CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For Multicandidate Committees (PACs)

1. DATE OF REPORT 2. NAME OF COMMITTEE

/272 o REPUBLICAN (DomEn’s AcTron) Poc.

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

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

City
BoS peantariol geop ghceom)  7i) 37066 59724124

4. TYPE OF CANDIDATES SUPPORTED

STATE PUBLIC OFFICE D LOCAL PUBLIC OFFICE D BOTH E
5.A.NAME OF POLITICAL TREASURER 5.B. DATE APPOINTED
SHARON KEWNEDY NVoJ- 20307 ]
6. CATEGORY OR REPORT (Check one)
L] 2 Ll ] ] ‘
FIRST SECOND THIRD FOURTH PRE- 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
7-1-2/ /-1%-22

8. (Check one}

A m’This committee is exempt from detailed disclosures because contributions (including in-kind) received total $1,000 or less AND
expenditures total $1,600 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. (tems 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 andfor expenditures total mare 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 committess by the Campaign Financial Disclosure Act,

/l//@/ﬂn/ 0. o /- 3)/,?0;

signaturef political treasurer " date

9. WITNESS SIGNATURE

e 7 2 _ L
| 4/&/(4/%/@ S B T

< signature of witness date
10. SUMMARY F”'ED PM
a. BALANCEONHANDLASTREPORT ................ LR p e e e R e eenen .5 /2 /‘ 3/
JAN'3T 2027
b. TOTALRECEIPTSTHISPERIOD.................. SRR O

“SUMNER COUNTY

c.  TOTALDISBURSEMENTS THisPERIop ELECTION comMmIssion. $ M

d. BALANCE ON HAND (10.2. plus 10.b MINUS 10.C.) wurerivceocemeioeesoeo oot $ 7/’ 3 /
o

€. TOTAL LOANS OUTSTANDING .....ocouuuiimirmmeieiteimsan oot seams s sssesoeesesseeseseeees e se e eeeoeeeeeeeeeeeoeeeseseoeee o $

f.  TOTAL OBLIGATIONS OUTSTANDING LT TP PSP SOUOTRURPIOTUREE . O

$5-1122(Rev. 2/06) ROA Pending




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
EAUBLICAN Wombn''s AcTron) LA [ R 5,10, 7532
RECEIPTS
15. CONTRIBUTIONS {other thar loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ... $ &
b. ltemized Contributions (over $100 from each source this period) ...l $ <
¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 150} $ O
16. LOANS RECEIVED THIS REPORTING PERIOD ..........coovvvouiveoeeioereeoeeeoeeoe oo $ O
17. INTEREST RECEIVED THIS REPORTING PERIOD .......ov.oovrovveoieo oo $ o
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 128 e, 5 &
DISBURSEMENTS

19. EXPENDITURES (other than foan payments)

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

N OVTHLN BANK FEES s _5 7 4
$
$
$
$
$
$
$
$
Total of Expenditures ($100 or 1655 €ach PaYee) ..o $ 5 7 (71 7
b. Hemized Expenditures (Over $100 each payee this period) ..........ocoooveveoiooo, $
¢. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.0) ot e 8 T e vl
20. LOAN REPAYMENTS MADE THIS PERIOD ... $ o
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C) e $ 5749
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ............. $ o
b. itemized in-kind contributions (over $100 from each source this period) ........cc..oee. $ %
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22D i $ -
23.OBLIGATIONS
a. Unitemized Obiigations Outstanding ($100 or less €ach) ... 3 2
b. Itemized Obligations Qutstanding (Over $100 @ach) ..............o.coocoo oo $ 2
¢. TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.b.) (must be showniitem 12.£) ..o, 3 o

of

@ $5-1133 (Rev. 4/02) Page




ITEMIZED STATEMENT OF CONTRIBUTIONS - PAC

1. NAMEOF COMMITTEE 2. REPORT COVERING THE PERIOD
FROM: TO:
Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first itemized page)
4. COMPLETE THE APPROPRIATE |TEMS FOR EACH ITEMIZED CONTRIBUTION SContributions tota!ing more than $100 from anx contributor dun‘nc.; the aeriod!
FirstName M., Last Narne!Organization Name Amountof Contribufion
Address
City Sate | ZpCode Date of Contrbution
Qccupation Employer
First Name M1 LastName/Organization Name Ameunt of Contribution
Address
Ciy Sae | ZpCode Dateaf Contibution
Occupation Employer
First Name M. Last Name#Organization Name Amount of Contribution
Address
City State  [ZipCode Date of Contribuion
Occupation Empleyer
First Name NI Last Name/Organizaton Name AmoumiofContrbuion
Address
Cly Stle  { ZpCade Date of Contributon
Gecupation Employer
FirstName ML Last Name/Organization Name Amount cf Contribution
Address
City State Zip Code Date of Contribution
Gecupation Emplayer
FirstName M Last Name/Orgarization Name Amountof Cortrbution
Address
City Siate ZipCode Date of Conbibution
Oceupation Employer
5.TOTAL ITEMIZED CONTRIBUTIONS
{Carry forward to item 3. of next page if addilional pages of this form are used.)
{if this s the last page of contributiens, this amount must be shown in item 13b. of summary.)

% $5-1118-C {Rev. 2/06) Page __  of RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - PAC

1. NAME OF COMW 2. REPORT COVERING THE PERIQD
REABL) LAV DOMEN!S pcTTion] A FROM: Z/=2/ | TO:/-7§ 2.
Amount
3. TOTALITEMIZED EXPENDITURES FROM PRECEDING PAGE fenter S0 if firstitemized page) 3G 49
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period). If the ex-
penditure Is 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 purpose of expenditure section.
First Name Middle Mame Purpose of Expenditure Bmount of Expenditure
LaslNamelBusmess Name 5’94//& JFZé S 'z A/ 5?. L’ﬁ?
SIMHONS _BAN /e Aac BANK RCCOAT
i A /f - 70T Data of Expanditure
Po 80K 7009 PINE BruiF AL w%‘j
Gity State | Zip Code F- 3~ _
72 250200 [
FirstName Middle Name Purpose of Expenditure Pmount of Expenditure
Last Name/Business Name
Address . Date of Expenditure
City State Zip Code
FirstName Middle Name Purpose of Expenditure fmount of Expenditure
Last Nare/Business Name
Address Pate of Expenditure
City State ZipCade
First Name Middie Name Purpese of Expenditure Amount of Expenditure
Last Name/Business Name
Address Pate of Expenditure
City State ZipCode
T‘lwrstNarne Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address Date of Expenditura
City State Zip Code
FirstName Middle Name Purposs of Expenditure hmount of Expenditure
Last Mame{Business Name
Address Date of Expenditure
City
5. TOTAL ITEMIZED EXPENDITURES )
{Carry forward to item 3. of next page if additional pages of this form are used.) 5 t?: 4?
{If this is the last page of campaign expenditures, this amount must be shawn in item 17b. of summary.)

@ S8-1119-E (Rev. 1/00) Page of RDA 1159



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - PAC

1. NAME OF COMMITTEE 2. REPORT COVERING PERIOD
FROM: T0:

Amount
3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first itemized page)
4. COMPLETE THE APPROPRIATE ITEMS FOR EAGH ITEMIZED IN-KiND CONTRIBUTION (in-Kind contributions totaling mere than $100 from zny contributor during the period)
FirstName Middle Name Description of In-Kind Contribyrion Value of In-Kind Cantribution
Last Name/Organization Name
Address

Date of In-Kin¢ Contribution
City State ZipCode
Oceupation
Emplayer
First Name Middie Name Description of In-Kind Conlribution Value of In-Kind Contribution
Last NamefOrganization Name
Address

Dateof In-Kind Confribution
City State Zip Code
Occupation
Emiployer
First Name Middle Name Description of l+-Kind Contribution Value of In-Kind Contribution
Last Name/Crganization Name
Address

Date of in-Hind Contributicn
City State ZipCoda
Gecupation
Employer
First Name Middle Name Deseription of In-Kind Confribution Value of In-Kind Contribufion
Last Name/Organization Name
Address

Date of In-Kind Contribution
City Stelte ZipCode
Occupation
Ernployer
5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

{Carry forward to item 3 of naxt page if additional pges of this form are used.)
{Ifthisis the last page of in-kind contributiens, this amount must be shown in item 20.b. of summary.)

51125 [Rev. 2/06)

Page of

RDA1159




ITEMIZED STATEMENT OF INDEPENDENT EXPENDITURES - PAC

1. NAME OF COMMITTEE 2. REPORT COVERING THE PERIOD
FROM: TO:
Amount
TOTAL ITEMIZED INDEPENDENT EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)
COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED INDEPENDENT EXPENDITURE (expenditures totaling more than $100 to any payee during the
period). Please remember fo include the purpose of the expenditure (e.g. postage, printing) and the name of the candidate supported or opposed.
First Name Middie Name Purpose of Expenditure Amaunt of Expendilure
LastName/Business Name
Address Candidate Supperted or Opposed & Office Sought Date of Expenditure
Opposed [
City State | ZipCode Supparied [
First Name Middle Narne Purpose of Expenditure Amount of Expenditure
Last Mame/Business Name
Address Candidate Supported or Opposed & Office Sought Date of Expenditure
Opposed []
City Sate | ZipCode Supported [
First Name Middle Name Purpase of Expenditure Amount of Expenditure
Last Name/Business Name
Address Candidate Supported or Opposed & Office Sought Opposed T Date of Expenditure
City State Zip Code Supperied [
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address Candidate Supported or Opposed & Office Seught DGate of Expenditure
Opposed  [[]
City State ZipCode Supported ]
First Name Middie Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address Candidate Supported or Opposed & Office Scught Oppose¢ [ Dale of Expenditure
City State | ZipCode Supported [
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
. Date of Expenditu
Address Candidate Supported or Opposed & Cffice Saught Opposed 0 ate 0F Expondilure
City State Zip Cade Supported (1
5(a) Itemized INGEPENGENE EXPENUIUIES .....ooovvvvvvovverrvcsiisisses e e eeeseoeees s ssesses s e rest st oo oo s s eeeee e
(b) Unitemized Independent EXDENAIUIES .......coococsceresceriecess oo eseoeesesmeeras e semessessesssesesess s
{c) Total Independent Expenditures {If this is the last page of ind. expenditures, this amount must be showin in item 17¢. of summary page.) | §
Page of RDA 1159



ITEMIZED STATEMENT OF LOANS - PAC

1. NAME OF COMMITTEE

2. REPORT COVERING THE PERIOD

Middle Name

Last Name/Business Name

Address

FROM: T0:
3. COMPLETE THEAPPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance Loans Loan Payments Outstanding Balance
LOAN (loans totafing more than $100 owed to any person/business at the end of (Beginning Received This {End
the reporting period) of Pericd) This Period Period of Period)

Flrst Name

Date of Loan

Middle Name

Last Name/Business Name

Address

City

ZipCode Date of Loan

Middle Name

Last Name/Business Name

Addresg

City

FirstName

State Zip Code Date of Loan

Middle Name

Last Name/Business Name

Address

Tly

First Name

Date of Loan

Middie Name

LastName/Business Name

Address

4. TOTALS

(Total from "Quistanding Balance - {End of Pericd)” column must alse be shown
in ftam 21 on summary page.)

Date of Loan

@ 85-1135  {Rev. 1/00)

Page of

RDA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - PAC

1. NAME OF COMMITTEE

2. REPORTCOVERING THE PERIOD

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

FROM: T0:
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Qutstanding Balance Debt Payments Qutstanding Balance
OBLIGATION {obtigations totaling more than $100 owed to any person/vendor at {Beginning Incurred This (End
the end of the reporting period) of Period) This Period Period of Period)

Description of Obligation

LastMame/Business Name

Address

City Slate Zip Coda

First Name Middle Name

Bescription of Obligation

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Deseription of Obligation

First Name Middle Name

Last Name/Business Name

Address

City State | Zip Code

Description of Obligation

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name

Description of Qbiigation

4. TOTALS
{Total from "Outstanding Baiance - {End of Peried)" column must also be shown
in ite 22.b on simmary page.)

% 85-1126 (Rev. 1/00)

Page of

RDA 1159



