RE(Q
CAMPAIGN FINANCIAL DISCLOSURE STATEMENTD

For State and Local Candidates & 202 2.
For Single-Candidate Committees o Wigo, X Q)
1. DATE OF REPORT 2.a.  NAME OF CANDIDATE OR COMMITTEE LY Cé’ﬂ;’glvry
b2z Rondall  Hutto ISSioy
2b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
AL 2D

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

2502 Kindedwi it Wan, . Lebanon TN 31090 (l5-4pS-1bl

4.b. CANDIDATE’S HOME ADDRESS (if different thad 4.a.)
Street or Rural Route City State Zip Code Phone

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

Wilsoin Cownty, Mayer Lou Ann Hutte

7. CATEGORY OR REPQRT (CheckTBne) -

1 [ ] 0 C1 Cl
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDINGDATE OF REPORTING PERIOD
Y -ad -2 lo 3022

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)

bﬂ;his campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
nd/or expenditures total more than $1,000 for this reporting period.

10. liwe 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/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 fed ral internal revenue code. . /

o422 478

signature of candidate date signature of political treasurer date
P . Y
11. THESS SIGNA \ :
< ; o
W d e 24 Wl 7-[,-22
signature of witness date {7k‘/ signature of witne.‘s\"s"/ date
12. SUMMARY

a. BALANCE ONHAND LAST REPORT ..ottt sttt $ q D g ) 0'3

b. TOTALRECEIPTS THISPERIOD ....ecoieiiriiiiieiiie et irree s s s s s $ SS "OD
,3427.89

s M 73DV

c. TOTALDISBURSEMENTS THISPERIOD ....occuioiiieiciiinenrntiie s it

d.  BALANGE ON HAND (12.8. PIUS 12.D. MINUS 12.C.) . .vveeereesreessesrrerororemeeeseeesesssssssssssssssesessssssseniassssssssss s ssons

s —O—

€.  TOTALLOANS OUTSTANDING ......oimirieeetiretiaerreeiaiisssessessassass e m e sra s b in s e m £ L st e

f TOTALOBLIGATIONS OUTSTANDING ...ccoccitecacimcrectismnae s et s s a2 s e $

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




KECEIVED

SUMMARY PAGE - CANDIDATE JUL - 6202
13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT C@Y/ rw TFI 'PERIOD
At Boerto o Wz22] 1oL 301250

RECEIPTS o

. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ................... $ —D -

b. ltemized Contributions (over $100 from each source this period)............ccoveeneene $ SISS_D ' DD

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.8. @and 15.b.) .....co.urmrererivemsirerneeieeennas s S5,.S5S0.bD
16. LOANS RECEIVED THIS REPORTING PERIOD ..ot $ -0~
17. INTEREST RECEIVED THIS REPORTING PERIOD ..ot $ —0~
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be Shown in eM 12.0.) ..ecrvvvivseeereesisevrmimsnessnensasans $ S; SSD.po
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)

O e ﬁm,pphﬂé s 329
Adver+is) m\ s __1S.DD
2 PONSOY s _SD.bO
$
$
$
$
$
$
Total of Expenditures ($100 or less each payee) ... $ ‘57’4 \
b. ltemized Expenditures (Over $100 each payee this period) ........ccooreiveiincee $ 3:2(0q0 qg
¢. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ..o s $ 3 L’Z’T‘gq
20. LOAN REPAYMENTS MADE THIS PERIOD .....uooiciecciitiris ettt $ —0-
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.6.) ..ot $ 3 LfZ‘l -gq
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions (3100 or less from each source this period)............. $
b. ltemized in-kind contributions (over $100 from each source this period) ........c.cc.cce.c.. $
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) .......coovnniniiiininnnnns $ -b-
23. OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €ach) ... $
b. ltemized Obligations Outstanding (Over $100 ach) ..o $
¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) ..o $ —0-

Page Z of 5
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RECEIVED

JUl ~
ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDJ D%N'I;E 022
ELEc OUNTY

1. NAME.OF CANDIDATE OR COMMITT 2. REPORT COVERING THE‘PER?@‘ISS;QM

ool e\ -L‘b FROM:Y |24[22|TO! b/ 3p) 22
S Amounl

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) —_—_0 -

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaling more than $100 from any contributor’

First Name Middle Name Contribution Received For: Amount of Contribution

Lan \ov MP
Last Name/Orpahization Name rimary Election [1 General Election

Vound eveyr
Addre f g o unoff {Local Elections On ZDD D O
ddi >3 \/O H"“ 05 v E [ Runoff {Locat Elections Only)

City Sta Zi Date of Contribution Aggregate This Election
Leboanon | S 087
Occupagn ’ 7’2’
el - Mloiﬁ\}f_d L"ZS 200 .0D
Employer
First Name P Middle Name Contribution Received For: Amount of Contribution

Eﬂ{rimary Election {1 General Election

Name/Qrganizati e .
13\ %no( p5ies @rrvu.g LG | SPHD.OD
Ag‘ﬁss 0 6 DX. ‘ qg—, CJRunoff {Local Elections Only)

v v
Cit'y M + B J M/"f dj ga_tlg ,\1 Zigo‘d_e‘ \2-\ Date of Contribution Aggregate This Election

Occupation L‘ ‘22 [ Z/Z— SDD v CD

Employer
First Name lwudleName Contribution Received For: Amount of Contribution
ast llamelUrganization Name M\erimary Election ] General Election
Londmark Homes oF Tennessee. Inc.
Addgs 6 L{ ng\, w P v [ Runoff {Local Elections Only) } DDD ;DD
D) \ KQ /
Date of Contribution Aggregate This Election

WE-Jnkiet [ [Fuzz
Occupation SI i l ZZ— . l} VDD ] DD

Employer
Middie Name ontribution Received For: Amount of
Lasl@ﬂe/ gapization Name ﬁprimary Election [ General Election
] Runoff {Local Elections Only) 2>SD "DD

Addre,
208 Bw(ﬁ)n Prinmt R4
City ’W . a M? Q} sz I\l Z@@i \Z—Z Date of Contribution Aggregate This Election

~Perred grfer | aspucn

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS
(Carry forward to item 3. of next page if additional pages of this form are used.)

[, 4SD.0D
(Ifthis is the last page of contributions, this amount must be shown in item 15b. of summary.)

@ Page ;3__ of 5 RDA 1159
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B

JUL ~ 6209

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDEDATE ! S2'Ty
G ION

2. REPORT COVERING THE PERIOD

1. NAME OF CANDIDATE OR COMMITTEE
1o oo kot Pt FROMEL Ja44f2 [TO b[30[ 22

Amount £
3 TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 iffirst itemized page) 19S50 .0D

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from an contributor
Middle Name Contribution Received For:

Amount of Contribution

First Name
Tunoyhy .
Test Name/Organization Name” %rimary Election [ General Election
Address l« O p ‘ M 1 Runoff {Local Elections Only)
3 Poimec A
City State__. | ZipCode Date of Contribution Aggregate This Election
Lebanon = *Z1040

7 b wned ' 25fe2 SDD WD
" sdonets  Heteher

Middle Name Contribution Received For:

First Name Amount of Contribution

Sack -

Last Nané()rganization Name

1333 -C West Main Shreet
" Lebonon I [*%9087
Occupation éu‘: E ElDlﬁ\J‘CA L‘ ‘Z/Q) Zz—- SDDl bo

L]

Employer
Amount of Contribution

First Name [\Aiddle Name Contribution Received For:

lirimary Election ] General Election

CJRunoff (Local Elections Only) S0p .00

Date of Contribution Aggregate This Election

wﬁrimary Election  [] General Election

Laé;ﬁamefﬂrgamzanon Nami N

ew touekKing LLL

Addrgss MHD a} [CJRunoff (Local Elections Only) | pOD.D D
54 W+ Ro )

Ci State Zip Code Date of Contribution Aggregate This Election
"Lebunpn il ["54087 [ o

Occupation L} Z-L } ZZ—'

,DD

mployer \) DDD

Fi e Middle Name ontribution Received For: mount of Contrbution
% veline I w et

Last I@gr%"%énle/\ %rimary Election L General Election ‘ bD D .
Addres}sz &}S, -T(’] Y_c& m S (2 M [ Runoft {Local Elections Only) /] ¢
7

City ’l [ M\ o State , Zip g@_, D 8 .7 Date of Contribution Aggregate This Election
Occupationl,e ‘ I Y‘ﬂA b’\D)ZL ‘,} EDD;DD

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS
555D,

(Carry forward to itern 3. of next page if additional pages of this form are used.)
(if this is the fast page of contributions, this amount must be shown in item 15b. of summary.)

SR Page l of 5 RDA 1159
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JUL - 62022

W
ITEMIZED STATEMENT OF EXPENDITURES - CANN&%'&C ISSION

1. NAME CANDIDATE OR CO?/IMITTEE -tl

2. REPORT COVERING THE PERIOD

FROM[ 2 [22]

| TO: ‘o’&@!bz—

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

Amount™

-—

First Name Middle Name

R F 47 A

“Prp. Box 349

First Name

Last NamelBusmess Name

treek Media pF TN

D, () . f&o L FISL

Staie Zip Code

N | 3106

Middle Name

" Gohatin

First Name

Last me/Busmess Name
< Rasttuncpunt

Add%«@i’b S G’Ww D\Mﬂe‘ Hu)lq

City State Zip Code
Aooin exboord TN | 38S5b2
First Name

Middle Name
Last NamelBusmess Nami K)
n SAreet Medin pfE T

Afidrep‘ D . E)A)K g‘S(p

Zip Code

310kl

State

N

Middle Name

ty -
GathaHin
Firstflﬁie{:l ¢

Last Name/Business Name

LANECS

i 02,0 Hunders Place

City M,‘,' 5 7 éCode

First Name Middle Name

Wnded o Hialy Basebald

“% oo Pike”

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward to item 3. of next page if additional pages of this form are used.)
(Ifthis is the last page of expenditures, this amount must be shown in item 18b. of summary.)

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

Purpose of Expenditure

Commeccials

City State Zip Code
Lebonon TN | 370 __J____.
Middle Name Purpose of Expenditure Amount of Expenditure

Adwvev+s1 ng

Purpose of Expenditure

N Suppprder dinner

Purpose of Expenditure
[
Advertisi ha
Purpose of Expenditure

Stoctes maine

DInner

Purpose of Expenditure

[‘/‘f\a,vvbﬁle\S’l/V‘)D

" Wntecon T 518y

Amount of Expenditure

1,3k1.00

2.9D.0b

Amount of Expenditure

¥98.9%

Amount of Expenditure

13D, DD

Amount of Expenditure

250.0D0

Amount of Expenditure

300.00D

32.69.9%

% $S-1129 (Rev. 4/02)
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