CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
. For Single-Candidate Committees
1. DATE OFREPO

R ‘ 2.2, NAME OF CANDIDATE OR GOMMITTEE i !
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2b. IF COM‘MTT?E,N ME OF LCANDI 3. ELECTION DATE
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4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Royte City State Zip Code Phone
2456 S]]l [@as foperhoor TN Zsos GolSiy - souy

4.b. CANDIDATE’S HOME ADDRESS (if different than 4.a.)

Street or Rural Route City State Zip Code Phone

5. OFFICHE SOQUGHT (includefistrict number .if applicable)} 6. NAME @F ELITICAL TURER {may be candidate)
Iov - 76»{'w£«u}u¢.01~ \ [ ALz ol.o
7. CATEGORYOR REPORT (Check one)
] [ 3 O O ] O
FIRST SECOND THIRD FOURTH PRE- PRE- M R YEAR-END

QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL

8.a. BEGINNING DATE QF REPORTING PERIOD 8.b. ENDING DATE OF REBORTING PERIOD
V1 /2020 /30 /2020

9. [Check one) t { 0 ¢

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 121)

b. This campaign is required to file 2 detailed financial disciosure because contributions {including in-kind) received total more than $1,000
andfor expenditures total more than $1,000 for this reporting period.

Iiticalpulr ose as defined by the federa § '
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SUMMARY PAGE - CANDIDATE

13. NA F DIDAT MMITTEE (In Fyll) 14. REPPDRT, COVERING THE PERIOD
M \ ?ﬂi 220 I’D FROM: /) Jz0 | O /% f20
RECEIPTS o
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this periog) ................. $ Q)DD OO
b. ltemized Contributions {over $100 from each source this period)..........ceevvvvenens § *1‘9’“
¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.5) oo $ 'éw eb
16. LOANS RECEIVED THIS REPORTING PERIOD ....ooiiieeceececeecerstem st ee vt see e s onesas st oo $ =
17. INTEREST RECEIVED THIS REPORTING PERIOD ..ottt oot ee e $ :@
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) {must be shown in #em 12.5.) w.cicricie s irveeserseessienens 8 %OD-DD
DISBURSEMENTS
18. EXPENDITURES (cther than loan paymenis)
a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, pestage, gasoline)
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Total of Expenditures ($100 or 1858 €aCh PAYEE) ..ooierireceeeeeeeeeeeeeeeeeee e varans $ 643 X(Q
b. lemized Expenditures (Over $100 each payee this period) .....cocvveevicecvceriersna, $ 50 '77 . 4 é
c. TOTAL EXPENDITURES (other than joan repayments)(add 19.2. and 18.6.) coocoiece oo B f ig&Z{ . ES ?-
20. LOAN REPAYMENTS MADE THIS PERIOD ..ottt ccee e e vttt ss s sne st sene e $_- -
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be Shown in item 12.6.} ooveeeeeree e e sereeens 3 5 é Zl. ¥z
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ :@
b. ltemized in-kind contributions {over $100 from each source this period) ... $ O o it
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) .oevceeeveeveee s e $ >
23, OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or 1ess €ach) .......cccuciiniiccinierineccrnn. $ =
b. itemized Obligations Outstanding (Over $100 8aCH) «...voveereeceeeee e reese e $ =
¢ TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.b.) {must be shown i item 12.£) ..........coeeveenee, 3 £




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OFfEWID EOR COMM)%'IEV { L7220 L O

2. REPORJT COVERING THE PERIOD
FROM: 'I'/léi/zo’ TO: 6/30/2 o

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

Amount 4

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH TEMIZED EXPENDITURE {expenditures totafing more than $+00 fo any payee during the period)

First Name Midge Name Purpose of Expendjture Amount of Expenditure
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Las! Name/Bysjafss Name V L C LS 5 o4 ovd Lf)"
!}g Wh b / who o ’)
Address 0
<EZY vu, 4 o1 7 O O
City ~ State Zip Code
First Name Middle Name Purpose of Expenditure Amount of Expendifure
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Last NaréiB iness Name .
mww.kmécov Eduecion Lovs L
Address="" L 0 M oY P &p_ O D
AT M A P
City State Zip Code
First Name Middle Name Purpose of Expenditure Amaunt of Expenditure
o — 17 ~
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Lasi Name/Busings!

"D CYAW‘B 10@%5
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City Zip Code

First Name Midale Name

LastNamefB siness Name LL "i"
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City State Zip Code
First Name Middle Name
3 i
Last Name/Buemess
“ACT T

ACTS Prtlestre
Address
Ciy Zip Code

5. TOTAL ITEMIZED EXPENDITURES
(Carry forward to item 3. of nexi page if additional pages of this form are used.)
{If this is the last page of expenditures, this amounl must be shown in item 19b. of summary,)

Y'&Mi'fxij /244?

Amount of Expenditure

L2500

Purpose of Expenditure

[Peo(cen
Suppet

Amcuni of Expenditure

p40-00

Purpose of Expenditure
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