RECEIVED
L 107020 &

WILSON COUNTY 9.’
ELECTION COMMISSION

CAMPAICGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOFREPCRT 2.a.  NAME OF CANDIDATE OR COMMITTEE
7/3/2020 Committee to Elect Rob Cesternino
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
Rob Cestemino 3 NOV 2020
4.a. CAMPAIGN ADDRESS AND PHONE
8treet or Rural Route City State Zip Code Phone
225 University Avenue Lebanon TN 37087 615-927-5071
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.2 )
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)
Mayor Betty W. Springer
7. CATEGORY OR REPCRT (Check cne)
O 3 | | | [ Cl
FIRST SECOND THRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY. GENERAL SUPPLEMENTAL SUPPLEMENTAL
8 a. BEGINNING DATE OF REPORTING PERICD 8.b. ENDING DATE OF REPORTING PERIOD
1 April 2020 30 June 2020

9. (Check one)

a. [] This campaign is exempt from detailed disciosure because contributions {including in-kind) received total $1,000 or less AND expendi-
fures total $1,00C or less for this reporting period. (Compiete items 42d., 12e. and 12%)

b. [3 This campaign is required to file a detailed financial disclosure because contributions {incfuding in-kind) received total more than $1,000
and/or expendiiures total more than $1,000 for this reporting period.

10.  liwe do solemnly swear of affirm that the information contained in this campaign financial disclosure report is true and that this report is an
aceusgte accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Fi & Rsclosure Act. Additionally, we swear or affirm that no campaign contributions have been expended for the perscnal financial
£ ohthe*eandidate or for any other nenpoliticat purpose as defined by the federal internal revenue code.
“signature of candidate date signfiture of potitlcal treasurer’} ate
1,

1016 Reddi D500l )8

r

WATNESS SIGNATURE

DI e 2920 <2y

w 7/ ?‘/Zazs?

=

s‘ignail.tirz of witne\s/s }\ v date signature of wiflfess d date
12, SUMMARY

a  BALANCE ONMANDLASTREPORT oo s 115291

b TOTALRECEIPTSTHIS PERIOD ... e e $ 798700

¢ TOTALDISBURSEMENTS THISPERIOD .................. e S 5412430

d. BALANCE ON HAND (12.a. plus 12.b. minus 12.¢.) .. ... e e § 201561

e. TOTALLOANS OUTSTANDING . oo e e e e 5 _5000.00

f TOTALOBLIGATIONS OUTSTANDING . ........oooooooo oo $ 0

§8-1109 (Rev. 2/08) Page 1 of Eg RDA 1158




RECENVTD

JUL 102020
SUMMARY PAGE - CANDIDATE _ WiLson cauury

ELECTION COMMISSION
13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
Committee to Elect Rob Cesternino FROM: 4/1/2020 | TC: 6/30/2020
RECEIPTS
. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) .................. $ 387.00
b. itemized Contributions (over $100 from each source this period)........c.cocoeeveveen1., $___2600.00
c. TOTAL CONTRIBUTIONS (other than Joans and interest)(add 15.a. and 15.5.) c.oevoveeeeereoeooo) $ _2987.00
16. LOANS RECEIVED THIS REPORTING PERIOD ..ot $ _5000.00
17. INTEREST RECEIVED THIS REPORTING PERIOD ..ot oo oo $ 0
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.5.) oo $ _7987.00

DISBURSEMENTS
19. EXPENDITURES (other than loan payments)
a. Expenditures ($100 or less each payes this period) (must be listed by category - e.g., printing, postage, gasoline)
Wilson Gounty Etection Commission 3 38.00

100.00

Huntsman for Governor

First Horizon Bank service charge 15.00

First Horizon Bank service charge 15.00

First Horizon Bank service charge 15.00

$
$
$
8
Charge for internet contributions $ 15.28
$
3
$

Total of Expenditures ($100 of (@55 @8CH PAYEE) ..vooeeeeooeeoeieeoeeoeeoeeoeoeeeoeoo $_19828
b. itemized Expenditures (Over $100 each payee this period) ........coooooevorvvvien . $_3926.02

¢ TOTAL EXPENDITURES (other than ioan repayments)(add 19.3. and 19.6.) ...t oo & 4124.30
20. LOAN REPAYMENTS MADE THIS PERIOD Lottt $ Q
21. TOTAL DISBURSEMENTS {add 19.c. and 20.) (must be Shown in item 12.6.3 oo $_4124.30
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions {$100 or less from each source this period) ............ $

b. ltemized in-kind contributions (over $100 from each source this peniod) ..o, $
€. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a, and 22.b.) «.o.ooooeovoeoooovo $ 0
23.OBLIGATIONS

a. Unitemized Obligations Qutstanding ($100 or less ach) .....cooeeeveeeveero, $

b. Itemized Obiigations Qutstanding (Over $100 €ach) ...o.oovovoeoeeeio oo 3

c. TOTAL OBLIGATIONS OUTSTANDING {(add 23.a. and 23 b.) (must be shown i item 125} s $ O

.y
éa? $8-1133 (Rev. 4102) Page _A__of




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

RECE™MED
JuL 102020

WIS g 0 o0

ety
)

1. NAME OF CANDIDATE OR COMMITTEE
Committee fo Elect Rob Cesternino

2. REPORT COVERING THE PERICD
FROM: 4/1/2020 ] 70: " Sr3UrZ020

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

Amaount

FirstName

Middfe Name
Lanot P

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH [TEMIZED CONTRIBUTION (gonfributions totaling more than $100 from any contributor

Last Name/Organization Name

Amount of Contribution

$500.00

Contribution Received For;

0 Primary Election A Generai Election

Agee & Johnson

Frs( Name Midl Name

Addres [ Runoff {Lecal Elections Only)
"% 500-A S Cumberland ST (
City Lebanon Siale Zip 00%97087 Date of Confribution Aggregate This Election
Gccupation A 21 May 2020
Business Owner $500.00
Employer
231 Car Sales
FirstNané . Middle NﬁﬂzN Contrbution Received For: Amaount of Confribution
avin
Last Name/Crganization Name ) L-.]Primary Election General Election $1600'00
YOST
Address Clrunot (Local Elections Oniy)
15031 443RD AVE SE
City State Zip Code Date of Contribution Aggregate This Election
North Bend 08045
Occypation 27 Ma 2020 $160000
usiness Owner y
Empiloyer
Alliance Building Services
F\rstj\lame ddle Name Contribution Received For: Ameunt of Confribution
ames
LastRamerrganization Name EdPrimary Elecon ] Gereral Election $500.00
WHITE
Address ] [C]Runeff (Local Elections Only)
728 W. Main ST
City State Zip Date of Confribution Aggregate This Election
l.ebanon TN CO??OB?
Ocoupation . $50000
Business Owner 2 June 2020
Employer

' onrbun eiv r‘. '

Last MamefCrgarization Name

L unuﬁ .

DPrimary Elecion [ General Eiection

5. TOTALITEMIZED CONTRIBUTIONS
{Carry ferward o dem 3. of next page f additional pages of this form ars used )
{Hfthis is the last page of contributions, This amount must be shawn in ftem 15b. of summary )

Address I Runoft (Local Etections Only)

City State ZpCode Date of Genfribution Aggregate This Eiection
Ocoupation

Employer

P2l S8

4. 58-1131(Rev. 2/06)

Page 2 of Ez RDA 1159



i,
v P
ELECTION Connaidsion

ITEMIZED STATEMENT OF IN-KKIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
Committee to Elect Rob Cesternino

2. REPORT COVERING THE PERIOD

FROM: 4/1/2020

TO: of3UZ020

3. TOTAL (TEMIZED IN-KIND CCNTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount
)

First Name Middle Mame

tast Name/Organization Name

4. COMPLETE THE APPRGPRIATE {TEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION

{

In-Kind Contribution Received For:
1 Primary Elsction

O Runoff {Local Elections Oniy)

in-kind contributions totaling more than $100 from any contributer during the period)

[ General Blection

Value of inKind Contribution

Address

Date of to-Kind Contribution

Aggregate this Election

City State Zip Code

Employer

Occupation

First Name Middle Name

Last Name/Organization Name

Bescription of In-Kind Contribution

tn-Kind Confribution Received For:
[ Primary Election

1 Runoff {Local Electicns Only)

3 General Election

Value of In-Kind Contribution

First Name Middle Name

Last Name/Organszation Name

Address Date of in-Kind Contribution Aggregate this Election
City Stale ZioCode Description of In-Kind Centrbrtion
Occupation Employer

In-Kind Confribution Received For:
[] Primary Election

[ Runoff {Locat Elections Onty)

[.] General Election

Value of in-Kind Confribution

Address

Date of i Kind Controution

Aggregate this Election

State ZipCode

City

Employer

Occupabion

First Name Middie Name:

t.ast Name/Crganization Marme

Description of n-Kind Condnbution

In-Kind Confribution Received For:
] Frimary Election

O runoff (Local Elections Only}

[ Genera! Election

Value of inKind Contribution

First Name Midkdte: Name

Last Name/Organization Mame

Address Date of In-Kind Conlrbution Aggregate this Election
City State 2ipCode Description of In-iind Contribution
OGeeupation Employer

[[3 Primary Election

{2 Runoff (Local Elections Only)

!n-Kind ntributiun eeived Fr: m
71 General Electon

' Vafu ~id Contribuio '

5. TOTALITEMIZED IN-KIND CONTRIBUTIONS
{Carry forward o item 3. of next page if additional pages of this form are used )
(fthis is the last page of in-kind contributions, this amount must be shown in item 22b of summary.}

Address Date of In-Kind Conlribedtion Aggregate this Election
Cily Slate ZipCoda Description of in-Kind Contrbuion
{ccupzgtion Employer

®)

;‘;ﬁ“ $5-1128 (Rev. 2/08)

Page fi of Elg

RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES -

RECEIVED
JUL 10 2020

WILSON Cotiaym

RY ";. MI N

f NAME OF CANDIDAT OR COMMITTEE —-7 f\ \) . 2. REPORT COVERING THE PERIOD,

‘e Her SO Flerd Koy 3 ESTC A ND FROM: 4;:‘ [Z6 ;0 f—r; /%D/)_r =
! moun

3. TOTAL TEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter $0 if first itemized page} [}

Frrst Name Middle Name

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expanduures totaling more man 5100 tn any payee durmg me penod)

Purpose of Expendnure

Last NamTIBusmess Na

Wi

son ok Blaek Wishe ro (fomm. }pna\l-f;czr\

“ﬁst P\T . 361

First Name

Purpose of Expenditure

{ameiBusiness Name
e

neoy | mru S %*Vﬁr’(}\mb

/1 u)ﬂtwi fn "}“(_,n\{“

YD P\m A3y |

‘-ﬁ[j m&l\C{, Df\ ?’\+

First Name Middle Name

Purpase of Expenditure

R amaﬁ’B mess\Nglpe
mi =L \Jm‘\u O Jr&(i} T

QlDLL e

bedvertisicns
Helephone polt Gy

le Code

City Stats

First Name

Middle Name

Pumase of Expenditure

Wump&\

e unea Stratec :)3 £5

Zip Code

Y
T P’Y“\L SINCH D
J §

Middie Name

Purpose of Expenditure

Last ame/Business Name

il[n\\ U

Al ::>, f\*\(,z Pl Q\H@ei“

First Name

Mlddle Name

Last N smessN M D) - o~
AT BOBern © o Keey

A ress o

Hal \Af Moin O

City . Zip Code:

f g
5. TOTAL ITEMIZED EXPENDITURES
{Camry forward toitem 3. of next pags if additional pages of this form are used.}
{} this is the last page of expenditures. this mount must be shown in item 19b, of summary.}

PR

4+ polm ,mds

Lo @?d\%ﬂ

CySice

\ c\jn S
Purpose of Expendlture

l@ktﬁb+ifﬂw\d’\t‘~
e &I}H\D&,z%a\

ke

1\’\/{)& ¥ Iﬁ) JLH/DDU

Amount of Expenditure

Amaunt of Expendnure

PHpo &

B

Amount of Expenditure

g o

Amaunz of Expendnure

2 Opb e

Amount of Expenditure

Amount of Expenditura 1

DAL HH

P13 .Gl

B

1315 5 OBy

E87 s5.1129 (Rev. 4102)

Page ,Jf)/_ of 22_
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RECEIVED

£

JUL 12020
ITEMIZED STATEMENT OF EXPENDITURES - cﬂgg;@gpmg@

1 NAME OF CAﬁDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

Cosm et Je Flat Boh esderning FROM O] Joe Io-zotf%zr)/.zje?f‘
4 Amoun
3, TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter 30 i first itemized page) P25 ?ﬁﬁ

Ftrst Name

4 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenmtures wta Ing mara l:han Swﬂ tu any payee dunng the perlod]

Niddle Mame

F'.tsi Name

Purpose uf Expeadltura )

L.ast Name/Business Nama
sy “; LLrTn P)L Q

*ﬁﬁrw P\!'V 4"‘4

City

fiddle Name

Last Nama/Buslness Name

Address

Gity Slate Zip Code

Middia Nama

First Name

Lasi Name/Businass Name

Address

City State Zip Code

First Name

p ; ofEdnure '

Last NamerBusinass Name

Address

City Stale Zin Code

First Name Middle Name

Purpose f Expenditure

Last Name/Business Nams

Address

City Zip Code

{Carry farward to itam 3. of next page if addilional pages of this form are tiged.}
(¥ this is the last page of expendituras, this amount must be shown initem 19b. of sUmmary.)

5. TOTAL ITEMIZED EXPENDITURES

€5 Yorrint L\(:‘
o &er{j |

h (JM , Ctm . ‘%C;("
C R e
=0y 5 - ‘_5

Purpose of Expentture

/ 3G

Purpose of Expenditure

WEGELE

Amaunt of Expenditure

Aaum of Expandlture 3

s

Mmd;eName ' Putpose afExpenRure
.-\ \L\.
LastName;'BusmessName ‘\"t‘ p19AY MY AL 19 e
s ]'\ﬂ(‘l\ —D(’ @101’\ , RINBIE D 3 O D:} \ 9&?\’3@35
Address ' AL
SO0 uh bi¢ «)aniﬂm Irechued s

Amourt of Expenditire

T4

Amount of Expenditure

Amnui of d'sture I

Amount of Expanditure

L;%

@ $8-1129 (Rev. 4/02)

Page 2;2 of Ez

RDA 1159




JUL 1072070

Wit
ITEMIZED STATEMENT OF LOANS - CANDIDATE "~ "

2. REPORT COVERING THE PERIQD
FROM: TO:
4/1/2020 6/30/2020

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (ioans totaling more than $100 from any saurce dusing the period)

1. NAME OF CANDIDATE QR COMMITTEE
Committee to Elect Rob Cesternino

Complete the Follawing for the Source of the Loan

First Name Middie Name Quistanding Loan Balance Loans Loan Outstanding Loan Balance
Robert C (Baginning of Period) Received Paymants {End of Period)
tast Name/Crganization Name $5000.00 $0 $5000.00
Cesternino 30
Address Loan Receivad For: Date of Lean
225 Unwersny Avenue L3 Primary Erection X General Election 20 MaY 2020
City State Zip Code
Lebanon TN 37087 [ Runof {Local Elections Gy}
List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page}
First Name Middle Name First Name | Middie Nameg
Last Name/Organizalion Name Last Name/Organizalion Nama
Address Address
City State Zip Code City State Zip Code

Amount Guaranteed Quistanding Jamannt Guaranteed Qulstanding
First Name Widdle Name Firs{ Name Middle Name

Last Name/Organization Name

Last NamefOrganizalion Name

Address Address

City Slate Zip Code Cily State Zip Code
Amount Guaranteed Oulstanding jAmount Guaranteed Oulstanding

First Hame Middie Name Firsi Name Middle Name

Last Name/Omanization Name Last Name/Qrganization Name

Addross Address

City Slate Zip Code City Slate Zip Code

Amounlt Guaranieed Outsianding

Middle Name

IAmount Guaranteed Outstanding

First Name

Middte Name

First Name
Last Name/Organization Name Last Name/Organization Mame
Address Address
City State Zip Code City Stale Zip Code
Amouni Guaranteed Culstanding jAmount Guaranieed Cutstanding
4. Totals for all Loans {complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Qutstanding Loan Balance
{Total loans received should also be shown in item 16. on summary page.) (Beginning of Period) Received Payments {End of Period)
{Tolat loan payments should also be shown in itern 20. on summary page.) P, . ) - .
(Tolal outstanding lnan batance should also ba shown in ltem 12.¢. on front page.) C> MP;EI’D'V) Fad > pBL)])]) si?{:)
§5-1132 (Rev. 4/02) Page ,\1 of & RDA 1158




RECTIVED

WILSOGh D0t
ITEMIZED STATEMENT OF OBLIGATIONS - CANMEJ IS E O
. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
Committee to Elect Rob Cesternino FROM: 4/1/2020 [to: 6/30/2020
3. COMPLETE THE APPROFRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments Outstanding Balance
OBLIGATION (obligations totaling maore than $100 owed to any (Beginning of Period) This Period This Period (End of Period)

personfvendor at zhe end of the reponmg penod)

Flrst Name Middie Name

Last Name/Business Name

Address

City Stale ZipCode

Description of Otligation

s s e a——— e T ——

First Name Middle Name

Last Name/Business Name

Address

City Slate Zip Code

Bescription of Chligation

First Name Middle Name

Last Name/Business Name

Address

City Stale Zip Code

Dascription of Obligation

Flirst Name Widdie Name

Last NamesBusiness Name

Address

City Stale 7 Cote

Descripiion of Obligation

First Name Middle Name

Last NamesBusiness Name
Address
City Slale ZipCode

Cescription of Cbligation

{Total from Outstanding Balance - (End of Pericd) column must also be shown -
in itern 23b. on summary page.} [.J

P

g bs
i}‘“w} §8-1127 (Rev. 4/02) Page 52 of é)z RDA 1159



