CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Singie-Candidate Committees

1. DATE OFREPORT 2. NAME OF CANDIDATE OR COMMITTEE
o F & y ¢ e | . il m———— o
7262018 SamuéE! Sam’ doréEs
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

E-2-2018
4.2. CAMPAIGN ADDRESS AND PHONE
Street or Rural Roqte ) City State Zip Code Phone o
324 Heoatherwood L Kiugspar* TN 37665 +4923-956-31G7

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)
County lovammissicnw District 7 Samasl O Towss

7. CATEGORY OR REPORT (Check one)

| 3 | Ol
FIRST SECOND THIRD 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
Vi 2008 7- 282018

8. (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. g 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.  lwe 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 co

%gﬂuw()@twﬁ/ 2o rs” %ﬂ(@ il TLelS

signature of candidafe date” signature of political tre{surer dafe

1. WITNESS SIGNATURE

i

Mialundip X iam 118 Wnglando Xegm. 721§
signature of witness i date signature of witness J date
12. SUMMARY
3. BALANCE ON HAND LAST REPORT ...ooocceeoreeee oo s L6700
b, TOTALRECEIPTSTHIS PERIOD ...uiieececeoct et $ 2500 .00
c.  TOTALDISBURSEMENTS THIS PERIOD ......ooieieeooeoeeeee oo $ ©
d.  BALANCE ON HAND (12.2. PIUS 12.5. MINUS 12.6.) 1ooovomreeeeeeeeoe oo $ ‘ (}("’ 706

SS-1100 {Rev. 2/06) Page 1ot _“F RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
v P i p——— PO £ - P
Samuel "Sam” Towes FROM: 7/l | T0.7/28/:8
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................. $ &)
b. ltemized Contributions (over $100 from each source this period) ............................ $ Soo.eo
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.5.) .....ooovoveeeoeeoeeeen . $_ S0d o0

16. LOANS RECEIVED THIS REPORTING PERIOD

17. INTEREST RECEIVED THIS REPORTING PERIOD ..o $ o
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (rust be shown initem 12.b.) ..., $_Sceoeo
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)

$
3
$
$
$
$
$
$
$
Total of Expenditures ($100 or less each payee) .........coovmivmiiimieicicieeeee. $
b. ltemized Expenditures (Over $100 each payee this period) ........cc.cccoeveveeercceeenn. $
c. TOTAL EXPENDITURES (other than loan repayments){add 19.a. and 19.5.) ......o.coe oo $
20. LOANREPAYMENTS MADE THIS PERIOD ..ottt ettt e e $
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in fem 12.6.) ..ovoe oo $
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ............. $
b. ltemized in-kind contributions {over $100 from each source this period).................... $
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) .......coooovoveeeeeeee. $
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 oriess €ach) ....c..cccocvvveveeveveeeiceiecenn. $
b. ltemized Obligations Outstanding (Over $100 each) ........cooeeieeiiiviioccieecee. $
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.f) ... $

$5-1133 (Rev. 4/02) Page_ 2 of M4




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE QR COMMlTIEE
Samws]  Sam” BJomwéES

2. REPORT COVERING THE PERIOD
FROM: ;/,/Q'/, g 110 7/2_3/fy

3. TOTALITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if fiest itemized pags)

Amotnt

First Name Middle Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaling more than $100 from any contributor,

Last Name/Organization Name

Suilivar G@u&.\.}"f‘t} —Zepu‘()h AR ':PMZ,TY

Address

206 £ Chaelemont St

Contribution Received For: Amount of Contribution

[ primary Etecion B General Etection
SOO- o

1 Runoff {Local Elections Only)

5. TOTALITEMIZED CONTRIBUTIONS

Cityl?ﬂ " % (’./; *\'*-i St%t__;j %qu[ef e Date of Contribution Aggregate This Election
i 7/17/2018 5060.¢"
Employer

FirstName Middle Name Contribution Received For: Amount of Contribution
Last Name/Organization Name O primary Etecion T General Election

Address CJRunoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Ocoupation

Employer

First Name iddle Name Contribution Received For: Amount of Contribution
TastName/Organzaton Name [l Peimary Election  [] General Election

Address [JRunoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

First Name Middie Name onfFibution Received For: mount of Contrihution
Last Name/Otganization Name [ Primary Election  [] General Election

Address 1 Runoft (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Ocoupation

Employer

—

(Garry forward to item 3. of next page if additional pages of this form are used.) S O 0 Lo
{ifthis is the last page of confributions, this amount must be shown in item 15b. of summary.)
$S-1131(Rev. 2/06) Page _ 5  of _“F RDA 1159



ITEMIZED STATEMENT OF LOANS - PAC

1. NAMEOFCOMMHTEI; . ,
gHW\LLEI SF‘\WL

J—

2. REPORT COVERING THE PERIOD

FiestName Middie Name

LastName/Busingss Name

Addeess

JonwESs FROM: /4 /rs” | T0: 2/ 28 /78
3. COMPLETETHEAPPROPRIATEITEMS FOR EACHITEMIZED Outstanding Balance Loans Loan Payments Outstanding Balance
LOAN (foans totaling more than $ 100 owed to any person/business at the end of {Beginning Received This {End
the reporting period) of Period) This Period Period of Period)
FiestName Middle Name
% i | .
Samue! Clarles
Last Namifiuiii]ess Nami ) 35,& 0. ¢ O C} 552}0 e
JonES
Address
(320 Heotericood L
City ‘ State Zip Gode Date of Loan
Kiegsport TN |3726 63

City Stte | Zip Gode

Fiest Name Middle Name

Last Name/Business Name

Address

Date of Loan

FirstName Middle Name

Last Name/Business Name

Address

City State l Zip Gode Date of Loan

FestName Middie Name

LastName/Business Name

Address

by State | Zipode Date of Loan

City

ZipCode

4. TOTALS
(Total from "Outstanding Balance - (End of Period)” column must also be shown
in item 21 on summary page.)

Date of Loan

SS-1135  (Rev. 1/00)
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