CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates “ECEWE\Q o
For Single-Candidate Committees L W 0
1. DATE OF REPORT 2.a._ NAME OF CANDIDATE OR COMMITTEE IO N T ).”
IO/HI 18 Pandal | Hutto WILSON COuNTY
2b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION!BATHON COMMISSioN

.

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

2502 Kinderhi | W, Lelvion TN 37040 LIS-HOS-jb1 |

4.b. CANDIDATE'S HOME ADDRESS (¥ different than 2]

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)
Wilson Cowndi, Macpr Lo Ann Hucts
7. CATEGORY OR REPORT (Check o =
[ ) CJ J ]
FIRST SECOND THI FOURTH PRE- PRE- MID-YEAR YEAR-END

QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL

8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD

024 -18 G-20-13

9. (Check one)

a. [] This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1.000 or jess AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f.)

bﬁKrhis campaign is required to file a detailed financial disclosure because contributions (including in-kind) received totai more than $1,000
nd/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 reporied by the candidate committee by the Campaign

Financial Disclosure Act. Additionally, liwe swear or affirm that no campaign contributions have been expended for the personal financial

candidate or for any other nonpoiitical purpose as defined by the federal internaf revenue co e.
ok fo 18 m&?bwu % ’ /”/’2

signature of cafdidate date .. - signature of political treasurer date

1. WITNESS SIGNATURE

M@’\ w‘:\\\/)}u?:!{ i J/ -4 “5g SKMO\ ‘\\v{hr&u—nm_ﬁ{ \O Y 1Y

signature of Vv"TFri'ess " date signature of witnes date

12. SUMMARY
39 883 . 714
8 BALANCE ONHAND LAST REPORT ......c..ooccucertetnmoroeeosss oo $ P
b. TOTALRECEIPTS THISPERIOD ... S 2.218.0p
C. TOTALDISBURSEMENTS THIS PERIOD ....ooccooeorooseooeooeooooooo $ M
23 GRG
d-  BALANGE ON HAND (12.8. plus 12.b. MiNUS 12.6.) oo 3 / 1‘8 ; L}g
& TOTALLOANS QUTSTANDING ...ttt oo $ 0
- TOTALOBLIGATIONS OUTSTANDING ... — O-

§8-1109 {Rev. 2/06) Page 1 of él RDA 1159




RECEIVED

3N

SUMMARY PAGE - CANDIDATE

i}
13. NAME OF CANDIDATE OR COMMITTEE (In Full 14. REPORT COVERIREPNE R ERIOD
FROM 72T 1% “'T‘O‘.’W
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions (3100 or less from each source this period) .................. $ &8 D
b. ltemized Contributions (over $100 from each source this petiod).......................... $ ’5-50 OO
c. TOTAL CONTRIBUTIONS (other than loans and interesti(add 15.a. and 15.6) ... s 2248.00
16. LOANS RECEIVED THIS REPORTING PERIOD .......oooooiosoescoo $ T
17. INTEREST RECEIVED THIS REPORTING PERIOD w....oooocooooico $ -
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12.6) ... 5 2218 .00
DISBURSEMENTS

18. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by calegory - e.g., printing, postage, gasoline)

Advertisina s 100.00
Lheck cleared banK For more $ =

5{[:*\}“ S ponsS oy 10D.0D

Total of Expenditures ($100 or less each PAYEE) Lo e 3 2~D C. SO

b. Itemized Expenditures (Over $100 each payee this period) ........cocooove $ ﬂq | B 8 '

¢. TOTAL EXPENDITURES (other than foan repaymemtsj{add 19.a.and 19.b.) ... ... $ igg ) 2. 3]
20. LOANREPAYMENTS MADE THIS PERIOD ..o $ -
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) {must be shown initem 12.¢.) ..o $) 8. NZ. 3 \
22.IN-KIND CONTRIBUTIONS

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

b. ltemized in-kind contributions (over $100 from each source this petiod) ... $

c. TOTAL IN-KIND CONTRIBUTIONS RECENVED THIS PERIOD (add 22.a. and 22.b.) ..o $ D
23. OBLIGATIONS

a. Unitemized Obligations Qutstanding (3100 or less €ach) ... $

b. ltemized Obligations Outstanding (Over $100 each) ... $

......................... s U —

Page Z of é?

$S-1133 (Rev. 4/02) L= ot 2

¢. TOTAL OBLIGATIONS OUTSTANDING {add 23.a. and 23.b.) {must be shown i item 12.£)




RECEIVED

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIBDATE

ELECTION COMMISSION

1. N ME OF CANDIDATE OR COMM Ek
YA iul 1

2. REPORT COVERING THE PERIOD

FROM: 7] 29[\

0:41ap )&%

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

Amount

—_— 0 -

FirstName Middle Name
antice
Last g@rgan:zahon Narme
cvtec

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTIGN {coniributions totaling more than $100 from any sontributor

Contribution Received For:

1 Primary Election m General Election

D3 Runctt (Lacal Eiections Only)

Amount of Contribution

S0b.00

5112 Brittang Dr
" 0A_hikocn, © [%

Zip Code

SRS

Wﬁ{' L‘OAL« MW’\-‘

Fror® P Hos o {ﬂ;\

3 Lk "V\ F\"\:

Firsi Name Middle Name

Date of Contribution

7)2@}:8

Contritution Received For:

Agaregate This Eiection
1, 500.00

Amount of Coniribution

AVP [ DEFice ppinasgc

Employer

Cedar Stone Bank
First Na—iﬁ“\ C/K 'vﬁddiel\fame

Last Name/Trganization Name
385 Jotust Gvove R4

YDy i | |
Last NamelOrganization Name Danary Election mGeneral Election
W AN
Address l S | H‘L’/‘Lm “ ] ""Uj/\ _5 Pn AS 6‘ V’Z’i [ IRunoft {Local Edections Only) 50(:}. DD
B I 4 o«
City L e }9 [L DY Sté%_ '\1 7 Code 9 087 Date of Contribution Agaregate This Election
Occupation

’?/51}%8

Contribution Received For:

(] Primary Etection &Generaf Election

[CJRunoff {Local Elections Caly)

300.00

Amount of Contribution

50D, 00

1Thorne,
City \}\)ﬂ,{'ﬂ(‘}b LO A S!at’e‘\{ 2ip Code

78y
Cccupation

Insurante Aaeint
THW Tnsurante 5¢ CYi(es

Middie Name

Employer

First Name

Last Name/Organization Name

TlenNeSEee. Pisiness Birokers

AddressPA D . 6@5« 5{-"0

Date of Contribution

T20)18

ontribution Received For:

£l Primary Election EL Genera! Election

1 Runo {Loca! Elections Cnly}

Aggregate This Eiection

SO0D.00

Amount of Conlribution

250.00

City %A(Cldﬁ\(p; l [ﬁ S!aler\/ Zig -f )7'

Occupation

Employer

3. TOTALITEMIZED CONTRIBUTIONS
{Cairy forward 10 item 3. of next page if additional pages of this form are used.)
(ifthis is the last page of confribulions, this amount must be shown in ilem 15b. of summary.)

Date of Contribution

Tf2s)ig

Aggregate This Election

S006.00

|SS0. 00

f‘“’a\
&7 SS-1131(Rev. 2/06)

Page 5 of 4’
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RECEIVED

ITEMIZED STATEMENT OF EXPENDITURES - CWWH’E

ELECTION COMMISSION

1. NA EOFCANDIDATEORCOM ITTEE , .
And pl %tfﬁ?

2. REPORT COVERING THE PERIOD

FROM: f‘[’z;.” S

0 A13p]Y

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enfer §0 if first flemized page)

Amount

__D———

Flrst Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {t

Mtddie Name
LaéName!Busme s Name

e (> P s

D0 Qak. Street

C"yLﬁb& A DV’\ |

First Namg

v

Purpose of Expenditure

Lasl e/Business Name
fge retta

“Bss Pleasact Gypye RA.

ty N ' Zip Code
M- Julvet 37122
First Name

Iiddle Name

Lagt Name/B messName

(A vy 5\’L"LHAOV\

’“_“?-D.%ox 10809

State Zip Code

37129

City
Mue Freeshboro

First Name Midgle Narne

Last Name/Business Name

KLW‘LO W Ny St,uffb

dTﬁ l()S -F(fu,\ KA v }Ql)l

Zip Code

374D

Le/b& VIOV

FirsyMame

CHL\

Middle Name

LastN mefBusinas% Name

\ 6\5-\\&”

Address

) D i con Street

City Zip Code

Leban
Firsl,yﬁme LL \C\

Middle Name

Last NWBUSJ!‘I s Name

2502 Kinder il »U:L»\

ci ZipCode
(y L&b LLNDIN :

5 TOTAL {TEMIZED EXPENDETURES

{Cary forward o ltlem 3. of next page if additional pagss of this form are used.}
(¥ this is the last page of expenditures. this amoun mus! be shown in item 19b. of summary.)

expend flures  totaling more haﬂ $1OD fo any payee during the penod)

Purpose of Expendllure

Checi # 1417
!ZH ME. J.LL/II‘?£
peet < Qreet
Printina Pm"rsc Pi@

Clheckg #H IHIE
pAE . Juliet
et Areet
Fooct &w THhE
Purpose of Expenditure

Civedk # 1M 20
Direct peil out
tv Voters

Purpose of Expenditure

Chreck # 142
W ot ia ApC&'\”‘T g
ba.v\?}?e{ R oon ¥
PFpyettov
Purpose of Expendiure

Clheck # 1422
Wecked QM/\-J’LB Food\

Purpose of Expendnure

Oleck 142D

el _pa Food
< b oonS

Amouni of Expendnure

2,313.55

Amount of Expenditure

L1.59

Amount of Expenditure

12,800, 12

Amount of Expenditure

Y059

Amount of Expenditure

1S0. 7]

Amount of Expenditure

LS. 15

1,78k 81

% 88-1129 (Rev. 4/02)

Page _L—L of _(_13;_
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RECE g

ITEMIZED STATEMENT OF EXPENDITURES - CAND|DATE

1. NAME CF CANDIDATE OR QOMMFTT E
PO Mot

2. REPORT COVERINGSREFERIOD,

PROMT)24[1K"

[TON Ca14

Cigditaio 5

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

Amaunt !

1o, 131, 8|

First Name

Middle Name

Last Name/Business Name

Wirkerrmon #h‘agt\ ﬁw}S Brsketinig

TR0 Spavtn Pike.

ke on

First Name )
}‘infﬂ

Last Name/Business Name

Thornys

Addressp(r)L E');Dy\ \8%

Y ebonon

First Name

Middle Name

FTRE ™ Edoe

AddreT)i D ‘ L?)O')RJ!S 2_

" nder +oLon

First Name

Slate

r

Zip Code

3N8Y

Midd!e Name

N

Last Name/Business Nams “« P
Watertown Hioh g Footini|

" Wade o WIN

First Name

30 Spavta fike

Siate

Middle Name

Last Name/Business Name

Address

City

First Name

Zip Code

Middle Name

Last Name/Business Name

Address

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH {TEMIZED EXPENDITURE {expendilures totafing mare than §700 1o any payee during the period}

Purpose of Expenditure

Ol eck H f'-ﬁ?,"—f

é‘g, W D M)n 3
6{3%%}9&-“ sz:)mm Ad
Purpose of Expenditure ~
Clreck # 142G

Cleaitin Fee
For Hﬂwi%wftﬁg S

Purpose of Expenditure
Ciec i ‘#; 42l
AdvevTis nA

Purpose of Expenditure

F'OD‘Jr[OMrl = 5‘3.}/\

Pumose of Expenditure

Purpose of Expenditure

Cily [ State ! Zip Code
5. TOTAL ITEMIZED EXPENDITURES . .-
',901.51

(Carry forward 1o Hem 3. of nexd page if additional pages of ihis form are used.)
(If this is the las! page of expendilures, this amount must be shown in item 19b. of summary.}

Amount of Expenditure

225,00

Amount of Expenditure

2.50.00

Amount of Expenditure

HSO.00

Amount of Expenditure

2.00.00

Amount of Expenditure

Amount of Expenditure

(& 551129 (Rev. 4/02)

Page _. ) of lQ

RDA 1159



RECEIVED

ITEMIZED STATEMENT OF OBLIGATIONS - CANI

BIRALE

El c:f“rfch!l oo MISSION
1. NAME.QF CANDIDATE OR C?MM”Tﬁ—L "t"t_D 2, REPORT COVERING THE PERIQD
Oun( A rrom 712418 f1o. 9]R0liw
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments Cutstanding Balance
OBLIGATION {cbligations totaling more than $100 owed to any

{Beginning of Pericd) This Period This Period {(End of Period}
person/vendor at the end of the repomng persod)

Flrst Name Mlddle Name

Las@amef[-!usmess Nare

Ve é’YL’Lpl’U S

“Tbo Da kK stveet 231385 -0 - |23i3.s8] 0~
MLebanon TN BYRT

Description of:fbhgaw

et “WalK =T e fing Fer 724 meet~ Greed

Middie Name

Flrst Mame

Last Name/Business Name

Address
City State Zip Code
Description of Cbligation
Flrst Name Middle Name
Last Name/Business Name
Address
City Stale Zip Code
Description of Obligation
First Name Middle Narme
Last Name/Business Name
Address
City State Zip Code

Description of Obligation

First Name Middle Name

Last Mame/Business Namg

Address

City State 2ip Code

Description of Obligation

{Total from Qutstanding Balance - {End of Period) column must also be shown

in item 23b. on summary page.) '2\ 513 ‘SS —~0= 21 5"355- i O

% $8-1127 (Rev. 4/02) Page (D of gg RDA 1159



