CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For Multicandidate Committees (PACs)
1. DATEOF REPORT

Y- J)-R2020 A"Z boacn Lmens Orhon. OOC

2.A SHORT NAME CF COMMITTEE (IF APPLICABLE) /

L2323 Tetlonon O GelMeka T 39066

ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone
L 15-35 10§50
4. TYPE OF CANDIDATES SUPPORTED
STATE PUBLIC OFFICE [] LOCAL PUBLIC OFFICE [] BOTH []

5 A, NAME OF POLITICAL TREASURER
Q\ [ 60\ C\_\~€ el

5.8, DATE APPOINTED

[D-21-209

B. CATEGORY ORREPORT (Chack oney
' . ] 1 L]
F SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAREND
QfaRr QUARTER _ QUARTER __ QUARTER _PRIMARY GENERAL SUPPLEMENTAL _ SUPPLEMENTAL

7.A.BEGINNING DATE OF REPGRTING PERIOD
U WA \)C,\nuwu \ 'h DU

7.B.ENDING DATE OF REFORTING PERIOD

Merads 2\, 3030

A.RTMS commitiee is exempt from detailed disclosures because contributions {including in-kind) received total $1,000 or less AND

B. (Check one\

expenditures total $1,000 or less for this reporting pericd. | do sofemly swear or affirm that the information contained in this statement
is true and that the committee has complied with ail applicable previsions of the Campaign Financial Disclosure Act. (ltems 10d., 10e.
and 10f must also be completed.)

B. D This commitiee is required to file a detailed financial disclosure because contributions (including in-kind) received tetal more than
$1,000 andfor expenditures total more than $1,00C for this reporting period. | do solemly swear or affirm that the information contained
in this statement is true and that the follawing page(s) are a complete and accurate accaunting of all contributions and expenditures
required to be reported by political campaign committees by the Campaign Financial Disclosure Act.

Qmuﬁ < Al

signature of political treasurer

tf/m ]-10
K

9. WITNESS SIGNATURE

Uy Dy

signature of witness

q']i’lj

date

10. SUMMARY

a.  BALANCE ONHAND LAST REPORT .......ccocvvciieccieen AL

b.  TOTALRECEIPTSTHISPERIOD ... ..ottt ettt eneae e as e eaene

c.  TOTALDISBURSEMENTSTHIS PERIOD

SUMNER COU NTY
ELECTIONCOMMISSION ...

d.  BALANCE ON HAND {10.a. plus 10.b. minus 10.c.)

e, TOTAL LOANS OQUTSTANDING ..ottt et s

f.  TOTAL OBLIGATIONS QUTSTANDING

55-1122(Rev. 2/06)

RDA Pending




SUMMARY PAGE - PAC

11. NAME OF COMMITTEE (In Full 12. REPORT COVERING THE PERIOD
Q %JU\O\ Ltk mvmu\«: D(Qx\\m ?0&(‘ FROM \\\b\;)\) o 3\3‘\ 24
REC IPTS v o

13. CONTRIBUTIONS {other than loans and interest)

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

b. #temized Contributions (over $100 from each source this period)............ $

¢. TOTAL CONTRIBUTIONS {other than loans and interest){add 13.a. ang 13b) $
4. LOANS RECEIVED THIS REPORTING PERIOD ot 3
15. INTEREST RECEIVED THIS REPORTING PERIOD ..ot §

16. TOTAL RECEIPTS {add 13.c., 14., and 15.) (must be shown in item 108.) e S 525

DISBURSEMENTS '
17. EXPENDITURES (other than joan payments)

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

&
3
3
$
- s ___
- % ____
Total of Expenditures ($100 or less L $
b ltemized Expenditures {Over 3100 each payee this period) ... 5
¢ Independent EXpeNnditures ... $
d. TOTAL EXPENDITURES (other than loan repaymentsadd 17.a., 17.b. and 17.6) o $
18, LOAN REPAYMENTS MADE THIS PERIOD o 3
19. TOTAL DiISBURSEMENTS (add 17.d. and 18.) (must be shown N item 16.¢.) oo $ Q
20.IN-KIND CONTRIBUTIONS '
& Unitemized in-kind contributions ($100 or less from each source this period) ........, $
b. itemized in-kind contributions (over $100 from each source this period) ... $
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 20.a. and 20.b.) s
21.LOANS !
LOANS OUTSTANDING {must be shown in item 108 3 ( 25
22. OBLIGATIONS (
a. Unitemized Obligations Outstanding {$100 or less each) ... 5
b. Itemized Obligations Outstanding {Over $100 BACN) o 5
¢. TOTAL OBLIGATIONS QUTSTANDING (add 22.a. and 22.b.) (must be shown i item 108) e, $
QE’ 55-1136 (Rev. 11/04) Page /of



ITEMIZED STATEMENT OF CONTRIBUTIONS - PAC

1. E OF COMMITTEE i 2. REPORT COVERING THE PERIOD
P\ e Wsmnens \;Dst)k-a n P Qe FROM | gv [ T0: 2731[ 5y
\ [ Amount !

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

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totalin mare than $100 from any contributor duriflq the eriod

Firsl Name M Last Name/Organization Name Amaunt of Contribution

Address

City State Zip Code Date of Contribution

Occupation Empioyer

First Name ML Las! Name/Organization Name Ameunt of Conlribution

Address

City Stale Zip Code Date of Contribution

Oceupation Employer

First Name ML Last Name/Organization Name Amount of Contribution

Address

Chy Stale £ip Code Date of Contribution

Occupation Employer

First Name M. Last Name/Organization Name Amountof Contibution

Address

City State Zip Code Date of Contribution

Qceupation Employer

First Name M), Las! Name/Organization Name Amount of Contribution

Address

City Skate Zip Cade Dale of Contribution

Occupation Employer

First Name M. Last Name/Organization Name Amount of Contribution

Address

Ciy State £ip Code Dale of Contribution

Otcupation Emplayer

5.70TAL ITEMIZED CONTRIBUTIONS

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

P 4

&3 S5-1119:C (Rev., 2/06) Page o RDA 1158

izl

3



