CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
For Multicandidate Committees (PACs)

1. DATE OF REPORT 2. NAME OF COMMITTEE
/- a?raoj.ﬁ Republi&m_\ﬂlomenmmpac
2.A. SHORT NAME OF COMMITTEE (IF APPLICABLE)
3. ADDRESS AND PHONE -m'—-'&u-lnu_‘—-_‘__- - :
Street or Rural Route City State Zip Code Phone

§.0 Box 33  Jleadersodyille  T#) 370 77 eoa-S49-59%

4. TYPE OF CANDIDATES SUPPORTED
STATE PUBLIC OFFICE Y LOCAL PUBLIC OFFICE [] BOTHE

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

Share enwed {-30-2/

6. CATEGORY REPORT (Check c.netl /
- O%H r [ ]
FIRST SECOND THIRD F PRE- PRE- MID-YEAR YEAR-END

UARTER QUARTER ARTER PRIMARY GENERAL SUPPLEMENTAL __ SUPPLEMENTAL
7.A.BEGINNING DATE OF REPORTING PERIOD

7.B.ENDING DATE OF REPORTING PERIOD

e GkOG)f 30, 2022 C)'aa)uﬁgﬁg (5, 20235

A. This committee is exempt from detailed disclosures because contributions (including in-kind) received total $1,000 or less AND
xpenditures 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. (ltems 10d., 10e.
and 10f must also be completed.)

B. D 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 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 Financial Disclosure Act.
; date

9. WITNESS SIGNATURE

@M '( W Z/_“zz;éozg

signature of witnyss date

10. SUMMARY

a.  BALANCE ONHAND LASTREPORT -......cccovoeceeeeneeeommnmmmnsnsnee. TR o p e — $ JZji/
AM PM z )@,
b.  TOTALRECEIPTSTHISPERIOD ..............coooooreeeoeeenerene. 248, 8 S0 - a3

JAN 24 2023
C.  TOTALDISBURSEMENTS THIS PERIOD ...oovovevrerceeeroeesoooesceeeeoesseeenoesoeeseee oo § 2000
SUMNER COUNTY QJ 3/
d.  BALANCE ON HAND (10.a. plus 10.b. minus 10.¢.) ELECTION. COMMISEION ivvsscsrssssnssssonssmssscssesissssssocsosons $

e. TOTAL LOANS OUTSTANDING

T4 7

RDA Pending




SUMMARY PAGE - PAC

11. NAME OF COMMITTEE (In Full) 12. REPORT COVERING THE PERIOD
Republican Women Action Pac FROM/‘ijﬂlég vo: {//g /23
RECEIPTS {

. CONTRIBUTIONS (other than loans and interest)

b‘nlfemlzea Contnbutions fsm from each source this period) ................ $

b. ltemized Contributions (over $100 from each source this period)........c.c.ccvvvennnee. $ {/ﬂ 3 . CU

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 13.a. and 13.b.) ....ccoeviivriiirecciee $ 0 3. m
14. LOANS RECEIVED THIS REPORTING PERIOD
15. INTEREST RECEIVED THIS REPORTING PERIOD

16. TOTAL RECEIPTS (add 13.c., 14., and 15.) (must be shown in item 10.5.) .....cccooiiiiiieieeciieseee e $ M

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)
¥, s
$
$
$
i s
$
Total of Expenditures (3100 or less €ach PAYE.) .........ccoovvveeeeeeeiieieeseeiee e, $ /0
b. ltemized Expenditures (Over $100 each payee this period) ..........ccoceeuevvecererieieeeennas $ b
¢. Independent Expendittines ... i i o i i i 3 Zg
d. TOTAL EXPENDITURES (other than loan repayments)(add 17.a., 17.b. and 17..) ..cccceoveeiiivvcrcrecrennnn $ V4 0
18.. LOANREPAYMENTS MADETHIG PERIDE jiicaiummannimsibnimem i e i $
19. TOTAL DISBURSEMENTS (add 17.d. and 18.) (must be shown in item 10.€.) .....ocooveevieeiiiseeeee e eesesnens $

20.IN-KIND CONTRIBUTIONS

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

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

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 20.a. and 20.b.) ....ccccveveciievciiesereene $ b
21.LOANS E

LOANS OUTSTANDING (must beshown in tham T008.) s siogssssosssitiinstamisoss st s $

22.OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less each) ...........ccccceevveveevevvececennennn. $

b. Iltemized Obligations Outstanding (Over $100 @aCh) ........c.c.cocveevveeceeeeeeieeseeeeeeeeenn $

|_c. TOTAL OBLIGATIONS OUTSTANDING (add 22.a. and 22.b.) (must be shown i item 10.f.) ........cccccccuernncen. § &

Sse’ SS-1136 (Rev. 11/04) Page ,2 il




ITEMIZED STATEMENT OF CONTRIBUTIONS - PAC

1. NAME OF COMMITTEE 2. REPORT COVERING THE PERIOD
Republican Women Action Pac FROM: 115 3
Republican Women Action Pac mount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBLITIONS FROM PRECEDING PAGE (enter $0 iffirst itemized page) $03
4. COMPLETE THE APPROPRIATE ITEMS F! s totaling more than $100 from any contributor during the period
FirstName o Amountof Confribution
Address 3 3 3
State 4 Zip Code —_—
— Date of Contribution
_ﬁacz(aswu; Je i) 37077/
Occupation Employer
First Name M. Last Name/Organization Name Amountof Contribution
Address
Cly s L Dateof Contibution ~ *
Occupation Employer
First Name M.l Last Name/Organization Name Amountof Contribuion
Address
2 ek | ZpCod Date of Contribution
Occupation Employer
FirstName M.l Last Name/Organization Name Amount of Contribution
Address
Ly s L Date of Contribution
Occupation Emplayer
FirstName MLI. Last Name/Organization Name Amountof Contribution
Address
City Sl Zp Code Date of Contribution
Occupation Employer
First Name M.l Last Name/Organization Name Amount of Contribution
Address
| W | Tesule Date of Contribution
Occupation 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.) 5/0 .3

G,
%ﬁ $S-1119-C (Rev. 2/06)

Page 3 of S

RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - PAC

yi
1. NAME OF COMMITTEE 2. REPORT £OVERING THE PERIOP
Republican Women Action Pac FROMM 10: /, //5’/83
AmQun
TOTAL ITEMIZED EXPENDITURES FROM PRECEDING PAGE (enter $0 i fstitemized page) %
COMPLETE THE APPROPRIATE ITEMS FOR EAEHH: #iem o1\ dlitures totaling more than $100 to any payee during the period). Y the ex-

penditure is anin-kind contribution 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.

Middle Name Purpose of Expenditure Amoupt of Expenditure

Wmﬂé/ bink Sees /0

d/-\ ;"w }L‘ %w L/ Di‘i}f E);njilu 5 Z
§]

" dlfe fuse B3NS /533

Last Name/Business Name

Address

h 3

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

Address Date of Expenditure
City State Zip Code

First Name Middle Name Purpose of Expenditure Rmount of Expenditure
LastName/Business Name

Address Date of Expenditure
City State Zip Code

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address Pate of Expenditure
City State Zip Code

ﬁrst Name Middle Name FPurpo:)se of Expenditure Amount of Expenditure
Last Name/Business Name

Address Date of Expenditure
City State Zip Code

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

Address Date of Expenditure
City State Zip Code

5. TOTAL ITEMIZED EXPENDITURES .’l

(Carry forward to item 3. of next page if additional pages of this form are used.) /0

(If this is the last page of campaign expenditures, this amount must be shown in item 17h. of summary.) " 2o
55-1119-E (Rev. 1/00) Page Z of & RDA 1159




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - PAC

Description of In-Kind Contribution

Description of In-Kind Contribution

Description of In-Kind Contribution

Description of In-Kind Contribution

ST LOIR Republican Women Action Pac

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

First Name Middle Name

Last Name/Organization Name

Address

City State Zip Code

Occupation

Employer

FirstName Middle Name

Last Name/Organization Name

Address

City State Zip Code

Occupation

Employer

First Name Middle Name

Last Name/Organization Name

Address

City State Zip Code

Occupation

Employer

FirstName Middle Name

Last Name/Organization Name

Address

City State Zip Code

Occupation

Employer
(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.b. of summary.)

4. COMPLETE THE APPROPRA¥E TTEMS FOREACHTEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than $100 from any contributor during the period)

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

Value of In-Kind Contribution

Date of In-Kind Contribution

Value of In-Kind Contribution

Date of In-Kind Contribution

Value of In-Kind Contribution

Date of In-Kind Contribution

Value of In-Kind Contribution

Date of In-Kind Contribution

58-1125 (Rev. 2/06)

Page  J of 2

RDA1159



ITEMIZED STATEMENT OF INDEPENDENT EXPENDITURES - PAC

1. NAME OF Cﬁ‘éﬁﬂ'ﬁﬁ@an Women Action Pac 2. REPQRT COVERING THEFERJQD
FROM: i1 =/ 4
™ 1e .« 2 f e R ; . " ﬁn
3. TOTAL iniEenNOERENDENENRENOMERES 0\l PRECEDING PAGE (enter $0 if first itemized page) /O
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED INDEPENDENT EXPENDITURE (expenditures totaling more than $100 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.

First Name urpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address Candidate Supported or Opposed & Office Sought Date of Expenditure
Opposed []

City State | Zip Code Supporied [

s e

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address Candidate Supported or Opposed & Office Sought - Date of Expenditure

City State | Zip Code Supported [

e SRS e e

FirstName Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address Candidate Supported or Opposed & Office Sought O Date of Expenditure

City State | ZipCode Supported [

First Name Middie Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address Candidate Supported or Opposed & Office Sought - Date of Expenditure

City State | ZipCode Supporied []

e ST SR TR e _

First Name Middle Name Purpose of Expenditure Amount of Expenditure

LastName/Business Name

Address Candidate Supported or Opposed & Office Sought oot T3 Date of Expenditure

City State | ZipCode Supported [

T e

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address Candidate Supported or Opposed & Office Sought 0 "5 Date of Expenditure

City ' State | Zip Code Supported [J

5(a) IMemized Independent EXPENGIUIES ................ooceveeorsososssosoooe oo A L R S NS -

(b) Unitemized Independent Expenditures $
(c) Total Independent Expenditures (If this is the last page of ind. expenditures, this amount must be showin in item 17c. of summary page.) | $ _L

% $S-1139
Rev. 1/00

Page (; of [Q

RDA 1159



ITEMIZED STATEMENT OF LOANS - PAC

1. NAME OF COMMITTEE

Republican Women Action Pac

2. REPORTGOVERING THE PERIQD

FROM

First Name

3. COMPLETE THEAPPROPRIATE ITEMS FOR EACH ITEMIZED

LOAN (loans totaling more than $100 owed
the reporting period)

to any person/business at the end of

.M‘ . -

Middle Name

Outstanding Balance
(Beginning
| war-Qf Period)

Last Name/Business Name

Address

Loans
Received
This Period

Loan ayghents

This
Period

p—

-

TO:
Qutsfanding Balance
(End
of Period)

City

FirstName

Zip Code

Middle Name

Date of Loan

Last Name/Business Name

Address

City

FirstName

Stale | Zip Code

Middle Name

Date of Loan

Last Name/Business Name

Address

City

State Zip Code

Date of Loan

First Name

FirstName Middle Name

Last Name/Business Name

Address

Chty Stle | Zip Code

Middle Name

Date of Loan

LastName/Business Name

Address

City

4. TOTALS

Zip Code

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

Date of Loan

X

in item 21 on summary page.)

§8-1135  (Rev. 1/00)

RDA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - PAC

1. NAME OF COMMITTEE

Republican Women Action Pac

2. REPORTCOVERING THE,PERIOD

3. COMPLETE THEAPPROPRIATE ITEMS FOR EACH ITEMIZED

the end of the reporting period) e

Middle Name

First Name

OBLIGATION (obligations totaling more than $100 owed to any person/vendor at

Outstanding Balance
(Beginning
+  of Period)

Last Name/Business Name

Address

City State Zip Code

Debt
Incurred
This Period

FROM: T0: /1<,

Payhents Outsfanding Balance
This (End
Period of Period)

Description of Obligation

Last Name/Business Name

Address

City State Zip Code

First Name ’ Middie Name

Description of Obligation

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name

Description of Obligation

Last Name/Business Name

Address

City State Zip Code

First Name ' Middle Name

Description of Obligation

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

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

4. TOTALS \(

§8-1126 (Rev. 1/00)

Page 2 of 5

RDA 1159



