CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For Muiticandidate Committees (PACs)

1. DATEOFREPORT 2 NAME OF COMMITTEE

/0 -/2-20 blicen L()O#'Y"fhs‘ 41{'10-*\ f)ﬁe_

2.A. SHORT NAME OF COMMITTEE {IF APPLICABYE)

3. ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone
.
| 23 Jelvson Qe G‘//c-}m /N BWbb 45357850
4. TYPE OF CANDIDATES SUPPORTED _
STATE PUBLIC OFFICE [] LOCAL PUBLIC OFFICE [ BOTH F{
5.A NAME OF ROLITICAL TREASURER 5.8. DATE APPOINTED
J&Yxﬂﬂ Q oy €
6. CAT RY OR REPORT (Check one
L] L] L]
FIRST SECOND D FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL _ SUPPLEMENTAL
7.A.BEGINNING DATE OF REPORTING PERIOD 7.B.ENDING DATE OF REPORTING PERIOD
]-2%8-260 7-30-20
8. (Check one}
A, This committee is exempt from delailed 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 staterment
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 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 expenditures
required fo be reported by political campaign committees by the Campaign Financiat Disclosure Act,

434 ( i@/é,\ {0-12-2(0)

signature of political treasurer date

9. WITNESS SIGNATURE

Sla Fhupne ~ 6-)2-3050

signaturyof witness date
10. SUMMARY 3}
a. BALANCE ONHAND LASTREPORT .................. Ol s R d2010 7
b.  TOTALRECEIPTSTHISPERICD........... AM P 8 .L
c. TOTALDISBURSEMENTS THIS PERIOD ......... ocr182020 oo $ ‘_L 3
)
d. BALANCE ON HAND (10.a. plus 10.b. m:% ................................................................. s\

<

€. TOTAL LOANS QUTSTANDING .....ooomiceniitintieeoemoeeeeoevo e aeee oo oo

S

f. TOTAL OBLIGATIONS OUTSTANDING w...oovveveecceeeeeeeeeeemeese s

S8-1122(Rev. 2/06) RDA Pending




SUMMARY PAGE - PAC

11. NAME OF COMMITTEE {(In Fulf} 12. REFORT COVERING THE PERIOD
anub\l con WDuverens Bredian PRC FROM 2-25-20] 10§ -30-20
RECEIPTS
13. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ............... 3
b. Itemized Contributions (over $100 from each source this period) ..., $
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 13.a. and 138 e $
14. LOANS RECEIVED THIS REPORTING PERIOD . ....o.oov oo 3
15, INTEREST RECEIVED THIS REPORTING PERIOD ..o oo 3
16. TOTAL RECEIPTS (add 13.c., 14, and 15.) (must be shown in item T0BY e $ 52
DISBURSEMENTS
17. EXPENDITURES (other than loan payments)
a. ﬁ..lnitf)emized Expenditures ($100 or less each payee this period) (must be listed by category - e.q., printing, postage,
gasoline
$
$
3
$
3
$
Total of Expenditures ($100 or less 8aCh PaYEEY .....coooeeecvoeeeeeeeeeeeeeoeeeoe $
b. ltemized Expenditures (Over $100 each payee this period) .........ocoovovooo $
€. Independent Expenditlres ............o.oiiiimniis et 3
d. TOTAL EXPENDITURES (other than loan repayments)(add 17.a., 17.b. and 17.6.) oo $
18. LOAN REPAYMENTS MADE THIS PERIOD ....oooivoieiceeeeoe oo oo L3
19. TOTAL DISBURSEMENTS (add 17.d. and 18.) (rmust be shown in item 10.C) i $ Q
20.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions {$100 or less from each source this period) ......... 3
b. ltemized in-kind contributions {over $100 from each source this period) .......ocee.e. $
c. TOTALIN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 20.a. and 20.b.) ......ooooovooivveveer $ Q
21.LOANS
LOANS OUTSTANDING {must be shown in item 108 ) e 5 ’2;
22. OBLIGATIONS )
a. Unitemized Obligations Outstanding {3100 or less 8ach) ... 3
b. ltemized Obligations Outstanding (Over $100 €aCh} . $
c. TOTAL OBLIGATIONS QUTSTANDING (add 22.a. and 22.b.) (must be shown iitem 10.£} ... $ ”

T4
% $5-1136 {Rev. 11/04) Page of




ITEMIZED STATEMENT OF CONTRIBUTIONS - PAC

DNAME OF COMMITTEE 2. REPORT COVERING THE PERIOD
Cepice e Wormmeas Dreran OO FROMPy 2% | 10.9-3p-0

\ Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first itemized page) d
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION scontribuiions totaling more than §100 from anz oontributordurinﬁhe ﬁriod!
FirstName M.L Last Name/Qrganization Name Amountof Contribuion
Address
City Staie Zip Code: Date of Contritution
Cccupation Employer
FirstName M. Last Name/Grganization Nama Amountod Contribution
Address
City Stake ZipCode Date of Contrbution
Occupaticn Employer
FirstName M. Last Name/Organization Mama Amountof Contribusion
Address
City State Zip Code Date of Contribuion
Occupation Employer
P _
First Name ML Last Name/Organizabon Name Amourt of Condrbuion
Address
City Stae Zip Code Date of Contat
Qceupation Employer
First Name M.L Last Name/Organization Name Amourt of Contribution
Address
oty S | ipCade Dateof Canbibution
Occupation Employer
FirstName Ml L.astName/Organization Name Amounof Contribuion
Address
Cly Sta  { ZpCode Dee of Contrbution
Occupation Employer
5.TOTAL {TEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)

(I this is the last page of contributions, this amount must be shown in item 13b, of summary.) Q(

7

@ $5-1119-C (Rev. 2/06) Page of RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - PAC

NAME OF COMMITTEE 2. REPQRT COVERING THE PERIOD
&PV\D\\CA’V\ \QOmf ns \(XC.\\GY\ ?(\C, FROM:"?-QX’ TO:?’SO 20
Amount

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

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the perion) I the ex-
penditure is an in-kind contribution to a candidate, please remember to include the purpose of the expenditure {e.g. postage, printing) along with the candidate’s namein
the purpose of expenditure section.

Purpose of Expenditure Bumount of Expenditure

Last Name/Business Name

‘Address Dals of Expenditure
City State Zip Code

T-‘usl Name Middle Name Purpose of Expenditure Rrmount of Expenditure
Last Name/Business Name

Address Date of Expenditure
City State ZipCode

FirstName Middle Name Purpose of Expenditure Rmount of Expenditure
Lasi Name/Business Name

Address Pate of Expenditure
City State ZipCede

FirstName Middle Name Purpose of Expenditure fumount of Expenditure
Last Name/Business Name

Address Pate of Expenditure
City Stae ZipCode
Iﬁrstfwlame Middle Name Purpose of Expenditure Amomf-ExFendiwre
Last Name/Business Name

Address Date of Expenditure
City Staie ZipCode

FirstName Middle Name Purpese of Expenditure Amount of Expenditure
Last Name/Business Name

Address Pate of Expendilure
City ZipCode

5. TOTAL ITEMIZED EXPENDITURES
(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of campaign expenditures, this amount must be shown In itsm 17b. of summary.}

@ $S-1119-E (Rev. 1/00) Page of
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - PAC

1. NAME OF COMMITTEE

2. REPORT COVERING PERIOD
FROM: ‘\-;_,_3&'5 T0: 9- 20 - Iy

FirstName

Last Name/Organization Name

Address

Cily State ZipCode
Qctupation

Employer

FirstName Middie Name

Last Name/Organization Name

WS

City State ZipCode

Ocgupaticn

Employer

FirstName Middie Name

Last Name/Organization Name

Address

City State ZipCode

Oocupation

Employer

FirstName Middie Name

Last Name/Crganization Narne

Address

City State Zip Code

Occupation

Employer

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

{m&)\'\c,mr\ \Dbm*’hg \[Bﬁ Q_\\'Qr\ ’Q‘{)\C,
3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter 0 if first itemized page)

Amount

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

Descripbion of In-Kind Contributicn

Description of In-Kind Contribution

Description of In-Kind Contribution

Description of in-Kind Contribution

T —————— e

{Carry forward to itemn 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 Hem 20.b. of summary.}

Value of In-Kind Contritytion

Date of In-Kind Contribution

Value of In-Kind Contribution

Date of In-Kind Cantribution

Valug of In-Kind Contribution

Date of In-Kind Contribution

Value af In-King Contribuion

Date of In-Kind Conritrstion

Y

55-1125 (Rev. 2/06)

Page _  of /  RDA1159




ITEMIZED STATEMENT OF INDEPENDENT EXPENDITURES - PAC

1. E OF COMMITTEE
@00\0\[C”Cn \QOm{r{s \(\C\‘\cr\ Q\Dfe-

2. REPORT COVERING THE PERIOD

FROM: I-aY

10 9-30-aq

\

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

Amount

2

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED INDEPENDENT EXPENDITURE {expenditures totaling more than $100 to any payée 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 Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address Candidate Supporied or Opposed & Office Sought Date of Expenditure
Opposed [J
City State | ZipCode Supported [
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Mame/Business Name
Address Candidate Supported or Opposed & Office Sought Date of Expenditure
Cpposed [
City State ZipCode Supported [J
L
First Name Middle Name Purpose of Expenditure Amaunt of Expenditure
Last Name/Business Name
Add Gandidate Supported or Opposed & Office Sough Expendi
ress andidate Supported or Oppo: ice Sought o O Date of Expenditure
City Sate | ZipCode Supporied [
First Name Middle Nama Purpase of Expenditure Amount of Expenditure
Last Name/Business Name
Address Candidate Supported or Opposed & Office Sought Date of Expenditure
Opposed [
City State ZipCode Supporied
First Name Midgle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address Candidate Supported or Opposed & Office Sought Date of Expenditure
ppo ppo ug o (| pe
City State ZipCode Supporied {_)
.
First Name Middle Name Purpose of Expenditure Amount of Expendiure
Last Name/Business Name
Address " Date of Expenditure
Candidate Supported or Opposed & Office Sought P
pported or Oppo: g Opposed
City State Zip Code Supported [J
5{a) ltemized Independent EXPENGIUIES ..........coooocoocooroccvioeooeoeosooooo . ¥
{b) Unitemized Independent Expenditures
{c) Total Independent Expenditures (I this is the last page of ind. expenditures, this amount must be showin in item 17¢. of summary page.) | § _L

@ S5-1139
Rev. 1/00

Page of
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ITEMIZED STATEMENT OF LOANS - PAC

1. EOF COMMITTEE

2. REPORT COVERING THE PERIOD

the reporting period)

Middle Name

Last Name/Business Name

Adaress

. : ON -
oliecn, Wo D {'\-C«\“"Or\ \ A FROM: 2208 -20] TO: 9- 30-9 U
3. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED QOutstanding Balance Loans Loan Payments Outstanding Balance
LOAN (loans {etaling more than $100 owed to any person/business at the end of (Begining Received This {End
of Period) This Period Period of Period)

First Name

Date of Loan

Middle Name

Lasi Name/Business Name

Address

City

Stele | ZipCode

Date of Loan

Last Name/Business Name

Address

First Name

Date of Loan

Last Name/Business Name

Address

City

First Name

ZpCode Date of Loan

Middle Name

Last Name/Business Name

Address

4, TOTALS

in ilem 21 en summary page.}

Date of Loan

{Total from *Quistanding Balance - (End of Period)* column must also be shown @' M
yad

Jo!

@ SS-1135  (Rev. 1/00)

RDA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - PAC

1. ME OF COMMITTEE

2. REPORT COVERING THE PERIOD

First Name

Last Name/Business Name

Address

City

State

Zip Code

\3\ 2 on Aaovenens \&\UL D Q \ch. FROMY 0¥ 2 109 3072
3. COMPLETE THEAPPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance Debt Payments Qutstanding Balance
OBLIGATION (obligations fotaling more than $100 owed to any personfvendor at (Beginning Incurred This {End
the end of the reporting period) of Period) This Period Period of Peried)

Description of Obligation

Last Mame/Business Name

Address

City

State

Zip Code

First Name | Middle Name

Descriptian of Obligation

Last Name/Business Name

Address

City

State

Zip Code

First Name I Middle Nama

Description of Obligation

Last Name/Business Name

Address

City

State

Zip Code

First Name Midole Name

Description of Obligation

First Name

Middle Name

Last Name/Business Name

Address

City

Slate

Zip Code

Description of Obligation

4. TOTALS

(Total from “Ouwtstanding Balance - (End of Period)" column must also be shown g
in item 22.b on summary page.)

z

@ 85-1126 (Rev. 1/00}
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