CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOF REPORT 2., NAME OF CANDIDATE OR COMMITTEE . .
Octobec &, 2020 Friends o Elect Mike Cunningham
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTIONBATE
v 3 k f
Mike Cunningham Nov. 20(8
4.a. CAMPAIGN ADDRESS AND PHOWE
Street or Rurat Route Cil State Zip Code Phone

ity . )
9485 PleasantRidaerd. Lakeland TN 28002 Q0-428 2353 |

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

5. OFFICE SOQUGHT (inciude district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)

Mayoc of Laleland TN Pamela L . Stein

7. CATEGORY OR REPORT (Check ane}

r_-l [ O 1 ] | |
FIRST SECOND [ FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
§.a. BEGINNING DATE OF REPORTING PERICD §.b. ENDING DATE OF REPORTING PERIOD
& al A ~
July[ 2020 September 30 2020

—

9. {Check one) ’

a. [] This campaign is exempt from detalled 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 121)

b. ﬁ This campaign is required to file a detailed financial disclosure because contributions (inciuding in-kind) received total more than $1,000
andfor expenditures total more than $1,000 for this reporting period.

10. Ifwe do solemnly swear or affirm that the information contained in this campaign financial disclosure report is frue and that this report is an
accurate accounting of carmipaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure . Additionally, l/we swear or affirm that no campaign contributions have been expended for the personal financiat

benefit of the cyd‘rate opfor any other nonpotitical purpose as defined by the fefieXal internal revenue code.
s/ o é Srone Ul 10) 52
7 "signa banddag <t da 7

signature of political freasurer 7 date”

1. WITNESS SIGNATURE

. N3 ol o
Bealie Gl oo tpra2e Tod] St re/g)ae
EX

signattﬁ of witness / e signature of witness { dafe
12. SUMMARY

; .
a.  BALANCE ONHAND LASTREPORT SOOI 2‘4‘&
0. TOTALRECEPTSTHISPERIOD .. ..o oo e s~ O
€. TOTALDISBURSEMENTS THISPERIOD ..o oo % Lﬁ OO : O

o

d. BALANCE ON HAND (12.2. IS 12.5. MUNUS 1T2.8.0 <.ooovoteoeie oo e $ M
e, TOTALLOANS OUTSTANDING .....oocievviimmtinecericeserceseece e eemtess e eomesessees e eesees s s eeeeee oo B O
f. TOTAL OBLIGATIONS QUTSTANDENG ... coovvoioeo oo et s eeees oo e s 8 -

§8-1109 {Rev. 2/06) Page 1 of 3 RDA 158




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
Mike Conningham FROM: 1T -1-20] 70:9-30-20
RECEIPTS 2
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................. $
b. itemized Contributions (over $100 from each source this period) ..........coooeeeeean. $
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.5.) coeeeveev oo 3
16. LOANS RECEIVED THIS REPORTING PERIOD ...ttt oo $
17. INTEREST RECEIVED THIS REPORTING PERIOD ..ot 5
18. TOTAL RECEIPTS (add 15.¢., 16., and 17.) (must be shown i #emM 12.0.) oo $
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

a. Expenditures (8100 or less each payee this period) {must be listed by category - e.g., printing, posiage, gasoline)

$
5
3
3
$
E
3
$
$
Total of Expenditures (5100 or less €ach PAYEE) .....cooooov e e 3
b. Remized Expenditures (Over $100 each payee this period) ...... SRR % \ ) (DOC) OO
¢. TOTAL EXPENDITURES (other than loan repaymentsj(add 19.a. and 19.5.) .oooes v § h QOO LO0
20. LOAN REPAYMENTS MADE THIS PERIOD ..ottt ess e ee e ee et ee e s T O
21. TOTAL DISBURSEMENTS (add 19.¢. and 20.) (must be shown in £em 12.6.) w.oveoeoeeeeeoeeoeoo $ 1\ \ (Q 0C, 00
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ............ §
b. ltemized in-kind contributions {over $1C0 from each source this period) ...........o......... 3
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.5.) oo $_ O
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) .....ooovvvoee oo, 3

b. itemized Obligations Qutstanding (Qver $100 €ach) ..o, $




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME COF CAND%WE OR COMMITTEE

2. REPORT COVERING THE PERICD

FROM:-[.,I-?,D

0. 9-30-2.0

uke, Fur\mf\giﬁam

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

Amount

First Name N Middle Name
Mike ®.
Last Name/Business

LUﬂﬂ\ﬂCT\C\W\ F‘{‘\Eﬂd&‘}ogl\?(_*‘ﬂ’\ ko Q{)'{\nu\GM
. Ar&:b Pl«éamn‘\ Riel clge Rﬁl

City

First Name Midd'e Name

Last Name/Business Name

Address

State Zip Code

City

First Name Middle Narme

Last Name/Business Name

Address

City State Zip Code

First Name Midd!e Name

Last Nama/Business Name

Address

City State Zip Code

First Name Middle Name

Last Name/Business Name

Address

City

First Name Middle Name

iast Name/Business Name

Address

City State Zip Code

5. TOTAL {TEMIZED EXPENDITURES

4. COMPLETE THE APPROPRIATE {TEMS FOR EACH ITEMIZED EXPENDITURE (expenditures lotaling mare than $100 lo any payee during the pert
Purpose of Expenditure

(.,C\VY\;“S oy

Contril Bvino"\

Purpose of Expenditure

Purpose of Expanditure

Pumose of Expenditure

Purpose of Expenditure

Furpose of Expenditure

od}

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expendiiure

Amount of Expenditure

14,0000

{Carry forward loitem 3. of next page if additional pages of this form are used ) ‘l (-0 OO O O
{Ifthis is the fast page of axpenditures, this amount must be shown in item 190, of summary.} } )
?{g%j 581128 (Rev, 4/02) Page 3 of 3 RDA 1159



