RECEIWVED

AN 26 2015 ~§f
WILSON COUNTY V'

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT"

For State and Local Candidates
For Single-Candidate Committees

. DATEOF REPORT _ 2.3 NAME OF CANDIDATE OR COMMITTEE, | i
1 /23/ 2015 , %vf\d[u I j’ﬁ-d’ g
2b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE . &
N/ £-7- 2014

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

& City
2802 Kinderhill Way Lelantn | af 37D LISHYY-LL) z

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

W, 1son Cownte, rapr Lout ANN HuTTD
7. CATEGORY OR REPORT (Check one) . )

O O 0 O
FIRST SECOND THIRD FOQURTH 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 PERICD

- 1~ 1 d \-15-15

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. 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, lwe 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, I/we 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
(3 ' \
Lir 2 /- Bys Fhu Lo 1k Jz3is

signature of candidate date il signature of political treasurer date
1 \TNESS SIGNATURE ; _ A
(2P o //{w /éﬂ‘f /Za/ [{ l[23]|s -*-f—\;icb SVt LQ.«W N 23/15
signature ofwitness/ date (ﬁure of witness dat
12. SUMMARY ;. ) .
Sl s i e ——— $ M
b. TOTALRECEIPTSTHISPERIOD........... s—— 0~
c. TOTAL DISBURSEMENTS THIS PERIOD, 1 sttt 808 inoneresesmenmssesesisssesesessscnad $ 2' BL\}L?' Lg
. BALANGE DN HAND (1218 08 1B minus 4 oottt .. $ }D: 115.4D
€. TOTALLOANS OUTSTANDING ... $ ‘"_'t} -
b TOTALOBLIGATIONS UTSTANDING oz sssssssas s, §1me E
Page 1 of_é_ RDA 1159

§5-1109 (Rev. 2/06)



RECEIVED
/f_

JAN 9 ¢ »ni>
26*2915%

SUMMARY PAGE - CANDIDATE ELE‘é"#iﬁ"éSﬁi““’
ISSiON
13. NAME CANDIDATE OR COMMITTEE {In Full) L 14. REPORT COVERING THE PERIOD
RAnda) | Hutto FROMID-1-1Y [ 10 |5 4S
RECEIPTS
156. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) .................. $
b. itemized Contributions (over $100 from each source this period) ......co.oovovoei, $
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and LR o $
16. LOANS RECEIVED THIS L= $
17. INTEREST RECEIVED THIS REPQRTING.BERIOD ciisuinmmimemrssassasssssissgisspmmmmmms ot $
18. TOTAL RECEIPTS {add 15.c., 16., and 17.) (must be shown in Hem 12.6.) oo §_ 00—
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)
SPON S Sl 0S s 610.00
—— i ™y
P i’"]yr‘r{“,'i'h&] ] $+ AL s 180l
Dues ’ i s _40.00
Open Hvuse expinses s 135.35
F}'aivefr%'»—% Nna ' § =~ O-—
Donations” s _200,0D
b
$
$
Total of Expenditures ($100 or less e ————— $ ’ D (f‘ 3 L’ lf—’
b. ltemized Expenditures (Over $100 each payee this o] f7To]: ) SA———————— $ LZJ"I L, gz—*
c. TOTAL EXPENDITURES (other than loan fepayments)(add 19.a. and 19.b.) ............ e § Zﬁﬁ’b Z?_g
20. LOAN REPAYMENTS MADE THIS e $ e 5
21 TOTAL DISBURSEMENTS (add 19.c. and 20, (must be shown in item 12.c) oor.............. § 230, 2%
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 BeROd) vomrearrman $ s
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) .......ccmrvvvenren $ e, o
23. OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €ACh) e, $ s
b. Itemized Obligations OQutstanding (Over $100 i o) e _____
C. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.8) o $ = =

@ $5-1133 (Rev. 4/02) Page_C—_of ;5___



ELE
ITEMIZED STATEMENT OF EXPENDITURES .- Cw

RECEIVED

e
JAN 28 7055 s
WILSON coypry O

Tt aFE

Addres. _)' D i E)L ,X 5 ('i

" Lelsin DiN

Firsi Name

Middle Name

Purpose of Expenditure

Last NarneIB siness Name

e i e H'rsd\, Sedhoo |

Md??;{ e De v | lftf{u,\

First Name f) :L(LL\ ’E,'

City . 7| state Zip Code
Ledba g ‘ ‘/N 308 7

Purpose of Expenditure

Last H!Buslnes Name

fL YYe i

Address

City L.e /b [‘C_‘l/\ C'}V\
First Nanié) [:.L £ ' 0L

Middle Name

Zip Code

31087

Purpase of Expenditure

Last Namel&:fmess lampe

Addres 3 ) i
= ZSb2. Kirderhil | Sta‘,:‘“ &;}m 1 House. o Ruradc L57.25
Lefpn IN | 37046 EADLNSE S
First Name Middle Name Pumose of Expenditure Amount of Expenditure
Last /Business Name
BYEeKs Houwse. Diokas e 5 S

Addres a' % Lf('?

* Leba npn

First Name

ie_PJC{’

Middle Name

Purpose of Expenditure

aft Name/Business Name

el inein L, l“um feﬁ

€% M€

Address,

Pl lye &%%i"ﬁ

(o

City
Le, e m,w\
5. TOTAL ITEMIZED EXPENDITURES

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

1. NAME OF NDIDATE QR COMMITTEE 2. REPORT COVERING THE PERIOD
Randdali ~ Hutto D | MO I —(5-1S
Amount
3, TOTALITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter $0 if first itemized page) e =
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expendilures totaling more than $100 to any payee during the period)
Firsi Name Middle Name Purpose of Expenditure Amount of Expenditure
Last NameiBusmess Name
“ t] A
Went FM._95.9 Holid ey Greeting 19 oo
, oo )

ér-r;jm 5 ponsor

Mavoval Dpen
]%Ltﬁ;& ExPlinses

m&b)g yaA O Pt” in

Wilson Living

Amount of Expenditure

200 . Db

Amount of Expenditure

211,57

Amount of Expenditure

Amount of Expenditure

275, 0D

{242 .82

@ S8-1128 (Rev. 4/02)
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