CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Locai Candidates
For Single-Candidate Committee

RECEIVED 4,
2y

1. DATE OF REPORT 2.a,

J_(::Iv: Zt*(i 261?

AME GF CANDIDATE OR COMMITTEE

JUL 28 2018
SALSUN CUUNTY

2.b. IF COMMITTEE, NAME OF CANDIDATE

th Justice

3 ELECTIHBATEN COMMISSION
XO[ R

4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City

2794 Nt Tifi ot RA

State

o Mt To

et 7V 37122 US540 24¢)

Zip Code Phone

4.b. CANDIDATE'S HOME ADDRESS (

Street or Rural Route City

if different than 4.2

State

Zip Code Phone

5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)

. . - —

Sheriff of IWJilson Ca. 13 [ Easley
7. CATEGORYOR REPORT (Check one) 7
0 O O 1 ,g ] ]
FIRST SECOND THIRD FOURTH PRE- - MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMAR GENERA SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDINGDATE OF REPORTING PERIOD
-1t 1 -A 3-8

9. {Check one)

a. [ ] This campaign is exempt from detailed di
tures total $1.000 or less for this reportin

b. E/This campaign is required to file a detailed fina
and/or expenditures total more than $1 000 for

sclosure because contributions {including in-kind)
g period. (Complete items 12d., 12e. and 121}

ncial disclosure because contributio
this reporting period,

ns (including in-kind) received tota! more than $1,000

received total $1,000 or less AND expendi-

10.  liwe do solemnly swear or affirm that the inform
i expenditures required to be reported by the candidate committee by the Campaign

r affirm that no campaign contributions have b
purpose as defined by the federal internal rev

G

Lot

een expended for the personal financial

enue code.
J/?f;/ £

date

date

~“signature of political reasurer

) .

1. WITNESS SIGNATURE

signatlire of witness date nature of witness date
i
12. SUMMARY
8 BALANCEONHANDLASTREPORT ..o $ _Z__LC}L/
b TOTALRECEIPTSTHISPERIOD ... $ ..B_LLS_Q_Q_‘E_
S TOTALDISBURSEMENTS THIS PERIOD oo $ &E@M
d.  BALANCE ON HAND (12.2. plus 12.b. minus 12:0.) ot $ l ? 152‘5
T TOTALLOANS OUTSTANDING ottt oo $ o
f. TOTALOBLIGATIONS QUTSTANDING ..ottt 3 -
58-1109 (Rev. 2/08) Page 1 of 5 RDA 1155



SUMMARY PAGE - CANDIDATE

ME OF CANDIDATE OR COMMITTEE (In Fuil 14. REPORT COVERING THE PERIOD
ay  Sustice PO Ty L ] 001, 23
RECEIPTS ' ' ‘
- CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions {8100 or less from each source this period) ... $ o
b. ltemized Contributions (over $100 from each source this period) ..o $ 5 Y4So. 00
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and L o B $ 3"{ 50- 00
16. LOANS RECEIVED THIS REPORTING PERIOD ....c.cccoooeotcceocoreeoo 3
17. INTEREST RECEIVED THIS REPORTING PERIOD ..o $
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12. 3 S s 3450.00

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)
Ludts Fuel s 55.13
O flice  Supplies s _45.00
Focd Sov  Staff -Przee Hd s 59
\Dr)‘r\a‘h angs - W ASY)
Bu,ppl\QS" s se s _38.93

mTS& Foocl Sor Ste{d s (0710
$
$
$
Total of Expenditures ($100 or less each PAYEE) ottt $ ‘57 L{ ) Cf
b. ltemized Expenditures (Over $100 each payee this pefiod) ... $ H Ll( QZ S0
€. TOTAL EXPENDITURES (other than loan repaymentsj(add 19.a. and 18.b) ... e B Ll ?Zq @ (0 i
20 LOANREPAYMENTS MADE THIS PERIOD ..o $
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C) e % L{“?(Q‘O éq
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contfributions {($100 or less from each source this period).,.. ... $
b. Memized in-kind contributions (over $100 from each source this period) ..., $
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ..o 5 ‘6—'
23. OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) ... §
b. ltemized Obligations Outstanding (Over $100 each) ... 3
C. TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.8) 3 -

S8-1133 {Rev. 4/02} Page 2 of {




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPCRT COVERING THE PERIOD
ay Ju< bice PROMA—-1 9 [0 7-23- %
t Amount
3. TOTALITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first temized page) <
e L LSS FOR B4 TEME0 COVTRBUT O eontiotons g orean 100 oy )
First Name Contribution Received For:

Last Name/Organization Name O Primary Eiection Q/Generai Election

DS T rvest ments Gen. Pt o 500.00
ress e Runo ai Efections On
Add P O»fB d’jL lqs_s noff {Local Eiectio Cnly)

CJIYWH- Jewliet

Midtdle Name Amont of Cnribu!ien .

-ST%L ZipCode Date of Contribution Aggregate This Election
Mi2312

Occupation —7 ~ 2 ~ [ g)

Employer

Iiddie Name Contribution Received For Amount of Contribution

First Name
co1t or Cheyi™

Last Narpe/Crganization Name DPrirnary Election meneral Election 1 0.0 0
€lnev 000,
Address O Runoff (Locai Elections Oniy}
6671 Foairview Kyoll Dy
Cit Stale Zip Code Date of Contribution Aggregate This Election
Mt Tw i et 7Tr) R0

Ocoupalion 7 — ?)... } ?
rﬁiddlel\!ame

Empioyer

Contribution Received For- Amount of Contribution

First Name

TasTNamerOrgant ation Name [ Primary Election W General Eleciion
*V T anc [000-00
Address C;{‘ [ Ruroff (Local Elections Oniy)
489 Maclison :
City State Zip Code Date of Contribution Aggregate This Election

vt Myers Beaci. |F L 3393¢
Occupation ' 7 ‘--L,[ - l ?

tmployer

Coniribution Received For:

‘Widde Name

T ———c
ﬁ_ Loy ‘]r LS
Last Name/Organization Name [ Primary Electicn Q/ General Election — o
doppey | Svo
1 0 .
Address . Runoff (Local Elections Oniy)
2] lLa l(—e.\/ 1-eud D

ip Code Date of Contrinution Aggregate This Election

MY T fet Zr | 122
Qccupation ‘7 — 5-. /?

Employer

& TOTALITEMIZED CONTRIBUTIONS
{Carry forward to item 3 of next page if additional pages of this form are used.} -2 (p 50 .00

(I this is the last page of conlributions, (his amountmust be shown in item 155, of summary.)

éf-w $5-1131(Rev. 2/06) Page 2 of ] RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. E OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
s8] WS T FROMTF |~ 2|TO: ")~ 23~y &
\ Amount

3. TOTALITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter SO if first itemized page)

250 00

First Name Middle Name

2 SOMPLETE THE APPROPRIATE {TEMS FOR EACH ITEMIZED CONTRIBUTION (oniauons oaing moxe ian $100 o ony contiutr

Contribution Rv For: . Aount f Cbution

0 Primary Election W General Efection

First Name

riddle Name

st Name/Organization Name
Do ug My \”\Cw\d Lonst Lg 300“96
Address ! (3 Runoff {Local Elections Onty)
City %.— Zip Code Date of Contribution Aggregate This Election
Leloangn 202 %
Geeupation
Empiloyer
First Name Middle Name Contribution Received For: Amount of Contribution
Last Name/Orggnization Name ' [ primary Election X Generat Election
WN Kl- Nolenille o 2%0.00
Address o Runoff (Local Elections Only)
. o0- Det 1959
City —_— Sta ZipCote Date of Contribution Aggregate This Election
Mt Jeliet 7~ 137912
Oecupation
Employer

%

Contribution Received For: Amount of Contribution

First Name Widdie Name

ontrbution F

o e nes i ] S Mo | s 0
Address ? .. (B J‘f 1 q ..’5“5/ {JRunoff (Locat Elections Only}

CE% +- ﬂ 1 s s.x7at%:) Ziéc%de (2] Date of Contribution Aggregate This Election
Cecupalion

Employer

eceived For

5. TOTAL [TEMIZED CONTRIBUTIONS
{Canry forward to item 3. of next page if acdiional pages of this form are used.}
{If this is the tast page of conlributions, this amount must be shown in item 15b. of summary.)

Last Name/Organization Name O Primary Election (-] General Election

Address 3 Runoff {Locat Elections Only)

City Slate ZipCode Dale of Contribution Aggregate This Election
Oocupation

Emplayer

345¢0.00

7 58-1131(Rev. 2/06)

Page _i of iw
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

ME OF CANDIDATE OR COMMITTEE
DATE
L DU S V€

2. REPORT COVERING THE PERICD
FROMT | <9 10 123 1§

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

Amount

4. COMPLETE THE APPROPRIATE ITEMS FOR EACRH ITEMIZED EXPENDITURE

First Name Widdle Narne

Name/Business Name
Ct Of "i-n. -{:r“o mo‘l-\sns Twnc.

“25 0 et 231

AV 2y 1ising

Cit

Middle Marme

First Name

Purpose of Expenditure

Last Name/Business Name

L Julbiet Chvantele

Address

City

Midce Name

First Name

Purpose of Expenditure

Lasﬁj‘i@“;s;j‘j’:i Ay~ PULKO[ES)’H ng

Address

Zip Code

City

First Name Middle Name

Purpose of Expenditure

Last Name/Business Name ”?
J’ 1 /] -\ {\+ \ Y\C,

Address

City Zip Code

First Name Middle Name

Purpose of Expenditure

}‘N‘S\m‘mess Na’“i <o l VY\ )Lﬂk‘

Address

Y424 Chuveh SE

Zip Code

Middle Name

Purpose of Expenditure

Last Name/Busingss N,
a Tto—

Address

C\ Zip Code

5 TOTAL !TEM!ZED EXPENDITURES

{Carry forward to item 3. of next pags if additional pages of this form are used.)
{If this is the Jast page of expenditures. this amount must be shown in item 19b. of summary.)

expenditures totaling mors than $100 1 any payee during the period)

Amount of Expenditure

5700

Purpose of Expendiure

S"th

Amount of Expenditure

Naeto Pc.f%r

A loog-00

Amount of Expenditure

/A

219715

Ampunt of Expenditure

Mai lnj]:|\{-er5

g ¥ 7
Adv. &

Amount of Expenditure

Werketi G 500-04

Amount of Expenditure

|50. 00

oo Cov
S tefd

29642

% 851129 (Rev. 4/02)

Page ‘j of q
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ITEMIZED STATEMENT OF EXPENDITURES

CANDIDATE

JA-NAME OF CANDIDATE OR COMMITTEE
QH\ LUST it

2. REPCRT COVERING THE PERIOD

FROM:'*]p-f ~ &

T0:7~25__ | &

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (

enter $0 if first itemized page)

Amount

39 20 (2

Muddle Name

F:rst Namej:éh A .(. -}

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDJTURE (e

Urpose o xpendlture

Lasi Name.'B__sm.ess Name

f)‘-—; ﬂc:}-&r

Qﬁ?f‘r\ \Obkrﬁe_

Address

L()r' Sf‘al’\.

City

Zip Code

First Name

Middle Name

SL&

Purpose of Expenditure

ltes

'Pl'\dn-e

[ e\

Last Name/Business Name
LYiZ2on UUT\»L leSS
Address
AyD Zip Code
Oa llag

Fursf Name Widdie Name

S"QY‘ Vic€

Purpose of Expenditure

Last Name.’Busmess
)7‘3\‘?*1 A'zf{ccb

b? NYRY” ‘Co\"

Address N - + , - R.L

Cily

Zip Code

First Name

Midale Name

Sxa £4

Last Name/Business Name

Addrass

Cily

ZipCode

First Name

Mivdle Name

Purpose of pen ituse

Last Name/Business Name

Address

City

Zip Code

First Nama Middle Name

Last Name/Business Name

Address

Cily

Zip Code

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward o itemn 3. of next page if addilional pages of this form are used. )
(Ifthis is the last page of expenditures, this amount must be shawa in item 194, of surmmary )

Pumpose of Expenditure

re than $100 1o any payee during the period)

Purpose of Expenditure

Amount of Expenditure

200.00

Amount of Expenditure

249.%9

Amount of Expenditure

115797

Amount of Expenditure

. Amount of Eenditure §

Amount of Expenditure

H492 Sc

% 55-1129 (Rev. 4/02)

Page Q of i
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2, REPORT COVERING THE PERIOD

FROM:

TO:

Cornplste the Following for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN {foans 4

olaling more than $100 from any source during the period

)

First Name Middle Name Outslanding Loan Balance Loans Loan Gutslanding Loan Balance
(Beginning of Period) Receiveg Payments {End of Period)

Last Name/Organizalion Name
Address Loan Received For: Date of Loan

3 Primary Election L Genera Eiection
City State Zip Code

{3 Runoff (Local Eleclions Grly)

List All Endorsers or Guarantors for Above Loan {if more space is needed please attach a page}

First Name Middle Name Firs1 Name Middle Name
Last Name/Crganization Narme Last Name/Organization Name
Adgress Address
City Stata Zip Code City Stale Zip Code

Amount Guaranteed Outstanding Amount Guaranteed Outslanding
First Name Middie Name First Name Middle Name

Last Name/Organization Name

Last Name/Crganization Name

Address

Address

City

State

Zip Code City

State Zip Code

Amount Guaranteed Outstanding

First Name

Middle Name

mount Guaranleed Outslanding

First Name

Midgle Name

Last Name/Organization Name

Last Name/Organization Name

Address

Address

City

State

Zip Code

City

State Zip Code

Amount Guaranteed Quistanding

First Nama

iddie Name

prmount Guaranteed Outstanding

First Name

Middle Name

Last Name/Qrganization Name

Last Mame/Organization Name

Address

Address

City

State

Zip Code City

State Zip Code

Amount Guaranieed Outstanding

Amount Guearanteed Outstanding

88-1132 (Rev. 4/02)

4. Totals for alf Loans (complete on last page of temized loans) Quistanding Loan Balance Loans Loan Qutstancing Loan Balance
{Total loans recsived should aiso be shown in item 16, on slnmary paga,) {Beginning of Period) Received Paymants {End of Period)
{Total loan payments should also be shown in Hem 20, on summary page.}

(Total oulstanding loan balance should also be shown in flerm 12,6, onfront page.}
Page z of Ez RDA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

person/vendor at the end of the reporting period)

Flrst Name Midgle Name

Last Name/Business Name

Address

City Staie Zip Code

FROM: I7o.
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments Outstanding Balance
OBLIGATION (obligations totaling more than $100 cwed fo any {Beginning of Period) This Period This Period {End of Period)

Description of Obligation

Middie Name

First Name

Last Name/Business Name

Address

City State Zip Code

Deseription of Obligation

Middie Name

Flrst Name

Last Name/Business Name

Address

City Slate Zip Code

Descriptien of Obligation

First Name tiddle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obiigation

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

in item 23b. on summary page.)

{Total from Outstanding Balance - (End of Period} column must also be shown

¢ SS-1127 (Rev. 4/02)

Page _& of c[

RDA 1159




ITERIZED STATEMENT OF IN-IKIND CORTRIBUTIONS - CANDIDATE

17%1\/45 OF CANDIDATE OR COMMITTEE
TusFre e

| 2. REPORT COVERING THE PERIOD -
FROM: “gep ~ 2 [TO: 23§

3, TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE

(enter $0 # first itemized page)

Amount

4. COMPLETE THE APPROPRIATE ITEM

R0 o

First Name

T T

Middle Name

S FOR EACH {TEMIZED IN-KIND CONTRIBUTION fin-kind contribations totaling more than $100 fom

Lasl NamerOrganization Name

2P R,

in-Kind Contribution Received Far: Vaiue of in-Kind Contribution

[ Primary Election 3 General Election

[ Runoff {Local Elections Only)

I3 03,

Middle Name

Address Date of In-Kind Conlrbution Agaregale this Electior
City State Zip Code Descripétn of In-Kind Contribution
Qceupalion Employer

Las! NameiOrganization Name

Value of In-Kind Contribution

[3 Primary Election [ General Election

L] Runoff {Locat Elections Only)

Address

Date of In-Kird Contribution Aggregale this Election

City State 2ip Code

Occupation

Firsl Name

e el e R e e T g Dy P ¥ R R e

Last Name/Organization Name

Description of in-Kind Contribution

T A R e AN P RS SO F TR Lo

Value of In-Kind Coniribution

inKind Contribution Received Far:
7] Primary Election  [_1 General Election

£ Runoff (Local Elactions Only)

First Name Mitfdleme A

Addrass Date of inind Contribution Aggregals s Elaclion
City State , Zip Code Description of in-Kind Contribugion
Uccupation

Ty

I SR

Value of In ntaibutinn

In-King Contri o eceived For;
[ Primary Election [ Genaral Election

Occupation

First iéame

Last Name/Omanizalion Name

Last Name/Organizalion Name

O Runoft {Locai Elections Only)
Address Dale of In-Kind Contribution Agaregate this Election
City Sials 2Zip Coda Deseription of In-Kind Conlribution

.ﬁz}mwmﬁmmr&%krjﬁ:}msz e R T s LY STy T s 3

R I o T T ey B e T e e

Value of in-Kind Contribation

in-Kind Contribution Received For:
[T} Primary Election [T Genesal Election

] Runoif (Local Elections Only}

mmwmﬂmm'mummmmuﬁ?ﬂ L S O T S R T Y e e
5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

{Carry forward to item 3, of next page if additional pages of this form are used.}
(If this 35 the last page of in-kind coniributions, this amount must be shown in item 225, of summary,)

Address Dateof In-Kind Contripution Aggregale this Eleclion
City Stale Zip Code Description of is-1ird Conlribution
Cceupation Ernployer "

E@, $5-1128 {Rev, 2/06)
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