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CAMPAIGN FINANCIAL DISCLOSURE STATEM 3

ASSIO
For State and Local Candidates SHION
For Single-Candidate Committees

1. DATE GF REPORT 2.a. NAME OF CANDIDATE ORCOMMITTEE
July 2nd, 2020 James Maness
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

November 3rd, 2020

4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phene
2558 Edinburgh St. Old Hickory TN 37138 615-357-7440

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)

Street or Rural Route City State Zip Cade Phone
5. OFFICE SOUGHT {include district number, if applicable} 8. NAME OF POLITICAL TREASURER (may be candidate)

Mayor James Maness
7. CATEGCRY OR REQORJ {Check one)
O O O O 0 O £
FIRST SECOH THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END

QUARTER QUARTER QUARTER QUARTER PRIMARY. GENERAL SUPPLEMENTAL SUPPLEMENTAL
§.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
April 1st, 2020 June 30th, 2020

9. {Check one)

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

k. XThis campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total mere than $1,000
and/or expenditures total more than $1,000 for this reporting period.

10.  lfwe do sclemnly 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 {o be reported by the candidate commitiee by the Campaign
Financial Disciosure Act. Additionally, liwe swear or affirm that no campaign contributions have been expended for the personal financia?
benefit of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

O e 7110 P For-20

ﬁgnature of candidate date signature of political treasurer date

11. WITNESS SIGNATURE

V_fraw AW\ 1-2-20 "(mw: Monax) 1-2-20

signaturespf witness date finature of withess date
12, SUMMARY

a. BALANCE ONHAND LAST REPORT ..ccoioiiiii ettt B 0.00

b, TOTALRECEIPTS THIS PERIOD ..ottt it eten ettt eems e e tee s eeneemtseeanssens v $ M

c. TOTALDISBURSEMENTSTHISPERIOD ......ccciiiiii vttt smemse e ssvepaee e B w__.__

d.  BALANCE ON HAND (12.3. plus 12.5. MINUS T2.C.) ..ottt ee et eeee e e reeeeren e $ M
e, TOTALLOANSOUTSTANDING ..ottt b e e eae e e ene et ete s see st s ntestsntn s saseneseeererenenee B __S_Q_Q_p_c_)_______

0
f. TOTALOBLIGATIONS OUTSTANDING ...t eie e era s atrie s et 58114kt e et e et e et e e e eeaeerereereerrens 3
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RECEIVED

Ju -9 2020

SUMMARY PAGE - CANDIDATE WILSON COUNTY
o ECTION COMMISSOION

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14, REPORT COVERING THE PERIOD
James Maness FROM: 4-1-20 | TO: 6-30-20
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) .................. 3 99.00
b. ltemized Contributions (over $100 from each source this period)........coccvvrvvveer.... $ 9,834.41
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.5.) vooovvvvveoooooooooooo $ 9.933.41
16. LOANS RECEIVED THIS REPORTING PERIOD w.......oocoeveooreoososeoeoeseeeoeess s eoeoeeeee oo oo ¢ 500.00
17. INTEREST RECEIVED THIS REPORTING PERIOD . ooovocoereeeeeeoo oo oo $ 0

18. TOTAL RECEIPTS (add 15.c., 16., and 17.) {must be shown in item T2.0.) oo oo,
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)

Bank Process Fee $ 317
Check Purchase § 33.63
Postage $ 16.50
$
¥
$
3
3
:
Total of Expenditures ($100 Or 1855 €ACH PBYEE} ..ovcvicveiicecivve s e erereressasseaeeserens 3 53.30
b. ltemized Expenditures {Over $100 each payee this period) ........ccoocvcveciirever i $ 111.09
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.6) oo soovooiosesons o § 16439
20. LOAN REPAYMENTS MADE THIS PERIOD ...vcvvcvvovooooroeseoceeoeoeeeesessrcoesomsseosesemseresscosessesserseeseeessesee s s 0
21, TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be Shown in HEMM 12.6.) oo g 164.39
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($10C or less from each source this period).............. $ 75.00
b. ltemized in-kind contributions {over $100 from each source this period).......ccvcvenen. $ 0
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD {add 22.8. and 22.5.) ......vovooervererrrrerrere. $ 75.00
23. OBLIGATIONS
a. Unitemized Obligations Qutstanding (3100 or 1€88 €8Ch) .....cveveeeeiiiie e $ 0
b. Htemized Obligations Outstanding (Over 3100 aCh) ..vovvi oo eree e $ 0
€. TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.b.) {must be shown i item 12.f} .......coeees $ 0

§8-1133 (Rev. 4/02) Page



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDA

RECEIVED

JUL ~9 2020

S OUNTY
MMISSICN

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

James Maness FROM. 4-1-20 [T0: 6-30-20
Amount
3. TOTAL [TEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (snter $0 if first itemized page) 0

Middle Name

First Name
Susan

Last Name/Organization Name
Schulert

4. COMPLETE THE APPRGPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling mare than $100 from any confributor

Contribution Received For:
%] Primary Election [ General Election

[-1 Runoff (Lecal Eiections Only)

Amount of Contribution

$1,000.00

Steel City Management LLC

First Name Middie Name

Last NamerOrganization Name
Transfer from 2018 City Commission Campaign Account

Address
2558 Edinburgh St.

Address
1912 Mays Chapel Rd
City Mt Juliet _?_lﬂe 321_}3‘;:3? Date of Contribution Aggrepate This Election
Qecupation
Retired June 12, 2020 $1.000.00
Employer
Retired
First Name Middle Name Contribution Received For: Amount of Contribution
Peter
Last Name/Organization Name EZ]Primary Eection [ General Election
Schulert $1,000.00
AMdiess 4540 Mays Chapel Rd CJRunctf (Local Erections Only)
i ) Stat ZipCod Date of Contributi te This Electi
City Mt Juliet Tl\ej 31%1;2 ate of Contribution Aggregate This Election
Occupation
o Manager June 12, 2020 $1,000.00
Employer
Pace Analytical
First Name iddle Name Contribution Received For: Amount of Contribution
Brett
TEst Namerorganization Name EA Primary Election (] General Election
Holmes $500.00
Add Runoff (Local Elections Oni
% 1124 N Wood St, Unit 1 O ( Y
City . State Zip Code Date of Centribution Aggregate This Election
Chicago i 60622
Occupation
Managing Partrer June 1, 2020 $500.00
Employer

Contribution Received For:

%] Primary Election [ Genera Election

3 Runoff {Local Elections Only}

Amcunt of Contribution

$7,334.41

City State Zip Cote
Old Hickory TN 37138

QOccupation

Empleyer

{Carry forward to item 3. of next page if additional pages of this farm are used.)
(I this is the last page of contributions, this amount must be shown in item 15b. of summary.)

Date of Contribution

June 30, 2020

5. TOTALITEMIZED CONTRIBUTIONS

Aggregate This Election

$7,344 41

$9,834.41

T
Yz 85-1131(Rev. 2/08)
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RECEIVED
JUL ~9 2020
ITEMIZED STATEMENT OF EXPENDITURES - GANBIDATE

1. NAME OF CANDIDATE OR COMMITTEE
James Maness

2. REPORT COVERING THE PERIOD

FROM: 4-1-20

0 6-30-20

3. TOTALITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page}

Amount

First Name Middle Name
Last Name/Business Name
Staples
Address X .
401 S Mt Juliet Rd, Suite 835
City . State Zip Code
Mt. Juliet TN 37138
First Name Middle Name
Last Name/Business Name
Address
City State ZinCode
First Name Middle Name:
Last Name/Business Name
Address
City State Zip Code

First Name

First Name Middie Name

Last Name/Business Name

Address

City Slate Zip Cede

Middle Name

Last Name/Business Name

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)

Purpose of Expendiure

Printing & Mailing Supplies

Purpose of Expenditure

Purpose of Expenditure

M

Purpose of Expenditure

Purpose of Expenditure

Amount of Expenditure

$111.09

Amount of Expenditure

Amcunt of Expenditure

Amount of Expenditure

Amount of Expenditure

@ $5-1129 (Rev. 4/02)

Address
City State Zip Code
First Name Middile Name Purpose of Expenditure Amount of Expenditure
tast Mame/Business Name
Address
City Slate Zip Code
5. TOTAL ITEMIZED EXPENDITURES
{Carry forward to item 3. of next page if additional pages of this form are used.) $1 11 09
{If this is the last page of expenditures, this amount must be shown in iterm 19b. of summary.}
Page _ 4 o _5 RDA 1159



1. NAME OF CANDIDATE OR COMMITTEE
James Maness

2.

REPORT COVERING THE PERIOD

FRCOM:

4120 | ™ 6-30-20

Complete the Following for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN fleans totaling more than $19 from any source during the period)

First Name Middle Name Culsianding Loan Balance Loans Loan Outstanding Loan Balance
James Robert {Begirning of Period) Received Payments {End of Period}
Last Name/Organization Name

Maness 0 500.00 0 500.00

Address Loan Received For: Date of Loan
2558 Edmburgh St. [ Primary Election B3 General Election

c% ] Siale Zip Code 5-12-20

Id Hickory TN 37138 F1 Runoff(Loc Elections Only)
List Al Endorsers or Guarantors for Above Loan (If more space is needed please aftach a page)

First Name Middle Name First Name Medadle Mame

Last Name/Organization Name Lasl Name/Organization Name

Address Address

City State Zip Code City State Zip Code

Amoun! Guaranteed Quistanding

iAmount Guaranieed Outstanding

First Name Middle Name First Name Middie Name:

Last Name/Qrganization Name

Last Name/Organization Name

Address

Address

City State

Zip Code

City

State Zip Code

Amount Guaranteed Cutstanding

First Name Middle Name

Amount Guaranteed Outstanding

First Hame

Middie Name

Last Name/Organization Name

L.ast Name/Crganization Name

Address

Address

City State

Zip Code

City

State Zip Code

Amount Guaranteed Outstanding

[Amount Guaranteed Quistanding

First Name Middlz Name First Name Widals Name
Last Name/Organization Name Last Name/Organization Nams
Agdress Addrass
City State Zip Code City Stale Zip Code

Amount Guaranteed Outstanding

[Amount Guaranteed Quistanding

4. Totals for all Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Balance
{Tolat loans received should also be shown initem 16, on summary page.) {Beginning of Period) Received Paymenls {End of Period)
{Total loan payments should also be shown in item 2. on summary page.)
{Total outstanding loan balance should also be shownin item 12.e. on front page.) 0.00 500.00 0.00 500.00
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