For State znd Loecal Candidates
For Single-Candidate Commiittees

1. DATEOF REPORT 2.a.  NAME OF CANDIDATE OR COMMITTEE
151 IZ,!?_DZ/U 3t>ﬂ0ﬁ‘H«M LA)M"{'Q
2.b. IF COMMITTEE. NAME OF CANDIDATE 3. ELECTION DATE W,
lA 263,80 COUNTy
N 2 & 5 BLECTION 0 fpND)
4.a. CAMPAIGN ADDRESS AND PHONE L)
Sireet or Rural Route City State Zip Code FPhone
Zo4 Deyson  PL mt. Julet TN 1222
4 b CANDIDATE'S iOME ADDRESS (if different than 4.a))
Street or Rural Route City State Zip Code Phone
dame o5 Ha
5. OFFICE SOUGHT {include district number, if applicable) 6. NAME OF POLITICAL TREASURER {may be candidate)
. . { ..
Loulson (ody Schrcol Board Disd *31 Rebecca Sorvicle
7. CATEGORY ORREPORT (Check cne) !
] 1 ] ] O ] ]
FIRST SECOND 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 REPORTING PERIQD
1-28 2o Q AC HO
9. (Check one)
a. This campaign is exempt from detailed disclosure because contributions {including in-king) received total $1,000 or less AND expendi-

tures total $1,000 or fess for this reporting period. {Comptete items 12d., 12e. and 12f.)

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

10, l/we 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 to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, lfwe swear or affirm that no campaign contributions have been expended for the persona! financial
benefit cif)he candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

Y R TN ol

/ signature of candidate - date signature of political treasurer date

11, WITNESS SIGNATURE

i [ . ’ . » -}T)Ii .y V-
!U)’!ﬁa/ﬂfi U\an{/k 10/1¢ / e b NS NoJE 1/’/, e

. .signétt;re of witness daie gignature of witness date

12. SUMMARY

a.  BALANCE ONHAND LASTREPORT ....o.ooooivieiniseeeeeee e e $ ! 335 00
b, TOTALRECEIPTS THIS PERIOD ...t oot en e oo & L_._
¢ TOTALDISBURSEMENTS THIS PERIOD w.ooioiooeeeeeeeoseoeoe oo 3 —LM_

d.  BALANCE ON HAND (12.a. pius 12.b. minus T20C. ) e $ '@/

€ TOTALLOANS QUTSTANDING ....coveoececiinrrieioeee et eees oo oo TR 5 /2/

$S-1109 (Rev. 2/06) Page 7T _%V RDA 1159




SUMMARY PAGE - CANDIDATE 00T 1 2 2020
13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVRRING THE PERIOD
Jonedliga LOlile ROV 3 Jox | o BLHCTION Sftadigerond

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ... $ ,@/

b. ltemized Contributions (over $100 from each source this period) ... $ }a/

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 16D e, $ Q/
18. LOANS RECEIVED THIS REPORTING PERIOD ..ottt 5 ﬁz
17. INTEREST RECEIVED THIS REPORTING PERIOD ... ooscoeeoeeoe oo 3 Q
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12.b.) ... $ 2
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

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

$
¥
$
$
3
3
$
3
$
Total of Expenditures ($1C0 or 1658 8CH PAYBE) ..o 5 @/
b. Nemized Expenditures (Over $100 each payee this period) ... g H
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.5.) oo oo 5 @
20. LOAN REPAYMENTS MADE THIS PERIOD ......oiiiiiiiioeee oo $ 133500
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) {must be ShOWN in #eM 12.6.) oo $ 1,335 . OO
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind centributions ($100 or less from each source this period) ... % .‘2/
b. ltemized in-kind contributions (over $100 from each source this period) ... $ ,@'
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) oo $ L7

23. OBLIGATIONS




ITEMIZED STATEMERT OF LOANS - CAND

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD

Sovatlean LJ/QL@ %T]Dz’g/ wto | Ghofzsto

3 COMPLETE THE APPROPRlATE 1TEMS FOR EACH lTEM|ZED LOAN {loans tmahng more than MOG from any scurce dero lhe penod

Complete the Following for the Source of the Loan

First Name Middie Name Dutstanding Loan Balance Loans Loan Qutstanding Lean Balance
{Beginning of Period) Received Payments £nd of Period

Jonadh g e | e

[ast Name{Organization Name . % 9 r

Lol o, | @ Leelys| T

Address Loan Received For, Date of Loan '21 743 ay
20‘-{ ﬂ(u’-SD/{ P‘ wE\/Primary Election ] General Election 5“3}20?—0 v f‘l.

City State Zip Code (:h:?{!?'aw N .f Zé:) O, 4D
M :[VLLH"{' TU .{S?! 2..?— 3 Runoff {Lacal Elections Oniy) %?D % ,'1‘ 09y, 7 E

L|sf AII Endorsers or Guarantors for Above Loan (I! more space is ﬂeeded please atlach a page)

First Name . M|ddla Namﬂ

Fm w— .. T —
Last Name/Grganization Hame Last Name!/QOrganization Name
Address Address
City Slate Zip Code City State Zip Code
Amount Guaranteed Outstanding Amount Guaranteed Guistanding

First Name Middle Name First Name Middie Name

Last Name/Crgamization Name Last NameiOrganization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Cutsianding Amaunt Guaranteed Outstanding

FirsiName | Middle Name ~ IFirst Name o I Middle Hame

Last Name/Organization Name Last NameOrganization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Cutstanding Amount Guaranteed Outslanding

Firsi Name Widdie Kame

Last Name/Organization Name Last NameiCOrganizalion Name

Address Address

City State Zip Code City State Zip Code
Ameunt Guaranteed Outstanding [Amount Guarameed Quistanding

4. Totals for all Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Balance
{Total loans received should also be shown in item 1€, on summary page.) (Beginning of Period) Received Payments {End of Period)
{Tetat loan paymends should atso be shown in itern 20, on summary page.)

(Tolat outstanding F.oan balance‘ shouid also be shown iﬁ lem 12.6. on !ronl.page,) * 1‘ Ué f [,'S- ‘}a/ * :h (9(0{ . [IS E/a/
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