CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
JUL 06 2022 (o’ -
e

For State and Local Candidates
For Single-Candidate Committees

4

2.a. NAME OF CANDIDATE OR COMMITTEE

Hobet C. B)(L{an

1. DATE OF REPORT

T-L- 09

WILSON COUNTY
ELECTION COMMISSION

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

KO K

4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone

P.0. Pox 203 Lebenon T 3708%- D2 (15 -574-H3
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)

Street or Rural Route City ) State Zip Code Phone

Y29 (oclter (Noriis Rd. eboon “Ted 37087 (,15-57Y-34>L
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
Shenff Chocles C. Bryan
7. CATEGORY OR REPORT (Check one) {
] é O O] O O Cl 1
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 REPORTINGPERIOD
Y -24-220 lo 302

9. (Check one)

a. [ This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or iess AND expendi-

tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f.)

b. 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.
accurate accounting

ny other nonpolitical purpose as defined by the federat internal gevenue cod

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
of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
isclosure Act. Additionally, liwe swear or affirm that no campaign contributions have been expended for the personal financial

7Z 2 7-¢-2z / 4 = 7-&-2022
signature of candidate date signature of polifical tregsurer date
11, WITNESS SIGNATURE
. _ N
()icky H e A MUWQAM Y- (-A2
sibnaturelaf Mtness date / signature of witness date
12. SUMMARY

a. BALANCE ONHAND LAST REPORT

....................................................................................... s25 812117

b. TOTALRECEIPTSTHISPERIOD

................................................................................................ $_I§.i50_-‘

c. TOTALDISBURSEMENTS THIS PERIOD

. 1,278 €0

d. BALANGCE ON HAND (12.8. PIUS 12.D. MNUS 12.C.) ceosierrrreessimmmressssissnsnssissoee et

27 4¢3 3

€. TOTALLOANS OUTSTANDING .....eeieerertereceseieeetesessshenssas s s s s st ear b sa s 2 £ h e E eSStk e $ ©
£ TOTALOBLIGATIONS QUTSTANDING .....ocuitiieitiiisiitiesm s s sseses st s s s $
Page 1 of g RDA 1159
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. RECEIVED

/
SUMMARY PAGE - CANDIDATE JuL 0(52022‘0
13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT BOVER NG/ THE PERIOD
Probect C. peyen FROMY D] TS0
RECEIPTS
. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ........c..o...... $ QDD."‘
b. ltemized Contributions (over $100 from each source this period)........ccocoevvereninae $ f‘?) | "/70 N
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.0.) e $ [ (’g ) :550. -
16. LOANS RECEIVED THIS REPORTING PERIOD ....ocimitinrrr ettt $ =
17. INTEREST RECEIVED THIS REPORTING PERIOD .....ooviiiicirieiinis s $ o
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b.) ..o $ 1 6 350
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)
$
$
$
$
$
$
$
$
$
Total of Expenditures ($100 or less €ach Payee) ... $ &
b. Itemized Expenditures (Over $100 each payee this PERod) oo $ L.O Q 78 gO
c. TOTAL EXPENDITURES (other than loan repayments)(add 18.8. aNd 19.5.) we...rr.. cormmmrssssssress s (5,298 %
20. LOAN REPAYMENTS MADE THIS PERIOD .....utiiiiiii ittt ettt st s $ &
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C.) .....ooerimiiiiinininnininenn $ 0‘2 78 80
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) ..................... $ 6
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ..o, $ &
23. OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €ach) ... $ &
b. Itemized Obligations Outstanding (Over $100 ach) ... $ {9'
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.£) . $ &

$5-1133 (Rev. 4/02) Page 2 of 8




RECEIVED
JUL 0§ 2022 W‘ e

ITEMIZED STATEMENT OF CONTRIBUTION’SSDOIAHDIDATE

ELECTION COMMISSION

1. NAME OF CANDIDATE OR COMMITTEE
I

2. REPORT COVERING THE PERIOD
FROM{ =X~ TO(,. 302

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

Amourb_

Last NamelOrgamzatlon Name

L tell Bulders Inc

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions fotaling more than $100 from any contributor)
First Name Middle Name Contribution Received For: Amount of Contribution
-

[*1 General Election

[ primary Election

Address

l533 Loest Man_ St

] Runoff (Local Elections Oniy)

| 500 .~

City State le Code
LebAn (ola)

T 10871
QOccupation

Employer

Date of Contribution

.97, 92

Aggregate This Election

Amount of Contribution

[ast ameCrganization Mame

Hér‘;dru ckk Cmﬁcl(_ h nc

DC.SlG

“Po. Box LY |

[ Primary Election

] Runoff (Local Elections Only)

First Name Middle Name Contribution Received For:
"
LastNa Organlzallon Name O Primary Election [*] ‘General Election
2/l g I(uck.hc LeC ] So0. -
Addres [ Runoff (Local Elections Only)
SNg  Holt Road
City State ZipCode Date of Contribution Aggregate This Election
L_ebcaon Ta 2087

Occupation ‘\(

Employer

First Name r/liddle Name Contribution Received For: Amount of Contribution
[[J-Géneral Election

g‘5oo.-

City State Zip Code
Lebopon T | 371080

QOccupation

Employer

First Name Middle Name

Last NamelOrgamzatxon Name

Date of Contribution
.20 22

Contribution Received For:

%eral Election

| Primary Election

Aggregate This Election

Amount of Contribution

5. TOTALITEMIZED CONTRIBUTIONS

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

T Lnsurence Serviees LLC | 500 -
Addrg9 | Lest Main kS"‘ 1 Runoff (Local Elections Only)
T Sl?_ei\l Zipégd;) 08 Date of Contribution Aggregate This Election
Occupation .22 a2

Employer

(-, c00.~

ST,
é%? S5-1131(Rev. 2/06)

Page 3 of 8
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RECEIVED
JUL 062022 Mo

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

WILSON COUNTY
1 NAME.OF CANDIDATE OR COMMITTEE 2 CREPORT O GE RIS PERIOD
oberf C. r,on FROM( -X{-D[TO: (- 302>
! Armount
3 TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 f first itemized page) (, 000.~

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION
Middie Name

First Name‘

Cherles

(contributions totaling more than $100 from any contributor;

Last Name/Organization Name

Stepheas , Dph

Ln.

Contribution Received For: Amount of Contribution

[ Primary Election [ General Election

50a-

[ Runoff (Local Elections Only)

Addreg‘a)g ,g‘_ d_{} dc(cgf-

City State Zip Code Date of Contribution Aggregate This Election
Lebanon 1087
Occupalion
Employer L( i 9 f)’ 9
First Name—— Middle Name Contribution Received For: Amount of Confribution
J CmT) - L § )
Last Name/Organization Name O Primary Election [}-General Election
white | 500 -
Address, ) . CJ Runoff (Local Elections Only)
128 wWest (Y Via ST
City State ZipCode Date of Contribution Aggregate This Election
)\ Cb GCNon TR ? 0é f?
Occupation
L( - 9 7 = 9 j
Employer
First Name. Viddle Name Contribution Received For: Amount of Contribution
Jimmny }
LastTame Urganizatich flame [ Primary Election [EGeneral Eiection ‘ 5 o
oner ) oo
Address . [J Runoff (Local Elections Only)
( .::O‘g' B‘ucwqh‘r DI\/C
City State Zip Code Date of Contribution Aggregate This Election
L ebocnon T 3770877
Occupation
H-D7-92
Employer

First Nal Middle Name

Glenn

Je {;P(C L’;

Last Name/Qrganization Name

Contribution Received For: Amount of Contribution

[ primary Election [ General Election

500,

5. TOTALITEMIZED CONTRIBUTIONS

~e rriy
Addresg 5| Lr/ o 73\ Al [ Runoff (Local Elections Only)
Cityw cherdoun St% ! i%c%u; 64 Date of Contribution Aggregate This Election
{2152
Employer

#

iy

(Carry forward to item 3. of next page if additional pages of this form are used.) , I 000, ~
(If this is the last page of contributions, this amount must be shown in iter 15b. of summary.) {
@ { 4%
d SS-1131(Rev. 2/06) Page of RDA 1159



RECEIVED

JuL 02022 ™, Wi
ITEMIZED STATEMENT OF CONTRIBUTIONS W,QMWATE

ELECTION COMMISSION
1 NAME OF CANDIDATE OR COMIITTEE 2_REPORT COVERING THE PERIOD

PAobet C. P)rw/‘) FROM{-9%-0J[T0(,-3D - o>

Armount

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page} l | , 0O .~
4 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor)
Middle Name Contribution Received For:

Amount of Contribution

First Nama

/) Aclk
Lac! tiame Orgarization MName ] Primary Election [ General Efection l 5

C onner - 200 —
fddrass F . Runoff {Local Elections Only)

[[45  TArAGS
I . .

City Siste Zip Code Date of Contribution Aggregate This Election

L eboonon Tl | 37087

Cecupat 50 C( ,9 7 - & 2

Employer
First Name Middie Name Contribution Received For: Amount of Contribution

BObbu - L,

Last Hame/ ‘Orgarizatiof tiame DPrimary Election  [General Election . 5
Oliver, Je. - [,>00.~
Address . Runoff (Local Elections Only;j
(o= o
25  Colchester foint
City Stats Zip Code Date of Contribution Aggregate This Election
Lebenon TLI | 2087
Oceupation .
(- 270>
Employer
First bizrre ’mddleName Contribution Received For: Amount of Contribution
Cast Name Organizalion name [} Primary Election ] General Election l 5 OO0, —
Lacpcr En +eq)r._sc’_s , The i
£ddress [J Runoff {Local Etections Only)
/4 "1‘ 19 Lebenon Pud.
City State Zip Code Date of Contribution Aggregate This Election

Olq_|h ckory Tid | 3736

Occupation

{-27 22

empioyer
First Name Middle Name Contribution Received For: Amount of Contribution
/lﬁ)/«\ v
Las !rlag rgenkation Name d Primary Election = General Election 5 O O
warels ,

Address T3 Runoff (Locai Elections Only)

131 feqcways

T P
City State Zip Code Date of Contribution Aggregate This Election
Leb6o on Ta | 37087

QOceupation lﬁ( 9 /) « (; ;’
Employer

ﬁ

5. TOTALITEMIZED CONTRIBUTIONS
(Carry forward toitem 3 of next page if additional pages of this form are used.) , (‘7’ DDD =
{I¥ this is the last page of contributions this amount must be shown initem 156 of summary.)

53 $5-1131(Rev. 2/06) Page i of g RDA 1159




RECEIVED

/
NG

21

JUL_ (o 202
ITEMIZED STATEMENT OF CONTRIBUTIONS - C%NDIDATE
WILSON COUNTY

1. NAME OF CANDIDATE OR COMMITTEE

SLREPCAT COVEHINGGNE PERIOD

Aobert C, yon FROME (/- 22] TO: |- B0 J D
Arnount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) I £0| OOU -

First Na Middle Name

t(,mk

Last Name/Organization Name

AN O

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

Contribution Received For:

[ Primary Election  [21" General Election

1 Runoff {Local Elections Only)

Amount of Contribution

[L0O. -

T

Adrisn T

Address .
|z Public Sgucc

City . State. Zip Cpde Date of Contribution Aggregate This Election
Lebcnon T | B0

Occupation 5 _‘3- 2- 9.__

Employer

First Name Middle Name Contribution Received For: Amount of Confribution

id(ﬂe Name
L.

First %—A %Cﬁ

[ast Name Trganization Name

GibbS

Y ) pon B

Last Name/Qrganization Name O Primary Election %neral Election .
200, ~
c C\{ :
Address [ Runoff (Local Elections Only)
k y
aoM |4 kc>iJL)/ |_A0C
City State Zip Code Date of Contribution Aggregate This Election
Lebanon Tl | 3708)
Occupation
L_( -J e
Employer

Contribution Received For:
[ General Election

[IRunoff (Local Elections Only)

[ Primary Election

Amount of Contribution

A50.,”

5. TOTAL ITEMIZED CONTRIBUTIONS

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

City State Zip Code Date of Contribution Aggregate This Election
(_chenon Tei 37087

Occupation ({ 27 }D/

£mplayer

First Name Middle Name ontribution Received For: Amount of Contribution

Last Name/Organization Name o Primary Election =1 General Election

Address 3 Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election

Occupation

Employer

|G, 150~

&

# 88-1131(Rev. 2/06)

Page Lz of %

RDA 1158



RECEIVED

~§
JUL 06202244

ITEMIZED STATEMENT OF EXPENDITURES, . GANDIDATE
E| ECTION COMMISSION

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
rohert C. Srgen FROMY_ S35 [TO: {, - 30 -F>
Amount

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)

First Name Middte Name Purpose of Expenditure Armount of Expenditure
Last Name/Business Name
eﬂ"\L)CK._f/ /ﬂC CEﬂ{Ct’ () "{" ZOO -
L] .
Addree? ‘ m o O ﬂ
0. %Ox [o12-
City State Zip Code :
c oM | 3709
First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

(Wdertodn C.h/(m be 1.( COm«-{:’[C Z5O

Address . . -
Ol wes+ Mun St Doration -

Zip Code

City State

ctetoon

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Busmess Name
U’\ CD‘Jﬁhi |'\I('LJ CCﬂ{_c( LOQ -
A""?Dé LICsk Hmh St Conchon

City S1ate Zip Code

Lebkeron 3708
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name

/) Llrbhtr f r’nmu'hm) ;__h( CGmpawr) 20
Address

4957 ' Couts Cerr Bd. ’Fshxrb}ha’fs [09F.
City State Zip Code
Plain T | 37049

First Name Middle Name Purpose of Expenditure Amount of Expenditure

La:;-l\;a‘mje,"Busmes 826 \_Zbobl 50(‘“34“ &XJJ{VCK (DOK)G’HO’) 360 —
Addressl 800 Cl}r(i P}O&({

City ) State Zip Code
ljet Tid |39
First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name’Busmess Name
S tpen, 1S Epothet]

Donestion Hoo -

Addres 1 .
930 Spade ke
Cily State Code
ectoen é
5. TOTAL ITEMIZED EXPENDITURES
(Carry forward to item 3. of next page if additional pages of this form are used.) 9 % 9 8/ 80

(if this is the last page of expendilures. this amount must be shown in item 19b. of summary.)

Page i\l of <g RDA 1159

§5-1129 (Rev. 4/02)



RECEIVED
rd
L 0§ 2022 M5

ITEMIZED STATEMENT OF EXPENDITUR@§ONCOEANDIDATE

ELECTION COMMIG O~

1, NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERINIE THE PERIOD

Pubet G Drian RO 919310 (, -20-0->-
mount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first iternized page) 82§, 8O
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 ta any payee during lhe period)
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Layj_ame/Busmess Name
| ke s Cﬁ) Evart CAr &m = 2
Address Pc\\gn t_\/@ﬂ“‘ ) DOO —_
24900 C/, (i s P)('f
City . b State Zip Code
L ebcron TH IGO0
First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

L L7 {A el

( {ﬂn:(f/51‘+\{

Address
| C Lt [:)(f((; ~ 5(4 (e

City State Zip Code
L cbeom 37087

First Name Middle Name

Last Name/Business Name

Lﬁ&bf)hn) L«)l [N

Address "R
J{v]“f’ L’\dlé-"\ H\H_S d-

City . State Zip Code
Leba ] 2708

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward ta 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.)

KDDr\a'h 0N

Purpose of Expenditure

Dorchion

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

250, ~

Amount of Expenditure

D oo~

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

(5,975 %

$5-1129 (Rev. 4/02)
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RDA 1159




