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REPORT OF RECEIPTS RECEIVED

comv 3|  AND DISBURSEMENTS W12 AN31 ML 21
For An Authorized Committee ‘ ‘_‘ o y
T SF e TG I st 3 v
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type | 12 FEAMS i
COMMITTEE (in full) over the lines. Mo tfuriamn N e )
'Pl“’L\lLd l'\)@lp—lo—l\ S, FoR ConN&GRESS 1 1 1 v 1ttt a ol
I A A AR A I A N I NI B A I A A A AR SN I S N A BN I N I B I I A A
AQDRESS (rumber and s |P|0 BoX 1368456 v
Lo et

Check if different

:zggn%'gf'i&f’ég) IBJ\IRTM'IM&H'I"IM co IA.L.ll% SZ3l]-16,956]

A A A
2. FEC IDENTIFICATION NUMBER ¥ cITY STATE ZIP CODE
_ e o STATE ¥ DISTRICT
C 0050 % 3% 20 3. IS THIS NEW [ AMENDED
Lo T e e REPORT

n orR @ AY  4FH

4. TYPE OF REPORT (Choose One)
(b) 12-Day PRE-Election Report for the:
(a) Quarterly Reports: -

..+ Primary (12P) General (12G)
April 15 Quarterly Report (Q1) —

i, ]| Convention (120)

Special (12S)
July 15 Quarterly Report (Q2)

in the N
State of ) .".':i.l

| S [ 1
M f@lo“n';
! 4l i

October 15 Quarterly Report (Q8) Election on :I

X January 31 Year-End Report (YE) | (c) 30-Day POST-Election Report for the:

O [ i
U' General (30G) il Runoff (30R) l Special (30S)
; i Termination Report (TER) " the e

5. Covering Period through

1 certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer THILUL P NepllS
- By 58 Ly
{h AT
I Rt . :
Signature of Treasurer W Date 'f.o_-_:‘-_--_:_-_'; 2’5 L_Zé } i

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §4379.

Office -
Use FEC FORM 3
I Only 4 (Revised 02/2003) _J

FE5ANO18
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FEC Form 3 (Revised 02/2003)

SUMMARY PAGE

of Receipts and Disbursements

Page 2

Write or Type Committee Name

P Ne Ce= ess
; YTV
Report Covering the Period: From: !' T-; = '2: __3__|| ‘i_Z-Q . \ v To:
COLUMN A . COLUMN B
This Period . Election Cycle-to-Date

6. Net Contributions (other than loans)

(@) Total Contributions
(other than loans) {from Line 11(g))....

(b) Total Contribution Refunds
(from Line 20(d)) .....cccceererrevecrunirerereneens

(¢) Net Contributions (other than loans)
(subtract Line 6(b) from Line 6(a))......

7. Net Operating Expenditures

(a) Total Operating Expenditures
(frem Ling 17) ..cccoicvrecrvereeccrrreseesesnennns

(b) Total Offsets to Operating
Expenditures (fram Line 14)................

(¢) Net Operating Expenditures
{subtract Line 7(b) from Line 7(a))......

8. Cash on Hand at Close of
Reporting Period (from Line 27).................

9. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D)................

10. Debts and Obligations Owed BY
the Committee (Itemize all on
Sohedule C and/or Sohedule D)................

e BSAZD, st

I S R, l

L 2,b3%.05

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

&

L
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DETAILED SUMMARY PAGE ]

FEC Form 3 (Revised 12/2003) of Receipts Page 3

Write or Type Committee Name

T NoRols PR CoirspesS

v

e T e By Y Y YT Moy e e Y Yy Y
Report Covering the Period: ~ From: .2~ 2. \f [Z=0 .\ To: i\z-" '5\ B2 Q—\\.
COLUMN A . COLUMN B
I. RECEIPTS Total This Period Election Cycle-to-Date

11.

CONTRIBUTIONS (other than loans) FROM:

(a) Individuals/Persons Other Than
Political Committees
() Memized (use Schedule A)...........

(i) Unitemized........cccoevrrcivenrncinninns
(i) TOTAL of contributions
from individuals ...........cccoeeneee. >

(b) Political Party Committees.................
(¢) Other Political Committees
{such as PACS).....ccceemenieriicsscsrnecrenne

(d) The Candidate .........cccoeercrcmrccrcnrcerennes
(e) TOTAL CONTRIBUTIONS

{other than loans)

(add Lines 11(a)(iii), (b), (c), and (d))..

12.

TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES.........covvennne

13.

LOANS:
(@) Made or Guaranteed by the
Candidate.....c.ocvvvnnicniiinsermeniicnenionnn

(b) All Other Loans........ccccevveveecsinnenesinnnies
(c) TOTAL LOANS
(add Lirres 13(a) and (b))...ceveeverieennes

14.

OFFSETS TO OPERATING
EXPENDITURES
(Refunds, Rebates, €fC.)....cc.occvvcrvicecrennns

15.

OTHER RECEIPTS
(Dividends, Interest, etC.).....ccovcrrerrrcrnrnnne

16.

TOTAL RECEIPTS (add Lines
11(e), 12, 13(c), 14, and 15) ’
(Carry Total to Line 24, page 4)............

L

FESANO18

_
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[ DETAILED SUMMARY PAGE ]
FEC Form 3 (Revised 02/2003) of Disbursements Page 4

Il. DISBURSEMENTS COLL!MN A COLUMN B
Total This Period Election ‘Cycle-to-Date

—
14

R N
18' TRANSFEHS TO OTHER I"-' :..:'.' A '."'L'."'_’T..:‘ZLT:—:'-""_' '.---l_,.-'.-.';"" '.: .".:.-"__"_ ﬂ
AUTHORIZED COMMITTEES ......cc.0ense. RN |

17. OPERATING EXPENDITURES.....c.ccoomners e

19. LOAN REPAYMENTS:
(@) Of Loans Made or Guaranteed
by the Candidate.........cccecceviieeeciunnanns

(b) Of All Other Loans......ccccorrieeeerircnnen
(c) TOTAL LOAN REPAYMENTS
(add Lines 19(a) and (b)).....-cereeueencns

20. REFUNDS OF CONTRIBUTIONS TO:
(@) Individuals/Persons Other
Than Political Committees...........c.oou.

(b) Political Party Committees...........ccu.u.
(c) Other Political Committeea
(such as PACS).......cceervrerveiververseninenns

(d) TOTAL CONTRIBUTION REFUNDS
(add Lines 20(a), (b), and (C)).....c.euruee.

TTTAITTE IR, YL I T R LUTEA 1L TR - =
0 ‘! I!
21. OTHER DISBURSEMENTS .......ccocvreerersereen L | B A

22. TOTAL DISBURSEMENTS PR T LA 0 A R s e
(add Lines 17, 18, 19(c), 20(d), and 21) P> i . - . 3’53_5305, e 56‘ % OS

lil. CASH SUMMARY

IT’_’, .'.._\}7' T IT ‘!
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD......ccoecoueemsmmssamnnnnns S [ '

e N

24 TOTAL RECEIPTS THIS PERIOD (from Line 16, PAGE 3)..ccovorveersesssmsssssmsssssssssssssssssesssossons

| S - ;..7" "\'_ - :?.'."' '_I b '..l"‘ :-" e R .— |
25. SUBTOTAL (add Line 23 and LiNE 24)........ccoeseseersrressreesssssmssssesssssssssssssersees S Ln e g 5,50\30 Q-

l. o 1%
26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22).........ccecevvrinnersinrmsnsrsseissasesssssaesnnns ’Li

nm . BSA%.0.S

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD
(subtract Line 26 from LiNE 25).....c.cciiiiiiieiicririireeieiesicsisnneniesiessssssnstresssssessisnsnsseesssassasnsnnas

L -

FE5ANO18 a
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

G
14

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

Hna H}b :lﬂc Hﬂd
12 13a 13b

lPaGE ) oOF 2

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contnbutuons
or for commercial purposes, other than using the name and. address of any political commitiee to solicit .contributions frora such committee.

NAME OF COMMITTEE (In Full)

YW w\opoig

Full Name (Last, First, Middle Initial)

A _Roes PP D.

Fsﬁ—_é-_ggefzﬁs

Mailing Address

=L ol \-\e-mqu'a e

City

_&:p_\lﬁan_

State Zip Code

Date of Recelpt

'M-Ml Iil'D'

ALﬂif'

zo\\

I\L_ '55&\ o

FEC ID number of contributing
federal political committee.

Cooso$3$L

Name of Employer

Occupation

Amounl of Each Recelpt this Penod
]: - - :

i Bag 000l

ces | Lo Exxinecl
Receipt For: Election Cycle—to-Date )
Primary D General (LTI TT SRt R 1| o
Other (specify) N w_?; L) g O 0 0}, '
Full Name (Last, First, Middle Initial)
B. MRS , Puwun . Date of Receipt

* Mailing Address

233 Ve tace DO.

City State Zip Code
Mopuer AL 252\6
FEC ID number of contributing e '
federal political committee. | C D O 0 % % 3 Z
Name of Employer Occupation

AP eP D SeyceS

Rar Co&sineed

Receipt For:
Primary D General
Other (specify)

Election Cycle-to-Date

e e mmmim mimem e e el oo .__.1

Tttt
|

L »51%.05

Amount of Each Recelpt thus Period

' 6$os

Full Name (Last, First, Middle Initial)
N Pt .

" Mailing Address °

232 Hep(tasE Q.

Date of Recéipt

I,DD

City State Zip Code
Yroaen he  ==oil.
FEC ID number of contributing R
federal political committee. IC D 0 5 O % 5 % 2_
Name of Employer Occupation
=eJIKES Prd Snialeced |
Receipt For: Election Cycle-to -Date
Primary General S N ...: " - .. BTN ':."T l'_" " - R - '. M 'I"i
Other (specify) ': . ,_'5_(4 \ 3.0.5
Uowne o 0 oan T3 00y T et N

Amount of Each Receipt thls Penod

OOO

VIR RV

_\

P ol e AT LR

SUBTOTAL of Receipts This Page (optional)..

TOTAL This Period (last page this line number only)....................

i
i H
1 - s ' - . N i
il .';"."‘: ";':'J'_"'o Al I AN A A

°

FEC Schedule A (Form 3) (Revised 02/2009)
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120307238

SCHEDULE A (FEC Form J)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGEZ. OF 2

(ch_gck only one)

| _|11a b | |t11c :|11d
12 1Ba | |13 | la [ 11s

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for cgommercial purposss, other than using the name and address af any politic2! committae to solicit.contributicns from such committee.

NAME OF COMMITTEE (In Full)

L @\
Full Name (Last, First, Middle Initial)

A MNeoows  Pwviv? D - Date of Receipt
MailingAddress' M M / D D / Y Y Y ¥
=2AaD teparace P . 12 2% 2o\
City State Zip Code
Pemrgyet A 25216

FEC ID number of contributing
federal political committee.

Coososdg2

Amount of Each Receipt this Period

Name of Employer

Occupation

4Uusoo

el ep A SeprceS | Rary, S neep
Receipt For: Election Cycle-to-Date
Primary [:] General
Other (specify) , ?),b kDdos
Full Name (Last, First, Middle [Initial)
B. Mo S Phmituyd . Date of Receipt
" Mailing Address’ M M / D D /I Y Y Y Y )
232 WVERITAGE DR 12 z2a 2o\ \©
City <9 State Zip Code
Moo N =210

FEC ID number of contributing
federal political committee.

CoosSbH8386 2

Amount of Each Receipt this Period

Name of Employer
e MPERA SElV\CES

Occupation

Rary Soaynesl

©5.00

] ’

Receipt For:
Primary r__] General

Election Cycle—to—DateV

Other (specify) 562095
Full Name (Last, ﬁrst, Middle Initial)
c Date of Receipt
" Mailing Address Mmoo/ b b sy oy oy vy
City State Zip Code
FEC 1D number of contributing
federal politieal committee. C Amount of Each Receipt this Period
Name of Employer Occupation

Receipt For:
Primary D General
Ofther (specily)

Election Cycle-to-Date

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this lire number only)

4000
3,205

FEC Schedute A (Form 3) (Revised 02/2009)




SCHEDULE B (FEC Form 3) Use separate schedule(s)

ITEMIZED DISBURSEMENTS for each category of the
. . Detailed Summary Page

FOR LINE NUMBER:  |PAGE | OF 2

{check only one)
20b 20c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, ather than using the name and address of any political committee to solicit .centributions frora such committea.

NAME OF COMMITTEE (In Full)

BRIL. MNoes S Gaagless

Full Name (Last, First, Middle Initial)

Date of Disbursement
et el e

AAgan s RePubuchl Papy

IRIRA Y
Mailing Address 'l 1.8 2_|| i2 ) ih_z ) |
NS wbElPebewnceE B R. Suwite 214 T
City State Zip Code Amount of Each Dlsbursement thls Perlod
E_\Luus.gg:bﬁm A =20 [
Purpose of Disbarsement ' i — i' . ‘5 L\ % O O O |
S bbATE Fiungs Fee 10, O \ '| T
Candidate Name Category /
PP Nopri S Type

Office Sought: ouse Disbursement For:

Senate Primary D General

President Other (specify)
State: A\ District: & F-

Full Name (Last, First, Middle Initiai)

NOYZY - C oA

Date of Disbursement

Mailing Address
mves N Haybeo Py Swyte 2206

A
i|M‘Mw.n'n'/| BEAY
I

L2k 23 IZ—Oi i

I
-}

City State Zip Code Amount of Eagh Dlsbursement this Perlod
S CoTTISHALE AR 25260 fi=: DT TR
Purpose of Disbursement '.|""-'"'"""'—"7 l: e s 14,53 : 0; Sil
Curcurse WRL Fop WeRo\Te 0.0 . A

Candidate Name Category/ : . .

uwwnP Neoediis Type
Office Sought: ouse Disbursement For:

Senate rimary D General
President Other (specify)
State: A\ District: ﬂ’ .
Full Name (Last, First, Middle Initial)
c Date of Disbursement

waTes, Sstatess  ToSiAsn oS e v T e el ] Ty AT
Mailing Address :!_J‘Z:'I :L : e \_ \J

120 Rawercwase Wp. T
City State Zip Code Amount of Each Dlsbursement thls Penod

Woovel— AL 2s2uy- ﬁﬁqg R LE
Purpose of Disbursement I l, L\ 5‘ 0 0

: ] | EERANE AN AR _-‘._"_‘.':'-” "

FoS< DFFICE Box. Regsaac |O 0. \ I .

Candidate Name Category/ ’ H.i
Type

Disbursement For:

rimary D General
President Other (specify)

State: AL District: ¢§F

SUBTOTAL of Disbursements This Page (optional). ettt et sae ettt et

TOTAL This Period (last page this line NUMbEr Only) .........ccceeciiinniecciincinenenne e

FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Suramary Page

FOR LINE NUMBER:
(check only one)

[PAGE 2 OF 2.

19a 19b
21

q1 7 H 18
20a 200

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng contributions
or for commercial purposes, other than using the name and address of any political committee to solicit .contributions from such commitiee.

NAME OF COMMITTEE (Ia Full)

Fal. CougReoS

T wleop s

Full Name (Last, First, Middle Initial)

SR NWATO

Mailing Address

_To Box 211} uttte LooewAle "Sst.

Daté of Disbursement

xMUMlll( nv!rfvxv v

LY
{2 ,?_ﬁ '|z 0.). \

City State Zip Code Amount of Each Disbursement this Period
mebongre T h  AusTiauA <%0\ \ P e L LT L D
Purpose of Disbursement O l.‘--—-m»--r--—--i-- P ”3-5-5()‘0
YELZ SN TE. | O 'DJ_LH e L B o T e AT R
Candidate Name Category/
TSP N oy Type

Office Sought: ouse Disbursement For:

Senate rimary [ ] General

President Other (specify)
State: A\ District: ¢

Full Name (Last, First, Middle Initial)
B.

Date of Disbursement

. ] s e 7o [Fo Ty
Mailing Address s }; o
City State Zip Code Amount of Each Dlsbursement thls Penod

EE CELTRGTEIE A AT )
Purpose of Disbursement - {' ’ !
i L S A gy L B O
B om i
Candidate Name Caiegdry /'
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c Date of Disbursement
ew s i el Iy ey e
Mailing Address ' i 1! T i
V——="-. W < b T n - ""f
City State Zip Code Amount of Each Disbursement this Period
ettt Bty ahla i ey TTRITT T
; P ]
Purpose of Disbursement O I : : Y
:‘ N - ﬂ !;'_.— Rt T e § oo L= -}
Candidate Name 'd;té;:ry_/'
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
SUBTOTAL of Disbursements This Page (0ptional)..........uciccuiieessscsinienssinimesesmsnsnesnss i
TOTAL This Period (last page this line number only)...........cceevcvrrucrnnnncne. ll

FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)




12630723008

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

[PAGE \ OF )

FOR LINE NUMBER:

(check only one) . 13a
13b

NAME OF COMMITTEE (In Full)

T Nonpys Foll. Coospess
LOAN SOURCE Full Name (Last, First, Middle Initial)

1\3041—246 PHUWWe -

o

Mailing Address

=32 WeuTAGE S .

Election:
"Primary

Géneral
Other (specify) v

City State ZIP Code
HWooned - S22\ 6
Ongmal Amount of Loan Cumulatlve Payment To Date Balance Outstandmg at Close of Th|s Perlod
. LTI T L it r—’ AR SR
-7 T 6 Q q 8 0 S \= S D P e M P Q"O'O'! {["-‘, Earielints il 6 ‘0 q % D s
TERMS
Date Incurred Date Due Interest Rate o Secured:
f— %- s »Z:-.Q- FR AR wl\-& b <.=_._: L ?319;-9?9 % @ [
. _Yes No
List All Endorsers or Guarantors (if any) to Loan Source 3
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation i )
Amount Rt b - = 3
City State ZIP Code Guaranteed  |: - R i} i
Outstanding: |- SR RS 7 RS -}
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount [l LTI T T T L T I T
City State ZIP Code Guaranteed  i; N
Qutstanding: . .- 7" -F Mt P Ten e
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation .
Amount TR W SRy =
City State ZIP Code Guaranteed §
outstanding: Com T T, !.::.'_-\'_"_: R A vttt RO g il |
4, Full Name (Last, First, Middle Initial) Name of Employar s
Mailing Address Occupation
Amount R e TR R,
City State ZIP Code Guaranteed ; . L
Outstanding: L A REANEE RN P A S
SUBTOTALS This Period This Page (0ptional)..........cccvcvrceevimnninisinnssesnnssonnneans » "
TOTALS This Period (last page in this line only) ........cccceneeirciininienninnnnn, 'S ! s
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate'line of Summary.

FESANO18

" :
FEC Schendule C (Form 3) (Revised 02/2003)
¥ '
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MY

™

SCHEDULE C-1 (FEC Form 3) Supplementary for
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on

Page of Schedule &

Federal Election Commission, Washington, D.C. 20463

NAME OF COMMITTEE (in Full) FEC IDENTIFICATION NUMBER

LT AT AT -

C0050%382

L oS Fore CoO&RosS

LENDING INSTITUTION (LENDER) Amount of Loan . lnterest Rate (APR)
Fu" Name Q i_!' '“. s _,.u = "J‘ .:' '."'_.I'.'Z'II':‘_ .'."’l!" ST ,_:':;. R e T
\\ R %.;'::..'_’.:.::‘..'".::.."".'Z AT At Rl f_: EE
Mailing Address T
\ A\ Date Incurred or Established
City Q \ A State Zip Code Date Due
A. Has loan been restructured? [___l No l:] Yes If yes, date originally incurred
B. If line of credit, O Total f o e mn e iie s s mn
,.; e e WAL e o I! Outstanding ; 2 s BB T T o e T :.
Amount Of this Draw: l'."._ A 'i\ b ":.’,_ "".—",",‘ __J'L_'_."l_ "..".=..\ "-."..'"_'.'.j Ba|ance: l.:: o ..,‘.'.._ s '.’F.‘",_,'T.:‘.._,._T'".'T.n___,._r:".'.:l’;}';.'.'{'.f‘lI
C. Are other parties secondarily liable for the debt incurred?
’1 No | | Yes (Endorsers and guarantors must be reported on Schedule C.)
D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
propetty, goods, negotiable instruments, certificates of deposit, chattel papers, s == —u---m---u-—'——;,——--.;-:-n;

stocks, accounts receivable, cash an depoeit, or other similar traditional callateral? 'l_.rl_.rl I P PN |
D No D Yes If yes, specify:

does the lender have a perfected security
interest init? [INo [ ]Yes

E. Are any 1uturé contnbutions or tuture receipts of interest income, pledgea as

€ ?
collateral for the loan? [ | No [ | Yes If yes, specify: B, eSt'm?ted value? . __

Ve

Location of account:
A depository account must be established pursuant

to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Date account established:

s e |
M IFD'D|‘/jY “y My Tty ”
I i ,

|

i oo T A

Address:

City, State, Zip:

F. If neither of the types of’ collateral described above was pledged for this loan, or if the amount pledged does not equal or
exceed the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER DATE
Typed Name iry h—‘:u-:M::i ’n 'lo—."‘-'——.l] ’ E":.—v:::;. V:_Y o -Y‘"l'l
i i R 1 { ;
Slgnature gl..:_— ".'..—:LH i ‘LIL_—_J‘ :;. I" el D /l
H. Attach a signed copy of the loan agreement. L A
. TO BE SIGNED BY THE LENDING INSTITUTION: oo .

. To the best of this institution’s knowledge, the terms of the loan and other information regardung the extension of the loan
are accurate as stated above.

Il. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed fo
similar extensions of credit to other borrowers of comparable credit worthiness.

lll. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE
ITyped Name S PAGE \S %3\ A 4
Signature Title .|

FESAN018 FEC Schedule C-1 (Form 3) (Rsvised 02/2003)
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SCHEDULE D (FEC Form 3) (Use separate [PAGE OF
schedule(s) FOR LHJE NUMBER:
DEBTS AND OBLIGATIONS for each. | (check only one) 0
Excluding Loans numbered line) | - ¢ 10
NAME OF COMMITTEE (in Full) v

Ui NS Yoo C—ooq& S

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

s PAsE \= Nt hbPpucreE

Mailing Address

City State Zip Code

Nature of Debt (Purpose)

Outstanding Balance Beginning This Period

:! e T . . A P R V] RV !i
N H
: [ AR i N L AT
Amount Incurred This Period Payment This Period
:'= TIe T U mmmmpiTTI T ey ! ,’i' T T T T T T TSRS
! B e M :} I,l pnle = s R Y e e ‘..','.._”"‘:'__J

Outstandmg Balance at Close of Thns Penod

I _\: "t |,' Ut u = "" o ._.' W
1
I

i
|
l ._.____. B i AR A

A AT TR T L R
L]

B. Full Name (Last, First, Middle Initial} of Debtor or Creditor

Mailing Address

City State Zip Code

Nature of Debt.(Purpose).

Outstanding Balance Beginning This Period
o -"\ LT - " "\ o ""' ”""'I o '.'."‘.-"I'::

Amouni lncurred Thls Penod Payment Thls Perlod

- o — e i s
PR . LT .. G e R i R L Y Y
H i o
Lol
“ . ‘ar . P . -~ . H —_— P T s U SO ¥ G RS N VO S
e i Bt B I A Rt of Mo E et Mt

Outstandmg Balance at Close of This Period
H . l.’ l.'— N .‘ T 'u"’“'.l ""-.l' N '_,' ﬂ
!

D e e W

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

Nature of Debt (Purpose}:

n
A
City State Zip Code N
Outstanding Balance Beginning This Period .
; B ATy e o
Amount Incurred ThIS Perlod Pa ment Thls Peruod Outstandlng Balance at Close of Thls Penod
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|
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1) SUBTOTALS This Period This Page (optional)

2) TOTALS This Period (last page this line NUMDET ONlY) .........c.cccevsieeenieerserererenseisesssanesssenes >

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only).......ccc.coevererennunnne. >

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) >
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FEC FORM 3Z (File with Form 3)

CONSOLIDATION REPORT OF RECEIPTS AND DISBURSEMENTS
(To Be Used By A Principal Campaign Committee)

Con&GRRessS

Name of Principal Campaign Committee (In Full) Report Covering Period: “
From: To:
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L Nogeis o e e T RV
Kol 5 ™ i i "'"*‘ ’n-- ~.'R."¥#‘ﬂ.~ (RS-SRGS BRSNS

Committee Name

(@
Line No. 11(a)
Total Contributions From
Indiv./Persons Other Than

Line No. 11(b)
Total Contributions
From Political Party

T\ Pace MNsT BPPUL AR\ Political Committees Committees
A
B| Column Total Last Page OnlY.......cccceiiiiiiicerisneiiimnniiammsss asinenssssssessesieessesssmassssssssssessesssssessses
© (d) (e 0 (9 ()]
Line No. 11(c) Line No. 11(d) Line No. 11(e) Line No. 12 Line No. 13(a) Line No. 13(b)
Total Ccritributions Total Contributions Total Total Transfers Total Loans Made or Total All
From Other Political From The Contributions From Other Authorized Guaranteed by Other Loans
Committees Candidate Committees the Candidate
L]
A i
B
0 ) ® 0 m Q)
Line No. 13(c) Line No. 14 Line No. 156 Line No. 16 Line No. 17 Line No. 18
Total Total Offsets to Total Total Total Total Transfers to
Loans Operating Other Receipts Operating ° Other Authorized
Expenditures Receipts Expenditures Committees
A
B
Line o) 19() (r) @ 0 (€) ®
Total Loan R'epayments Line No. 19(b) Line No. 19(c) Line No. 20(a) Line No. 20(b) Line No. 20(c)
of Loans Made or Total Loan Repayments Total Loan Total Contribution Total Contribution Total Contribution
Guaranteed by The Can- of Al Other Loans Repayments Refunds to Refunds to Political Refunds to Other
didate Individuals/Persons Party Committees Political Committees
A
B L]
© ) w) ®) W @
Line No. 20(d) Line No. 21 Line No. 22 Line No. 23 Line No. 27 Line No. 9
Total Total Other Total Cash on Hand Cash on Hand Debts & Obligations
Contribution Disbursements Disbursements Beginning of Close of Owed TO the
Refunds Reporting Period Reporting Period Committee
A
B
(aq) (bb) (cc)
Line No. 10 Line No. 6(c) Line No. 7(c)
Debts & Obligations Net Contributions Net Operating
Owed BY the Expenditures
Committee
A
B
»
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