CAMPAIGN FINANCIAL DISCLOSURE STATEMENY

For State and Local Candidates Jui 102020
For Single-Candidate Committees
1. DATEOF REPORT 2.a.  NAME OF CANDIDATE OR COMMITTEE WILSON COUNTY
7 - 9.2 L cived “Toml insem ELECTICN COMMISSION

2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
Auvaust b, 2020
-

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

799 Hadsville P Letodan TN 3R] G5 St (593

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)

Wilsan Ceine Scnel Boord  Ze > KC:‘H/'M & Aden-s

7. CATEGORY OR REPORT (Check one)
L] [] [ Ll & 1
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER _ PRIMARY GENERAL SUPPLEMENTAL ___SUPPLEMENTAL
8.2. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
%'2%’7/0 (Q,"_))O'lo

9. {Check one)

a. [] This campaign is exempt from detailed disclosure because confributions (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. ﬁ\This campaign is required to file a detailed financial disciosure because contributions (including in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

10.  lAwe 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
Financial Disclosure Act. Additionally, liwe swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

CZ//WMW 7 Jys 32 Kaey Ao 7 /Q/zo

signatyse’of candidate }iéte / si’gnatur@f political treasurer date

11. WITNESS SIGNATURE

. @/&a—*‘d&g Tl 2ern ﬂﬂ‘mm@ iy 802V, 7/9/:2»0

"N signature of witdéss v daté signature of witness dat
12, SUMMARY
8. BALANGCE ONHAND LASTREPORT —.oooooooooomoooeoeooeee e $
B, TOTALRECEIPTS THISPERIOD - oooooovooooeo oo $ j.i’bﬂ“
LS
¢ TOTALDISBURSEMENTS THISPERIOD - oo $ 2430 23
. BALANCE ON HAND (12.2. PIUS 12.5. MUNUS 12.C.) oo s 99,777
€ TOTALLOANS OUTSTANDING cocooooooooeeoe e $ | Gog —
—

f. TOTALOBLIGATIONS OUTSTANDING oo $ ~Q

S8-11G8 (Rev. 2/06) Page 1 of % RDA 1158




RECEIVED
SUMMARY PAGE - CANDIDATE Ju 1o za

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14, REPORT COVERMNGYNEPERIOD
- -1 .- Yy L e i e O
L«’it Y ¥ (‘Umlw\ SO~ FROM: 44 - fse)r% LEBEN
RECEIPTS ‘
15. CONTRIBUTIONS {(other than loans and interest)
. ) . AW
a. Unitemized Contributions ($100 or less from each source this period) .................. $ L}’L’ O
b. itemized Contributions (over $100 from each source this period) ...........ccocevvveen.. % 'Z‘@.SO""
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.6.) .........oo.ooooveriveenea . $ 245 O—
16. LOANS RECEIVED THIS REPORTING PERIOD oo oo $ [ OCem—
17. INTEREST RECEIVED THIS REPORTING PERIOD ... oo oo $§ — O
18. TOTAL RECEIPTS (add 15.c., 16, and 17.) {must be shown in item 12.5.) oo 3 B )‘I‘Qfo""‘
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}

\)s Q{‘CL p\/t\ﬁ"’\f\h M ' rH’lﬂ a $ a7 19
J " N,
3
$
$
3
E)
$
§
Total of Expenditures ($100 or less each Payes) .............o.ocooovoeoeeeeeeioeeeeeseee, $ %7 —lq

b. Hemized Expenditures (Over $100 each payee this period) ........ococoooevoeoe) $ Q 3&.;2’ L,U-.!—

c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.6.) ..ocooooes oo, $  —O
20. LOAN REPAYMENTS MADE THIS PERIOD ....oiiit ittt $ O
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be Shown in #em 12.C.) oo $ 2HS0. 23
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions (3100 or less from each source this period)............. $

b. ltemized in-kind contributions (over $100 from each source this perod)................._.. %

¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.5.) .o..o..oocoocvvoooovo $ ’—0/
23.OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less each) ............ccocoeveooooeeii %

b. hemized Obiigations Qutstanding (Over $100 €ach) .......oooecioveeeeeeeeeeeseee e, $

¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 128) i $ O—’

$5-1133 (Rev. 4/02) Page 2~ _of &3




.‘-,‘\,_,LIVLL}

A 10 202

WiL
ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE .,

1. NAME CF CANDIDATE OR COMMITTEE
. < -"1'\1_!. [ 12X

2. REPORT COVERING THE PERIOD

FROM: Y2.%-7.9

10 (- Bo-20

rvf
\

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

Amount

- -

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {

First Name: Middle Name
Q\@J\; n a’ o

Last Name/Crganizgtiofh NamaD )
radmo (£,

Address

contributions totaling more than $100 from any contributor

Contribution Received For;

[ Primary Election Iﬂzéeneraf Election

] Runoff (Lacal Elections Only)

Amount of Contribution

2 oco—

B2 ghacﬁq\ Cyeck L.

Nashvi lle ) 350
Occupation .
retiyed
Employer

First Name Middle NameD
A 2 AY) :

Last Name/Organizalich Namke

K\/f—l dev

Address

[THS G‘Vom”‘ Rd.

Date of Confribution

5-11.20

Contribution Received For:

O Primary Election ,@ General Election

O runoff (Local Elections Only)

Aggregate This Election

Amount of Contribution

75@._,,

IRy

S
T~

o \)\} Q“'ﬁ ("'Ou},f\

Cecupation

_ Public Affai-s Opficer
N Convedhue Soc

First Name ) . B iddte Name
Vicka r

Last Name/Organizalicn Name

Date of Contribution

St Lo

Contribution Received For:

[ Primary Etection B Generat Election

Aggregate This Election

Amount of Contribution

RCo—

Address . . R i [JRunoff (Local Elections Only)
A4 M Fehell Rd.
City Statg.~ Zip Code Date of Contribution Aggregate This Election
L~C, )OG; N O ™ 7 TET
Cecupation e
Yetima S-1b-To
kmployer
First Name Middle Name ontribution Received For: mount of Contribution
Last Name/Organization Nam, | Primary Election L& General Election . e
Commidlee 1o Q@Eled' ﬁv’aﬁbn Z 20—

[T Runcff {Local Elections Only)

Add
® FPo Bo (3575~
City l ':196\ oA % Zp% 'TO& Date of Contribution Agaregate This Election
Occupation e
>12-20
Employer

5. TOTALITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additfonat pages of this form are used.) / 5 O O —
(I this is the last page of contributions, this amount mus? be shown in itemn 150, of summary.)
PRy
g .7:
éﬁh 83-1131(Rev. 2/06) Page 3 of RDA 1159
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RECEIVED
AL 102020

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

WILSON COUNTY

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERINGTHE PERIOBVIMISSITN

vy _—rOv"t"\ \\f\bO/‘\ FROM: & - Z-22y A TO: {H-20-TO
Amounj .
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter 30 if first itemized page) DEO —

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaling more than $100 from any contributor)

Amount of Contribution

SOLA‘H"I&ff\ gjc:.n\c @)F "[/C/hmesim_

‘/\/( a V,}'* o Middlemx

First Name

First Name ‘5 Middie Name Contribution Received For:
O _
Last Name/Organization Name _ (| Primary Electicn CKGeneral Election —
Address | — : Runoff {Local Elections Only}
%3?’7 HU(K\ 3';’3(:‘—125 RJ
City Sta io Code Date of Contribution Aggregate This Election
LC Lanon ,’lﬂ;\/ 57087
Cecupation ‘
Mairk eting (--10.20
Employer

Last Name/Organization Name

Contribution Received For: Amount of Coniribution

Cprimary Election m, General Election

KC":{’H\{ IddLeNaé

First Name

Address A Yﬁa;::/\ - {% T Runof (Local Elections Only} « OO
Way Mdoe Kd.
City Stale ZipCode Date of Contribution Aggregate This Election
L.—C)'?q'r)o \ "/7\(/ 27 O
Cccupation L
€ <hniadam - < >
Employer (9 q Z()

LastName/Organization Name |

Sams

Address

//_1'\0 \A/Z S MQ;}"} é?f'\

Contribution Received For: Amount of Contribution

[C] Primary Elegtion ﬁbeneral Election

7 Co—

[JRunoff {Local Elections Cniy)

ZipCode

270

City

State
L_:e‘;ba falvis)

7~
Ccecupation .
ez

Emplayer

First Narne Middle Name

Last Name/Organization Name

Address

Cate of Contribution Aggregate This Election

26 ~20

O Primary Efection O ceneral Election

O ruroff {Local Elections Only)

State Zip Code

City

Oceupation

Employer

5. TOTALITEMIZED CONTRIBUTIONS

M

Date of Coniribution Aggregate This Election

(Carry forward to item 3. of next page if additicnal pages of this form are used.) ' 2 C:) 9""0 e
(If this is the tast page of cantributions, this amount must be shown in item 155, of summary.)
ey SS-1131(Rev. 2/06) Page i‘# o & RDA 1159




RECEIVED
JuL 0z

ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS -ECANMBM';E
LECTION COMMISSION

3. TOTALITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $C if first itemized page)

T NAME OF CANDIDATE OR COMMTTEE ' 2_REPORT COVERING THE PERIOD
Yy T ealinson FROML 22,7410 (- 20- 70
‘ Amount

—

In-Kind Eentribution Received For:
[[1 Primary Election £ General Election

First Name Middie Name

Last Name/Crganization Name

03 Runcft {Lacal Elections Only)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTR/BUTION (in-kind contributions totaling more than $100 from any contributor during the period)

Vatue of In-Kind Contribution

Address Date of In-Kind Contribution

Aggregate this Election

City State Zip Code Description of In-Kind Contrbution

Occupation ' Employer

First Name Micdle Name in-Kind Contribution Received For:
[7] Primary Eiection (] General Eiection

Last Name/Organization Name
O Runoff {Local Elections Cniy)

Value of In-Kind Contribution

Address Date of in-Kind Contribution

Aggregate {his Elecion

City Slate Zip Code Description of In-Kind Contribution

Cecupation Employer

In-Kind Contribution Received For:
[7] Primary Election  [[] General Electicn

First Narne Middie Name

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

Value of In-Kind Contribution

InKind Contribution Received For:
[] Primary Election  £] General iection

First Name Widdle Name

Last Name/Organization Name
[ Ruroft (Locat Elections Only)

Address Date of In-Kind Contribution Aggregate this Election
City Stale Zip Code Description of in-Kind Contribution
Occupaton T Emoloyer

Value of In-Kind Contribution

Address Date of In-Kind Contribution

Aggregate this Election

City State ZinCode Description of In-Kind Contribution

Cecupation ] Employer

First Name Middle Name In-Kind Contribution Received For:
[T} Primary Election [J General Election

Value of in-Kind Contribution

Occupation Employer

5. TOTALITEMIZED IN-KIND CONTRIBUTIONS

{Carry forward to item 3. of rext page if additionaf 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 )

Last Name/Organization Nams

[J Runoff {Local Elections Cnly)
Address Date of in-Kind Conribution Aggregate this Election
City State Zip Code Deseription of in-Kind Contribution

Qg’; S5-1128 (Rev. 2106) Page 2 of &S

RDA 1159



RECEIVED
Jui i am

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

ELECTICN COMMISSION

1. NAME OF CANDIDATE OR COMMITTEE __

2. REPORT COVERING THE PERICD
FROM:wt 22,2 TO: (o B0 L2

a\"&/'\i /Oml'f’\Sm
I

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

Amount )

P A

4. COMPLETE THE APPROPRIATE TEMS FOR EACH ITEMIZED EXPENDITURE fexpenditures totaling more than $100 to any payee during the period)
First Name | Middle Name Purpose of Expenditure Amount of Expenditure

Last Nage/Business Name

oo Braged S ohons

Address

[So0 Hulo LWey

-3\‘9% S63.19

Ciy

Sterdi %LL

Middie Name

First Namne

Purpose of Expenditure Amount of Expenditure

Last Namefﬁﬁinﬁss Name ,
Deewel Sioyn s

12750

Address -~
229 \dest Forest
City ) Stale Zip Code
g

7

L<loamon

First Name: Middle Name

:3'1'9 N3

Amount of Expenditure

Purpose of Expendifure

Last Name/Busines; e ——
ﬁfynﬁmfcf Sian ¢ [rophy

Rd

Car maj;&‘%\s 24 2.00

Address . 7
[O 13 McC G

Stalp Zip Code

City

. R
L——etﬁ 1< / Y\/ ‘8 DY
First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Busingss Name

\WANT

Address

PO 2o 299

ad »mtfsvﬁ oOO—

Zip Code

Ci

ty State
Lfiba I\

Purpose of Expenditure Amount of Expenditure

= )5)(\5 &Y 7S

First Name Middia Name
Last Name/Business Name .
= 1@\};\5 ~ hoa/
Address . .
HQ Meole S
City T | state Zip Cote
€6 om Eyizryl

Purpose of Expenditure Amount of Expenditure

First Name Middle Name

Last Nama/Business Name

Address

City State Zip Code

5. TOTAL [TEMIZED EXPENDITURES
(Carry forward to fiem 3. of next page if additional pages of this form are used.)
{ifthis is the last page of expenditures, this amount must be shown in item 19b. of summary.)

D362 4

# 55-1129 (Rev. 4/02)

Page éz of &

RDA 1158



RECEIVED

JuL 100z
ITEMIZED STATEMENT OF LOANS - CANDIDATE ., .,

1" NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING TIE PERIBHTSSION
FROM: 1o
L_CU/]’\«] iOwl);ﬂjaﬂ H-2%-720 | (-36-20

3. COMPLETE THE APPROPRIATENTEMS FOR EACH (TEMIZED LOAN (loans totaing more than $100 from any source during the pericd)

Complete the Following for the Source of the Loan

Firgt Name Middle Name Qutstanding Loan Balance L.oans Loan Outstanding {.can Balance
L {Beginning of Perica) Received Payments {End of Period)
Oy O —
LastName/Crganization Name T ) ;
— see— | } COO— Coeo—
&2 J VS eny ! o

Address - N Laan Received For: DateofL.oan

((‘ 7‘“7 ?\ 7)'1&'6‘(}_5[/} / / e Pk:" [3 Primary Election }Z(GeneralElaciz‘on

Ci : Stale Zip Cade ],T/_ ~ 7
Y L,Z)ﬁ{, N iad =27 ’03'7 [ Runeff {Local Etections Only) /Z% ZO

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

First Name Middie Name First Name | Middie Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City Slate Zip Cade City State Zip Code
Amount Guaranteed Oulstanding [Amount 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 Stale Zip Code
Amount Guaranteed Qutstanding JAmount Guaranteed Outstanding
m
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Cutstanding JAmount Guaranteed Cutstanding
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 Qutstanding lAmount Guaranteed Qutstanding
4. Totals for all Loans (complete on last page of emized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Balance
(Total ioans received should also be shown in item 16. on summary page.) {Beginning of Period) Received Payments (End of Peripd)
{Total loan payments should aiso be shown in itern 20. on summary page.)
{Total cutstanding loan batance should aiso be shown in item 12.6. on front page.) — oo — ] oo

§8-1132 (Rev. 4102) Page 7 of 2 RDA 1159




RECEIVED

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
larry [Omnlinsom FROM: 7-2%~2 |10 (,~30-20
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Qutstanding Balance | Debt Incurred Payments Qutstancing Balance
OBLIGATION {obligations totaling more than $100 owed to any {Beginning of Period} This Period This Period {End of Pericd)

person/vendor at the end of the reporting period}

Flrst Name Middle Mame

L ast Name/Business Name

Address

City State Zip Code

Description of Obligation

First 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

Description of Obligation

Frrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

Flrst Name Middle Mams

Last Name/Business Name

Address

City State Zip Code

Description of Cbligation

4 TOTALS

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

E5 551127 (Rev. 4102) Page "2 of R RDA 1453




