For State and Local Candidates
For Single-Candidate Committees

1. DATEQF REPORT 2.a.  NAME OF CANDIDATE OR COMMITTEE
Lﬁjﬁ?ﬂ«?oao —oe. Al Husseln, v
2.b. F COMMITTEE, NAME QF CANDIDATE 3. ELECTION DATE V DS/O,A]/
Mavch 7020

4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone

3 . Il =Y I '

205 Fore Sariaas Rd - Lebanon Trd DTO87  LIS-444 Y333
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)

QDuh““r\x CDWV\ZSSR.::N Dshvyick 1M Seoth NS Cormic ko

7. CATEGORY GR REPORT {Check one)
] (] (] CJ ] ]
F SECOND THIRD 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 REPORTINGPERIOD
\ ! . E
2123 2020 322030

9. (Check one)

a. [_] This campaign is exempt from detailed disclosure because condributions (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 fite 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.

“ 10, » Wwe do solemnly 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 commitiee by the Campaign
Financial Disclosure Act. Additionally, lfwe swear or affirm that no campaign contributions-have been expendsf for the personal financial
*be'pe 't/ofz e candidate or for any other nonpolitical purpose as defined by iheg arall 'rnal revenue\oode.

i

I-
¢

N N X by v . ]
1% L}j _.-l :?) - 20 ‘Z{.l , y 1% e LAt S 4 [3", Z/t
Mo signature of candidate date signature of politicat treasurer date
1. WITNESS SIGNATURE -
Vot o Yifeoso  Cisfhinec”  ylpfae
Yt LII0UAC ] .3 2020 AR A g e Lf', 13} Zc2g
ﬁignatl‘fre of w)f‘uess i date "s?gnaiure of witness date

12. SUMMARY

a.  BALANCE ON HAND LASTREPORT ..o s 8.8
b TOTALRECEIPTS THISPERIOD ..o P a1 P

€. TOTALDISBURSEMENTS THIS PERIOD ......oo.moeveeeeeovecoe oo $ { 7 = Sf

d. BALANCE ON HAND (12.2. Plus 12.5, MINUS 12.€.) w.ovvvoroiooeeeeoooosooeoeeeeeoee oo $ -‘9’
€ TOTALLOANS OUTSTANDING ...cooooooooooooocssseeeeeeses et e $ "g/ -
f. TOTALOBLIGATIONS OUTSTANDING ........ooocccccoorieoceemooiooooes oo 3 L7

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



SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE {In Fulny 14. REPORT COVERING THE PERIOD
Toe Al Hussein, FROM 2823 )303d 1% 33 (o 20
RECEIPTS
15. CONTRIBUTIONS (other than foans and interest)
a. Unitemized Contsibutions (3100 or less from each source this period) ................... $ &
b. temized Contributions {over $100 from each source this period)...................... . S L7
¢. TOTAL CONTRIBUTIONS (other than Joans and interesti(add 15.a. and TO.B.) e 3 £
16. LOANS RECEIVED THIS REPORTING PERIOD ......ccoovvoor oo $_ | bff_?_i. )
17. INTEREST RECEIVED THIS REPORTING PERIOD ..o $ £
18. TOTAL RECEIPTYS (add 15.¢., 16., and 17.} (must be shown in item 12D e 3 At
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)

Eneloces $ _35.¢9
labo, ' $ _So.v0
(J\edr,;hi Séraunt Service C.L—;c.-“@&i $ 300
3
$
$
$
$
5
Totat of Expenditures ($100 or less each payee) ... $ YL LS
b. llemized Expenditures (Over $100 each payee this period) ..o 3 ‘5 8 .2 b
c. TOTAL EXPENDITURES (other than loan repaymenis)(add 18.a. and 19.b) ... 3 f & th, Eg
20. LOAN REPAYMENTS MADE THIS PERIOD ....occccoevovooonoooooooo $ 4
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12,83 e $ _[674.97
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ............. $ 5
b. ltemized in-kind contributions {over $100 from each source this period).........ooveeeo $ ol
€. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.) oo % L
23. OBLIGATIONS
a. Unitemized Obligations Outstanding (3100 or less €ach} ..o $ £
b. MHermized Obligations Cutstanding (Over $100 each) ... $ A
c. TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.b.) (must be shown i item 128) $ £
$8-1133 (Rev. 4/02} Page L of ij['




ITEMIZED STATEMENT OF EXPENDITURES

CANDIDATE

1. NAME OF CANDIDATE OR COMMITTER
Jpe. AV Miuss<e: Lo,

2 REPORT COVERING THE PERIOD
IETYN

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

First Name M\ddie Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE

expendstures lmahng more rhan S*DO to any payee dunng the per:ad)

Purpose of Expendlture Amoumo! Expendlture

Last Name/Business Name

\(?(}'Sure, Adve r i< e,

3(" DE‘&r Qur\

Address ...‘f

Advertising PiLd oo

Middle Name

First Name

Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

A5, Postal <pyea

jf:QQo. o0

PDS‘\TQS € fov

Address
A2 E. c::m{ Sk,

First Name

City Zip Code

Middle Name

tv\c‘\.‘s \‘i f\_f-‘\
P

Purpose of Expenditure Amaount of Expenditure

Last Name/Business Name

Wirjaht Prntica Compony
I e ! Y
BAS VW Ma~ St

Addrass

Maoile
Pk

*902 2L

Zip Code

3To%7

City

Stale
LCbQﬂon

First Name

Middle Name

™

Pumose of Expenditure Amound of Expenditure

Last Name/Business Name
LA Da oy O \"CZ"%"

Address

o‘; N. (.ﬁ;h‘f’ﬁf&ﬁd(‘\ S‘%-

$50o.°b

N@Ldsfa‘aer

Zip Code

37087

City

First Name

Middle Name

F)(d\far“ﬁs;rg)

Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

City Zip Code

Middle Name

First Name

Purpose of Expendnure

Amount of Expenditure

Last Name/Business Name

Address

City Zip Code

{Carry forward 1o fem 3. of next page if additional pages of this form are used. )
{1 this is the last page of expenditires, this amaunt must be shownin ilem 19b. of summary.}

5. TOTAL ITEMIZEDC EXPENDITURES

53 1Sg1, 2

- 58-1129 {Rev. 4/02)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
N FROM: TO:
Joe A/ f%ftﬁ@fm ?)23la0s0 | _3l31{020
F

Complete the Following for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH (TEMIZED LOAN floans tolafing more than $10

0 from any source during the period)

Last NameOrganizaliun Name
| . K
TIASSELN

HAOos. o0

First Name Middie Name Outstanding Loan Batance Loans Loan Cutstanding Loan Balance
:;" £ /9, . {Beginning of Perio) Received Payments {End of Period)
% / i . < |
- S 344100

4911

T
£ Doraled 4o Ca

Address Loan Receivad For Date of Loan
gb ) H' Orn \iv(i 12AY te d ﬁ Primary Election O General Eleclion ey k

City U Tade Zip Code 5i 20 (2020
Z—C bf-’f) O *T'[\}( 27 08 -7 ] Runoff{Local Elections Only)

First Name

List All Endorsers or Guarantors for Above Loan
Middle Name

First Name

Il more space is needed please attach a page)

, Midle Nams )

Last Name/Organiz ation Name

Last Name/Organization Name

Address

Address

City

Stale

Zip Code

ity

State Zip Code

Amount Guaranteed Oulslanding

First Name

Middle Name

First Name

Armount Guaranteed Ouistanding

Middie Name

Last Name/Organization Name

Last Name/Organization Name

Address

Address

City

State

Zip Code

City

Stale Zip Code

Amount Guaranteed Outstanding

Amount Guaranteed Outslanding

First Nam . ! lddlame ir1 rne .. J Miie Name
Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code

Arnount Guaranteed Cutstanding

First Name

Middle Narme

First Name

Amount Guaranieed Oulstanding

Middle Name

Last Name/Crganization Name

Last Name/Organization Name

Address

Address

State Zip Code

HP‘-\!& -

City Slate Zip Code City

Amount Guaranteed Outstanding pAamount Guaranteed Oulstanding

4, Totals for all Loans (complete on lasi page of itemized loans) Outstanding Loan Balance Loa Loan Oulstarding Loan Balance
(Totat loans received should also be showr i item 16, on summary page.) {Beginnina of Period) Received Payments {End of Period}
{Totalivan payments should also be shown in iam 20, on surmary page.) E3 Ll
{Total outstanging loan balance shouid also be shown in itam 12 2. on fron page.) LAboe P> / ‘?I‘?f Vi < o 3411 h

i

Page 4 _of 4 RDA 1159 Cﬂ% n
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