8am
CAMPAIGN FINANCIAL DISCLOSURE STATEMENT .

For State and Local Candidates
For Single-Candidate Committees

2.a.  NAME OF CANDIDATE OR COMMITTEE

1. DATE OF REPORT

Hid 2oy

Rouno

o\l Hutto

2b. IF COMIMITTEE, NAME OF CANDIDATE

N/A

3. ELECTION DATE

¥-"1-2.p14

4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City

2502 Kinderhi Il Wa,

Lebonon, TN 37090 Hs-yuy-4iiz.

State Zip Code Phone

4.b. CANDIDATE'S HOME ADDRESS (if different than 4,.;{)

Zip Code Phone

Street or Rural Route City State

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

Wilson Cowind, Macpy Lou ANN Hute

7. CATEGORY OR REPORT (Check one) ~ -
| O O EJ O
FIRST SECOND THIRD FOURTH PRE- - MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL _ SUPPLEMENTAL
8.b. ENDING DATE OF REPORTING PERIOD

8.a. BEGINNING DATE OF REPORTING PERIOD

| —10p- 14

o i o B

9. (Check one)

a. [] This campaign is exempt from detailed disclosure because ¢

tures total $1,000 or less for this reporting period. (
¥

and/or expenditures total more than $1,000 for this reporting

Complete items 12d., 12e. and 12f)

This campaign is required to file a detailed financial disclosure because contributions

ontributions (including in-kind) received total $1,000 or less AND expendi-

(including in-kind) received total more than $1,000
period.

I’'we do solemnly swear or affirm that the information contained in

this campaign financial disclosure report is true and that this report is an
quired to be reported by the candidate committee by the Campaign
campaign contributions have been expended for the personal financial
fined by the federal internal revenue code.

L/ -7~ 1{

date

signature of political treasurer |

10,
accurate accounting of campaign contributions and expenditures re
Financial Disclosure Act. Additionally, liwe swear or affirm that no
benefit of the candidate or for any other nonpolitical purpose as de
4,%( Sz #
signature of candidate date
11, WITNESS SIGNATURE

Y= 74/

date !

,ﬁ Mﬂx 0 '(J.Ja_m g/

signature of witness

sigl[té‘ture of witness

4/7h%_
/ delte

12. SUMMARY
e e s o e e e s g ——— $ Mﬁ7
B TOTALRECEIRTSTHISPERIONE .ommomrisssssnsscsss 505 moresmmsasencssmtsse e esesscaseresmcrie $ 200.0 O
€. TOTALDISBURSEMENTSTHISPERIOD ..........coooomimeseemssseeereossoosssessssoees oo $ ”"g 7‘ b L{
d.  BALANCE ON HAND (12:8. PIUS 12.b. MINUS 12/6.) crrrcsrssssssssnsosmsssostmsisiosion s $ 8,6]7& 03
B TOTAL LOANSIOUITSTANDING. s s oisamneessss sttt s $ o 7% e
. TOTALOBLIGATIONS OUTSTANDING ..o oot $ —0-
Page 1 of _3 RDA 1159

§8-1109 (Rev. 2/06)




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITE (In Fu!l 14. REPORT COVERING THE PERIOD
Panda) RO Vi ] T 3)31] 1Y

RECEIPTS '
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ............. s 2D0D.DD

b. ltemized Contributions (over $100 from each source this OIS e e s i cens e $

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.6.) voooooooooooooooooooooo s _20D.DD
16. LOANS RECEIVED THIS REPORTING PERIOD ......coiviviniiieimessesie oo eeesseesses s oo $
17. INTEREST RECEIVED THIS REPORTING PERIOD ........oouieeeeeoeceeeeeeeeoe e $
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item G $ 2 DD Hem,
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, gasoline)

Printing s _S0.0H
SPoNSp rsh S s _170.00
Memlbersiv 0 s __AD.0D
E’)bulabln% Rental s _10D.DD
$
$
$
$
]
Total of Expenditures ($100 or 1SS €aCh PAYEE) ..o ovvvvemereeeoooeeeee oo $ L” D(o"f
b. Iltemized Expenditures (Over $100 each payee this period) ........coccevovvvvioioin, $ 12'7'? DD
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and T i s } (Dg 7 (DLf
20. LOAN REPAYMENTS MADE THIS PERIOD .......cocciviviieeeeminseeesocosvoeeeeos et eee oo $
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item T2IE) cmmrnssranmmsmrn... $ }b g 7 b‘-{
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 period) i $
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.5.) ovvovveeerooorooon $ —0-
23.OBLIGATIONS
a. Unitemized Obligations Cutstanding ($100 or 1e8s €aCh) «..e.vveeveeeeivoeoeeoo, $
b. Itemized Obligations Qutstanding (Over $100 €aCh) .....oocovovovemoee oo $
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12 L $ ’—O -
$5-1133 (Rev. 4/02) Page L of i




ELECTION

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME Q CAND?DATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
anolo) | HVLJC‘tD FROM:\ 1 o] 14 [TO: 2] 31T 14
I ]

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

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

First Name Middle Name Purpose of Expenditure Amount of Expenditure

WANTFm ag 4 RAVEIS i 00
“¥-b, Bhx 589 |
YLebanon N

First Name

Zip Code

3108X

Purpose of Expenditure Amount of Expenditure

Last Nam IBusmess Nam

HSon éDLU/—rtu PARP Lhpter SD23 Adverhisin
A‘Z;ESBDLD C&mSV:Hﬂ —j

City State Zip Code

Lelbhanmon

First Nﬁmf_ Middle Name Purpose of Expenditure Amount of Expenditure

Last ame:‘Eusme&NamE’ d‘/lb ‘a' EXLPDS WYe. %V@(%S‘n
Addresqu Q/DO\ ngﬂ MS MM

Stale
" MurrFreesiooyp TN
First Name

Middle Name
LaslNamefrlgngsl:Jf:ne Pog—‘(
P0. Box 857

City Zip Code
Le oonon

First Name Middle Name Purpose of Expenditure

1 50.00

Advertising 328.00

Zip Code

3N\

Purpose of Expenditure

Amount of Expenditure

Ardverhs vxﬁ 2.00.00

Amount of Expenditure

Last Na e/Business Name

onon Wvih Bose b .
Address I/BM ML S—PDV\S DV ZD D -DO

City Stale l\)

Middle Name

Lo o oo

First Name

W Crrein Rodeo
%13 Ol <peings Dr. POV SREEE

City yat | J State Zip Code
Lebpnon I_T,\] | 2709 T
5. TOTAL ITEMIZED EXPENDITURES

{Carry forward to item 3. of next page if additional pages of this form are used.) ] 2_ ‘—( f‘( . DO

(Ifthis is the last page of expenditures, this amount must be shown in item 19b. of summary.)

Purpose of Expenditure Amount of Expenditure

PO 1y 5 3
g 5S-1129 (Rev. 4/02) Page __~ of RDA 1159




