CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
71%0 | 2020 Kyle Robinson.
2b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

3/ 6} 2020
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone

414 Upper Stadibn. lwp (e B4 Gl TV 37066 b ms’

4.h. CANDIDATE'S HOME ADDRESS (if different than 4.a.) ]
Street or Rural Route City State Zip Code Phone

5. OFFICE SOUGHT {include district number, if applicable)} 8. NAME OF POLITICAL TREASURER (may be candidate}

S\ Sored “wrstouk ¥ Yl Rl S0

7. CATEGORY OR REPORT (Check one)

0 O = =] O 5 = m
FIRST SECOND THIRD FOURTH PRE- - MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL _ SUPPLEMENTAL
8,a. BEGINNING DATE OF REPCRTING PERIOD 8.h. ENDING DATE OF REPORTING PERICD
Suly 1,200 '&JH 9‘71'9‘03“0

9. (Check one)
a. [] This campaign is exempt from detailed d15c|osure chause contnbunons (including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Conﬂﬁlete liems A‘12c! 12e and 12}
b. This campaign is required to file a detailed financial disclosure because contnbutlons (including in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

10. l/we do solemnly swear or affim 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 commitiee by the Campaign
Financial Disclosure Act. Additionally, l/we swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

Kﬁ/ﬂ 2 [30] 200 Lz /7 220 300

EF; ature of ¢Andidate date ég,a re of politié! treasurer date

WITNE GNATU / é

u 4 ?/ 3 ‘/ 20
si nature of witness date ature of w:tness f dale
12. SUMMARY

a. BALANCE ONHAND LAST REPORT FILED .......... =17 N— 3 ﬂ:_,b_'tb___

b s _\_@

C. ‘q q L B

d. BALANCE ON HAND (12.a. plus 12.b. minus 12.c . ELEGTION COMMISSION s 290.37

. s O

f. TOTALOBLIGATIONS OUTSTANDING .....ooviiittiee et ettt et et eee s eemeenren e e B —L‘

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




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (in Full) 14. REPORT COVERING THE PERIOD
Kyl Vb nbey, FROMY/ 1 [uaw | TO° 711 {200

RECEIPTS
15. CONTRIBUTIONS {other than loans and interest) .

a, Unitemized Contributions ($100 or less from each source this period} .................. $ 2 3."5 .00

b. kemized Contributions (over $100 from each source this period)........ccccoooeveveiiens $ 00. 00

1225

c. TOTAL CONTRIBUTIONS (other than loans and inﬁerest)(ad,d 15.@. and 15.b.) v $ 2 2. o0
16. LOANS RECEIVED THIS REPORTING PERIOD ...0x: ; ' ‘ $ Q
17, INTEREST RECEIVED THIS REPORTING PERIOD ..o oo oo s_ O
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be Shown in M 12.5.) «o.oooervvvereieir e, s 1225, 00
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)

gﬁw\_kt\f\-\ 8 gh
Sigin Blacd uin e s M2.50
$
$
$
$
5
$
%
Total of Expenditures (3100 or less each payee) ..o ........................... $ ba ‘;b
b. ltemized Expenditures {Over $100 each payee this pericd) ... $ ‘037 Ig
c. TOTAL EXPENDITURES (other than loan repayments){add 19.2. and 19.0.) ... e $ \"lq bg
20, LOAN REPAYMENTS MADE THIS PERIOD ...t vcectimcinsrenen s vmssns e e sesaess s sab st s $ Q
21. TOTAL DISBURSEMENTS {(add 19.c. and 20.) (must be shown in item 12.C.} oo $ quq g
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ f )
b. ltemized in-kind contributions (over $100 from each source this period).................... $ 5 9- ;’-‘2- Qg )
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.)} ...ccccvivivvcivicce $ 2";' w
23. OBLIGATIONS
a. Unitemized Qbligations Outstanding ($100 or less each} ..., $ O
b. ltemized Obligations Qutstanding (Over $100 each) ..., $ O

C. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) {must be shown Titem 12.£) ... $ Q

551133 (Rev. 4/02) o Page a of g




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

V\;_\R QOL\\S Ov—

REPORT COVERING THE PERIOD

FROM.‘" i ’Lo

0 3130

3. TOTAL {TEMIZED CAMPAIGN CONTRIBUTICNS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount

First Name

hant.

Last Name/Crganization Name

(am-e

M09 ilsen R

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions fotaling more than $100 from any contributor]
Contribution Received For;

O Primary Election lgGeneral Election

] Runeff (Local Elections Cnly)

pmount of Confribution

L)‘Do.OO ‘

2wy

* Qorttocd T/

Ocoupation MY'

Employer

Date of Contribution

719 | v20

Aggregate This Election

500, 60

First Name Midd'e Name ' Confribution Recelved For: Amount of Coniribution
Last Name/Organization Name ' 7_ D Pﬁrﬁary Elecon [ General Election

Address [ Runoft {Logal Efestions Only)

City State Zip Code Date of Contributicn Aggregate This Election
Dceupation

Employer

First Name fwiddleName Contribution Received For: Amount of Contribution
Tast NamefOrganization Name [CJPrimary Election  [JGeneral Election

Address [CJRunoff {Local Elections Only)

City State Zip Code Date of Contribution Aggregate Thi.;x Election
Octupation

Employer

First Name

Contribution Received Far:

JAmount of Contribution

Last Name/Organization Name E] Primary Election [ Generat Election

Address 7 Runoff {Local Elections Only)

City State Zip Code Date of Contributicn Agoregate This Election
Occupaticn

Employer

m

5. TOTAL ITEMIZED CONTRIBUTIONS

[Carry forward to item 3, of next page i additicnal pages of this form are used.)
(ifthis is the last page of contributions, this amount must be shown in iem 15b. of summary.)

500.00

@ SS-1131(Rev. 2/08)

Page 5 of g—
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

\5«!‘{ Pob mSu—

2, REPORT COVERING THE PERICD

FROM: w1l

1O =220

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first itemized page)

Amount *

O

First Name

iddle Name . |

Last Name/Organization Name

' In-Kind Contribution Received For;
I:l Primary Election  [X&eneral Election

E] .Runefi (l.ocal Elections Only)

4. COMPLETE THE APPROPRIATE FTEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (ia-kind contributions otaling more than $100 from any contributor during the petiod)

alue of In-Kind Contribution

425. 60

122 Garach G o b

Aggregale this Election

Date of In-Kind Contribution _7/{ b 1 }D_?—D

City %'\k' !

%2/

Employer

Occupation

Zp.Cc-clg _1

Description of In-Kind Contribution

Yoek Spms

First Name iddie Name in-Kind Confribution Received For: alue of In-Kind Contribution
[ Primary Eiection [ General Election

Last Name/Organization Name
3 Runoff {Local Elections Cnly)

Address Date of In-Kind Contibution Aggregale this Election

City State Zip Code Description of In-Kind Contribution

Occupation Employer

First Name iddle Name InKind Contribution Received For: alue of In-Kind Contributiors
[[] Primary Election [ General Election

L.ast Name/QOrganization Name
] Runoff {Local Elections Only)

Address : Daleof in-Kind Contribution Aggregate this Elecion

City State | ZipCode Dgs_cripﬁon of In-nd Cantribution

Oceupation Empioyar "“‘ : -+

First Name

Middle Name

In-Kind Cantribution Received For;
[] Primary Etection [T] General Election

First Name iddle Name In-Kind Contribution Received For: Vaug of In-Kind Contribution
[ Primary Election [ Genersl Election

Last Name/Organization Mame
[J Runoff {Local Etections Only)

Address Date of in-Kind Contribution Aggregale this Efection

City State Zip Code Description of In-Kind Contrbution

Oreypation Employer

Value of In-Kind Confribution

Occupation

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form areused.) . . - ..
(If this is 1he last page of in-kind contribulions, this amount must be shown in item, 226,.of summary}

Last Name/Organizafion Name

1 Runeff {Local Elections Only)
Address Dale of InKind Contributian Aggregate this Slection
City State ip Code Descriplion of In-Kind Contributicn

’;15;00

$5+1128 (Rev. 2106)

Page ﬁ of E
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Vg_ ¢ CoomSen_

2. REPORY COVERING THE PERIGD

FROW:7 1] 2%,

10 2/27[90

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

Amount T

Purpose of Expenditure

Ma:lecs

Purpose of Expenditure

v

!

L

Purpase of Expenditure

V12) Genen] Gaerge Palbo~

First Name Middle Name
Last Name/Bugipess Name

Madecs™ Croree.
Address

[2)

City - Siale Zip Code

MeghviU TR | 37220
First Name Middle Name
Lasi Name/Business Name

Yorfrneeter™
Address
City State ZipCodr ™
First Narne Middle Name
Last Name/Business Name
’-I

Sped Qo Twosing

Address

D

Z9ns

City

Zip Code

Last Name/Business Name

Address

City

First Name

State

Middle Name

Zip Code

Purpose of Expendiiure

Last Name/Business Name

Address

City

First Name

Middle Name

ZipCodt:.w“ a3

Purpose of Expenditure

Last Name/Business Name

Address

5, TOTAL ITEMIZED EXPENDITURES

{Carry forward to item 3. of next page if additiona pages of this form are used.)
{If this is the last page of expenditures, this ameunt must be shown initem 18b. of summary.)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {expenditures lotaling mere than $100 to any payee during the period)

oArg G
ol cs

J State
First Name Middie Name Purpose of Expenditure Amount of Expenditure

City [ Stale [ Zip Code

Amount of Expenditure

3237b

Amount of Expenditure

219.49

Amount of Expenditure

YY3.6%

Amount of Expenditure

Amount of Expenditure

1037.13

88-1129 (Rev. 4/02)
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