CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For Multicandidate Committees (PACs)

1. DATEQFREPORT 2. NAME OF COMMITTEE
Ocraled 21, 2anE CrTVUNS g A Cuvic Gummad Ty

2.A. SHORT NAME OF COMMITTEE (IF APPLICABLE)
ccc -PAc

3. ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone
LR WYNDLAMEAL e gersonv e, T 37075 663594 2Goo
4. TYPE OF CANDIDATES SUPPORTED
STATE PUBLIC OFFICE [] LOCAL PUBLIC OFFICE [] BOTH B
5.A.NAME OF POLITICAL TREASURER 5.8. DATE APPOINTED
caALEE  amgRawady | SR . b e 2 -1y
6. CATEGORY OR REPORT {Check one}
O Ll ] L__I %
FIRST SECOND THRD FOURTH MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIM GENERAL SUPPLEMENTAL _ SUPPLEMENTAL
7.A.BEGINNING DATE OF REPORTING PERIOD 7.B.ENDING DATE OF REPORTING PERIOD
Octagta \ | 2al6 OcTafIR 27  ZR\G

8. {Check one)

A. |:| This committee is exempt from detailed disclosures because contributions (including in-kind) received total $1.000 or less AND
expenditures total $1,000 or less for this reporting period. | do solemly swear or affirm that the information contained in this statement
is frue and that the committee has complied with all applicable provisions of the Campaign Financial Disclosure Act. (items 10d., 10e.
and 10f must also be completed.)

B. [X‘This committee is required to file a detailed financial disclosure because contributions (including in-kind) received total more than
$1,000 and/or expenditures tota! more than $1,000 for this reporting period. 1 do solemly swear or affirm that the information contained
in this statement is true and that the following page(s) are a complete and accurate accounting of all contributions and expendiures
required to be reported by political campaign committees by the Campaign Financial Disclosure Act.
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9. WITNESS SIGNATURE

Lo K. Tﬁwdmuh 10941
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10. SUMMARY

. =Y s 300
BALANGE ON HAND LAST REPORT F\\'E PN\‘ : o

b. TOTALRECEIPTSTHISPERIOD.......ccormmimeccm e R B B Bl

5 b=y
¢.  TOTALDISBURSEMENTSTHISPERIOD ...y e - A Q\ .............................. $ Joe
d.  BALANCE ON HAND (10.a. plus 10.b. minus 10.c.) C;OU 5\0“ ........................ $ 609~
. .a. b .C. an“‘\\.e?\oo}h‘\h\% AN
S ™ ; < -
1\, -
e. TOTAL LOANS OUTSTANDING ..ooocooo........ Q\LEC’X ...................................................................... $
- -
f. TOTAL OBLIGATIONS OUTSTANDING ...ooooooroooeooesoscmeeoeeseeeessssseseses s mmeeeeresssss et o sesssessecs oot $
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SUMMARY PAGE - PAC

11. NAME OF COMMITTEE {In Fuil) 12. REPORT COVERING THE PERIOD
CyniztNs Ra A it commuAliTY FROM 19-[-1¢ | TO: 1@ “29-1g
RECEIPTS
13. CONTRIBUTIONS (other than loans and inierest)
a. Unitemized Contributions ($100 or less from each source this period) ............... 3
b. ltemized Contributions {over $100 from each source this period)...............ccooo..... $ oo =
c. TOTAL CONTRIBUTICONS (other than loans and interest}{add 13.2. and 13.5.} ..cooereee oo $ G%o —
14, LOANS RECEIVED THIS REPORTING PERIOD ........ooiiiioe e e $ O~
15, INTEREST RECEIVED THIS REPORTING PERIOD ....c.ccooovivieiitemieeeeeeeeece e ottt ee et e 3 Q-
16. TOTAL RECEIPTS (add 13.c, 14., and 15.) (must be shown in tem 10.0.) ..ooovoooeeeee e $ S 99 =
DISBURSEMENTS
17. EXPENDITURES (other than loan payments)
gaas.oﬁrr::?mized Expenditures ($100 or {ess each payee this period) (must be listed by category - e.g., printing, postage,
CAMPALCN cawifyg w—nqu:(?@ foe ™ £A> s 304q s
§
$
$
$
$
Total of Expenditures (3100 Of 1SS 8aCh PAYEE) ......ccovovveireiiescr ettt s 3 %0 i
b. ltemized Expenditures (Over $100 each payee this period) ..........coovieiiiciinicnn $_— 9~
€. Independent EXpenditures . ..o § - O
d. TOTAL EXPENDITURES ({other than loan repaymentsjadd 17.a., 17.b. and 17.C.) ...coovveinvmccnccceieees $ 00 ° h
18. LOAN REPAYMENTS MADE THIS PERIOD ...ttt s e e $ &
19. TOTAL DISBURSEMENTS (add 17.d. and 18.) (must be Shown in temM 10.6.) ....cc...cov.orveecceiraiirescreens §_J99 >
20.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ......... $ C O
b. ltemized in-kind contributions (over $100 from each source this period) .................. 3 - e -
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD {(add 20.a. and 20.b.} ..o $_~ —
21.LOANS
LOANS QUTSTANDING {must be shown in item 10.8.) ... $_ " S -
22. OBLIGATIONS
a. Unitemized Obligations Qutstanding ($100 or less each) ...l $ Q-
b. ltemized Obligations Qutstanding (Over $100 each) ... $ -°
| ¢ TOTAL OBLIGATIONS OUTSTANDING (add 22.a. and 22.b.} (must be shown iitem 10.€) ... $ Q-
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ITEMIZED STATEMENT OF CONTRIBUTIONS - PAC

1. NAME OF COMMITTEE

gl’\'\wﬁ €4 A Cuvic C}tmmﬂl‘cﬁf

2. REPORT COVERING THE PERIOD

FROM: to °}- g

TO: A - 2516

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

Amount
- -

more than $100 from any contributor

4,  COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION scontribulicms totaliw ! i w ﬁ i I
FirstName M. LastName/Organization Name Amountof Cortibuiion

GALLAIWN LAng LLC

during the period

{Carry forward to item 3. of next page if additional pages of this form are used.)
{if this is the last page of contributions, this amount must be shown in item 13b. of summary.)

ress. .n
47228 N. CHTAAC EvdRLmudy | SaiTr (o Joo”
City S | ZipCode .
QA ks T¥ | 757206 "
Qocupation Emplover ¢o "23- I
FirstName ML LastName/Organization Amountor Corirtagon
I RRQAF \,\ocomcj LLcC
Address =
w228 N. CentRAL ﬁwr\mum«/ SwTe (10 Joo
City Stae Dae of Cortribuion
DALY Tx ’7 §20¢
Occupation Employes (o -3 <
FirstName — |MI. LastNarme/Organization Narme: Amountof Contibuion
Address
Cy Swe | ZpCode Do of Corm
Occupaton Employer
FirstName Ml LastName/Omanization Name Amountof Conlribuion
55
Cly Sk [ZpCode Dt of Contouton
Docupation Ermployer
FirstNarme ML Last Name/Organization Name Amountof Corirbubon
Address
City Stale Zip Code Date of Contribution
Occupation Employer
e L
FirstName M. LastName/Organization Name Amourtof Cortbudion
Address
City S [ ZpCode Date of Contrbition
Occupation Employer

5.TOTAL ITEMIZED CONTRIBUTIONS

[
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