"ECEIVED
N 26 29,

For State and Local Candidates COMMISS;ON \p

For Single-Candidate Committees

CAMPAIGN FINANCIAL DISCLOSURE STATEMNTOUNTY ;
2,a NAME OF CANDIDATE OR COMMITTEE

1. DA EOFR N N
I 70 loamitee Yo £ }L‘iﬂfp?\u '}ssjrw,rnmi;

%\IFfCOMMIfT‘EE NAME OF CANDIDATE 3. ELECTION DATE

T?%L_b ( eateoninD Ny 7) 2D

AMPAIGN ADDRESS AND PHONE
Street or R?ral Route State Zip Code Phone

5 University Lm e bhanph TN 31D Jel8-027-5041

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 applicable) 6. _NAME OF POLITICAL TREASURER (may be candidate)

Nouor Betd L ) Q_pm nc;»J(»,r“

7. CATEGORY OR REPORT (Check one)

O | ] % - O m |
FIRST SECOND THIRD FO PRE- 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
15 Ja ) apal L5 |203]
9. (Checkone) = T T =

a. w 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. [] 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. l/we do solemnly swear or affirm that the information contained in this campaign financial disclosure 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
Finaqcial Disclosure Act. Additionally, I/we swear or affirm that no campaign contributions have been expended for the personal financial
berieft of the ‘\ndldate or for any other nonpolitical purpose as defined by the federal internal revenue code.
\

N\ L15-Y
signature of candidatg date
1"
J-15-7 )
mgr%ture of wn*‘ass date
12. SUMMARY
a. BALANCE ONHAND LASTREPORT ..ottt e s e eeee s s eb s snes san e $ m
b.
c.
d.

58-1109 (Rev. 2/06) Page 1 of I“I RDA 1159



_rl

RECEIVED
JAN 26 201

ITEMIZED STATEMENT OF LOANS - CANDIDAEE’:V%gON COUNTY

N GOk

/

1. NAME OF CANDIDATE OR COMMITTEE 5. REPORT COVERING THE PERIOD "IN
/) - ' - FROM: TO:
\omm, Hee Yo Elent Rob lester - I3
(ommy Hee Yo Elent Ro e Up s oo | 115 12)
3. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED LOAN {loans totaling more than $100 from any source during the period) ! ?
Complete the Following for the Source of the Loan
ﬁmﬁx‘ame Middle Name Outstanding Loan Balance Loans Loan Qutstanding Loan Balance
y )-X o 'P\J' & {Beginning of Period) Received Payments {End of Period)
L45i Name/Organization Name -~ li j? "
EsFernine bsbood o | O Ppbpo. oo
Address B ) Loan Received For: Date of Loan (LN MR O Pk
% Ly 0 Vo B
'Q)\,L) )/) n l \-’ (u J\ aj} ) \)‘ Ll Ue) [ Primary Election ﬁGeneral Election 5 } 20} 20 = L
ity State Zip Code Q¢ ]20
R_& b& h oD - fU %H D;p;\} 1 Runoff{Local Elections Only) 12 )26
List All Endorsers or Guarantors,for Above Loan (If more space is needed please attach a page) i
First Name Middie Name First Name | Middle Name
Last Name/Qrganization Name Last Name/Organization Name
/
Address \ |Address
City State Zip Code City State Zip Code

Amount Guaranteed Qutstanding

Amount Guaranteed Outstanding

Amoaunt Guaranteed Oulstanding
-

First Name we First Name Middle Name
AIRNYAR
Last Name/Organization Name S~—~— \ J / / : }Aét‘ 7ame10rganization Name
_ — LY
Address i L / diess
]

ity /\ State ZipCode /' /dty / %_\ State Zip Code
Amount Guaranteed Oulstandi_gg/ /" lsmounf Guaranteed O tstamiing\ \ ™

First Name Middle Name - \ First Name \ Middle Name

N
Last Name/Organization Name Last Name/Organization Name \J
Address \ /<; Address
& —
City State ZipCode 7 CW 2 State Zip Code
/| 2/
|AmountGuar

First Name Middie Name First Name \ v Middle Name
r'. i N 1"
Last Name/Organization Name Last lyéme/Organization Name \_) )
Address Address J
City State Zip Code City State Zip Code

Amount Guarantead Outstanding
*

*mount Guaranteed Quistanding

4. Totals for all Loans (complete onlast page of itemized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Balance
(Total loans recsived should also be shown in iter 16. on summary page.) [Beginning of Period] Received Payments (End of Period)
(Total loan payments should also be shown in item 20, on summary page.} -
(Total outstanding loan balance should also be shown initem 12.e. on front page.) ,‘Z) { 5 DD D_D D ( ) i) } Z}. 5 D& i, ('fh'-? 1
S8-1132 (Rev. 4/02) Page lgz of I RDA 1159



RECEIVED

SUMMARY PAGE - CANDIDATE JAN 26 20
3 NAME'OF CANDIDATE OR COMMl'lI%E {In Ful\) 14. REPORT COVE w.
i He. ue Eleny Boh festernin D | i) O T /5 JHIBSION
RECEIPTS i - S
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) .................. 3 C)
b. itemized Contributions (over $100 from each source this period)...........ccccooeeeene $ KQ 5@ ‘ DD
c. TOTAL COETRIBUTIONS {other than loans and interest){(add 15.a. and 15.b.) c..cocorrerieicirni s $ 50 /
16. LOANS RECEiVED THIS REPORTING PERIOD ...coouii ittt emsen s e snncene $ O
17. INTEREST RECEIVED THIS REPORTING PERIOD ...c.ccoviiiiiieis ittt eneresnssesssssaeneons $ D
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be ShOWN in M 12.5.) +rororeroooeoeereee oo s AD0. DD
DISBURSEMENTS
19. EXPENDITURES (other than loan payments)
a. Expenditures ($100 or less each payee this period) (must be listed by category - e.qg., printing, postage, gasoline)
Iiternet ) haf\\f Lrr 1) Iﬂf\ had i N s12.20D
$
$
$
$
$
$
$
$
Total of Expenditures ($100 or {ess €aCh PAYEE) ........ccvceereeverenieeriirenerenn e $ ,D : %D
b. ltemized Expenditures (Over $100 each payee this period) ........cccooocvriniieiciiiiiees $ (J'
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ...t v $
20. LOAN REPAYMENTS MADE THIS PERIOD .......ccoovvvvivrrienrrcre s e Q .............................................. $
21« TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown initem 12.c.) ..o $
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this ggriod) ............. $
b. Hemized in-kind contributions (over $100 from each source this period) .......c............. $
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ..........ccceverrieeenencnnnne. $ (&,
23.OBLIGATIONS
a. Unitemized Obligations Qutstanding ($100 or less each) .........cccevvv e niieccnienncnennn $
b. itemized Obligations Outstanding (Over $100 each) ............ccooooiiiiiiiii $
c. TOTAL OBLIGATIONS OQUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.£) ........ccccovveneee. $ D

§5-1133 (Rev. 4/02) Page Z? of l



RECEIVED
JAN 26 2021

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATEY

MMISSIoN

NAME OF CANDIDATE OR C ITTEE f ) - 2 REPORTCQVERINGTHEIPERIOD
oM Tee, Yo Elett Beob llcﬂ;ﬂLr:.Fm NO | FROMIp Joo | Jj5 /2 )

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) T3

Amount

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

_mcin; JganizaﬁonName )
K=are pamn _

*™_Horhoe (rye. D

Contribution Received For: Amount of Cj;tribution

QDD RE

[ primary Election ﬁ General Election

I Runoff (Local Elections Only)

°‘”I\)(b \hl\fi

Middle Name

First Name

~ Contribution Received For:

Last Name/Organization Name

Aggregate This Election

Date of Contribution

Amount of Contribution

[ Primary Election [ Generat Etection

Address [ Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

First Name Ivm!eName Contribution Received For: Amount of Contribution
Tast Name/Organization Name [JPrimary Election  [“IGeneral Election

Address [ Runoff {Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Qccupation

Employer

Eirst Name Viddie Name Eontr‘.bution Heceivea !ar. Arnount o’ E!ontngutlon

Last Name/Organization Name

| Primary Election [ General Election

(Carry forward toitem 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.)

Address [ Runoff (Local Elections Only)

City State Zip Code Date of Confribution Aggregate This Election
Occupation

Employer .

5. TOTAL {ITEMIZED CONTRIBUTIONS

330,00

D
@ §5-1131(Rev. 2/06)

RDA 1158
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RECEIVED
JAN 26 2071

WILSQN
¥ =
ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS= CANDIHATE

1, NAME OF | CANDIDATEO COM ITTEE - N 2l REPORT COVERING THE PERIOD
Commi He 3—L }t[c-:i’.ﬂ N -\‘nf;\h Z' !3,.:#{1‘51 LN FROM:/D{/Q%})} 10:.} ]/*ﬁ /2/

Amount

\

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) )
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than $100 from any contributor during the period)

First Name Middle Name in-Kind Contribution Received For: alue of In-Kind Contribution
1 primary Etecton [ General Election

Last Name/Organization Name
[ Runoff (Local Elections Only)

Address Date of in-Kind Contribution Aggregate this Election

Cily State Zip Code Description of In-Kind Contribution

First Name iddle Name In-Kind Contribution Received For: alue of In-Kind Contribution
[] Primary Election [ General Election

Last Name/Organization Name
1 Runoff (Local Elections Only)

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

First Name Widdle Name In-Kind Contribution Received For: alue of In-Kind Contribution
[] Primary Election [ General Election

Last Name/Organization Name
[ Runoff (Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election
City State Zip Cade Description of In-Kind Contribution
Occupation Employer

—_—--— e —— e - >~
First Name Middle Name In-Kind Contribution Received For: ‘alue of In-Kind Contribution

[ Primary Election [ General Election

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

Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Occupation ' Employer

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

Last Name/Organization Name
[J Runoff (Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Cccupation Employer

—_— —_—————
5. TOTALITEMIZED IN-KIND CONTRIBUTIONS
{Carry forward o item 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 item 22b. of summary.)

£ 551128 (Rev. 2/06) Page " of '] RDA 1159
O




ITEMIZED STATEMENT OF EXPENDITURES - C

RECEIVED
JAN 26 202

City State Zip Code

First Name Middle Narne

Last Name/Business Name

Address

Zip Code

City State

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code
First Name Middle Name

Last Name/Business Name

Address

City State 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 Zip Code

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward to item 3. of next page if additional pages of this form are used.)
{tf this is the tast page of expenditures, this amount must be shown in item 19b. of summary.)

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

OATE

ELECTION ~ UNTY

b NAME OE DIDATEiRCCOMMITTEE _ ) . 2. REPORT COVERING T 7 N
ommitree Yo Elet Bob (lesteening RO opsja O 115 2]

! moun X

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

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH [TEMIZED EXPENDITURE (expenditures totafing more than $100 to any payee during the period)

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

e

$8-1129 (Rev. 4/02)

RDA 1158

Page _< 5 of_l7_




JAN 2¢
ITEMIZED STATEMENT OF OBLIGATIONS - cm«me&TE6 2021

1/ INAME OF CANDIDATE OR COMMITTEE - 2. REPORT COVERING THE E@ﬂ@@
+ Roh Lesterning ssion—

Uovmttes Yo ke FROM: /b /25 Jop [0 o/ )52

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH [TEMIZED Outstanding Balance | Debt Incufred |’ Payments | Outstanding Balance
OBLIGATION (obligations totaling more than $100 owed to any (Beginning of Period) This Period This Period {End of Period}
person/vendor at the end of the reporting period) ) )

Flrst 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 State Zip Code

Description of Obligation

First Name Middle Name
Last Name/Business Name
Address
City State Zip Code

Descripiion of Obligation

Flirst 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 State Zip Code

Description of Obligation

4. TOTALS

{Total from Outstanding Balance - {End of Period) column must also be shown y
in item 23b. on summary page.) 2 )

% §8-1127 (Rev. 4/02) Page [ of l RDA 1129




