CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOF REPORT 2.a. NAMEOQF CANDIDATE OR COMMITTEE
# Py
4263617 Samuil "Bam Jowes
b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone

(329 Hegtherwoood Lo Kingsport A 37463 HA3-95¢-318>

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 (may be candidate)
[‘/OWO‘H Qomm‘«s%?ou Dis‘\’vzd 7 Samuel Tow es
7. CATEGORY OR REPORT (Check one)
O O O | Jpzf O O
FIRST SECOND THRD FOURTH RE- 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
H-1- 201 ¢ H-24-2018

9. (Check one)

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 reporting period. (Complete items 12d., 12e. and 12f.)

b. m This campaign 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 period.

10.

liwe 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, 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 internal revenue codeA

HA-24-2018

sngnature of candldate ﬁ date

11. WITNESS SIGNATURE
Rvﬁf&lﬁiiﬁ Z Rv» 1& . ) b d Y- %5
signature of witness : date signature of witness v date
12. SUMMARY
2. BALANCE ONHAND LAST REPORT .c.oooioicivirrininisien st ee ettt even e nenes $ M
b, TOTALRECEIPTSTHISPERIOD ...ttt ettt es s e $ e
c.  TOTALDISBURSEMENTS THIS PERIOD ......ccooiiiiiitiieirerieieiee ettt oo eseeees $ qu
d.  BALANCE ON HAND (12.a. pIus 12.D. MINUS T2.C.) oooiuiviiiiriiiiieeeeee e esses oo et e e seas e oo 3 20 33 39
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

T NAWE OF CANDIDATE OR COVMITTEE
Samus!l Sam

on(iE S

2. REPORT COVERING THE PERIOD

FROM: ¢4 4«49 |TO ¢f-24-18

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

Amount

First Name Middie Name Purpose of Expenditure
Last Name/Business Name
Sthvectie Placement -\
=3 Ma 8

Address

2153 Hwy 78
City . State Zip Code

Blountyille 374607
First Name Middle Name Purpose of Expenditure
Last Name/Business Name
Address
City State Zip Code
First Name Middie Name Purpose of Expenditure
Last Name/Business Name
Address
City State Zip Code

First Name

Middle Name

First Name Middle Name Purpose of Expenditure
Last Name/Business Name

Address

City State Zip Code

Purpose of Expenditure

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name Purpose of Expenditure
Last Name/Business Name

Address

City State Zip Code

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3. of next page if 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.)

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)

Amount of Expenditure

Gua.si

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

5S-1129 (Rev. 4/02)
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