"

CAMPAIGN FINANCIAL DISCLOSURE STATEME&TVES?{_Q_

For State and Local Candidates

7.

'3

For Single-Candidate Committees OCT 2 209n
1. DATE OF REPORT 2.a.  NAME OF CANDIDATE OR COMMITTEE v svey
10-27-2 3 ss Wi
7-20 James Maness Blrar SON co ;
2.b. IF COMMITTEE, NAME OF CANDIDATE 3.ELECTION DATE N COM"'”SSION
11-3-20
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone
2558 Edinburgh St. Old Hickory TN 37138 615-357-7440
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)
Mayor James Maness
7. CATEGORY OR REPORT (Check one)
0 O 0 = - o O
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
10-1-20 10-24-20

9. (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. (Complete items 12d., 12e. and 12f.)

b. ﬂThis 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
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.

PR 10-27-20 P - .

signature of candidate date signature of political treasurer date

11. WITNESS SIGNATURE

0-21-20 0-21-20
signaturg of witness date date
12. SUMMARY
a.  BALANCE ONHAND LAST REPORT ...c.ooooooooooooe A —— s _16,906.45
B  TOTALRECEIPTSTHIS PERIEE: c:mmensmsnmsmaimmain st G % M
15,213.52
. TOTALDISBURSEMENTS THISPERIOD: . rvmmmimsamansenmmnsmwanianas RO TETe P VRTIEELT frr—
d. BALANCE ON HAND(12:8.plUs 12.b. MINUSHM2.01) wcovsimnmmamnasim s s i st s wisiisonisin $ 12,928.93
0
e. TOTALLOANS QUTSTANDING ......coiiiiieie et R R S R 4 B3 S S B $
T TOTALOBLIGATIONS QOUTSTANDING o ssses st oot vhsies s i o i s i v S s s i $ 0

$5-1109 (Rev. 2/06) Page1of {© RDA 1158




KECEIVED

OCT 29 2029
SUMMARY PAGE - CANDIDATE WILSON coy
ELF(‘"I'!QN A NTY
13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE"%ON
James Maness FROM: 10.1-24 | TO: 10-24-20
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................... $ 40.00
b. ltemized Contributions (over $100 from each source this period)...........ccocvevverenn. $ 11,196.00
¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) .cvooeveveeroveeereeeee, $_11,236.00
16. LOANS RECEIVED THIS REPORTING PERIOD .....oiuiiieoiieee oot $ 0
17. INTEREST RECEIVED THIS REPORTING PERIOD .....ccoeiiiiiiieeeeeeee oo $ .
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be ShOWN in iteM 12.5.) .........o....overorrroeererossrsreereerene $ __11,236.00
DISBURSEMENTS
19. EXPENDITURES (other than loan payments)
a. Expenditures (3100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)
Election Commission 3 7.44
Certified Mail s 5.15
Printer Toner $ 94.37
Early Voting Supplies $ 71.92
Pizza for volunters $ 6255
$
$
$
$
Total of Expenditures ($100 Or 1655 €aCh PAYEE) ....oveveveeveereeeeeeeereeeeeeeeeesee e $ 241.41
b. Itemized Expenditures (Over $100 each payee this period) ......ccoccoeveveeeveeeeeeeeeeenn, 3 14,472.11
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.5.) w...o.ooov oo $ 1471352
20. LOAN REPAYMENTS MADE THIS PERIOD ....viiececieiieee ettt ev e s e s e e s e s aa e s e ne s $ 500.00
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be Shown in item 12.C.) .........oooovovvecerrrerorrerreeerr. $ 1521352
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ............. $ 50.00
b. ltemized in-kind contributions (over $100 from each source this period)..................... $ 0
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.5.) «.......ovovvveereerreere. $ __20.00
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or 1e8s €aCh) .......coccveeeevecveciieeeeeeeeeenen $ 0
b. ltemized Obligations Outstanding (Over $100 @aCh) ........ccocovieveiie s e e $ 0
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.f.) ........ccocvvenane, $ 0

AT

’%ﬁ” $8-1133 (Rev. 4102) Page _2 of (o




RECEIVED

OCT 29 202
ITEMIZED STATEMENT OF LOANS - CANDIDATVE.SON COUNTY

ELFPTJNJ PN

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIMISSIPDN
FROM: TO:
James Maness 10-1-20 10-24-20

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

Complete the Following for the Source of the Loan

First Namg.— Middle Name Qutstanding Loan Balance Loans Loan Qutstanding Loan Balance
J ovieys (Beginning of Period) Received Payments (End of Period)
Last Name/Ogganization Name §0 09 b 500 (153 D
An sy
Address Loan Received For; Date of Loan

15‘5? Ed;n bw" 5. rimary Election T General Election
— Ziﬁcode [ Primary Elect General Elect S _ /2 - Ld

City
6 A/ H e O Runoff (Local Elections Only)

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 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 |Amount Guaranteed Outstanding

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 Outstanding {Amount Guaranteed Outstanding

First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Cade City State Zip Code
Amount Guaranteed Outstanding lAmount Guaranteed Outstanding
4, Totals for all Loans (complete on last page of itemized loans) QOutstanding Loan Balance Loans Loan QOutstanding Loan Balance
(Total loans received should also be shown in item 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.) of, 66
(Total outstanding loan balance should also be shown in item 12.e. on front page.) 5 00 0 500 S O

S5-1132 (Rev. 4/02) Page a of [‘) RDA 1159




NCLULCIVED

0CT 292020

WILSON COUNTY

ITEMIZED STATEMENT OF EXPENDITURES - CANDTIAMESON

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

First Name Middle Name

Last Name/Business Name

C"‘ Nenide of M, j-V\""eT

Address Iqw m‘ m‘lt j'u.'l'e;i PA.

City s
/M‘f. Juliet

First Name Middie Name

Last Name/Business Name

Lowtd

Last Name/Business Name

Bei s

Address

Po Box s

City Zip Code

ount{ Uernon

First Name Middle Name

Last Name/Business Name

Andhem  Printin, LLC

Address 2s‘q‘ a‘-”’ﬂ pwk“q o Joo

City " State
™ Sceo

Zip Code

First Name Middle Name

Last Name/Business Name

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.)

Address q 200 M{a- ﬁ;ml Cen‘ﬂ! 8’@'. erc /00
City ) Zip Code
Auym\ §7259

James Maness FROM: 1p-1-20/7C:  10-24-20
Amount

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {expenditures fotaling more than $100 to any payee during the period)
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name ) AJ

Fu—e bee k. /M%"ke’:h Caline s a0
Add 2 / 5 00 —

ress
| Hader Loy /
Cit Zip Cod
Y Menls Fark A

Purpose of Expenditure

Mewpper Ads

Purpose of Expenditure

Suppfr%, 5'gns, Hudew

Address
305 p ‘&sqm 6 foue QJ.
City State Zip Code
Ma. Turien 7V | 3312
First Name Middle Name Purpose of Expenditure Amount of Expenditure

Opline  Hs

Purpose of Expenditure

Prrn—f.’ P ﬂ:rrcﬁb

Purpose of Expenditure

5133 nJ

Amount of Expenditure

tilg 74

Amount of Expenditure

/32 %

[, 250 %

Amount of Expenditure

3,957 %

Amount of Expenditure

/g1

2439 &

J SS-1129 (Rev. 402)

Page L’ of(o

RDA 1159



RECEIVED
OCT 29 2020

ITEMIZED STATEMENT OF EXPENDITURES - %‘gﬂtm@gw

1. NAME OF CANDIDATE OR COMMITTEE
James Maness

2. REPORT COVERING THE PERIOD
FROM: 10-1-20[T0  10-24-20

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

Amoun , ‘_’3? E

First Name Middie Name

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

Purpose of Expenditure

Last Name/Business Name

Tr‘a.-ﬂra-— qup ’-1

Address

14925 Lebanen A,

City M—r_ JA ,:‘*

First Name Middle Name

Purpose of Expenditure

Last Name/Business Name

Get pn'M

Address VLS M Sun Ferrand Blud

City State Zip Code
Ourbanh CA | 41505
First Name Middle Name

Purpose of Expenditure

Last Name/Business Name

Ddr-t'am Gr‘qu (AN

On liae

Address

L eridoan §1. Suftiar 2od

ﬁd.o(a'o

State Zip Code
Zy | Héz04

Middle Name

First Name

Purpose of Expenditure

Last Name/Business Name

Address

City

First Name Middle Name

Purpose of Expenditure

Last Name/Business Name

Address

State 2Zip Code

City

First Name Middle Name

Purpose of Expenditure

Last Name/Business Name

Address

State Zip Code

City

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 18b. of summary.)

51"3;\ Pes45

pﬁ’n ring phsfug'o

Ads
Ads

Amount of Expenditure

142 £

Amount of Expenditure

2,043 4

Amount of Expenditure

4,847 %

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Tk

7 S5-1129 (Rev. 4/02)

Page_,5_of [D

RDA 1159



RECEIVED
OCT 29 2020

ITEMIZED STATEMENT OF CONTRIBUTIONS - CA%&EUNTY

COMMISSION

1. NAME OF CANDIDATE OR COMMITTEE
James Maness

2. REPORT COVERING THE PERIOD

FROM: 10-1-20 [0 10-24-20

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

Amount

O

First Name Middle Name

Last Name/Organization Name

Rejﬂ-'\ Smith  Associnry Tre, Pos

Address

3 Ay LUooJ[uml St

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

Contribution Received For:

O Primary Election

[ Runoff (Local Elections Only)

[X General Election

Amount of Contribution

500 22

I

sy NMaghoille Z‘g%d‘e&b(.

Occupation

Employer

Middle Name

First Name

Horold 0

Last Name/Organization Name

Scat1on

Date of Contribution

fo-t-e

Aggregate This Election

Sovoee

Contribution Received For:

O primary Etection ,E’J General Election

Amount of Contribution

500 %=

Address 9 aq L‘/I'S = a [JRunoff (Local Elections Only)
] L] '\
City S ZipCode Date of Contribution Aggregate This Election
Y MW Taleer W 3% 19 e
Occupation . d__O__
Rea! Eswte Pong /b-1-20 Coo
Employer

—
Sertton Progerdies e
First Name ; iddle Name Contribution Received For: Amount of Contribution
M.e l { €&

First Name Middle Name

Heith

Last Name/Organization Name

H&Lf‘ﬂCJ

Address

2L0% p,"J*— Vider pr—esgm

Las{Name/Organization Name [ Primary Election ~ be] General Election / é 60 QQ
ires /

Address [JRunoff (Local Elections Only)
Jbl Wea ver| Y Place

City ¥ State Zip Code Date of Contribution Aggregate This Election
Lehanon T™W | 37087

Occupation ) . (75
Self Jo-~/-20 /400 =

Employer

Contribution Received For:

| Primary Election E General Election

[ Runoff (Local Elections Only)

City M"l. 11;‘1 Ziﬁ@ilzz

Occupation 5‘ , r

Employer

5. TOTALITEMIZED CONTRIBUTIONS

Date of Contribution

Jo-1-20

Scle
“

Aggregate This Election

500 %°

(Carry forward to item 3. of next page if additional pages of this form are used.) 3 I 0 0 0_‘_3
(fthis is the last page of contributions, this amount must be shown in item 15b. of summary.) i

£an

G2 ss-1131(Rev. 2/06) page O o G RDA 1159



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANBipjger

RECEIVED

0cr 29 2020

ISSION

1. NAME OF CANDIDATE OR COMMITTEE
James Maness

2. REPORT COVERING THE PERIOD

FROM: 10-1-20

T0: 10-24-20

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

Amount

3,/00%

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

First Name B Middle Name Centribution Received For: Amount of Contribution
Y ron
Last Name/Organization Name h’ [ Primary Election @ General Election o &0
amp 50 =
Address Runoff (Local Elections Onl
6 3 ?" Sr_ o D{" - ( Y
City St Zip Code Date of Contribution Aggregate This Election
M. Tulier T | aares
Occupation Y5
ic_—pf.‘/ /D -] = /Z O 50 ——
Employer
KC 4]’!’-{J

Se ¢

First Name Middle Name
TM@ L; LT
Last Name/Organization Name

Address

LI Crdt Ly

ontribution Received For:

O Primary Election m General Election

[ Runoff (Local Elections Cnly)

First Name m + Middle Name Contribution Received For: Amount of Contribution
N ("
Last Name/Organization Name’ % O primary Election E[ General Election b 0 O f_?
res
: /
Address O Rrunoff (Local Elections Only)
101 everly P
City ? State Zip Code Date of Contribution Aggregate This Election
Le bavpn TW | 32087
Occupation 20
r - - * do
Reing JO = F ], 600 2°
Employer p
-‘-":/“J
First Name — iddle Name Contribution Received For: Amount of Contribution
_Ja hl’\.
TastName/Organization Name [] Primary Election g\General Election / O 00
Address : / [JRunoff (Local Elections Only)
City m o State Zip Code Date of Contribution Aggregate This Election
T Juller vV 2Fili
Occupation 29 Qo
¢ ~ -
Finance  Consulting Jv-3 350 =
Employer —

Amount of Contribution

0%

P Mt Tulier v | '5%122

Occupation
! ! F
19 Ner

5. TOTALITEMIZED CONTRIBUTIONS

{Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the fast page of contributions, this amount must be shown in item 15b. of summary.)

Date of Contribution

Jo-4d-20

Aggregate This Election

/532

Employer r.
"faamw Nine

4,900 %

=

$¥7 ss-1131(Rev. 2/06)

&8

By oP

Page 7' of ,D

RDA 1159




RECEIVED
0CT 20 2029

ITEMIZED STATEMENT OF CONTRIBUTIONSEE CANBDIRATE

ECTION commisernm

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE 10D
James Maness FROM:10-1-20 [TO:  10-24-20
Amount 0
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter S0 if first itemized page) L{,?a’ -

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

E"h Mer ﬂfu’nu

Cian

First Name Middle Name

Last Name/Organization Name

First Name Middle Name Contribution Received For: Amount of Contribution
Tewchson
Last Name/Organization Name O Primary Election ’El. General Election 3 g0
Address - I Runoff (Local Elections Only)
LU Crobt Loy
: 7 ; s p -
City State Zip Code Date of Contribution Aggregate This Election
M+, Tuliet T/ JFl2L
QOccupation
-%- o 00
Des icfner {o |56 =
Employer

Contribution Received For:
O Primary Election ﬁ General Election

CJRunoff (Local Elections Only)

Amount of Contribution

(00 %

1 Cuner
Address 23)2 Ba.-f"f&”“" w.,,"
- 7 :
Y My Tuliex T 5322

Occupation
’e" el

Employer

Q-e 'h'fc,A
ke

First Name rwiddLe Name

Date of Contribution

Jjo-1l-20

Contribution Received For:

Aggregate This Election
)99 o

Amount of Contribution

Camberkn Bd Visovs ) LC
Middle Name
lohet

First Name

Last Name/Organization Nam
MiddlAon

Address B'S Olll Lebaven 01.’_1- QJ.

Last NamefOrgamzaA;nf Name [ Primary Election m General Election / D 00 <o)
v phy

Address ! [JRunoff (Local Elections Only)
o9 Peartidd La

City Sﬂe Zip Code Date of Contribution Aggregate This Election
Frannlia W | 373061

QOccupation - )
Rea) L sture JO~ 1Yy -2v Jboo =

Employer

ontribution Received For:

O Primary Election ﬁ General Election

O Runoff (Local Elections Only)

YoM Talier v | e
Occupation QC_ 4 ‘J

Ny
Employer

R-C 1 Jrf‘\-cJ

5 TOTALITEMIZED 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.)

Date of Contribution

Jb-20-20

m

Aggregate This Election

/oo **

b, o3

R,
a7 $5-1131(Rev. 2/06)

Page ? of /D

RDA 1159



KECEIVED

OCT 29 2020
WILSON CounTy

ITEMIZED STATEMENT OF CONTRIBUTIONS Y CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
James Maness

2. REPORT COVERING THE PERIOD

FROM:10-1-20

10 10-24-20

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

Amount

&, /03 =

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

Middle Name

First Name
Melissa

Last Name/Organization Name

Contribution Received For:

O Primary Election ’Q General Election

Amount of Contribution

/660

Hester

Address ‘ : [J Runoff (Local Elections Only)
22 2.} M"n‘ﬂuﬁhu Coun ﬂr\
City ) State ZipCode Date of Confribution Aggregate This Election
M, 3&4 \; af T RFI2

Qocupation

/Mﬁ"\g.ng, /D"Zo'lo /660
Employer /!

Lt c

First Name Middle Name Contribution Received For: Amount of Contribution

Last Name/Organization Name

Eastarrn Med TH Bealtors Hssoc T,

O Primary Election @ General Election

CJRunoff (Local Elections Only)

250

Address
25’9 s /Vr M'Tt Tbt’fbf ﬂf
City M‘f‘ . State Zip Code Date of Contribution Aggregate This Election
s TJuliet 7 Fi22
Occupation i
[o0-1o-20 2¢6v 22

Employer
First Name ’I; ‘\ rﬁddleName Contribution Received For: Amount of Contribution

N § PPN
Last Name/Organizafion Name [] Primary Election MGenera\ Election ke

Grel [Ct‘\hcr 3 =

Address 1y C" [CJRunoff (Local Elections Only)

( Croér by
City 4 State Zip Code Date of Contribution Aggregate This Election

Mt, T lier TN | 92122

Qccupation 7

D{sfgnu [o~Ti~ 20 /54 oy
Employer

F T

race mehi V. o<

First Name Middle Name

ontribution Received For:

LastName/Orgaﬁamrzme A’ , /cn O Primary Election m General Election /D oo

Address 7 8 q P/owbw\ ﬂt’. [ Runoff (Local Elections Only)

City m 4. 7“ 1 i glq;%/ Zi;)jc;ci?n-e 129 Date of Contribution Aggregate This Election
Oocupation )¢ /D*Zl’ 20 /D w2
Employer .gt ".P

5. TOTALITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of nexi 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.)

/766 %

7 $S-1131(Rev, 2/06)

Page 7 of /D
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PR LIVLL/

0CT 202020

WILSON COUNTY

ELECT
ITEMIZED STATEMENT OF CONTRIBUTIONS CANBIBATE

1. NAME OF CANDIDATE OR COMMITTEE
James Maness

2. REPORT COVERING THE PERIOD
FROM:10-1-20 [TO:  10-24-20

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

Amount 71?6'6 &

Middle Name

First Name ;
Shuan

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

Last Name/Organization Name

Contribution Received For: Amount of Contribution

[ Primary Election  [GX General Election

00/1‘-1‘&

Comb; 2.5 =

Address /OD?‘ Leatars EJq(_ o [ Runoff (Local Elections Only)

City ﬂ/]"i'; j-u. qu §}a_te ?5(’:;3 22 Date of Contribution Aggregate This Election
O ti

T @ E ctimror [b6-21- 20 25%
Employer
Gerdon  Cansturet,uon
First Name Middle Name Contribution Received For: Amount of Contribution

Last Name/Organization Name

p IO"J €rig

] Primary Election KGeneral Election

=

First Name

ld/f“!am

Address /‘43? )6&[51,1,/\ cir CIRunoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Old  Hichon, v | JF03e
7
Occupation ;Q(_ ?W{J /O ﬂzz = 2_@ 30 %
Employer ﬂ 7 ‘p]
2T/ r

Contribution Received For: Amount of Contribution

CKRS

First Name Middle Name

Last Name/Organization Name [ Primary Election &Generai Election / C)O eco
Yvier Bl —
Address = [ Runoff (Local Elections Only)
‘—1’0 4o p,AM'ij FT"&\: l
City J— State Zip Code Date of Contribution Aggregate This Election
%: L]lrl"\' a4 37‘/22_

Occupation P _ 'S

rjeer  Manage, [06-22-20 /500 2%
Employer J /

Contribution Received For:

5. TOTALITEMIZED CONTRIBUTICNS

{Carry forward to item 3. of next page if additional pages of this form are used.)
{Ifthis is the last page of contributions, this amount must be shown in item 15b. of summary.)

M""H L-bv-
Last Name/Organization Name [ Primary Election ﬂ General Election AL
butrd / b 8 O =—
Address [ Runoff (Local Elections Only) v
3200 Choarlegron  Way
T
City _— State ZipCode Date of Contribution Aggregate This Election
m/M ' el 1L T 12
Occupation
4 - -2 f<l=]
rmmercia | faraJed m"\hﬂc‘c,—— /D 22-2 // 6()0 —
Employer e

’5 K Qu; Io'r.f_s,

/176 =

PN
‘e S5-131(Rev. 2/06)
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