RECEIVED
i

0CT 9= 2014 o,
CAMPAIGN FINANCIAL DISCLOSURE STATEMENEEUNWQ' 3

For State and Local Candidates ELECTION COMMISSION
For Single-Candidate Committees

1.

DATE OF REPORT 2.a. ME OF CANDIDATE OR COMMITTEE -
10-8 -4 oando Ll Hutts

2.

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

NI A g-1-201Y4

4

.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route State Zip Code Phone

2502 Kinderhit(wa, Lebanor T~ 3109 61S4pi-teiz

-b. CANDIDATE'S HOME ADDRESS (if different than 4.a.) /

4
Street or Rural Route City State Zip Code Phone
5. OFFIpE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
Wilsen County, Ma oy Louw ANN - Hutstes
7. CATEGORY OR REPORT (Check o =
O O ] | O ] ]
FIRST SECOND 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
T(24] 2014 Al 3p[201Y
9. (Check one) ! ' )

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

b. ﬁ This campaign is required to file a 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. l/we 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, l/iwe 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 gode.
-~ i ; 0 3
s (j{m(\kw_\_/&d;(m 19414

v

signature of candidate date signature of political treasurer date
WITNESS SIGNATURE

signature of witness date signature of Witness ) date /

12. SUMMARY
[T E e
8. BALANGE ONHAND LAST REPORT ........oooooiiioooeceoseeseoeeeeeeeeseeeseseseeoes s sesee e $ 4 243.5D
b, TOTALRECEIPTSTHISPERIOD ......c.cocooeoees oo rseeoeeeesees oot s —0 ~
2% 95
C.  TOTALDISBURSEMENTS THISPERIOD ....coiiuiiieiiitiiiis ot $ | Z ‘ ‘Z 2’
d.  BALANCE ON HAND (12.2. pIUS 12.0. MINUS T2.C.) couovimmeieieieeieeie oottt eee et e $ | 3 DZ" ‘08
€. TOTALLOANS OUTSTANDING .......ooooooooo oot oo eeeee oo eeeneeee e s —0 —
f. TOTALOBLIGATIONS QUTSTANDING .......cooiiiiiiis e iemesssets ettt oes e sensees e e B et % S
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RECEIVED

0CT 8= 2n1
SUMMARY PAGE - CANDIDATE 2014
_ VILSON coynTy

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THEPBRESD]
Randol{  Hitto FROM7) 24[14] 10 A] 3] 1Y
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions (3100 or less from each source this period) ........ccco.... $
b. Itemized Contributions (over $100 from each source this ¢ dlo] | CAU $
c. TOTAL CONTRIBUTIONS (other than loans and interest){add 15.a. and 15.8.) o $
16. LOANS RECEIVED THIS REPORTING PERIOD wu.covuovoveeceeoess oo 3
17. INTEREST RECEIVED THIS REPORTING PERIOD ........ooomuioeseeeeeeeeeeeeeoeoeeoeoeeoeoeoeeoeooeeeoeoeoeeoooeoe $
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item L T T $ s
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)

igpm«swshif)s s L10.0p
Rdvertising s 225.00
J $
$
$
$
3
$
$
Total of Expenditures ($100 or 1€SS €aCHh PAYEE) ..eeivevveveeeeeeeeeeeeesee oo $ 3 3S . 0O

b. Itemized Expenditures (Over $100 each payee this PERod) coumimannaiming . $ 8 lo g &

¢. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and TYBE) i $ | 22" ? €

20. LOAN REPAYMENTS MADE THIS PERIOD ...ovuuuiiirreeeeeeeoverseeeeseeseese e es e essess e sseessesee oo $

21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 7 o T . $ |2Z1.8ZL

22.IN-KIND CONTRIBUTIONS

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

b. Iltemized in-kind contributions (over $100 from each source this 3= 1l ) PR $

¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a, and 22.b.) coveveeeeeeeie, $ w{) -

23.OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or 1885 €8Ch) .......oveveeereeeeseereesees, $

b. ltemized Obligations Qutstanding (Over $100 €ach) ........cooeeeeooroeeeeeeoo, $

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




RECEIVED

0CT &~ 2014

WILSQ \
ITEMIZED STATEMENT OF EXPENDITURES - CANDIDAT 10
1. NAME OF CAND! ATEORCOMMITT 2. REPORT COVERING THE PERIOD
%i )Ljﬂ"t/'t‘D FROM:=T] 24( 14 I\O: ::1]30“.4
__D.f

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

First Name Middle Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expendilures totaling more than $100 to any payee during the peri

WEATEM 424

"D Tronsdale P&rm P ke

it i State 7 Zip Cod
" Le boinom inN | 59087
First Name Middle Name

“The Witertown bozetde

"V o, Bpyx 84

City Stale Zip Code
Wadertpiwon T | 37184
First Name Middle Name

ame/Business Name
e, Chonicte 0 M Tidied

Zip Code

2372\

Vo, Boy 4T

" Sulier

First Name

Middle Name
Last Name/Business Name

CeLADy Publivhina Co. Frc.

"Uh2 N. Lumhmmddﬁ*
" Lebpontn ;

Purpose of Expenditure

P | iicad Adverﬁsir_tj

Purpose of Expenditure

Raverhs
Colov

2

ey

Purpose of Expenditure

Colpy Politcat Ad

Purpose of Expenditure

o) cod QDK”‘P\”‘B

Purpose of Expenditure

First Name Middle Name
Last Name/Business Name
Address
State Zip Code

City

First Name Middle Name

Purpose of Expenditure

Last Name/Business Name

Address

State Zip Code

City

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward lo item 3. of nex! page if additional pages of this form are used.)
(If this is the last page of expendiures, this amount must be shown in item 19b, of summary.)

iod)

Amount of Expenditure

#300.00

Amount of Expenditure

H17S.0D

Amount of Expenditure

#211.8Z

Amount of Expenditure

#2.00.0D

Amount of Expenditure

Amount of Expenditure

R8. 82
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