CAMPAIGN FINANCIAL DISCLOSURE STAT]

For State and Local Candidates ’
For Single-Candidate Committees JAN 18200 toC

1. DATEOFREPORT 2a ﬁME OF CANDIDATE OR COMMITTEE .

| 18- 2019 ool WTTL E{E‘g‘?ﬁgi COuNTY

2b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

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

2502 Kindedhill Wao Lebanon TN 3790 biS-4pS-16 1|

4.b. CANDIDATE'S HOME ADDRESS (if different thln 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)
Wh \SOH C.O[&V\*\'Lq /\/\au\or L-ouL }drﬂi/\ H{/("kJCO
7. CATEGORY OR REPORT (Check ofe) -
| 0 I EJQ. ) -

CFRST. _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. ENDINGDATE OF REPORTINGPERIOD

o-1-1% 1-15-12

2. (Check one)}

a. [_] This campaign is exempt from detailed disclosure because contributions {including in-kind) received totat $1,000 or less AND expendi-
tures total $1,00C or less for this reporting period. (Complete items 12d., 12e. and 12f})

b. \g\This campaign is required 1o file & 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.  lwe 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 reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, #we swear or affirm that no campaign contributions have been expended for the personal financial

benefit e candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.
] S i
i P, - i
/18- r”fm [uu-u )*LLTHN f»&} 14
signature of candidate date signature of political treasurer . date

11. WITNESS SIGNATURE

NS AT T8 W N 8 <)

signature of witness { date

XHJ\{L*‘E@/ [~( &~

signature of witness-l date

12. SUMMARY

.23,939.48
s 1, 000.00
2121z

a.  BALANCE ONHAND LAST REPORT ..ottt oot ves et avesse s

b, TOTALRECEIPTS THISPERIOD ........cooriiiimrinntioeeeeteseeee ettt

55-1109 (Rev. 2/06) Page 1 of ) RDA 1138



SRECEIVER

SUMMARY PAGE - CANDIDATE  /AN18 J9g

WILSON COUNTY
13. NAME OF CANDIDATE QR COMMITTEE (In Full) - 14. REPORE/GOVERING MBS BEROD
Aanda . Hutt rROVIC [T )% | 10 V)i5]4
v 7

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions (3100 or less from each source this period) ................... s __ L~

b. ltemized Contributions (over $100 from each source this period).........ooovvvvieeeen. .. $ i i DDD DO

¢. TOTAL CONTRIBUTIONS (other than loans and interesti(add 15.8. and 15.5.) oo s _1,00D.00
16. LOANS RECEIVED THIS REPORTING PERIOD ... eeooeeeeeeoeee oo oo eeee e e §__— b—
17. INTEREST RECEIVED THIS REPORTING PERIOD ..o e § 0
18. TOTAL RECEIPTS (add 15.c., 16, and 17.) {must be shown in item 12.b.) ..o 3 i, LoD . 0D
DISBURSEMENTS

19. EXPENDITURES {other than loan payments)

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

Cpen house CLPLNSES s b bl
5
3
$
3
¥
$
$
$
Total of Expenditures (3100 or €88 €aCh PAYERY ...oooiiiiiei e 5

b. ltemized Expenditures (Over $100 each payee this period} .........ocooooveeeeveeeeeenn, $ ZSO{C‘ 5(

c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.5.) voovvovvers oo s 272 42
20. LOAN REPAYMENTS MADE THIS PERIOD ....coiiiiverieierisiieisie oot evees et e aesre e e $ —e -
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12..} co.eoveeeee oo $ Z quiti Z-
22.IN-KIND CONTRIBUTIONS

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

b. itemized in-kind contributions (over $100 from each source this period) ...........co.e...... 3

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.8. and 22.5.) ..o % L
23. OBLIGATIONS

&. Unitemized Obligations Outstanding (3100 orless each) ... ..o, $

b. ltemized Obligations Qutstanding (Over $100 €aCh) ..o, 3

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) ..., $ -0~

§S8-1133 (Rev. 4/02)




ITEMIZED STATEMENT OF CONTRIBUTIONS - CA

JAN 18 20 f(fa

WILSON coumw

7 NAME OF CANDIDATE OR COVWITTEE
QPE\OW\ Al —S'L\‘L‘t‘tj

2. REPORT COVERING THE PERIOD

FROM: ][;h‘ %

o v hslig

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

Amount

—

Middle Name

First Name

vasl NamlOrgamzaho Narme

PAC Edicahional Fund

Addrezs‘ 00 e vendi "D—Jn/‘ee_{—_‘ I\) \/\)

Cotnbuimn Received For.

4 _ COMPLETETHE APPROPRIATE !TEMS FOR EACH lTEMIZED CONTR BUTION (contr;bullonstolalm morethan$100 1rom an contnbutor -

7 Primary Election &General Election

(1 Runoff {Local Elections Only}

Aount of Cntn’bulion

W\, 000 00

o 1\)&%.;«4—0/\ Be | 53800t

2000
Occupation

Erployer

Date of Contribution

‘]3] 2:04

Aggregate This Election

), 000,00

Amount of Contribution

First Mame

rw:ddle Namg

Last Name/Organizalion Name

Address

Condribution Received For:

[ Primary Election

First Name Micdle Name Contribution Received For;
/-
Last Name/Crganization Rame D primary election T General Election
Address O runof {Local Elections Only)
City State Zip Cote Date of Confribution Aggregate This Election
Occupation
Employer

] General Election

[ Runeff {Local Electicns Only)

Amcunt of Contribution

City State Zip Code

Occupation

Ermployer

First Name Middie Name

Last Name/Organization Name

Address

Date of Contribution

ontribution Received For:

7 primary Election

] General Election

1 Runctf {Local Elections Only}

Aggregate This Election

City State ZipCode

Occupation

Employer

5. TOTALITEMIZED CONTRIBUTIONS
{Carry forward lo ftem 3. of next page if additiona! pages of this form are used.)
(If this is the last page of contributions, this amount must be shows in item 15b. of summary.)

Date of Contriibution

Aggregate This Election

1,006,000

i,.;ﬁ SS5-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES -

RECEIVER

AN I8 2019
ﬁ‘ﬁw PLBATE

ECTION COMMISSION

1. NAME OF CANDIDATE OR COMMITTEE

Mnda il Huidto

2. REPORT COVERING THE PERIOD
FROV 1P i [T 11514

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

Amount”

_._D—

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (exp

FEF%NZT
Last

Mlddie Name

me/Business Name
AWNES
Addres i i .
' Waters il Subdyisi o

First Name Middle Name

Last Name/Business Nama

jawxmw( DS
“““‘”?05 Coadet Cm,w’{

" Lebaone

Middle Name

First Name
/Business Name

Tehiinm Hiel Schpol Basketbay
"Coo i‘?ﬁmejbew\ Ay,

City Stale
Lebii o i TN
First Name
NamefBusiness Name

Middle Name
st
ti rievd s oF Whison Co. Vederans Museioin
Tl W et Styeet

L el o

First Nams

Las!N eJ'Busme.SjrameF ‘/\/\ 5{’8
Ad"’e\ﬂ (. Agx 144
“ el i WO
F:rsl

Kr NS }’bm{f\ﬁ’f
Last Nz:fefBusiw(ness Name

e, A L ’r“rﬁ Chvi shnaas
Addres
OZ_’[ pOSLL\ H" H

Zip Code

370577

Zip Code

Middle Name

Stale . Zip Code

LI L S 1088

Middle Name

Zip Code

5. TOTAL ITEM?ZED EXPENDITURES
(Carry forward 1o item 3. of next page if additional pages of this form are used.)
(If this is the last page of expendilures, this amount must be shown initem 19b. of summary.}

Purpose of Expenditure

endflures tolamg more than $100 1o any payee duung the penod)

Purpose of Expenditure Amount of Expendiure. |
. - i b .
Wse. oF b‘m\({sr\ﬁ

' : #4oo. 00
Auring Canpaian *HOO

Purpose of Expenditure Amount of Expenditure
Voluntuy

et Jvagdher # L7400

Purpose of Expenditure Amount of Expenditure

Grun SPonsor |
Tymeer 200 L0

Purpose of Expenditure Amount of Expenditure

>ponsor $(SD. DO

Purpose of Expenditure Amount of Expenditure

‘%UH(;([LU @'fﬂfﬁﬂﬂf 4 '(;iqob

. Amount ¢f Expenditure

Donaction b 26006

H2,023.00

Re? 55-1129 (Rev. 4/02)

RDA 1158
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RECEIVER

AR 1B Ao

ITEMIZED STATEMENT OF EXPENDITURES - CRNRIDATE

ELECTION COMMISSION

1. NAME OF CANDIDATE OR COMM

Rand 4| Jb&'HCD

2. REPORT COVERING THE PERIOD

FROM: 1D]1[ ) &

10 315719

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

Amount

Mnidie Name

Pt ! aQ

i

A%E.S‘SSDZ_ Kinde vl L{)&L]
“lebaoin o | "
First Name . o

SUSAn

Zip Oode

Middie Name

Last Namp/Business Name

4 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMiZED EXPENDITURE (expenduures tolafing more lhan 5100 io any payea dunng the penoé]

Pu:pose of Expendnure

D‘)L n hpuse 9

foﬂ AL la m[f LJ

Purpose of Expenditure

'\&4&/ B B .

""“"‘P. 0. Bine 348Y
v Lﬁbﬂ.vujv\

First Name

State Zip Code

‘T %7088%181(

Last Name/Business Name

Address

Zip Code

City State

First Name Middie Name

Purpose of Expenditure

Last Name/Business Name

Address

City

First Name

Last Name/Business Name

Address

Clty

First Name Mididle Name

Last Name/Business Name

Address

City Zip Code

9. TOTAL ITEMIZED EXPENDITURES
(Carry forward 1 Hem 3 of next page i additional pages of ihis form are used.)
{If this is the last page of expenditures, this amount must be shown in item 19b, of summary.}

e pe nses

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure .

OPZML\DLLS{

T —r—
%3344
.. um f Exnd )

4.3

Amount of Expenditure

Amount of Expenditure

Amount of Expendifure

Amout of Expenditure

250k.31

& 5115 gev )

Page _ -t
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