For State and Loczl Cendidates
Fer §ingle-Cendidate Committees

(ﬂ\

1. DATE OF REPORT 2.8, NAME OF CANDIDATE OR COMMITTEE & y
Detober 20,2020 Liso. Noble e LSON o
2b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION Ch¥ETION CO&"”‘” 4
MiISs;
2020
4.a. CAMPAIGN ADDRESS ANS PHONE
Street or Rural Route City State Zip Code Phone
Hlole Lovers Lane hanon TN 370%7  L15-5L% -Rq 749
4.b. CANDIDATE'S HOME ADDRESS (i different than 4.a.) )
Street or Rural Route City State Zip Code Phone
Hiolo Lewers Lane  Lebanen T D7087 1015-5108-8979
5. OFFICE SOUGHT {include district number, if applicable) 6. NAME OF POLITICAL TREASURER {may be candidate}
Cibu Louneil Wiara 2 Ller Whitnker
7. CATEGORY OR REPORT (Check one) ~
3 ] (] | ] 4| I
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER  PRIMARY GENERAL SUPPLEMENTAL  SUPPLEMENTAL
8.2. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
Devnbhec | 2090 Oeduher 2.4, 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. E This campaign is required to file a detailed financial disclosyre because contributions (including in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

0. i o solemnly swear or affinm that the information contained in this campaign financial disclosure report is true and that this report is an
ageyrate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign

re Act. Additionally, I/we swear or affirm that no campaign contributions have been expended for the personal financial

or any other nonpelitical purpose as defined by the federal internal revenue code.

-2 4 ,ﬁﬁw@)w Toesarer 10)at)l

signature of candidate date siﬁature of political treasures date

11, WITNESS SIGNATURE

ﬂ%m M. C’mﬁa,j 10/ 2Le/2020 /’Jnm;&u M,W 16/2¢6 Japn

signalurejof witness date sig-Rajtua‘e of witness J date

12. SUMMARY
42

3. BALANCE ONHAND LAST REPORT ..................... e $ _14_0.3_1_;_
w57 3L
b, TOTALRECEIPTS THIS PERIOD .....occccccccctevooeieoeooeeor ) e s § __L_

%5
d BALANCE ON HAND (12.a. plus 12.b. minus L2 TR $ h LQ 2‘\

2}
€. TOTALLOANS OUTSTANDING ....ooooooooovioovesceeeneeectoes oo oo $ 3: I 5 '7
f TOTALOBLIGATIONS OUTSTANDING ..o .oovoo. oot $ ,g

85-1109 {Rev. 2/6) Page 1 of _i RDA 1159




RECEIVED
S 2T izl

SUMMARY PFAGE - CARDIBATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full)

lisa ANpbk

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

& Unitemized Contributions ($100 or less from each source this period) ... 3

b. ltemized Contributions (over $100 from each source this PETiOd) oo 5 z@’

¢. TOTAL CONTRIBUTIONS {other than loans and interest)(add 15.a. and 15.b.) ..o 3 .@(
6. LOANS RECEIVED THIS REPORTING PERIOD ...t 3 LDS'Z _»7;_‘_
17. INTEREST RECEIVED THIS REPORTING PERIOD ..o.ooooooioooooo TR, 5
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) {must be shown initem 12.b.) ..o $ LPEF, 3"
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

a. Expenditures (3100 or less each payee this period) (must be fisted by category - e.g., printing, postage, gasoline)

Diatinn s 5488

%mk;néj Scervice Fee |2 %
$
E3
$
3
$
$
L
Total of Expenditures ($100 or less each PAYER) ... $ (E (-O ] '8'8"

b. ltemized Expenditures (Over $100 each payee this period) .........coooovvee i $ &

c. TOTAL EXPENDITURES (other than ioan repayments}(add 18.a. and 19.b.) ..o i $ {D{Q :'8;3"
20. LOAN REPAYMENTS MADE THIS PERIOE _...\vovecocoeoeoeooeveeeeeeeeoe oo $ 74
21. TOTAL DISBURSEMENTS (add 18.c. and 20.) {must be shown initem 12.¢.) ..o $ l.ﬂ_‘@ . 8"5'
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or jess from each source this period)............. 5 24

b. ltemized in-kind contributions {over $100 from each source this period)......c...oe.. $ 7

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ..o, $ {
23. OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less each) ..o, s Z

b. Hemized Obligations Outstanding (Cver $100 €BCH) e 3 Q’

c. TOTAL OBLIGATIONS OUTSTANDING {add 23.a. and 23.b.) (must be shown | item T2.8) i 3 Q

gé?;ﬂ;& $5-1133 (Rev. 4/02) Page 2 of 3



[TEMIZED STATEMERT OF LOAKRS - CANDIDATE

O"’M/S S/O,y

1. NAME OF CANDIDATE OR COMMITYEE

Liso. Noble.

| 2. REPORT COVERING THE PERIOD

FROM:

TO:
0{oit]2030 | 10/24]/ 2020

Complete the Following for the Source of the Laan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH [TEMIZED LOAN {ivans lotaling more than $100 from any so

LCE durrng; the periad)

First Name Muddie Name Culstanding Loan Balance Leans Loan Oustanding Loan Balance
U SD\.. [Baginping of Period) Received Payments {End of Periog)
Last Name/Organization Name { 3[ 3_...',
N okl B2 so0¥ BLs7® | & (83,157
Address i \ Loan Reteived For: Date of Loan
L\ LQLQ LD\T 279 Lm g [ Primary Etection B General Flection
City Stale Zip Code / /
\ e b&!’ s Tl 270237 O Runofi {Local Elections Only) w ol Q‘O; O

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

First Name Middle Mame First Name l Middle Name

L as! Name/Organization Name Last Name/Organizaticn Mame

Address Address

City State Zip Code City State Zip Code

Ampunt Guaranteed Cuistanaing

First Name

Widdle Name

Amount Guaranteed Outstanding

First Name

Middle Name

Last Name/Qrganization Name

Last Name/Organization Name

Address

Address

ity

Siate

Zip Code City

State Zip Code

Amount Guaranteed Outstanding

" First Name

Middie Name

Amount Guaranteed Outstanding

Firsi Nme

ddie Name

Last Name/Organization Name

Last Name/Organization Nama

Address

Address

City

State

Zip Code City

State Zip Code

Amount Guaranteed Oulstanding

irgt Name

Middle Nama

lAmount Guaranteed Outstanding

First Name

Middle Name

Last Name/Crganizalion Name

Last NamefOrganization Name

Adgress Address

City Slate Zip Code Gity State Zip Code
Amount Guaranteed Cutstanding Amount Guaranteed Qutstanding

. Totals for all Loans (mle orilast page of fternized loans) Outstanding Loan Balance Leans Loan Outstanding Loan Balaace |

{Total loans received should alse be shown in item 16. on summary bage.) {Beginning of Period) Received Payments {Eng of Period)

(Total loan payments should alsc be shown in item 20, on summary page.}

(Total outstanding loan balance should also be shown in flem 12.e. on front page.)

$8-1132 (Rev, 4/02) Page 3 of 5 RDA 1159



