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CAMPAIGN FINANCIAL DISCLOSURE STATEMENTZUZZ

For State and Local Candidates

For Single-Candidate Committees ECTION copum?
1. DATEOFREPORT 2.a. NAME OF CANDIDATE OR COMMITTEE "ECEIvey
- r
/-/2- 2023 CLf Hulson
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE JAN 1 7 20 23
Sy,
4.a. CAMPAIGN ADDRESS AND PHONE =LECTyp, NTY
Street or Rural Route City State Zip Code PhoNeCOMM

3674 Hwy W White Howe TR TR Lys-347-0 9

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)

Meuor- Uity of (White House MNark Keid

7. CATEGORY OR RERORT (Check one)

O] O [ ] [ ] e Bd
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. ENDING DATE OF REPORTING PERIOD

[ - 2023 [/R-3)-RX O0RX

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. [i] 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, 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.

D

1/2-23 e e TN R
date signal&a/uf politiéat easarer— date

igngfure of candidata

11

[-12-23

date signature of witness date
12. SUMMARY
a.  BALANCE ONHAND LAST REPORT ....oooooeeeooeoeee oo 238 q, 9*53' (99
G TOTALEEOERTETHISPRRIEN ... oo oo g S 1] |
c.  TOTALDISBURSEMENTS THIS PERIOD .oooccoovooeeoeeeeossoeeeseseesessseeeesseeeeeoeeseeeeee oo 8AL. &1
d. BALANCE ON HAND (12.a. plus 12.b. minus 12.c.) ... S ) LED........ T ————— $ /, G281 & f
: AL LOAN ANDING w.ceoreeees oo eenesrsreo AR s a1 B0 S G $
e. TOT S OUTST, G PO 2093
f.  TOTAL OBLIGATIONS OUTSTANDING ..o SU'”‘mﬂQmmme $ Q
ELECTIOR om0
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
1] T y
ALl Hutson FROM 22| T0/2-3)- 22

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this PORIOAY ..ot $

b. ltemized Contributions (over $100 from each source this PEOOH). i $ .55 0& OD

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and e+ e SR SRS - S TRl $ 5 5 0

16. LOANS RECEIVED THIS REPORTING PERIOD

17. INTEREST RECEIVED THIS REPORTING PERIOD

18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 1722 %) Rt 1 o - R S VSl $ 550

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) «......o.coooeomoooooeooeoeooooo $
b. Iltemized Expenditures (Over $100 each payee this o [ ) RN NN s A $
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.D.) ........... ceorerevsnencccsmsnssesesens § A;(SZ Z’d /
20. LOAN REPAYMENTS MADE THIS PERIOD T e e [2
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item N2 i e 3 X: (Yg_( ZJKZ
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ............. $ iO
b. ltemized in-kind contributions (over $100 from each source this penod) ... s $ ‘§Zﬂ
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and .25 : T O RN . LI $ 5~5UO
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €aCh) .......ooovooovoveoeeeeeoe 3 & =

b. Itemized Obligations Outstanding (Over $100 each)

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item AL 1 U Y (8. 0 $ i 2
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD
FROM: TO:

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

Amount

Middle Name

First Name (‘/' i \(Z

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

Last Name/Business Name l(. +\A +J 6)/\

Address

City

First Name Middle Name
Last Name/Business Name g ;
lUhite HouselMole Sangy
Address R sl ak f
Rotaxy

City I tate Zip Code
First Name Q '-. ‘F Middle Name

|
Last Name/Business Name

Hwksovq

Address
City State Zip Code

TSN W R W———mE L e

Amount of Expenditure

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

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to 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.)

Purpose of Expenditure

Zgﬂﬂ buys € f)¢
CAmPA i‘ﬁv\ Lx/lemej

Amount of Expenditure

W 36075

Purpose of Expenditure Amount of Expenditure

#
msoY” | /50
il Jast \’)
v yétoor'f'?b
Purpose of Expenditure Y Amount of Expenditure
Reprburse tor

N"xonf) ro ’4CLS 4;(\5‘;?0(0

Purpose of Expenditure

Purpose of Expenditure Amount of Expenditure

Purpose of Expenditure Amount of Expenditure

@ §5-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE i 7L
CJE Nt

2. REPORT COVERING THE PERIOD
FROM: TO:

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

Amount

Middle Name

" Mavo [d

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

Last Name/Organization Name
Nall

Contribution Received For: Amount of Contribution

5=

[ Primary Election [l General Election

First Name

Address ; I Runoff (Local Elections Only)
176l Lipoct Rd
City éﬂ \{ £ State Zip Code Date of Contribution Aggregate This Election
allain N 3706
Occupation
Employer

Last Name/Organization Name

“Tennessee Realtocs  Polidical detion Commyiiee

Contribution Received For: Amount of Contribution

O Primary Election B4 General Election

500

riddle Name

Address I Runoff (Local Elections Only)
701 [9+h Ave Souwth
City \ State Zip Code Date of Contribution Aggregate This Election
Nashville 7d 27212
Occupation
Employer
First Name Contribution Received For:

LastName/Organizafion Name

Amount of Contribution

[CJPrimary Election ~ [] General Election

First Name

Address [J Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

Last Name/Organization Name

ontribution Received For:

[ Primary Elecion  [J General Etection

Address [ Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

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.)

“

e 00
A55p=
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