0T 3 201
CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For Single-Measure Committees (SMC)

1. DATE OF REPORT Z NAME OF COMMITTEE
-
is{28]1% SIWE \eV , Znc.

2 SHORTNAME OF COMMITTEE (IF APPLICABLES

Swc (eN
3 ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone

2obo SCOTLALD 20 MEM PH ¢ T 29y 2% Gon-243-6ivy

4. MEASURES SUPPORTED OR OPPOSED

O°®Se M N 208 REFEREUDUMA |, ME e S

5.A NAME OF POLITICAL TREASURER 5B DATEAPPOINTED
J. 2heQual  Col WS AUz | vs
6. CATEGORY OR REPORT (Check one)
FIRST SECOND THIRD FOURTH “PRE- RE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL  SUPPLEMENTAL
7.A.BEGINNING DATE OF REPORTING PERIOD 7.8. ENDING DATE OF REPORTING PERIOD
loti} W3 ol 22| 1y

8. (Check one)

A E_‘_] This commitiee is exempt from detailed disclosures because contributions {including in-kind) received total $1,000 or less AND
expenditures total $1,000 or tess for this reporting period. | do solemniy swear or affirm that the information contained in his statement
is frue and that the committee has complied with all applicable provisions of the Campaign Financial Disclosure Act. (items 10d., 10e.
and 10f must also be completed. )

B This committee is required to fife a detailed financia; disciosure because confributions {including in-kind) received totat more than
$1,000 and/or expenditures total more than $1,000 for this reporting pericd. | do solermniy swear or affirm that the information con-
tained in this statement is true and that the foflowing pagel{s) are a compiete and accurate accounting of all contributions and expendi-
tures requried to be reported by political campaign committees by the Campaign Financial Disclosure Act.

QO o—"" " 102413

7 signatura of political treasurer date

8. WITNESS SIGNATURE

B S -2 20

signature of witriess date
10. SUMMARY
3,23%. %

a.  BALANCE ONHAND LASTREPORT . . oo e 8 _(';,;._,.33__3:‘_
b, TOTALRECEIPTSTHISPERIOD ... s 45285 oo

{94344 €
G.  TOTALDISBURSEMENTS THIS PERIOD .o...ooooooooo oo oo $ !
d. BALANGE ON HAND (10.a. plus 10.b. MinUS $0.C.) oo oo 3 elr%. 33
@ TOTALLOANS OUTSTANDING ..o oo $ ~0—
£ TOTAL OBLIGATIONS QUTSTANDING ..o oooooooooooooooooeoeoeoe oo s ~0-

38-1140 (Rev. 2/086) RDA 1159




SUMMARY PAGE - SMC

11. NAME OF COMMITTEE {In Full) 12. REPORT COVERING THE PERIOD
S e, LIac. FROM. fo | .j\g 10: [o'jm!\g

RECEIPTS
13. CONTRIBUTIONS {other than Ioans and interest)

a. Unitemized Contributions (3100 or less from each source this period) ................ S__-I 3 g L

b. ltemized Contributions {over $100 from each source this period) ... 5 ! HY s

¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 13.a. and 13.b.} ... S s {45295
14. LOANS RECEIVED THIS REPORTING PERIOD ................. L e, 3 —O —
15 INTEREST RECEIVED THIS REPORTING PERIOD ..o oo $ O -
16. TOTAL RECEIPTS (add 13.c., 14, and 15.) (mast be shown in item 10.b.} ... ... .. R s V45235

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)

Pow puk Loes s 122.69
Lo e 4{4,.‘\31&4\ {L.esg 5 20, 03

Checto 5__20.6o

Mun sk pleds 5 104, 0

Pankiag s b oo

$
Total of Expenditures ($100 or less gach payee} ... s_\220.249

b. ltemized Expenditures (Over $100 each payee this period) ... SJ_\_E\_'SH\*}H-’U"?
c. TOTAL EXPENDITURES (other than loan repayments)(add 17.a. and 17.b.) ... B 8 YA 3EY S
18. LOAN REPAYMENTS MADE THIS PERIOD ........... e e VDT $_—0 —
19. TOTAL DISBURSEMENTS (add %7.c. and 18.) (must be shown in ftem 10¢) .. ... $ \015 44, 5
20.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ... $ — o~
b. ltemized in-kind contributions (over $100 from each source this period) ............... % —0 -
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 20.a. and 20b) ... T $_ "0 —
21.LOANS

LOANS OUTSTANDING {must be shown in item 10.€) oo A e e §__—©O —
22.0BLIGATIONS
a. Unitemized Obligations Outstanding (3100 or less each} ... e §__ —o -
b. ltemized Obligations Qutstanding (Over $100 eash) ..., —— e B O
c. TOTAL OBLIGATIONS OUTSTANDING (add 22.a. and 22.b.) (must be shown i item 10£) ... ... $ = O~

A5 ;
Sine  S5S-1145 (Rev. 4/02) RDA 1159 Page 2 of V3




ITEMIZED STATEMENT OF CONTRIBUTIONS - SMC

1. NAME OF COMMITTEE
Shlg (N,

2. REPQRT COVERING THE PERIOD

FROM: b!'”l‘cg TO: lo{m!‘g

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter §0 if first itemized page)

Amount

4. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED CONTRIBUTION

{

contributions totaling more than $140 from any contributor

during the period)

Amount of Confribution

SD.w

First Name ML Lasl Name/Organization Name

DD LBk Tvien s £ W
Address

b Catpy X
City Stale Zip Cods
ML oms fa | DB\%e
Occupation
C,\(\_& p \ fr\ic\(\.

Emplayar

Lt ol C\A&cﬁ«ws Mos gkl

First Name Last Mame/Crganization Name Amount of Contribufion
LS AR A
t Address
baz, Chugort kvg S5% 2%o
City State Zip Code
Thoma P Mo | 204D 0. 02
Cccugation
e - (An) (—\\-k
Emplayer
Sec
First Name B Last Name/Organization Name Amaunt of Coninbution
- At | 3 Tobe
ddress
bor ccuTer Daie
Ciy State Zip Code .
MENLWE Tyl 3u 1390
Cecupation

hel l u««\mmmk Mmaoadhues  (anscdivedon

Employer
C ot deiin BIOTET CM\MLUH
First Name M. Last Namea/Crganization Name Amount of Contribution
NOTeY ChanCE
Address
M Beacny ST e oo
City State ZipCode
Boste ML | DL b3 (S0 w
QOceupation
Do - Oop ‘Lwi‘f
Emplayer . \
STl
First Name ML Last NamefOrganiza‘éon Name Amount of Contribution
- T Awmes WAL A1 D
ress
Sbo fatowm. @A Sk 200
City State ZipCode_
ME 0¥ S T 3231\ 200. 02
Ceeupation e
SV ¢ Yianeq
Employer
Dl S e &b st
STOTAL ITEMIZED CONTRIBUTIONS
(Cé - forward to item 3. of next page if additional pages of this form are used.) 2z 5@ SO
{If this is the last page of contributions, this amount must be shown in item 135, of summary.)
W 554141 (Rev. 206) Page D of \3_ RDA 1158



ITEMIZED STATEMENT OF CONTRIBUTIONS - SMC

1. NAME OF COMMITTEE

2. REPORT COVERING THE PERIOD

Spae O, Lne,

TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first itemized page)

FROM: 1o}, | 1@ TO: 12} 27 /42
" | Amount i

A3ASD . w0

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaling more than $100 from any contributor

during the period

First Name ML Last NamerOrganization Nanie . Amount of Contribution
VWLLL K vand_ MAc L6
Address
444 CAw kve Qi By 285030.»
City State Zip Cade
Newo Hacke G (S b2
Qecupation
Poesihe
Employer ~ .
Q&y\f\- WM Q@u\(y\\—;i, M@wa%%&'
First Mame TM,I‘ Last Nam#Organization Name Amount of Contribution
Wosewr L AT
Addess '
Sl w) DudtAe S
Clly Stae Zip Code
A 2V AN | B2y 250. 0o
Occupation )
P sCilAy
Ernpioyer
L%‘&Mm_’@m«& oS 3 K AL
First Name  ,__ . M Last Name/Organization Name Amaunt of Contribution
SO LoVC SO 1)
Address ;
Gyl WY eed Purce
City State © | ZipCode _
ME Mo S TN 1 33\ 280w,
Qeeupetion
AYAD eadin
Empioyer
g vaes s tn 0 € ME RV g
First Wame ) ML Last Name/Organization Name Amount of Contribiion
SAw B
Address
o205 P3QLsy. Ave B400
City State ZipCode .
MZ Mpns T | A3E 250w
Ceeupation ]
PART O LN €M
Employer (,—[, o
Aot B o) Pl
First ame ML Last Name/Organization ame Amount of Contribution
- (EYOY NN E T Gl St
diress
City State ZipCode Eten) -
Ceeupation
Employer
5.TOTAL ITEMIZED CONTRIBUTIONS
{Carry forward to item 3. of next page if additional pages of this form are used.) 7;3 _H DWW

{if tmis is the {ast page of contributions, this amount must be shown in item 13b. of summary.)

Y 581141 (Rev. 2006)

Page _ W of V3 RDA 1159



ITEMIZED STATEMENT OF CONTRIBUTIONS - SMC

1. NAME OF COMMITTEE 2. REPORT COVERING THE PERIOD
. —— -
SANE \Qj, L0C FROM: (o] | (3 [ T 1o 20 19
' © | Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first itemized page) DB oo, W
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $10C from any contributor during the period
First Name ) M. LastNa_ e/Organization Name Amgount of Contnibution
YAtdag o LASS AW
Address X
20 N 24
City Stale ZipCode BID.w
Mg mems TN | 2303
Occupation
AT L e
Employer G“ .
LASS Ayl WY At TUTTLE Cox ¢ C.
FirstName . ML Last Name/Organization Name Amount of Contribution
CAgAS TO PHEL Mg o
Address
PATEA LA T - SE 2
City State Zip Code
AL Pl & Tn | »Ris3 (4D, v
Occupation
BT L
Employer .
KNox Cowniny
First Name M. Last NamafOrgamzation Name Amount of Contribution
& et T A Lo
Address !
Caty State Zip Code
' 200w
Occupation:
YESS by
Errployer ~
Lo UELS VTU OF MEmp S
First Name ml Last Name/Orgarization Name Amount of Contribution
Diawg CoMes
Arifresy
Clgscar  CTwte SYE Svo
City State Zip Code j
T mova < TN 3Z13F ESSR
Occugation
Employer
Bun e Sy LAy £ g
First Name ML Last Name/Organization Name Amotmnt of Conlibittion
VIZeriuA Lo WL A
Address
Ll O lipg 0@ E LAD SO
iy Sae | ZipCode 2o o
Mg MPVIA T 33100y
Oceupation
ATY0 e
Employer .
WdE LAY ¢ kssoca ATES
S.TOTAL ITEMIZED CONTRIBUTIONS )
‘ N . HA 5S0.w
(Carry forward to item 3. of next page if additicnal pages of this form are used.) 4
{If this is the last page of contributions, this amount must be shown in item 13h. of summary.}
SS-114% (Rev. 2106) Page S of _\3 ROA 1159



ITEMIZED STATEMENT OF CONTRIBUTIONS - SMC

1. NAME OF COMMITTEE

2 REPORT COVERING THE PERICD

SAVE \wy, Thre. FROM: tof , }\2] TO: 10[277 {13
’ Amount
3 TOTAL [TEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter 30 f first ifemized page) 24 § . w

F:rst Name Last Name/Organization Name

Ao Nowo

L4 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (comrfbuilons tofatfing more than 3100 from any confributor

LA ATWWGS

Amount of Cantribution

Address

Py, e H4bo g g

City State Zip Code , Lo , 00 .
o g b e | Frosh
QOccupation
AN Ay Ok Gy o0
Employer )
DAY
First Name M. Last Name/Organization Name Amount of Contribution
- Ws 1o WUnmiTS
ress
L2 52 Comneckicut AL  IhD Ske 200 ‘
Tty S | ZpCose [O) oo, WO
W KR O o o Do | 30236
Oecupation
BBNOC AL Tt ) L DA TS A
Ernpioyer )
Sak
First Name ML Last Name/Crganization Name ) Amaunt of Contribution
ACTIOW MOV L UATIVE
Address
.0 Sop Yoo o 4
City State ZipCode )
Hous cod t™w | A yosl 40,02,
Occupation
ADLockid Oummoiimo
Employer '
EY=Eq
First Name M1 Last Name/Organization Nama Amount of Contribution
Shve LW ine
Adldress
City State Zip Code
SO0, »
Dceupation
MW @ ot
Employer
Sep
Firgt Name M. Last Name/Organization Name Amount of Contribution
Address
City State Zip Code
Crcupaticn
Employer

5.TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward fo item 3. of next page ¥ additional pages of this form are used.) ‘U(Li o
(if this is the fast page of contributions, this amount must be shown in item 13b. of summary. )
BFY 551141 (Rev. 2006) Page N o V3 RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - SMC

1. NAME OF COMMITTEE 2. REPORT COVERING THE PERIOD
—— .
Swe v, Tae. FROM o |, 1g] TO' Vo[ 2013
"7 fAmount
. TOTAL ITEMIZED EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) -0 -
4. COMFLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (any expenditures lotaling more than $100 to a sigle payse during the period,
must be itemized.)
. First Name Middle Name Purpase of Expenditure Cyves Amount of Expenditure
§ s :
Last Name/Busmess Name 5%'&4"1 o
0(13‘.0}* ey
Address (D 1—\000 .02
5h POPESTA o~
City . State Zip Code
MM PG T3 Exv7s;
First Name Middie Name Purpose of Expenditure s/ | Amount of Expenditure
G |
Last Name/Business Name %MM R
Waugs BIP ITIRYES
Adidrass AL
l2ag  yintoy Mg
City State Zin Code . ’
ME M@ h4 T | dRwaN
First Name Middie Name Purpose of Expendilure Amount of Expenditure
LRMLC REL »
Last NamefBusiness Name POL,L. LA)W/S S ~
(AP N s Y0
Address 7 <1 ’
U355 Chodes  hvp e
City State Zip Cage e
MAE MPWIS T Al EX AR
First Mame Middle Name Puipose of Expenditure Amount of Expenditure
s /
Ty
Last Name/Business Name
Addi:mu SN & CHAONE © M et g DS 05
A0 N Sk Sheet e Lol DUt DS
Gty ___ State Zip Code )
- A Sy s | B2
First Name Middle Name Purpose of Expemﬁure . Amount of Expendiure
fod
Last Name/Business Name V/D =70
CAywnB By CALS = ,
Address fa e CV\ qu
IERP
City Slate Zip Code s I
Fizst Mame Midale Name Pumpose of Expendilure Amount of Expenditure
Lasl Name/Busiress Hame
AddE?DV\L T ?Q/\ W NG 'CO 0%
48 Lnsoan e &4
City Zip Code
o Y S N S
5. 'i'TAL EMIZED EXPENDITURES . i |
{Cany forward to item 3. of next page if additional pages of this form are used. Y )g"{h' o
| _(fthis is the last page of campaign expenditures, this amount must be shown in item 17b. of summary i
45 851142 (Rev. 402) Page__1_of_\3 RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - SMC

1. NAME OF COMMITTEE

2. REPORT COVERING THE PERIOD

SavE TRY, Tne. FROM: TO:
Amount
3. TOTAL ITEMIZED EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) 54944 .5y

Middle Name

Firsl Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH {TEMIZED EXPENDITURE (any expenditures {olaling more than $100 to a sigle payee during the pericd,
must be itemized.)

Purpese of Expenditure

Amount of Expendilure

Address

Spo Lhask Llst Shv (s @

City

ITEMIZED EXPENDITURES

Zip Code

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

Last Name/Business Name P - .
Address S i
by Tha sy
City L& Stale Zip Code
ME P g T | D31y
First Name Middie Name Purpose of Expenditure Amount of Expenditure
LAaling
i.ast Name/Business Name L\, (,4
. O ,
Plaiae POL&C/M\ P o p G- v Vi AN, >
Address
2512 Wad woesds Blok Bk 20|
City 7 State | ZipCode
M- (nA LT e
] First Name Middle Name Purpose of Expenditure Amount of Expendilitre
y cerd
Last Name/Business Name Q,WDTQ ‘\‘DS o LY
{ REACT MEDIA ST LGRS
Address '
2 AR %\\N\Q IAY PH L et - i
City State Zip Code SRR
2 ANTOW Lo TN 25%
First Name Middle Name Purpese of Expenditure Amount of Expenditure
Ca
i Loy
VY o oA '
LV %1 Y .
Last Name/Business Name ﬁ) - P R - v
LA (AT DN i
. X
Address \'W A
City State Zip Code
First Name M—ddie Name Purpese of Expenditure Amount ef Expenditure
2‘ b(\_,? H P \/
Last Kame/Business Name . Lo
Me{rAEE OJWM& ST ILE A oo
Ridress " V5,02
280 powrnBE Ave B
City State ZipCode “«
A PWs Ty | 3%
Firsl Name Middie Name Purpose of Expendiiure Amount of Expenditure
Last Name/Business Name
. — ,, ) . \ ~ 7 L O
Conma oo gaum. . Gevose Qo) Cvnypss oo L, 00

150295, 63 |

$8-1142 (Rev. 4/02)

{115 15 the last page of campaign expenditures, this amount must be shown in item 17, of summary.}

Page & of \3 RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - SMC

1. NAME OF COMMITTEE

2. REPORT COVERING THE PERIOD

—
ShIg N Lad. FROM: wf \[ig| TO: L&A g
f " T Amount
3 TOTAL ITEMIZED EXPENDITURES FROM PRECEDING PAGE (enter $0 f first itemized page) | Sb 28549

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (any expenditures totaling more than $106 to a sigle payee during the period,
must he itemized.)

Firsi Name

Middie Name

Last Name/Business Name

BoTT  EixDie

A BT

Address

o 8T B A Loy

Sk 102

Purpose of Expenditure

Lapis ARS

Amount of Expendilure

| 292 M6

City Sla!e Zip Code
Ouentoy Cruw s | Gonig
First Narme Middle Name Purpose of Expendilure Ameunl of Expenditure
Mye
Last Nama/Business Name C\D("ﬁ\\irk S %
Adtress
City State Zip Code
Fust Name Middle Name Purpose of Expenditure Amount of Expenditure
r}{o?} LA o
Last Name/Business Name % :P\‘\ v-’TS e AT
Buce C\m Stoexs iS00
Address
TR S Covpeg S
City K Slate Zip Code
M P s oy S2oYy
First Name Middle Name Purpose of Expenditure Amount of Expenditure
ro
Lust :’&Errnelsusiness Name *b\ (;\TWL. k.DS wa e
TACELOOW 20v. 09
Adgress
LHaccee \Dxvy
City State Zip Code
MERNLS  Phodie. CA | quozg
First Name Middie Name Purposa of Expendifure Amount of Expenditure
2805 B3
L4st Name/Business Name ? w\ M/\'“\K,— POy
i) TN 3G o : :
Address A ?%\h} ARG S» L ob
R0 € Beowes €D
City State Zip Code
ne Moons TA | 3RG
First Name Midcle Name Purpose of Expenditure Amount of Expendiure
Last Name/Business Name :
D ‘ 6’\ DESH o~ O
KePleses . WS L DES G 70, 0.
Address
(2. By Loos?

City
S HLE
5. TOTAL ITEMIZED EXPENDITURES

{Carry forward to ftem 3. of next page if additional pages of this form are used )
(¥ tra= is the last page of campaign expenditires, this amount must be shown in item 17b. of summary. )

3 . 28

$§-1142 (Rev. 4/02)

Page 61 of \3

RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - SMC

1. NAME OF COMMITTEE

2. REPORT COVERING THE PERIOD

o -
SAVE TRY, Zne. FROM: 0
Amount
3__TOTAL [TEMIZED EXPENDITURES FROM PRECEDING PAGE (enter $0 if first ternized page) 3R 23

must be itemized.)

Middle Name

First Name

Last Name/Business Name

CUuMiur Az A

Address

Sio)—c\ L‘\f%‘y«!?tﬁﬂ‘j kV@

4. COMPLETE THE APFROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (any expenditures totaling more than $100 1o asigle payee during the pariod,

Purpose of Expenditure

Vedio ok

Amound of Expenditure

V4R om0

City Stale Zip Code
M LG ) EXANG
First Name Middie Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Ackdress PU O\ U :
VB waniwn  Aove
City State Zip Code
NG MOKVS T 3, (O
First Name Middte Name Purpose of Expendilure Ameunt of Expenditure
Last Name/Bus 1ess Name
Address
City State Zip Code
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Nama/Business Name
Address
City State Zip Code
First Name Middie Name Purpose of Expenditure Amounl of Expenditune
Last Name/Business Name
Agddress
City State Zip Coce
First Name Middle Name Purpose of Expenditure Amount of Expenditure

{ast Name/BUsiness Name

Address

City

5. TOTALITEMIZED EXPENDITURES

Zip Code

(Cary forward to item 3. of next page i 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.)

V43 THY AR |

55-1142 (Rev, 4/02)

RDA 1159

Page ];-2 of \3



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - SMC

1. NAME OF COMMITTEE
NG , Ind.

2. REPORT COVERING PERIOD

FROM: b5} ]y g [TO: M?n?-w

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

Amount

-

First Name

Last Name/Orgarization Name

Address

City

Btate

IZip Code

Qccupation

Employer

First Name

Pescription of In-Kind Contribufion

Las! Name/Organization Name

Adress

City

State

Zip Code

Cecupation

Emplayer

First Name

Pescription of In-Kind Contribution

Last Name/Grganization Name

Address

City

State

Zip Code

Cecupation

Employer

First Nama

Description of In-Kind Coniribution

Lest Name/Orgarization Name

Addrass

City

State

2Zip Cade

Cceupation

Emplayer

5.

“TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

Pescrption of In-Kind Contribution

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than $100 from any contributer during the period)

lue of In-Kind Contribution

plue of In-Kind Contribution

lug of in-Kind Contribution

iue of In-Kind Contribution

(Carry forward to item 3 of next page if acditional 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.)
551143 (Rev.2006) Page_\\ _ of \% RDA 1159




ITEMIZED STATEMENT OF LOANS - SMC

1. NAME OF COMMITTEE
e
SM 6 ‘ MI’ --L/? <.

2. REPORT COVERING THE PERIOD

FROM: \J[ J1&

TC: lu‘ ) [\g

3. CuMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED
LOAN {loans totaling more than $100 owed tc any personibusiness at the end of
the reporting period)

Middle Name

First Name

LastName/Business Name

Address

Outstanding Balance
{Beginning
of Period}

Loans
Received
This Pericd

Loan Paymeﬁts
This
Period

Outslandlng Balancs
{End
of Period)

City Sae | Zip Code

Micdle Name

LustName/Business Name

Address

Date of Loan

ity Elaie | ZipCode

Middie Name

First Nare

Last Name/Business Name

Address

Date of Loan

ZipCode

City State

Frst Name Middle Name

LzstName/Business Name

Adrress

[ate of Loan

City Sl | Ziplode

First Name Midedie Name

LastName/Susiness Name

Address -

Date of Loan

ZipCode

Ciy

Date of Loan

$§-1146 (Rev. 4/02)

{Total from “Outstanding Balance - (End of Period)” column must also be shown —_D
in item 21 on summary page.)
Page '_rb of ‘ 5 RDA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - SMC

1 NAME OF COMMITTEE

2. REPORT COVERING THE PERIOD

the end of the reportiag period)

tast Name/Business Name

Agdress

Ty

State Zip Code

-
- } i i .
Shag W, Lne. FROM R |y [T el2n |1}
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Oulslanding Balance Debt Payments Outstanding Balance
OBLIGATION (obligations totaling more than $100 owed to any personfvendor ai {Beginning Incurred This {End
of Period) This Period Pericd of Period)

First Name ’ Middie Name

Description of Chligation

First Naie

Mickle Name

LastName/Business Name

Address

City

Slate ZipCode

Descaptior of Obligation

First Nann:

Middla Name

Last Name/Business Name

Addrass

Cily

State Zip Code

Daseription of Obfigation

Last Name/Business Name

Adtiress

City

State Zip Code

T ]
First Narer. ! Middle Name

Description of Obhigation

First Nami- Middle Name

Last Name/Business Narme

Address

City State Zip Code
Descripiion of Obligation

T $8-1144 (Rev. 04102)

{Tota! from "Outstanding Balance - (End of Period}” column must also be showm —_D
In em 22.b on summary paga ) i
Page VD o _\3 RDA 1159



