CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For Multicandidate Committees (PACs)

1. DATEOF REPORT 2, NAME OF COMMITTEE

[10/13/ 20 Lol 1y Semall

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

3. ADDRESS AND PHONE

Street or | Route City State Zip Code Phone
‘ F ; 4 ~
JHA VAVppriase  Wodoprovnje TH  Row5
4, TYPE OF CANDIDATES SUPPORTED . ¢
STATE PUBLIC OFFICE [] LOCAL PUBLIC OFFICE D BOTH/@_)\
5.A. NAME OF POLITICAL TREASURER 5.B. DATE APPQINTED
6. CATEGORY OR REPORT (Check oneiB
[] Ol L] ]
FIRST SECOND THIRD 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 PERIQD
Ty 2% 20 W 2

8. (Check one})

A.‘mbcommmee 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 period. | 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/er expenditures total more than $1,000 for this reporting period. | do solernly swear or affirm that the information contained
in this staternent is true and that the following page(s} are a complete and a accounting of all contributions and expenditures
required to be reported by political campaign committees by the Can al Disclosure Act.

‘< /Y /3 2

— signature of®flical treasurer date
9. WITNESS SIGNATURE C"/
S|gna of witness / ' date
—— r 4
10. SUMMARY
a. BALANCE ONHAND LAST REPORT .. 32&‘
FILED om
b. TOTALRECElPTSTHISPERIODAM. [T JE OOV PURNTRRSUY.
¢ TOTALDISBURSEMENTS THISPERIOBCT.1 3. ?.020 ....................................................... $
d. BALANCE ON HAND (10.a. plusmsmmUNTYN $ ’5‘7 2 7
EL!:LI[QN-GQM"MO
€. TOTAL LOANS OUTSTANDING LT B U DT U SRRV
f. TOTAL OBLIGATIONS OUTSTANDING ...cooooeeeititiicteetee e remsrs et sebese e ee e eeees e s st ee e oo, $

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




SUMMARY PAGE - PAC

11. NAME OF COMMITTEE (In Full) 12. REPORT COVERING THE PERICD
FROM T0:

RECEIPTS
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. and 13.0.) .o 3
14, LOANS RECEIVED THIS REPORTING PERIOD ......coiriiiiiiimiciciicc it 3
15, INTEREST RECEIVED THIS REPORTING PERIOD ....ocvi ittt $
16. TOTAL RECEIPTS (add 13.c.,, 14., and 15.) {must be shown in item 10.0.) ..o $
DISBURSEMENTS

17. EXPENDITURES (cther than loan payments)

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

]
$
$
3
$
$
Total of Expenditures ($100 or [ess @ach PaYee) ... $
b. ltemized Expenditures (Over $100 each payee this period) ..., $
c. Independent EXpanditures ... $
d. TOTAL EXPENDITURES (other than loan repayments){add 17.a., 17.b. and 17.¢.) ... $
18. LOAN REPAYMENTS MADE THIS PERIOD ......cciiiiiinriiiireimrecemessncs et simtamsisss o e et e $
19, TOTAL DISBURSEMENTS (add 17.d. and 18.) {must be shown initem 10.6.) ... $
20.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this pericd) ......... $
b. ltemized in-kind contributions (over $100 from each source this period) .................. $
c. TOTALIN-KIND CONTRIBUTIONS RECEIVED THIS PERICD (add 20.a8. and 20.b.) ... $
21.LOANS
LOANS OUTSTANDING (must be shown initem 10.8.) ..o 5
22. OBLIGATIONS

Page of




ITEMIZED STATEMENT OF CONTRIBUTIONS - PAC

1. NAMEOF COMMITTEE 2. REPORT COVERING THE PERICD
FROM: TO:
Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION soontn'butions totalinﬁ more than $100 from anz contributor du:ing the Eriodz
FirstName Ml Last Name/Organization Name Amountof Contrbuion
Address
City State ZipCoda Date of Contribution
Gecupation Employer
N
First Name Ml Last Name/Organization Name Amount of Contribuion
Address
Cly St | ZipCode Date of Contribuion
Occupation Emgicyer
FirstName M. Last Name/Drganization Name Amountof Contrbution
Address
Chy State ZipCode Date of Contribution
Ocgupation Employer
First Name W L2s! Name/Organizzton Name " rerera—
Address
Ty Sie | ZpCode Date of Contributon
Qccupation Employer
First Name M. Last Name/Organization Name Amount of Conribution
Address
City Stae  [ZipCode Date of Contibutio
Occupation Employer
First Name ML Last Name/Organization Name Amaourtof Contribxsion
Address
City Staie ZipCode Date of Contribution
Qccupation 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 last page of contributions, this amount must be shown in item 13b. of summary.)

@ §8-1115-C (Rev. 2/06) Page of RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - PAC

1. NAME OF COMMITTEE 2. REPORT COVERING THE PERIOD
FROM: 10
Amount

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

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {expenditures iotaling more than $100 to any payee during the period), If 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 purpese of expenditure section.

First Narme Middle Name urpose of Expenditure matint of Expenditure
LastName/Business Name

Address Date of Expenditure
City State Zip Code

FistName Wickle Name PUTpoSE Of EXpendiure. RmOUNT of EXpenditura
Last Name/Business Name

Address Date of Expenditure
City State 2ip Cace

First Name Mickdiz Name AF’urpose of Experxditure pmount of Expenditure
| ast Name/Business Name

Address Pate of Expenditure
City State Zip Code

L _
First Name Middle Name Purpose of Expenditure moust of Expenditure

LastName/Business Name

Address Date of Expenditure
City State Zip Code
Mame Middle Name - ﬂurpose of Expenditure maunt of Expenditure
LastName/Business Name

Address Date of Expenditure
City State Zip Code

First Name Mddie Name - Purpose of Expenditure Bmount of Expenditure
Last Name/Businzss Name

Address Pale of Expenditure
City State Zip Code

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward to flem 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 item 17b. of summary.}
@ SS-1119-E (Rev. 1/00) Page of RDA 1159




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - PAC

1. NAME OF COMMITTEE

2. REPORT COVERING PERIOD
FROM: TO:

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

Amount

FirstName

Last Name/Organizaion Name

Address

City State

Zip Code

Occupation

Employer

FirstNams

LastName/Organization Name

Address

City Stae

ZipCode

Octupation

Frployer

Middle Name

FirstName

Last Name/Organization Name

Address

city State

ZipCode

Occupation

Employer

First Name

Last Name/Organization Name

Address

City State

ZipCode

Oocupation

Employer

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION fin-king contributions totaling mare than $100 from any contributor during the period)

Deserintion of In-Kind Contribution

Description of in-Hind Cortribution

Description of In-Kind Contribution

Dascription of In-Kind Contribution

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

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

Value of In-Kind Contribution

Datesf In-Kind Contribution

Value of In-KInd Contribution

Date of In-Kind Contribution

Value of In-Kind Contribution

Dateof In-Kind Cantribution

Value of In-Kind Contribution

Daie of in-Kind Contribution

$5-1125 (Rev. 2/06)

Page of RDA 1159



ITEMIZED STATEMENT OF INDEPENDENT EXPENDITURES - PAC

1. NAME OF COMMITTEE 2. REPORT COVERING THE PERIOD
FROM: TO:
Amount
3. TOTALITEMIZED INDEPENDENT EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED INDEPENDENT EXPENDITURE (expenditures totaling more than $100C to any payee 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.
Firgt Name Middle Name Purpose of Expenditura Amount of Expenditure
Last Name/Business Name
Address Candidate Supported or Oppesed & Office Sought Date of Experxliture
Oppessd [

City State Zip Code Supgorted [
First Name Miodle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name

Candidate Supported or O, ¢ & Office Sought Date of Expendi
Address a e Supported or Oppose ice: Sougl o O ate of Expenditure
City State Zip Code Supported [
First Name Migdle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address Candidate Supported or Opposed & Office Sought 0 O Date of Expenditure
City Stale | ZipCode Supported [
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address Candidate Supporied or Opposed & Office Sought 0O Date of Expenditure
City State ZipCode Supporied []
First Name Middle Name IPurpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address Candidate Supported or Opposed & Office Sought o 0 Date of Expenditure
City State Zip Code Supporied ]

T

First Name Middle Name Purpose of Expenditure Amgunt of Experditure
LastName/Busingss Name
Address . Date of Expenditure

Candidate Supported or Opposed & Office Sought Opposed O
City State Zip Code Supported [J
9(a)  ltemized INABPENABNY EXDBIGIMIES ....vococecorecrems s scsusecceese e s ssssesseese oo $

(b} Unitemized Independent EXPENGItUIES .............cceooeoooceoeee oo oottt oo .
(c) Total Independent Expenditures (If this is the tast page of ind. expenditures, this amount must be showin in item 17c. of summary page.) | §

§5-1139
Rev. 1/00

Page

of RDA 1159




ITEMIZED STATEMENT OF LLOANS - PAC

1. NAME OF COMMITTEE

2. REPORT COVERING THE PERIOD

Lasi Name/Business Name

Address

FROM: TO;
3. COMPLETE THEAPPROPRIATE ITEMS FOR EAGH ITEMIZED Outstanding Balance Loaps Loan Payments Quistanding Balance
LOAN (loans totaling mere thar: $100 owed to any person/business at the end of {Beginring Received This (End
the reporting period) of Pericd) This Period Period of Period)

Fiest Narme

Date of Loan

Last Name/Business Name

Addrass

City

[ZRCode Date of Loan

Last Name/Business Name

Address

FirstName

Date of Loan

LastName/Business Name

Address

Date of Loan

Last Name/Business Name

Address

4. TOTALS

{Total from "Outstanding Balance - (End of Period)” column must alse be shown
in item 21 on summary page.)

Date of Loan

@ 88-1135  {(Rev. 1/00)

Page

of

RDA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - PAC

1. NAME OF COMMITTEE

2. REPORT COVERING THE PERIOD

First Name

Middle Name

FROM: TO:
3. COMPLETE THE APPROPRIATE ITEMS FQR EACH ITEMIZED QOutstanding Balance Debt Payments Qutstanding Balance
OBLIGATION (obligations totaling more than $100 owed to any person/vendor at (Beginning Incurred This {End
the end of the reporting period) of Period) This Period Period of Period)

Last Name/Business Name

Address

City

State

Zip Code

Description of Obligation

First Name

Middle Name

Last Name/Business Name

Address

City

Stale

Zip Cade

Description of Cbligation

First Name Middle Name

Last Name/Business Name

Address

City

Stale

Zip Code

Description of Qbligation

First Name Middle Nama

Last Name/Bussiness Name

Address

City

State

Zip Code

Description of Obligation

First Neme Miclle Narme

Last Name/Business Name

Address

City

State

Zip Code

Description of Obligation

4. TOTALS

(Total from *Outstanding Balance - {End of Period)” column must also be shown

in item 22.b on summary page.)

% 55-1126 (Rev. 1400}

Page of RDA 1158



