CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For Multicandidate Committees (PACs)

1. DATE_ OFREPORT’ 2. NAME OF COMMITTEE ,
L_y)-2 2 FELUBLICAL W pmER)S PcTron] A
2.A. SHORT NAME OF COMMITTEE {IF APPL!CABLE)
VO NE

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

City
Y55 HALLTOLWAN RD. ORTLAND TN 37/4§ 02-549-S05%

4. TYPE OF CANDIDATES SUPFORTED

STATE PUBLIC OFFICE [7]  LOCAL PUBLIC OFFICE T BOTH []
5 A_NAME OF POLITICAL TREASURER 5.B. DATE APPOINTED
SHARON KENNVEDY | /- 28 1)
5. CATEGORY ORREPORT (Check oneb
C] ] ] - L]
FIRST SECOND THRD FOURTH PRE- PRE- MID-YEAR YEAREND
QUARTER __QUARTER ___ QUARTER _ QUARTER _ PRIMARY _ GENERAL  SUPPLEMENTAL AL
7.A BEGINNING DATE OF REPORTING PERIOD 7.B.ENDING DATE OF REPORTING PERIOD
T A /6 2o2a. AL, 3/ 202~

8. (Check one)

A. B/This committee is exempt from detailed disciosures because contributionsg {including in-kind) received total $1,600 or iess 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 10Gd., 10s.
and 10f must also be completed.)

B. [J This committee s 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. 1 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 raported by political campaign committees by the Campaign Financial Disclosure Act,

W/M‘\ Y-)1=2 2

sigrfature of political treﬁ(urer date

9. WITNESS SIGNATURE

sig

rfa{'ﬁm of witness date
10. SUMMARY
a. BALANCE ONHANDLAST REPORT AMF'LEDms _M
b. TOTALRECEIPTSTHISPERIOD.....................................A.PR..I.I..ZUZZ............................$__.__ﬁ_'.‘:ig

s loO

c.  TOTALDISBURSEMENTS THISPERIOD ..o.cvucuoomeeeeoeee oo oo st eeeeoeees s,
SUMNER COUNTY

d. BALANCE ON HAND (10.2. plus 10.6. minus 10.cFLECTION . COMMISSION. .. o /22, 3/
e. TOTAL LOANS QUTSTANDING w..ooommoeoremmooooooooooo $ O
f. TOTAL OBLIGATIONS OUTSTANDING ...c.cccoscenesrenstseoeee st § &)

§5-1122(Rev. 2/06) - GTa e RDA Pending




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - PAC

First Name

S M Morn) BANEL.

1. NAME OF COMMITTEE 2. REPORT COVERING PERIOD

LEPUBLICA "/ LOMENS ACT7oA)  Fac. FROM:/—7¢-25[10: 3 -2 (_ 22,
Amoun

3. TOTAL ITEMIZED IN-KING CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first itemized page) g- 2 100

4. COMPLETE THE APPROPRIATE iTEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION fin-kind contributions totaing more than $100 from any cortrbutor duing the period)

Last Name/Organization Name

“Bo Aoy 7009

WAZ

ZpCode
Ziel/

Pl NE Biu 5

Ocrupation

E"W/——-

First Name

iddle Name
Sumnét o7y REFUB Jear womén

T NamaOrgantzaion

méaé%zx 33

=l

W LENDERS oML
Occupaion

5% )

41

Y077

ZpCode

First Name

iddie Nama

Last NamefOrganixation Name

Address

City

!srae

=

Occupation

Emgicyer

9. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS oo o

{Camy forward to item 3 of next page if additional pges of this formarsused) 2.0
(tfthis is the fast page of in-kind contributions, this amount musi b& shown in fiaf 20.5. of summary.} 5 !

escription of In-Kind Contribution ¢ of In-Kind Contribution

OF BANK FEES 50.00
esctiplion of In-Kind Contribution Vhlve of In-Kind Contribution
DEFPOS [T FBOL ¥
SumreR Qouwry 2r00

. .. Pescription of In-Kind Contribution tue of n-Knd Contribution

Bascription of in-Kind Contribution Value of tn-iind Contribution

ﬁé/mgqﬁg‘éméﬂ/’f &

ﬁEf’uSA/CAA/
ﬁ()@/ﬂé.ﬂ) TD THE/E . | Datedinking Conrbation

AAC

Date of In-Hingt Combiibution

Date of In-Kind Contribition

55-1125 (Rev. 2/06)

Page 2 of 4 RDA 1158



ITEMIZED STATEMENT OF EXPENDITURES - PAC

1. NAME OF COMMITTEE t 2. REPORT COVERING THE PERIOD
RELUBLICAN Women's AcTien] Pac. FROM:fg, 22] T0:% 7722
Amount
3 _TOTAL ITEMIZED EXPENDITURES FROM PRECEDING PAGE (enter $0 1 irstitemized page) / 0D
4. GOMPLETE THE APPROPRIATE TEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totafing more than $100 to any payee during the period). If the ex-
penditureis 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 name in
the 58 of iture section.
First Name dle Name Pumpose of Expenditure
[Mons B ARNS .
Last Name/Business Name ' 4’/ o0 DEFPOSI T FROI? 3/[_00
, SUrmMNEL CounTy - .
Address - ate of Expenditure
. URLICA N COOMENS
L0BOK J00T_ANE BLyrr AR | KEL /-29.22
City v [ Tip Code C. £ CLB -
Piné Poyss loe "0
First Name: Middle Name ~ ] - - .. |Purpose of Expenditure Amount of Expenditure
Last Name/Busingss Name o
Address - Pate of Expendilure
Cly Stale Zip Cods
First Narme Middle Name Purpose of Expenditura Imount of Expendﬂyre
Last Name/Business Name
Address Date of Expenditure
City State Zip Code
First Name Middie Name 'i.:'urposc of Expenditura Amount of Expenditure
Last Mame/Business Mame
Address Pate of Expenditure
City Swls | Zip Code
ﬁrsl Nerme Middio Name - N 'i-?urpose of Expenditure Amount of Expenditure
iast Name/Business Name 5
Address - ) Date of Expenditure
City State Zip Code
First Name Name Purpose of Expenditure Arhount of Expenditure
Las! Name/Business Name
Address Pate of Expendire
City l Stale | Zip Code
5. TOTAL ITEMIZED EXPENDITURES
{Carry forward to item 3. of next page if aduitional pages of this form are used.) / NoXo,
{If this is the lasi page of campalgn expenditures, this amount must be shown in tem 17b. of summary.)

@ SS-1119-E {Rev. 1/00) Page _ 3 of I;t RDA 1159



SUMMARY PAGE - PAC

11, NAME OF COMMITTEE {In Full) 12. REPORT COVERING THE PERIOD
ﬁéécfc{ ARl ,4/1/ (OO ENS AcTs2N  AAC FROM /- .22 TO: B 37— |

RECEIPTS
13. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions {$100 or less from each source this perod) ............... $ 5 2 .()[7

b. Itemized Contributions {over $100 from each source this period).....ccoceciieennn §

c. TOTAL CONTRIBUTIONS (other than loans and interest}{add 13.a. and 138 i 8 5 .00
14, LOANS RECEIVED THIS REPORTING PERIOD ......o.vovvtieeeceeeee e eeeeeeee e eee e e $ o
15. INTEREST RECEIVED THiS REI:;ORTING PERIOD ... nee s et eens e o
16. TOTAL RECEIPTS (add 13.c., 14., and 15.) {must be shown in item 10.b.} ..o.oococooorereeoe 8 SR, 00
DISBURSEMENTS

17. EXPENDITURES (other than ioan payments)

a. Unitemized Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage,
gasoline)

BANK DEL._FRoM SumMNEL s__/.op
(7Y _RELUBCIOPN  (DOTIER $
$
$
L
$
Total of Expenditures ($100 or less each Payee) ......o..cceeececrveeeccecvveeceeseeeeserseesensee e $ [ O 4

b. lemized Expenditures {Cver $100 each payee this periad) .......cccoeeveeeerceeiveernen § -

¢. Independent Expenditures .........c..coooeeeeeeeeiiie it B -

d. TOTAL EXPENDITURES (other than loan repayments)(add 17.a., 17.b. and 17.¢.) vevevoveeooe & o OO

18. LOAN REPAYMENTS MADE THIS PERIOD ......vovivivitsictniticen eepeeeenienens s vt essss oo eseseeneesesnenns B C

19. TOTAL DISBURSEMENTS (add 17.d. and 18.)} (must be shown in item 10.6.) wooeveeowveororn § 1O O

20.IN-KIND CONTRIBUTIONS

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

b. ftemized in-kind contributions (over $100 from each source this period) ................. 5 o

¢. TOTAL iN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 20.a. and 20.b) i B O

21.LOANS

LOANS OUTSTANDING (must be shown in item 10.8.) e et B

22, OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less each) ..ocoeoveveveevrevevrenn . B O

b. liemized Obligations Qutstanding {Over $100 8ach) ......ocoooveeveeeeeeeees 3 O

c. TOTAL OBLIGATIONS QUTSTANDING {add 22.a. and 22.h.) (must be showniitem 10.6) ... §

$5-1136 (Rev. 11/04) Page 4% of &




