CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For Multicandidate Committees (PACs)

1. DATE OF REPORT Q NAME OF COMMITTEE

{-S- a2 .m\;\D.\ic-,mn \A-)'Grnwn‘s h(‘_}hb\'\ ’-PP\Q

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

3. ADDRESS AND PHONE
Street or Rural Roule State Zip Code Phone

(L2a3 \)e&ke,\smbm{ \\a;“ NN AN0bb_ LigasiNg sV

4. TYPE OF CANDIDATES SUPPORTED
STATE PUBLIC OFFICE [] LOCAL PUBLIC OFFICE [T} BOTH [~

5.A. NAME OF POLITICAL TREASURER 5.B. DATE APPOINTED

MP\C S dler 12-21\-19

6. CATEGORY OR REPORT (Check oneb
%H CJ C]
FIRST SECOND THIRD FO 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

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 jess for this reporting period. | do solemly swear or affirm that the information contained in this statement
is true and that the committee has complied with all applicabie provisions of the Campaign Financial Disclosure Act. (ltems 10d., 10e.
and 10f must also be completed.)

B. This committee is required to file a detailed financia! 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 confributions and expenditures
required to be reported by political campaign committees by the Campaign Financial Disclosure Act.

ﬁrrwcub; éncééf. [-25-2

sighature of political treasurer date
9. WITNESS SIGNATURE
MWY\) e
( signatu of witness date
A4
10. SUMMARY I
3L
4. BALANCE ON HAND LAST REPORT ....ooooooroosr oo FRED. . ... s\
AN [
b. TOTALRECEIPTSTHIS PERIOD .coooosecocesoeccesrrocecernenee JANSE 202 e § _4;
c.  TOTALDISBURSEMENTS THIS PERIOD ............. e § _,i*, '
* SUMNER COUNTY | 12\ 3
d. BALANGE ON HAND (10.a. plus 10.b. minus 10 ERECTION COMMISSION oo $

e, TOTAL LOANS OUTSTANDING ...t ee et et e e e e s r e am e emns e san e s s eme s aminn e

A

f.  TOTAL OBLIGATIONS QUTSTANDING .......ceviviiiieen

S

S8-1122(Rev. 2/06} RDA Pending
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SUMMARY PAGE - PAC

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

Qnm&\ Con\ ) Core ns @p\\o\m P‘(\C’ FROMlu\‘.\-:!.m To: ‘\IIS'\‘QI_

RECEIPTS
13. CONTRIBUTIONS (other than loans and interest}

a. Unitemized Contributions ($100 or less from each source this period) ......c..cc..... $
b. ltemized Contributions (over $100 from each source this period) ... $
c. TOTAL CONTRIBUTIONS (other than loans and interesti{add 13.a. and 13.b.) i, 3
14, LOANS RECEIVED THIS REPORTING PERIOD ..ot s 3
15. INTEREST RECEIVED THIS REPORTING PERIOD ....ccoiiiiii s $
16. TOTAL RECEIPTS (add 13.c., 14., and 15.) (must be shown initem 10.b.) o $ !Z
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)

5
$
$
3
5
5
Total of Expenditures ($100 or less each Payee) ... 3
b. Itemized Expenditures (Over $100 each payee this period) .....ceviiiviviniiroeeeens $
. Independent EXPENOItUIES . ... ciie ittt bbb et e $
d. TOTAL EXPENDITURES (other than loan repayments)(add 17.a., 17.b. and 17.6.) ... 3 o
18. LOANREPAYMENTS MADE THIS PERIOD ..o st e e $ ]
19. TOTAL DISBURSEMENTS (add 17.d. and 18.) (must be shown initem 10.C.) ..o $ Q o
20.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions {$100 or less from each source this period} ......... $
b. ltemized in-kind contributions (over $100 from each source this period) .................. $
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 20.a. and 20.b.) .o 5 Q
21.LOANS !
LOANS DUTSTANDING (must be shown in item 10.@.) .o s b 9
22. OBLIGATIONS /
a. Unitemized Obligations Outstanding ($100 or less each) ... 5
b. ltemized Obligations Cutstanding (Over $100 gach) ..o, 3 .
c. TOTAL OBLIGATIONS OUTSTANDING (add 22.a. and 22.b.) (must be shawn iitem 10.£) . $ l !
f

$5-1136 (Rev. 11/04) Page of
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ITEMIZED STATEMENT OF CONTRIBUTIONS - PAC

1. @ME OF COMMITTEE \D (P 2. REPORT COVERING THE PERIOD
o ou _JA 0 3, Sl atd ek \pl\\ Je \qc, FROMy ol 9 < lod T 1| a\
T U1 | Amoutt

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

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling mare than $100 from any contributor during'the period
First Name Last Name/QOrgantzation Name Amount of Contribution
Address
City Sale | ZipCode Date of Contrbution
Qccupation Employer
First Name Ml Last Name/Organization Name Amount of Contribution
Address
City State Zip Code Date of Contribution
Occupation Employer
First Name M Last Name/Organization Name Amount of Contribution
Address

City State ZIpCade Date of Coniribution
Cccupation Employer

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

ddress

City Slate Zp Code Date of Contribution
Occupation Employer

FirstName M1, Last NamefOrganization Name Amount of Contriberion
Address

Cly Sele | Zip Gods Date of Contribtion
Occupation Employer

First Name M.l Last Name/Organization Name Amount of Contribiution
Address

City State Zip Code Date of Contribution
Occupation Employsr

SRR
5.TOTAL ITEMIZED CONTRIBUTIONS
(Camry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of contributions, this amount must be shown in item 13b. of summary.) d
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ITEMIZED STATEMENT OF EXPENDITURES - PAC

1. NQE OF COMMITTEE p 2. REPORT COVERING THE PERIOD
\) Al n (}\)n\"nfns L’D ~ A(J FROM; )cl.; TO.! I j(‘”fa_l E
f 7 Amount___ 1 |
3. TOTALITEMIZED EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) 7 |
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures fotaling more than $100 tc any payee during the peric{). If the ex-
penditure is an in-kind contributicn to a candidate, please remember to include the purpose of the expenditure (e.g. postage, printing) along with the candidate’s name in
the purpose of expenditure section.
%m
First Name icidle: Name Purpase of Expendiiure Armount of Expenditure
Last Name/Business Name )
Address Date of Expenditure
City State Zip Code
First Name Middle Name Purpose of Expenditure Ajnount of Expenditure ;
Last Name/Business Name 1
Address Pate of Expenditure ;
City Stale Zip Code
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Hame/Business Name
Address Pate of Expenditure :
i
E
iy Sae | Zip Code 5
|
First Name Middle Name Purpose of Expenditure Amount of Expenditure ,
Last Name/Business Name
Address Pate of Expenditure
City State Zip Code
= . s o .
FirstName Middle Name Purpose of Expendilure Amount of Expenditure
Last Name/Business Name
Address Date of Expenditure =
|
City State Zip Code
First Name Tiddle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address Pate of Expendilure “
City Zip Code 3
|
5. TOTAL ITEMIZED EXPENDITURES
{Carry forward to item 3. of next page if additiona! pages of this form are used.) d 5
{If this is the last page of campaign expenditures, this amount must be shown in item 17b. of summary.} ;
i
£
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - PAC

2. REPORT COVERING PERIOD

Behon PAC

O s o)

AME OF COMMITTEE
E‘Pg Bev \J\-',’Gm(n\

3. TOTAL (TEMIZED IN-KIND CONTRIBUTICNS FROM PRECEDING PAGE (enter §0 if first itemized page)

FROM: ol 3o
i

Amoun&

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION {in-king contributions totaling more than $400 from any contitior during the period)

First Name escription of In-Kind Contribution Value of In-Kind Contribution
Last Name/Organization Name
Address
Date of in-King Contribution
City Stale Zip Code
Qccupation
Employer
First Name iddle Name {escription of in-Kind Caniribution alue of In-Kind Contribution
Last Name/Crganization Name
Address
Date of In-Kind Contribution
City State ZipCode
ccupation
Emplover
First Name iddle Name Description of In-Kind Contribution lue of In-Kind Contributicn
Last Name/Qrgarization Name
Address
Cate of In-Kind Contribution
City Stale Zip Code
Occupafion
Employer
First Name iddie Name Description of in-Kind Contribution Vhlue of In-Kind Contribution
| ast Name{Organization Name
Address
Dale of In-Kind Contributior:
City I State ] Zip Code
Occupation
Employer
S
5. TOTAL ITEMIZED iN-KIND CONTRIBUTIONS
(Carry 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 item 20,0, of summary.) ,
55-1125 (Rev. 2/08) Page of / RDA1159




; ITEMIZED STATEMENT OF INDEPENDENT EXPENDITURES - PAC

.j NAME OF COMMITTEE 2. REPORT CGVERING THE PERIOD
: ﬂw.\ﬂtr\ \l\l TVt MOY\ Q@\C FW&S"Q\B 1O & L'DID
i | Amoun |
3. TOTAL ITEMIZED INDEPENDENT EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)
4. COMPLETE THE APPRCPRIATE ITEMS FOR EACH ITEMIZED INDEPENDENT EXPENDITURE (expenditures totaling more than $100 to any paypé 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 iddie Name urpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address Candidate Supported or Opposed & Office Sought Date of Expenditure
Opposed 1
City ftate  [Zip Code Supported [
_ First Name Tiddle Name Plrpose of Expenditure Arnount of Expenditure
Last Name/Business Name
‘ Address Candidate Supported or Opposed & Office Sought Date of Expendiiure
? Cpposed ]
f City Etate  ¥ipCode Supparted [
F
First Name Middle Name Putpose of Expenditure Apnount of Expenditure
Last Name/Business Name
Address Candidate Supported or Oppesed & Office Sought Opposed [ Date of Expenditure
City ftata Vip Code Supported [
First Name Middle Name Plrpase of Expenditure Amnaount of Expenditure
Last Name/Business Name
Address Candidale Supported or Opposed & Office Sought Date of Expenditure
Oppased [
City Blate Fip Cade Supported [
i .
First Name Middle Name Rurpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address Candidate Supported or Opposed & Cfice Sought Opposed [ Date of Expenditure
City Btate Zip Cade Supported [
First Name Tiddle Name Hurpose of Expenditure Amount of Expenditure
Last Name/Business Name:
Address . Date of Expenditure
Candidate Supported or Opposed & Office Sought Opposed O
City Jtate Zip Code Supported (1
5(a) Itemized INDEPENUent EXDENGIUTES .....o.occccowcriuiricsiramess s s 8781883878 s e 3
(b} Unitemizad Indepenaent EXPENGIMLIES ....c.......cvcsimmmreeureisommeonersesesassemssmeesooersesssoessss s sssssssssas s oessees 9
{c) Total Independent Expenditures (If this is the last page of ind. expenditures, this amount must be showin in item 17¢. of summary page.) $

58-1139 Page of 7/ RDA115
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ITEMIZED STATEMENT OF LOANS - PAC

AME OF COMMITTEE

\K)Qm—fh; *\C}t'\o\m D@\(—

2. REPORT COYERING THE PERIOD

the reporting period})

First Name

Last Name/Business Name

Address

NN _ FROM: joly sTkF0: j 115D
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance Loans Loan Paynfents{ | Outstanding]Palande
LOAN {Joans fotaling mare than $100 owed to any persor/business af the end of (Beginning Received This (En
of Period) This Period Period of Period)

2ip Code

City State

Date of Loan

First Name

First Name Middla Name

Last Name/Business Name

Address

iy Sl | Zip Code Date of Loan

Last Name/Business Name

Address

First Name

Date of Loan

Last NameBusiness Name

Address

Ty )

First Name

Date of Loan

Last Name/Business Name:
Address
Clty Slate Zip Coda Date of Loan

_ _
4, TOTALS
{Total from *Qutstanding Balance - (End of Period)” column must also be shown
in item 21 on summary page.)

[

@ §5-1135  {Rev. 1/00) Page of RDA 1159




ITEMIZED STATEMENT OF OBLIGATIONS - PAC

AME OF COMMITTEE

‘ s Peho VA

2. REPORT COVERINGTHE

FROM.“b Y J0; i

b
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED

OBLIGATION (obligations totaling more than $100 owed to any person/vendor at
the end of the reporting period)

First Name

Last Name/Business Name

Address

City Slate Zip Code

Outstanding Balance
{Beginning
of Period)

Debt
Incurred
Thris Period

Paymepts
This
Period

Outstandidg Balahce
(End
of Period)

Description of Cbligation

First Name

Last Name/Business Name

Address

City State Zip Code

Ww
Last Name/Business Name

Address

City State Zip Code

Description of Obligation

Description of Chligation

First Name Middle Name

Last Name/Buysiness Name

Address

City State | Zip Code

Descripiion of Obligation

First Name Hiddte Name

Last Name/Business Name

Address

City State Zip Code

[

Description of Cbligation

P —————
4. TOTALS

(Total from *Qutstanding Batance - (End of Period)” column must also be shown

in flemn 22.5 en summary page.)

g
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