CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For Multicandidate Committees (PACs)

1. DATEQF REPORT 2. NAME OF COMMITTEE
X e f g .
7-5-22 LEAUBLICAN LDOMEN'S ACTIoN FAC
2.A. SHORT NAME OF COMMITTEE (IF APPLICABLE}
Nor E
3. ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone

Y E5S HALLTOWN RD. fORTLAND TN  3T7/49 602-54F-505

4. TYPE OF CANDIDATES SUPPORTED

STATE PUBLIC OFFICE |E_ LOCAL PUBLIC QFFICE E BOTH |:|
5.A. NAME OF POLITICAL TREASURER ‘ 5.8B. DATE APPOINTED
SHARON KENMEDY 1 -20-23 )
5. CATEGORY CRREPORT (Check oneb
1 O ]
FIRST SECOND THIRD FOURTH PRE- PRE- MIC-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
Y-/-22 & -30-22

8. (Check one)

A m This commitiee is exempt from detailed disclosures because contributions (including in-kind) received total $1,000 or less AND
expenditures tatal $1,000 or less for this reporting period. 1 do solemly swear or affirm that the information contained in this statement
is true and that the commitiee has complied with all appiicable provisions of the Campaign Financial Disclosure Act. {ltems 10d., 10e.
and 10f must aiso be completed.}

B. [[] This committee is required o file a detailed financiat disclosure because contributions {including in-kind) received total more than
$1,000 andfor 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 to be reported by political campaign committees by the Campaign Fipancigl Disclosure Act.

7-§-2.2

date

slgnatureﬂpoliticat

9. WITNESS SIGNATURE . \_/
b%zw £22-K7 %zwr/ T -2~

sigrétﬂr;a of witness date
10. SUMMARY
a.  BALANCE ONHAND LAST REPORT Lot remses s sestesesessssasessestaeeessearerensssones B __M(
b.  TOTALRECEIPTSTHISPERICD .......covioeeeeeee O S OO RSSO 3 .__%00
c. TOTALDISBURSEMENTS THISPERIOD ... e e 3 {0 Q- 0 0
d. BALANCE ON HAND {10.a. pius 100, miINUS T0.C.) oooi o i oo oo e e eeee e $ /Q 5 . 3 !
e. TOTAL LOANS OUTSTANDING ..o, RS TP T PRSPPI US SR OUP U T $ O
F..Il s

AM = ¥ J

f. TOTAL OBLIGATIONS OUTSTANDING -o..oooccoovecrririiirierorommmsonsoooeronsroomomee Moo § o
JUC 07 2022
8 i
SS-1122(Rev. 2/06) - UMNER coypTy ROA Pending

ECTiON ComMmission



SUMMARY PAGE - PAC

11. NAME OF COMMITTEE {In Full) 12. REPORT COVERING THE PERIOD
RELUBLICAan twomeNS ACTIo) FAC | From 4422 | 10 ¢ 3022
RECEIPTS
13. CONTRIBUTIONS (cther than loans and interest)
a. Unitemized Contributions ($100 or less from each source this peried) ................ 3 5.0 3 o0
| b. ltemized Contributions (over $100 from each source this periad).....oooivveveeenn. 3 o
c. TOTAL CONTRIBUTIONS (other than loans and interest){add 13.a. and 13.b.) ..o $ \(0.3: oD
14, LOANS RECEIVED THIS REPORTING PERIOD ..c..c.oiii ittt $ O
15. INTEREST RECEIVED THIS REPORTING PERIOD ...ttt et $ o .
168. TOTAL RECEIPTS {add 13.c., 14., and 15.) {must be shown initem 10.b.Y ... & 503.00
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)
s _ O
5
k3
$
8
$
Total of Expenditures ($100 or 1888 €aCh PAYEE) ... iceeereiv et 5 O
b. ltemized Expenditures {Over $100 each payee this period) ... ioeevre i, L o
¢. Independent EXpendiures ... e $ O
d. TOTAL EXPENDITURES (other than loan repayments)(add 17.a., 17.b.and 17.¢.) ..o $ o
18. LOAN REPAYMENTS MADE THIS PERIOD ..o e e e $
19. TOTAL DISBURSEMENTS (add 17.4. and 18.} {must e shown in item 13.6.) v ooverooeeeee e $_
20.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ......... 3 ()
b. Itemized in-kind contributions (over $100 from each source this peried) .................. $ @
€. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 20.a2. and 20.5.) ... $ O
21.LOANS
LOANS OUTSTANDING (must be shown initem 10.8.) ..o e et $ 0
22. OBLIGATIONS
a. Unitemized Obligations Outstanding (3100 of 158 €ach) v $ c
b. ltemized Obligations Outstanding (Over $100 2ach) ..o i $ _Cz_
c. TOTAL OBLIGATIONS QUTSTANDING {add 22.a. and 22.b.} (must be shown i item 10.£L) ..o . $ o o

Gt SS-1136 (Rev. 11/04) Page ol of S




ITEMIZED STATEMENT OF CONTRIBUTIONS - PAC

1. NAME OF COMMITTEE f 2. REPORT COVERING THE PERIOD
SFELARLC AA/ WONEN'Ss ACTI04) fAC FROM:A-22| TO g, - 34
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 totaling more than $100 from any contributer during the period
First Name M. Last Name/Crganization Name Armolnt of Contribution
SUYAEL (ot 7Y , SAME
Audreswgm By CAn) WOMECLUB 2%, 00
0 _Box 33 : i
Gity State ip Gode Dalé of Contribution
HEERSoOn e [TV | 37077
Occupation Employer
First Name Mi Last Name/Crganization Narme Amaunt of Contribution
Address
Ciy Slate Zip Code Date of Contribution
Occupation Empinyer
First hame M.l Last NamefOrganization Name Amourt of Contribution
Address
Ciy State Zip Code Date of Contribution
Occupation Employer
First Name M, Last Name/Organization Name Amourt of Contribx tion
Address
City Siete Zip Cade Date of Contribution
Octupation Employer
First Name I Last Name/Organization Name Amount of Contbution
Address
Gy Siate 7ip Coce Date of Contribution
Qccupation Employer
First Name M. Last Name/Organization Name Arnount of Confribution
Address
City Stzte ap Code Date of Contribution
Oceupation Employer
5 TOTAL ITEMIZED CONTRIBUTIONS
(Carry forward to ftem 3. of next page if additional pages of this form are used.)
(If this is the lzst page of contributicns, this amount must be shown in item 13b. of summary.}

%; $5-1119-C (Rev. 2/06)

Fage

2

of

g

RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - PAC

i. NAME OF CCMMiTTEE

REALALIaAN

WoMmEN!S AcCTIo]) Pdc

2. REPCRT COVERING THE PERIOD

o

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

FROM&-/-24 TO: &-3p . 2
Amount
o,

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (sxpenditures totaling more than $100 to any payee during the period). If the ex-

perditure is an in-kind contribution to & candidate, please remember to Include the purpose of the expenditure (

e.g. postage, printing) aleng with the candidate's name in
the purpese of expenditure section.

Last Name/Business Name

First Name iddle Name urpose of Expenditure Athount of Expenditure
Last Name/Business Name

Aduress Date of Expendiure
City State Zlp Code

First Name Middle Name Purpose of Expenditure APount of Expenditure
Last Name/Business Name

Address Pate of Expenditure
City State Zip Code

First Name Micdle Name FF’un:u:)se of Expendilure Amount of Expenditure
t ast Name/Business Name

Address Date of Expendilure
City State Zip Code

First Name Middle Name Purpose of Expenditure Amount of Expenditure

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 item 17b. of summary.)

Address Date of Expenditure
City State Zip Code

ﬁrst Name Middle Name ]l.’urpose of Expendilure Amount of Expenditure
Last Name/Business Name

Address Date of Expenditure
City Slate Zip Code

First Name Hiddle Name Purpose of Expenditure Amnount of Expenditure
Lasi Neme/Business Name

Address Pate of Expenditure
City State Zip Code

m

o

§8-1119-E {Rev. 1/00}

Page & o %

RDA 1159




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - PAC

1. NAME OF COMMITTEE

2. REPORT COVERING PERIOD

'Qé/jéfﬁtjfﬁ/l/ LM EN'S Acmron  AAC FROM&L o0 a2 [TO: -30-22
Amourg
3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first itemized page) 3,00

First Name iddle Name j
Lagt Name/Organizaion Name "
éﬁ"@% 0 e V7Y REPUBLIC A WOMEDS
Address

0 B 23,
W EV RS DI L

Occupation

State ‘T'/l/

077

Empioyer

escription of In-Kind Contribution

TEONS FEL FU DS

EROA CLileF Accoud]”

TO AAC ACC LT

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTICN (in-king contributions totaling mare than $100 from any contributor during the period)

hlue of in-Kind Contribution

5D3.00

gle of In-Kind Gontribution

(A
o L-AR
o, &-27?

First Name Tlddle Name

TastName/Organization Name

Address

City State ZipCode

CCUpation

Employer

First Name Tiddle Name

Last Name/Organization Name

Address

City State Zip Code

Occupation

Emplayer

iddle Name 1

First Name

Last Name/Crganization Name

Address

City l State ] Zip Code

Qceupation

Employer

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

escription of In-Kind Conlribution

escription of In-Kind Contribution

escription of In-Kind Contribution

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

plue of in-Kind Contributicn

Date of In-Kind Contribution

hlue of In-Kind Contribution

Dale of in-Kind Contribution

htue of In-Kind Contributicn

Dale of In-Kind Coniriblaion

SO3.00

S5-1125 (Rev. 2/06)

¥

Page S of

RDA1159




ITEMIZED STATEMENT OF INDEPENDENT EXPENDITURES - PAC

1. NAME OF COMMITTEE ) , 2. REPORT COVERING THE PERIOD
M UBL)C = DONFIS ACTIon 9 FROMety 22 | TOG -g0 22
Amount
3. TOTAL ITEMIZED INDEPENDENT EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) 500,00
COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED INDERPENDENT EXPENDITURE (expenditures totaling more than $100 to any payee during the
period). Please remember to include the purpose of the expenditure (2.9, postage, printing) and the name of the candidate supported or opposed.
First Name iddle Name Hurpose of Expenditure Amouni of Expenditure
O ALy 2t A/
Last NamefBusiness Name
£0R Coanry Commissos) COVTR Barion/) | 508,00
Address Candidate Supporied or Opposed & Office Scught Date of Expenditure
Opposed []
City btate  [Zip Code Supported 1
First Name Tiddie Name Phrpose of Expenditure Amourt of Expenditure
Last Name/Business Name
Address Candidate Supported or Opposed & Cffice Sought Date of Expenditure
Opposed []
Chy Btate Pip Code Supported ()
First Name Middle Name Putpose of Expenditure Mmount of Expenditure
Last Name/Business Name
Address Cantidate Supported or Opposed & Office Sought Opposed T3 Date of Expenditure
City Etate Pip Code Suppoited [
First Name Nigdle Name Flirpase of Expenditure Amount of Expenditure
Last Name/Business Name
Address Candidate Supported or Opposed & Office Soughl Dale of Expenditure
Oppesed [
City Btate Zip Code Supportes [
R
First Name Middle Name Eurpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address Candidate Supported or Opposed & Office Sought Crposed [ Date of Experditure
City Btate Pip Code Supported [
First Name iddie Name Hummose of Expenditure Aneunt of Expenditure
Last Name/Business Name
Address . Date of Expenditure
Candidate Supparted or Opposed & Office Scughl Opposed ()
City Htate Zip Code Supported (]
5(a) Htemized Independent EXPENGIUIES ..o sttt eeeee e st asees e eerree D -
(b} Unitemized INGEpendent EXPENTIUIES .........co..eervoeeees s eaet et eeesrsr oo § 500 414]

(c)_Total Independent Expenditures (If this is the iast page of ind. expenditures, this amount must be showin in item 17¢. of summaty page.} | $
% Page é of é,_

RDA 1159




ITEMIZED STATEMENT OF LOANS - PAC

1. NAME OF COMMITTEE

2. REPORT COVERING THE PERIQD

First Name

Last Name/Business Name

Address

BEALRLICAN WIMEN'S Acrron’ Fac FROMY/-/-92_ | T0¢ - 30 -2 9~
3. COMPLETE THE APPROPRIATE ITEMS FCR EACH ITEMIZED Ouistanding Balance Loans Loan Payments Outstanding Balance
LOAN (loans totaling mere than $100 owed tc any person/business at the end of (Beginning Received This (End
the reporting period) of Period) This Period Period of Period)

City State ZipCode

iddle Name

Last Name/Business Name

Address

Date of Loan

1 2ip Cade

First Name

Last Name/Business Name:

Address

Date of Loan

State Zip Code

City

Middle Name

First Name

Last Name/Business Name

Address

Date of Loan

City Sile ] ZipGode

Middle Name

First Name

Last Name/Business Name

Address

Date of Loan

City Zip Code

4, TOTALS
(Total from "Qutstanding Balance
in item 21 on summary page.)

- {End of Period)" column must also be shown

Date of Loan

&

@ 8S-1135  (Rev. 1/00)

7 o

Page

RDA 4159



ITEMIZED STATEMENT OF OBLIGATIONS - PAC

1. NAME OF COMMITTEE

/4’&?’06L/09// WOMEN'S frcTron/ AP

2. REPORT COVERING THE PERICD

Last Name/Business Name

Address

City

State Zip Code

FROM-/- 2| 19 20~ 29—
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding 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 reparting period) of Periad) This Period Period of Period}

First Name Fiddle Name

Description of Obligation

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

Last Mame/Business Name

Address

City

State Zip Code

First Name Middle Name

Description of Obligation

First Name

iddle Name

Last Name/Business Name

Address

City

State Zip Gode

“

Description of Obligation

Last Name/Business Name

Address

City

Stale Zip Code

First Name Middle Name

Description of Obligation

4. TOTALS

in item 22.b on summary page.)

(Total from “Cutstanding Balance - (End of Period)” column must also be shown

o

@ §3-1126 (Rev. 1/00)

Page

c? uf__g

RDA 1159



