TRy

For State and Local Candidates

For Singie-Candidate Committees L&Y 2o c~> ,
1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE -
N ° \Q\ i ﬂ|
July 8 20D Glenn Denton Cam PG Fund o COUNTY
2.b. IF COMMITTEE, NAME OF CANDIDATE 3 ELECTION DATE  ~ = IISSICH
Glena Dentm R O30
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code ) Phone
421 Rome Pike Lebanoen TN 37087 (1,is)a-13Y
4.b. CANDIDATE'S HOME ADDRESS (¥ different than 4.a.)
Street or Rural Route City State Zip Code Phone

SAMme 8% Aoneve

5. OFFICE SOUGHT (include district number, if applicable)

éd\oo\ Bead - Zone 5

6. NAME OF POLITICAL TREASURER {may be candidate)

G lnn Denton

7. CATEGORY OR REPGORT (Check one)

] [ ] ]
FIRST SE 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. ENDINGDATE OF REPORTING PERIOD
H-[-20 L DO -0

9. {Check one)

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

b. This campaign is required to file a detaited financial disclosure because contributions {including in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporiing period.

19, liwe do solemnly swear or affirm that the information contained in this campaign financiat 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 Disciosure Act. Additionally, l/we swear or affirm that no campaign contributions have been expended for the personai financiat
benefit of the candidate or for any other nonpolitical purpose as defined by the federal inlernal revenue code.

7{,;7/,2_0

date

L, o X

signature of candidale

/20

date

stgnature of poiitical treasurer

1. WITNESS SIGNATURE
gﬂm%ﬁu‘m

signature of withess

d!e

7 k’/ﬁo&o

ézwma pen:

signature of witness

7/0%’2540

date

12. SUMMARY

a.  BALANCE ONHANDLASTREPORT ...oooovvmee

b.  TOTALRECEIPTSTHISPERIOD .. oo

¢ TOTALDISBURSEMENTS THISPERICD ..o

d.  BALANCE ON HAND {12.5. plus 12.b. minus 12.6) oo

_______________________ T L o

o~
. 8.811.%

. 2,510.59

€. TOTALLOANSOQUTSTANDING ..ooooovvoeivrieoooee

88-1109 (Rev. 2/06)

RDA 1159

Page 1 of m(]_



RECEIVED

SUMMARY PAGE - CANDIDATE JL - #2020
13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COMERING THEPERIOD
Glﬁnn Denton Campa:gw ROM: Apr FELTO8 T 30 252
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
[#
a. Unitemized Contributions ($100 or less from each source this period) ................% ), 2 I" l '0/
b. temized Contributions (over $100 from each source this period) ... $ S. QDO‘D‘)/
¢. TOTAL CONTRIBUTIONS (other than loans and interesti{add 15.a. and 15.b.) ..o $ fg,q r” -OU[
16. LOANS RECEIVED THIS REPORTING PERIOD ..ov..oovovvoooooooeoeooeeoooeeoooooo 3 l, 50{}. n?
17. INTEREST RECEIVED THIS REPORTING PERIOD .ooooooceooo s_
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.0.) o $ .
LVIRZ,
DISBURSEMENTS

18. EXPENDITURES (other than foan payments)

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

b3
\\ $
N

\ $
1 $
$
\s&
3
5
Total of Expenditures (3100 or less each PBYER) e 3 -’9/
b. ltemized Expenditures (Over $100 each payee this period) ... 3 UJ 6 ’ q g q
¢. TOTAL EXPENDITURES (other than loan repayments)(add 18.a, and 19.b.) ..o oo 3 LQ ; i q ' gdi
20. LOANREPAYMENTS MADE THIS PERIOD ... oo $ "‘@/

21. TCTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in em 12.¢.) oo g !gﬁfo 5@/

22IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period) ............. g -Q,

b. Iltemized in-kind contributions {over $100 from each source this peried) ... $ C/OO

¢ TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.3.and 22.b.) oo $ q Do
23.OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less €8CH} . e $ £

b. itemized Obligations Qutstanding (Over $100 each) ..o % Q’




ITEMIZED STATEMENT OF CONTRIBUTIONS - CAN|

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

E OF CANDIDATE OR COMMITT , 2. REPORT COVERING THE PERIOD
cenn  Dendton DO.GN FROM: A 1A 10 Tyne 30, 20

Amount

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED) CONTRIBUTION conbuionsWaing mor ian 100 o oy contr

Cceupation
i \/aswlbla Cnb [PrseS

Sc’\( - ploy eol

First Name

Inhn

Middle Name

Last Name/Organization Name

Poriex

Address

4/49)2020

Contribution Received For:

3 Primary Election

I Runoff (Local Elections Only)

Fust Name Contribution Received For. oul of tribuh' o

Lasi meIOrganlzaban Name [ Pemary Eiection  [] General Election O m/
\7&3*0\& |,000.

Address 3 Runoff {Local Elections Onty)

City Stae ZipCode Date of Contribution Aggregate This Election
Lebanon T 137087

[ General Election

Amourt of Contribution

200.%

| elaanon EN

Zip Code

370€7]

Omh;e' wed

Emnployer

FirstName

Date of Contribution

U/n/?ozo

[ Primary Election

[ Runoff (Local Elections Only)

Contribution Received For:

] General Election

Amount of Contribution

Aggregate This Election

500-%

nork Reelt

Name

F\\hﬁr\'

M \Le ¥ P&m
Lag‘ll Namel?rganuahon Name
W
Adtiress
Ci _SE‘!‘B Zip Code
Leloanon W 7087
Occupation
reo Mo
[ Employer

ModeName

Last Name!Orgamzalmn Name

A\ Ca\\ A

RN

‘o. %Df\ r\ﬁ\s RCI

Date of Contribution

43l 2020

O Primary Election

3 Runoff {Local Elections Only)

O General Election

Aggregate This Election

| 4o0.%

“ L okanon T

Zio Code

27090

QOccupation

5. TOTALITEMIZED CONTRIBUTIONS

(Carry forward ke item 3. of next page if additional pages of this form are used.)
(¥ this is the last page of contributions, this amount must be shown initem 155, of summary.)

Date of Contribution

Hi4)202.0

£2 100

Aggregate This Election

%‘ S8-f131(Rev. 2/06)

Page

B a7

RDA 1159



RE

£é

it

CEIVED
- 52020

ITEMIZED STATEMENT OF CONTRIBUTIONS - GAﬁBiBE{E;QM

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUT!ONS FROM PRECEDING PAGE {enter $G if first itemized page)

1. W OF CANDIDATE OR COMMlTﬁEE __2__ REPORT COVERING THE PERIOD
‘nn_ Deneh mnmim FROM: [ri] | :ﬁ Ty 30,207
ount

3 jov

Middle Name

So%Name

4,.COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (ontsbuons ltag ma han $100 fom any oontor

Contribution Received For:

Last NarnaiO«gamz.abon Name

j_f)be \\

O Primary Election iﬁeneml Election

(ochen Rol

L Runoff (Local Efections Ony)

Amount of Contrbulion

| 000/

™ Lelanon Tu_ 13507

[Date of Contribution

Octupation ]
b\.\ SN 5SS DLONEAT

5);2) 2020

Employer o
Lo dac

Coniribution Received For:

DPn‘mary Election \¢Benefal Election

Name
¢ Peany
Lasi Na nization Name
ACNaC
Address

C&ﬁ\\(\%ﬁnq

[ Runoff (Locat Etections Cnly)

Aggregate This Election

Amount of Contribution

200%/

* e nen TN 37 7

Date of Contribution

Occupation

Aggregate This Election

USNESS pudner

Yea\or 5)\1'20 20
employer
Frstz I idame T Contribution Received For: . Amount Contribuh'on
ast NamefOrganization Neme 7] Primary Election %eral Election 0,
O
Ha 300-%7
Addre ) [ Runoff {tocal Elections Only)
551 Pack Avepue
City State Zip Code Date of Contribution Agaregate This Election
elanon TN 270871
Owupahon

ployer

i Name

5hs|2020

ﬁn "' For

FirstNa

ﬁ YO0\

Last Name/Organization Name
2OWNMsoN

O Primary Election %eneral Election

™ Tadex Veeler R

) Runoff {Local Elections Only)

$000-%Y

Date of Contribution

]3] 2020

State Zip Code
“ Lebanon To, 1RT080
Oceupation
€ ¥ CoNG oD
Employer

__ e\ o noloye __ _—

5. TOTAL ITEMIZED CONTRIBUTIONS
(Carry forward to lem 3, of next page if additional pages of this form are used.)

(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)

Aggregale This Election

Y £00.°°

@ $8-1139(Rev. 2106)

Page 1 of Z

RDA 1159



ITEMIZED STATEMENT OF COKTRIBUTIONS - CﬁﬁﬁlDATE“-

KECEIVED
JUt -8 2075

LEON couNT

1. NE&;E OF CANDIDATE OR COMMITTﬁ 2. REPORT COVERING THE PERIOE_)
tlepp Lo Campaigh O ppr 1[0 Tyt T, 4098
mount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first itemized page) HE00 . et

4. COMPLETE THE APPROPRIATE ITEMS FOR EACHITEMIZED CONTREBUT!ON mnbunons totaling more than$100from an contnbutor _

Contnbuho Received For
[ Primary Elecion [ General Election

[} Runoff (Local Elections Only)

unt o Cbn m

200 %/

First

A‘m\; roMGe

zzeldrganlzauun Name

\gsb y

“Zewo New Manket Ave
*Leanon T 20
Occupation
Employer

First Name

Date of Contribution

Y1) 080

Coniribution Received For;

DPrimary Election ] General Election

3 Runcff (Local Elections Only)

Aggregate This Election

Amount of Contribution

ZOO'OU/

Tucomo.
Lasl&refdrgani;aﬂon Name
Oy A
1
TEI0 New NMadet Ave
City . State Zip Code
Le banon TN gg") os !
Occupation
Employer

Date of Contribution

Ulz7)2020

Aggregate This Election

Amount of Contribution

Emplayer

FrstNeme

idleNam T —_——

Las! Name/Crganization Name

Address

FistName iddie Name " Contribution Received For:

Tost NamelUrganization Name [JPrimary Blection ] General Election

Address [T Runoff {Local Elections Oniy)

City State Zip Code Date of Contribution Aggregate This Election
Qccupation

O Primary Election [ General Election

E3 Runoff {Local Elections Only)

City State Zip Code

Occupation

Emgoyer

5. TOTAL ITEMIZED CONTRIBUTIONS
{Cany forward to fiem 3. of next page if additional pages of this form are used.)
(I this is the las! page of contributions, this amount must be shown in item 15b. of summary.)

Date of Conlribution

Aggregate This Election

5,500

é%;? SS-1131(Rev. 2106)

Page Eg of i

RDA 1159



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS »

RECEIVED
JUL -8 2078

WILSON Couy

DIDATE

1. ?ANE OF CANDIDATE OR COMMI
rlenn

2. REPORT COVERING THE PERIOD
FROMAn e 17O June 30, 202

L]

E
LN ion Pzimpa‘tgb\

3. TOTALITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount

Middie Name

First Name jus\ a

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than $100 from any contributor during the period)

In-Kind Contribution Received Ear: Value of In-Kind Contribution

[ Primary Election General Election

First Name Middle Name

Last Name/Qrganization Name

Last Name/Organization Name q
Sm'\-\ [ Runott {Local Elections Only) DO
Address Date ¢f In-Kind Contribution Aggregate this Election
3 Q WS,
City ,st N’ ZipCode Descriptioh of in-Kind Contribution PN
A Si
Octupation Employer \CL(%Q' Cm\ﬂpa Sh % 8
depuk WSO
First Name Middle Name In-Kind Contribution Received For; Value of in-Kind Contribution
] Primary Election  [1 General Election
Last Name/Qrganization Nama
[ Runoft {Local Elections Only)
Address T | psteofinKindConrbuton Aggregate this Election
—-‘-_-_'_'—-_._
City State Zip Code Description of In-Kind CmM
Cccupation Empiayer

Value of n-Kind Contribution

In-Kind Contribution Received For:

[} Primary Election [ General Election

[ Runoff (Local Elections Only)

First Name Middle Name

Last Name!OrgaanM\

Address \ Date of In-Kind Cantribution Aggregate this Election
City State ZipCode igtign of In-Kind Cantrbution
Gegupation Employer

In-Kind Contribution Received For: Value of In-Kind Contribution

[3 Primary Election ) General Election

L Runoff (Local Elections Orly)

Address

Aggregate this Election

City State Zip Code

Occupation Employer

First Name Middle Name

Description of in-Kind {;onaibuﬁoN‘

Value of In-Kind Contribution

In-Kind Contribution Received For;

[[] Primary Election [ General Election

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

(Carry forward to item 3. of next page if additicnal pages of this form are used.)
(I this is the last page of in-king contributions, this amount must be shown in item 22b. of summary.)

Last NamefOrganization Name
3 Runoff {Local Elections Only}
Address Date ibugion Aggregate this Election
City State Zip Code Destription of In-Kind Contribution \
Decupation ™ Emgloyer

G00.%/

Zalia
ey $5-1128 (Rev. 2/06}

ROA 1159



e ;} ?;‘;:an_

ITEMIZED STATEMENT OF EXPENDITURES - cANmﬁ@ﬁ%wm

,IQ'OIO‘RJ

AME OF CANDIDATE OR COMMITTEE

lean ALISA

[ 2_REPORT COVERING THE PERIOD
FRMAS ri |19 Juse 20, 2024

YO OONG D
1 § \J

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first lemized page)

Amount
24

Middle Name

Flrsl Name

4, COMPLETE THE APPROPREATE ITEMS FOR EACH T EMfZED EXPENDFTURE (expenmtures 1otalmg more lhan 5100 to any payee dunng the penod)

Purpase of Expendrture

Last Name/Business Name

Dynaonack

MU0 Le ko hon P ke

~ N&s\r\v dle

First Name

Middle Name

Last Namwe/Business Name

Fitst Name Middie Name:

NMaoppes on the Cheap
quvaxo\\m D, Sie 100
State Zip Code
pﬁ\,\%\—\ n Tx {1§75¢
First Nama Midele Name Purpose of Expenditure
Les usiness Name
indmcx( |
NZ 2 Levgnen Pk _
p Code
Nas ville 37210

Purpose: of Expenditure

Las} Mgme/Business Name,

= m”f\s Nﬁ\\]

1]z

“H5% Donelson Pile

pri i ng

Zip Code

City

| Q%\\V \\\C | State

F|r51 T\ame

Middle Name

Last%wefausmess Name

\G(\S Now

'Z_}z

Addrass

‘5’5 Donedson P\\Le

pr‘\r‘\'h ng

" Woshgle Ty

First Name Middle Name

Last Name/Business Name

uncmr\a,UL

"”""‘TU;\Q Levanpn Bile

peinting

5. TOTAL ETEMIZED EXPENDITURES
(Carry forward 1o ftem 3. of next page if adlditional pages of this form are used.)

(Hfthis is the last page of expenditures, this amount must be shown in item 9b. of summary.}

Signagl prinhng

Purpose of Expenditure

Signogt th ng

5}3{\0_%( P{‘m)ﬂr\tj

: poe f xpendn PSP p—

Purpose of Expenditure

Aount of Expendlture o
513.5¢/
a) qa !

Amount of Expenditure

10b. 8/

Amournt of Expenditure

qqq /s

Amount of Expendiure

160,17

S‘\gi\s‘

of Expe

160"/

S f)’f\ 3

Amount of Expenditure

],&e(;[ﬂ-.?b vy

5, o8 4!

@ §S-1129 (Rev. 4/02)

Page _ﬂ_ of q

RDA 1158 - -




et L Y

ITEMIZED STATEMENT OF EXPENDITURES CANDID%QFE

ME OF CANRIDATE QR COMMITT
1lenn Bmfon

2. REPORT COVERING THE PERIOD

Od} 4hn FROM: Borit 1 [0, 5, 20 72
’ v ’ Amatint
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first temized page) Slpb§.4!

Flrsl Name Middle Name

4, COMFLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expendfajres iolahng more than $100 io any payee dunng the penod)

Purpose of Expendrture Amount of Expend;ture

U Pod masior

Address

N

postey) 34947/

First Name

Middle Name

Purpose of Expenditure Amount of Expenditure

LastNa i Name

Address ™ \
—

City Zip Coxle

First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
—
City Stale I Zip Code
First Name Middle Name Purpose of Expenditure Amount of Expenditure
\
Last Name/Business R
Address \
"--._-_-

City

First Name Middle Name

e w i1 e -,

Last Name/Business Name

Address

City

First Name Middle Name

Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

City

5. TOTAL ITEMIZED EXPENDITURES
(Carry farward to item 3, of next page if additional pages of this form are used.)
{Ifthis is the las! page of expenditures, this amount must be shawn in ifem 18b, of summary.)

251N0.5%

% $S-1129 (Rev. 4/02)

Page g of C)

RDA 1158




RCVEIVELS

Jut - 82620

ITEMEIZED STATEMENT OF LOANS - CANDIDATE <00 county

1. NAME OF CANDIDATE OR COMMITTEE

G\fnr\ Derton

2. REPCRT COVERING THE PERIOD

- J_'.("‘Fit"\hl f‘ﬂh“\ﬁlOQI!‘)N

FROM:

AD(\ }

=

ju@. 30,202

Complete the Foliowing for the Source of the Loan

3. COMPLETE THE APPROPRIATE ! TEMS FOR EACH |TEM!ZED E_OAN (loans totaling more than 'HOC fron* ary source during the period}

i",yebcmot\ T

R70¢/

First Name Middle Name Culstanding Loan Balance Loans Loan Outstanding L nan Balance
Beg: [ Pariod R d P f End of Perag

C—J;n\ﬁr\'f\ {Beginning of Perod) eceive ayments - {End of Period) ,

Last Nae/Organization Name $ i O
Deripe 1800~ *1,800-

Address . Loan Received For: Date of Loan

q’Z\ Rm\e P \Lo» 3 Primary Efeclion méenera!Eiealron ‘ g 20 2 .

State Zip Code n CLL} ! C

{1 Runoff (Locat Elections Only)

First Name

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

Middle Name First Narng ” ViddeName
Las! NameiOrganization Name Last Name/Crganization Name
Address Address
City State Zip Code City State Zip Code

Amount Guaranteed Outstanding

First Name

Amount Guaranteed Outstanding

Middle Name First Name Midgle Name
Last Name:Organization Name Lasl Name/Organization Name
Address Address
City State Zip Code Cly State Zip Code

Amount Guaranieed Quistanding

First Name

ida‘\e Nam

Amount Guaranteed Cutstanding

Firsl Name o

Middle Name

Last Name/Organization Name

Last Name/Organization Name

Address

Addross

City State

Zip Code

City

Slate Zip Code

Amount Guaranteed Qulstanding

First Namz

 iddle Name

Arsount Guaranteed Outstanding

First Name

Midale Name

Last Name/Organization Name

Last Mame/Organization Name

Address

Address

City State 7

p Code City S

tate Zin Code

Arnount Guaranieed Qutstanding

Lmount Guaranteed Outstanding

Quistanding Loan Balance Loans Loan Outstanding Loan Balance
{Total loans received shoutd also be shown in item 16. on summary page.j {Beginning of Period) Received Payments {End of Period)
{Total loan payments should also be shown in item 20. or: summary page.} Of) R
(Total outstanding ioar: bafance should also be shown in frem 12.¢, on front page. ) / gOO / — / 800 O:y
% §5-1132 (Rev. 4/02) page G o9 RDA 1159



