CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOF REPORT 2.a. NAMEOF CANPIDATE ORCOMMITTEE
/0. 29-2032 8 CLE Hutson
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

H-8§-202<
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route State Zip Code Phone

37 Hwy 3l U«)He House TN 38 L5-347- 2759

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)
]

Mayor- City of Whi f/ouje Mavt. Kei

7. CATEGORY OR REHORT (Check one)

O O O O O 4 O O
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE QF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
JO~1-2 02K /0 -HT~R0P=

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. 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 reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, l/we swear or affirm that no campaign contributions have been expended for the personal financial
benefit ndidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

/ﬂ AJ-P022 /_7-76/-’—\) [0 RNZ2

date sngnat urer date

signature of candidate

11. WITNESS Sl

signature of witness date

12. SUMMARY

B SALANCE ON FIAND LAST RIEPORT. o cosisissscsscimssessossnisistes s osssisssss e 5 $ M
b TOTALTIECEIPTS THIS PERIOD s coccssussissssssssssissscssosisssosississsisissinsein i s sy s 2 225:00
C.  TOTALDISBURSEMENTS THISPERIOD ....vcvossuresseesesseserssssesrsssssssssseerssmeerssmesesssseerssores § M

FILED
d.  BALANCE ON HAND (12.a. plus 12.b. MiNUS 12.GMcc.ooecseverreerscercrrcns P . cosmmammms s s 4530, 7L
€. TOTALLOANS OUTSTANDING .....ccoocoorcercrrrvmscerriers N OVQlZﬂzz ........................................................... s O
SUMNER COUNTY
f.  TOTALOBLIGATIONS OUTSTANDING .....c..c0cvrc. ELECTIONCOMMISSION. s 700

§5-1109 (Rev. 2/06) Page 1 of RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (Jn Full) 14. REPORT COVERING THE PERIOD
Clif MNuen FROM:/0/-25 | 10,0 o722
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................... $
b. ltemized Contributions (over $100 from each source this period).................ccee.nee. $ 32‘,5435 0e
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) .....ccccoovceviiiiiicciinirenn, $ 2'173 25- 00
16. LOANS RECEIVED THIS REPORTING PERIOD ......ooviiiiiiiiiiieeeeeeiee e s en s eae s sn s $ —
17. INTEREST RECEIVED THIS REPORTING PERIOD ....civirisiviessissonsrsssrssasssonsassasssssssansnssassanssnenssassassssssanssenss $ —
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12.b.) .....c.ocoviiiiiiiiccccceee $ g 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)
$
$
$
$
$
$
$
$
$
Total of Expenditures ($100 or less €ach PaYee) ........ccccvvrvinirsirnsrnssisrirrssraserssvsersssnes $
b. ltemized Expenditures (Over $100 each payee this period) ...........cccocviiiiiiiiceerenne. $ 5{ 2o, 15
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ....cccooovs oo $ igb?. s
20. LOAN REPAYMENTS MADE THIS PERIOD ;oicuiammiimniimmmiiiim s i s v et $
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12..) ......oooimieeieieeee e, $ 4 AL 15
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $
b. Itemized in-kind contributions (over $100 from each source this period) ..................... $
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) .........ccoceevvvervvvreennene. s O
23.0OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) ..........cccoccevvveciicviiiciice. $
b. Itemized Obligations Outstanding (Over $100 ach) ..........ccoccevviiiiiiiiiiiiiiiieeeeeceen $ 200
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.f) ......ccooviiinnnnn. s.S_Qo

58-1133 (Rev. 4/02) Page of




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

C Ly HM‘/’J(D’I

2. REPORT COVERING THE PERIOD

FROM:/O__/"?‘;; TO: /g c;)ﬁ,o?a?

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

Amount

Middie Name

First Nam ‘
" Ronnie and Cavh,

Last Name/Organization Name

Cantrell

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

Amount of Contribution

00

Contribution Received For:

O Primary Election [ﬁ General Election

] Runoff (Local Elections Only)

Mdmsfa? MNe i lock Civele

" Burns T 5729
Occupation

Employer

First Nami}h J‘{-hq m d Cour‘ \LM;! Middle Name

Last Name/Organization Name !

;Ppel”
207 Elude Cf

Address

Date of Contribution

JONAJROAR

Aggregate This Election

Amount of Contribution

Contribution Received For:

O Primary Election [€] General Election 4
o00

[CIRunoff (Local Elections Only)

Wik Nowe 2 57
Occupation
Employer

Ivﬁddle Narme

First Name % /

Last Name/Organization Name

Plum]ee
Address

(44  Hwy b

Date of Contribution Aggregate This Election

Contribution Received For: Amount of Contribution

950

[JPrimary Election  [X] General Election

[] Runoff (Local Elections Only)

State

v/

" (e Nouse

Occupation

57148

Employer

First Name Middle Name

//m
Last Name/Organizati me

urphq
X0Q Longyiew br

Address

Date of Contribution Aggregate This Election

ontribution Receive ount of Contribution

30750

or:
O Primary Election E General Election

[ Runoff (Local Elections Only)

i B -} tate Zj

" uhije Nouse /1 2718¢
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.)

Date of Contribution Aggregate This Election

e —— ]

)

.,g"{e}

= 58-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITT E
Cle Nutson

2. REPORT COVERING THE PERIOD

PRV -

10 fo 7 -0

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

Amount

Middle Name

First Name f
Deanle

Last Name/Organization Name

Yyan

Contribution Received For:

4

| Primary Election

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

General Election

Amount of Contribution

/b,

First Name

Brad and Shdleg |

LastName/Organization Name J

_ UWNKms o
" 263%  MHwy 3IW

Contribution Received For:

[JPrimary Election [

[C1Runoff (Local Elections

General Election

Only)

Address [ Runoff (Local Elections Only)
28(e B> Donna D
City State ZipCode _ Date of Contribution Aggregate This Election
Hendersonville T | 39075
Occupation
Employer
First Name . Middle Name Contribution Received For: Amount of Contribution
Mark-
Last Name/Organization Name , O primary Election  BX] General Election 4‘/5’00
i

Add ' I Runoff (Local Elections Oni

ress/' 05 He r‘r'?qu C D « ! -

7 7 : = - :

City ’ State Zip Code Date of Contribution Aggregate This Election

wWhide Nouse A | 37188
Occupation
Employer

Amount of Contribution

¥/p0

Occupation

5. TOTAL ITEMIZED CONTRIBUTIONS

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

City w hr }{ HU LL&E( % zaé Cf]d;e % d, Date of Contribution Aggregate This Election
Occupation @; E

Employer

First Name ?o ber- \{5 Middle Name ntribution Receivi of: O:t of Contribution
Last NamelOrganiz -,;)nlnﬁn:hé - [ primary Election [ General Election 00
Address 2077 /Hlf Jl vo o b - 1 Runoff (Local Elections Only)

City w /12 e #0 e % ‘z;o_;dj eF Date of Contribution Aggregate This Election

Employer

A
&7 55-1131(Rev. 2006)

Page
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RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE{_

A Hukeon

2. REPORT COVERING THE PERIOD

FROM /-2

10 /p-RG-22

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

Amount

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totali

more than $100 from any contributor

First Name

Last Name/Organization Name

Contribution Received For:

[JPrimary Elecion [ General Election

First Name \ Middle Name Contribution Received For: Amount of Contribution
(redg
LastNamelOrganizafion Name_J [ primary Election General Election 4.
“j %S00
0 Vlé oh
] Runoff (Local Elections Only)
" 136 Sewth Palmers Cnap [ Rd
State Zip Code Date of Contribution Aggregate This Election
" White Hp gge | 5
Occupation
Employer
FirstName ! Middle Name Contribution Received For: Amount of Contribution
Clif
Last Name/Organization Name O primary Election General Election $‘7?5
avre{t
Address I Runoff (Local Elections Only)
200 Nawmle ¥t Dv
City s State Zip Code Date of Contribution Aggregate This Election
White Myuse N | 37188

Occupation
Employer

Amount of Contribution

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

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

Address [CJRunoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Qccupation

Employer

First Name Middle Name ntribution Received For: unt of Contribution
Last Name/Organization Name O Primary Election [ General Election

Address [ rRunoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

N R RN

’*z

a0
-7 55-1131(Rev. 2106)

oy

Page of

RDA 1158




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

(£ Hulson

2. REPORT COVERING THE PERIOD
ROWp 1-22[10_/p- 277

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

Amount

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 Name/Business Name

Lamay Sifms

Address

City Zip Code

First Name Middle Name

Last Name/Business Name

Discover Whie House

Address

City State Zip Code

First Name Middle Name

Last Name/Business Name

Qws‘f—om af!ooms /1/0'10

Address

City State

Zip Code

First Name

Middle Name

Last Name/Business Name

MO H  Divect

Address

City Zip Code

First Name Middle Name

Last Name/Business Name

Jo Yally Pronedional

Address
City State Zip Code
First Name Middle Name
Last Name/Business Name
Yerald Priting
Address ~
City Zip Code

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.)

B illbeard “Goo

Purpose of Expenditure Amount of Expenditure

Booth #55

Purpose of Expenditure Amount of Expenditure

=

Ho o?{/ {

Purpose of Expenditure Amount of Expenditure
;1 / o 'i 5’
Kids 5up:j nss€s /4

Purpose of Expenditure Amount of Expenditure
Adul# lewﬂ’ﬁ )2
Purpose of Expenditure Amount of Expenditure

£laere 459,97

55-1129 (Rev. 4/02)

Page  of RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

CLE

frutson

2. REPORT COVERING THE PERIOD

FROM:/,; 'l“ ¢? 2

0 g Afo2

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

Amount

First Name Middle Name
Last Name/Business Name
Il n Screens

Address
City State Zip Code
First Name Middle Name
Last Name/Business Name

Colorado (rill
Address
City State Zip Code
First Name Middle Name

Last Name/Business Name

Address

City

State Zip Code

First Name

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Middle Name

Last Name/Business Name

Address

City

First Name

State Zip Code

Middle Name

Last Name/Business Name

Address

City

5. TOTAL ITEMIZED EXPENDITURES

Zip Code

(Carry forward to item 3. of next page if additional pages of this form are used.)
(Ifthis is the last page of expenditures, this amount must be shown in item 19b. of summary.)

Purpose of Expenditure

§h?r"}5

Purpose of Expenditure

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

Meet and Gract

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

dlf s ariaa NI RIS S B

Amount of Expenditure

4/, /78,80

Amount of Expenditure

Y913, o

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

55-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE ' H» + 2. REPORT COVERING THE PERIOD
CJHC wis50Y) FROM: /0 /-R.2  |10: /0 -.25- A2
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments Outstanding Balance
OBLIGATION (obligations totaling more than $100 owed to any (Beginning of Period) This Period This Period (End of Period)
person/vendor at the end of the reporting period)
First Name | Middle Name
Last Name/Bpsiness N # p—_— 0
Wixon Iy 50
Address
City State Zip Code

Description of Obligation

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

ﬁ

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

e .5 S e i T o o A e 3 e FE T W Tl o e TR TG s T B T £ e i gl S DT
Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

4. TOTALS

(Total from Qutstanding Balance - (End of Period) column must also be shown
in item 23b. on summary page.)

% §§-1127 (Rev. 4/02) Page of RDA 1159




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Clif Hwtson

2. REPORT COVERING THE PERIOD

0 /02722

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

Amount

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than $100 from any contributor during the period)

First Name Middle Name

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
/ apld O Primary Election O General Election
Last Name/Organization Name i\ / O /V i 0
AV e Runoff (Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Occupation Employer

In-Kind Contribution Received For:
[ Primary Election ] General Election

Value of In-Kind Contribution

First Name Middle Name

Last Name/Organization Name

I Runoff (Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution

In-Kind Contribution Received For:
[] Primary Election ~ [[] General Election

Value of In-Kind Contribution

First Name Middle Name

Last Name/Organization Name

[T Runoff (Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution

In-Kind Contribution Received For:

[ Primary Election ] General Election

Value of In-Kind Contribution

First Name

Last Name/Organization Name
[ Runoff (Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Occupation Employer

In-Kind Contribution Received For:

[] Primary Election  [] General Election

Value of In-Kind Contribution

Employer

Occupation

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS
(Carry forward to item 3. of next page if additional pages of this form are used.)

(If this is the last page of in-kind contributions, this amount must be shown in item 22b. of summary.)

Last Name/Organization Name

[J Runoff (Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution

A% aa
é;; $5-1128 (Rev. 2/06)

Page _ of

RDA 1159



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

CIef Hutson

2. REPORT COVERING THE PERIOD

FROM: TO:
[0~/ 22 | /0 3724

Complete the Following for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 from any source during the period)

Address /UUJVL/

City State

[ Primary Election

First Name Middle Name Outstanding Loan Balance Loans Loan Qutstanding Loan Balance
’ (Beginning of Period) Received Payments (End of Period)
L
Last Name/Organization Name [ }/\ } 7’
o
JaN WA
Loan Received For: Date of Loan

[ General Election

[J Runoff (Local Elections Only)

List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)

First Name Middle Name First Name | Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Outstanding iAmount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Outstanding iAmount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Outstanding lAmount Guaranteed Outstanding

m

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Outstanding Amount Guaranteed Outstanding

(Total loans received should also be shown in item 16. on summary page.) (Beginning of Period) Received Payments (End of Period)

(Total loan payments should also be shown in item 20. on summary page.)

(Total outstanding loan balance should also be shown in item 12.e. on front page.)

@ $5-1132 (Rev. 4/02) Page o RDA 1159



