For State and Locai Candidates

For Single-Candidate Committees ST 4 e Bran
1. DATE OF REPORT 2.2, NAMEQOF CANDIDATE OR COMMITTEE a2
127290 Teanl@sr Mdele WILSON counry | "%
b. IF COMMITTEE, NAME OF CANDIDATE 3 ELECTION DATEECECTION COMMISSION
D0

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

a7 Stenny Aese D MEANCE TR 7] 50~ (/BT8R

41 CANDIDATE'S HOME ADDRESS (if different than 4.a. }
Street or Ruraf Route City State Zip Code Phone

5. OFFICE SOUGHT {include district number, if applicable) 6. NAME OF POLITICAL TREASURER {may be candidate}

M Allipd Digeb ik Octg ridsdone  Tenn L (0 ke

7. CATEGORY OR REPORT (Check on
0 O O | J [
FIRST SECOND Al FOURTH PRE- PRE- MID-YEAR YEAR-END
CUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDINGDATE OF REPORTING PERIOD
— . ™ . - .
[ -V 20 IR YIRS '

9. {Check one)

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

b. i campaign is required to fife a detaied financial disclosure because contributions (including in-kind) received iotal more than $1,000
and/or expenditures total 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, Iiwe 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.

10570 Q&m[ﬂ M@l LCAR0

dale signa¥ire of political treasurer date

1. WITNESS SIGNATURE

signaturg oPwitriess ~ " date
12. SUMMARY
a.  BALANCE ONHAND LAST REPORT .......oooooooooeseo . et esess s s A2
b, TOTALRECEIPTS THIS PERKOD .........oc oo eoeeereoeeee oo e $ 99 00
¢.  TOTALDISBURSEMENTS THIS PERIOD .ooovvooooeeeoee oo $ 1,0/ 4
d. BALANCE ON HAND {12.a. plus 12.D. MINUS 12.C.) iiioie oo ssssee e oee e $/ ’4:%35.'7
TIE
@ TOTALLOANS OUTSTANDING ..o oo $
f. TOTALOBLIGATIONS QUTSTANDING oo oo oo e $ €
Page 1 of RDA 1159

55-1109 {Rev. 2/06)
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD

TeonlCor jctere. RO [ 1093000
RECEIPTS

. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period} ...........o.. $ 4?5-0 O

b. ltemized Contributions {over $100 from each source this period) ... % /, 5 [e] C)L&O

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and T L $ [’CfoSDé
8. LOANS RECEIVED THIS REPORTING PERIOD ...t 5 é . ‘OC)
17 INTEREST RECEIVED THIS REPORTING PERIOD ..o 5 &
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.6.3 ..o $
DISBURSEMENTS

19 EXPENDITURES (other than loan payments)

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

Fubprostgups .come. 1 NESlmups s 779

Logdnart aer[oekP s 27.0on
b laCTeee pans learlep s 4506
Colla Gagme QUSSP s %8
M Cneoudog”  Gotf Sprser s 75,00
gl Sees Lees s _ L3
$
$
)

Constanttn Bcthaae Loz Dow’ 470D

Total of Expenditures ($100 or less each payee) ... $ Sag*&o

b. Memized Expenditures (Over $100 each payee this period) ..o

¢. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19D e e $ z' Qlé‘%g

20. LOAN REPAYMENTS MADE THIS PERIOD ...oooiiitetit oo $ '6—
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) {must be Shown in em 12..) oo s 7,0/ @'ﬂﬂ
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ j@ﬁtw

b. lemized in-kind contributions {over $100 from each source this period) ..o 3

€. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.8.and 22.b) ..o $ [&Q .ﬂ@
23. OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or tess each) ... %

b. llemized Obligations Outstanding (Over $100 each) ... $

¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.2. and 23.b.} (must be shown i item 12.6) e $ /ﬁ’-

$8-1133 (Rev. 4/02) Page of _




ITEMIZED STATEMERT OF IN-KIKD CONTRIBUTIO

RECEIVED

nEANDEIDATE
ELECTION COMMISSION

. NAME OF CANDIDATE OR COMMITTEE

tfenm@rfW(P (e

2. REPCRT COVERING THE PERIOD

PROM_) 00 [10G-30- 20

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

Amount

Middle Name

FUS

WMichelbe frice
SRS lal kg

4 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED iN KFND CONTRIBUTFON (rr

[ Primary Election

kind contﬂbuhons Iotal ng mire !han 3100 from any conmhmcr ﬁurmg lhe oenod)

In- Kmd Contrabutlor Rece:ved Fo

[B{;eraf Election

L Runof (Locai Elections Only)

Vaiue of in-Kind Ccntnbutm

& 00,00

T 9% Drapdre Prieos U Eas)

Date of in-Kind Cortribution

Aggregate this Election

e o [ 50

Cccupation

Employer

Middie Name

First Mame

Last Mame/Crganization Name

Descnptaon of In-Kind ;‘iy‘tr;buffon

tn-Kind Contribution Received For:
[ seneral Election

{_} Primary Election

[ runoft {Locai Etections Only)

Vaiue of In-Kind Contribution

Address

Dale: of In-Kind Contribution

Agaregate this Election

City State Zip Code

Employer

Occupation

First Name Middle Name

Last Name/Organization Nare

Bescription of In-Kind Canlribution

] Primary Electicn

[ Runoff {Local Elections Oy}

I-ind oniribuli Rece Fm: o
[T General Eiection

Value of In-Kind Contribufion

Address

Date of in-Kind Contribution

Aggregale this Election

City State Zip Code

Employer

Occupation

First Name Middle Name

Last Name/Organization Name

Description of In-Kind Contribution

[ Primary Election

L1 Runcit {Local Elections Only)

In-Kind Contribution Receive r. '
[T General Erection

Value of In-Kind Contribution

Aggregate this Election

First Name

Las! Name/Organization Name

MiddleName B

Address Date of In-+ind Conlribution
City State Zip Code Description of In-Kind Contribution
Cocupation Employer

{7 Primary Election

[T Runoff (Local Elections Only}

In-Kind Contribution Receved For
{1 General Elecion

[Value of In-Kind Cortibufion |

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS
{Carry forward to ftem 3. of next page if additional pages of this form are used )
{if this is the las! page of in-king contributions, this amount must be shows it item 22b. of summary }

Address Date of in-Kind Contribution Aggregate this Election
City State Zip Code Description of in-Kind Contribution
{ecupation Employer

£ 5o 1408

Spwid {Rev. 2/06)

Page

of ROA 1158




ITEMIZED STATERENT OF CONTRIBUTI

RCUEIVE
T v 3707

D

1. NAME OF CANDIRATE OR COMMITTEE

Tenn Ml bt

2. REPORT COVERI

NG THE PERIOD

F ROM7 _/l__,%

TO: q__,?o_,%

3. TOTALITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE

{enter 80 1f first itemized page)

Amauni

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaling more than $100 from any contributor

First Hame Ididdle Name

PDAUE 4> Debra

Last Name/QOrganization Name

Fpoe 5

B PO (g DAV

Contribution Received For:

{O-General Election

1 Primary Election

[ Runof (Locat Elections Only}

Amount of Contribution

Lals

S = B -
Qceupation
Ereployer

Middle Name

/—
Kelfen
Last NjﬁjOrganézanon Name

Contribution Received For:

Date of Contribution

At 20

%ra! Election

CJRunoff (Local Elections Only)

{1 Primary Election

Aggregate This Election

Amount of Contribution

& 50

e Dahgren TP
City W %

Ceccupation

Blss-

Employer

Date of Contribution

Lo Do

Aggregate This Election

Firsl Name, r.‘kddle Name Contribution Received For Amount of Contritution
- TOMVZ N
OO ZglIeR Name [(JPrimary Election [ Feer@ral Election &
SANL 50
Address [T Runoff {Local Elections Only)
5 Sallen LN
Cily State ZigCode Date of Contribution Aggregate This Election
M SNFo ,
Occupation M Lﬁ, 9
Empiayer

: id]EN R T e

Z%(/m

Last Name/Organization Name

=
B A A M

ATaR Al

OIIUi

eceived For: S '

(Y-Generst Election

L primary Election

[ Runoft {Local Elections Only)

1 Amotnt of Controdtion

Zloo

7 M 2 "% 150

Qceupation

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS
{Carry forward 1o ltem 3. of next page if additional pages of this form are used )
(If this is the last page of contribulions. this amount mus! be shown inilem 15b. of summary.}

Date of Contribution

Pug 20

Aggregate This Election

sef 5S-1131(Rev. 2106)

Page of

RDA 1159



RECEIVED

1. %F CAN%E CR CDMMITTEE
~ e Miele

2. REPORT COVERING THE PERIOD

RGP0 20

-

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

Amgunt

b5.5 00

4. COMPLETE THE APPROPRIATE ITEMS FOR EAGH ITEMIZED CONTRIBUTION (

Firsk; Middie Name

contributions otaling more than $400 from an contributor)

Contribution Received Fer: Amount of Contribution

Last Name/Organization Nam
S, elper

Chetreral Election-

[ Prismary Etection

[J Runoff {Lacal Elections Only)

Aémssu'ﬁ Denngmaale, Tx~
YOMI e

o) T

Date of Contribution Aggregate This Election

Ceeupation

GF-2¢

Employer

First

Y

Contribution Received For: Amount of Contribution

Last %nbaﬂ? Name

J Primary £tection L] General Election

® 20

T A Pelindle Fey

[3Runoft {Local Elections Oniy)

N

et

HU DD

Date of Contribution Aggregate This Election

Occupalion

q4.7-3¢

Employer

First Name

rilddfe Name

Contribution Received For; Amourt of Contribution

LastWa rganizalion Name
s

| FGEﬁeral Election

[T} Primary Election

A Joo

] &

[T Runcff {Local Elections Only)

State

()

City

ThE KR ld

MY

NS

Date of Contribution Aggregate This Election

Ceeupation

G0

tmployer

Last Na%)rg Gation Name
;@m "

=l
(OO

90 {gicy Cpre 09

[ Runoft {Local Efections Only}

% AN Y/ Gz

[} Primary Election m*Ge/neral Election
Aggregate This Efection

Date of Contribution

{
Occupation

-

Employer

5. TOTAL [TEMIZED CONTRIBUTICNS

{Carry forward o item 3, of next page if additional pages of this form are used.)
(If this is the fast page of contributions, this amount must be shown in iiem 15b. of summary.)

P46 .00

’%ﬁa S5-1131{Rev. 2106}

Page of RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTI

RECEIVED -

WILSON COUNTY

SDATE

1. NAYE OF CANGIDATE OR COMMITTEE
fémmé f Muke

2. REPORT COVERING THE PERIOD

FRGMp 1 3 |TC C?_;JJ—D_,

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter §0 {f first itemized page)

lAm S g0,c0

Middle Name

Chn

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions fotaling mere than $100 from any cantributor)

Last Name/Organizalion Na -
! .
el meAlactn

4 Soutfien Crq Bl

Amouni of Contribution

s

Confribution Received For:
E-General Election -

[J primary Etection

1 runcit {Local Etections Only)

City {\g % ?p%ﬁ B_,a‘

Qecupation

Empioyer

Middle Name

Dale

Contribution Received For:

Last Na@Qrga‘%za{im Name

Addresio—g', @QDF

Date of Contribution Aggregate This Election

i ey

Amount of Contribution

0 @n(al Election

[ Rurofs {Loca! Elections Only)

L] Primary Election

#), 500

State

Zip 37 f?&

° U{Wﬁ

Occupalion

Ermployer

First Name

r/ﬁddle Name

Last Name/Organizalion Wame

Date of Contribution Aggregate This Eleclion

95820

Contribution Received For:

[ Primary Election [~ General E!eeﬁ(

£t of Contrpuiop
%’)595‘5@

Agdress [ JRunoff (Loca? Elections Only}
City Stale Zip Code Date of Contribution Aggregate This Election
Occupation

-

Employer

Fir

Last Name/Organization Name

Address

(| Primary Election [ General Election

[ Runoff (Local Elections Only)

City State ZipCoda

Geeupation

Employer

5. TOTALITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additionat pages of this form are used.)
{#thisis the fast page of contributions, this amount must be shown initern 75b. of summary.)

Date of Contribution Aggregate This Election

2

O
]

wE 85-1131(Rev. 2/06)

Page aof RDA 1158




RECEIVED

ITEMIZED STATEMENT OF EXPENDITURES o QANDIDATE
ELECTION COMMISSION

‘\3{

1.&\'&82): CANDIDATE OR COMMITTEE
niler Mclelfe

¢, REPCRT COVERING THE PERIOD

FROV)_1 0

TO: ‘f«—i’)D-— 0

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter $C If first itemized page)

Amount

Frrsi Maddie Na'ne

Shams Jon~

4 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPEND?TURE

Last Name/Businest Namé

Address

City

F“'”f"%tzzmzs (\M’

Zip Code

Middle Name

Last Name/Business Name

Address 5 ) Z Q
S

Tﬁf %Jﬁﬂ@@@ LD

Middie Name

L 38t Name/Businees Name

Address

City Zip Code

Middie Name

e _.

Purpose of Expenditure

Last Name/Business Name

Address

I P [

City g Zip Code

[\Ax

=TI

Purpose of Expenditure

Last Name’Busmess Name

Address

City

e ﬁ* T

Zip Code

lexpendnures Eotatmu more than ‘HOU 6] an5 payee durmg lhe peuod}

Purpose of Expendlture -

%@mge

Purpose of Expenditure

Foner - paped”

Purpose of Expenditure

; (‘gr\
A

[oskeq ¢

%’\N@@%

Last Name/Budaess Name

" 90\ Palindin. ﬁzwff\

5. TOTAL |ITEMIZED EXPENDITURES

Purpose of Expenditure
LY

dorer

Amount o Expenditure

)5S . 4

Amount of Expenditure

Pl

Amount of Expenditure

)25 2.0

Amount of Expenditure

4250

Amount of Expenditure

0577

Amount of Expenditare

200,00

{Carry forward to dem 3. of next page if additional pages ¢f this form are used.) g“stﬂéf)/ ! d@\
{H this is the last page of expenditures, this amount must b shown i iter 196, of summary.}
@ 88-1129 (Rev. 4/02) Page of RDA 1159



WILSON GOUNTY
ITEMIZED STATEMENT OF EXPENDITURESVWSSHNDIDATE

TE CR COMMITTEE

Mctete.

OF CANDi

- Ml {

2. REPORT COVERING THE PERIOD

RO 20

72500

3. TOTALITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter §0 if first lemized page)

¥ ujm G YN

First Name M|ddle Name

M

Last Name/Business Namg

" Chace Ww;&é\ 5

City Slaje

= cmmndxe (}PM [

Last NamefBusmess Name

Address

City

%aﬂm .,/m

First Na Middie Name

Last Name/Business Name

Fddress

State

City Zip Code

T

Middle Name

Last Name/Husiness Name

Address

City Zip Codig

First Name Middle Name

Last Name/Business Name

Address

City

Firs! Name Middle Name

Purpose of Expenditure

Last Name/Busingss Name

Address

City Zip Code

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to itlem 3. of next page if additional pages of this form are used.)
{} this is the last page of expenditures, this amount must bs shown in item 19b, of summary.}

4 COMPLETE THE APPROPRIATE !TEMS FOR EACH TTEMIZED EXPENDITURE (e-xpend res to!ahng more than $100 to any payee during the per:

F'urpose of Eendlture
nol
;AT -

Purpese of Expenditure

%

Purpose of Expenditure

Enuelees

Purpese of Expenditure

A 5

Puos of Expendilue -

Amount of Expenditure

Amount of Expenditure

Amaunt of Expenditure

- moum of Expeitre

Amount of Expenditure

iod)

' Amount of Expenditure

F) 20 o0

53753

Y3435

¥ 72.L0O

% Q¢ 1490 (Rrv AIDNY



RECEIVED

T 1R 2020

ITEMIZED STATEMERT OF LOANS - C&Wégﬁ%%

1. NAME OF CANDIDATE OR COMMITTEE

Tenndee Mled<

Lo 5’?@5;1

Complete the Following for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN {loans tolaling more than $100 from any souzce during the pericd)

First Mame Middie Name Qutslanding Loan Balance Loans

m‘ ( ér” (Beginning of Period) Received Payments {End of Period)

Last Namf‘r‘Organiza{aon Name ﬁ L A -
e (058

e

Loan Cuistanding L oan Balance

City

Loan Received For:

Address
Q\/) gj((/)n«‘«'f Meﬁ jr, [ Primary Election %neralEleclion
W ( n 9%7( aGLD Ruroff {Local Elections Ondy)

Date of Loan

Gl Jitn

Lxst AII Endorsers of Guaramors 1or Above Loan (H more space is needed please anach a page}

Widdic Name First Na@ 2 ' / ' Middle Name )

* pl0.

Last Name,OrgamLa;scn tlame j Last Name’Oraamzalson Name

SO0 .0

Address %890 Address 4/ B}fw

City Stale Zip Code City

State Zip Code

Middle Name

First Name

%rwmfz "

Amount Guatanteed Quistanding lAmount Guaranteed Outstanding

First Na

Middie Name

/ﬂ

Lasi Name?Organization Name : Last NameiOrganization Name % e
T &E200.00 500,006

Middle Name

ErstName,@_v : B 0

Address hddress q‘
9 .5250 “H-"20
City Slate Zip Code City State Zip Code
Amount Guaranteed Oulstanding |~mount Guarantesd Outstanding

e sl (ecy—

Middie Name

Last Name/QOrganization Name 9
€ 500.00

Last NﬁmefOrgamzahon Name e"‘

Y 5

20,60

T Middle Name B

First Name

@Mmmﬂ /ﬁf

Address . Address
QAN 2D 4A)-30
City Stats Zip Code City State Zip Code
Amount Guaranised Qutstanding Amount Guaranieed Outstanding

First Nagi@ .,

Middle Name -

Last Name/Orgahization Narne

Last Name/(irganization Name .
& 10000 # Lo OO

Address ﬁ g Address

F2d -0

City State Zip Code Ci

ty

State Zip Code

Ameunt Guaranteed Outstanding Amount Guaranteed Quistanding

88-1132 {Rev. 4/02)

[i&{’ﬁ/f Page

. Totals for alf Loans {complete on last page of iterized foans) Oulstarding Loan Balance Loans Loan Qutslanding Loan Balance

(Total oans received should also be shown in item 16. on SUMIMmary page.) (Beginning of Period) Recaived Payments (End of Period)

(Tolal loan payments should also be shown in item 2¢. o summary page.) - . 2y v

{Total outslanding loan balance should also be shawn in item 12.e. on front page.} /03 9 8 5 3‘ é? @O '@f L;’ éygcg g,&
RDA 1159 -

r{’«“



ITEMIZED STATEMENT OF LOANS - GAKR)

EaTa

i

1. NAME OF CANDIDATE OR COMMITTEE

“Lenely Miele

2. REPORT COVERING THE PERIOD

FROM:

1120

T%?1 S

3. COMPLETE THE APPROPRIATE ITEMS FOR EAGH ITEMIZED LOAN |

loans. totaling more than $100 from any source turing the period)

Complete the Foflowing for the Source of the Loan
irskName Middle Name Gutstanding Loan Balance Loans Loan Qulstanding Loan Balance
¥nn i @{ {Beginning of Period) Received Paymenis (End of Period)
Last NamefOr¥anization Name q { g 7 %a% %g
M o7 r oo,
23 f']_a
Lean Received For; Date of Loan

Address

A AN

Pe C

Stal

Cim -

e

3 Primary Election

Cloerera Giection

O3 Runoff{Locat Eleclions Griy)

é%t,,, 5

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

Firsi NT% g Middle Name First Nay Middle Name
Last Nar‘ne,‘o;ganizalion Nai Last Name/Organizalion Name r
"B<$,0,00 & 206,00
Address Address
21230 8130
Gity State Zip Code City State Zip Code

Amount Guaranteed Outstanding

First Name

rderu Lien

iddle Name ]

Amount Guaranieed Outstanding

Middle Name

Last Name/Organization Name _Fp 50 O Cb

Last Name/Organization Name ‘@ 0 676 O 6
4

Address %‘/’5;90

Address

729-206

City

Sale

Zip Code

City

State

Zip Code

Amount Guaranteed Oulstanding

First Name

Muddl Nae -

Amount Guaranteed Ouistanding

First Name

Middle Name

Last Name/Organization Name

Las! Name:Organization Name

Address

Address

Chy

State

Zip Code

City

State

Zip Code

Amount Guaranleed Qutstanding

First Name

idlam T

First Name

Amount Guaranfeed Oulstanding

Middle Name

Last Name/Organization Name

Last Name/Organizalion Name

Address

Address

City

Siale

Zip Code

City

State

Zip Code

Amount Guaranteed Outstanding

4. Totals for al! Loans {complete on Jast page of itemized loans)
(Total loans received should also be shown in item 16. on summary page.)
{Total loan payments should also be shown in item 20, on summary page.}

Quistanding Loan Balance
{Beginning of Pesiod)

Amount Guarantzed Outstanding

Loans
Received

Lean

Payments

{End of Period)

G4,k 98.88

7,.89%.58

$8-1132 (Rev. 4/02)

{Total oulstanding loan balance should also be shown in iter 1.6, on front page.)

p(@) mq < Page}‘}%%_e! -

RDA 1158

Outstanding Loan Balance




