CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
ol-30- Ho/Y Charles Sa.rm/el /L/a.mmaH— JR
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
05~ ot - 20)4

4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone

223]  Pewter Dpuve }(na yville 4 327727 865-66/-0773

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)

Knox Covnt- S}len# c;km/r:J Samb‘d /}Ammc:’-f JZ-

7. CATEGORY OR REPORT/ACheck one)

- = = O = ) B}é
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR Y -END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
s s
Jvly ) Ro13 Januacy 15 Fo/Y
9. (Check one) 0‘ 7 ¥ AN

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. [ 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, I/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 code.

1. WITNESS,SIGNATUR

signature of witness date signature of witness date

}Zﬁ% vt/ 01-50-14 ﬁ?ﬂwﬂa«wm% \-10-1Y

12. SUMMARY
3. BALANCE ONHAND LAST REPORT ......oooocereresersseesmsresssesesssresseses s sssss s s _Abko. 0%
b, TOTALRECEIPTSTHISPERIOD .....ccocosesevseseessessessessesssereesssessresessessssome s resss s _303.5)
C.  TOTALDISBURSEMENTSTHIS PERIOD ......c.oocooersrreerssrssrsseessresesssessessesseesesesssess $ M_
d. BALANCE ON HAND (12.2, PIUS 12.6. MINUS 12.C.) wrvecvsrieersrersorsssessesseonssessosesssoeessesssoeessessresoesseeenes $ __’&
e. TOTALLOANS OUTSTANDING g (e $ _L

f. TOTALOBLIGATIONS OUTSTANDING ..o iaimicmisiaiisniisiiimisiimisivirs s inammains B —L-

i 10
TININOD NOLLOJE
$S-1109 (Rev. 2/06) NLOISiLHnOO HONH Page 1 of 3 RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
Charles Samve] Hammedd T FROM: 7-/- )3 | 10 _I=/5- )Y
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................ $ 20 5 5y
b. Itemized Contributions (over $100 from each source this period).........ccocecveercrnanies $ @/
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) .....c.ccoccviicnnniiiisrcnncans $ 305 5/
16. LOANS RECEIVED THIS REPORTING PERIOD .......cocciviiiiiieemiisnsnsisssssiesisssssnssesssssssssssssssasesassssssesseses 9 /9/
17. INTEREST RECEIVED THIS REPORTING PERIOD .....ccoiiiiiiiiiiiiiiisiiisssissssssisssesassssssssssssssmsssssiasanias »9/
18. TOTAL RECEIPTS (add 15.C., 16., and 17.) (must be ShoWN in ifem 12.6.) w..veeecenversevisssvsssssessnnneenn 8 303:5 ]
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)
Mlﬂ*”k &A}rm SEN.‘C;'- Cl’lﬁrq e $ __20.00
Blv ei] Hos+ Y Weh ﬁ':[:._,égﬁ-f-.'nc s 5497
?_CI_.£5¢+ Promatians Rusiness OCL’«r (s s /)50
Fedey fostage s _15.75
fz'r’li_m g $ g oo
Gas 7 s 2850
$
$
$
Total of Expenditures ($100 or 1€SS €aCh PAYEE) ......cveiveieemiemiiisiessirsssrassssesiessesssnscss $ ;\733 é&
b. ltemized Expenditures (Over $100 each payee this period) .........ccovvrerreriirenierines $ fd’ﬁ. op
¢c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.0.) ..c...ccocve vvvciviencecreieencciecenins $ 33? J/,y
20, LOAN REPAYMENTS MADE THIS PERIOD .......oeoeiveireririesssissrsssesssssassssessssssssassssessnssassssassesarsssssasssssassssssres i
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C.) ....ccccerrevrvrrnneserenmssressersenens g, lf
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)........c.ccccceevee. $ ﬁ
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) .....cccoiiniiiccniiinenn $ ﬁ
23.0OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €ach) ...........cccvimnicciinneniniisiies $ ﬂ@/
b. ltemized Obligations Outstanding (Over $100 €aCh) ..........cccoierviiieiriiiirierimsmiseriasrnes B @
¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.f) .....ccoocvrvinivinnen $ ‘ a

$S-1133 (Rev. 4102) Page_2X__of A3




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD
FROM: TO:

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

Amount

First Name Middle Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than §100 from any contributor

Last Name/Drganization Name

Contribution Received For.

Amount of Contribution

O Primary Election  [] General Election

Address [ Runoff (Local Elections Only)

Clty State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

FirstName Middle Name

FlrstName Middle Name Contribution Received For: Amount of Contribution
Last Name/Organization Name O Primary Election [ General Election

Address CJ Runoff (Local Elections Only)

Clty State ZIpCode Date of Contribution Aggregate This Efection
Occupation

Employer

e — e )

LastName/Organization Name

Contribution Received For: Amount of Contribution

[ Primary Election "] General Election

Flrst Nama Middle Name

Address [CJ Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

Last Name/Organlzation Name

Address

ontribution Recelv or:

O Primary Election I General Election

T Runoff (Local Elections Only)

Clty State ZIpCode

Occupatlon

Employar

I

5. TOTALITEMIZED CONTRIBUTIONS

(Carry forward to ltem 3. of nex! page If additional pages of this form are used.)
(If this Is the last page of contributions, this amount must be shown In llem 15b. of summary.)

Date of Contribution Aggregate This Election

P,
@ $S-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM:

T0:

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (In-kind contributtons totaling more than $100 from any contributor during the period)

First Name Middle Name In-Kind Contribution Received For; Value of In-Kind Contribution
[ Primary Electon [ General Election

Last Name/Organizalion Name
O3 Runoff (Local Elections Only)

Address Date of In-Kind Conlribution Aggregate this Election

Cly Stale Zip Code Description of In-KInd Coniribution

Occupation Employer

Occupation

First Name

Middle Name

Last Name/Organization Name

in-Kind Contribution Received For:
[ Primary Election [ General Election

O Runoft (Local Elections Only)

First Name Middle Name In-Kind Contribution Received For; Value of In-Kind Contribution
[ Primary Elecon [ General Election

Last Name/Organization Name
O Runoff (Local Elections Only)

Address Date of In-Kind Contribution Aggregate {hls Election

Clty State ZIp Code Description of In-KInd Conlribution

Value of In-Kind Contribution

Address Date of In-KInd Contribution Aggregate this Election
Clty State Zip Code Description of In-KIng Contribution
Occupation Employer

First Name Middle Name In-Kind Contribution Received For; Value of In-Kind Contribution
[ Primary Election [ General Election
Last Name/Qrganization Name
O Rrunoft {Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
Clty State Zlp Code Description of In-Kind Contribution
Occupation Employer
FlrstName Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
[] Primary Election [ General Election
Last Nama/Organization Name
[ Runoff {Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City State ZIp Code Description of In-Kind Contribulion
Uccupation Empioyer
5. TOTALITEMIZED IN-KIND CONTRIBUTIONS
(Carry forward to ltem 3. of next page If additional pages of this form are used.)
(Ifthis Is the last page of In-kind contributions, this amount must be shown In llem 22b. of summary.)
GF) s5-1128 (Rev. 2006) Page of RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Cllarje_S -ngu&, HammeahL :_Wl

2. REPORT COVERING THE PERIOD

FROM: 9-1-18

0 T 45~y

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

Amount

First Name

Middle Name

Last Name/Business Name

The UPS  Store

Address

118

fohers Koo

First Name Middle Name

Last Name/Business Nama

Address

City State Zip Code

First Name

Middle Name
Last Name/Business Name
Address
City Stale Zip Code

First Name

Middle Name
Last Name/Business Name
Address
City State Zip Code

Firsi Name

Middle Name

Last Name/Business Name

Address

City Zip Code

First Name

Middle Name

Last Name/Business Name

Address

City State Zip Code

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward o item 3. of next page if additional pages of this form are used.}
{H this is the last page of expendilures, 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)

Purpose of Expenditure

?{'amo?lio/)&l & el

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Amount of Expendlture

H150.%

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

H150.%

@ 85-1129 (Rev. 4/02)

Page 3 of 3
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD
FROM: TO:

Complete the Following for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (foans tolaling more than $100 from any source durlng the perlod)

First Name Middle Name Outstanding Loan Balance Loans Loan Outstanding Loan Balance
(Beginning of Period) Received Payments (End of Period)

Lasl Name/Organization Name

Address Loan Received For: Date of Loan
O Primary Election 3 General Election

City Stale Zip Code

3 Runoff {Local Elections Only)

List All Endorsers or Guaranlors for Above Loan (Il more space is needed please attach a page)

Firsi Name | Middle Name First Name | Middle Name

Last Name/Organizalion Name

Last Name/Organizalion Name

Address

Address

City State

Zip Code

City

State Zip Code

Amount Guaranteed Outslanding

mount Guaranieed Outstanding

First Name Middle Name First Name Middle Name

Last Name/Organizatlon Name Last Name/Organizalion Name

Address Address

Cily Stale Zip Code City Slate Zip Code
Amoun{ Guaranteed Oulslanding IAmount Guaranteed Outslanding

FirslName— e m

Last Name/Organizalion Name Last Name/Organizalion Name

Address Address

City State Zip Code City State Zip Code

First Name

Amount Guaranleed Outstanding [mounl Guaranteed Outstanding

Middle Name First Name Middle Name
Last Name/Organization Name L.ast Name/Organization Name
Address Address
City State Zip Code City State Zip Code

Amounl Guaraniead Oulstanding

4. Totals for all Loans {complete on last page of itemized loans)

iAmount Guaranleed Oulsianding

Oulstanding Loan Balance Loans Loan Outstanding Loan Balance
(Total loans received should also be shown in ilem 16, on summary page.) {Beginning of Period) Received Payments {End of Period)
(Total loan payments should also be shown in item 20, on summary page.)
(Totat outstanding loan balance should also be shown in ltem 12.e. on front page.)
@ $8-1132 (Rev. 4/02) Page of 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 Middle Name

Last Name/Busingss Name

Address

City Stale Zip Code

FROM: |10:
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debl Incurred Payments Outstanding Balance
OBLIGATION (obligations totaling more than $100 owed to any (Beginning of Period) This Period This Period (End of Period)

Descriphion of Cbligaton

Flrst Name Middle Name

Last Nama/Business Name

Address

City Stale Zip Code

Description of Obligalion

—
First Name Middle Name

Lagl Name/Business Name

Address

City Slale Zip Code

Descriplion of Obligation

First Name

l Middle Name

Last Name/Business Name

Address

Cily State Zip Code

Description of Obligation

Flrst Name ‘ Middle Name

Last Name/Business Name

Address

City Stale Zip Code

Description of Obligation

4, TOTALS
(Total from Outstanding Balance - (End of Period) column must also be shown

in item 23b. on summary page.)

Page of RDA 1159




