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CAMPAIGN FINANCIAL DISCLOSURE STATEMENT '

For State and Local Candidates &M ””2@?
For Single-Candidate Committees Clop v

1=

DATE T: REPORT 22 NAME OF_CAN?IIDATE OR COMMITTEE YOty V7Y

R T o
4 19 ]a0aD Lommiters o ele N Roh [eslef

tob leg

IF COMMITTEE, Nfr.E OF CANDIDATE 3. ELECTION DATE

£ WD Moy 3 2020

23

4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route M City State Zip Code Phone
Lve.

5 Uiy efs Q) LehQnpon TN NPT 1S -0 T-50Y|

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

7. CATEGORY OR REPORT (Check one)

NOwor e 4 G 0. O O

[ | £l O] | O 1
FIRST SECOND THIRD 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 DATE OF REPORTING PERIOD

Jan |l 2020 Math 31, 2020

9. (Check one)

a. [] This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-

b. m‘ This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000

tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f)

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
accurate accouqting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclos) ct. Additionally, ifwe swear or affirm that no campaign contributions have been expended for the personal financial

for any other nonpolitical purpose as defined by the federal internal revenue code.

N
L |2, "Zd) IQX"‘H;'.]A DUDUAMO) T

signﬂ\‘l‘lre of candidate date signag.xre of political treasuréf

I

()

11, WITNESS SIGN

RE 7
& \ ,>E/_\:Q§$m@. 4‘\\%\10'&) “‘{/ ~ ?/;) '§// ? 7670
ignature af witness date signaturée of ess date

12. SUMMARY

(\
a.  BALANCE ONHANDLASTREPORT ...oooocooiieooo 5 A -461
b. TOTALRECEIPTSTHISPERIOD ......occoooccceoeesooeoeoooooeoeoooooooooo $ TbO .o
=
C. TOTALDISBURSEMENTS THISPERIOD ... § 2100
i) ()
d. BALANCE ON HAND (12.2. pIUS 12.6. MINUS 12.C.) - § L L3 Y
€ TQTAL LOANS OUTSTANDING .....o.c.coooeertivetereeseecoseoscoee s oo $ [
/I_"\
. TOTALOBLIGATIONS OUTSTANDING .....ccocvrcrnrrmocoreeoeesosesss s oeeees e oo $ P,
$5-1109 (Rev. 2/06) Page 1 of £ RDA 1159



SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
Comm tter. 4o elept b lestecnine [PV i hd © 53 [0

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ........oorinenn $ &

b. ltemized Contributions (over $100 from each source this 6= oo | ERR—_—G——————— $ D

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a.and 15.b.) ..o B D
16; LOANS RECEIVED THIE REPORTING PERIDD oveusssusiissis issisis sissminsesmsmmss meesessrtseessesstssesesonssesenes s _H400.00
17. INTEREST RECEIVED THIS REPORTING PERIOD .......o.oooioiooeoooeeooeoeoeeoeooeoeoooooo $ O
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.D) e 3 4;] Zz Y&,
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)

3
$
$
$
3
$
$
$
Total of Expenditures ($100 or less each payee) ... $ D
b. ltemized Expenditures (Over $100 each payee this period) ... $ \5“( uo \:)Ej
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19D i e, 3 7,7 LJ 2
20. LOAN REPAYMENTS MADE THIS PERIOD ......coooiiioooieioeeoeoeeeeoeoeoeeooooo $ 5{:[) B
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be Shown in em 12..) oo s |l B8
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this petiod): i $
b. Iltemized in-kind contributions (over $100 from each source this PerOd) o $
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add22.a.and22.b) ..o B D
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €ach) ..o $
b. Itemized Obligations Outstanding (Over $100 each) ... e $
¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.f) .........coovvin. $ D

i W 4.
% §8-1133 (Rev. 4/02) Page 3‘2 of 22



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
pvmit-e dn Clert

\

Rob lesternine

REPORT COVERING THE PERIOD

FROM: ” IL!LLC

TO:’SHIIQG

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

Amount™

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

First Name

Tasl Name/Organization Name

First Name iddle Name Contribution Received For: mount of Contribution

Last NamelOrganization Name O primary Election [ General Election

Address [J Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

First Name Middle Name Contribution Received For: Amount of Contribution
Last Name/Organization Name O Primary Election O ceneral Election

Address CJRunoff (Local Electians Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

Contribution Received For:

[ Primary Election  [JGeneral Election

Amount of Contribution

Eirst Name

Last Name/Organization Name

Address [CJRunoff {Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

Contribution Received For:

O Primary Election ] General Election

IAmoum of Contribution

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry 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.)

Address O Runoft (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer .

®

i
&8 ss-1191(Rev. 208

Page j) of 5;
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ITEMIZED STATEMENT OF IN-KIN

D CONTRIBUTIONS - CANDIDATE

h NAME OE CANDIDATE OR COMMITTEE
o Hee, Yo e lep

4 Rph |

REPORT COVERING THE PERIOD

- 2
L b"!r‘,f‘r D

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

FROM: | | 1p)2]™0: 3121 T2 D
RN Amount® ’

b

First Name

Last Name/Organization Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributiens totaling more than $100 from any can

tributor during the period)

In-Kind Contribution Received For: alue of In-Kind Confribution

[ primary Electon [ General Election

OJ Runoff (Local Elections Only)

Address

Date of In-Kind Contribution Aggregate this Election

City State Zip Code

Qccupation

First Name iddle Name

Last Name/Organization Name

Description of In-Kind Contribution

In-Kind Contribution Received For: alue of In-Kind Contribution

[ Primary Election [ General Election

[ runoff (Local Elections Only)

First Name

Last Name/Organization Name

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

In-Kind Contribution Received For: alue of In-Kind Contribution

[ Primary Election  [] General Election

1 Runoff (Local Elections Only)

First Name

Last Name/Organization Name

Address Date of In-Kind Contribution Aggregate this Election
City Slale Zip Code Description of In-Kind Contribution
Qccupation Employer

Pa[ue of In-Kind Contribution

In-Kind Contribution Received For:
[ Primary Election [ General Election

[ runoff {Local Elections Only)

Address

Date of In-Kind Contribution Aggregate this Election

City State Zip Code

Occupation Emplover

First Name Middle Name

Last Name/Organization Name

Description of In-Kind Contribution

In-Kind Contribution Received For: Value of In-Kind Contribution

[] Primary Election [] General Election

[ Runcff {Local Elections Only)

Address

Date of In-Kind Contribution Aggregate this Election

City State Zip Code

Occupation Employer

Description of In-Kind Contribution

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
(Ifthis is the Iast page of in-kind conlributions, this amount must be shown in item 22b. of summary.)

Ay
{7 55-1128 (Rev. 2106)

RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1, NAME OF CANDIDATE OR COMMITTEE

Powm Her Yo (i\t’i‘\f\‘l’\[)l’\

e

2. REPORT COVERING THE PERIQD
FROW: | [ 1o Ly 103 [ [ |20

D (*’bd\'tﬂ“ ﬂ‘.' nio

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

Amounl

First Name Middle Name

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

Purpose of Expenditure Amount of Expenditure

. t Name/Business Name
et ur)r\u Stente e s

+|YDDL

A0 ynll c:u VYT, —Rd

l\uc)t:» ehsite
SO0 \ blkl\ \d‘DLC}‘

City Zip Code

X

First Name

Middle Name

Purpose of Expenditure Amount of Expenditure

ame!Bus ness Name

VDY me"L Fenes

tf“

Webste retainer

Address

£

foD \J ’M\(ux \\euo

First Name Middle Name

[ t Name/Business Name

SN Telvs! $oe TLU\(V’
w) Y Slplp ]

State Zip Code

wil (2],

First Name Middle Name

{ Name/Business Name

Rel Tupeiy QM\(}H(\“&
ST Vo lled) iews 2
City Zip Code
T

FirstN 'f o \/) Middle Name
Las ame{Busme s Name -
CoTeCNND
Address
225 U \:(J*ﬁ,\‘h\ / X\, e
City Zip Code
=

First Name Middle Name

Last Name/Business Name

Wilapn ’O’BUV\K

Address
o2 U2 Mavine

City Zip Code

ANDR'T

(Carry forward to item 3. of next page if additional pages of this form are used.)

5. TOTAL ITEMIZED EXPENDITURES

(If this is the last page of expenditures, this amount must be shown in item 18b. of summary.)

P35o ¢

Purpose of Expenditure

[ij)l’&!\"\ b l/L\\‘] oN

Amount of Expenditure

PIBORE

Purpose of Expenditurt?
L om pf‘; ‘\
On

aa+LA

Amount of Expenditure

) 04 .44

L)%ﬂ J{w"crﬁ
",\\‘C l

Purpose of Expenditure

See oHothed
st

Amount of Expenditure

PR

Purpose of Expenditure

Do Pow

Amount of Expenditure

M7, LA

371 58

G SS-1129 (Rev. 4/02)
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Rob Cesternino reimbursements:

Campaign Research-Indento Go
Campaign strategy meeting expense
Campaign meeting expense

Chamber of Commerce banquet ticket
Donation-Gifts cards Lebanon Senior
Center Valentine Dance

Campaign photo shot meeting expense

Reimbursement personal loan

$50.00
$44.00
$40.00
$65.00

$209.90
$65.00

$474.45

$500.00

P I'}%c 5



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF pj-TDIDATE OR COMMITTEE TN
lomm hHee. v clelor

Ro h &Qsﬁo,f\n LAD

2. REPORT COVERING THE PERIOD

FROM: [l 2 (31 [ XD

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

Amount

3O L5H

First Name Middle Name

Last Nameffusiness Name

UH il

E\){'\ AN i

L W MNaan

Middle Name

First Name

Last Name/Business Name

Address

City Zip Code

First Name Middle Name

Last Name/Business Name

Address

City Stale

Zip Code

First Name Middle Name

Last Name/Business Name

Address

City Zip Code

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

5. TOTAL ITEMIZED EXPENDITURES

(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 19b. of summary.)

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

Purpose of Expenditure
[,,M:un‘} E(LP\L) 514 QD

Amount of Expenditure

Amount of Expenditure

Purpose of Expenditure

Amount of Expenditure

Purpose of Expenditure

Purpose of Expenditure Amount of Expenditure

Purpaose of Expenditure Amount of Expenditure

Purpose of Expenditure Amount of Expenditure

AN .5

%3 SS-1129 (Rev. 4/02)

RDA 1159
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

'om nHe e do (\),\C:;L‘#?Db &QS{'GS‘H} hO

2. REPORT COVERING THE PERIOD

jii” 20 'h EY ) 2D

Complete the Following for the Source of the Loan

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

State Zip Code

1V [370p™

Kehbanon

irst Name Middle Name Qutstanding Loan Balance Loans Loan Outstanding Loan Balance
4 ,,‘h (Beginning of Pericd) Received Payments (End of Period)
N\D
Last Name/Organization Name P - -
& P D ¢ = o )
festecnino PIoR. P42 [*H0D% D
Address . ; : !J . Loan Received For: Date of Loan $
o, ) . \‘ }Z = ; D Birars. g
/"71% ') L/L l’\ | V & ]\3 L! LoX \f (__; O Primary Election & General Election [Ull ,l 1 IC‘C e

[ Runoff (Local Elections Only)

al gl PO OO

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

First Name Middle Name First Name | Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code

Amount Guaranteed Outstanding

lAmount Guaranteed Qutstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Outstanding lAmount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Crganization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Outstanding lAmount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code

Amount Guaranteed Outstanding

4. Totals for all Loans (complete on last page of itemized loans)
(Total loans received should also be shown in item 16. on summary page.)
(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.)

Outstanding Loan Balance
(Beginning of Perlod)

lAmount Guaranteed Outstanding

Loans Outstanding Loan Balance
Received {End of Period)

Loan
Payments

*Co .oD

*oog*stoog D

G5 551132 (Rev. 402)

Page ‘1 __of £ RDA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

T.rAME OF CANDIDATE OR COMMITTEE
( T/)\’\TY\V\E?CTZC, ! L]C’L+ Rt b L&’Skic g

2. REPORT COVERING THE PERIOD

I

bPROM: | [ 14 |20 [10: 3]3] 20

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED
OBLIGATION (obligations totaling more than $100 owed to any
person/vendor at the end of the reporting period)

First Name Middle Name

Outstanding Balance
(Beginning of Period)

Last Name/Business Name

Address

City State Zip Code

Debt Incurred |
This Period

Payments
This Period

‘Outstanding Balance
(End of Period)

Last Name/Business Name

Address

City State Zip Code

Description of Obligation
Flrst Name Middle Name

Description of Obligation

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name

Description of Obligation

Last Name/Business Name

Address

City State Zip Code

Flrst Name Middle Name

Description of Obligation

Last Name/Business Name

Address

City State Zip Code

Flrst Name Middle Name

Description of Obligation

ﬁ@} SS-1127 (Rev. 4102)

4. TOTALS
(Total from OQutstanding Balance - (End of Period) column must also be shown {'
in item 23b. on summary page.) o
Page E 2 of {I >2 RDA 1159




