* CAMPAIGN FINANCIAL DISCLOSURE STATEIMENT

For State and Local Candidates N
For Single-Candidate Committees N JAN 2420232
1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
4 WILSON COUNTY

\|24] 25 Randal( Butto ELECTION COMMISSION

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

A3,
4.2. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone

2502 Kinderill e, Lebgnon, Tl 31090  bIS-H0S- 1el)

7b. CANDIDATE'S HOME ADDRESS (if different than 4.4.)
Street or Rural Route City State Zip Code Phone

NAME OF POLITICAL TREASURER (may be candidate)

5. OFFICE SOUGHT (include district number, if applicable) 6.
Wilson Cownds, Maor L ou Ann Hutts

7. CATEGORY OR REPORT (Check one)’
0 O 0 (ﬁm O - O O
FIRST SECOND THIRD FOUI PRE- PRE- MiID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a: BEGINNING DATE»OF REPORTING PERIOD 8.b. ENDINGDATE OF REPORTINGPERIOD
lo-1-22, \-\95- 23

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. Whis campaign is required to file a detailed financial disclosure because
ndfor expenditures total more than $1,000 for this reporting period.

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

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 ofthe candidate or for any other nonpolitical purpose as defined by the federal internal revenue ?;ode.{

andod/ 5/54 J-24-2% ' LA U b’a’ ,-' ;| \/ZU(I 2.3

signature of candidate date signature of political treasurer date

10. Il/we do solemnly swear or affirm that

11.  WITNESS SIGNATURE
q z'} )

50!«& IDQMMIQ&* r2H-23 J16.8%))\ t."“w;‘b‘.f'_.«? A -4 -92
date

signature of witness date signature of witness

12. SUMMARY
13,06D. 14

a.  BALANCE ONHAND LAST REPORT ..cocoiiiireriisiis s sttt

b. TOTALRECEIPTS THISPERIOD ...cveciueerteeueiasssesesesemsssmsitas s s s s st e e

c. TOTALDISBURSEMENTS THISPERIOD ...ttt

; 1D, 64D

d. BALANCE ON HAND (12.2. plus 12.b. MINUS 12.€.) w.coomuirimminmiimsisi ittt st

€. TOTALLOANS OUTSTANDING ...cucciurieeeuimirtsesasasess s st st s s e b s

£ TOTALOBLIGATIONS OUTSTANDING ....covutcueieuesssessccemstss s st
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SUMMARY PAGE - CANDIDATE

14. REPORT COVERING THE PERIOD

13. NAME OF CANDIDATE OR COMMITTEE (In Full)

Rondail  Hutts FROM: Ip|i|z2] TO ifis|[z3

RECEIPTS ! o

_ CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) .......ccoeiue $

b. ltemized Contributions (over $100 from each source this Period) ... $

c. TOTAL CONTRIBUTIONS (other than loans and interesti(add 15.a. and 15.b.) oo . %
16. LOANS RECEIVED THIS REPORTING PERIOD ..ottt TSR -$
17. INTEREST RECEIVED THIS REPORTING PERIOD ..ot .$
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown N Ptem 12.5.) ovvvrerere et . % "D —
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)

S ponoy’ shipS s 200 .0D
5.cm renewn\s s _100.00
QD\\/CV‘H%VM s 100.0D
Parade excpenses s _25.DD
Dpein house, ERPLNSES s 3. K2
$
$
$
$
Total of Expenditures ($100 oF leSS €aCh PAYEE) ......overmrriinisinmiimnni s $ 82'3 ¢ L}Z-
b. Itemized Expenditures (Over $100 each payee this period) ......cccoemvinnnnnnns $ ' S L"S i r‘ L\
¢. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.D.) v i $ 2,3 bq ib
20. LOAN REPAYMENTS MADE THIS PERIOD .....ooioiimiinieiiiins sttt e $ —0 —
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.€.) v $ 2 366‘ . \!0
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).......cccriennen $
¢c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ..o $ O
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €aCh) .veeeieerc e $
b. Itemized Obligations Outstanding (Over $100 @ach) ... $
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.£) ....ooimiierncien. $ D

Page _.Z-'_. Of_l s

$8-1133 (Rev. 4/02)




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTE
Faman it Pdro

2. REPORT COVERINIG THE PERIOD

FROM: “Dhlzz_
T

7o [|5]23

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

Ammount

D-

First Name

Middie Name
Name/Busmess Name

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

“Las!

le Devi\ Footbali Foundation

“o (), BON 35D

City i State Zip Cod
"leba npA N | Z7pR3-353
First Name Middie Name

Last Nam /Businesg Name

uwliet Senior AHW“H—M v
'*‘*2“ 3»( N. Mt Jnliet R
W+ O liet ™~ 37122

Last Name/Business Name

Ehinon Higl bnsketbonl

Add5‘[)0 Alue Devit Powlevard

State Zip Code

First Name

Last Name/Busmess Na
T Foron Hie b hogs Cusketbul

"f‘%*%!oo 5Da,v~4m. N

Cliy l State Zip Code
First Name

N EIS
Tl £ 484

Addrﬁf D; 6[7)4 3 qﬁ

Slate

gzode
Mﬁ Name

" Lebanon
TR o

—— T
Lagt Name/Business Name

&VU\ D

Address

5. TOTAL ITEMIZED EXPENDITURES

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

jod)

Purpose of Expenditure Amount of Expenditure
GolF Wole Sporsor | 4 7 5p 0D
Purpose of Expenditure Amount of Expenditure

Purpose of Expenditure

ﬁ\\é)vx §PDV\5 or

é—?cg\/\ élODV\SDr'

Purpose of Expenditure

Rokio Prﬁ\vef%%sﬁmj |

Purpose of Expenditure

)

hous<e
‘ PLLV\S&S

#13.0D

Amount of Expenditure

# 200 .00

" Lebrno (N | 3708 T !
Middle Name Purpose of Expenditure Amount of Expenditure

#15D.0D

Amount of Expenditure

# V44 .0

Amount of Expenditure

H223L.9%

“Le banen =5 | 290 27

[{S3.9%

@ $S-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

P O0iind a it o FROM:\D[ [22[T0\ (1523
4 Ammount y
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) )53 .98

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

ﬁ%l{\&&l( Middie Name
"Zs02 Kindevhil( Way
@ L ehrinoin | B0a0
First Name Widdle Name

Last Name/Bysiness Name

Mon Street Me Ry O

e BoX 3(Slo

Purpose of Expenditure Amount of Expenditure

City State Zip Code
Goci i TN | 3T10bL

First Name: Middle Name

Last Name/Business Name

Address

City State Zip Cote

First Name Middie Name

Last Name/Business Name

Address

city State Zip Code

First Name Middle Mame

Last Name/Business Name

Address

Ciy

First Name

Last Name/Business Name

Address

City State

5. TOTAL ITEMIZED EXPENDITURES
(Cmmdbi&em&deageiaMmemmWaeusedJ
(If this is the last page of expenditures, this amount must be shown in item 18b. of summary.}

Purpose of Expenditure Amount of Expenditure

M WDS "DULTMC

C‘_&v\&‘j #2441 Tb

Purpose of Expenditure Amount of Expenditure

Civisras AL # |SD.0D
AdV e eing

Purpose of Expenditure Amount of Expenditure

Purpose of Expenditure Amount of Expenditure

Amount of Expenditure

Purpose of Expenditure

| SHS™

£

H oF H



