CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For Multicandidate Committees (PACs)

1. DATEOFREPORT 2. NAMEOF COMMITTEE

7- 28- Q5. Sumner (ounty Bemocrabe Pty

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

3. ADDRESS AND PHONE

56

Street or Rural Route City State Zip Code Phaone
0 2ox S| Callatin TN 37066 (o15)442-45
4. TYPE OF CANDIDATES SUPPORTED I
STATE PUBLIC OFFICE [] LOCAL PUBLIC QFFICE [] BOTH %
5.A.NAME OF POLITICAL TREASURER 5.B. DATE APPOINTED
L1
beC ca ills € —/ Y -2
6. CATEGORY OR REPORT {Check onei:I
] | % 1
FIRST SECOND THIRD FOURTH 3 : MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL _ SUPPLEMENTAL
7.A.BEGINNING DATE OF REPORTING PERICD 7.B.ENDING DATE OF REPORTING PERIOD

1-1-8% 1-25-33

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 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 committee 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 pericd. | do solemly swear or affirm that the information contained
in this statement is true and that the foliowing page(s) are a complete and accurate accounting of all contributions and expenditures
required to be reported by political campaign committees by the Campaign Financial Disclosure Act.

Nherea (G Mlds  7-352

signature of political treasurer date
9. WITNESS SIGNATURE
W 9-28_22-
" signature of witness date

10. SUMMARY

3. BALANCE ONHAND LAST REPORT —ooooooooeoeeeoe e oo g 3071
b. TOTALRECEIPTSTHISPERIOD................................................................................................$_SL(D’__w

¢. TOTALDISBURSEMENTSTHISPERIOD .....ccoceiie F“_ED ........................................ 3 _Lf_@'.ﬁj'_s

M
d. BALANCE ON HAND (10.a. plus 10.b. minuch.) ................................................................................................ $ ‘6’! S; ' : ?6
JUC 2 8202 ¢
€. TOTAL LOANS QUTSTANDING ..o g $
15
OMMISSION ,‘X
f. TOTAL OBLIGATIONS OUTSTANDING .......... ELECT!ONC ................................................................................ $

88-1122(Rev. 2/06) RDA Pending




SUMMARY PAGE - PAC
1. NAME OF COMMITTEE (InFull) 12. REPORT COVERING THE PERIOD

Sum Ly (OUJ\HI &m&m{pc Pa{ W FROM] - |-2>] To: T-32S-2
RECEIPTS / /
13. CONTRIBUTIONS (other than loans and Interest)

a. Unitemized Contributions ($100 or less from each source this period) ................ § 5-/(0' 00

b. ltemized Contributions (over $100 from each source this period)............ccceuvenee. 3 @

c. TOTAL CONTRIBUTIONS (other than loans and interest){(add 13.a8. and 13.b.) .o 3 « 00
14, LOANS RECEIVED THIS REPORTING PERIOD .......coiiveieieiermrerrmsesisrinssesisseresssnssessnssnsiessssessesssssasnsas sens $
15. INTEREST RECEIVED THIS REPORTING PERIOD .....ocoiiiiiieieeertes ettt emac s s e st e s $
16. TOTAL RECEIPTS (add 13.c., 14., and 15.) {must be shown in item 10.6.) .o, $ [9.00
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}

et s
U’n‘h"n'{s $
Ak Blug Legs s 14.0%

Total of Expenditures ($100 Or 1855 €aCh PAYEEY .ivviv e § ’q§~ la\

b. ltemized Expenditures (Over $100 each payee this period) ..cococcineiicicvvvciiine. $ « 93

C. Independent EXPenditlires .........cc.ocieiiiiirre e ar b $

d. TOTAL EXPENDITURES (other than loan repayments)(add 17.a., 17.b. and 17.C.) v, $ q 5
18. LOAN REPAYMENTS MADE THIS PERIOD ...t sr s st s st ne st st et e eeeeeeens $ Q
19. TOTAL DISBURSEMENTS (add 17.d. and 18.) {must be shown in item 10.C.) ..coevreeeiniiicesie e $ Q
20.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this perod) ......... $ ¢

b. Itemized in-kind contributions {over $100 from each source this period) ........ccoeeue... $ ¢

¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 20.a. and 20.b.) .......cccovvemrverevseerenns $ @
21.LOANS

LOANS QUTSTANDING (must be Shown in item T0.8.) .ot e non e % @

22.OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less €ach) .........ccvvvveccicecveeveeesenns $ ¢

b. Itemized Obligations Outstanding (Over $100 each) ....ccovvcieviicic e % g

c. TOTAL OBLIGATIONS OUTSTANDING (add 22.a. and 22.b.) (must be shown i item 10.5.) .......covvericvene § g

Wi SS-1136 (Rev. 11/04) Page_ &= _of __3




ITEMIZED STATEMENT OF EXPENDITURES - PAC

1. NAME OF COMMITTEE

SUMNeC (ouyMy Deme Caaks

2. REPORT COVERING THE PERIOD

FROM=7—{ 5%

TO 7-35-3:=

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

the pu of expenditure section,
First Name Middle Name:
Last Name/Business Name
Facelboo\—
Address

| Hacker WrY

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {expenditures totaling more than $100 to any payee during the period). if %e ex-
penditure is anin-kind contribution to a candidate, pease remember to include the purpese of the expendilure (e.g. postage, printing) along with the candidate's name in

Purpose of Expenditure

Advertsing

Pumount of Experditure

$250. 0b

Date of Expenditure

Bt fress (ke Shoyp
ok Public SgMane

" (allatin 7"

379

Coltee for Camgiign
L3Nt

" Menlo fark  [Ta[™a0s 1-18-22
First Name Middle Name Purpose of Expenditure Bmcunt of Expenditure
LastNameBusiness Name $
< o K250.00
Address Fﬂcavoo %Wh = /1%/ [ate of Expenditure
| Weclces oy 353>,
Wanto Vot [ [ 253

-Flm(Name Middle Name Purpose of Expenditure \moum of Expenditure

Last Name"Busness Name

/07 !7

Pate of Expenditure

1-25-2%

First Name Middle Name

RO o wners
=00 Box |

Cy

Tnguran

Purpose of Expenditure

{rogecty + [iability
WSwance

pmeunt of Expenditure

b7t 00

Pate of Expenditure

5. TOTAL ITEMIZED EXPENDITURES
(Carry forward lo iterm 3. of next page if additional pages of this form are used.)

{If this is the iast page of campaign expenditures, this amount must be shown in item 17b. of summary.)

S, | ZpCode 7 _ 7_ a_a
Lactioge. 7N 39030 - 0]
First Name Midde Name PUTp0S5 Of Expendire mcuntof Expenaiue. | |
Last Name/Business Name
Address Date of Expenditure
City S@e | ZpCode
First Name Mickile Narme urpose of Expenditure Rmount of Expenditure
Last Name/Business Name
prr— Pate of Expenditure

Boy. 22

@ SS-1119-E (Rev. 1/00)
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