STATEMERNT

CAMPAIGHK FINANCIAL DISCLOSU

For State and Local Candidates RE CEr <
For Single-Candidate Committees CIVED 4.
1. DATE OF REPORT 2.a.. NAME OF CANDIDATE OR COMMITTEE @jﬁf‘%’ 2
[ 2§-5000 | Koberr L. Bryan -0 2g
2.b. IF COMMITTEE., NAME OF CANDIDATE ' 3. ELECTION DQTEW{!_SON r-"’\fj"
FLECT i ~ 2Ny
47’2 Q L -g LRI QLY '*-‘L"f»ff‘vf;"“f‘rm.
4.a2. CAMPAIGN ADDRESS AND PHONE il
Street or Rural Route City State Zip Code Phone
L. 0. Box B0 Lebonon TN 370830803 (,|5-574 34
4.b. CANDHDATE'S HOME ADDRESS (if different than 4a)
Street or Rural Route City State Zip Code Phone
Ho9 Walter /Morae Bd Letemon TN 2007 15 -5N4- 343,
5. OFFICE SOUGHT {include district number, if applicable) €. NAME OF POLITICAL TREASURER (may be candidate)
Sheri [ € Chaclic C Bryan
7. CATEGORY OR REPORT {Check one) !
L] | [ J ] CJ ]
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEARMEND
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPL NTAL
8.a. BEGINNING DATE OF REPORTING PERICD 8.b. ENDING DATE OF REPORTING PERIOD
1-1-09 1-19-3020

9. (Check one)

a. [[] This campaign is exempt from detailed disclosure because contributiens (including in-kind) received total $1,000 or less AND expendi-
tures totai $1,000 or less for this reporting pericd. (Complete items 12d., 12e. and 12f.)

0. [ 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 $%,069 for this reperting period.

10, liwe do solemniy 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 Disclosure Act. Additionaily, l/we swear or affirm that no campaign contributions have been expended for the personal financial

benghf of the candidate or #f any ather nonpolitical purpose as defined by the federal internal revenue géde.

/ £ ¢ 7. /228 2020 Lhd & By J-28-20 20

¢ signature of candidate/ date signature of pfolitifél treasurer date

%\I%IGN/\TU

. ™ i i N . — -
7 M P2 Ureky Mo, (- D5-9D0

“ signature of witness — date o signaﬁ:rg-/of witness date

12. SUMMARY
s L2393

a.  BALANCE ONHAND LAST REPORT .ot

b, TOTALRECEIFTS THIS PERIOD ... iiitvusiosieeese oot e

$5-1109 [Rev. 2/06) Page 1 of LI RDA 1158




N RV

SUMMARY PAGE - CANDIDATE JAN 28 2020

13. NAME OF CANDIDATE OR COMMITTEE (in Full) 14 REPORT COVERING THE PERIOD
Probet C A can RO 7T [-4G | 1O i-(5. D0
{
RECEIPTS
15. CONTRIBUTIONS (other than foans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ... 3 (&)
b. temized Contributions (over $100 from each source this period) ... 3 950 ~
=
¢. TOTAL CONTRIBUTIONS (other than ioans and interest){add 15.2. and 15.b.Y ... 3 D0, -
16. LOANS RECEIVED THIS REPORTING PERIOD ..ot oo 3 -
17. INTEREST RECEIVED THIS REPORTING PERIOD ..o kY &
18. TOTAL RECEIPTS {add 15.c.. 16.. and 17.) (must be shown in item 120 3 950 -
DISBURSEMENTS

18, EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this period} (must be listed by category - e.g., printing, postage, gasoline)

,D()i\a‘ﬁonb 5 Pl 0%
5
$
$
3
3
$
$
$
Total of Expenditures ($100 or less each payee) ... L3 ‘}L’L 0¥
b. itemized Expenditures (Over $100 each payee this period) ... $ l Ci 4q, ~
c. TOTAL EXPENDITURES (other than loan repaymenisi{add 19.a. and 19.b.) ..o oo 3 3'5 05)
20. LOAN REPAYMENTS MADE THIS PERIOD .....cooovooiceoeoeeeeoeeeooeoeeoooooooo $ &
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12,0 i $ P 5. QB
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) ... $ 9
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.3. and 22b.) LB &
23.OBLIGATIONS
& Unitemized Obligations Outstanding ($100 or less each) ... $ 6—
b. itemized Obiigations Outstanding (Over $100 €aCh) ... $ ‘Q
. TOTAL OBLIGATIONS QOUTSTANDING (add 23.a. and 23.b.) {must be shown i item 126 e $ 9

i
SS-1133 (Rev. 4/02) Page 9 of 1




ITEMIZED STATEMENT OF CONTRIB

RECFIVED

L

JAN 28 2095
IUTIONS - CANDIDATE

ELECTION ooy,

1. NAME QOF CANDIDATE OR COMMITTEE
obhect C. Bryen

SARHR Dy
2. REPORT COVERING THE PERICD
FROM:77-[-ja [TO: {19 2050

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 # first femized page)

Amc@

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {

First Name Middie Name

contributions totaling more than $100 from any contributor

Contribution Regeived For: Amount of Contribufion

Last Name/Orpanization Name

O Primary Electon  [M General Election

S50, -

Around The Clodk E’>omdsn3

L Runofi {Local Elections Only}

Date of Contribution Aggregate This Election

& 26 19

5307 Mt View Road]

City ; . State Zip Code
Antioch TN ] 27013

Occupation

Emplayer

First Name Middie Name

Contribution Received For: Amount of Contribution

Last Name:Qrganization Name

DPrimary Election [ General Election

Address

[Jrunct iLocel Elections Only)

City Stale ZipCode

Date of Contribution Aggregate This Election

Occupation

Employer

First Name

J«Aiddle Hame

Contribution Received For: Ameount of Confribution

LastNamelDrganizalon Name

[[Jrrimary Election ] Gereral Election

Address [CJRuncff (Locat Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Ogcupation

Employer

First Name " Weddie Name.

CONLIIbUION RECNES For T Amount of

Last Name/Organization Name

0 Primary Election [T General Election

Address

{3 Runcff {tocal Elections Only)

City State Zip Code

Date of Contribution Aggregate This Election

Occupation

Employer

5. TOTALITEMIZED CONTRIBUTIONS
(Carry forward to item 3. of nex! page if additionat pages of this form are used.)
{If this is the last page of contributions, this amount must e shown in item 155, of summary

950. "

@ﬁ $5-1131{Rev. 2/06)

Page 5 of i__
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ITEMIZED STATEMENT OF EXPENDITURES

JAN 25 zngg;
CANDIDAT

NTY
I

1. NAME OF CANDIDATE OR COMMITTEE

Robert C. Brycn

S REFORT COVERING THE PERRE™
FROM: 7] - . (4 T0: - {5«9(_)90

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter 80 if first itemized page)

Amaount

Flrst Nume Mu:fdle Name

4 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE \expenddures totalmu more han $:OO t0 any payee during the period)

Last Name/Business Name

TN Shenfes Abboc

Address

[45 ) COHC‘QC St

City Slale Zip Cade

Middie Name

First Namg

Last NameﬂBusmess '\iazw

Conceas of tolie Siunvivors)

Addre’s

eiG’] fenn  Lane

Middle Name

Zip Code

First Name

Last Mame/Business Name

WA N T

AddresP O &)X % qq

Zip Code

=le AR

City State

First Nameg Middie Kame
Last Name/Business Name
L ebonon e DQDP ’Qu Dr, Ve

S0 Coles Q:m/ P} ke

City Zip Code

First Name

Middle Name

Purpose of Expenditure

Last Name/Business Name
Lebenon, e DCQT hﬂ, Lrve

AWEG&&O Coles (]cm . k@

a!e Zip Code

First Name Mmdle Name

Purpose of Expenditure

Last Name'BusnIFss Name

atedon B/wktficff (\Ioufh)

Aédressq .\{ LJ . /Y) Cian) \)r;

Zip Code

5. TOTAL ITEMIZED EXPENDITURES

Purpose of Expendllure Amount ! Expediture

Ponation
( Cenfeene)

2 00 -

Purpose of Expenditure Amount of Expenditure

Tongthen
LEveny Sporver)

Hoo. -

Purpese of Expenditure Amount of Expenditure

Ad\/éf hs{:f“)c:n-’f [\[,‘{q -

Amount of Expenditure

Purpose of Expenditure

120 neh 00

(Tean— 1) 200~

Amoumo xpenditure

Dorchieon 200

{ Tei~ 2)

Amount of Expenditure

Donatban
(Spenseehnp)

200 -~

{Carry forward to item 3. of nexl page if additional pages of this form are used. ) i q tfff ' -
{f this is the last page of expenditures, this amount must be shown in item 180, of summary.}
% 55-1124 (Rev. 4/02) Page L/ of LI RDA 1159



