H
A

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOFREPORT 2.a. NAME OF CANDIDATE OR COMMITTEE

April 2\, 2018

Shellie \!wnj I ke

2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

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

277 Connie D Hendersepuille 1 37078 (15838022

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. ME OF POLITICAL TREASURER (may be candidate)

Cwﬂ-q Cowtmisa'on,\bia-l- R Q,\A-\—Do_c,k.qﬂ_)

7. CATECORY OR REPORT (Check one)

O O | O E& O - O
FIRST SECOND THRD FOURTH - 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 REPCRTING PERIOD
43-1i8 H-2118

9. (Check one)

a. [ This campaign is exempt from detalled disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. {Complele items 12d., 12e. and 12}

b. This campaign is required to file a detalled financial disclosure because contributions (including in-kind) received total more than $1,000
andfor expenditures total more than $1,000 for this reporting period.

10. Ywe 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, liwe swear or affirm that no campaign contributions have been expended for the personal financial

benefit of the candidate or for any other ngapolitical purpose as defined by W
d-22-8 4 Asz/a

Dlesti Yo
signature o(’caJvdldaO date signature of political treasurer daté

/228

signature of witnes date 7 datl
12. SUMMARY
a. BALANCE ONHAND LAST REPORT F'LE'
b. TOTALRECEIPTSTHIS PERIODAM
c. TOTALDISBURSEMENTS THIS PERIOD SU ..... APR232018 ..................................... —_—
d. BALANCE ON HAND (12.a. plus 1&@@%&?{285&1\’“ $ M
AL L |
e. TOTALLOANS OUTSTANDING V $ _._.@0_
£ TOTALOBLIGATIONS OUTSTANDING w..coovveemeeterssrsssibarisnissnsssssessiassississnassinest st st st sneas st srsssasasnacaneasssesssssonsasesas 9 —

55-1108 (Rev. 2/06) Page 1 of RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMIVII/E;Qn Fully 14. REPCRT COVERING THE PERIOD

Shelbe Jowna ™ FROM: 4.3_(8 | 10 U-21-IR

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ... $ 5 5 o

b, ltemized Contributions (over $100 from each source this period) ... $ 7 5 C

c. TOTAL CONTRIBUTIONS (other than loans and interesty(@dd 15.2, and 15.0.) vooversrevrusessesressssssines s 1300
16. LOANS RECEIVED THIS REPORTING PERIOD .....ccoiiiiimnmmrmmnresistisnsn it senssissssssnsssnonsessenssrssssss e $ _
17. INTEREST RECEIVED THIS REPORTING PERIOD ..ot tctrecr s st s s ens s assasnasresses $___——
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) {must be shown in item 12.0.) coiiciiini e $ L ’gg
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)

$
$
$
$
]
$
$
5
$
Total of Expenditures ($100 or fess each payes) ... $ -
b. ltemized Expenditures (Over $100 each payee this period) ......coovenessincemrrivnsnes 3 3;)5? 70
¢. TOTAL EXPENDITURES (other than loan repayments}{add 18.a. and 19.0.) oot it $ “s;_; 10
20. LOAN REPAYMENTS MADE THIS PERIOD ...ccvorimireriissimmess s sesnssnss s rases e essssssssssessesassonsses bt bebnss $ -
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.6.} w.ivenvinnicncnsnncninn $ \593 e
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 period) .................... $ —
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.} .....cccovciicimninnivrnnenn $ —
23.O0BLIGATIONS
a. Unitemized Chligations Outstanding (3100 or less 8ach} ....c..cccenninncnnennn § -
b. Memized Obligations Outstanding (Over $100 each) ........cccccocivrmmmmnsnerncnierainnes $ -
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) ccveiccccninnn B -

SS-1133 (Rev. 4102) Page_ | _of |




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDJDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
\7” ovng ﬁc_:ke,w FROM: %49 |10: -2 |-\
~J Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) ~o-

Middle Name

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH [TEMIZED CONTRIBUTION (contributions totali

Last Nama.'Dmamzaﬂ: Name

/ One &op?ea,l qu

Address 5 (}) Ma_). A S+_

mare than $100 from any contributor
Contribution Received For:

Amount of Confribufion
AZSD

R Primary Election [ General Election

I Runoff {Locat Elections Only)

. Hanakws)nm | le A | 27075

Occupation

Emmeuﬁ‘BwﬂMr

mployer

First Name . Middle Name

Lastmoga‘rga:on 'Name / /;2
Citeronder | Doe Shy Realt,

Mm??l‘5 (. Mo-..un S—l—

Date of Contribution

NEE

Aggregate This Election

Contribution Received For: Amount of Contribution

£ 280

[Brrimary Elaction O General Election

1 Runoff {Local Elections Only)

" Herdersonuille. s"tﬂle'Vkl %%'75

- wnerl OfGce Ma.ﬂc;\g}eﬂ_,

Employer

Date of Contribution

u|5ie

Aggregate This Election

5. TOTALITEMIZED CONTRIBUTIONS
{Carry forward to ilem 3, of next paga if additional pages of this form are used.)
(I this is the last page of contributions, this amount must be shown in item 15b. of summary.}

FirstName iddie Name Contribution Received For: Amount of Contribution
Tasi NamelOrganizakion Name MPrimary Election ] General Election £ 2_ SO
TN Reatlovis PAC — o
Address Runoff {Local Elections Onl
Aoy \qR Ave S
City, State ZipCode Date of Contribution Agaregate This Election
O(jas\no\\\e, ™32 | paiea 329
upation .
» e ceiged -}..Q-\e
Employer
First Name Middle Name ontnbution Received For. ount of Contribution
Last NameiQrganization Nama O Primary Elestion [ General Flection
Address ] Runoff {Local Etections Only)
City Stats Zip Code Date of Contribution Aggregate This Election
Occupation
Employer

* 79D

%ﬁ §§-1131(Rev. 2/06)

Page_\ of 1 RDA 1150




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THEPERIOD ./

FROM:

T0:

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

Amount /

4. COMPLETE THE APPRCPRIATE ITEMS FOR EACH {TEMIZED IN-KIND CONTRIBUTION (in-king contributions totaling more than $100 from any conbributor during e period)

In-Kind Contribution

First Name Middle Narme In-Kind Contribution Recelved For:
O Primary Election L3 General Election
Last Name/Crganization Name
(3 runoff {Local Elections Only) y
Address Dale of In-Kind Cantribufien / Aggregate this Elaction
City State Zip Code Deseription of In-Kind Contribution

Occupation

Middle Name

First Name

n-Kind Contribution Received For:
[ Primary Elecion [ General Election

First Name Middle Name In-Kind Confribution Recebved Ko Value of In-Kind Confribution
[J Primary Election General Election

Last Name/Organization Name
[ Runoft {Local Hections Only)

Address Date of In-Kind Contribdlion Aggregale this Election

City Slate ZipCode Description of IpKind Contribution

Value of In-Kind Contribution

First Name Middle Wame

In-Kind Contribution Received For:
[J Primary Etection (] Generat Eiection

L ast Name/Organization Name /

1 Runoff {Loca! Elections Only)

Last Name/Organization Name
[ Runoff (Local Elections Only)
Address / Dateof In-Kind Contribution Aggregate this Election
City Stale thcy DBeseription of in-Kind Contriputon
{Uccupation Employes

Value of In-Kind Gontribution

Address /

Date of in-Kind Contribution

Aggregate this Election

Zip Code

City / Stala

Deseription of In-Kind Contribution

Ccrupation loyer

Middie Name

In-Kind Contribution Received Fer:

[ Primary Election [ General Election

Value of In-Kind Conftribution

City / State

Occupatbon

5. TQAALITEMIZED IN-KIND CONTRIBUTIONS
amy forward K jlem 3. of next page if additional pages of this form are used.)

[t thig is the last page of in-kind cantribuiions, this amount must be shawn in flem 22b. of summary.)

Last Name{Organization Name
[ Runoff {Local Elections Only)
Address / Date of In-Kind Cantribution Aggregate this Eleclion
Zip Code Description of In-Kind Contribution

@ S5-1128 (Rev. 2/06)

of I

Page __ 1

RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1, NAME OF NDIDATE OR CO ITTEE 2. REPORT COVERING THE PERIOD
ellce wng' [ oeka FROM: o sl 18 [0 o {24 /4R
Amount =~ 7
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page}) ~0—

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures lotaling more than $100 to any payes during the pariod)

First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Namea'Busmess Name? 4-‘
-, .
Mdress — nq rbu% CQ._V"C‘LC.') {02.70
Tmpecal Blvd
o ‘-knde_rs‘,n\.l (e i‘f,‘fu 33300‘(1}20"? S
FirsiName Middle Name Purpose of Expenditure Amount of Expendilure
Last Name/Business Name
— LSPS f?o 3‘\1)&&, 2720.°@
Cily State Zip Code
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
Cily State Zip Coda
First Name Migdle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City State Zip Code
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
Ciy State Zip Code
First Name Middie Name Purpose of Expenditure Amaount of Expenditure
Last Name/Business Name
Addrass
Cily Slale Zip Code
5. TOTAL ITEMIZED EXPENDITURES
{Carry forward 1o ftem 3. of next page if additional pages of this form are used.) 3 2 2 [ 'TD
(If this is the iast page of expenditures, this amount mus! be shown in item 19b. of summary.)
@ $5-1129 (Rev. 4/02) Page_ {§ of | RDA 1159




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME QF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

- . FROM: TO:
QShdhe_ ow? g /T:J.Le.v— -3~ \8 Y- -18

3, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 from any sourca during the period)
Complete the Following for the Source of the Loan
First Name Middle Name Quistanding Loan Balance Loans Loan Outsianding Loan Balance

6 h QLL&& u ovn 0\ (Beginning of Period) Received Payments {End of Period}
Last Name/Organization Name ~ | . é o0 —_ — (O 00. ~
Address Loan Received For: Date of Loan

bjl 1 CDﬁﬁ (e b‘f Z/Pr‘zmary Election [ General Election 2,
iy Siale Zip Coda 28 ¥ “f20

*-L“ \ i - 'TM 3'} o7 5 | O RrunoffiLocalElections Only)

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

First Name Middle Name First Name | Middle Name
Lasl Name/Crganization Name Last Name/Organization Name

Address Address

City Slale Zip Code City State Zip Code
Amouni Guaranteed Outstanding Jameurd Guaranteed Outstanding

First Name Middle Narme First Name Middle Name

Last Name/Organization Nama |.ast Name/Qrganization Name

Address Address

City State Zip Code City Stala Zip Coda
Amounl Guaranteed Qutsianding jamount Guaranteed Outstanding

m

Las! Name/Organization Name Last Name/Orgarization Narne

Acdress Address

City State Zip Code City State Zip Code
Amount Guaranteed Quistanding |Amount Guaranieed Quistanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name |.ast Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Cutstanding JAmount Guaranteed Oulstanding
4, Totals for all Loans (complete on last page of itemized loans}) Outstanging Loan Balance Loans Loan Outstanding Loan Batance

(Total foans received should also be shown in itam 16. on summary page.) {Beginning of Period) Received Payments [End of Period)
o utmngiomnbalnce sk oo shows o 126 o ) GO0 - — | 0O
@ $8-1132 (Rev. 4/02) Page __ T of { RDA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE CR COMMITTEE

2. REPORT COVERING THE PERIOD

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED
OBLIGATION (obligations totaling more than $100 owed to any
person/vendor at the end of the reporting period})

First Nama Middie Name

Last Mame/Business Name

Address

City State Zip Code

Outstanding Balance
(Beginning of Period)

FROM: |10
Debt Incurred Payments
This Period This Pesiod

/

Outstanding Balance
{End of Period)

Description of Obligation

Flrst Name Middle Narne

{ast Name/Business Name

Address

City Slale Zip Code

Description of Obligation

Middle Narme

Flrs: Name

Last Name/Business Name

Address

Clty Slate

Description of Obligation

Firsi Name Middje'Name

Last Name/Business Name /

Address /

City / Slate Zip Code
Description of Obligation

Firsi Name Middle Name

Last Name/Business N7!

Addross

City Slate Zip Code

4, TOTALS

(Tolal from Outstanding Batance - (End of Period) column must also be shown
in item 23b. on summary page.)

De?'ﬂiun of Obligation

@ §5-1127 (Rev. 4/02)

Page ‘ of _ 1|

RDA 1159




