CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For Multicandidate Committees (PACs)

1. DATEOF REPORT 2. NAMEOF COMMITTEE

jo-27- | & Red FPac

2.A. SHORT NAME OF COMMITTEE (IF APPLICABLE)

3. ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone
ﬂﬁy bex |SO8F Nashyv il TH s72) 7 b/5- 522 - €212
4. TYPE OF CANDIDATES SUPPORTED
STATE PUBLIC OFFICE [C]  LOCAL PUBLIC OFFICE [ BOTH [
5A.NAME OF POLITICAL TREASURER 5.B. DATE APPOINTED
6!"690{/ Lleaye r Nev. 2004
6. CATEGORY ORREFORT (Check onet' o
| L T ] ]
ARST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
L. R ) R R P Y E MENTAL S MENTAL
7.A.BEGINNING DATE OF REPORTING PERIOD 7.B.ENDING DATE OF REPORTING PERIOD
oct. {, 224 F cc +. 21, 221F

8. (Check one)

A D This committes 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 affim that the information contained in this statement
is true and that the committee has complied with all applicable provisions of the Campaign Financial Disclosure Act, {ltems 10d., 10e,
and 10f must also be completed.)

8. Eﬁhis committee i 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. | 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 expsnditures
required to be reported by political campaign committeas by the Campaign Financial Disclosure Act.

_ gty f e [2-27-15
/" signature of political treasurer date

9. WITNESS SIGNATURE

W/%/ 10-27-13

signature of witness date
10. SUMMARY
FILED %500
a. BALANCE ONHANDLASTREPORT ... Free 0L =1 $ Z
b. TOTALRECEIPTSTHISPERIOD................A.-.M.-........................................P.M.. .................. 3 _ - @
OCT 302018 J ood
¢. TOTALDISBURSEMENTS THISPERIOD ..o 3
SUMNER COUNTY }, Sep
d. BALANCE ON HAND ({10.a. plus 10'“E‘1‘E@F‘ﬁ@N‘G@MMi‘S SHOP ettt $ z
o
8. TOTAL LOANS OUTSTANDING ..coovemisrmesmeescorcosssescnsessissssiss oo oessssseseesesosssssssos oo 3
.......................................................................... $ 4

RDA Pending




SUMMARY PAGE - PAC

11. NAME OF COMMITTEE (In Full) 12. REPORT COVERING THE PERIOD |

F"’{ Pac FROM je-t-/¢ | 1000 -22-/F

RECEIPTS
13. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions {$100 or iess from each source this pericd) .ovvvveeenn. 3

b. itemized Contributions (over $100 from each source this pericd).....covevcviinene. 5

c. TOTAL CONTRIBUTIONS (other than loans and interesti(add 13.a. and 13.b.) oo $
14. LOANS RECEIVED THIS REPORTING PERIOD ..vcvevuuurveeeeeeereeoeeeeeseeeeeeeeesss oo eeessosoeoeoses oo soeseeooee $
15. INTEREST RECEIVED THIS REPORTING PERIOD e e e am e ea b she e sseneseeesenee B

16. TOTAL RECEIPTS (add 13.c., 14., and 15.) (must be shown In item T0.D.) e $

 _
DISBURSEMENTS
17. EXPENDITURES (other than loan payments)

a. Unitemized Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage,
gasoline)

L - A R - I Y

Total of Expenditures (3100 0r 1SS 8ACH PAYEE) .........vvreerereeeeeesoeoeeoeoees e $

b. ltemized Expenditures (Over $100 each payee this period) .........oooo.vvveeoooooosso, $ /?, pr”

C. Independent EXPBNGIIUFES ........co....oceevs i e eeeeess e e e es oo $
3 ae
d. TOTAL EXPENDITURES (other than foan repayments)(add 17.a., 17.b. and 17.¢.) v $ 0
18. LOAN REPAYMENTS MADE THIS PERIOD .....ocoouummrmmessosenroeenseeeeeossseeeseemmemssseeeseeesssosesseee s eeeeeeeeeeeeee $
19. TOTAL DISBURSEMENTS (add 17.d. and 18.) (must be shown in item 10.€.) wueeeeveee oo $ 7 ,pc0

20.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions (3100 or less from each source this period) ......... $

b. Itemized in-kind contributions (over $100 from each source this period) .....ccceu.n.. $

¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 20.a. and 20.b.) c.ceeeeevrvevecereea, $

21.LOANS
LOANS OUTSTANDING {must be shown in item 10.8.) s B

22.OBLIGATIONS

a. Unitemized Obligations Qutstanding (3100 or less 8aCh) v $

b. Remized Obligations Qutstanding (Over $100 8aCh) ... B

c. TOTAL OBLIGATIONS GUTSTANDING (add 22.a. and 22.b.) {must be shown i item 10.£) ..o, $

$3-1136 (Rev. 11/04) Page_ 2~  of 7




ITEMIZED STATEMENT OF EXPENDITURES - PAC

1. NAME OF COMMITTEE 2. REPORT COVERING THE PERIOD
He A fyc FROM:127-/F| T0.7427./4
Amount
3. TOTAL ITEMIZED EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)
COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period). if the ex-
‘;pzldfune isaafn in-kind contribution to a candidate, please rememberto include the purpose of the expenditure {e.9.postage, printing) along with the candidate’s name in
FirstName urpose of Expenditure
Last Name/Business Name ' . . . go o
(ammf//ee Fo eloct Fri'e Sitters Cﬂ”’f"’/’) Condre }l AL 7’
Date of Expenditure
209 _Harbor Pr- s
. Je-27
City P State ZipCode s
&rﬂ/r//’/t L TV 7727
Frst Name Middie Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address [ate of Expenditure
City Sae | ZpCode
First Name Middle Name ‘PurposeofExpendjmre it of Expenditre
Last Name/Business Name
Address Date of Expenditure
A
Rrourt of Expenditure
Last Name/Business Name
Address Pate of Expenditure
City State Zip Code
L — T — v
LastName/Business Name
Address Date of Expenditure
City State ZipCode
Farst Name Middi: Nama Purpose of Expenditure Fmoun! of Expenditure
Lisst NamevBusiness Name
Address Date of Expenditure
5. TOTAL ITEMIZED EXPENDITURES
(Carry forward to item 3. of next page if additional pages of this form are used.) 7, ger
{If this Is the last page of campaign expenditures, this amount must be shown in item 17b. of summary.)

@ §5-119-E (Rev. 1/00)
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