FINANCIAL DISCL

For State and Loczl Candidates
For Single-Candidate Committees

1. DATE OF REPORT 2.2, NAWME OF CANDIDATE OR COMMITTEE WILSON COUNTY
L €on Loue I ELECTION COMMISSION
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
AOAL

4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone

0L Floral Street  Lobenon A 3708 7 L5 S09-6)9/

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

Street or Rural Route City State Zip Code Phone
5. OFFICE SOUGHT (inciude district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
{ . . SR -
Weard 3 ey cocncd Dossivre  Sdarfos
“7. CATEGORY OR REPORT (Check one
] ] O [ ]
FIRST 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 REPORTING PERIOD
g -3 .2¢ -3¢ [

¢. {Check one)

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

b. [X] 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 $1,000 for this reporting period.

10.  Vwe 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 reperted by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, liwe swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpolitical purpese as defined by the federal internal revenue code.

Ko Lo 111 Ot § Mot DiAye, 1092

signature of candidate date signature of political treasurer date
1. WITNESS SIGNATUR
Uowgtt e, 6-9- 20 owlhs- Lot . 107150
signature of witness date signaiure of witness date
12. SUMMARY
a.  BALANCE ONHAND LAST REPORT ..ottt oo 3
£ ¥ F
6. TOTALRECEIPTS THIS PERIOD .-c.occtvcsccveeeoeeeoseeoee oo [ ¥E8. e
c. TOTALDISBURSEMENTS THISPERIOD ........ e 5, 95 f‘é/ . 50

d. BALANCE ON MAND (12.8. plus 12.5. MINUS 12.C.) -ooovvocovvovvivo e oo $ 3@ \6 76

e, TOTALLOANS QUTSTANDING ..ot e e e . 3 O

55-1109 {Rev. 2/06) Page 1 of RDA 1159




RECEIVED

JOT e
SUMMARY PAGE - CANDIDATE

WILSON COUNTY
13. NAME OF CAND!Z?TE OR comymEE (in Full) 14. REPORF EZNER BIOMWSSIERIOD
lean Love [f FROM: ¢ ~|v - g 0 -30°29
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ... £ _(1 ! ﬂ v 7§
b. temized Contributions (over $100 from each source this period) ..o, $ 722 gele
¢. TOTAL CONTRIBUTIONS {other than loans and interesti{add 15.a. and 15.b.) ..o 3 _| é 2—[
16. LOANS RECEIVED THIS REPORTING PERIOD w....o.voocvoevooeeeoooeooooooooo 3 2 S0 QL)
17. INTEREST RECEIVED THIS REPORTING PERIOD .......oovoiiveooveeoeooeoosooooooooooooo 5 O .
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.6.) ..o § / ?é{, 7@

DISBURSEMENTS
19. EXPENDITURES {(other than loan payments)

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

Pa;+m3z0 | s L2.0¢

Squ..n Plecement s 50 ¢o

VC"}‘E(“ Z-l"‘ﬁcﬁmm}-:uﬂ l’isﬁ $ Z;fjd

Co st _terds s 55,34

Car nqag,n-eﬁ—f | s 91499

£ mrcm DV\'H& i $ Lf'éfo&

Benner Lot s 3 LS

$
3
Total of Expenditures ($100 or less each payee) ..o 8 ___-2 g J ) )‘é:_#
b. ltemized Expenditures (Over $100 each payee this period) .......ooooveceeeeeeee § j i 7 lf, ?_2—
¢. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 190} . B _!55 ( ao
20. LOAN REPAYMENTS MADE THIS PERIOD ......coomv oo SRR e, $
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item T2.8) e 3 /_Séé '
22.IN-KIND CONTRIBUTIONS
& Unitemized in-kind contributions ($100 or fess from each source this period)........... §
b. ltemized in-kind contributions (over $100 from each source this period) .o $
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 228 i $
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less ACH) oo e %
b. ltemized Obligations Outstanding {Over $100 each) ... $
¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12,63 .......ocoovee . 5
Gund  5S-1133 (Rev, 4/02) Page of |



ITERIZED

STATEMENT OF CONTRIBUTIONS - ¢

RECEIVED
N0T 1 2 2020

P N G SSION
1 NAMf OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
i < d /__A u & J { I FROM: TO:
- Amount

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

Fast Name Middle Hame

Last NarnefOrgamza( on w
= l 5 ) Madedgxe Simpss

4. ( COMPLETETHE APPROPRFATE ITEMS FOR EACH|EMIZEDCONTR'BUT]ON{COﬂfl’FbUllOﬂS {otaling moreihanS?OO from any conmbu!or

Amount of Contribugion

onznbution RecervdFor

] Primary Election [ General Election

Z(rwff {Local Elections Only) ‘g( 5 OO 00 '

City State ZinCrre

TV

JZ"UQ"'\(? 4

Occupation

Employer

First Mame . Midile Name

Contribution Received For:

Date of Contribution Aggregate This Election

Amount of Contributicn

Oceupalion

Empi Q‘\) \#é’/\
B/dctwe{/ Qeq

First Name

Last Name/Organizalion Rarme

fddress

-
€ /1/ <] fﬂ:e’
Last Name’Omamia{qon Ham J Primary Election ] General Election
Addre: I Runoff (Loca! Elections Only)
iz smfw Licele 222 00
City Slate Zip Code Date of Contribution Aggregate This Eiection
Le D ro v 3506 )

01 U

Contribution Received For:

Amount of Contribution

] Primary Election  [] General Election

[JRunoff {Lecal Efections Only}

City State Zip Code

Oceupation

Employer

F\rslam R S e M\dla 3

Last Name/Organization Name

Address

Date of Contribution Agaregale This Election

0 Primary Election [ J General Election

3 Runort {Local Elections Only}

City State Zip Code

QOceupation

Employer

5. TOTALITEMIZED CONTRIBUTIONS

{Carry forward to item 3. of next page if additior:al pages of this form are used.)
{#f tnis Is the fast page of contributions, this amount must be shown in ilem 15b. of sumemary.)

Date of Contribution Agaregate This Eiaction

£l
& S5-131(Rew. 2109)

of RDA 1159

Page



ITEMIZED STATEMENT OF EXPENDITURES

RECEIVED

c&wm&’ii‘é%z@

fon Leve

1. N[ME OF CANDIDATE OR COMMITTEE

if

2. REPORT COVERING,

FRONG /) .o | 100

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

mel Name

Middle Name

Last Name/Business Name
L rmege ?é()/s Fos s

»ddressll g SO !1\,}__ /,.)

«:u? /~F 5‘%

City

First Name

Zip Code

Middle Name

Last Name/Business Name

bamners on H{ 61\6%{? v Lo

Address

City

First Name

Stale Zip Code

Midgte Hame

Last Name/Business Name
Addeess
City Stale Zip Code

Middle Name

First Name

First Name

Lasl Name/Busingss Name

Address

City State Zip Code

Migdle Name

urpoe of Expenditure

Last Name/Business Name

Addrass

City

First Name

Slate Zip Code

Middle Name

tast Narme/Business Name

Address

City

Zip Code

5. TOTAL ITEMIZED EXPENDITURES
(Carry forward to item 3. of next page if additional pages of this form ars used.)
{If this fs the last page of expenditures. this amount must be shown in itern 19b. of summary )

Purpose 01 Expendllure

}/4;”6/9 [ Gn$

Purpose of Expendilure

Capn e ’jﬂ

aénhx ry

Purpose of Expenditure

Purpose of Expendilure

Purpose of Expenditure

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {expenditures toiahng more than $100 to any payee uunnq the penod]

Amount of Exenditure -

Amoun! of Expendlture

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

% §5-1129 (Rev. 4/02)

Page

of

RDA 1158



ITEMIZED STATEMERNT OF LOANS - CANDIDATE

1. NAME CF CANDIDATE OR COMMITTEE

2. REPORT CCVERING THE PERIOD

FROM:
5-12- 20

TO:

930 20

Complete the Fofiowing for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACK ITEMIZED LOAN (loans totaling more than $100 fram any scurce during lhe period

}

First Name Middle Namz Outstanding Loan Balance Loans Loan Outstanding Loan Balance
- {Beginning of Pefiod) Received Payments End of Period}
Leog N (
Last Mame/Organization Hame ‘
L{) el 11 $236¢¢0
Address Loan Received For, Date of Loan
[ Primary Election EJ General Election
City State Zip Code
] Runoff (Local Elections Only)

FirstNam - Middie Name

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

First Name

M

iddle Name

Lasl Kame/Organization Hame

Last Name/Organization Name

Address

Address

State Zm Code

City

City

State

Zip Code

Amount Cuaranteed Gutstanding

Amount Guaramteed Qutstanding

First Name

M

iidle Narne

Firs! Name Middie Name

tas! Name/Organizalion Name Last NameOrganization Name

Address Address

Cily State Zip Code City State Zip Code

Amount Guaranteed Outstanding

Middie Name

First Mame

Amiount Guaranteed Oulstanding

First Name

Middle Narme

L ast Name/Organization Name

Last NameiDrganization Name

Address

Address

State Zip Code

Ciy

Cily

State

2ip Code

Amount Guaranteed Outstanding

FirstName Middle Name

Amount Guarantead Cutstanding

First Name

Middle Name

Last Name/Organization Name

Last Name/Organization Name

Address

Address

City State Zip Code

City

8

late

Zip Code

Amount Guaranteed Quistanding

Culstanding Loan Balance

Amount Guaranteed Outstanding

Loans

Loan

% 351132 (Rev. 4/02)

4. Totals for alf Loans {complete on last page of itemized loans) 0
{Total loans received should alsc be shown in item 16. on summary page.} {Beginning of Period) Received Payments {End of Period)
(Totalioan payments should also be shown in item 20, on summary page.}
{Total outstanding foan balance should aiso bs shown initem 12.e. on front page.)
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