CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
2B 8ysiD \012(20 | O P octona Novaa - VN clinnesd
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

|| [Z(20CD
4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone

-~

, : A 372076
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)

St Prord ; Osva A 1odd M Linnty

7. CATEGORY OR REPORT (Check one)

- [ O O
FIRST SECOND 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
T\ |20 ® 9/30[z0

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. 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. 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 accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, I/we swear or affirm that no campaign contributions have been expended for the personal financial
benefft of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

19/¢/20 lo——— 73
& signaturwate 'date/ signature of political treasu@r” date

11. WITNESS SIGNATURE

7 \QR/ZD ! i2/9/ 20

ture of witness date signature of witness date

12. SUMMARY

BALANCE ONHAND LAST REPORT = 2t smn s e o, L s e e i $ Q—

a
b
(o3
d
‘F{ TOTAL OBLIGATIONS OUTSTANDING
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
D Rethona Navona- Y1 Yinnes FROM: 9/ v, 72> | 0o yary 7 o
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this penod) A $ L—L,_taZZ_QQ

b. Itemized Contributions (over $100 from each source this [o]=1q (o] ) MR- SRRT A, B o $ 154 (@)

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.5.) c..o.eoocrsrorserrsiesscrsie $ 20,X36:%
16. *LOANS RECEIVED THIS REPORTING PERIOD-..10i0res00sb2tshs e onssbisrbae ssasivsasselnitinsensehibpemssragioss s $ _(3__——
17. INTEREST RECEIVED THIS REPORTING PERIOD .....ccvccoovsosessesssssssssssssmssssiosssssssssssspsiassssssssssssssssseses $ Q———
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be Shown in tem 12.0.) .cuuieiissssiinieinsiiosminenssssssesss $ w
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)

$
$
$
$
$
$
$
$
Total of Expenditures ($100 or less €ach Payee) ............c.ccoovevurevveecveereeereeecessreenns $ ‘;075\ -L'k('
b. Itemized Expenditures (Over $100 each payee this period) ............c..occoevvvrrennn.. $ ?7079 L\(Q
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b) fmintnnlis et $ 5) 29 5} (-F
20::LOAN REPAYMENTS MADE THIS PERIOD .. cicviveiinnssisipiesdimiiin iabian e Sh. o BEglny i $ )
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be Shown in item 12.C.) w...ooo...ooooooooorrorooooo s HOIq. Al

22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ ( )
b. Itemized in-kind contributions (over $100 from each source this period)..................... $ ( >

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ...............ccccc.cco........ $ S
23.OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less €ach) .............ccccocvvervvivivreinn. $ ( 2
b. ltemized Obligations Outstanding (Over $100 €ach) .............ccccoorevevevroeroreieeinn, $ ( )

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) ....o....occooviivn.... $ f 2
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ep, Spread sheet

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2._REPORT COVERING THE PERIOD
FROM: T0:
Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)
4_COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor
Last Name/Organization Name [ primary Election [ General Election
Address I Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation
Employer
[ Erre T e T
FirstName Middle Name Contribution Received For: Amount of Contribution
Last Name/Organization Name O Primary Election O General Election
Address [CJRunoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation
Employer
FirstName iddie Name Contribution Received For: W
TastName/Organization Name [JPrimary Electon ~ [] General Election
Address [CJ Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation
Employer
Fest Name T e COnbUton Recavea ror T Amount of conmouton
Last Name/Organization Name O Primary Election [ General Election
Address [ Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation
Employer
5. TOTAL ITEMIZED CONTRIBUTIONS
(Carry forward fo 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 )
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First Last Amount |Address City State |Zip Employer Occupation
Emily Masters $101.00{1201 Genelle Drive Goodlettsville TN |a7072 |Self-employed [Development Consultant
Sally Hamdan $150.00(4 Camel Back Ct Brentwood TN (37027 |unemployed unempioyed
Dane Bamburry $200.00{2704 Windwatch Place Marietta GA 300& Best Effort Best Effort

Erin Evans $200.005109 Vineyard Pt Hermitage TN [37076 |Best Effort Best Effort

Isra Brifkani $200.00|589 Summit Oaks Ct | Nashville TN [37221 |Selfemployed |Doctor of Education
Isra Brifkani $200.00[589 Summit Oaks Gt |Nashville TN [97221 |Self Employed |Education

Lena Khan $200.00|2109 Saleroso Dr. Rowland Hghts CA |91748 |Walt Disney Co. |Film Director
Nadia Crank $200.00{800 Banbury Way Brentwood TN |37027 |Best Effort Best Effort
Nathan Woodhouse $200.00{3208 Dinah Ct Nashville TN 37214 JloniaAtlantic  [Managing partner
Bo Mitchell $250.00(6421 Riverplace drive | Nashville TN |37221 |Stateof TN Legislator

Daoud &Robin Abudiab $250.00/3505 Robbins Nest Rd | Thompson's Station ™ |37179  |Best Effort Best Effort
Eman Elkholy $250.00/9304 LISBON ST Tampa FL  |33584 |Best Effort Best Effort
Freddie O'Connell $250.00|1821 6th Avenue North | Nashville TN |37208 |HealthStream Integration Architect
Matia Powell $250.00(3419 McGavock Pike Nashville TN [37217  [Ciic TN Nonprofit

Ramla Mohamed $250.00{4925 Riverbank Dr Riverbank TN |37027  |Best Effort Best Effort
Russ Bradford $250.00|1328 Quail Valley Rd Nashville TN [37214 |Best Effort Best Effort
Salad Nur $250.00| 4925 Riverbank Dr Riverbank ™ 37027  |Best Effort Best Effort
Tamanna Qureshi $250.00|400 Roma Ct Nashville ™ 37211 |unemployed unemployed

Zaid Albarzinji $250.00(597 Summit Oaks Ct. Nashville TN |37221  [JASIF Director

Zouhair Elmaliki $250.00(432 Rolling Mill Road Old Hickory TN [37138  |Small Buiness owr|Manager

Zulfat Suara $250.00| 7619 Hwy 70S #218146  |Nashville TN |37221 (Best Effort Best Effort
Julian & Annette  |Nabaa $300.00|2049 Village Crest Drive  [Atlanta GA  |30318 |Best Effort Best Effort
Rakiba Mohyuddin $300.00/5007 Mountview Place | Brentwood TN |37027 | The Realty Associd Realtor

Dan Cornfield $350.00| 700 Woodleigh Dr. Nashville TN 37215 |Best Effort Best Effort
Suleiman Aziz $350.00|2221 Gilmore Crossing Lar|Nashville TN |us, 3721¢ Best Effort Best Effort
Tasneem Ahmed $400.00| 106 Kings Place TullahomaTullahoma ™ 37388 |unemployed unemployed
Ahmad Abu-Halimah $500.00(4325 Marymont Springs Bl Murfreesboro TN (37128 |Vanderbilt Physician

Ahmed Ragab $500.00| 101 Guinevere court Murfreesboro TN |37127 |Best Effort Best Effort

Al Ageel $500.00|109 Alice ave La Vergne TN (37086 |Best Effort Best Effort
Deidra Parrish $500.00|2801 BELCOURT AVE Nashville ™ 37212-33 State of TN Physician

Felicia Duncan $500.00]|417 Beacon Hill Dr Mt Juliet ™ 37122 |unemployed unemployed
Hasina Mohyuddin $500.00|36 Park Meadows Nashville ™ 37215 |Best Effort Best Effort
Khalat Hama $500.00| 3844 Faulkner Drive Nashville ™ 37211 [Na na

Reber Hassan $500.00|5912 Cross Pointe Lane | Brentwood ™ 37027 |Self Employed Real Estate Agent
Todd McKinney $500.00|4344 Central Valley Drive |Nashville ™ 37076 |TN DHS Inspector General
Sabina Mohyuddin $800.00|81 Ravenwood Hills Circle [Nashville TN |37215 |American Muslim A Executive Director
Abdourahman Kattih $900.00| 3557 Southridge Bivd Murfreasboro ™ 37128 |Best Effort Best Effort
saeed fakhruddin $1,000.04 141 Woodward Hills PI Brentwood TN 37027 |Tristar Healthcare

Sarah All $1,000.04 1005 Langley Ct Brentwood N 37027  |unemployed unemployed
Fatima Nawaz $1,600.001719B 15th Ave South Nashville ™N 37212 unemployed unemployed
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

FROM:

2. REPORT COVERING THE PERIOD

TO:

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

Amount

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

Last Name/Organization Name

e e A R I H B T

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

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

Address Date of In-Kind Contribution Aggregate this Election

City State ZipCode 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
[ Runoff (Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City I State l Zip Code Description of In-Kind Contribution

Occupation Employer

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

[ Runoff (Local Elections Only)

Value of In-Kind Contribution

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 Electon [ 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
FirstName Middie Name In-Kind Contribution Received For: Value 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
Occupabion T~ Employer
5. TOTALITEMIZED IN-KIND CONTRIBUTIONS
(Carry forward to 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.)
(E) 551128 (Rev. 2006) Page ____of ROATIS
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

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

First Name Middle Name

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

Last Name/Business Name

Address

City

2. REPORT COVERING THE PERIOD
FROM: TO:
Amounl
iod)
Purpose of Expenditure Amount of Expenditure

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

City State Zip Code

“—— I = e
First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

City State Zip Code

“*

First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City State Zip Code
FurstName_ Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City Zip Code
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City State Zip Code
S SESG T S |
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.)
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W— N %Bésc'r_i‘pftri% TPurpose |Address Amount

09/14/2020 |Emily Gregg Consulting Fee 2501 Barclay Drive, Nashville TN 37206 $1,500.00
|09/24/2020|Emily Gregg | Consulting Fee 2501 Barclay Drive, Nashville TN 37206 $1,500.00
!09/28/2020 Fedex Printing 2800 Opryland Dr, Nashville, TN 37214 $ 494.63
09/23/2020|Jared Dalton Consulting Fee 2335 Benay Rd, Nashville, TN 37214 $ 450.00
09/08/2020 | Hustle Peer to peer texting service |595 Market St, Suite 920, San Francisco, CA94105 | $ 100.00
09/23/2020 | Jared Dalton Consulting Fee 2335 Benay Rd, Nashville, TN 37214 $ 4588
08/31/2020 | Squarespace Web Hosting 8 Clarkson St, New York, NY 10014 $ 20.00
09/16/2020 |Fifth Third Bank |Check Printing 5550 Old Hickory Bivd, Hermitage TN 37076 $ 15.99
08/12/2020 | Fifth Third Bank |Bank Fee 5550 Old Hickory Blvd, Hermitage TN 37076 $ 3.00
09/30/2020 | Donorbox Processing Fees 5 Third Street Suite 900, San Francisco CA 94103 $ 949.96

$

5,079.46




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
FROM: TO:
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 Name Middle Name Outstanding Loan Balance Loans Loan Outstanding Loan Balance
(Beginning of Period) Received Payments (End of Period)
Last Name/Organization Name
Address Loan Received For Date of Loan
[ Primary Election [ General Election
City State Zip Code
[ 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 IAmount 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 JAmount 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 IAmount Guaranteed Outstanding
B e e e e N
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
s e e e gy oo =]
4. Totals forall Loans (complete on last page of itemized loans) Oulstanding Loan Balance Loans Loan Outstanding 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.)
(Total outstanding loan balance should also be shown in item 12.e. on front page.)

@ $5-1132 (Rev. 4/02) Page of RDA 1159




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

person/vendor al the end of the reporting period)

First Name

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

FROM [To:
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments Outstanding salanm
OBLIGATION (obligations totaling more than $100 owed to any (Beginning of Period) |  This Period This Period (End of Period)

Description of Obligation

First 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

Description of Obligation

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

(Total from Outstanding Balance - (End of Period) column must also be shown

in item 23b. on summary page.)

“
4.TOTALS

§S-1127 (Rev. 4/02)
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