ORIGINAL DOCUMENI

PHOTOCOPY CANNOT BE R "”'E ‘k"e.,,b F'F"“ ‘ ﬂﬂzﬂ gmz ¢l a3 a4 13 "‘-i";\;j}?
ACCEP EAMPAIGN FINANCIAL DISCLOSURE STATEMENT
187 BOPLAR AVE., SUITE 137 For State and Local Candidates

HIEMPCAS. TN 35109 For Single-Candidate Committees

1. DATEJOF REPDRT 2.a, E OF CANDIDATE MMITTEE
I ’bl/bZDZD ﬁ'fv@\,. de :?ov N\(Lf— gltzzo’o

2.b. IF COMMITTEE, NAMENOF/CA DIDATE l 3. ELECTION DATE
. e zzolo |

4.a. CAMPAIGN ADDRESS AND PHONE

State Zip Code

treetor )ﬁf il we \CorS Clt?crwtu\-owc, T"l SA1ka] 490/ %X 5548

4.b. CANDIDATE S HOME ADDRESS (if different than 4.a.)
Street or Rural Route City State Zip Code Phone

5. FFICE SOUGHT (in e district nuriber, if applicable) 6. NAME OF ROUTIGAL TR fR (may be cand:date)
INbv - [seewmentowod ' i 2z lo

7. CATEGORY OR REPORT (Check one)

0O O 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
Z o4 )8 /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-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f.)

b. is 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. 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 Dlsclosure Act.rAdditionally, I/we swear or affirm that no campaign contributions have been expe ded for the personal financial
begiefit af the ca for any ot onpolmcal purpose as defined by the federalinternal r
/] N ’ 51 Zoz o /5/ Azo

sxgnature of candld signature of political tre 7 date

1. WITNESS SIGNATURE

; B2 /202
date

signature of witness date

12. SUMMARY

a. BALANCE ON HAND LAST REPORT et sns e st s s snsssssns

b. TOTALRECEIPTSTHIS PERIOD .......ccooiiriitiiinncniricinst s sssessssssnesassnins

$8-1109 (Rev. 2/06) Page 1 of éz RDA 1159



SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPQRJT COVERING THE PERIOD
FROM:7 /v [20 14| 7O 1/1% /7620
L] ‘ [4
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................... $ “9"
b. ltemized Contributions (over $100 from each source this period) ..........c.ceovveeinene. $ "9‘
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ..., e $ '@"
16. LOANS RECEIVED THIS REPORTING PERIOD ...ttt ettt ee s eae s e e e semnes s nsbeeesnnes $ —6—
17. INTEREST RECEIVED THIS REPORTING PERIOD ....ocivii ettt sene s e $ e
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12.b.) ..o $ - e
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

/

a. Expéf ditures (E 00 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)
v W

W Bivgum s _75.00

/"/DVL -YSues s 50.0O
T?DODV' L—uw&\‘-"“ $ 7Z5.00
$
$
$
$
$
$
Total of Expenditures ($100 or less each payee) ........cccoevimiiiiniiccieciii e, $ , 50 oo
b. Itemized Expenditures (Over $100 each payee this period) ..........ccooeiviiiiiiinienee $ 5 7 B;g o0
¢c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) .....ccoo i $ 6-4 l 3 o4
20. LOAN REPAYMENTS MADE THIS PERIOD .....coiiiiriiieiiiere sttt ens st sssnsae s ese e s [O,002. OO
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C.) ... $ [ 5, 475 -4
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ f%
b. ltemized in-kind contributions (over $100 from each source this period)..................... $ —‘@
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ...cccoocovevvinnnn. v $ 79.
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) ........ccccceeverviiiiiiiiinciciiecs $ .
b. ltemized Obligations Outstanding (Over $100 each) ..........ccocviiiiinniiiii s $ —9/
¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.f) ...................... $ ’6—_

$5-1133 (Rev. 4/02) . Page Z of Z




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

TTEE
AZZO

1. NAME AN DATEOW@

2. REPORT, COVERING THE PBRIOD,

TO: ,//5'/202d

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

FROM:?/,/zplé

Amount v

First Name Middle Name
Last Business Name
g kapol Ty O
Address <D
City State Zip Code
First Name Middle Name
ul
e/BusinessName L ?-—
T—‘:pcw.wg N 5@[y¢>o \D

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)
First Name Middle Name Purpose of Expenditure . | Amount of Expenditure
‘ I}
usiness game - [N

%oa\noﬁ-q Ll "’"V"" X/“é INC. 5 59\'5[»»

Address ?OW P / ZsD. o0

/
City State Zip Code
First Name Middle Name Purpose of Expenditure Amount of Expenditure
e — 1
ame/Biirfess Name Z L \)

2l p. 1 ipubliesd Y2 } ) .,

Address v ¥ Mt@ - 1 Zoo OO
City State Zip Code VAW Y

First Name Middle Name Purpose of Expenditure Amount of Expenditure

o . OO0
TS Five Ade ~ ALLEC 00
Address L ) ¢ P y <
Fouud rien wel Su s

City State Zip Code 12V F 5 W

First Name Middle Name Purpose of Expenditure Amount of Expenditure

L( Name/Business Name L‘

T Wewkewor (L ewetv L
Address Vv‘ {) / 76 0 a
_owmuweevC e
City State Zip Code U— XS

Purpose of Expenditure

/\/{ AN L(-ML p

buc 5

Purpose of Expendiure

cm‘ocvél«»
M B\»c£ ()

2866.5°

Amount of Expenditure

Amount of Expenditure

/450

$S-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME ONDl TE OR C@WE
&Ll a2 o

2. REPORT £OVERING THE RERIOP

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

FROMy/, /Zp/é TO: 1//5 /szo

Amount

2954 -50

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

First Name Middle Name

Last y(e/Busmess Nam b / J 2
Addreds

City State Zip Code

First Name Middle Name

Lagt Name/Business Na ‘/t R
5+ & WA LWE2 LD L~ Eelup o~

Address

Y ovd Hion

First Name Middle Name

City State ‘ Zip Code

T sl Blilhy lou L

Address { U b 6 . C>

lzapu.u,uzau ébulo VWMwe X oo - &
City State Zip Code
First Name Middle Name Purpose of Expenditure Amount of Expenditure

pa N
Last NamefBuginess Name / ‘ﬁ 2 6 o (VA
1 9% A}
L uey’s (Gerwedoe U SO )

Address < (A3 5D O 0
City State Zip Code VA~ At T
First Name Middle Name Purpose of Expenditure Amount of Expenditure

Laspl{Ame/Business Name

-r&x’vvu.w ow v

é wwww&}

Address \/\’ t—
)\ o i
City State Zip Code
First Name Middle Name
Las, Name/Busmess ame / /L —_— l
locl J phe L rwrt.
Address !

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.)

City I State ’ Zip Code ‘ .\.'V-‘ 4

Purpose of Expenditure

@ tCS \L
Rzz% E\Iewj"

Purpose of Expenditure

S eelet
Su-ppe:

Amount of Expenditure

B4 50

Amount of Expenditure

L | //ooo.oa

Purpose of Expenditure

\2&&6;»— ’bb7

Amount of Expenditure

é’u—??t’\ﬁ 260 eo

Purpose of Expenditure Amount of Expenditure
)ﬁ wwv (/€ L N
Mowe bevsp 124D o0

762¢.50

# SS-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF GAND AT RCOM TT

A AZZDZO

2. REPORT COVERING THE PERICD

FR(71 /2014 TO:‘ ///5 /sz 5

Complete the Following for the Source of the Loan

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

First Name . ) Middle Name Qutstanding Loan Balance Loans Loan - Outstanding Loan Balance

] 5 (Beginning of Period) Received Payments (End of Period)
TastNa anfzation Name / 0 000 6 / ﬂ %% -@—"

flezzolo / ] |
Address /4 LL \-Z Loan Received For: a
DAY o0
2 a 66 v b 3 Primary Election M General Election ///P ég
Cj State ip Code . / D0 OO
/?pr w w&m L~ N f{‘?i 2 § | O Runof(Local Elections Only) 3/ t/! ’I 35
) 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 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 lAmount Guaranteed Outstanding
4, Totals for all Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Qutstanding 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 D of 58 RDA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR GOMMIT
MBS 220l

2. REPORJ COVERING THE PERIOD, 7

person/vendor at the end of the reporting period)

qu&eg inzsilf?e V&:h -{,-cl Yev hévs I’Nd_ .

Address

Zip Code

City MPLJD,; .S;ate-"J

{900

_9.

Looo

FROM: "1/t /Z0t4 |10. 1/15 /2020
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurréd Payments | Outstanding Balance
OBLIGATION (obligations totaling more than $100 owed to any (Beginning of Period) This Period - This Period" (End of Period)

First Name . lMiddleName

&

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

i |
Description of Obligation N ¢
Tipti igati z Véb‘“%"i F‘gs

Description of Obligation

Flrst 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

Flrst Name Middle Name
Last Name/Business Name
Address

City State Zip Code

Description of Obligation

4, TOTALS
(Total from Outstanding Balance - (End of Period) column must also be shown
in item 23b. on summary page.)

§S-1127 (Rev. 4/02)
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