CAMPBAIGN FINANCIAL BISCLOSURE STATERERIVED

<

For State and Local Candidates JUL 16201 .
For Single-Candidate Commit{tees ’
1. DATE OF REPORT 2.2.  NAME OF CANDIDATE OR COMMITTEE WILSON COUNTY
L;l an MD\‘)\P_. ELECTION COMMISSION
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone

Ml Lovers lane  Lebharnern TN, 37087 W5-568-8479

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)

Ldu Lounmed) Wacd 2 A..—l%\er Whitoker

7. CATEGORY OR REPORT (Check one)

[ [ O ] 1 [1 l O
FIRST SECOND THRD 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
-
j&nu&ru}) 19, 2019) ne 15, 202

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. [T] 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.

curate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
nancial Disclosure Act. Additionally, l/we swear or affirm that no campaign contributions have been expended for the personal financial
_)Llneﬁt of the can date or far any other nonpolitical purpose as defined by the federal internal revenue code.

o WA A o AN 7-9-3]

10. %:e do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an

- sidnature of candidafe”  © date s'tgﬂature of political treasurer date ©
11. ITNESS SIGNATURE M
signature of witness date / signature/ of witness date
12. SUMMARY Sl
a.  BALANCE ON HAND LAST REPORT ..coucvvvvvovereesoeeessseoeesoesseseeeesensssessesssssossoese s $ _lJDLD_’i
b TOTALRECEIPTSTHISPERIOD ...ooeesese s seeseeeeeeeseeees oo oo P A
L0302
G.  TOTALDISBURSEMENTS THISPERIOD «.eoceereoeeosessose oo § 1,020
d. BALANGCE ON HAND (12.2. Plus 12.5. MINUS 12.C.) ereeiiirirenrerois e eeeieiee e eereeseesesetsssesssseseessessseessees oo oee oo $ O/
$ z

$5-1109 (Rev. 2/06) Page 1 of RDA 1159



RECEIVED

SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERINSLE:I;%E%JNW
FROM: § 1S ] 21 | TO: (o is /97 "MSSION
RECEIPTS
16. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................... $ g
b. ltemized Contributions (over $100 from each source this period) .c.ovevviviiiviieen. $ g
¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 18.5.) et § &
16. LOANS RECEIVED THIS REPORTING PERIOD ......ovocivveecveermeeeeeeieeeses oo sooeses oo eeooeeeoseoe oo 3 Z
17. INTEREST RECEIVED THIS REPORTING PERIOD ...cc..ovuveeoreeeeeeeeseeees oo 3 &
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.8.) oo $ Z
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)
Poxlk Leee § _ 34>
$
$
$
$
%
$
$
$
Total of Expenditures ($100 or less €ach PAYee) ..........oceeeecereeeomeeomresmrvessroooeooo 3 Q
b. Itemized Expenditures (Over $100 each payee this period) ............coevrvrccinscriesnnn, $ ﬁ
¢. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ...ccovees ceeeemeeee $ ,Z
20. LOAN REPAYMENTS MADE THIS PERIOD .vvc..oo oot s_ 9462
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item T2.C) e $ l ) 3 0 ﬂ
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ 24
b. ltemized in-kind contributions (over $100 from each source this period) ..oceeeene, $ 4
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b) e $_
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €8Ch) .o, $ zg
b. ltemized Obligations Outstanding (Over $100 BACH) i $ A
¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.8) e $ L2
§8-1133 (Rev. 4/02) Page of




RECEIVED
JUL 162021

WILS
ITEMIZED STATEMENT OF LOANS - CANBIDATES, tovt)n o
1. NAME OF CANDIDATE OR COMMITTEE 2, REPORT COVERING THE PERIOD

. FROM: TO:
Liso. Noble 115]21 | (o]15 121

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN {ioans totaling more than $100 from any source during ihe period)

Complete the Following for the Source of the Loan

First Name Middle Name Outstanding Loan Balance Loans Loan Outstanding Loan Balance
U S O (Beginning of Period) Received Payments (End of Period)
Last Name/Organization Name - 3] § 51 30
Noble 3,157 24 M= 2210=

Address Loan Received For: Date of Loan

L‘ LQ—LQ LD\J’ ers L Ouny @ O Primary Election [ General Election
City State Zip Code

L,'Q/b o0 N T‘\) 37 o%") [ Runoff (Local Eleclions Only)

List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)

First Name Middle Name First Nams Middle Name

Last Name/Organizalion Name Last Name/Organization Name

Address Address
City State Zip Code City Stale Zip Code
Amount Guaranteed Qutstanding /Amount Guaranteed Outstanding

Middle Name

Middle Name First Name

First Name

Last Name/Organization Name

Last Name/Organization Name

Address Address
City State Zip Code City Stale Zip Code
Amount Guaranteed Quistanding Amount Guaranteed Outstanding

Firsl 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 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

4. Totals for all Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Oulstanding Loan Balance
(Total loans received should alsa be shown in item 16. on summary page.) (Beginning of Period) Received Payments (End of Period)
(Total loan payments should alse be shown in item 20, on summary page.) 5,
(Total oulstanding loan balance should afso be shown in item 12.e. on front page.) CI LI Lﬂ -
' of RDA 1159

G 551132 (Rev. 4102) Page



