CAMPAIGN FINANCIAL DISCLOSURE STATEMFH""E
D,

For State and Local Candidates
For Single-Candidate Committees JAN 15

1. DATEOF REPO7T 2.a. NAME OF CANDIDATE OR COMMI ,Et i 444
\[1g) 22 Rondoll Hutto ELE RSO GO,
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DA OMM/SIQ’ION
O

4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a)

Street or Rural Route State Zip Code
2502, Kindechill M)rm Lebonon Tn 37090 bIS- b -k |
5. OFFICE SOUGHT (include district number, if appl{cable) 6. NAME OF POLITICAL TREASURER (may be candidate)
Iy [ son Copmh Macpv
7. CATEGORY OR REPORT (Checkone) —
0 O O O O - E&ﬁ
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR END

QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL

8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDINGDATE OF REPORTING PERIOD
N -1- 20 | -15 -aa

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 121)

b. ﬂ 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. 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, liwe 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.

M3/20 ?quﬁwuﬁfh ‘/lz?/zz

signature of candidate date signature of political treasurer date
11, SS SIGNATU
mmj /i5/2R C@/%@J l-1g-28
W&gnature of WItn\e%s*—/ signature of witness date
12. SUMMARY
a.  BALANCE ONHAND LAST REPORT .....coiiniirerecininnesi it ss st s sm st et an s s $ '_.Z_'LMD
b.  TOTALRECEIPTS THISPERIOD ......cooiiiriiiie i nssis e et sr e ssss s st $ _;—D_——
¢c. TOTALDISBURSEMENTS THIS PERIOD ....cccvinierimeemeeminimasinieeresisesisiatssesessssssssessssssmssscscsns $ &M
d. BALANCE ON HAND (12.a. plus 12.b. MINUS 12.C.) weoiieeie ittt $ _—D o
s_—0~

. TOTAL LOANS QUTSTANDING .....oiiitieereeeiteetee st cestat s e s i e sab s rease s e sasase s g S e m e aE e s e et s s bbbt

f.  TOTALOBLIGATIONS OUTSTANDING ...ttt sttt sttt s eme e b s s b s

$S-1109 (Rev. 2/06) Page 1 ofL{_ RDA 1159




/(/L,

SUMMARY PAGE - CANDIDATE /a_,\)
13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD v
Pandal | Hin rRou T[i[ 24 [ T\ S[z22.

BS.E%EI!II:I;I;BSUTIONS (other than loans and interest) RECE]V]:D

a. Unitemized Contributions (3100 or less from each source this period) ................... $ JAN 1 820 22

b. ltemized Contributions (over $100 from each source this period)...........cccocvenenes $ WILSON COUNTFY

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.2. and 15.0.) .......cooomrrmrerccrssiovnrmneen . sELECTION commigsion
16. LOANS RECEIVED THIS REPORTING PERIOD ....ooiiiiiniiiireie s . $
17. INTEREST RECEIVED THIS REPORTING PERIOD ..ooviiiiiiii s .3
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown N IemM 12.D.) o $ - D“
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

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

Wateytown | b [reode. erﬂv Fees 5 65,00

Preode Candu s_ 831D
Glodeviile Lvmw\wu% Center Donadion 5 100,00
Adverdrsin 4 s 8S.00
$
$
$
$
$
Total of Expenditures ($100 or less ach PaYee) .......cceeiiiinincn e $ 8 33' ' D
b. Itemized Expenditures (Over $100 each payee this period) .......occoovrmiinnsiininnnes $ ‘2—.5 FLS' SD
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.0.) ..o v $ 'ZHOX- LfD
20. LOAN REPAYMENTS MADE THIS PERIOD ..ottt s bbb s $
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C.) oo $ '7—,403‘ 4O
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)..........ccc....... $
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) .....ccovvevvevmnionecnnnns $__ O—
23. OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €ach) ..o i $
b. ltemized Obligations Outstanding (Over $100 €ach) ... $
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.£) .oovriinicninnn. $ —D -

$S-1133 (Rev. 4/02) Page 2 o ﬂ




ITEMIZED STATEMENT OF EXPENDITURES -

PRALIVELS

JAN 1 8/2022 ,‘<.4’

WJL E r!o“ U
N

2. REPORT COVERING THE PERIOD

1. NAME OF CANDIDATE OR COMMI
onded I—LL&%‘ED FROMET[1] 2( [TO. 1]15] 2Z.
: AmountD

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

First Name Middle Name

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

meelﬁgs Na SLON ’__H L\ l/\ S CJ"\DD)

TaL0 Spacta PiKe

“pdnter w785 gl

First Name Middle Name

Last Name/Business Name

Mo sheeed Media pF TN

Addpsl O 6())( gLS(o

Ci . State Zip Code
Gatlation >70b L
First Name Middle Name
Last Name/Business Name
Wnterfown E)Dm Pas Kesthad |

“""%w 5par+a_ PrKe

State Zip Code
"Wakerdvion [TN| 3718
First Name Middle Name
Last Name/Business Name

Mean Shreet media oF TN

0. o 1Sk

State

TN

Zip Code

Y Bailatin 3906

First Name Middle Name
Last Name/Buginess Name =
Febhiinon Denecrat
Addre?g‘ p ) 6 px j2. )
City )0 ) C’a_Jq State EE) Cg_eDDZ_
First Name Middle Name

Last Name/Busmess Name

“Tuliet Senior CrH zens

A""'e“ 51_, N M Jufiet Rol.

City M""; JM/‘)\C[' Stal\/ leCode

31122,
5. TOTAL ITEMIZED EXPENDITURES

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

Purpose of Expenditure Amount of Expenditure
Fundraisec
Donadtion HDD. 00

Amount of Expenditure

Purpose of Expenditure

Mveckising | 114500

Purpose of Expenditure Amount of Expenditure

G[jm Sign Spamsov | 150.00

Purpose of Expenditure Amount of Expenditure
Footbait Ad 112,50
Purpose of Expenditure Amount of Expenditure

Lebanon Football

R s SO.0D
P\(Q\Aeu)fadv&v%sn@ SO+
Purpose of Expenditure Amount of Expenditure
S PO SO 44, 00

01,50

@ $S-1129 (Rev. 4/02)
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X

AN 18207
WiLs \3
iTEMIZED STATEMENT OF EXPENDITURES - cmmw @]
1. NAME OF CANDIDATE OR COMMITTE| 2. REPORT COVERING THE PERIOD
Banda )| )ju%“ﬁ) FROM: T [ |2 Ioi ) 1S|22-
[ moun [ N
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) JO1V.SO
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE ({expenditures totaling more than $100 to any payee during the period)
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last N usiness Name “ ] / .
LEBEND Hialn Schbo| Baskesbal b i SO0 7D 00
"o Blue eyl Blvd
i State
) o bocnon Ird | T3 08
First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Huekbp

Roanda il
M o2 Kinderhill Waw
City i State , | ZipCode
Lebanon 7l 21040
First Name Middie Name

e £ 98.9

D 0, ROYL 399

First Name Middie Name

mersetn il Hodto Camepaion

M2 SD7 Kindecha ) Woy
~ Lebonon | B1040
FirstName Middle Name

Last Name/Business Name

Address

i State Zip Code

First Name Viddie Name

Last Name/Business Name

Address

g State ZipCode

5. TOTAL ITEMIZED EXPENDITURES

{Camy forward to itam 3. of next page if additional pages of this form are used.)
(i this is the Jast page of expenditures, this amount must be shown in item 19b. of summary.)

M. Jul el v

EoMaFin Pour
Caufwﬂuzg

Purpose of Expenditure

Adverd s ng

" Leblnon 5| 37083

Purpose of Expenditure

s Fer balan

oF 201¥ CMPNﬁn
4p 2022 Um,ﬁa'izjvx

Purpose of Expenditure

Purpose of Expenditure

210kl

Amount of Expenditure

199, 0D
Amount of Expenditure

10,8494 19

Amount of Expenditure

Amount of Expenditure

-t

P%C

oF4H



