CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For Multicandidate Committees (PACs)

| Regup).cad byaren's Hetos) PAR

(IF APPLICABLE)

1. DATEOF REPORT

3. ADDRESS AND PHONE

S5 /Va///nwaﬂj Vortfang W 379§ 403~577- 50

4. TYPE OF CANDIDATES SUPPORTED

5¥

STATE PUBLIC OFFICE m’ LOCAL PUBLIC OFFICE ] BOTH []
5.A.NAME OF POLITICAL TREASURER 5B. DATE APPOINTED
Stharns) Konsledl/ [1-20-2]
6. CATEGORY OR REPORT (Check oneb 7
= O] o X ] ] -
FIRST SECOND THRD FOURTH 2 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 PERIOD

Aoril /, Apr: [ 23} A0

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 salemly 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 compieted.)

8. (Check one)

B. [:l This commitiee 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 ali contributions and expenditures
required to be repaorted by political campaign committees by the Campaign Financial Disclosure Act.

20,

date

signaturé of political treasuﬁ

9. WITNESS SIGNATURE

m/l \ 1//25/26

A" ‘ .
signature of witness date

10. SUMMARY

8. BALANCE ONHAND LAST REPORT ...coovrrvossvooneesssciressesssoesssssoeeseesmesesessoessseessssmeseesoseeenes § M

b. TOTALRECEIPTSTHISPERIOD$_L:_Q0_
c. TOTALDISBURSEMENTS THISPERIOD ..o s $ L

d. BALANGE ON HAND (102, pIUS 1G5 NS T0.C.) oo $ /g} 3/
FILED }9
. TOTAL LOANS OUTSTANDING oo Ao LYY T $
f. TOTAL OBLIGATIONS QUTSTANDING ....ovvveeeven APR262022 $ &
SUMNER COUNTY

ELECTION COMMISSION
55-1122(Rev. 2/06) . RDA Pending




SUMMARY PAGE - PAC

11. NAME OF COMMITTEE (In Full} 12. REPORT COVERING THE PERIOD
#

e 0S Pctu) FRC | rrow $-49A| 0 4-25-22
RECEIPTS
13. CONTRIBUTIONS (other than icans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ................ $ ‘

b. ltemized Contributions (over $100 from each source this period)..........cocoeineneen, 3 Q

¢. TOTAL CONTRIBUTIONS {cther than loans and interest)(add 13.a. and 13.b.) ... $ ’
14. LOANS RECEIVED THIS REPORTING PERIOD ..ot it 3 Q
15. INTEREST RECEIED THIS REPORTING PERIOD ...c.oiiiiiii i et e $ &
16. TOTAL RECEIPTS (add 13.c., 14., and 15.) (must be shown in item 10.b.) ... $ z
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)

Total of Expenditures (5100 or less €aCh PAYEE) .vvcooiciineie e e $ §

b. itemized Expenditures (Over $100 each payee this period) ... $ ]?
c. Independent EXPenditliFes ..ot e e e $ Q

d. TOTAL EXPENDITURES (other than loan repayments){add 17.a,, 17.b.and 17.c.} ... $

18. LOAN REPAYMENTS MADE THIS PERIOD) ...eoiiiiciiiiie i e e s bt mseee e $
19. TOTAL DISBURSEMENTS (add 17.d. and 18.) (must be shown initem 10.C.) coccoooviiiiiiiice e $

20.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period) ......... 3 ( 2
b. ltemized in-kind contributions {over $100 from each source this period) ................. $ Z 1

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 20.a. and 20.b.) .....o..coovvuriviccicianee. $ \@
21.LOANS

LOANS OUTSTANDING (must be shown initem 10.6.) i 5 g

22. OBLIGATIONS

a. Unitemized Obligations Qutstanding ($100 or less each) .....ccociiiiiiiiininii e $ 23
b. ltemized Obligations Outstanding (Over $100 each) ..o 5 &
c. TOTAL OBLIGATIONS QUTSTANDING (add 22.a. and 22.b.) {must be shown i item 10.£.) ..o $

@ §8-1136 (Rev. 11/04) Page 2 of E




ITEMIZED STATEMENT OF CONTRIBUTIONS - PAC

1. NAME OF COMMITTEE . . 2. REPORT,COVERING THE PERICD
L]
Lepulican Vomen's Belod #40 FROMY/, oA 10 oz ] T
7 Amodfit 4

3. TOTAL [TEMIZED 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 contributor durin -tl—@period
First Name Last Name{Qrganization Name
Address
City Siate Zip Code Date of Contribution
Occupation Employer
First Name M.1. Last Name/Organization Name Armount of Contrbution
Address
City State Zip Code Date of Contribution
Occupation Employer
First Name ML Last Name/Organization Mame Amounit of Contribution
Address
Gty Siate 2ip Code Datg of Contribltion
Ccovpation Employer
First Name .1 Last Name/Organization Name Amount of Confribution
Address
Clty Stale | Zip Coce Diate:of Contriusion
Occupation Employer
First Name M. Last NemefQrganization Namg Amount of Contribution
Address
Gity Slate Zip Code Date of Contribution
Occupation Employer
FirstHame M Last Name/Qrganization Name Amount of Conlripution
Address
City State Zip Code 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 amourt must be shown in item 13b. of summary.)

@ $S-1119-C (Rev. 2/06)

Page ; of 2
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ITEMIZED STATEMENT OF EXPENDITURES - PAC

1. NAME OF COMMITTEE . / . 2. REPORT,COVERING THE PERIQD
Ke pu dlcan) 4_)@ men.s dation ‘Fﬁgz rrRov% /22 10 Y/a3/2
Amoult
3. TOTALITEMIZED EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)
COMPLETE THE APPROPRIATE ITEMS FOR EACH {TEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period). If the ex-
penditure is an inkind contribuiion to a candidate, please remember to include the purpese of the expenditure {e.g. postage, printing) along with the candidate’s name in
the purpose of expenditure section.
Firsi Name Fiddle Nama Purpose of Expendilure Arhount of Expenditure
Last Name/Business Name )
py— Date of Expenditure
City State Zip Code
= e
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Lagt Name/Business Name
Address Date of Expengiture
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 Middie Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address Pate of Expenditure
City State Zip Code
p— _
First Name Nldd\e Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address Date of Expenditure
City State Zip Code
First Name Tiddle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address Date of Expendilure
City State Zip Code
P —
5. TOTAL ITEMIZED EXPENDITURES
(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this Is the Jast page of campaign expenditures, this amouni must be shown in tem 17b. of summary.)

@ S5-119-E (Rev. 1/00)

RDX 1159
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - PAC

1. NAME OF COMMITTEE ’ )
'

oA 14

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

2. REPORT COVERINGPERIQD

FROM:'{[‘ ZBZ TO: zzgs laz
Amount

First Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION in-cind contributions tolaiing more than $196 from any contributor during the period)

scription of in-Kind Contributicn

ome

-
Last Wrganizaﬁon Na
0. Bag 33
Address 7 it
- []
ity / / smt;/h} 7p Code
| > Heapessaddi Jle 1™Th] |“$nT7]
Occupation i i - ¥
Employer

Elue of In-Kind Contribution

&

Date of In-Kind Contribution

4 33~ J02P-

First Name Tiddle Name a'escripﬂon of In-Kind Contribution

Tast NamefOrganization Name

Address

City Staie Zip Code

Occupation

Employer

First Name i [Pescription of In-Kind Contribution

Last Name/Organization Mame

Address

.City Slate Zip Code

Oceupation

Employer

First Name

bescription of In-Kind Gontribution

Last Name/Qrganization Name

Addrass

iy

J State

l ZipCode

Qccupation

Employer

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

(Carry forward to item 3 of next page if additienal pges of this form are used.)
(Ifthisis the last page of in-kind contributicns, this ameunt must be shown in item 20.b. of summary.)

Value of In-Kind Contribution

Date of In-Kind Contribution

blug of In-Kind Contribution

Date of In-Kind Contribution

Vialue of In-Kind Contribution

Date ofin-Kind Contribution

J. 00

55-1126 (Rev. 2/06)

Page 5’ of il
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ITEMIZED STATEMENT OF INDEPENDENT EXPENDITURES - PAC

1, NAME QF COMMITIEE

e,/&é’/l

Con/ éjﬂ”&fﬁ‘é Lctioa e,

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

2. REPORT COVERING THE PERIOD

FROM#//, lm

TO:
Amoun

2.

4. GCOMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED INDEPENDENT EXPENDITURE {expenditures totaling more than $100 fo any payee Turing the
period}. Please remember to include the purpose of the expenditure {e.g. postage, printing) and the name of the candidate supperted or opposed.

First Name iddle Name Rurpose of Expenditure qmount of Expenditure
Last Name/Business Name
Address Candidate Supported or Oppased & Office Sought Date of Expenditure
Opposed  []
City ftate Pip Code Supported [
First Name Tiddle Name Plirpase of Expenditure Ameunt of Expenditure
Last Name/Business Name
Address Candidate Supparted or Oppased & Office Sought Date of Expenditure
Opposed [
City Btate ip Code Supported [J
First Name Middie Name Putpose of Expenditure Amount of Expenditure
Las Name/Business Name
Candidate Supported or Opposed & Office Sought Date of Expendi
Address pp PP g ovposed [ pendilure
City flate ?ip Code Supporied [
First Name Tiddle Name Plipose of Expenditure Amount of Expenditure
Last Name/Business Name
Address Candidate Supported or Opposed & Office Sought Date cf Expenditure
Opposed [
City Btate Pip Code Supported ]
J—
First Name Middle Name Rurpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address Candidate Suppoited or Opposed & Office Sought Date of Expenditure
Opposed [
City Etate Fip Code Supported [ ]
First Name Widdle Name Aurpose of Expenditure Amount of Exgenditure
Last Name/Business Name
Address . Date of Expenditure
Candidate Supported or Opposed & Office Sought Opposed 0
City State Zip Code Supported (]
5(a) Hemized Independent EXPENGIUIES ........c...ocoitiii e sttt et s D
(b} Unitemized Independent EXPENGIUPES .........cc.oi e ettt sttt e enns B
(c) Total Independent Expenditures {If this is the last page of Ind. expenditures, this amount must be showin in item 17c. of summary page) | §
88-1139 Page of R 1159

Rev. 1/00



ITEMIZED STATEMENT OF LOANS - PAC

1. NAME OF COMMITTEE
epU

b can) Wmen'’s Achon Pra

2. REPORT COVERING THE PERICD

FROM:4- /.23

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED

the reporting period)}

FirstName

LOAN {loans totaling more than $100 owed to any person/business at the end of

Last Name/Business Name

Address

Cutstanding Balance Loans Loan Payments
(Beginning Received This
of Period) This Perod Period

TO%éﬁZ%g
QOuts®nding Bala

(End
of Period)

City State Zip Code

Date of Loan

First Name

Last Name/Business Nama

Address

First Name Middle Name

Last Name/Business Name

Address

Chy Stale | Zip Gode Date of Loan

City State ZipCode

iddle Name

First Name

Last Name/Business Name

Address

Date of Loan

Ciy Swie | ZpCode

Date of Loan

First Name Hiddle Name

Last Name/Businass Name

Address

City Zip Code

4. TOTALS
{Total from “"QOutstanding Balance - (End of Period)” column must also be shown
in item 21 on summary page.)

Date of Loan

=

@ 581135  (Rev. 1/00)

vege_ 7 Y
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ITEMIZED STATEMENT OF OBLIGATIONS - PAC

1. NAME OF COMMITT,

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED

OBLIGATION (obligations totaling mere than $100 owed to any persan/vendor at
the end of the reporting period)

Aefyon)

Last Name/Business Name

Address

City State Zip Code

a -

2. REPORT,COVERING THE PZRICP

FROM:/,

Outstanding Balance
{Beginning
of Period)

Debt
ncurred
This Period

First Name Fiddle Name

Qutstadding B&lance!

Payments
This (End
Period of Period)

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 Fiddle Name

Description of Obligation

Last Name/Business Name

Address

City State Zip Code

First Name Fiddle Name

Description of Obligation

Lasl Name/Business Name

Address

City State Zip Code

%_
First Name iddle Name

Deseription of Obligation

4, TOTALS

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

P'_'_—-_-_——————__J

%)

SS-1126 {Rev. 1/00)
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