CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For Multicandidate Committees (PACs)
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7.B.ENDING DATE OF REPORTING PERICD
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8. (Check ong)

required to be reporied by political

is frue and that the committee has complied with all applicable provisions of the Campaign Financial Disclosure Act. (items 10d., 10e.

A. is committes is exempt from detailed disclosures because contributions
expenditures total $1,000 or less for this reporting period,
and 10f must also be completed.)

B. This committes is required to file a

$1,000 and/or expenditures total more than $1,000 for this reporting period.
in this statement is true and that the following Page(s) are a complete and accurate accounting of all contributions and expenditures

(including in-kind) received total $1,000 or less AND
| do solemly swear or affirn that the information contained in this statement

detailed financial disclosure because contributions (including in-kind) received total more than
| do solemly swear or affirm that the information contained

campaign commitiees by the Campaign Financia! Disclosure Act.
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SUMMARY PAGE - PAC

11. NAME OF COMMITTEE (In Full) 12, REPORT COVERING THE PERIOD
?4-\?w\#\\ cen Womens Neron P2e Frow 0@y | o0 @
RECEIPTS
13. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ....cooovei. $

b. ltemized Contributions (over $100 from each source this period}.........ovvvven. $ !OQQ

¢. TOTAL CONTRIBUTIONS (other than Ioans and interest)(add 13.a. and 13.6.) .ovooveeveee $
14. LOANS RECEIVED THIS REPORTING PERIOD OO UBUNOUOE-
15. INTEREST RECEIVED THIS REPORTING PERIOD ........ooovuoioeivcoseeeeeeeeoseeoeeooeeeo oo 3
16. TOTAL RECEIPTS (add 13.c., 4., and 15.) (must be Shown in item 10.6.) ... §_LOCD C
DISBURSEMENTS

17. EXPENDITURES (other than loan payments)
a. Unitemized Expenditures ($100 or less each payee this period) (must be listed by category - €.9., printing, postage,

gasolineg)
™
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d. TOTAL EXPENDITURES (cther than loan repayments)(add 17.a., 17.b. and 17.¢.) .o 8 |DO(0
18. LOAN REPAYMENTS MADE THIS PERIOD ....c..coiomrrvrriemreeceeeeeoeores oo $

[T~}
19. TOTAL DISBURSEMENTS {add 17.d. and 18.) (must be shown in item TOC) e, L] ‘00(0

20.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period} ........ 3
b. ltemized inkind contributions (over $100 from each source this period) .................. $

¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD {add 20.a.and 20.b.) ...coovcvviviriieeen . $

21.LOANS
LOANS QUTSTANDING (must be shown in item FOLB.Y e e $

22, OBLIGATIONS

a. Unitemized Obligations Qutstanding ($100 or less €ACHY vt $
b. Itemized Obligations Outstanding (Over $100 @aCh} oooeoovvvoeoos oo $

c._TOTAL OBLIGATIONS OUTSTANDING (add 22.a. and 22.b.) (must be shown iitem 10.£) ....................... $
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ITEMIZED STATEMENT OF CONTRIBUTIONS - PAC

@ 88-1119-C (Rev. 2/06}

PﬁME OF COMMITTEE 2. REPORT COVERING THE PERIOD
ggx_ﬂp!q \)\} OOy en € )hC)ﬁ 2 Q’@c_ FROM: 19l | TO: 10]30}1®
Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first itemized page) looow
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION contributions fotaling mare than $100 from any contributor duri
FirstName M, LastName/Organtzation Name
Sumner (our\*-!-. w\ \I\'O\’Y‘\m P

Addess {000
City Stale | ZipCode Dateof Contribuion
Occupalion Empioyer
FirstName M.L Last Name/Organization Name: Amountof Contrbuion
Address
Ciy Stle | ZipCode Deeof Contrbuon
Occupation Employer
FirstName M. Last Narme/Crganization Name Amountof Contribution
Address
Cly Sae [ ZpCode bt of Contrbuton
Occupation Employer
FirstName M. LastNarrEl.Organ'zaﬁon Name Amountaf Conkibution
FAGGress
Ly Sal | 2pCode Daloof Contribuion
Oceupation Employer
FirstName M., Last Name/Organization Name Amountof Contribufion
Address
City Stake Zip Code Dats of Contribution
Occupation Employer
First Nama ML Last NamefOrganization Name Amountof Contrbiion
Address
City St ZpCode Date of Contibution
Occupation Employer
5.TOTAL ITEMIZED CONTRIBUTIONS

{Carry forward to item 3. of next page If additional pages of this form are used.} °

(If this is the tast page of contributions, this amount must be shown in item 13b. of summary.) [ Om °
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ITEMIZED STATEMENT OF EXPENDITURES - PAC

@ SS-1119-E (Rev. 1400}

1. NAME OF COMMITTEE 2. REPORT COVERING THE PERICD
ceueNivan Womens Acvon Rac FROM:0} Vg | TO: (0fz0},8
Amount
«O
3. TOTAL [TEMIZED EXPENDITURES FROM PRECEDING PAGE (enter $0 if firstitemized page) {000
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {expenditures totaling more than $100 to any payee during the period), If the ex-
penditure is an in-kind contribuion to a candidate, please remember to include the purpose of the expenditure (e.g. postage, printing) along with the candidate's name in
the pu of diture section.
Middle Name Purpose of Expenditure unt of Expenditure
Last Name/Business Name ] Phone. ¢ al\s %(— ‘Qwoo
Q)t\g Uues ko ggmmun‘.g 25,8 (ﬂzgp, ™ Sueeaer C«\—u‘
Address Date of Expenditure
CormmisSiomers
City Ste | ZipCode \0\\\ \ \?®
FirstName Middle Name F’Eose of Expendifure funourit of Expenditure
Last Name/Business Name
Address Pate of Expenditure
City Siale | ZipCode
FirstName Middle Nama F’urpnse of Expenditure fmount of Expenditure
Las! Name/Business Name
Address Date of Expenditure
City Staie ZipCode
marre Middle Name Purpose of Expenditure hmount of Expenditure
LastName/Business Name
‘Addess [Jate of Expenditure
City State Zip Code
%Name Micdls Name Purpose of Expenditure fimoeund of Expendrture
Last Name/Business Name
Address Date of Expenditure
City State Zip Code
-Frst Name Middie Nama Purpose of Expenditure fmount of Expenditurs
Last Name/Business Name
Address Date of Expenditune
5. TOTAL ITEMIZED EXPENDITURES o0
(Carry forward to item 3. of next page if additional pages of this form are used.} \OOO
{If this is the last page of camgaign expenditures, this amaunt must be shown in item 17h. of summary.}
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - PAC

1. NAME OF COMMITTEE

2. REPORT COVERING PERIOD

FROM:

TO:

FirstName Middle Name

Last Name/Qrganization Name

Address

Ciy Stale ZipCode
Oceupation

Employer

FirstMame

Middie Nams

LastName/Crganization Name

Address

City

Stale

ZipCode

Cccupation

Employar

FirstName

Last Name/Organization Name

Address

City

Zip Code

Ocoupation

Employer

FustName

LastName/Crganization Narme

Address

Tiy

Stake

IZipcme

QOccupation

Employer

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter 30 if first itemized page)

Amount

Description of In-Kind Contribwition

Description of [n-Kind Contribution

Description of in-Kind Contribution

Description of In-Kind Contribution

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind eoniributions totafing more than $100 from any contribuior during the period)

Value of In-Kind Contribution

Dateof In-Kind Contribution

Valus of In-Kind Contribution

Date of In-Kind Contribution

Value of In-Kind Contrioution

Dateof In-Kind Contyibution

Value of In-Kind Conribution

Daite of In-Kind Cantribution

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

{Cay forward to item 3 of next page if additional pges of this form are used.)
{Ifthis is the last page of in-kind contributions, this amount must be shown in ftem 20.b. of summary.}

% 55-1125 (Rev. 208)
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ITEMIZED STATEMENT OF INDEPENDENT EXPENDITURES - PAC

1. NAME OF COMMITTEE 2. REPORT COVERING THE PERICD
FROM: TO:
Amount
TOTALITEMIZED INDEPENDENT EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)
COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED INDEPENDENT EXPENDITURE (expenditures totaling more than $100 to any payee during the
period). Please remember to include the purpase of the expendilure (.9. postage, printing) and the name of the candidate supported or opposed.
First Name Middle Nama Purpose of Expenditure Amount of Expenditure
LastName/Business Name
Adress Candidate Supported or Opposed & Offce Sought Date of Expenditure
Opposed [
City Stals  { ZipCode Supported (J
FirstName Middle Name Purpose of Expendifure Amount of Expenditure
LastName/Business Name
Address Candidate Supporied or Opposed & Office Sought Orposed [ Date of Expenditure
City State Zip Coda Supparted [
FirstName Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address Candidate Supporied or Cpposed & Office Sought o o Date of Expenditure
City State | Zip Code Suppored J
FirstName Middle Nama Purpose of Expenditure Amount of Expenditure
LastName/Businass Name
Address Candidate Supported or Opposed & Office Sought Opposed [ Date of Expenditure
Cily State | ZipCode Supparied [
I
Firsi Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address Candidate Supported or Opposad & Offica Sought o O Date of Expenditure
City State Zip Code Supported [J
First Name Middie Name Purpose of Expenditure Amount of Expenditure
LastName/Business Name
Address : Date of Expenditut
Candidate Supported or Opposed & Office Sought Opposed [ ate of Expandivre
City State Zip Code Supporte (]
5(a) ltemized Independent EXpenditures ...............ooeovon $
{b) Unftemized Independent EXpendures ... S
{c) _Total Independent Expenditures (If this is the last page of ind. expenditures, this amount must be showin in item 17¢. of summarypage} | $§

85-113%
Rewv. 1/00

Page
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ITEMIZED STATEMENT OF LOANS - PAC

1. NAME OF COMMITTEE 2, REPORTCOVERING THE PERICD
FROM: TO:

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance Loans Loan Payments Outstanding Balance

LOAN (loans totaling more than $100 owed to any person/business at the end of (Beginning Received This (End

the reporting period) of Period) This Period Period of Period)

Middla Name

Last Name/Business Name

Address

City State ZipCode Date of Loan

Last Name/Business Name

City [ 7o Cade Date of Loan

Last Name/Business Name

ZipCode Date of Loan

FrrstNama

Last Name/Business Name

Atdress

Date of Loan

Last Name/Business Name

Address

City

Date of Loan

4. TOTALS
(Tetat from "QOutstanding Balance - (End of Period)” column must also be shown
in item 21 on summary page.)

@ 881135  (Rev. 1/00) Page

of RDA 1159




ITEMIZED STATEMENT OF OBLIGATIONS - PAC

First Nama Middie Namg

Last Name/Business Name

Address

Ciy Siate | Zip Code

1. NAME OF COMMITTEE 2. REPORT COVERING THE PERIOD
FROM: TO:;

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Qutstanding Balance Debt Payments Outstanding Balance

OBLIGATION (abligations totaling mare than $100 owed to any person/vendor at {Beginning Incurred This {End

the end of the reporting period) of Periad) Period of Period)

Description of Obligatin

Fist Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

Last Name/Business Name

Address

City Siale | Zp Code

First Nama Middie Name

Description of Gbligation

Firs! Name Middie Name

Last Nama/Business Name

Address

City State | Zip Code

Description of Obligation

Frst Name Middle Name

Last Name/Business Narng

Address

City Stats | Zip Gode

Description of Obligation

4, TOTALS
(Total from “Outstanding Balance - (End of Period)" column must also be shown
in item 22.5 on summary page.}
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RDA 1159



