| FINANCIAL DISCLOSURE STAT

For 8tate and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
//;) 7/3 vAC Joe Al Hussel o
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
RORO

4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone
YOS Hocn Sprines Rd Lebano r TN 37087 Gis-d4qe 4333
4.b. CANDIDATE'S HOME RDDRESS (if different than 4.a.)

Street or Rural Route City State Zip Code Phone
5. OFFICE SOUGHT {inciude district number, if applicabie) 6. NAME OF POLITICAL TREASURER (may be candidate)
Coun%\{ Commission Districk (1 Ocott MECormick
7. CATEGORY OR REPORT (Check one)

] L] ] O [l L]
FIRST SECOND THRD FOURTH PRE- PRE- MID-YEAR YEARVEND

QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL

8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDINGDATE OF REPORTINGPERIOD

1A -1 -19 \-15-26

9. (Check one)

a. [] This campaign is exempt from detailed disclosure because contributions (including in-kind) received fotal $1.000 or less AND expendi-
tures total $1,00C or less for this reporting period. (Complete items 12d.. 12e. and 12¢)

b. This campaign is required to file a detailed financial disclosure because contributions (inciuding in-kind) received total more than $1,000
4 andlor 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
ceurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
\pancial Disclosure Act. Additionally, Hwe 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.

J - 1]27]2¢5 (4t 1 =27 20
AC_//J signature of candidate " date signature of political treasurer date

1. WITNESS SIGNATURE

54’%&1 fﬁﬁﬂé@ i127] 2030 QM{J? 1. iﬁwf%f{% ;j 27/ 7020

sigr’iékfre of withess ~ date signature of witness/ y date

12. SUMMARY

a. BALANCE ONHAND LASTREPORT (.oooooooooeoooeoeeeoeeeeeteee oo $ ._N[B__

b. TOTALRECEIPTS THISPERIOD ... oo oo oo § RO00, 0D

c. TOTALDISBURSEMENTS THIS PERIOD oo s LHiSla

d. BALANCE ON HAND (12.8, PIUS 12.b. MINUS 12.C.) 1oovv. oo oo $ 584 .81

€ TOTALLOANS QUTSTANDING ... ioioioeieieieeeeeteceeeeceree oo oo ee e et $ 0, 000,00

f. TOTALOBLIGATIONS QUTSTANDING .. ....ooooooooooieevesoteeeoee oo e oo oo $ —O -

S§85-1109 (Rev. 2/06) Page 1 of 4 RDA 1159




ENE S LIV LS
N 27 7020

CHLAON SOUNTY

SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (in Full) 14. REPORT COVERING. THESRERIOD
—oe Rl Hussey, FROM: s2ie f1q | O i)is)2040

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ... % - O~

b. ltemized Contributions {over $100 from each source this period) ... $ -0~

¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a, and 18D $_—0O -
16. LOANS RECEIVED THIS REPORTING PERIOD ... ooovoveeeeeoe oo $ 000,90
17. INTEREST RECEIVED THIS REPORTING PERIOD ...\ $ _~DO-
18. TOTAL RECEIPTS (add 15.c., 16.. and 17.) (must be shown in item T20) 3 oo Bo

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)

$
3
$
$
$
$
$
$
]
Total of Expenditures ($100 or less €aCh PAYEE) oo k3 -~ -

b. ltemized Expenditures (Over $100 each payee this peniod) ..., $ | L_f’f 5.1 C}

c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.0.) oo o $ _{4{S, [ﬁ
20. LOAN REPAYMENTS MADE THIS PERIOD .....coovovcveoeeoeeoeeeoooeoeoeoeoeooeoeooooooooo §_~0~
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown i Item 12.C.) oo $_14915.
22.IN-KIND CONTRIBUTIONS

& Unitemized in-kind contributions ($100 or less from each source this period)............ 3 - & -

b. Iltemized in-kind contributions (over $100 from each source this period) ... $ =0 -

. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 2.0 s_-90-
23.OBLIGATIONS

2. Unitemized Obligations Outstanding ($100 or less each) ... $ -0 -

b. itemized Obligations Outstanding (Over $100 €ach) ... $ -0~




ITEMIZED STATEMENT OF EXPENDITURES -

SEUEIVED

"ANDHIATE
O Cliinssjoy

BT

o
R}

!

1. NAME OF CANDIDATE OR COMMITTEE
Toe Al Husselnl

2_REPORT COVERING THE PERIOD
ROM i fiofsa ™0 {15 [aga0

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

Amount

F:rsl Name M\ddie Name

4. COMPLETE THE APF’ROPRIATE ITEMS FOR EACH ITEMIZED EXPENDlTURE expendnures tolalmg more {han STOO to any pavee dJnno th

Last Name/Bysiness Namne

A4S, Poshal Seviire.

Address
CQ';ZQ E 6&\{ S‘!’
Ciy , State Zip Code

Middie Name

Firsf Name
tLast Name/Business Name
Dians  Now
tddress  ~d .
UR S Meale St
Ciy i State i ZipCode
Lebanom

First Name Middte Name

Purpose of Expenditure

Last Name/Busingss Name
Weight Prinking (,Om?@p.\é'

Aﬂdfess‘= | A

Zip Code

3TOE7

City State
Le,bomo e

First Mame Middle Name

Last Name/Business Name

Address

City § Zip Code

First Name Middle Name

Purpose ! Expenditure

Last Narme/Business Nama

Address

City State Zip Code

First Name Widdle hame

Purpose of Expenditure

Last Name/Business Nams

Address

City Zip Code

5. TOTAL ITEMIZED EXPENDITURES
{Carry forward lo ilem 3. of next page if additional pages of this form are used, 1
{If this is the last page of expenditures. this amount must be shown in item 18b. of summary.)

e penod)

Purpose of Expendlture . Amount of Ependiture i

ébé+gj& for

t35
postosra rﬂa(\}pj 35¢.00

Purpose of Expenditure Amotint of Expenditure

P082.%

Amount of Expenditure

Postcard $

3¥2.38
@r}w\—]aj

Amount of Expenditure

Purpose of Expenditure

Amount of Expenditure

Amount of Expenditure

1415, 19

% $5-1128 (Rev. 4102)

RDA 158



ITEMIZED STATEMENT OF LOANS - CANDIDATE

AN Y

1. NAME OF CANDIDATE OR COMMITTEE

Toe i Husseni

2. REPORT COYERING THESRERIOD

FROM:
121t fig

TC;
izisfaoaa

Complete the Following for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN floans tolaling more than $100 from any source during

& period)

First Name Middle Name Ovtstanding Loan Balance Loans Loan Cutstanding Loan Balance
- . {Beginning of Periog) Received Payments {End of Period)
Jog Al
Last Name/Organization Name $ - GF
j L - D= onpo} - O opo B°
HMSS iy o 20 %00
Loan Received For: Date of Loan

Address

4\12

805 H’D(n S{;rl
L@b&nOn

City

¥

late

N

ZipCode

37087

m Primary Election {7 General Blection

b Runoff{Local Elections Only}

12/ {19

List All Endlorsers or Guarantors for Above Loan (If more space is needed please attach a page)

First Name

Middie Name

Firs Nme Viddls Name . ,

Last Mame/Organizalion Name Last NameiCrganization Name

Address Addrass

City Stale Zip Code City State Zip Code

Amount Guaranteed Ouistanding

jhmount Guaranteed Outstanding

First Name

Middle Name

First Name Middte Name
Last Name/Organization Name Last Name:Organization Name

Address Address

City State Zip Code City Stale Zip Code

Amount Guaranteed Cutstanding

First Name

|ddle Namg

Amount Guaranteed Quistanding

First Name

WMiddle Name

Las! Name/Organization Name

Last Name!/Organization Name

Address

Address

City

State

Zip Code

City

State Zip Code

Amgunt Guaranlged Quistanding

Amount Guaranteed Quistanding

First Name

Middle Name

Frsthame [MogeNane

Last Name/Crganization Name Last Name/Crganization Name

Address Address

City Stale Zip Code City State Zip Cove

Amount Guaranieed Oulslanding

{Totat lnans received should also be shown in item 16. on summary page
{Tatal loan payments should also be shown in item 2. on surmary page.)
(Total outsianding loan balance should also be shown in Hem 12.6. onfront page.)

smount Guaranieed Outstanding

Oulstanding Loan Balance

Loans

Loan

Outstanding Loan Balance

{Beqinning of Perod) Received Payments (End of Periog)
— (- qﬁ;{ooo ool — = [¥Q poo.e0
Page H o _4 ROA 1150



