CAMPAIGN FINANCIAL DISCLOSURE STATE%L‘NE D

For State and Local Candidates OcT 302018
For Single-Candidate Committees
1. DATEOFREPORT 2.a.  NAME OF CANDIDATE OR COMMITTEE SUMNER COUNTIY

‘D-Zq’|2 SP&UL F-a.f\f\ cLeECT

3. ELECTION DATE

e de iR

2.b. IF COMMITTEE, NAME OF CANDIDATE

| 8.a. BEGINNING DATE OF REPORTING PERIOD

1 0Cknter | 2018

4,a. CAMPAIGN ADDRESS AND PHONE - ?
: Street or Rural Route City State Zip Code tetS éao‘.fe"" ey
| |p1D Lan Gallebn Ty 2N0lelp
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.}
Street or Rural Route City State Zip Code Phone
OFFICE SOUGHT (include district number, if applicable) 6. NAME QF POLITICAL TREASURER (may be candidate) -
Galkirir, Ploler nsin A Léur 3e Nned Bell |
7. CATEGORY OR REPORT {Check one}
0 m| ] o ] e | m|
FIRST SECOND THRD FOURTH PRE- PRE- MID-YEAR YEAR-END
R G JPPLEMENTAL

8.b. ENDING DATE OF REPORTING PERIOD

O ctpher 27,2018

8. (Check one)

a, [] This campaign is exempt from detailed disciosure because contributions (including in-kind) received totat $1,000 or
tures {otal $1,000 or less for this reporting pericd. (Complete items 12d., 12e. and 121}

and/or expenditures total more than $1,000 for this reporting pericd.

b. m;ls campalgn is required fo file a detailed financiat disclosure because contributions (including in-kind) received total more than $1,000

loss AND expendl-

10. lwe do solemnly swear or affirm that the information contained in this campaign financial disclosure repert is true and
accurate accounting of campaign contribtitions and expenditures required to be raported by the candidate committee by

Financial Disclosure Act. Additionally, lwe swear or affirn that no campaign contributions have begn expended for the
benefit of the candidate or for any other nonpdlitical purpose as defined federal

t this report is an
Campaign
onal financial

10 -29-13

VSN 10 -29-(8
date

of candidate .signature of political treavjfer

signal

date

11. WITNESS SIGNATURE

At el o

12. SUMMARY
a. BALANCE ONHANDLAST REPORT

b. - TCTALRECEIPTS THIS PERIOD

c. TOTALDISBURSEMENTS THIS PERICD

d. BALANCE ON HAND (12.a. plus 12.b. minus 12.¢.) . e teeN e e L R SRS s $ (G e l, o S‘
. -~

e, TOTAL LOANS QUTSTANDING ......ceouereiiiisisiscstscmiessescesssoscssiensenesnemeninssesg st serrens 3 }"4' ng; q{_’

f.  TOTAL OBLIGATIONS QUTSTANDING ...coveemicvitiimemcnreens R $

_ @ $5-1109 (Rev. 2/06)

RDA 1159

N COMMISSION



SUMMARY PAGE - CANDIDATE

19. EXPENDITURES (other than loan payments)

a. Expendrtures {$100 or [ess each payee this period) (must be listed by category - e.g., printing, postage, ga

13. NAME OF CANDIDATE OR COMMITTEE (In Full 14. REPORT COVERING THE PERIOD
Aeve Fonn FROMio-1.1 | TO |p-27.1Q

RECEI PTS

. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this perod) ....cccoveeeenenn $ e

b. temized Contributions (over $100 from each source this period)........................ s —B—

c. TOTAL CONTRIBUTIONS (other than Ioans and Interest}{add 15.a. and 15.0.) crecurnmarerense TR $ -
16. LOANS RECEIVED THIS REPORTING PERIOD ...c.cccooceserssesessssesese e 5 223,33
17. INTEREST RECEIVED THIS REPORTING PERIOD ....oocccceceerersmes s oeesee oo oo oo $ 30|
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown In #em 12.5.) .o s 123
DISBURSEMENTS

soline)

¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a, and 22. b.}..

M n4g s =20, DO
&M:Eﬁ'jﬁ Kees s 48.D0
ﬂh{ﬁ 5.-/\4\) $ 5 2.00
~
$
$
$
$
$
$
Total of Expenditures ($100 OF IESS BACH PAYEE) ...coveneereeeeseerereesnansreesesorsonessssssesseesesss 3 ’ '% 00
b. lemized Expenditures (Over $100 each payee this Period) ..............emrseseersesssnnes 35 3 2 S’ ] Qﬁ
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.2. and 19.6.) ......... s34 4e.9
20. LOAN REPAYMENTS MADE THIS PERIOD ......crvvversvssremmesereresssessssssseassssessesssssseseesesessemsemmenssssmnensesseseeseses e $. ﬁ
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.c)) ..... 844e.9
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions {$100 or less from each.source this period)............. $ @
b. Memized in-kind contributions {over $100 from each source this period) ....coornennnen. $ ﬁ

23.OBLIGATIONS

P

a. Unitemized Obligations Outstanding ($100 of 18SS 8ACH) .veueeeevcrnreereoeresssnsssosesesso, $
b. Heﬁted Obligations Qutstanding (Over $100 €aCh) ...u.veveieeevereeeee oo, $ ’@"
c. TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23A.b.) (must be shown i item 12.£} cueuecccerrveennnnn § |
@ 551133 (Rev. 402) Page _Q_/_of %




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE | 2. REPORT COVERING THE PERIOD
" Stene Fann ROp-g:18 |10 0377 |
3. TOTAL {TEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 If first itemized page) ArTount -6"’
4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions otaing more than $100 from any contributor ,
First Narme Middie Name Contribution Received For: t of Contribution
Last Nama/Organization Name Ol Primary Blecion [ General Election |
Address [} Runoff (Local Elections Only)
City See | ZpCode Date of Contribufion Aggregate This Election
Occupation
Employer
FirstHame Midde Name Contribution Received For: of Contribution
Cast NarnefOrpanzation Nams [primary Becion [ General Blection
Address IRunoff (Local Elections Criy)
cly 15& ZipCode Date of Contribution Aggregate This Election
Oecupation
Empiover
First Name Name Contribution Received For: of Contribufion
T e Eganaton Nams [ Primary Election  [] General Election
Address ‘ [CJRunoff {Local Elections Only}
ly S Zp Code Date of Contribution Adgregate This Etection
Oocupation
[Empioyer
Firsi Name Middie Name o t
TestNamelOrganizaon Name EJ primary Election 1 General Blection
Address O Runoff (Local Elections Only)
Cy Sk | ZpCods Date of Contribution Aggregats This Elecion
Qctupation )
MM
5. TOTAL {TEMIZED CONTRIBUTIONS
e A ) e O~

@ SS-1131(Rev, 2/06)

Page Ai.rd _cg_
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

@_ 551129 (Rev. 4102)

1. NAME OF CANDIDATE OR COMMITTEE 2, REPORT COVERING THE PERICD
~ 7/ FROM 27/ |TQ: /%—2‘7—1? :
. o
3, TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) NTW ‘6‘
4, COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED EXPENDITURE (expanditares totaling moes than $100 % any payes during the pericd)
First Name Middla Name Purpose of Expenditure of Expenditure
Lt s Nams Pi‘:n-ﬁ'nj Mailauts ReY.4
I
Address . .
A5 Mog hille Pk e
Code
n -
First Name Micdla Name Purpose of Expanditure of Expendiire
Lot NamafBusiness Noma A :5‘}ﬁ'b"dﬁh5 /53.35-'
i O 8y ‘o
< -\ i sl
v o Zp Code MG
¥ "
s Middle Name Purpose of Expenditure t of Expendture
[k £xpre pricding maif ots | 1§2.50
Address
Clly. Stale Zip Code
' ™ | 30l
First Narw Middie Narne Purpose of Expenditure nt of Expenditure
~t
City % State Zip Code
0 Aty A T1Aale
First Nama Middle Name Purposs of Expenditure purt of Expenditure
GallrAn Ne s advertising 15100
.}Il A “ £ A ™
b State Zp Code
g L{gtin I | 0Lt ,
First Name Wecdia Name Purpose of Expendiure punt of Expenditure
USP3™ jostage gue
380 Mogle. Streed
State Zp Code
Trellakin o “1do
5. TOTAL ITEMIZED EXPENDITURES
{Carry forward to fiem 3, of next page I addifional pages of [hls form are usad.) L| 0582 4 g
{tf this is the last page of expendiiures, this amount mus! be shown In e 19b, of summary.) '
Page_._-S___ot_L RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMIT TEE [2_REPORT covmme THE PERIOD
s Vata FROM/D-1-12 |10 joa- 2948
3. TOTAL [TEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 f irst iemized page) Hos 24HY

4. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED EXPENDITURE (xponditures iotaling mors than $100 1o any payee during the pariod)

Address

Clly Glta Zip Code

First Name Middic Name Purpass of Expenditure of Expenditure
{ast Name/Business Name:

Address

Cy Stite Zip Code

First N Middle Name Purpose of Expenditure of Expenditure
Last Name/Businass Name

Addrees

Cy St | ZipCode

First Name Middie Name Pumposa of Expenditure of Expenditure
Last Name/Business Name

Addross

5, TOTAL ITEMIZED EXPENDITURES
{Carmy forward 10 Bam 3. of next page I axkfifonal pages of this form are used.) : 5 B
{ifthix is the last pags of cxpendiluns, this amount mast be shown in fem 19b. of summary.)

e 851129 {Rev. 402) Pags_{é]_ol_& RDA 1158




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

T NAME OF CANDIDATE OR COMMIT TEE [ 2 REPORT COVERING THE PERIOD
Fa.nn FROM:jg . 12

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

Q0.8
s

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more han $100 from any during the period)
First Name Middie Name In-Kind Confribution Received For: of in-Kind Contribution
[ Primary Election 0 General Blection
Last Nama/Organization Name
EJ Runoff (Local Elections Only)
Address D of In-Kind Contrbution Aggregate s Elecion
|
City St ZpCode Descripion ofn-Kind Contibution

In-Kind Confribution Recelved For
[] Primary Electon [ General Blection

Last NameOrganization Name

] Runaff (Locai Elections Oniy)
Address Dateof In-Kid Contribution agats this Elaction
Cly Stai TpCoda) Description of In-Kind Contribuon

In-Kind Coniribution Recaived For:
[] Primary Electon ] General Election
Last Name/XOrganization Name
] Runoff (Local Elections Only)
Address D o inv-Kind Coniriburtion Aggregas this Elacfion
City Stae Zip Cods Descrigon of In-Kind Contribulion

In-Kind Contribution Received For:
[ Primary Becion [ General Blestion

?

LastName/Organization Name

3 Runoff (Local Blections Only)
Addrass Dateof in-Kind Contribution Aggregale this Elecion
City Sialg TpCode Deserigiion of In-Gind Contriufion

In-Kind Contribution Receved For:

[] Primary Election  [_] General Election
Last Name/Organizaton Name
[T Runoff (Local Elecians Only)
Address Daie of i-Kind Contrioution Aggregaie his Elecfion
Sl Zip Code Description of in4nd Contribton

5. TOTALITEMIZED IN-KIND CONTRIBUTIONS
{Carmy forward % hem 3. of next page ¥ addiional pages of this form are used.)

{¥ this 8 el page of n-kind contrzutions, this amount must be shown in e 22b. of summary.}

@ $5-1128 (Rev. 2/06}

Page W of %

RDA 1159




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE -| 2. REPORT COVERING THE PERIQD
FROM: 104 \
Steve Fornn oS8 1182748
3, COMPLETE THE APPROPRIATE ITEMS FOR EACH [TEMIZED LOAN (loans totaling mors then $100 from any source during the period)
Complets the Following for the Source of the Loan
Fi ' Middia Name Outstanding Loan Balance Loans Loan Loan Balance
)e {Beginnir of Period) Recaived Payments (Endiof Period)
Last Name . ;
%ﬁ e 10,308.b8 [2/2323] - |ja4 38,9\
Address ' Loan Recaived For: Date of Loan
1010 Bsug__ns_l&r\e\ O Primary Blection Electon 10-4-1
Ballehn I IFT8L, |0 oo
List Al Endorsars or Guarantors for Above Loan (if more space is neaded pleass afiach a page)
First Nama Middia Name i First Name |m
Last Name/Organtzation Name Last NamefOrganization Name
Address Addross
Clty State Tip Code Cliy State Zip Code
Amouni Guaramissd Cutstanding _ Guaranteed Outstanding
Firzt Name Middle Name |mum Midhe Namd
Last Name/Organization Nams . Last Name/Organtzation Name
Address | Address
City Stato ZipCode ° Cly ) Stake Zip Code
Amourt Guarameed Ouiztanding Guaranteed Outstanding
Flrst Name: Middle Name First Name Middle
Las! Name/Organization Name Last Name/Organization Name
Address | Address
Ty State Tip Cods oy Sk Tip Code
‘Amount Guaranteed Ouistanding fAmount Guaranioed Cutstanding
First Name Miila Nama First Name Middie h
Last NameiOrganization Name Last Name/Organizalion Name
Address - JAddress .
City State Zip Code Cty Stae Zip Code
Amoun! Guaramesed Outstending - En_mt&mmomm
4, Totals for all Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan L.oen Balance
Uoﬁhaumuwhahohﬂmhmﬁmsummm} ' {Beginning of Pariod) Recaived Payments {End of Period)
{Total loar: payments shouk! also be shown in tern 20, on su
(Tt austanding oan bloe tho s b show i o 12, on ont pgs.) 10,305 -e¥ 21333 © |114wA4l
e §5-1132 (Rev. 402)  Page E} o B RDA 1159




