CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees
2.a. NAMEOF CANDIDATEOR COMMITTEE

Sonaribd HAES

3. ELECTION DATE

Noy (e 2018

7.5 CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City {2 State Zip Code Phone
P~ {7 3 " ) = K"

State Zip Code Phone

() gy |7 \
4.b, CANDIDATE'S HOME ADDRESS (if different than 4.a.)
i

Street or Rural Route E m City
ble)

OEFICE SOUGHT (include district number, if applica

1

6. ﬁjQF POLITICAL TREASURER (may be candidate)
i

CATEGORY OR REPCORT (Check one)
- . m) O =
FIRST SECOND THRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.0. ENDINGDATECF REPORTING PERICD

B.a. BEGINNING DATE OF REPORTING PERIOD

018 Seet 20 2018

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 reporiing period. {Complete items 12d., 12e. and 12f)

I & {Check one)

b. This campaign is required to file 2 detailed financial disciosure because contributions (including in-kind) received total more than $1,000
andfor expenditures total more than $1,000 for this reporting period.

g' 10. Wwe do solemnly swear of affirm that the information contained in this campaign financiat 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

i financial Disclosure Acl. Additionally, iwe swear or affirm that no campaign contributions have been expended for the personal financial

benefit of the candidate or for other nonpolitical purpose as defined by the federal inte revenue code,

0- 187% X d i%r0/18

signature of candi date / i date
11. WITNESS SIGNATUR L, 7 ‘
, - . ’ s
-,éjawh ;\@0/0 ,4///’//’/8
signaﬁe%f Withess date signature of witness M / date
12. SUMMARY — D d-v
4
a. BALANCEONHANDLASTREPORT......F..\.\-.....K_.. ) .
P RO
b, TOTALRECEIPTSTHISPERIOD oocpioqeosverssmsss el RS .~
KW oct 1 70e )
c. TOTALDISBURSEMENTSTHIS PERIOD Uﬂf\(s "ﬁ
gL
4 BALANCE ONHAND (12.a. plus12br‘&\¥§}!\éicemx,\£&55\u‘\‘ $ Eﬁ_‘_ L
ELECT®
o TOTALLOANS OUTSTANDING s o $_@Q___
0

f. TOTALOBLIGATIONS QUTSTANDING et s 0
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (in Full) 14. REPORT COVERING THE PERIOD

& FROM: TO:

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions (3100 or less from each source this period} ... $ ” l IQ
b. lternized Contributions (over $100 from each source this period) ... $ &ﬁ@

c. TOTAL CONTRIBUTIONS (ather than loans and interesti{add 15.a. and 15.0.) e iscnssininnn, $ @3_0_
16. LOANS RECEIVED THIS REPORTING PERIOD .....ooiirviininr e memtsssis st ime s st en ¥ ﬂ] @
17. INTEREST RECEIVED THIS REPORTING PERIOD ..o s - ﬂ
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.0.) oo $ m
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

a. Expenditures (3100 or iess each payee this period) (must be listed by category - e.9., printing, postage, gasoline)

Rm{m\é s _H.40
S L
'\r@i’m" % i Elwmia.

$
$
$

o Elemudenn PTO s 100
5
5
5
$

?m,, sheatV
'F \»\"c_

meg_\s/mge-\mdc
ko ko ot pde Qw‘%

Total of Expenditures ($100 or less €ach payee) ... s

b. Itemized Expenditures (Over $100 each payee this period) ..t
¢. TOTAL EXPENDITURES (other than loan repayments){add 18.a. and 19.b.) .eceiet e,

20. LOAN REPAYMENTS MADE THIS PERIOD ..ottt e sassssssmss s snasas sesn s snsesmeassess sesnans
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) {must be shown in item 12.C.) ..ocrrieeiininicniierennnnns $ @3&‘1!

22,IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions (3100 or less from each source this peried) ............. § Hm

b. Itemized in-kind contributions (over $100 from each source this period) ..........cccoeneee $ !SQCI

c. TOTAL iN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ..cccecimcnviniininenns 900
23.OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 of less each) ..., $ z

b. ltemized Obligations Qutstanding (Over $100 €aCh) .....coorecceircmrccneriniersessssrenn $ l1mQ 1@0

¢. TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.1) ..o $ _[_@L
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ITEMIZED STATEMENT OF CONTR

IBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

b Tea L AMES

7 REPORT GOVERING THE PERIOD

FROM. T/

TO: Q/&Q‘ilﬁ
Amount 7

3. TOTAL ITEMIZED CAMPAIGN CO

NTRIBUTIONS FROM PRECE

DING PAGE (enter $0 if first flemized page)

4. COMPLETE THE APPROPRIATE TEM

Frrst Name Dp";d

S FOR EACH ITEMIZED CONTRIBUTION (contributions totali

Tast NamalOrg

tion Name

more than $100 from a CONibLAOE
Contribution Received For:

[ General Election

T Primary Election

] Runoff (Lecai Elections Only)

1Yo

Aggregate This Election

Addrass ‘( (_\ &Lu‘—*\ '%‘\"g(\' N, gu.&\-{_ 2-

Clty ) .

State Zp Code

Occupation

Employer

P\‘H{Dr A *Lu\\

Date of Contribution

<3/ 19

Contribution Received For

[ Primary Election meneral Election

YL\P&O

Amount of Contribution

Last Name/Organization Name [ ' O
€ O
Address - Runoff {Local Elections Qnly)
W2 {norrrpiots P+ Bl
City Stae_ Tip _ Date of Contribution Aggregate This Election
Mevd AN Al
Cecupation

Employer

First Name .
\
£ ganczation Namg

8/1%

Contribution Received For

[ &enesal Election

[ Primary Election

)
rost

3 Runoff (Local Elections Only)

APEETE

Amount af Contribution

5
150

Adress ;
e Toddon~n SR

City _ State Zi Code Date of Contribution Aggregate This Election
Nind Tnt T | 200

Octupation

Deats \ Tﬂghug\_q_%\?_w_

mployer

Lasl Name!Organizaﬁqb

.

218

ontribuion Received For

[T &eneral Election

£ primesy Election

Address

\01 (s} S C F(‘CL\.'\CL: <y Q‘*

T Runoff (Local Elections Only)

o ‘ ﬂh&‘\l » T‘\X

Occupation ’ .
" Rus inesay () ANROA ~

State

Zip Code .
SN,

Date of Confribution

FPs

Sl/i;“ /f_-’ 2

Employer

[

5. TOTAL ITEMIZED CONTRIBUTIONS

(Canry forward to tam 3, of next page if additionatl pag
{If this is the last page af contributions, this amount mus

&5 of this form are used.)
t be shown in item 15b. of summary.)

@ 58-1131(Rev. 206}
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

T, NAME OF CANDIDATE OR COMMITTEE

7. REPORT COVERING THE PERIOD

First Name (R& JN

FROM: 0
Arnount
3. TOTAL [TEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first itetnized page}
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (centributions totaling more than $100 from any contributor

Middie Name

Contribution Received For: Ampount of Contribution

LastName/Ofganization N

%ch ved

[ Primary Election Eéaneral Election

i

e R0 E\(é&:v“\ﬂ P Drosa

£

[ Runeff {Local Elections Only}

Date of Contribution Agaregate This Election

It

Firsi Name

Ci k St Code
" Mopdisons A Fa |7 Tons
Occupaton v
?L“‘ [ cl
Employer

9-25- 1%

Amount of Contribution

Contribution Received For:

[ primary Election Meneral Election

mpoyer .

i.astNamevagFaﬁonN - ' £

{r@F If. 4 A& ! IOOO

Add TN B [JRunoff {Local Elections Only

ress ik{z_ N ‘.{l " g ?M% qo.,q un! cal Elections Only)

City - State ZipCode Date of Contribution Aggregate This Election
Hardh Tal | 2015

Octupation ' : > o
2 st v 6‘ F\'fe Fnsh‘lb;; fj ~ 2512 T‘x [mo

r«iddle Name

o ( \«\)uAS

Contribution Received For Amount of Contibution

First Name
Tast Nﬁbﬁjan ;;'%EA I

[ Primary Election %&neral Election

T Euassg

oo

[JRunoff {Local Elections Onty}

First Name

=65 Cumbialand Dr * -
City ‘ ‘ (jl S_TPN n%ogo s Date of Contribution Aggregate This Election
Octupation .
C!.)- gt r'::h»\t‘e;(l ‘/]/['"1/
W e o 1.5 R .\‘.._} g ’:"J i{ '
&&-\cr‘?o) ' 6© O

iribution Received For

Wie
.ast Name/Qrganization N . [ Primary Etection %&neral Election .
Tlckoman 00
Address \ - . ] Runoff {Local Electiens Only) )
105 ¥iye ®dg fl
City & Stale Zip Code Date of Contribution Aggregate This Election
*LD\M \ Ealeuth

5. TOTAL [TEMIZED GONTRIBUTIONS

{Camry forward to itsm 3. of next page if additional pages of this form
(It this is the Jast page of contributions, this amaunt must be shown in

areused.)
item 15b. of summary.)

@ $5-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE I 3 |

3, TOTAL [TEMIZED IN-KIND CONTRIBUTICNS FROM PRECEDING PAGE (enter $0 if first itemized page)

[ 2. REPORT COVERING THE PERICD
FROM: TO:
ury

4. COMPLETE THE AP

First Name C’h..
Last Name/Crganization Nams
EpRpsT

ROPRIATE [TEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than $100 from any contributar duing the period)

In-Kind Contribution Received For:

Vgtue of In-Kind Contribution
[] Primary Election L) General Etection

] Runeff {Local Elections Only)

Middle Name

Address . Date of kvKind Contribution Aggregate this Elecfion
“l\l(\_\ N\Q‘N qLWJ;C)\

cay State ToCoe . . Descripion af In-Kind Conlibut
Hudsuena AN e | e i

Occupation

F Vorsa for

Value of In-Kind Contribution
!

Niowree) Wi

in-Kind Contribution Received For.
[] Primary Elecion L] General Election

LLas! Name/Organization Name

1 Runoff {Local Elections Only)
Address Date of In-Kind Conribution Aggregate this Election
City State Zip Code Desciiption of In-Kind Cortridution

Occupation

First Name

In-Kind Contribution Received For: Value of In-Kind Contribution

[] Primary Election [ General Election

| as| Name/Organization Name
1 Runoff (Local Elections Ony)
Address Date of in-Kind Cantribution Aggregate this Electon
City Stale Zip Code Descripion of In-Kind Contribution
Cccupation Emplayer
First Name ‘ Middie Name 1n-Kind Contribution Received For: Value of In-Kind Contribution
[] Primary Election [} General Election
} ast Name/Organization Name
] Runoff (Local Elections Only}
Address Date of In-Kind Contrioution Aggregats this Electon
City Stole Zip Code Description of In-Kind Contribution
Cccupation

in-Kind Contribution Received For: value of In-Kind Contribution

[C1 Primary Election O General Election

Last Name/Organizabon Name

] Runoff {Local Elections Only)
Address Dateof In-Kind Contribution Aogregate this Election
City State Zip Code Description of 1xKind Conribution

“Employer

5. TOTALITEMIZED IN-KIND CONTRIBUTIONS
(Carry forward 1o flem 3. of next page if addigonal pages of this form are used.}

(If this is the last page ofin-kind contributions, this amount must be shown in ilem 22b, of summary.}

SO0

253 55-1128 (Rev. 2/06)

RDA 1159

Page S o



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE GR COMMITTEE . . 2. REPORT COVERING THE PERIOD
Nenpriaret Bl - FRoM_~ /1™ § /30/1%
7~ Emout 1 [

3. TOTALITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 i first itemized page)
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {expenditures fotaling more than $100 1o any payes during tha period)

First Name Middle Name Purpose af Expenditure Amount of Expenditure
v Hesd

“os S UtAE I T P

o Us\u.ﬁg_ﬁ* Qr‘*

City

Firs\ Name
C A t}\ (')

i v on AR

Address < . LN qv \ ‘\&

City

Amount of Expenditure

Amount of Expenditure

e P isec b

Lasmmmmwam AL ﬂ\”‘kﬁ
Address Ry O} | l_l
255 £167- e 33 & HaH 99

' Zip Code

P Coo -

First Name CEE:JQ_[‘_\O L
Las! Name/Business Name 0 WM‘ . 3q '02
™ (Qenate £ \{ ARY. e a
(;JQ\\_S\CL\ .
S
- fﬂ». q ?,;ﬁ;%\w 3 379,55
City N o
First Name +\ O"D’Q'—S! e O\ O&Q/\/
L ast Name/Business Name o : . ,\ /
M <owaaca LN Q)( \.}é“" i\ 9L\6L0\%S
Jcity \ T ﬂ

5 TOTAL ITEMIZED EXPENDITURES

(Carrymarﬂloilemlofnaxlpaue if additional pages of $is form are used.)
{1f this is the last page of expenditures, this amount must be shown in itam 195, of summary.)

@ §5-1129 {Rev. 4/02) Page b of l RDA 11598

Amount of Expenditure

Purpose of Expenditure Amount of Expenditure

Purpose of Expenditure Amount of Expenditure




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

7. NAME OF CANDIDATE OR COMMITTEE

9. REPORT COVERING THE PERIOD
FROM: T0:

3, TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 f first iiemized page}

Armount

. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED EXPENDITURE  (expendi

4
First Name g B E E i Middle Name Purpose of Expenditure Amount of Expenditure
ame L’

First Name:

Last Name/Business Name

Address

City

Middle Name

First Name

| ast Name/Business Name

Address

City

First Name

Last Name/Business Name

Address

Ciy

First Name Middie Name

Last Nare/Business Name

Address

City

First Name Middle Name

L ast Name/Business Name

Address

| city

5. TOTAL ITEMIZED EXPENDITURES

{Cary forward to item 3. of next page it additional pages of this form are used.)
(If this is the last page of expenditures, this amount must be shown in item 19b. of summary.}

Pumose of Expendifure

Purpose of Expenditure

Pumpose of Expenditure

Pumpese of Expenditure

Purpose of Expenditure

turas tolaling more than $100 to any payea dufing the period)

+

Amaunt of Expenditure

Amount of Expenditure

Amount of Expenditire

Amount of Expenditure

Amount of Expenditure

¢

5718

@ 85-1126 (Rev. 4/02)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
Non Ptilaa

Wades

2. REPORT COVERING THE PERIOD

1/1/1%

3, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN {loans totaling more than $107 from any source during fhe pefiod)

Complete the Following for the Source of the Loan

FROM: 10,
9/30/12

10 ooy B

Rl

First Name Middle Name Outslanding Loan Balance Loaris Loan Outstanding Loan Balance
inning of Peri Received P ts End of Pesiod;
s LT C l _Q_ “L (Beginning of Pericd) * siv aymen { )
1 iz ati N
“ HAVES ~ love | <~ ¥ ) oo
Address Loan Received For. Date of Loan

D/General Eiection

O Primary Election

Zip Code

2875

I

O Runoff (Local Elections Only)

1/v3 /19

*

Firsl Hame

Middle Name

List Al Endarsers or Guarantors for Above Loan (If more space is needed please attach a page)

First Name

lMiddieNm

Last Nama/Organization Name

Last Name/Organizaion Name

Address

Address

Ciy

State

Zip Code

City

Siate Zip Code

Ambunl Guaranteed Quistanding

|Amount Guaranieed Oulslanding

First Name Middle Name First Name

Last Name/Qrganization Name Last Name/Organization Name

Address Address

City Stale Zip Code City State Zip Code

Amouni Guaranieed Oulstanding

JAmount Guaranteed Quistanding

First Name Middie Name

Last Name/Organization Name Last Name/Qrganizalion Name

Address Address

City State Zip Code City Sizie Zip Code

Amaunt Guaranteed Outstanding IAmounl Guaranteed Qulstanding

First Name Middie Name First Name Middle Name

1.ast Name/Organization Name L.ast Name/Organizalion Name

Address Address

Gity State Zip Code Ciy State Zip Code

‘Amount Guaranteed Outstanding [Amouni Guaranized Outstanding

4 Totals for all Loans {complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Balance
(Total loans received should dlso be shown in item 16. on summary page.) {Beginning of Pariod) Received Paymants (End of Period)
Unwbmpaymntsshouldalsobeshmmimm.ansummmypage.) P>
(Totaloutstanding loan balancs should also be shown i Hem 12.6. 0 font pege.) lotp [fele]d)

¥
@ §5-1132 (Rev. 4/02) Page X o _ X _ ! RoA 1150



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

2, REPORT COVERING THE PERIOD

personivendor at the end of the reporting peried)

Last Name/Business Name

Address

State Zip Code

City

1. NAME OF CANDIDATE OR COMMITTEE j Lo
SOPMTIAN N rrow: 7| 14, [1o: 303
2. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incunéd 'Payments Outstanding Balance
OBLIGATION {obligations totaling more than $100 owed to any (Beginning of Period) | This Period This Period {End of Pericd)

Flrst Name ! iiddie Name

¢

Lasi Name/Business Name

Address

Slate Zip Code

City

‘Descripticn of Obligation
Flrsl Name Middle Name

Dascription of Obligation

Last Name/Business Name

Address

State Zip Code

City

Flrst Name Middle Name

Dascriplion of Obligation

4, TOTALS
(Total from Cutstanding Balance - (End of Period) column must also be shown
in itam 23b. on summaty page.}

Flest Name Middle Name
Last Name/Business Name
Address
City State Zip Code
Descripton of Obligation
W
Last Name/Business Name
Address
City Slale Zip Code
Dascription of Obligation

%

@ 85-1127 (Rev. 4/02)
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