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RN

AT
5 2018

JAN 2 '
p» CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
Commission For State and Local Candidates
For Single-Candidate Committees
1. DATEOF REPORT [ 2.2.  NAMEOFCANDIDATE OR COMMITTEE

| /22 /15 Sam Rarned

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

4.a. CAMPAIGN ADDRESS AND PHONE

24258 Clegg by “=preg il ™5 "5 0y 95 rsai

Som  Iames 44/5/ 2018

State Zip Cede Phone

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

TEEL “Bladbors & Lon bl 2T 55 dﬁ?‘f G3) LA

5. OFFICE SQUGHT (include district number, if applicable) ’ 1 6. NAME OF PRLITICAL TREASURER {may be candidaie)
' y
eI T enne:
7. CATEGORY OR REPORT (Check one)
L] Cl £ ] O ol
FIRST SECOND THIRD FOURTH PRE PRE- MiD—YEAR YEAR-END
QUARTER QUARTER QUARTER OLARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL

B8.2. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD

7 /21/17 ‘ | /31 118

9. (Check one)

a. [J This campalgn is exempt fram 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 12£)

b. 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 mare than. $1,000. for. this. reporting. period..

10.

lfwe do solemnly swear or affiemn that the information contained in this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign confributions and expenditures required to be reporied by the candidate commiltee by the Campaign

Financial Disclosure Act. Additionally, l/we swear or affirm that no campaign contributions have been expended for the persgnal financial
onf the candidate op-fpr any other nonpolitical purpose as defined by the federal intemal revenue co
L - -
J 218 C /RSP
slgnature of candidate date signature of political treasurer date

1.

,M‘/J [‘/M [-22-)8 M{- (Wopih /-22)

signature of witness date signature of witness date

12.

SUMMARY

a. BALANCE ON HAND LAST REPORT . N l,i‘B_O_
b.  TOTALRECEIPTSTHISPERIOD ..ot pamssseres e serems e e vseseenens i}l@.m

¢. TOTALDISBURSEMENTS THISPERIOD ......covc i irvmimes s ssssssssssssssssmssssessasssssassessis § M

d. BALANCE ON HAND (12.a, plus 12.b. minus 12.¢) ...... . $ /3}7_3" 5</

e.  TOTALLOANS QUTSTANDING .....coovrreecnenreaancnse T ——— . $M

T TOTALOBLIGATIONS QUTSTANDING ....cocorvemirninteesrareepeaesenseee E— (@/

§5-1108 (Rev. 2/06) Page 1 of 7 RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (in Full) 14. REPORT COVERING THE PERIOD
Sam "Rarnes RO /) /121 T/ BE/ig
RECEIPTS
. CONTRIBUTIONS (other than loans and interast)
a. Unitemized Contributions ($100 or less from each source this period) .....ovurrenne $ ¢
b. lemized Contributions (over $100 from each source this [1=T4eT0 ) TR 5 ’5 700 )
¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.3. aNd 15.0.) cvoueeerveeeeremrerreeneessrseseenns £ 3, { QQ

16. LOANS RECEIVED THIS REPORTING PERIOD ..uuvvorivvoeeesseseesesesesmmesssessesesseesesenssesesssesans S $ éz
17. INTEREST RECEIVED THIS REPORTING PERIOD .....ooovvvececireecreeereseeesessesesessssssesmssnsesesessessssseessmesoseens $ @

- 18, TOTAL RECEIPTS (add-15.c., 16., and 17.) (MUt be SHOWNIN-EM 125} ovevvvesooeoeoesoeoeeeeo oo $ ﬁl 700 |
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)
Dallat General (foed )bty s 15535 /Jo//®

East Sfop  (eod)meeting s 2505 1%
Loves  (Fad) /hPQJwa s 4.2 ’/’///é?

L) Mot (Float s (5,75
G IS Mo - (aas\ s S0, %%
Shell (CJ)/}‘S\ s 0.00
Face beok (A4) s 12,70
$
Total of Expenditures (3100 or 2SS €ACH PAYEE) .u.vveremrvcemieorreeeeseereeseesssescesessssssssasren 3 0?;? 7:%
b. ltemized Expenditures (Over $100 each payee this period) ..o...eecesersessseeisnenss 3 L/’ yai ‘? 5:5
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.8. N0 18.5.) creeeevre voovermsermeeessmseeresssmsssessns 5 qu L_l[éf _8 l
20. LOAN REPAYMENTS MADE THIS PERIOD ....ccccinirnssmmsssesssrsmsssessssssesmsssessssssnssssssssssaestoessessassessensoses sessens _/_ﬂ
21. TOTAL DISBURSEMENTS (add 18.c. and 20.) (must be Shown in Hem 12.6.) weomveereesreseeomseeseeeeeeeresns $ M
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)............oecenen. $ ,@/
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) coveevevvvvvverseesesssrsssesnen $ ___ﬁ___
23.0BLIGATIONS '
a. Unitemized Obligations Gutstanding ($100 of 1855 880h) cvvveeeceecres e ecveseesesessnseess 3 /@/
b. ltemized Obligations Outstanding {Over $100 €8CH) ....crierrimimrienaniaisesssisessesses $ ¢
¢ TOTAL OBLIGATIONS QUTSTANDING (add 23.5. and 23.b.) (must be shown i item 12.£) .nreererenreesnnnee £ ﬁ@_

85-1133 (Rev. 4102) Pagez_{,g_ of ._Z_._



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

TTEE

1. NAME OF C‘.ﬂ%prDATE OR COM
Ar? aNFfrE3

2, REPORT COVERING THE PERIOD

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE

(enter $0 if first itemized page)

FROM:Z/4/ 27110 1 /2,773
Amount

First Name Middle Name

Last Name/Business Name

Limoress ions P@wn%ha} Predud:

Address

City

Middie Name

Last Name/Business Name

hrogesr
" FYE AaShoille R

City

First Name Middle Name

Last Name/Business Name

Home.

Address

Ne pot-
5410 Coltmbin SKK
SPrin

First Name

LastNa e.'E;;s\i;?s; NamHQm J Gf

Address "

City Zip Code

Middle Name

City Stafe
ML A T A 0|

First Nama Middle Name

Last Name!Btfirgss Name

Suhuoaud

Address

/533 /?Jecti' Creek PL

L

City

First Name

Last Name/Bysiness Name

est oo/
“U00_Galtrio Plyd
City . ? g State

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward o item 3. of next page if additionak pages of this form are used,)
(If this is the last page of expandiures, this amount must be shown in item 18b, of summary,)

Middle Name

Zip Code

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (sxpenditures totaling mora than $100 o any payee during the period)

Pumpose of Expenditure

Purpose of Expenditire

Purpose of Expenditure

oot

Purpose of Expenditure

A

Purpose of Expenditure

Purpose of Expenditure

Low,

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

[45 5K

Amotnt of Expenditure

600, 55

() SS-120 (Rev. 4102)
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1

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE O
Sam

OMMITTEE

ayines

2. REPORT COVERING THE PERIOD

FROM: 7/7/y 7

O TR

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

- First Rarne  T'MiddleName

Last Name/Buginess Name
< . :
;.5/7619\ P " tfd-

Address

City Zip Code

First Name Middia Name

Last Name/Business Name

Tlek Dad Elyers

Address

2000 _pAaskbt] Ape

City

" Pumpose of Expenditure

Purpose of Expenditura

Pumpose of Expenditure

First Name Middle Name

__mchael |

Last Name/Business Name (O
Houtoooo

Address o/

Cily State Zip Code

A ot

Middle Name

Pumose of Expenditure

First Nams

Lasi Name/Btisiness Name

Address

Gy, -Stats | ZipCode'

First Name Middls Name

Purpose of Expenditure

L83 Name/Business Name

Address.

City State Zip Code

First Name Middle Name

Purpose of Expenditure

L.ast Name/Business Name

Address

City Zip Coda

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to ftem 3. of next page if additional pages of this form are used,)
{If this s the fast page of expenditures, this amount must be shown in itam 19b. of sumemary.}

Brin

4, COMPL THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {expenditures otaiing mors than $100 Io any payee during the peri

| 42.50

W |
ountldf Expenditure

Amount of Expenditure

545779

Amount of Expenditure

Amount of Expenditure

Amount of Expenditura

Arnount of Expenditure

Page _Z_ of _Z_

479.

RDA 1159



+ 4

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERiO];)
20m Sarnes O 701007, [0 T4 1 F
mount

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS EROM PRECEDING PAGE (enter $0 if first itemized page) @/

4, COMPLETE THE APPROPRIATE ITEMS FOR EAGH ITEMIZED CONTRIBUTION {cuntributions tolaking more than $100 from any contributor] f
,Fust%w. Middle Namia. . Contribution. Received.For: - Amourt of Contribution.

onalel ‘
Last Name/Organization Name [ erimary Elecon T General Election
) [
Address Runoff (Local Elections Only) @
3/0a__Clousen C+ 1,000

Ciy v S ZipCole —~— | Date of Contribution Aggregate This Election
: F'}af\fﬂm INLZ7065 | '

Cegupation

12/ OO0

Contribution Recsived For: Amount of Contribution

Sel Emploged

“Hshleq
SN

Address / -s—- 13 ﬂ-jﬂf ﬁ cﬂ I Runoff (Locat Elections Only) c()) O@r @O
. Stets_-c | ZipCode - | Date of Contribution ——————————
> Columbti TS5y | oo

o Revred

Employer
] 00. 00
FIrstNa riddle ame Contribution Received For: Amount of Contribution

"Ka umond

[Primary Elecion 1 Generat Election

CD_IJJ [Tl Primary Election ] General Election
Addrass .~ { W j-\tr [CIRunoff {Local Elections Only) +—
1508 Hatcher ( S00. 00
Clly &j /um b{‘\p\ _St/itgﬁ/ Z(% Cod% 7{0 ( Dats of Contribution d Aggregate This Elaction
T Tnswpance fagend

First Name Middla Nams ontibution Received For:
| L.astName/Organization Name. . i D=Primar-y—Eiection' 1 Generat Blection
SHavyia Marvins Auto Shidion inc o
Addy -, Runoff {Local Elections Only)
S blb I Mai St 1, O0O

City /) 7, L{ ﬂ/LbfL 2 S% ii_%c:)% (ﬁ) / Date of Contribution Aggregate This Election
Ccoupation :
o <Sel ¥ Ervploged

Employer

o000

5. TOTALITEMIZED CONTRIBUTIONS
{Carry forward to Item 3. of next page If additional pagas of this form are used.) [ O -
{tf this is the Iast page of contributions, this amount must be shown In Ttem 15b. of summary. /

@ 88-113%(Rev. 2/06) Page ¢ 2 of Z RDA 1159




I

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COM
Sam

TTEE

&S eS

| 2. REPORT COVERING THE PERIOD

FROM:2 /¢ /1 7

10/ /L5708

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

Amount

First Name Middle Name

Lot

4. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED CONTRIBUTION {contributions otaling more than $100 from any contsibutor

Contribution Received For:

LastName/Crganization Name—”

Endland

O Primary Election  [] Genesal Election

1269 Aardisen. £

2 Runeff (Local Elections Only)

Amount of Contribution

500. 00

ZipCede

s/

Y Oolumbia L)

Date of Contribution

Qcgupation ?e ﬁ }\Q (ﬁ

Employer

> red)

Z;/(!Z

Contribution Received For:

FirstName b Middle Name
ec

Last Name/Organization Name
Tennyser

Elprimary Election [ General Election

560 _bock Springs U

T Runoff (Local Elections Only)

Aggregate This Election

200, 0D

Amount of Contribution

900 0D

™ Colmbia o S0/

Date of Contribution

Occupation E H ﬁ _Z_mp)gj\qey \7%799’/9( 5 #

T NHC sl e
r«idmewame

FirstName

Contribution Received For:

Last Name/Organization Name

[T Primary Election  [] General Election

Aggregate This Election

50000

Amount of Contribution

5. TOTALITEMIZED CONTRIBUTIONS

(Carry forward ta item 3. of next page if additionat pages of this form are used.)
(If this i the l2st page of contributions, this amount must be shown in item 15b. of summary.)

Address [TJRunoff {Local Elections Only)

Clly State ZipCode Date of Contribution Aggregate This Election
Occupation

Empioyer

First Name Middle Nams ontribution Recsived For: Amount of Contribution
Last Name/Organization Name | Primary Election [T General Election

Address 1 Runoff (Local Elections Only)

City State Zip Code Date of Cbntribuﬁon Aggregate This Election
Cccupation

Employer

=700

=Y
@ 88-1131(Rev. 2/06)

Page é of _Z

RDA 1159




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITYEE

2. REPORT COVERING THE PERIOD

- FROM:

7-/-17

|- 2579

Complete the Following for the Source of the Loan

3, COMPLETE THE APPRO;EIATE ITEMS FOR EACH ITEMIZED LOAN floans totaling more than $100 from any source during the period)

List All Endors

First Nama

ers or Guarantors for Above Loan (If more space is nesded please ettach g page}

First Name Middle Name Qutstanding Loan Balance Loans Lean Qutstanding Loan Balance
S arm {Beginning of Perlod) Rerelved Payments {End of Perlod)
|| Lt Name/Organizalion-Hame k i
[430.73|/.244.89 6 7762
Address Loan Received For: Date of Loan
56-35 ﬂ/gx o&' Aﬁéa’m / ) 3 Primary Elaclion B@:ax Election
Cil tal Zip Codi
jy@ HM H '}‘0 '7%] <3P7/B 7{,‘[ [ Runoff (Local Elections Only) 7—‘ / - / 7

First Name T

Middle Nama First Name l MiddieName
Last Name{Organization Nams Last Name/Organizalion Name
Address Address
City Sate Zip Coda City State Zip Code
Amount Guaranteed Quistanding Amount Guaranteed Outstanding
m
Last Name/Organization Nams Last Name/Organtzation Name
Address Address
City. Stale Zip Code City State Zip Code
Amount Guaranieed Outstanding JAmount Guaranteed Cutstanding
m
Last Name/Organization Name Last Name/Organization Name
Address  |Address
City State £ip Code City State Zip Cods
Amount Guaranteed Oulstanding Amount Guaranteed Outstanding

First Nme

Middle Hame .

Last Name/Organization Name Last Name/Organization Namea

Address Address

City State Zip Code City State ZipCoda
Amount Guaranleed Cutstending Amount Guaranieed Outstanding

4. Totals for ali Loans (complete on last page of itemized loans) Qutstanding Loan Balance Loans Loan Oulstanding Loan Balange
{Total loans received should alss be shown in itam 16, on summary page.} {Beginning of Period) Regetved Payments (End of Pericd) l
(Total loan payments should also be shown in item 20, on summary page.) ; . ;
(Totaf outstanding foan balance should atsa ba shown in ltem 12., on front page.) 430,73 12/6, 39 26 ? 76 s

@ §8-1132 (Rev, 4102) Page _ 7 of __£ RDA 159



