CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates

For Single-Candidate COmmIttees l I E !9
1. DATEOFREPORT 2.a. NAME OF CANDIDATE OR COMMITTEE

49-201% leshe B Schell _App ae

2b. IF COMMITTEE, NAME OF CANDIDATE 3, ELECTIOI\} DATE I £{]18
£ EUTIC;‘L 2056y
4.3, CAMPAIGN ADDRESS AND PHONE .
Street or Rural Route State Zip Code N CONMS

15555 Bk leuBrasc P Hedusmole. M merss s isr e

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)
Street or Rural Route City State Zip Code Phone

5. OFFICE SQUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate}

Conandy Commissioner, Dishicd & Cullen Bubba. Sctall | Jr.

7. CALEGORY OR REPORT (Check ong)
0 O 0 O O 0 a
A SECOND THRD FOURTH PRE- PRE- MID-YEAR YEAREND
QUARTER ___ QUARTER QUARTER ___ QUARTER ___ PRIMARY GENERAL SUPPLEMENTAL ___ SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD B.b. ENDING DATE OF REPORTING PERIOD

Jas. Yo 1% Narch 31, 0l ¢

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 12}

b. m This campaign is required to file a detalled financlal disclosure because contributions (including in-kind} received totai more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

d that this report is an
by the Campaign

10. I/we do solemnly swear or affirm that the information contained in this campaign financial disclosure report is triie 3

H4-201% AL s~
signature of candidate date signature of political treasurer date
WW’?SEGN%/
r /% vé
; 4-1-2018 /%m% 7 19-R1¢
signature of witness date signaﬁ.ure of witness date
12. SUMMARY

O
8. BALANCE ONHAND LAST REPORT ..o criricsiissessssmie st ssssssssasrssinasess s sassssssnessssssssansamsesens JD__E._
1200 &©
b. TOTALRECEIPTS THISPERIOD ... eeer et e reeeeengassseesas s pemst sasesanecsonmossssesnorssenneenns B -
c. TOTALDISBURSEMENTS THIS PERIOD ....ccevvieeriorcrionrinrremsorsrsissrrnnctesiressrnnnnessssersrsimsssrsssnnssseses 9 \ 6 c&']

d. BALANCE ONHAND (12.a. plus 12.B. MIAUS T2.6.} 1oeevioirrrvrestesvismseecrrsnssrrserasrssssesssrevsarnsssssrasrsrassrssrsssarssarsrnsnss 9 \\—5[{_\_1

g TOTALLOANS OUTSTANDING ..ottt s vt s emsser st srs s es s sensrsnssrsssarsssenmansersssrsssnsnss

=l
=

f.  TOTALOBLIGATIONS OUTSTANDING ......ccconiiricriciimrrnmssrssmsssiasi s siesmsssns s siases ssasss assmssnrsssissasarssenssss siasars 9

$5-1108 (Rev. 2106) Page 1of T\ RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
FROM:; | 10

RECEIPTS
15. CONTRIBUTIONS {other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ..coccivvveinne $ \??OO .00

b. ftemized Contributions (over $100 from each source this period) ... vvernnnee $ o—

c. TOTAL CONTRIBUTIONS (other than loans and inferesf){add 15.a. and 15.5.) vvecvvivnvrenvomnrimsssnensiiiinns $ 1200.~
16. LOANS RECEIVED THIS REPORTING PERIOD ..ot ceeerererrrsriae s srsrsseress s sssssssnssesnarssessessessessnesessensses $ O
17. INTEREST RECEIVED THIS REPORTING PERIOD ......ccvimeeriieniirirsirieeesscssteesemsesssssesssanssesssastessrsssonsese $ Q-
18. TOTAL RECEIPTS (add 15.¢., 16., and 17.) {must be shown in tem 12.0.) ..cccceveecee e esersaes $ 1200.%9
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)

ice ban s 3.0°

$
$
$
$
$
$
$
3
Total of Expenditures ($100 or less each Payee) ...c.ccevrienninciecnessresenessssassssn s 3 <€ L0
b. ltemized Expenditures (Over $100 each payee this period) ........cccooeecreencecsrvsvevnes 5 \5_[ 51
¢. TOTAL EXPENDITURES (other than loan repayments){add 19.a. and 19.b.) ............ - $ l Q‘S 31
20. LOAN REPAYMENTS MADE THISPERIOD ...t rmrrcnsrs rersrmrnsresesessasensssnsressssnesessanssasasressneessasere ressss $ "_'
21, TOTAL DISBURSEMENTS (add 18.c. and 20.) (must be shown in item 12.C.) cvvvrveissnessinesnenisnan $ \lo‘f? 81
22.IN-KIND CONTRIBUTIONS
a. !_Jnitemized in-kind contributions ($100 or less from each source this period) ............. $ ©
b. ltemized in-kind contributions (over $100 from each source this period).......cccoveee.e. 3 o
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a, and 22.5.) ...cccvvrerrmerevvsereseerener 5O
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or eSS @8Ch) ._........ccoicmrvrrrvrrerersseererrssersns $ e
b. Itemized Obligations Outstanding (Cver $100 2ach) ....ocvveeeieeee e $ el
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) ....c..coovvevrenncne. $ =

55-1133 (Rev, 4/02) Page ;1_ of 7




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAM%)F CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD
FROM: TO:

Y
3. TOTAL lTEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first itemized page)

Amount

First Name Middle Name

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

Last Name/Organization Name \

Address \

Contribution Received For Amount of Contribution

[ Primary Election [ General Election

ET Runoff (Local Elections Only)

Zp Code

City \ Stale

Occupation \

Employer

FirstNama

Last Name/Organization Nama \

Address

Date of Contribution Aggregate This Election

Contribution Received For; Amount of Contribution
DPrimary Elecion [ General Election

LI Runoff (Local Elections Only)

City Stale

Occupation \

Emplayer
riddle Name

Date of Contribution Aggregate This Election

Coniribution Recelved For; Amount of Contribution

Primary Election  [] General Election

Address [JRumkfi (Local Elections Only)
City Stala Zp Cade Date of Contribwtion Aggregate This Election
Occupation

[ Employer

First Name Middie Nama

onfribution Recaiv

Last Name/Organizafion Name O Primary Election O Gen

Address [ Runoft (Local Elections Only)

City State Zip Code Date of Contribution Agaregate This Election
Occupation

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

{Carry forward tv item 3. of next page if adcitonal pages of his form are used.)
{If tnis is the last page of contributions, this amount must be shown in lier 15b. of summary,)

A

o

@ 838-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

Ay
1A\NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
\ FROM: TO!
Amount

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

THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION fin-kind contributions totaling more than $100 from any contribulor during the period)

In-Kind Contribution Received For:

Value of in-Kind Contribution

Ciy \

Occupation

Fiest Name:

In-Kind Contribution Received For;
[J Primary Election ] General Election

First Name Middle Name
[ Primary Election General Election
Last Name/Organization Nahwg
O Runorr {Logal Elections Only)
Address \ Date of in-Kind Contribulion Aggregate this Election
State Zip Code Description of In-Kind Contribrien

Value of In-Kind Contribution

Last Namerganization Name
O Runofi {Loca! Elections Only)
Address \ Dt of In-Kind Cantribution Aggregate this Election
City Stale \\ZipCode Deszription of In-Kind Conlribution
Oteupation

Value of In-Kind Contribution

First Name Middle Name In-Kind Coniribution Received For:
[ Primary Election [ General Election
Last Name/Organization Name
[J Runoff (Local Elections Only}
Address \\omeunmcm Cantrbuon Agaregate tis Eleclion
City State ZipCode iption of in-Kind Contribution
Decupation [~ Employer

First Name Middle Name in-Kind Contribytion Received For: Value of In-Kind Contribution
] Primary Elbgtion [ General Election

Last Name/Organization Name
I Runaff {Local Elections Only)

Address Dae of In-Kind Gontrbution \ Aggrega this Election

City St Zip Code Description of in-Kind Contribution

Occupation

Value of In-Kind Contribution

upaticn

5, TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

(Camy forward fo item. 3. of ext page if additonat pages of this form are used.)
(if this is the last page of in-Kind contributions, this amountmust be shown in ftlen 22b, of summary.)

FirstName Middle Name In-Kind Contribution Received For:
[] Primary Election [] General Elecfion
Last Name/Qrganization Name
1 Runoff {Local Elections Only}
Address Datef -Kind Contribution \ Agaregate this Election
Tity Stte Zip Code Description of In-Kind Contribuion

% 55-1128 (Rev. 2/06)

Page Lk_ oij__
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

T, NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

Firsi Name

Last Name/Business Name

Address

Ciy Slale

First Name Middle Name

Last Name/Business Name

Address

State Zip Code

City

Middle Name

First Name

Last Name/Business Name

Address

City

Purpose of Expenditure

Pumpase of Expenditure

Pumose of Expenditure

Firs! Name Middle Name

Last Name/Business Name

Address

City State Tip Code
First Name Middle Name

Last Name/Business Name

Address

City

5. TOTAL ITEMIZED EXPENDITURES

Pumpose of Expenditure

Purpose of Expenditure

leshie Skl FROM: T0.
Amount
3. TOTAL [TEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) ©
4, COMPLETE THE APPROPRIATE [TEMS FOR EACH TEMIZED EXPENDITURE {expenditures iotaling more than $100 to any payse during the period}
First Name WMiddle Name Purpose of Expenditure Amount of Expenditure
| st Name/Business Name N ; - .
N ahina seny (o
F\"ai 1% ?hw“\"ha ? (3 \5—1_3'7

Amount of Expendifure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

{Carry forward 1o ftem 3. of next page I addifional pages of this form are used.) ‘ E5"'l Y '7
{If this is the [ast page of expenditures, this amount must be shown in itam 19b. of summary.) -
@ 55-1120 (Rev. 4/02) Page i of J_ RDA 1158




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM: T0:

3 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling mors than §100 from any source during the period}

Complete the Follu;ﬁmg for the Source of the Loan

First Narne Middle Name

First Name o Middle Name Qutstanding Loan Balance Loans Loan Outstanding Loan Balance
., {Beginning of Period} Racsived Payments [End of Pericd)
Last Name/Organization Name B \
Address “ Loan Raceived For: Dale of Loan
™ 3O Primary Election 7 Gensral Election
City Stale ™. | ZipCode
't I Runaff{Local Elegtions Only)
List All Endorsers of, Guarantors for Above Loan (If more space is needed please aftach a page)

First Name Middle First Name Middle Mame

Las! Name/Organization Name Last Name/Organizaticn Name

Address Address

City Stale Zip Code ., |Ciy State Zip Code
Amound Guaranieed Qutstanding @?rpunl Guarantsed Oulstanding

N,
\

Last Name/Organizalion Name Lasl Narne.'Org‘a%aﬁun Name

Address Address \

City Stata ZIp Code City \ State Zip Code
Amoun] Guaranteed Outstanding Amount Guaranieed Outstanding

First Name Middle Name

First Name Middle Name First Name Middie Name

Last Nama/Organization Name Last Name/Organization Name \

Address Address \

Gity State Zip Cotie City N\ State Zip Code
Amouni Guaranteed Qutstanding IAmount Guaranteed Outstanding \

First Name

Last Name/Organization Name Last Name/Organization Name \
Address Address \
City State Zip Code City State Zip Cnde\
‘Amounl Guatanteed Outstanding Amount Guaranteed Outstanding

@ 881132 (Rev. 4/02)

4, Totals for all Loans {complete on tast page of itemized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Balancy
(Total loans recaived should also be shown i item 16. on summary page.) {Seginning of Period) Raceived Payments {End of Pariod)
(Total loan payments should aisc be shown in ifem 20, on sUmMary page.)

{Total outstanding Joan balance should also be shown in ltem 1 Z.e. on front page.)
Page EQ of ‘ RDA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

%,

2._REPORT COVERING THE PERICD

OBLIGATION (obligations totaling more than $100 owed ta any
person/vendor, at the end of the reporting period)

Middle Name

Flrst Name

™,

A

1. NAME OF CANDIDATE OR COMMITTEE
FROM: |10;
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Quistanding Balance | Debt Incurred Payments Qutstanding Balance
(Beginning of Period) This Period This Period {End of Period}

Last Name/Business Name \

Address

\

Siale Zip Code

Gity

N

AN

Descriplion of Cbligation N
Firsi Name : Middle Name

Last Name/Business Name 5,

Address N,

City Stale ) Zip Code

Description of Obligation

First Name Middle Mame

AN

Last Name/Business Hame

Address

Siale | ZipCode

City

Description of Qbligation

Middle Name

First Name

Last Name/Business Name

Addrass

Siale Zip Code

City

Description of Obligation

Flrst Name Middle Name
Last Name/Business Name
Address
City Slate Zip Code

4. TOTALS
(Total from Outstanding Balance - (End of Period) column must also be shown

in item 23b. on summary page.)

Description of Obligation :
|

@ §5-1127 (Rev. 4/02)

RDA 1159
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