CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees
1. DATEQFREPCRT 2.a. NAME OF CANDIDATE OR COMMITTEE

0N )= XD 1D James Bron Smalling

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

Q,uq 2 r\J y A8 / B
4.3. CAMPAIGN ADDRESS AND PHONE T Y

Street or Rural Route City State Zip Code Phone

L2048 Howkins D WQS)fmbflL\ -’ww\ 1n 2116 MS-SH"'-\Ggﬁ-

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 (‘nay be candidate)
Commicsian Wist 3 James Bolan Simal s )
7. CATEGORY OR REPORT (Checkone) e
: [ Ol O O O O
FIRST SECOND THRD FOURTH PRE- PRE- MID-YEAR YEAR-END

QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL  SUPPLEMENTAL

8.2, BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
lsta QO1® Jure 27Th, R0 1%

8. {Check one)

a. [T This campaign is exempt from detailed disclosure because contributions (including in-kind} recelved total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting perlod. (Complete items 12d., 12e. and 12f.)

b. WThis campaign is required to file a detailed 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. lwe do solemnly swear or affirm that the information contained in this campaign financia! disclosure report is frue and that this report is an

accurate accounting of campaign contributions and expenditures required to be reporied 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 of the candidate or for any other nonpolitical purpose as defined by the federal intemal revenue code.

01 p)-18 S Q2%
date signature of political treasurer date
1-7-/8 w\ﬂ% -8
-
date sign}iulle of witness V date
12. SUMMARY
a. BALANCE ONHAND LAST REPORT FlLED$ '-) 6 . 3 )
b. TOTALRECEIPTS THIS PERIOD ..coconmrrecererieasrecrnren A M ........... p T P Ms _.“‘M Ceo
JUL 092018 T
¢.  TOTALDISBURSEMENTSTHIS PERIOD ...oouvomvrversesecreeiemmecnimssisiionss N NP _._({D..—D
SUMRNER COUNTY _
d. BALANCE ON HAND (12.a. plus 12.b. minus 12:9_LECTIONCQMM|581ON $ ZJ_ZQSEL.
6. TOTALLOANS OUTSTANDING ... eoeeeesessessesoesoosoessessessessss s e oo s s s sw

f. TOTALOBLIGATIONS QUTSTANDING ..oooreeiiristinisimrs s siesse et b 1 b 05 s s s AR st s $ ———&——

55-1109 (Rev. 2/06) Page 1 of r) RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
j—aﬂ'\éf\ ?)f‘\;r\ SMQ1 \ng) FROM:oq'of"’ 3 l 10:09t-32- 1%
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ......cceeee S Q
b. ltemized Contributions {over $100 from each source this period) ... vnreieannee 3 &C‘O o0
¢. TOTAL CONTRIBUTIONS (other than loans and interest){add 15.a. and 15.b.) .oeoceviiiriennnisniissiennns $ Q
16, LOANS RECEIVED THIS REPORTING PERIOD ....ooviviie i retresrarenssiss s sassese bsnsisisnssasssasss s sinssesasrnasas s $ g
17. INTEREST RECEIVED THIS REPORTING PERIOD ...ccvciiviiireriereemst ittt ssassnas $ :
18. TOTAL RECEIPTS (add 15.¢c., 16., and 17.) {must be shown in item F2.0) e ssessetsrners QOO O
DISBURSEMENTS

19. EXPENDITURES (cther than [oan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gascline)

P“\n‘\‘.ﬁ ot S‘:Sfls s 5YD- 20

Total of Expenditures ($100 or less each Payee) ... $ 2

b. ltemized Expenditures (Over $100 each payee this period} ... $ 51(0 3

c. TOTAL EXPENDITURES (other than loan repayments){(add 19.2. and 18.0.) ...cececeees cormsrsmmmmmmsrsssirrescees $ b oo
20. LOAN REPAYMENTS MADE THIS PERIOD ...vvee it sssans e asstonsssnnsssass s snanssmass aeranis $ i
21. TOTAL DISBURSEMENTS (add 19.c. and 20.} (must be shown in item 12.€) i 3 S'f-to (o=
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions (3100 or less from each source this period} ............. $ Q

b. ltemized in-kind contributions (over $100 from each source this period}..........ccccceue. $ sz

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a, and 22.b.} cecereiisiommiceiniiiiinns ] Q
23.0BLIGATIONS

a. Unitemized Obligations Qutstanding ($100 or less 8ach) ..o ciesninnes $ 52
b. Iltemized Obligations Qutstanding (Over $100 @ach) ... $ Q

c. TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) ..o $ g

§5-1133 (Rev. 4/02) Page& of '7




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR CCMMITTEE 2. REPORT COVERING THE PERIOD
Tomos Briten Seanll, ROV -5)~ o 00-32~ 1§

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

4 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaling more than §100 from any contriutor

First Name Middie Narme Contribution Received For: Amount of Contribution
Lassi r:fzria-:-izaﬁo& N:;; ua\";’\ bﬁ: %li‘r\ [ Primary Election m General Election & D O . g
Adadr:ii E,KQ)“,}, P P Unt * B [ Runoff {Local Elections Only)
i‘h{n‘\jpgn » n ’ E?eq_ %:%odz_’) ’S’ Date of Confributicn Aggregate This Election
oufans |k
Emplayer

First Name Middle Name Contribution Received For: Amount of Contribution
Last Name/Organization Name [} Primary Election [ General Etection

Address I Runoft {Local Elections Only)

City State Zip Code Date of Contribufion Aggregate This Election
Qocupation

Employer

First Name rwdleNarm Contribution Received For. Amount of Contribution
Tast Namerorganizabon ame [ Primary Election ~ [] General Election

Address [J Runoff (Local Elections Only)

City Stale Zip Code Date of Contributicn Aggregate This Election
Occupation

mpioyer

First Name Middle Name tribution Recewved For: mount of Contnbution
1 a5t Name/Organization Name O Primary Election O General Etestion

Address [ Runoff (Local Elections Caly}

City Stabe ZipCode Date of Contribution Aggregate This Election
Dccupation

Employer

?ﬂﬁ
> :.C?:yAxiﬁlirEnDa 3?2::1? nUaledlohcr:lni pages of this form are used ) g DG ‘é'__?
(It this is the last page of contributions, this amount must be shown in item 15b, of surmary.)

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

7. NAME OF CANDIDATE OR COMMITTEE
Jomes Bovan Smal \v(s

2. REPORT COVERING THE PERICD

FROMBU-2)

o 20—~1 B

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

Amount

4. COMPLETE THE APPROPRIATE [TEMS 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
[ Primary Etection £ General Electon

Last Name/Organization Name
O runcff {Local Elections Only)

Address Date of n-Kind Contribution Aggregate this Election

City Stale Zip Code Description af in-Kind Contribution

Qcgupation

In-Kind Cenfribution Received For:
(] Primary Elecion [ General Election

Value of in-Kind Contribution

First Name Middle Name

Last Name/Organization Name

LastName/Organization Name
3 Runoff (Local Elections Only)
Address Data of In-Xind Contribution Aggregate this Election
City Slate Zip Code Description ¢f In-Kind Contribution
Qccupation

in-Kind Confribution Received For.
[J Primary Election ] General Election

[ Runoff {Local Elections Only)

Value of In-Kind Confribution

First Name Middle Name

Address Date of in-Kind Contribution Agoregate this Election
City State Zip Code Description of In-Kind Contribution
Dccupaton I Employer

Value of In-Kind Contribution

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

First Name

Last Name/Organization Name
O Rrunoff {Local Elections Only)
Address Date of in-Kind Centribution Aggregate this Election
City State ZipCoda Description of In-Kind Contribution
Qccupation Employer

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

Value of In-Kind Contribution

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

{Camy forward 1o item 3. of next page i additional pages of this form are used.}
(If this is the Last page of in-kind contributions, this amount must ba shown in item 22b. of summary.)

Last Name/Organization Name
3 Runoff (Local Elections Only)
Address Date of In-Kind Conirlbution Aggregate this Electicn
City State Zip Code Description of In-Kind Contribution
cupation Empioyer

P

{% $5-1128 {Rev. 2/06)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIQD

PR op-r@

Jomes Bren 5\«‘\\\'?;3

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

Amount

First Name Middle Name

Last Name/Business Name

\fmyl "Desh inY 10~
W,
CS'\‘m DL-\ e d
City Stale Zip Code
Wesimax e d - 3
First Name Midole Narme:
Last Name/Business Name
Address

City

First Name Middle Name

Lasl Name/Business Name

Agdress

City State Zip Code

FirstName

Last Name/Business Name

Address

Clly

First Name Middle Name

1 ast Name/Business Name

Address

City State Zip Code

First Name Middle Name:

Last Name/Business Mame

Address

City Zip Code

5. TOTAL ITEMIZED EXPENDITURES

{Canry forward 1o item 3. of next page if additional pages of this form are used.)
{If this is the |ast page of expenditures, this amount must be shown in item 13b. of surmary.)

4. COMPLETE THE APPROPRIATE ITEMS FOR FACH ITEMIZED EXPENDITURE (expanditures fotaling more than $10¢ fo any payes during the period)

Purpose of Expenditure

5‘;:}n pﬂlq‘*”_a,

Purpose of Expenditure

Purpose of Expenditure

Middle Name Pumose of Expenditure Amount of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Amount of Expenditure

d5Yo .02

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

SHo. &L

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

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIQD
~ FROM. TO.

:EMS %0\&:\*\ §'\J\,\\\G\ MDD OB R
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN {loans totaling more than $10C from any source during the peiod}
Complete the Following for the Source of the Loan
First Name Middle Name Outstanding Loan Balance Loans Loan Cutstanding Loan Balance
$ 'B N {Beginning of Period) Received Payments {End of Period}

mes— T Sp
Las| Name/Qrganization Name L DOOD O c;j ¢ & ), OD #D
Sm ‘l\ ll 3 uk'- !
Address Loan Received For: Date of Loan
Ltab D\_ u" B ki ] CD(- i O Primary Election W}eneral Elaction
City Stale Zip Code » l& RO | ')
} A fgt-m \q, ‘é -P'"h ?‘) / k [J Runoff{Local Elections Only)
) List All Endorsers or Guarantors for Above Loan {If mare space is needed pleasa atiach a page}

First Name Middle Name First Name ‘ Middig Name
Last Name/Organization Name Last Name/Qrganizalicn Name

Address Address

City State Zip Code City Stale Zip Code
Amourt Guaranieed Outstanding JAmouni Guaranteed Ouistanding

First Name Middle Name First Name Middle Name
Last Name/Qrganization Name Last Name/Qrganization Name

Addrass Address

City State Zip Code City State Zip Coda
Amount Guaranteed Quistanding smount Guaranteed Quistanding

First Name Middle Name First Name Middle Name
Lasl Name/Organization Name Last Name/Organization Name

Address Address

City Stale Zip Code City State Zip Code
Amounl Guaranteed Quistanding [Amount Guaranteed Gutstanding

First Name Middle Name First Name Middle Name

Last NamefOrgarization Nama Lasi Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guasanieed Qutstanding lamount Guaranteed Outstanding
4, Totals forall Loans {complete on last page of itemized loans} Cutstanding Loan Balance Loans Loan Outstanding Loan Balance

(Total loans received should also be shown ?n '!lam 16, on summary paga.) {Beginning of Period} Received Payments (End of Period)
s s o sl e 12, o) o0 | g I | oeeet

@ 51132 (Rev. 4/02)
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIQATE OR COMMITTEE
j;f\¢$ % ™en Sﬂq.n.ra‘

2. REPORT COVERING THE PERIOD

FROMO M -1 - (4 |T0.0¢~22—1h

3, COMPLETE THE APPROPRIATE ITEMS4OR EACH ITEMIZED Quistanding Balance | Debt Incurred Payments QOutstanding Balance
OBLIGATION {obligations totaling more than $100 owed fo any (Beginning of Period) This Period This Period (End of Period)
personivendor at the end of the reporting period)
m
Last Name/Business Name
Address
City Siate Zip Code
Description of Qbligation
W
Lasl Name/Business Name
Address
City Slale Zip Code
Descriplion of Cbligation
W
Las\ Name/Business Name
Address
City Stata Zip Code
Description of Cbligation
W
Last Name/Business Name
Address
City Slale Zip Code
Description of Obligation
M
Flrst Name Middle Name
Last Name/Business Name
Address
City Stale ip Code

Description of Cbligation

4. TOTALS

{Tofal fram Qutstanding Balance - {End of Period) column must also be shown
in iterm 23b. on summary page.)

@ §5-1127 (Rev, 4/02)
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