R
GN FINANCIAL DISCLOSURE STATEMEKD

For State and Local Candidates AG -5 20 <
For Single-Candidate Committees & -

1A o -

1. DATE OF REPORT 2.2, NAME OF CANDIDATE OR COMMITTEE ELEC T;Sﬁg Counpy, O
7/30’20 Yir\J Om’”‘Sm OMMfSS/oN

2.b. IF COMMITTEE, NAME OF CANDIDATE { . ELECTION DATE
Aoy G OAO
4.a. CAMPAIGN ADDRESS AND PHONE - —
Street or Rural Route City State Zip Code Phone (Q | >~

6793 _Hodsulle Ple Lobpon  The 29050 wieise

S

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)
\/\] *\.SJF'\ (—%SC}‘W(. 6‘4:15. s = CC—H’UJ\ % Corm S
7. CATEGORY ORREPORY (Check one) |

] oy - - iy 0 -
FIRST SECOND THIRD FOURTH - - PRE- MID-YEAR YEAR-END

QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL

8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDINGDATE OF REPORTING PERIOD
1-1-Ro -2 20

8. {Check one)

a. [] 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. (Compiete 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
andfor expenditures total more than $1.000 for this reporting period.

10, I/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
Financial Disclosure Act. Additionally, l/we 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.

%@‘/mé@—\ %/@ﬁ Kodey 1y Ao RS20

sigh’atére of candidate ate “signaturefo¥ political treasurer date
(//")
/et /2020 %ﬁ/ < z0
- signature of witness date / . signature of witness TR date
12. SUMMARY /

3. BALANCE ONHAND LAST REPORT ..o s _ A<y, 77
b. TOTALRECEPTS THISPERIOD ..o oo s _19oo—

e - —
pa:
c. TOTALDISBURSEMENTS THISPERIOD ... s 2716 >
d.  BALANCE ON HAND (12.a. PIIS 125, MINUS 12.C.) oo $ 2323 DZ
—_
& TOTALLOANS QUTSTANDING .ottt oo $ )
- O~

f. TOTALOBLIGATIONS QUTSTANDING ... $

§5-1109 {Rev. 2/06) Page 1 of E RDA 1159




(AN LN U 0

UG -0 7020
SUMMARY PAGE - CANDIDATE |
WILSON COUNH" .
13. NAME OF CANDIDATE OR COMMITTEE (In Full 14. REPORA-EBVER K IR oD
Oy~ Tomlinseon FROM7 \-20| T0-7 27 20
b
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
—
a. Unitemized Centributions ($100 or less from each source this period) .................. $ = QO ~—
b. Hemized Contributions (over $100 from each source this period) ... $ "‘{' (o0 —
¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 160 i 8 0O~
16. LOANS RECEIVED THIS REPORTING PERIOD ...ccooviooo $ oo
17. INTEREST RECEIVED THIS REPORTING PERIOD ..oooccccvovooooo $ — O
18. TOTAL RECEIPTS (add 15.¢., 16., and 17.) (must be shown in item 120 e 3 lq@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, gasclineg)

W AN T s o0 —
$
$
$
$
$
5
$
$
Total of Expenditures ($100 or less each payee) ... $ (é‘o -
b. ltemized Expenditures (Over $100 each payee this period) ... 3 :é”l lO - 2’5
¢, TOTAL EXPENDITURES (other than loan repaymentsjadd 19.a.and 19.b.) ... $ 57‘9 : 25
20 LOAN REPAYMENTS MADE THIS PERIOD ..........covocvermon oo $ O
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown initem 12.¢) ... 3 57‘0 é"z
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions {$100 or less from each source this period)............. 5
b. Hemized in-kind contributions (over $100 from each source this period} ..o, $
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (@dd22.a. and22.b) ... $ O
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) ... $
b. ltemized Obligations Outstanding (Over $100 €ach) ... $
€. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.£) ... .. 3 O

$5-1133 (Rev. 4102} Page _ 21— ot [ _




ITEMIZED STATEMERNT OF CONTRIBUTIONS - CAN

RECEIVED

A5 -5 2070
NOATE.,

ELECTION COMMISSION

1. NAME OF CANDIDATE OR COMMITTEE —

2. REFORT COVERING THE PERIOD
FRDMI7__ ! 2,0 T0O: 7 2'?_ 2_9

1Y { ~A l@rn./laﬂ.SOa"‘\
{

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter 50 if first itemized page)

Amount

SuxQQUPLETE THE APPROPRIATE ITEVS FOR EACH ITEMIZED CONTRIBUTION

Widdle Name
pYR'~'g

First Name

contributions tii more than $100 fron ntribmor)

Last Name/Organization Name

LaSccl‘tf

Addeess

L2 004 New Ma/ko:ﬁ Av-&

Amount of Contebution

5200~

Contribution Rceived For:

] Primary Election gGenerai Election

i

{JRunctt (Local Elections Only)

City Sg,e.. Zip
Lebos o v | 37097
Occupation
o Avedis, .,
Employer

Sanrjtw gﬂu‘éd‘b\{«
B(,(‘fﬂ?m

Firgt Name
/-

Contribution Received For:

Last Name/Organization Name

Address

2 Autondd R,

Date of Contribution Aggregate This Efection

712 .26

Amount of Contribution

% 2 oo~

{J Primary Election \\E{Generai Eiection

A runo (Local Elections Only)

City Sﬁt_e,_ Ziptpde
LQJOGhQ-r\ e §'7Cﬁ"’l

Ocoupation
YeFide A

Empioyer

First Name

rwddie Name

Las{Name/Organization Name

Date of Contribution Aggregate This Election

Contribution Received For: Amount of Contribution

CIFrimary Election [ General Election

3 Runoff {Local Elections Only)

Address
City State Zip Code Date of Contributicn Aggregate This Election
Occupation

Employer

m— Name T z ‘|Name

Last Name/Grganization Name

Address

[ Amount of Contributon

fribtin e: For.

] Primary Election i3 Generat Elestion

CJ Runoff {Local Elections Only}

City Staie Zip Code

Ccoupation

Empioyer

5. TOTAL ITEMIZED CONTRIBUTIONS
{Carry forward 10 item 3. of next page # additionat pages of this form are used )
(I this is the fast page of confebulions. this amourt musl be shown in item 15b. of summary.)

Date of Contribution Aggregate This Election

HH00—

W 5S-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF IN-KIND CORTRIBUTIONS -

GANRIDATE
Gz o o

RECEIVED

AUG ~ 2aen

1. NAME OF CANDIDATE OR COMMITTEE i 2 REPORTC iN
[_m e /Om]irj_jor\ FROM: > - 9| TO0 — . 25 7,
i Amount

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

="

First Name Middle Name

Last Name/Organization Name

4. COMPLETE THE APPROPRIATE 1TEMS FOR EACH ITEMIZED IN-K:ND CONTRIBUTION (in-kind contributions ot

In-Kind Contribution Recesived For:
[ primary Election L1 General Election

J Runoff {Local Elections Only)

aling more than $100 from any conlributor during the period)

Value of In-Kind Contribution

Address

Date of In-King Contribution

Aggreqate this Etection

State ZipCode

City

Occupation Employer

First Name Middie Name

Last Name/Crganization Name

Description of in-Kind Contribution

In-Kind Centribution Received For:

[T Primary Election £ General Election

[ Runoff {Local Elections Only)

Value of in-Kind Contribution

Aggregate this Election

First Name Middie Name

Last Name/Crganization Name

Address Date of m-Kind Contribution
City State Zip Code Description of In-Kind Contribution
Occupation Employer

ln-K:‘nd Contribution Receiv Fr: T

[} Primary Election (] General Election

L] Runolf (Local Elections Caiy)

Value ofln—Kind Contribution

Address

Date of In-Kind Contribution

Aggregale this Election

Ciy State Zip Code

Employer

Ceeupation

First Name Middie Name

Last Name/Qrganizalion Name

Description of In-Kind Contribution

in-Kind Contribution ReﬁvedFor; '
[ Primary Election [ General Election

1 Runoff (Local Elections Only)

Value of In-ind Contribution

First Name T Tidddie Name

LastName/Organization Name

Address Diate of In-Kind Contribution Aggregate this Fleclhon
City State Zip Cade Description of In-Kingd Contribution
Occupation Ermployer

[T} Primary Eiection  [] General Election

[J Runoff {Locat Elections Only)

Value of In-King Confribution

Address

Date of In-Kind Conlribution

Aggregale this Election

City State ZipCode

emplayer

Occupation

{Carry forward Lo #em 3. of next page if additional pages of this form are used.)
(it this is the ias! page of in-kind contributions, this amourt must be shown in item 220, of SUMmary.}

Deseripiion of In-Kind Contribution

/O'ﬂi

{%‘2 $S-1128 (Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES

RECEIVED
MG - 2028

CANDIDATE
WILSON COUNTY

1. NAME GF CANDIDATE OR COMMITTE

S REPORTEBVERME T MeE

EL@,g (4 (Omlins o

3. TOTALATEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter 30 if first itemized page) —

Amount

Ju—

Middle Name

F|r5t Name

Last W]amelsusiness Name

Lided Shdes Posézﬂ Sevvict

Address 2 (p E % M ‘

First Name

Middle Name

l.ast Name/Business Name

Address

Zip Code

City State

First Name Migdle Name

tast Name/Business Name

Address

Zip Code

City State

First Name Middle Mame

Last Name/Business Name

Address

City Zip Code

First Name Middle Name

Las! Name/Business Name

Address

City Zip Code

Middle Name

First Name

Last Name/Business Name

Address

City Zip Code

5 TOTAL ITEMIZED EXPENDITURES
{Carey forward to ilem 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 19h. of summary )

4 COMPLETE THE APPROPRlATE TEMS FOR EACH iTEM ZED EXPENDITURE expendature'; totalmu more than $TOO to any payee dunng the pen

Purpose of Expendiiure

P@S+a o

Purpose of Expenditure

Furpose of Expenditure

Purpose of Expenditure

Purpose of Expnditure .

Purpose of Expenditure

Amount of peditue

# 3625

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amourt of Expenditure

Amount of Expenditure

Hs76.2s

% S$5-1129 (Rev. 4/02)
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RECEIVED

ITEMIZED STATEMENT OF LOANS - CANDIDAT

WILSON COUNTY

1. NAME OF CANDIDATE OR COMMITTEE

LU w\{ TO(T\JWLS’U(\

2._REPORT CRUEDMDNHE GEMRSSION

FROM: TC:

7.1 20 727 2.0

Complete the Following for the Scurce of the Loan

3. COMPLETE THE APPRCPRIATE ITEMS FOR EACH ITEMIZED LOAN {luans totaling more thas $100 ram any source during the period)

Zip Code

Tl e

(.ﬁ? q% H’& (m ”"Q @o [ZJ Primary Election

First Name Middie Name Cutstanding L.oan Batance Loans Loan Cutstanding Loan Balance
e Py {Beginning of Period) Received Payments {Eng of Periad)
Las! Name:'Orga‘.@ﬁn Hams .
S
[ Ordinson oo — | VO~ /OO0
Address Loan Received For: [Date of Loan

Q@eneral Election

3 Runoff {Lacal Elections Only}

}ZZ—&O

List Ait Endorsers or Guarantors for Above Lean {If more space is needed please attach & page)

Firslame e dd!eae First Name f \d -

L ast Name/Organization Name Last Name!Organization Name

Address Address

City State Zip Code City Stale Zip Code

Ampunt Guaranteed Ouistanding

Middle harme

Amount Guaranteed Outstanding

First Name

Middle Name

First Nams
Lasl NameiCQrganization Name Last Name/Organization Name

Address Address

City Slate Zip Coge City State Zip Code

Amount Guaranteed Outstanding

Middle Name

First Name

Amount Guaranteed Cuistanding

First Name

Middle Name

Last Name/Organization Name

tast NameOrganization Name

Address

Address

City State Zip Code

City

State Zip Code

Ampunt Guaranteed Outslanding

“Midele Name.

First Name

lamount Guaranteed Ouisianting

First Name

iddIe Narme .

Last Name/Organization Name

Last Mame/Crganization Name

Address

Address

City State Zip Code

City

State Zip Code

Amount Guaranteed Outstanding

Itmount Guaramneed Cutstanding

DOutstanding Loa:

Loans

Loan Qutslanding Loan Balance

(Total loans received should also be shown in itern 16, on summary page.) {Beginning of Pericd) Received Payments {End of Periog)

(Total ioan payments should also be shown in item 20. on summary page.j

{Total outstanding loan balance should also be shown initers 12.¢. on frant page. } 1 OOD - ) el sle M oo
$5-1132 {Rev. 4/02) Page g.lé of 2 RDA 1158



RECEIVED
A6 -5 2028

ITEMIZED STATEMENT OF OBLIGATIONS - CANDIBATE,

[ ad I e ol oS AT an Y F ¥ Wi

i

1. NAME OF CANDIDATE ORlCOMMITTEE

2. REPORT COVERING THE PERIOD

OGN uUWiIVIIDO!UN

OBLIGATION {obligations totaling more than $100 owed to any
personfvendor at he end of the reparhng period;

Mlddle Name

Flrst Name

Last Name/Business Name

Address

City State Zip Code

ALY [ Oopdins o FROM: 7- } - 2o 110, 727~ 2o
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments Qutstanding Balance
{Begirning of Period) This Period This Period {End of Period)

Deseription of Obligation

Middle Name

Flrst Name

Lagt Name/Business Namg

Address

City State 2ip Code

Description of Obfigation

Middle Name

Flrst Name

Last Name/Business Name

Address

City State Zip Code

Description of Cbligation

Middie Name

Flrst Name

Lasl Name/Business Name
Address
City Slaie Zip Cods

Description of Obligation

Middle Name

First Name

L ast Name/Business Name

Address

City State Zig Code

Description of Obigation

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

—Q

SEEEn
ukp 551127 {Rev. 4/02)
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