CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT 2.3. NAME OF CANDIDATE OR COMMITTEE
']
2-3/-1° PAvl W, Spttey Eresd
2.b. IF COMMITTEE, NAME OF CANDIDATE v 3. ELECTION DATE

fAvg an~rd k4
7/

4.a, CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City R State Zip Code Phene
[} ot
1974 HAartsviile pl Gatlgtin 720 B T0de  l)5-4$I 14

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

Street or Rural Route City State Zip Code Phone
5. QFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)

Comm, 2ed  1s7y Same
7. CATEGORY OR REPORT {Check one)
O 0 O | O 3 0O
SECOND THRD FOURTH PRE- PRE- MID-YEAR YEAR-END

QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL

8.a. BEGINNING DATE CF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
| Taie fle 2014 HArek. 3] Lo

9. (Checkong) © & . d

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 12}

b. [C] 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 confributions and expendttures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, iwe swear or affirm that no campaign coniributions have been expended for the personal financial
benefit of the candidate or for any other nonpolitical purpose as defined by the federal intemal revenue code,

[/ Ry
Mﬂj@a{q - Sanc
' signature of candidate date signature of political treasurer date

11y WITNESS SIGNATURE

ﬁ’lﬂam DN 438

signature of witness date signature of witness date
12. SUMMARY |
a. BALANCE ONHAND LASTREPORT F“,,_IE:: ..... s O
b. TOTALRECEIPTSTHISPERIOD AMAPRU,BZRM s &
3 2018
¢.  TOTALDISBURSEMENTSTHISPERIOD .....oorocooeosssosssssessssossssssesonesesoseeeee s
SUMNER COUNTY

d._BALANCE ONHAND (12.2. iERE GTION G OMMISGON oo § D
8. TOTAL LOANS OUTSTANDING ...cossece oo ceeeesenes s reeesesssesesse et seece s reesssstesesees s seesseeesseeesesseeessseese s O
f. TOTAL OBLIGATIONS OUTSTANDING ...o..ooo oo sereeemessessseossessesessesmeeressese et sessoeeeesre e $ Va

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




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERICD
FROM: TO:
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ......coo.eeee..e.. $
b. ltemized Contributions (over $100 from each source this period).......o.ccevveeerseeenans $
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and -2 215 S $
16. LOANS RECEIVED THIS REPORTING PERIOD .....covveeirmveinisimeiemseesesessrss s sssesseseressasssessseeeemetossssessersssensns §
17. INTEREST RECEIVED THIS REPORTING PERIOD ....o.ceiveeiticeeeeceeeseevaa reessseseesaesesseeeseesee s es oo $
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (Musi be shown in e 12.5.3 oo eeeereeee oo $
DISBURSEMENTS
19. EXPENDITURES (other than loan payments)
a. Expenditures ($100 or less each payee this period) (must be fisted by category - e.g., printing, postage, gasoline)
$
$
$
3
]
$
$
$
$
Total of Expenditures ($100 or [eSS €aCh PAYERY ...cceeevereveeecemsirirere oo seseesenessesesesesens $
b. ltemized Expenditures (Over $100 each payee this perfod) .......eceee i reerreeeenrens $
c. TOTAL EXPENDITURES (other than loan repayments){add 19.2. and 19.5.) v oveervsrrssivsssseesseeeesons $
20. LOAN REPAYMENTS MADE THIS PERIOD ..veeerecereseemvsnsnnisserssossssesnse e ssrsssssssssstsesemsnssensssessas e setors e tonss $
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be Shown in em 12.6.) vveeevereee e seersseesesnss oo $
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) ........oooeeeu..... $
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b) veeeeoreerreeereeeeeesesens, $
23.OBLIGATIONS
a. Unitemized Obligations Outstanding (3100 or 1885 €aCh) ......ervcvreervresir e reesneans $
b. Hemized Obligations Outstanding (Over $100 BACH)Y .oveeveviereerree e eeeesesesesseeenes $
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown | item 12.£) ....oeveerreeeeennns $
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
FROM: TO:
Amount
3. TOTAL [TEMIZED CAMPAIGN CONTRIBUTICNS FROM PRECEDING PAGE (enter $0 if first itemized page)
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaling more than $400 from any contributor
First Name Middie Name Contribution Received For: Amount of Contribution
Last Name/Organization Narne O Primary Election [ General Election
Address [ Runoff (Local Eiections Only)
City State Zp Code Date of Contribution Aggregate This Election
Occupation .
Employer
FirstName Middle Name Contribution Received For: Amount of Conbibution
Lasi Name/Organization Name ' O Primary Election [ General Election
Address [ Runcff (Local Elections Only)
City State ZipCode Date of Centribution Aggregate This Election
QOccupation
Employer
FirstName rAiddleName Contribution Received For; Amount of Contribution
TastNamelbrganaation Namg [CIPrimary Election ] General Election
Address [ Runoft {Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Cccupation
Employer
First Name Middle Name ontribution Received For: Amount of Contribution
Last Name/rgarization Nams O primary Election [ General Election
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 it addibional pages of this form are usad )
(If this Is the last paga of sontributions, this amount must be shown in item 5b. of summary.)

@ $S-1131(Rev. 2/06) Page of RDA 1159




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPCRT COVERING THE PERIOD

FROM:

TO:!

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 fram any cantribuior during the period)

First Name Middie Name In-Kind Contribution Received For: Value of In-Kind Contribution
] Primary Election O General Election

Last Name/Orpanization Name
3 Runoff {Local Elections Only) .

Address Date of In-Kind Caniribution Aggregale this Election

City Stale ZipCode Description af in-Kind Contribution

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Confribution
[3 Primary Election [ Genesal Election

Last Name/Organization Nama
[ runff {Local Elections Cnly)

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Desgription of In-Kind Confribution

Occupation

First Name Middle Name In-Kind Contribution Received For: Valug of In-Kind Contribution
[0] Primary Election (] General Election

LastName/Organization Name
] Runoff (Local Elections Only}

Address Data of n-Kind Cantribubon Agaregate his Elecion

City Siate ZipCode Description of in-Kind Conlribution

Becupaton | Employer

First Name Middic Name In-Kind Contribution Received For: Value of In-Kind Cantribution
[ Primary Election O seneral Election

Last Name/Organization Name
[ renoff (Local Elections Only)

Address Date of in-Kind Contribution Aggregate this Elaction

Clty Stale Zip Code Dascripbon of In-Kind Contribubion

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

{Carry forward o ftam 3. of next page if agditional pages of this form are used.}
{If this is the last page of In-kind cantribisions, this amount must be shows in item 22b. of summary.)

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
{] Primary Election [7] General Election

Last Name/Onganizaion Name
[ Runoff {Local Elections Only}

Address [ate of in-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

% $S-1128 (Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1, NAME OF CANDIDATE OR COMMITTEE

FROM:

2, REPORT COVERING THE PERICD

TO.

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

Amount

Middle Name

First Name

Last Name/Business Name

Address

City

First Name Middle Name
Last NarpelBusiness Name

Address

City Stale

First Name Middle Name

Last Name/Business Name

Address

City

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

First Name Middla Name

Last Name/Business Nama

Address

City

Purpose of Expenditure

Middle Name

First Name

Last Name/Business Nama

Address

City Slale

First Name Middle Name

Last Name/Business Name

Address

Ciy State Zip Code

5. TOTAL ITEMIZED EXPENDITURES

|Carry forward ko ter 3. of next page ifaddifional pages of this form are used.)
(If this is the Jast page of expanditures, this amouni must be shown in ftem 13b, of summary.)

Purpose of Expenditure

Purpose of Expenditure

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH [TEMIZED EXPENDITURE {expenditures lolaling more (han $100 to any payes during the peri

od}

Amount of Expenditure

Amount of Expenditure

Ameount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

@ §5-1129 (Rev. 4102}
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD
FROM; T0:

Complete the Following for the Source of the Loan

3. COMPLETE THE APPRCPRIATE ITEMS FCR EACH ITEMIZED LOAN foans lotaking mors than $100 fiom any source during the period)

First Name Middle Name Qutstanding Loan Balance Loans Loan Qutstanding Loan Balance
{Beginning of Period) Received Payments {End of Period)
Last Name/Organization Name
Address Loan Received For: Date of Loan
O Primary Election {7 General Election
City State Zip Code
O Runoff{Local Elections Only}

List All Endorsers or Guarantors for Above Loan {if more space is needed please atiach a page)

Middle Name:

First Name

First Name Middle Name First Name Middle Name

Las| Name/Crganization Name Last Name/Organization Kame

Address Address

City Stale Zip Code City State Zip Code
Amounl Guaranised Ouistanding lAmount Guaranteed Ouisianding

First Name Middle Name First Name Middle Name

1.as1 Name/Organizafion Name Last Name/Organization Nama

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Cutstanding lamount Guaranteed Gulstanding

First Name

Middle Name

Las1 Name/Organization Name Last Name/Organization Name
Address Address
City Stale Zip Code City State Zip Code
Amouni Guaranteed Qutstanding lamount Guaranteed Outstanding
First Name Middle Name First Name Middie Name
Lasl Name/Organization Name Lasi #tame/Drganization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding [Amount Guaranteed Oulstanding
4. Totals for all Loans (complele on last page of temized loans) Outstanding Loan Balanca Loans Loan Outstanding Loan Balance
(Totak hoans received should 2lso be shown in ilam 16. on summary page.) {Beginning of Pericd) Received Payments {End of Period)
[Total koan payments should also be shown in itern 20. on summary page.)
(Total cutstanding koan balance should also be shown in item 12.¢. on front page.}
% $%-1132 Rev. 4/02) Page of RDA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

personivendor at the end of the reporting perlod)

Last Name/Business Narme

Address

Clly Staie Zip Code

FROM: [0:
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments Ouistanding Balance
OBLIGATION {obligations totaling more than $100 owed to any (Beginning of Period) This Peried This Period (End of Period)

Flrst hame | Middle Name:

Descriplion of Obligation

Lasl Name/Business Name

Flrs Name Middle Name :

Address

Tity Slate Zip Code

First Name Middle Name
Last NamefBusiness Name
Address
City Stale Zip Code
Dascription of Obligation
#
First Name Middle Name
Last Name/Business Nama
Addrass
City Slale Zip Code
Description of Obligation

Descripion of Obligation

Firs{ Name Middle Name

Last Name/Business Name

Address

City State Zip Code

e

Description of Obiigation

4. TOTALS
(Total from Outstanding Balance - (End of Perlod) column must also be shown
in item 23b. on summary page.)

.
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