CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For Multicandidate Committees (PACs)

1. DATEOF REPORT 2(2( NAME OF COMMITTEE p
7—?_ QD ?u\ﬁ\i&ch\’\’)mnwh @t?l\'qh Ac
a7 SHORT NAME OF COMMITTEE (IF APPLICABLE)

3, ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone
¥ Al —
a2 Tfdonson (\\){ Cn\\a\w\ 1N 3’70(:6, b /535/ 985D
4. TYPE OF CANDIDATES SUPPORTED R .
STATE PUBLIC OFFICE []  LOCAL PUBLIC OFFICE Cd BOTH %
5.A. NAME OF POLITICAL TREASURER 5.B. DATE APPOINTED
e [2-21-1F9
CATEGORY OR REPQRT (Check u:metI
L] ] ]
FIRST SE THRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL.  SUPPLEMENTAL
7.A.BEG{INING DATE OF REPORTING PERIOD 7.B.ENDING DATE OF REFORTING PERIOD
e —
A N Soune 30 3020

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 pericd. | do solemly swear or affirm 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. (items 10d., 10e.
and 10f must also be completed.)

B. This commitiee 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 peried. 1do 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 expenditures
required to be reported by political campaign committees by the Campaign Financiel Disclosure Act.

wlh O S M. 20/

7 signature of political treasurer [ datg
9. WITNESS SIGNATURE
| "
e |, Lt 1 w/ 2030
signature of witness " date
10. SUMMARY 2!
F“—ED M \ -
o BALANGE ONHANDLASTREPORT voooorooross oottt — LR
"" A
b. TOTALRECEIPTSTHISPERIOD..........................................\!U\:...&.l...‘L.........................‘....$
. TOTALDISBURSEMENTSTHISPERIOD oot g COE N ‘__Sj_
c SUMNER gttt 3!
O
. BALANGE ON HAND (10.a. plus 10.b. minus 10.c.) BB e s _ o)
€. TOTAL LOANS OUTSTANDING w..ooooooooo oot esssssssssssesssssess s e s esressssssesssnsssessecneessnecesess $ ,¢
£, TOTAL OBLIGATIONS QUTSTANDING w...ooorsorreoeeeeessoees oo eeees e oeesssseeesesmes s i rees M
i

S8-1122{Rev. 2/06) e e RDA Pending




SUMMARY PAGE - PAC

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

Egb&o\\c_cn e S &X\L\'\m\‘ Q {\Q. FROM LI\l\\‘DD T0: \‘5“iab

RECEIPTS
13. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ..o $
b. ltemized Contributions {over $100 from each source this period) ... $
c. TOTAL CONTRIBUTIONS (other than toans and interest)(add 13.a. and 135 $
14. LOANS RECEIVED THIS REPORTING PERIOD ...cooviiimienriiiiics sttt $
15. INTEREST RECEIVED THIS REPORTING PERIOD ...covviimiiins ottt $
16. TOTAL RECEIPTS (add 13.c., 14., and 15.) (must be shown in tem 10.D.) o 5 Q
DISBURSEMENTS

17. EXPENDITURES {other than loan payments)

a. Unitemized Expenditures (3100 or less each payee this period) (must be listed by category - e.g., printing, postage,
gasoline)

5
$
3
5
$
3
Total of Expenditures {$100 or le5s €ach PAYEE) ..o $
b. ltemized Expenditures (Over $100 each payee this period) .......cooimeinn $
¢ Independent EXPENGILFES ........cccoivirurmrememseriinninm s st st $
d. TOTAL EXPENDITURES (other than loan repayments)(add 17.a., 17.b. and 17.6.) v $
18, LOAN REPAYMENTS MADE THIS PERIOD ...oiivioeiieceenria s it $
19, TOTAL DISBURSEMENTS (add 17.d. and 18.) {must be shown initem 10.6.) e $ @
20.IN-KIND CONTRIBUTIONS .
a. Unitemized in-kind contributions ($100 or less from each source this period) ......... $
b. ttemized in-kind centributions {over $100 from each source this period) .....c.coeve. $
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD {add 20.a. and 20.b.) o $ z
21.LOANS
LOANS OUTSTANDING (must be shown in item 10.8.) i i 5 ?_
22.0OBLIGATIONS
a. Unitemized Obligations Qutstanding ($100 or less €aCh) ..o 3
b. Itemized Obligations Outstanding {Over $100 each) ... $
L__c.;TOTAL OBLIGATIONS OUTSTANDING (add 22.a. and 22.b.) (must be shown i item 10.£) ..o $ Sﬁ
55-1136 (Rev. 11/04) Page of




ITEMIZED STATEMENT OF CONTRIBUTIONS - PAC

1, V\QE\OF COMMITTEE 2. REPORT COVERING THE PERIOD
Du\)\i e \'\)Om s E ‘t-)\\"ﬁv\ € {\-Q FROM: &4 |4 1_30 Toy \3‘3\&
\ Amount®

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) ¢’
4 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions tataling more than §100 from any contributor durin the period
First Name Last Name/OrganizationNamng . - ;
Address
City Siate Zip Code Date of Contrbut
Occupation Employer
First Name LLEN Last Name/Orgarization Name Amgunt of Condribution
Address
City Sale |t ZipCode Date of Contbution
Occupation Employer
First Name ML Last Name/Organization Name Armount of Contribution

ress
City State Zip Code Date of Contribution
Occupation Employer
I o
First Name ML LastName/Organization Name Amount of Contrbution
Roess ' — -
City State ZipCode Dale of Contribuiion
Occupation Employer
First Name ML Last Name/Organization Namsg Amcunt of Contribution
Address
Ciy State Zip Code Date of Contribution
Ocoupation Employer
First Name Ml Last Name/Qrganization Name Ampunt of Contribution
Address
City State Zip Code Date of Contribution
Occupation Employer
5 TOTAL ITEMIZED CONTRIBUTIONS )

(Carry forward to item 3. of next page if additicnal pages of Ihis form e Used) | )
(If this is the last page of contiibutions, this amount must be shown in item 13b. of summary.) (X
¥

58-1119-C (Rev. 2/05) Page of RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - PAC

1. I\QOF OMMITTEE \Q 2. REPORT COVERING THE PERIOD
D \'\un oot \{lk-\\ o e \AC. FROM:wY Lo d TO\ ol 00
\ VU Ampunt' Y

3. TOTALITEMIZED EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH [TEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the perimﬂ. If the ex-
penditure is an in-kind contribution to a candidate, please remernber to include the purpose of the expencditure (e.9. postage, printing) along with the candidate’s name in
the purpose of expenditure saction.

First Name iddie Name Purpose of Expenditure Ahount of Expenditure

Last Name/Business Name

r Date of Expenditure:

City State 2Zip Code

First Name Middle Name Purpose of Expenditure Afnount of Expenditure

Last Name/Business Name

Address Pate of Expenditure

City State ZipCade

First Name Middle Nams Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address Pate of Expenditure

City State Zip Code

First Name Middle Name Purpose of Expenditure Ahount of Expenditure

Last Name/Business Name

Pate of Expendilure

City Siale Zip Code

12 . -

First Name Middle Name . |Purpose of Expenditure ount of Expenditure

Last Name/Business Name

Address Date of Expenditure

City Stale | ZipCode

First Name iddle Name Purpose of Expenditure Ahount of Expenditure

Last Name/Business Name

Address Pate of Expenditure

City Zip Code

5. TOTAL ITEMIZED EXPENDITURES
(Carry forward to item 3. of next page # additional pages of this form are used.)
{ff this fs the last page of campaign expenditures, this amount must be shown in item 17b. of summary.) g
2

@ SS-1119-E (Rev. 1/00)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - PAC

QQME OF COMMITTEE \P 2. REPORT COVERING PERIOD

l\}\s&\\ e DN S \&1‘\\ DS Q\C— FROM"*\" “QQ -L?n L \‘3° \‘Qﬂ
. oun

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first itenized page) E

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED INKIND CONTRIBUTION (in-iind contibutions totaling more thar: $100 from any contributor during the period)

Jue of In-Kind Contribution

First Name ) ue:scription of In-Kind Contribution

Last Name/Organization Name:

Address

Date of in-Kind Contribution

City State Zip Code

Occupation

Employer

First Name iddle Name escription of In-Kind Contribution Vhlue of in-King Contribution

[ast Name/Organization Name

AGCRSS

Date of In-Kind Contribution

City State Zip Code

Occupation

Employer

FirstNama pescription of In-Kind Contribution hlue of In-Kind Contribution

Las! Name/Organization Name:

Address

Date of In-Kind Contribution

Chy State Zip Code

Occupation

Employer

First Name iddle Name Pescription of In-Kind Contibution blue of in-Kind Contribution

Last Name/Organization Name

Bdddress

Date of In-Kind Contribution

City ]sme | Zip Code

Cecupation

Employer

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

{Carry forward toifem 3 of next page i additionai pges of this form .ari_a' [Jsed) k
(¥ this is the last page of in-kind contributions, this amount must bé shown initer 20.b. of summary.}

/1

$5-1125 (Rev. 2/06) Page of { RDA1153




ITEMIZED STATEMENT OF INDEPENDENT EXPENDITURES - PAC

QN‘:ME\&ZCOMMITTEE 2. REPORT COVERING THE PERIOD
\ Qr Om{y-..s {XQ\W.DV\ Q\(}\ C FROM:“\\\_.)O 0y \3"'\9\!
N Amount® )
3. TOTAL ITEMIZED INDEPENDENT EXPENDITURES FROM PRECEDING PAGE (enter 50 if first itemized page)
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH [TEMIZED INDEPENDENT EXPENDITURE (expenditures totaling more than $100 to any paye€ during the
period). Please remember to include the purpose of the expenditure (e.g. postage, printing} and the name of the candidate supported or opposed.
First Name iddle Name Rurpose of Expenditure Amount of Expenditure
Las! Name/Business Name
Address Candidate Supported or Opposed & Office Sought Date of Expenditurs
Opposed []
City I;tate Zip Code _ : Supported (1
First Name Tiddle Name - -Pjrpose of Expenditure Anount of Expenditure
Last Name/Business Name
Address Candidate Supparted or Opposed & Office Sought Date of Expenditure
Opposed [
City Eiate ip Code Supported []
First Name Middlie Name Pujpose of Expenditure Amaurt of Expenditure
Last Nama/Business Name
Address Candidate Supported or Opposed 8 Office Sought o O Date of Expenditure
Gity raze Vip Code Supporied [J
First Name Tiddle Name Pyrpose of Expenditure Amount of Expenditura
LastName/Business Name
Address Candidate Supported or Opposed & Office Sought Date of Expenditure
Opposed [
City Btate Fip Code Supported [
First Name iddle Name R J}Arpose’ofs'ﬁxpenditure Amount of Expenditure
Last Name/Business Name
Address Candidate Supported or Opposed & Office Sought o O Drate of Expenditure
City Btate Zip Code Supported [
First Mame Middie Name Rurpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address Candidzte Supported or Opposed & Office Sought Opposed | Date of Expenditure
City State Zip Code Supported (1
5(a) Hemized Independent EXPENGIIUIES «.......cccoooimrrimsimrrsr st e ceeea s sens o
(b} Unitemized Independent EXPENAIUIES ..........c.o...ooes et e sesea s e
(c} Total Independent Expenditures (if this is the last page of ind. expenditures, this amount must be showin in item 17¢. of summary page.) | $
S5-1139 Pago of /  RDA1S
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ITEMIZED STATEMENT OF LOANS - PAC

NAME OF COMMITTEE

o»\: VOt

Womens OdianONC .

2. REPORT COVERING THE PERIOD

FROM: 4 [ [0l TO: 1, [35] 20)

First Name

Last Name/Business Name

Address

3. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED Outstandiing Balance Loans Loan Payherts | Outstanding Bélance
LOAN (foans totaling more than $100 owed to any person/business at the end of (Beginning Received This {End
the reporting period) of Period) This Petiod Period of Period)

First Name Middle Name

Last Name/Business Name

Date of Loan

First Narme

Last Name/Business Name

Address

"Date of Loan

First Name

Last Name/Business Name

Date of Loan

First Name piddle Name

Last Name/Business Name

Date of Loan

4. TOTALS

(Total from “Qutstanding Balance - (End of Period)" column must afso be shown

in item 21 an summary page.)

Date of Loan

¥

@ §8-1135  (Rev. 1/00)

Page _
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ITEMIZED STATEMENT OF OBLIGATIONS - PAC

1,~NAME OF COMMITTEE
Q‘Lou\?f\ftn'\ \-'Dmn-whs ﬂg‘*\_u\f Q{\C

2. REPORT COVERING THE PERIOD

FROM: 4\ \ a0

70: 34 150

3. COMMLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED

OBLIGATION (obiigations fotaling more than $100 owed to any personivendor at
the end of the reporting period)

First Name

Last Name/Business Name

Address

City State Zip Code

Outstanding Balance
{Beginning
of Period}

Debt
Incurred

This Pericd

Paymeﬂts '
This
Period

Quistandihg Baince
{End
of Period)

Description of Obligation

Last Name/Business Name

Address

City State  |Zip Code

First Name Middle Name

Dascription of Obligation

Lasl Name/Business Name

Address

City State Zip Code

First Name Fiddie Name

Description of Obiigation

First Name iddle Name

Last Name/Business Name

Address

City State  { Zip Code
Deseription of Obligation

First Name HMiddle Name

Last Name/Business Name

Address

City State Zlp Code

W

Bescription of Obligation

{Total from "Outstanding Balance - {End of Period)” column must also be shown
in itam 22.b on summary page.}

4, TOTALS

J

55-1126 (Rev. 1/00)
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