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GAMPAIGN FINANCIAL DISCLOSURE STATEMEN

AR t For State and Local Candidates
igury Ooun;gq'\on For Single-Candidate Committees
crectloh GWRTE OF REPORT 2., NAME OF CANDIDATE OR COMMITTEE
S0l 3 Sam KSarues
2.b. IF COMMITTEE, NAME OF CANDIDATE ' 3. ELECTION DATE
> /(207

.J!aZé_é/acgéam b Sprind 1 TN 3274 93/-698=-5F2—
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.2 ¥~ _/

4.a, CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone

Street or Rural Route City State Zip Code Phone

5. OFFICE SOUGHT (include district number, if applidable) 6. NAME QF POLITICAL TREASURER (may bz gandidate)

Sher FF o | JBenn

7. CATEGORYORREPORT (Check one)

] 1 1 O C I} d 1
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 PERICD
/-1 =18 9-/0-1%

9. (Check one)

a. [} This campalign Is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or iess AND expendi-
tures total $1,000 or less for this reporting period.. (Complete items 12d., 12e, and 12f.)

h. This campaign is required 1o file a detaited 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.  liwe do solemnly swear or affirm that the information contained in this campaign financial disclosure report is frue 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, Ifwe sweer or affirm that no campaign contributions have been expended for the personal financial
bengfit of the candidate ar for any other nonpolitical purpose as defined by the federal internal revenue code.

@

~——""signature of candidate date signature of political treasurer date
s ]
11, WITNESS SIGNATURE :
= .
Lani —— - o
signature of witness date signature of withess date
12, SUMMARY
2. BALANGE ON HAND LASTREPORT w8 L DZn &S
b, TOTALREGERTSTHISPERIOD. ... e § B IO0 36T 2T

€. TOTALDISBURSEMENTS THISPERIOD .evuvesrevsvvessssesisssseosseesseesmesresesssssesssssssssssssssseseeess m g
d.  BALANCE ON HAND (12.3. plus 12.5. MINUS 12.€.) wovrueereemrrsssiomeesrcemmnnesiosmemssssessssesesssssssssssssssssssssssmsnseresesassnses. 3 L

rd
€. TOTALLOANS QUTSTANDING ....vvurisssssssissssisioseseessesesmsassssssrsscsssssasssssssorststssssetenssebonsessssossso eesrsemmesseesesmesssonson $Mf éR -

. TOTALOBLIGATIONS QUTSTANDING ........orverriercrrrsmssssescssionessssessstssssssssssisssssss samasssesssossssssesssssssmstsssssssssssssssssens $—L

85-1109 (Rev, 2/06) Page 1 of £ RDA 1159



SUMMARY PAGE - CANDIDATE t

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

Sam__SLanes FROV: /1,52 /8] 1O /-y 1%
RECEIPTS

15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each sourco this PEHOd} erevecesrninnns $ '@L. 7Z 02?

19. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., pnntlng pesiage, gasoling)
Nolla rGenerm| CExzongeﬁhAg) s 21, [7
RellK_ (shirts) s 5 SR
ﬁMCkH@L[SQ_ BB@/MME@ s_(3.43
¢ /Jnj) s YR
MQDonalds /%Enrg) $ DAl
Subu i ( %&:D/Vmi@ s 7% .21

b. ltemized Contributions {over $100 from each source this pariod) ..o $ 3 é.Z Q . —367 Z, ‘2?

¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.2. and 15 B.) e § =T -
18. LOANS RECEIVED THIS REPORTING PERIOD .uuvuveieeesresecscessisieeesesserssssessssessenssessssseessssssssesssssmesesems s $ __g_",_
17. INTEREST RECEIVED THIS REPORTING PERIOD wvuvveveree oo eeeeeseeenes R $ . S
18, TOTAL RECEIPTS (add 15.c., 16., and 17.) (Must be Shown in M 12.5.) veeeeeeeeeseeseeesees e esssssesesssssanes $ﬂ%—
DISBURSEMENTS )

3
$ ____
$
Total of Expenditures ($100 OF 1285 BACH DPAYEEL) woeieirereereeseeseenssrensestosssss oo soesresoses 5 a? jﬂ‘ / j/
b. ltemized Expenditures (Over $100 each payee this peiiod) v.eeeeeriereereeseenssessonns $}+6 23 i E _g_
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.2. 800 19.5) woorvven v coessermesesnees 5 DT R L # L 3
20.' LOAN REPAYMENTS MADE THIS PERIOD ..covvuniimniecreeesisesiveisieetesseresenssseesosesesesessessmssasssresenessseesressensenss 3 -
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) {must be Shown in HEM 12.6.) vvreveveeemeeeceerereereeeeseeesees e $ 3“5_?_8_5_1_‘_3
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ............ $ ya
b. ltemized in-kind contributions (over $100 from each source this Peitod) ..ce e eeeerere. $ /@,
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.3. and 22.5.) v veereereenres $ l___
23.0BLIGATIONS ’
8. Unitemized Obligations Outstanding ($100 0F [285 €8CH) ...eeeeeececeeere s e s esesrareas $ M
h. ltemized Cbligations Outstanding (Over $100 8CH) ..cccceveeviceserieesseeeree v serarens $ [¢
¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.} (must be shown i item 12.5) wcveeeeeerenne. N $ _ﬁL

1
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4

" ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF: CANDIDATE OR COI\%‘E—E
oa_ (a e

2. REPORT COVERING THE PERIOD

FROMy- /5743

O ¢-0FF

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

Amount

Middle Name

First Name

Last Name/Crganization Name .

7 le

4. COMPLETE THE APPROPRIATE [TEMS FOR EACH (TEMIZED CONTRIBUTION (contributions totaling mare than $100 from any coniributor

Contribution Received For:

[ Primary Election [ General Eloction

] Runeff {Local Elections Only)

Ameunt of Contribution

500, &2

“ PO Box 233 ‘
U Pleasead- 15771554 >4
Emplt:'er DO({_@J_’

» FirstName Middle Namg
Gard <&

LastNameIOrgamzation Name
EQL/‘ el

=) 2 7/98 Pudashs  H.

Date of Contribufion

B-13-1&
Contribution Received For:

B/Gene.—al Elestion

CIRunoff (Local Elections QOnly)

| Primary Election

Aggregate This Flection

s00 %

Ameunt of Contribution

50,2

* Ooluwbio.  Bp |"Sxay

Oucupation

Employer

First Name

¢

Imale Name

(,LM&(’/[

Tast Nameiorinlzahun Name

Address/?’%? J’ahW ﬂ?/// fQJ

Cate of Contribution

=2- /0
Confribution Received For:

Béeneral Election

[1Runcff (Local Elections Only)

1 Primary Election

Aggregate This Election

250, F-

Amount of Contribution

A%

‘-—/

VA2 AYi

Clty : Stale Zip Code
[y / (eaboo.
Docup%ﬂﬁ—

Eenployer

Firsthges T Widdle Name

otii Receljved For:

tshley

Last Name/Orgadilzation Name

Brown.
Wy Frye Rl

Date of Contribution

2205

[ primary Election IE/GeneraI Election

T Runaff (Local Elections Only)

Aggregate This Election

/00

ZipCode

38901

City State

__Qdumba& NN

Occupation . .
Betired

5. TOTALITEMIZED CONTRIBUTIONS

{Carry forward to ftem 3. of nextpage if additional pages of this form are used.}
(i this is the last page of contributions, this amount must be shown in llem 18b, of summary.)

Date of Contribution

Employer - . é : / : § JDO

Aggregate This Election

2320

G SS-1131(Rev. 2106)
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iITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR [TTEE

Sam_narnes

2. REPORT COVERING THE PERIOD

FROMy 5=/

04/ e (03 -0

3. TOTALITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter §0 if first itemized page)

Amount

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (

contributions totaling

more than $100 from any contributor

2350

Seli

FirstName Micidha Narme

Last Name/Organization Name

Nashplle KT L C

Address

s, Carclhels

. Contiution Reeived For:

Flest Nama O( Middlle Name ' ntributio Received For: At : otribution
Last Name/Organizalion Name - I Primary Election !%eneral Election
2
Addrass (2] Runaif (Locel Elections Only)
PSS Rec 1027 (3102 Cloudeh. et DO
City ‘F’ Stale ZinCode Date of Contiibution Aggregate This Election
ronk G N 6J
QOctupation
selV Zwnplo \‘Mzéq
Employer

SL-10-(P

[ Frimary Election Q/General Election

I IRunosf {Local Elestions Only)

/SO0

Amount of Confribution

Z00

™ FMJ\KM 5 mﬁg’%,ﬁiﬁ
Jﬁ Se " Emgloyed
i‘ram -.. T

T

rﬂddle Name
é
[ast Nama/Crganization Name

er

st 7 Paeroal R

Date of Contributicn

Cantribution e
[ Primary Elestion meral Elaction

i_FRunoff {Lecal Elections Only)

Aggregate This Eleciion

PR i inla b Doy
Amount of Cenfribution

S00

ZipCoda

2706 |

" Fanklin TV
Ceeupalion

Blee
Williamson

Sam

Last Name/Organization Nama

Barnes 17

Emmpioyer

TEE] -
First Name

Date of Contribution

[ Primary Electon [ General Election

3 Runoft {Local Elections Only}

e

Aggregate This Election

Y7 A7

Address
/636 _{2 jack Auarn_ La
" IPring lei Zar| 3%
Occupation
/7ON€.
Emplayer
e 0.

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forwarc e ftem 3, of next page if additional pages of this form ara used.)
(it this is the tast page of contributions, this amount must be shawn it item 15b. of summary,}

Date of Contribution

G-l F

Aggregate This Election

72,27
B 72T

BE&SE-

%’ﬁ? $S-1131(Rev. 2/06}
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4 Ll

v

* ITEMIZED STATEMENT OF EXPENBITURES - CANDIDATE

1. NAME OF CANDIDATE O COMMITTE:'E
o Parnes,

2. REPORT COVERING THE PERIOG

) FROM:/_/_J-!,(E

TO: </ -/ ’jg_?___

- TOTAL 1Y EMIZED CAMPAIGN EXPENDITURES FROM PRECENING PAGE (enter §0 if first itemized page)

Amount

Fi H Middle Name

A

4. COMPLETE THE APPROPRIATE IYEMS FOR EACH ITEMIZED EXPENDITURE (exponditures totad

.ast Name/Business Nama

First Name

Last Name{"usiness Name

Address

Ciy Slate Zip G

First Name

T T R TRy

Middie Name
{ast Name/Business Name
Addrecs
Chy Slate Zip Coda

s

First Name Middle Name

Last Name/Businass Name

Address

City Stale Zip Code

First Name Middle Name

' ast Name/Business Name
Address
City State Zip Code

Firsthame Middle Narne

Las! NamefBusiness Name

Address

Gty State Zip Cade

5 TOTAL ITEMIZED EXPENDITURES

{Carry forward toitem 3. of next page if additional PPages of this form are used,)
(If this is the last page of expenditures, this amount must be shown in item 19b. of summary,)

Purpose of Expenviitare

RS R YL

xpenditure

T

Purpesz of Expenditure

ing more than $100 to any payee during the perin

AOi:Jt of Expenditure

o

)
Amount of Expendiiura

rmount of Expenditure

v

Amo_un of Expenditure

@%} §8-1129 (Rev. 4102)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

First Name Middle Name

List All Endorsers or Guarantors for Above Loan |

First Name

If more space is needed please attach a page)

’ FROM: TO:
Sam f_%cxhﬂ £S
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH [TEMIZED LOAN (loans ‘otaling more than $100 from any source during the period)
Complete the Following for the Source of the Loan .
First Name Middle Name Outslanding Loan Balance Loans Loan Quistanding Loan Balance
; Beginning of Period Rezeh P End of Period]
: NQSI (g m {Beginning of Period) ecelved aymenls (End of Period)
a5t Name/Qrganization Nams
" Parned (Y30, 73 | | 2457 2617, 62
Address Loan Received For: Datzofloan !
, 63 E) B[&dqbdi A Lﬂ O Pritary Election m&écﬁon
i Stale Zip Code
gDH\l/\CD H 'E \( s “ =7) 7(F 3 Runoff {Lozat Elections Only) 7 - / - / 7
S '

Midedle Name

Last Name/Organizaticn Name

Last Name/Organization Name

Address Address
City State Zip Code City State Zip Code
Ameunt Guaranised Outstanding [Amount Guaranteed Quistanding
Flrst Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City Stale Zip Code City State ZipCode
Ampunt Guaranteed Outstanding Amount Guaranteed Outstanding
First Name Middla Name First Name Middle Name
l.ast Name/Crganization Name Last Name/Crganization Name
Address Address
City State . Zip Code City State ZipCode
Amount Guaranteed Outstanding Amount Guaranteed Quistanding
First Name Middle Name First Name Middle Name
Last Nama/Organizaticn Name Last Name/Organizalion Name
Address Address
Cily State Zip Coda City State Zip Code
Amgtint Guaranteed Outstanding [Amount Guaranteed Qutstanding
4, Totalsforall Loans (complete on last page ofitemized loans) Oulstandirg Loan Balance Loans Loan Outstanding Loan Balance
{Total foans received should atso be shown !n ftem 16. on summary page.} {Beginning of Period) Received Paymenls {End of Pericd)
(08 ouiaring i e o oo shov o 56 e 201762 & & 3477621
8 551132 (Rev. 4/02) Page._f_of_lo " ROAfts9




