditure

City

Zip Code

e ———
Purpose of Expenditure Amount of Expenditure

-]
Purpose of Expenditure Amount of Expenditure

Firs{ Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City State Zip Code '
5. TOTAL ITEMIZED EXPENDITURES
{Carry forward to item 3, of next page if additional pages of this form are used.)
(It this is the tast page of expenditures, this amount must be shown in item 18b. of summary.}
@ $5-1129 (Rev. 4/02) Page of RDA 1158
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPQRT COVERING THE PERIOD

FROM; TO:

Complete the Following for the Sourca of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 from any source during the period)
|0ttt

Firsi Name Middle Name Outstanding Loan Balance Loans Loan Qulsianding Loan Balance
{Beginning of Paricd) Received Payments {End of Period}

Last Name/Organization Name

Address Loan Recelved For. Date of Loan
[ Primary Election ] General Efection

City Stale fip Code

3 Runoff{Local Elections Cnly)

List All Endarsers or Guarantors for Above Loan (If more space is needed please attach a page)

First Name

Middfe Name

Firs| Name Middle Name First Name | Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City Slate Zip Code City Stale Zip Code
Amount Guaranteed Outsianding IAmount Guaranteed Outstanding

First Name

Middle Name

Firs! Name

Middle Name

Last Name/Crganization Name Last Nama/Organizalion Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Quistanding JAmount Guaranteed Outstanding
A——
Firsl Name Middle Name First Name Middie Mame
{.ast Name/Organization Name Last Narne/Organization Name
Address Address
City State Zip Code City State Zip Code
Arnount Guaranteed Outstanding JAmount Guaranteed Outstanding

First Name

Middle Name

@ §5-1132 (Rev. 4102)

Last Name/Organization Name Last Name{Crganization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Quislanding [Amount Guaranleed Qulstanding
4, Totals foralf Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Quistanding Lozn Balance
{Total loans received should also be shown in item 16. on summary page.) {Beginning of Pericd) Received Paymsnis {End of Period}
{Total foan paymens should also be shown in item 20. on summary page.)
{Total cutstanding loan balance shou'd also be shown initem 12.e. on front page.)
Page of RDA 1158
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

OBLIGATION (abligations tolaling more than $100 owed 1o any (Beginning of Perind) This Period This Period
person/vendor at the end of the reporting period)

First Name: Middle Name

Last Name/Business Name

Address

Clty Slate Zip Code

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
FROM: lro:
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Qutstanding Balance | Debt Mcurred Payments Qutstanding Balance

—e

(End of Period)

Description of Obligation

Flrst Name

Middle Name

Last Name/Business Name

Address

City State Zip Cede

Description of Obligation

Last Name/Business Name

Address

City State Zip Code

First Name | Middla Name

Description of Ghligation

Flrst Name

Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

Last Name/Business Name

Address

Caty State Zip Code

%*
First Name Middle Name

Description of Obligation

4. TOTALS

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

of

@ 88-1127 (Rev. 4102) Page
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