RF@EUVED
CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For Multicandidate Committees (PACs)

1. DATE OF REPORT NAME OF COMMITTE

H-7- 201D Sullivan E\Du&%bﬁmocemht\ﬂz)m Y

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

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

22 | 7esce (4 MN asvmow—, TV, 372664 <423 I3%-0556

4. TYPE OF CANDIDATES SUPPORTED

STATE PUBLIC OFFICE [_] LOCAL PUBLIC OFFICE [] BOTH []

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

Fotwoa Dotsod

6. CATEGORY OR REPORT (Check oneb
L] L] ] L]
IRST 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

l-l)b» 201D 3- 3/ - 2272

8. (Check one

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 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. his 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 ard accurate accounting of all contributions and expenditures

required to be reported by political campaign committees by the: Campaign&ancial Disclosure Act.

Al fMolaors  S-722000

signature of political treasurer date

9. WITNESS SIGNATURE

Z%WJ/ % <L TR

= signature of witness date
10. SUMMARY
a.  BALANCE ON HAND LAST REPORT ....coiuriiiiiireieisisetissinsisessssessssssssssssssnss s ssssssssssens $ MQQ
b.  TOTALRECEIPTS THIS PERIOD .....ouveiuiriiretniiitesiisereessieississasssssssssssssssess s ssssssss s sasssens $ \ D 0

c. TOTALDISBURSEMENTS THISPERIOD ......cccccciiuiiniiiiniiininieniiininnscsesesseesssnssssssssnins $ IM__D

d.  BALANCE ON HAND (10.a. plus 10.b. MinUS 10.C.) ...oviiuiiiiiiiiiiiiii s $ 9 3 q r7 4‘9_;

€.  TOTAL LOANS OUTSTANDING ...icccoviiniiririniirisiiriitsiontineisssessnsstessssnisnssssnesssesssasssssassaestssess saess sissssnssassesssssassasses $ Q—'

f. TOTAL OBLIGATIONS OUTSTANDING ....c.ooiitiiiiiiiiiiiei ittt stk $ @/

SS-1122(Rev. 2/06) RDA Pending




SUMMARY PAGE - PAC

11. NAME OF COMMITTEE (In Full) 12. REPORT COVERING THE PERIOD
FROM//é//ﬂ 10: 3-<3/-1D
RECEIPTS
13. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................ $ Qg} P da
b. Itemized Contributions (over $100 from each source this period)..........cccoevivinnins $ @_’
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 13.a. and 13.b.) ....c..ccoooeoiiiiiiiiiinin $ g ' Db
14. LOANS RECEIVED THIS REPORTING PERIOD ......ccoiiiiiiiiiiiiiiiiiiiii i $ @—
15. INTEREST RECEIVED THIS REPORTING PERIOD .....cciiiiiiiiiiiiiiiiiiiiii it $ @'—
16. TOTAL RECEIPTS (add 13.c., 14., and 15.) (must be shown in item 10.b.) ..o $ 32 l . 0 O
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 ($100 or less each payee) ........cccccvvveeviiiiiiiiiiiciiiiiniiene s $ @’-
b. Itemized Expenditures (Over $100 each payee this period) ........ccccccovviiiiiiiiiininnnn. $ 4 az é 7' -&
c. Independent EXPeNnditUreS .....iuismesssisisnmsssiosssmisisnsssssssniiaiviessiossassssssnssnsansasiasssans $
d. TOTAL EXPENDITURES (other than loan repayments)(add 17.a., 17.b. and 17.¢.) ....ccocovrviiiiiininn $ (/ f V%)
18. LOAN REPAYMENTS MADE THIS PERIOD ......ooocecceooseeooeesssoeeessssosseessssssssesss s §_ =
19. TOTAL DISBURSEMENTS (add 17.d. and 18.) (must be shown in item 10.C.) ...ccoooviviiiiiiiniiii $
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.) .......cccoceeviviiiiiiiins $
21.LOANS
LOANS OUTSTANDING (must be shown in item 10.€.) ...ccooviiiiiiiiiiiiiiiii $
22.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) .........ccccceevvviiiiinnniinnnn $
b. ltemized Obligations Outstanding (Over $100 €aCh) ........ccceoiviiiiiirieiiiiiieiiiees $
c. TOTAL OBLIGATIONS OUTSTANDING (add 22.a. and 22.b.) (must be shown iitem 10.f.) .........c.cccooeinn. $

SS-1136 (Rev. 11/04) Page of



ITEMIZED STATEMENT OF CONTRIBUTIONS - PAC

}‘ NAME}Z CQMMITTEE ,Do , W 2. REPORT COVERING THE PERIOD
G / Lrar Copgo to. L 22pre /HLI e Womér> |FRML/6-/pT05-S/7/f
d Amount

3. TOTAL ITEMIZED 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 during the period
First Name Last Name/Organization Name Amountof Contribution
Address

City State Zip Code Date of Contribution
Occupation Employer

First Name M. Last Name/Organization Name Amountof Contribution
Address

city S | ZipCode Date of Contribution
Occupation Employer

First Name M. Last Name/Organization Name Amountof Contribution
Address

City State | ZipCode Date of Contribution
Occupation Employer

First Name M.l Last Name/Organization Name Amountof Contribution
Address

Cly Stale <pitods Date of Contribution
Occupation Employer

FirstName M. Last Name/Organization Name Amount of Contribution
Address

City State  {ZipCode Date of Contribution
Occupation Employer

FirstName M.L. Last Name/Organization Name Amountof Contribution
Address

city Sige dplnds Date of Contribution
Occupation Employer
e T e L B e e T e B B T P L S s R e e S S S e
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.)

PRy
Jgfyg $8-1119-C (Rev. 2/06)

Page
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ITEMIZED STATEMENT OF EXPENDITURES - PAC

NAME OF COMMITTEE

TOTALITEMIZED EXPENDITURES FROM PREC

*7[16"« Vl/ﬁmen/

2. REPORT COVERING THE PERIOD

FROM:/—/é./o

TO:é-S!.—/t

ING PAGE (enter $0 if first itemized page)

Amount

t/ 269

the purpose of expenditure section.

ﬁweqfq Y- Mzmw&,

‘ﬁmg 2’%”@ emoc eatre \Wome

"Address

10’75 /Kanl’)Jo‘s/R ISO .
ﬁ‘o//:'n)vl/ﬂo,o . '

N

Zip Code

38489

Dyes

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the p’eriod). 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

%’ Purpose of Expenditure

Amount of Expenditure

0, P8,

Date of Expenditure

2-10-1p

First Name

Middle Name

Purpose of Expenditure

Last Name/Business Name

Pmoc,QA*/'a‘c,KRc’é

I

ress

2280 N Rosd

S

tee
H

vivi

3940]

Comterbutron

Amount of Expenditure

/ 200,60

Pate of Expenditure

3-292-/D

“hoasp (. by

5. TOTAL ITEMIZED EXPENDITURES
(Carry forward to item 3. of next page if 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.)

First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address Date of Expenditure
City State Zip Code
First Name Middle Name Purpose of Expenditure Kmount of Expenditure
Last Name/Business Name
Address Date of Expenditure
City State Zip Code

IIﬁrst Name Middle Name "F’urpose 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

I

/12(97,2‘

$8-1119-E (Rev. 1/00)
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