CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For SInglo-candldate Committees
1. DATE OF REPORT 2.a.  NAME OF CANDIDATE OR COMMITTEE

10-8-1% Steve Fann

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

Hl-a-1¥
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route C State Zip Code Phone

ity
D10 Browns Lone Goloabn  Ta 3700l bl5%7-6EES

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)

Street or Rural Route City State Zip Code Phone
5. OFFICE SOUGHT (lndude district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
‘ i
ﬁaﬂﬁﬂ_@@rmaﬂ A4-Larse Doniel R (|
. CATEGORY OR REPORT (Check one} ~
| a | | O | O
FIRST SECOND FOURTH PRE- 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 REPORTING PERIOD

q-o4-18 q-20-18
9. (Check one)

a. {1 This campaign is exempt from detailed disclosure because centributions (including in-kind) received total $1,000 or less AND expendi-
tures tota! $1,000 or less for this reporting peried. (Complete items 12d., 12e. and 12f)

b is campalgn is required to file a detailed financial disclosure because contributions {including in-kind) received total more than $1,000
and/or expenditures total more than §1,000 for this reporting pericd.

10. lwe do solamnly swear or affirm that the information contained in this campaign financial disciosure 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. Additicnally, hwe swear or affim that no campaign contributions have been expended for the personal financial
penefit of the candidate or for any other nonpolitical purpose as defined by the fedsral intemg] re

& Lo [0/ P

signature of candidaie date

dat

11. WITNESS SIGNATURE

[/ (10 (01X [0-%-1%

signature of witness & date signafgre of withgss

12. SUMMARY

I &l

a. BALANCE ONHAND LAST REPORT NOT’:‘A

e

b, TOTALRECEIPTSTHISPERIOD ...occermerrclhe DA RN G $ 5

c. TOTALDISBURSEMENTSTHIS PERIOI_DV..\;{._..........8,[.Q.Z.@B....13.0.....................................s _@&70

d. BALANCE ON HAND (12.a. plus 12.b. min?sj S M
e. TOTALLOANSOUFSTANDINGquiid /030568
£ TOTALOBLIGATIONS OUTSTANDING eo.evoe e st es st sscsssossssssosssens 3 . >

S8-1109 (Rev. 2/06) Page 1 crfi RDA 1159



SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE CR COMMITTEE (in Full) 14. REFORT COVERING THE PERIOD
feve Fann FROM: 72448 | ™ 9-3p+ &

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions {$100 or less from each source this period) ................... $ -@_

b. Itemized Contributions (over $100 from each source this period)............ccooveeevereeen. $ -

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.5.) c...veeiecervecreereneeeeeeeeeenn. $ @‘
16. LOANS RECEIVED THIS REPORTING PERIOD w..ovueveeesrreresrssmssmsssssssssstsesmsesssssesssssecessesssosesseesesssssseeses $/0303. b
17. INTEREST RECEIVED THIS REPORTING PERIOD .oevececccveicitie e resevsseseseesestesesssssnssasssmsmsnssenes $ ‘69'
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be ShOWN i REM 12.5.) w..ovvoooeooooeooeoeoooooooooo s /505 6&
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)

Voter List-Sumner G, $ 50,00
&a S'{U-Ht\ AL $ 950D
) J

$

$

$

$

$

$

$

Total of Expenditures ($100 or 1858 €8CH PAYEE) .uiiiiiecircee e renereeeessseenserasssesmes s sens $_/ 4\5 i i 2{ )

b. ltemized Expenditures (Over $100 each payee this Period) ...oeeeversceemeevresnereenes $ Q(I 7 S: ?D

¢. TOTAL EXPENDITURES (other than ioan repayments)(add 19.a. and 1 28 N 3 9 J 0« QD
20. LOAN REPAYMENTS MADE THIS PERIOD ...uucvovurerevssrseeressisssrsnssansisessesssosesssssssesssssessssnsstoseseserasssesssensssmmssss $ "@_
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be SHOWN in 8M 12.6.) w.oovvvoovooooooosoeooso $ (( 820 F0
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period) ............. $ '8—

b. Hemized in-kind contributions (over $100 from each source this period) ..................... $ ﬁ

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.2. and 22.b.) .u...ococvcvevereerrn § G-
23. OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or 1855 €8CH) ......oueveeeveesrnsreooeseseeesesssen $ —Q"—
b. Hemized Obligations Outstanding (OVer $100 88C) ...c..ceeiveniereeeerrvrereseceseeesisssenes $,.. _ ;_6; ..
¢ TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.f) —‘6— _

@ $§-1133 (Rev. 4/02) Page _L dq_



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
o
e)e. Eann

2. REPORT COVERING THE PERIOD

FROM2. 3¢/, 1

TO: ?,‘éa_jg

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE

(enter $0 if first itemized page)

Amount

Last Name/Business Narme

Nathan

Last Name/Business Name

4. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling mora fhan $10 1o any payes during the period)
Name N Middle Name Purpose of Expenditure Amount of Expenditure
Sreater (rallectin Mt n Streod

Festhvald

Purpose of Expenditure

eleckion 6}3r\5

COmpEaIAN Shirts

o Lamlyn {ane.
ity

Ci State Zip Coda
Jin A .Y
First Name Middle Name Purpose of Expenditure Amount of E)qaenditme

Skt

]

IIUL
o files, i < beos handaids

Last Hame/Business Name
_“mer ot

101 Capamerce. SE. POR c;utf)) o)

Pe."-ﬁ s \3935

City Zip Code
D KoSh

First Name

Purpose of Expenditure

Last Name/Business Nama

Pumose of Expenditure

F125.00

Amount of Expenditure
4 23U 3.2

143os. L3

Amount of Expenditure

|.ast Name/Business Name
Address

City State Zip Code

First Name Middle Name Purpose of Expendliure Ameunt of Expenditure

Last Name/Business Name

Address

City State Zip Code

5. TOTAL ITEMIZED EXPENDITURES

e ot e e ettt o . i) 675,90

@_ §8-1129 (Rev. 4/02) Page _i of j__ RDA 1158



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1, NAME OF CANDIDATE OR COMMITTEE
eve. Fann

2. REPORT COVERING THE PERICD

[FROW: /-1 &

T0: G -30 +¥

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

Amount
<

4, COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from al

Contribution Received For:

First Name Wik Narme Contribution Received For: Amount of Contribution

L.ast Name/Organization Name (| Primary Election [ General Election

Address ] Runoff (Local Elections Only)

City Siatn Zp Code Date of Contribution Aggregate This Election
Oecupation

Emplayer

First Name Middis Narme Confribution Received For: Amount of Contribution
Last NamefOrganization Name Cprimary Election [ General Election

Address [CJRunoff {tocsf Elections Only)

City Stae Zip Code Dale of Cantribution Aggregate This Election
Ocgupation

Ermployer

5. TOTAL ITEMIZED CONTRIBUTIONS

{Camy forward to fiam 3. of next page if additional pages of this form are usexd.)
{If this is the last page of contributione, this amount must be shown inilem 15b. of summary.)

[ Tast NameOrg arcaion Name [ Primary Election "] Genaral Elecfion

Address [ Runoff {Local Elections Only)

City Stale Zip Code Date of Contribution Aggregate This Election
Occupation
[ Empioyer

First Name Middle Name nbution Received For: Amount

Last Name/Organization Nams [ primary Blecton  [] General Bection

Address [ Runoff (Local Elections Onty)

City . Staie Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

#

N

@ 85-1131(Rev. 2/06)

Pageﬂ_of_rl_
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

| FROM:

T0:

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 lotaing more than $100 from any conkfbutor during the perad)

First Name Middie Name in-Kind Contribuion Recetved For: Value of In-Kind Confribution
[ Primary Eleciion General Election

Last Name/Organization Name
[ Runoff {Local Elections Only)

Address Date of In-Kind Contribution Aggrogats this Eleciion

City Statn Zip Code Descripion afin-Kind Contrioution

indGnd Contribution Received For:
[ Primary Blection ] General Eiection

Last Name/Organization Name
] Runoff {Local Elections Only)
Address Date of In-Kind Contribation Apgregaie this Election
Chy Stz ZoCode Description ofIn-Kind Contribution
Occupation

in-King Contribuion Received For:
[ Primary Etecon  [] General Etection

First Name

Last NamedOrganization Name
{2 Runcff (Local Elections Only)
Address Date of in-Kind GontribuBion Aggregate this Elecfion
City State Zip Code Description of In-Kind Contribution
upaten

in-Kind Confribution Received For:
[] Primary Electon [ General Election

Value of In-Kind Contribufion

Last Name/Organization Name
O Runoff (Local Elections Only)
Address Dt of K Gontrioution Aggregate this Electon
City State Zin Code Description o In-Kind Confsibuion
Oecupaton

In-Kind Contribution Recetved For

5. TOTALITEMIZED IN-KIND CONTRIBUTICNS

{Cairy forward o ilem 3. 6f next page if addifional pages of this form are ussd.)
(I this Is the last page of In-kind contributions, this amount must be shown in ifem 22b, of summary.}

(7] Primary Election  [] General Election
Last Hame/Orpanization Name

[ Runoff {Lotal Elections Oniy)
Address Date of In-Kind Contribution Aggregate this Elecion
Chy Stake TpCode Descripton of in-Kind Contribution

85-1128 (Rev. 2/06)

Page_s_of_q_

RDA 1159



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

Clalatia  1Ta 130t

[ Runoff {Local Elections Only}

— FROM: TO:
S+teve Fann no-2 | 9.31€
3. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED LOAN floans totaling more than $100 from any source during the period)
Complete the Following for the Source of the Loan
Firg Middie Name Ouistanding Loan Balance Loans Loan Cuistanding Loan Balance
ga‘; Q\) c {Beginning of Period) Recsived Payments (End of Period)
v £ |pag & |030S.6F
Address Loan Received For: Dale of Loan
| DID ’B(\OUJV\S» Ld.r\éz 1 Primary Election Goneral Election
Stale

R.30-1¥

List A} Endorsers or Guarantors for Above Loan (i more space Is needed please atiach a page)

Flrst Name Middie Name First Name l Middie Name
Last NamedOrganization Name Last Name/Organization Name
Address Address
City State Zip Cods City Stats Zip Code
Amoun{ Guaranteed Ouistanding JAmount Guarantesd Qutstanding
First Name Middle Name First Name Middle Name
Las! Name/Organization Name Last Name/Crganization Name
Address Address
City State Zig Code City State Zp Code
Amount Guaranteed Ouistanding | lAmount Guaranteed Cuistanding
T T R
Last Name/Organization Name 1 ast Mame/Organization Name
Address Address
Ciy State 7Zip Code Ciy Siae Zip Cote
Amoun! Guaranteed Outstanding jAmount Guaranteed Outstanding
Furst Name Middie Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Narme
Address Address
City State Zip Code City State Zip Code
Amount Guarantead Outstanding JAmount Guaranteed Outstanding
4, Totals for all Loans {complete on last page of itemized loans) Outstanding Loan Balance ans Loan Outstanding Loan Balance
Uotdbmsreoaivedshouldalsobesmwnh!hnﬁ.onsuma'ypaoe.) _Mof?eﬁnd) Paymsms [End of Perod)
oot ining s podh o e s o .o ok ] © 10,_35 o8 0,305, 0§

@ §5-1132 (Rev, 4/02)

—(9—°f—‘7—

RDA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2, REPORT COVERING THE PERIOD
Steve, fann FROM: 2-29-/&__10:_ 9-30-/&

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED
QBLIGATION {obligations totaling more than $100 cwed to any

Qutstanding Balance
{Beginning of Period}

Debt Incurred
This Period

Payments
This Period

Qutstanding Balance

{End of Period)

personfvendor at the end of the reporting period)

Address
City State Zip Code
Uescriphon of Obagabion
Flrst Name Middle Name:
| Last Name/Business Name
Address
City Stale | ZipCode
Description of Obligation
mmw
Last Name/Buysiness Name
Address
Chy State Zip Code
Description of Otigation
#
First Name Middle Name ’
Last Name/Business Name
Address
City State Zip Code

Descripbon of Obligation

Flrst Name Middle Name

Last Name/Business Name

Address

Gity Zip Code

Descripion of Odiigation

4. TOTALS

(Total from Outstanding Balance - (End of Period} coluimn must also be shown
in itern 23b. on summary page.)

@ 881127 (Rev. 4/02)
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