14020440008

I “CEIVESH Wi}i\w: o
FEC REPORT OF RECEIPTS RECEIVED * 2% o % ¢
AND DISBURSEMENTS  [oi s zs g™
FORM 3 For An Authorized Committee _‘: - ‘4 oi'el js'e\o:yt
oY e
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type '

COMMITTEE (in full}

ahoawl |ﬁle\ WS nsuefwm‘he' L

over the lines.

12EE4N5

||EJIIII\IIIIIII\I|II

IIIII

g 25|

2.3.023-

A
ZIP CODE

AQDRESS umber and s PO, PpXi S5 | L
o S L S I N Y U N T A N SN GO S I
Check if different .
than previousl h
repon%d, (Acg) CJI' | \CLI’OCU‘S[ l’ll A o011 Dlﬂ
A A
2. FEC IDENTIFICATION NUMBER ¥ CITY STATE
C éitgﬂ ) é g{g 3. IS THIS E NEW AMENDED
44- g REPORT (NN OR D (A

STATE ¥ DISTRICT

Lol L

4. TYPE OF REPORT (Chaose One)
@

(b}
Quarterly Reports:

D April 15 Quarterly Report {Q1)

July 15 Quarterly Report (Q2)

i Q
‘-“ .

Qctober 15 Quarterly Report (Q3)

Election on

m Primary (12P)

D Convention {12C)

12-Day PRE-Election Report for the:

D General (12G)

D Special (128)

2. H

A0,

D Runoff {12R}

in the
State of

DA

January 31 Year-End Report (YE)

(©)

(.

D General (30G)

30-Day POST-Election Report for the:

D Runoif (30R)

D Special (303)

Termination Report (TER) ey R il VE CAEAEAL; in the i
Election on X a P State of n
M ‘ b ! Ty Ty By rfo o . ¥ T r Ty
5. Covering Period p_q’ b f . through E E

I cortify that | have examined this Report and to the bast of my knowledge and belief it is true, correct and complete.

e

~

Type or Print Name of Treasurer _J )

mm;e/ M‘e:‘zen be &A

Signature of Treasurer

Z1'

57

Date

NOTE: Submission of false, errdneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.5.C. §437g.

Office
Use
Only

L
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FEC FORM 3

|

{Revised 02/2003)
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FEC Form 3 (Revised 02/2003)

SUMMARY PAGE

of Receipts and Disbursements

Page 2

Write or Type Committee Name

CF@;U FOF Us S&V\m+€_

"R FE il TR B RG
Report Covering the Period: From: 0_’

A

PARPE R

6.

Net Contributions (other than loans)

{a) Total Contributions

{other than loans) (from Line 11(g)) ..

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

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

Net QOperating Expenditures

{a) Total Operating Expenditures
{from Line 17) ..

{b) Total Offsets to Operating
Expenditures {from Line 14)...

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

Cash cn Hand at Close of
Reporting Pericd {from Line 27)...

Debts and Obligations Owed TO
the Caommittee (Itemize all on
Schedule C and/or Schedule D) ..

10.

Debts and Obligations Owed BY
the Committee {Itemize all on
Scheduie C and/or Schedule D)) ...

COLUMN A COLUMN B
This Period Election Cycle-to-Date
0,00 e Ha01.09
'] n m It - "} 'l n I B B e B n m » . ﬂ n
PR, S T T T R S

L. . BZc2247 e 252297
o P
L L AL . D anmn b AL DN BN ¥ F  F F " R "W W
llAllml]ﬁl llmllmllﬁl

LA7.8.03

OO0 000

00000

For further information contact:

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

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

L

FESANO1B
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FEC Form 3 (Revised 12/2003)

DETAILED SUMMARY PAGE

of Receipts

Page 3

Write or Type Committee Name

Crow For US Semate

M
Report Covering the Period: From: @

fID:D / Y Y Y Y

To:

IIE:D ! Y

D<
s, <
3

I. RECEIPTS

COLUMN A
Total This Period

COLUMN B

Election Cycle-to-Date

11.

CONTRIBUTIONS (other than loans) FROM:

(a} Individuals/Persons Other Than
Political Committees
{i) Itemized (use Schedule A)...

(i} Unitemized...............
(i} TOTAL of contributions
from individuals .

(b) Political Party Committees...
(cy Other Political Committees
{such as PACs)...

(d) The Candidate .........ccccruvens
(&) TOTAL CONTRIBUTIONS
{other than foans)
{add Lines 11{a)(i}, {b), (c), and (d)}..

12

TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES ..

13.

LOANS:
{a) Made or Guaranteed by the
Candidate...

b} All Other Loans...
(c) TOTAL LOANS
{add Lines 13{a) and (b))...

14,

OFFSETS TO OPERATING
EXPENDITURES
{Refunds, Rebates, etc.)..

15.

OTHER RECEIPTS
(Dividends, Interest, etc.).....c.cccooecieeiis

16.

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

A.9,01.00

[, 290000 . dgol.0.0
R RN
BESEEICYYY: SEEENONIYG

4:9.0,1.00

L

FESANO13

_
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FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

—

Page 4

Ii. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

i7.

OPERATING EXPENDITURES...

18.

TRANSFERS TO OTHER
AUTHORIZED COMMITTEES ..

e 252297

n F . | r] ¥, .} P W 1

19. LOAN REFAYMENTS:
(a) Of Loans Made or Guaranteed L N B SR B A B ey
by the Candidate... P S R R U T P I A THUT T, S S T
(b} Of All Other Loans ........ccceeee.e P R S T T P S R
{c) TOTAL LOAN REPAYMENTS B g e T s — . B A e
{add Lines 19(a) and (b))... T S T T S T P S T S S
20. REFUNDS OF CONTRIBUTIONS TO:
{a) Individuals/Persons Other e L L B
Than Po|itica| Commiﬂees e B Y, | T e » P, G P, R T
(b) Political Party Committees... P T G T R | n P I, S T
(c) Other Political Committees L L i e e
{such as PACs)... PR T S R, S S TP P S U S N S S WP W
{d) TOTAL CONTRIBUTION REFUNDS L L L il s SEL s L
{add Lines 20(a), (b), and (c))... P S T U S T T P S N T T,
21. OTHER DISBURSEMENTS... [ N, G A T, T WA T U B, U R T, W T R |
22. TOTAL DISBURSEMENTS T T T B AT
{add Lines 17, 18, 19(c), 20(d), and 21} P B s gﬁ mé.g__éa?_‘ll Z : M nzmé .&&ﬁ n Z
Ill. CASH SUMMARY
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD... 22, 0, 4 o
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3}... o, AG,000.0
25. SUBTOTAL (add Line 23 and Line 24)... o q q (%] 0.0
26. TOTAL DISBURSEMENTS THIS PERIOD {from Line 22)... M&—éﬁéﬁl&l
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD v

{subtract Line 26 from Line 25)...

(.

FESAND1B
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SCHEDULE A (FEC Form 3}
ITEMIZED RECEIPTS

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

| PAGE

Hﬂc 11d
13b 14

FOR LINE NUMBER: OF

{check cnly cne)

’:‘11& H11b
13a

[ s

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, other than using the name and address of any pelitical committee to solicit contributions from such committee.

NAME OF COMMITTEE ({In Full}

Crow For Us 5m+e,

Y Ay Y Ty

Full ame (Last First, Middle Initial)
A. v -|-’aA2:' £ o w Date of Receipt
ailin ress . Mmim)]/fovo ]~
C_rﬂq’-!(o §amm:'{' , I 04| (o
ity N . {ate ip Code
Ca//ze,rua“e; TN 38017

FEC ID number of contributing
federal political committee.

C

Amount of Each Receipt this Period

L} L v

Name,of Employer

ouiewlgt-

Occupation

w100,

Date of Receipt

Receipt For: Election Cycte-to-Date
X Primary [ ] General gy punp——
Other(specify) e m 1}0000
Full Nam.f__ast First, Middle Inmal)

B. eu

MallméAddress

on )Qé

70 3 EET

City State Zip Code
Duncan Ok 73533
FEC ID number of contributing L L _ . .
federal political committee. C L Amount of Each Receipt this Period
QOccupation P } ? 0‘ A..

Name Emplgyer
LeFive

Receipt For:
I:I General

Primary
Other (specify)

Election Cycle-to-Date

Full Naqe (Last, -irst Middle [nitial)

C. <

J-ansor\

Trust

Date of Receipt

Mallmg Address -

7 MIQ“"L{ Glew

0.4 2ol ol 4

Amount of Each Beceipt this Period

NN

City 7 State Zip Code
(‘/thagha oK 730/9
FEC ID number of contributing NN S S S NN
federal political committee. C e n e e a
Name of Employer Occupgtion
USAD fotessor
Receipt For: Election Cycle-to-Date
Primary D General ey ———————p a——

Other {specify)

SUBTOTAL of Receipts This Page (optional)

et

P - 1T S

TOTAL This Period {last page this line number only)....c..cccoviveiirri i,

]

FEC Schedule A (Form 3} (Revised 02/2009)
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

| PAGE OF

FOR LINE NUMBER:
(check only one)

11a

Hﬂb
12 13a

11d

’:lﬂc
13b 14

m15

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, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Crow For US Seanate

Full Nare (Las\t, First, Middle Initial)

Date of Receipt

4l E8l B

A'M'I' ld%me.l GMSO a
ailing Address
438 Kastle K. |
City . State Zip Code
Lexmcjhh K Yoso02

FEC ID number of contributing
federal political committee.

C

Amcunt of Each Receipt this Period

Name of Employer

M ProPessor

Receipt For: Election Cycle-to-Date
m Primary D General e — ——— e ——
. Qther (specify) o ‘__I _OH‘O_ OMOA_O
Full Name {Last, First, Middle Initjal
B Thowmas émli) son Date of Receipt
’ Mailing'Address . i ; forc Ty
10033 S linn w = 0/ H
City . State Zip Code
Oklghowma (s "'y oK 73159

FEC 1D number of contributing
federal political committee.

C

Amount of Each Receipt this Pericd

Name of Employer

QOccuypation

Machun, <t

» » i, PR

Receipt For:

| X] Primary [ | General
. Other (specify)

Election Cycle-to-Date

Fuli Name (Last, First, Middle Initial)

Date of Receipt

C. K B E”fa +’l’

Mailing Address \
9901 Brockin

M ¥ / D

o035 130

20

City State Zip Code
hecwood AR 2130

FEC ID number of contributing Ty

federal political committee. C Lo . e o

Amount of Each Receipt this Period

Name of Employer

Occupation

)}i abdée- ’fe:l

00000

Receipt For:
Primary D General
Other (specify)

Election Cycle-to-Date

L D00 DO

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period {last page this line number only) ...,

I} M A | x

FEC Schedule A (Form 3) (Revsed 02/2009)
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: 1 PAGE OF

(check only one)

Hﬂa Hﬂb ’:lnc Hﬂd
|_|13a 13b [ 1s

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

NAME OF COMMITTEE (In Fuli

GF oud For

US Senate

Full Name (Last, First, Mlddle Inltlal)
A. Dodcl as

bdel:sﬁ

Date of Receipt

Maﬂmglﬁgd‘}e 6101 ;\) oc,/c

ip

0ol 2.0

BEETY

City
Los Alames

State

NM

Zip Code

FI54Y

FEG ID number of contributing cl Amount of Each Fleceipt this Period
federal political committee. P S S S T T e —

0 o O
Name of Employer QOccupation LS W S TY / m’ﬂ'

(fnknow n
Receipt For: Election Cyegle-to-Date
Primary D General T T i
Other (specify) e ’ C) O Q_d
Full Name (Last, Flrst Middle_Initial)
B. /rz’ r. win Date of Receipt
Mailing Address . . r Jo¥o |/
Jeb05 W Fhil o
City State Zip Code

Lahoma

OK

FEC ID number of contributing
federal political committee.

73754
= ———

;! n T% n n, - .

Amount of Each Receipt this Period

Name of Employer

Occupatio

Unknow n

i 25000

Receipt For:
Primary \:| General
Other {specify)

Election Cycle-to-Date

Full Nzg {Last, ﬁrst, Middle Initial}
[

Date of Receipt

Mailing Address

1010 Mo nrrea(

-
L=}
=

(e~ o
S
o
N

City

Y kon

State

oK

Zip Code

FEC ID number of contributing
federal political committee.

72099

C

Amount of Each Receipt this Period

Name of Employer

tioy

MKHOW N

Qccu

w0020

I, ] n 'y n

Receipt For:
Primary
Other (specify)

General

Election Cycle-to-Date

100,20

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period {last page this line number only) ... e,

FEC Schedule A {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 Summary Page

FOR LINE NUMBER:
{check only one)

19a
20a 20b 20c

| PAGE

J:Iwb

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, other than using the name and address of any political committee to solicit contributions from such cormnmittee.

NAME OF COMMITTEE (In Fully

Crow For IS Semate

Full Name [Last, First, Middle Initial)

Date of Disbursement

A
M N 7 [ f Y ¥ Y Y
Mailing Address 04 { 4 —
Box  237%
City State Zip Code Amount of Each Disbursement this Period
MosKoae 2 oK 7440 X S
Furpos?of E?ist_)ursérﬁ nt — o ‘g 0o
t '!‘I ¢ E V-m/\.+ —
Candidate Name A
\ Category/
}( Cuin CFDLU Type
Office Sought: House Disbursement For:
Senate @ Primary D General
President Qther {specify}
State: DK District:
Full Name (Last, First, Middie Initial}
. : 3 R : Date of Disbursement
B- Sec (e,‘hxru\ o8 Ahe S{Q\L Election %mf) st —
Mailing Address m Izé i EZ
0 o < 535 |
City “ State Zip Code Amount of Each Disbursement this Period
Olahoma  City oY 735~ gy
Purpose of Disbursement — Y 2t s / (@] a O qld
Eili g Fee —
Candidate Na Category/
eljl n Q,rﬁ w Type
Office Sought: House Disbursement For:
Senate m Primary D General
President . Other (specify)
State: 0 /< District:
Full Name (Last, First, Middle Initial)
c I l Za Date of Disbursement
Sma& wrena’& LT h i By By ¥
Mallm‘bAddress b_(‘C 7 _q- &@ _] _‘;—
- R A 623
ity State Zip Code Amount of Each Disbursement this Period
Rosh. S rnad O 73503 ety
Purpose _of Disbursgment J — s L/ 5 O 0.0
\J10e.Q -
Candidate Na;«? . a Category/
2lin {ow Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: DK District:

SUBTOTAL of Disbursements This Page {optional) ...

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

FESANO18

FEC Schedule 8 {Form 3) (Revised 02/2008)



FOR LINE NUMBER: | PAGE OF
SCHEDULE B (FEC Form 3) Use separate schedule(s) {check only one)
ITEMIZED DISBURSEMENTS for each category of the 17 18 193 19b
Detailed Summary Page
20a 20b 20c 21

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, other than using the name and address of any pelitical committee to solicit contributions from such commiittee.

NAME OF COMMITTEE (In Full}

(Imw For U Sendfe

Full Name (Last, First, Middle Initial)

“_ Beth fwell @

SUEZ Hoat Clab_ R e o leoss

City “{ c) State Zip Code Amount of Each Disbursement this Period
Bleonchay *

OK 3010
Purpos%f Disbursement 7 o' ™ L a . a s .393 '7uil

1(“'5 —

Candidate Name

! Categaory/
eI C row Type

Office Sought: House Disbursement For:

Senate Primary D General
L

President Other (specify)

State: OK District:

Full Name (Last, First, Middle Initial}

B. ” /4 I F,er S on Date of Disburs-ementi . |
Mailing Address J M D_ Ei' -O. I o
2216w Utalh #2049

City . State Zip Code Amount of Each Disbursement this Period
C hilashe o] 4 73019
Purpose of Disbursement e Y 2 i moa & Z 5 (4] ()I
NS —
Candidate NAme % \ Category/
evin O/Fﬂ w Type
Cffice Sought: House Disbursement For:

President QOther (specify)

State: (O K District:

Full Name (Last, First, Middle Initial)

C. Date of Disbursement
ahad Sjakt‘/ o I N VR EAKAEE
Mailing Address bg 171 2ol Y

921 .8 HEE

City f State Zip Gode Amount of Each Disbursement this Period
£l eno

oK

Senate % Primary ‘:I General

G4A001 4

2
L,

140

Purpose of Disbursement — } 2 2 i {i
S( S L Bl RSl i
NaAY _—
Candidate Nafhe \ C Category/
evin rOUO T Type
Office Sought: House Disbursement For:
Senate Primary |:| General
President Other (specify)
State: OK District:
SUBTOTAL of Cisbursements This Page {Optional).......ccooooeienee oo el el e e Bl il
TOTAL This Period (last page this ling number only) ... PR S S ST T S S VRN S STT

FESAND1E

FEC Schedule B {Form 3) (Revsed 02/2009)



14020440015

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

| PAGE OF

’:11913

FOR LINE NUMBER:
(check only one)

19a
20a 20b 20¢

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

NAME OF COMMITTEE (In Full)

Crow Bor Us Senate

Full Name (Last, First, Middle Initial)

A S‘I’ep}lems COLMJLH

Date of Disbursement

4 o WD !

Mailing Address

Gof

1)

vl QAR

05

1615 W Joras }w&, —
City State ij Code Amount of Each Disbursement this Period
’DIY\CGM o K 73( ; ’3 5 e .6I5IOI O-O
Purpose of isbursFr_nent ooy PP PR U PR A7l eyt
ol tlew E e .,
Candidate Name \ Category/
Kovin Crow Type

House
Senate
President

State: pK District:

Oifice Sought:
Primary

Disbursement For:

E’ General

Other (specify)

Fult Name (Last, First, Middle Initial)

B /Mu pﬂMDalQh S1LD"€—

Date of Disbursement

Mailing Add*ess

304

LQlM“HmaJtav\ ?KWY

# o}

EER B R e

City . . State Eip Code Amount of Each Disbursement this Period
ovisville KY 4023 .
Purpose of Disbursement — Z 2, {2 Z C"ﬂ
Sians L
Candidate Nam# N Category/
ey Cf ow Type
Office Sought; House Disbursement For:
Senate Primary General
President Other (specify)
State: 0 District:
Full Name (Last, First, Middie Initial)
c Date of Disbursement
"ETE BE EEE BB BB
Mailing Address N i S
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement g
R’ n ¥ A LA R rs “ I ! n.
Candidate Name Ca.tegt:ry/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District:
SUBTOTAL of Disbursements This Page (optional)..........ccovicmeei e P T R T N TR W T
TOTAL This Period {last page this line numbar only) ... P T S RTY S S TR W WY

FESAND18

FEGC Schedule B {Form 3} (Revised 02/2009)



FEC FORM 3Z ({File with Form 3}

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

Name of Principal Campaign Committee {In Full) Report Covering Period:

862044001¢&

<r
e

Coow For U Sesate

From:

Z‘TM !

¥

ol 2o 1

Committee Name

(@)
Ling No. 11(a)
Total Contributions From
Indiv./Persons Other Than
Political Committees

(b}

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

Committees

290p. 00

2

Column Total Last Page Only.

()

Line No. 11(c)
Tota! Contributions
From Other Palitical

Committees

(d
Line No. 11{d}
Total Contributions
From The
Candidate

le)
Line No. 11(e)
Total
Cantributior

®
Line No. 12
Total Transfers
From Other Authcrized
Committees

ta)

Line No. 13(a)
Total Loans Made or
Guaranteed by
the Candidate

()
Line Ne. 13{b)
Total All
Other Loans

0

O

2500.00

o

o

2

()
Line No. 13(c)
Total
Loans

@

Line No. 14
Total Offsets to
Operating
Expenditures

(k}
Line No. 15
Total
Other

Receipts

0
Line Ne. 16
Total

Receipts

(m}
Line No. 17
Total
Operating
Expenditures

i
Line No. 18
Total Transfers to
Other Authorized
Committees

O

o

&

R2%00. vo

B524,97

2

()

Line No. 19(a)
Total Loan Repayments
of Loans Made or
Guaranteed by The Can-
didate

1=}
Line No. 19(b)
Total Loan Repayments
of All Other Loans

(@
Line No. 19(c)
Total Lean
Repayments

(r}

Line No. 20{a)
Tota! Contribution
Refunds to
Individuals/Persons

{s)

Ling No. 20(b)
Total Contribution
Refunds to Political
Party Committees

{1
Line No. 20(c)
Total Contribution
Refunds to Other
Political Committees

O

O

O

o

0

@

{u}

Line No. 20(d}
Total
Contribution
Refunds

)
Line No. 21
Tatal Other
Disbursements

(w)
Line No. 22
Total
Disbursements

(x}

Line No. 23
Cash on Hand
Beginning of
Reporting Period

(y)

Line No. 27
Cash on Hand
Close of
Reporting Period

@
Line No. 9
Debts & Obligatior
Owed TO the
Committee

o

C

F522.97

2001.00

/378,03

@)

{aa)

Line No. 10
Debts & Cbligations
Owed BY the
Committee

{bb)
Line No. Gic}
Net Contributions

(=1
Line No. 7{c)
Net Operating
Expenditures

&

K900 .00

352297

FESAND1B

FEC Form 3Z (Rev sed 02/2003)




1402044580017

| PAGE OF
SCHEDULE C (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
for each category of the 13
LOANS Detailed Summary Page (check only one) 13;
NAME OF COMMITTEE (In Full)

LOAN SOURCE Full Name {Last, First, Middle Initial)

Mailing Address

Election:
Primary
General
Other (specify) v

City

State

ZIP Code

Criginal Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

n n n ) n ¥ I x - — A n i "3 n LN » (3 ' . e a Ty » » roo »
TERMS
Date Incurred Date Due Interest Rate Secured
MUml ool vy ¥y ¥y ¥y PR R EREY R ERERAERE .
” "~ o, n n » 2 n - P - R ¥l o/u (apr) D D
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name {Last, First, Middle Initiai) Name of Employer
Mailing Address Qccupation
Amount e —— g ———
City State ZIP Code Guaranteed
Qutstanding: Pommadosmd Vel Vel sl
2. Full Name (Last, First, Midd!e Initial) Name of Employer
Mailing Address QOccupation
Amount e ——————
City State ZIP Code Guaranteed
Qutstanding: e
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount L p e
City State ZIP Code Guaranteed . L. e .
Outstanding: o Y io,
4, Fult Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e ——— A —————
City State ZIP Code Guaranteed
Outstanding: | S S R WS R L S S R L SO
SUBTOTALS This Pericd This Page (optional)... [
"1 R m N a oy B F m n
TOTALS This Period (last page in this line only) .. > e 42 Q 00,0

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
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SCHEDULE C-1 (FEC Form 3) Supplementary for

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS tnfarmation found on
Page of Schedule C
Federal Election Cammission, Washington, D.C. 20463
NAME OF COMMITTEE {In Full) FEC IDENTIFICATION NUMBER
LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name T P —
N R W T W SR S Bt il o
Mailing Address e e B pnen VE pa s na e
Date Incurred or Established . . .
ﬁ T ﬁ 7 DErD 7 YR YRy Y
City State Zip Code Date Due i . S
m ¥ ” 7 oG i YT YR YREY
A. Has loan been restructured? D No D Yes If yes, date originally incurred - L .
B. If line of credit, Total

v i b v " " y N v OUtStanding - B B B B B - S o v
Amount of this Draw: 2 [, W | 'l ‘\0- Ol OEQIO Balance: 2 wond Tl 2 U O 6 O
C. Are other parties secondarily liable for the debt incurred?
[ [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?
property, goods, negotiable instruments, certificates of deposit, chattel papers, i
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? M W A

D No D Yes  If yes, specify:

Does the fender have a perfected security
interest in it? [ JNo [ ] Yes

E. Are any future contributions or future receipts of interest income, pledged as

. . 0
collateral for the loan? [ | No [ | Yes If yes, specify: What is the estimated valua?

n S Tl A__sd B Rt

. ) 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:
m Ml fo "o v

Address:

City, State, Zip:

F If neither of the types of collateral described above was pledged for this loean, 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 2 e BE BARSREEI
Signature I _ o
H. Attach a signed copy of the loan agreement.

I.  TO BE SIGNED BY THE LENDING INSTITUTION:

[. To the best of this institution's knowledge, the terms of the loan and other inforrmation regarding 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 for|
similar extensions of credit to other borrowers of comparable credit worthiness.

Ill. 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 DATE

Typed Name  FETE]  [TTTTVTY
Signature Title i

FESAND1S FEC Schedule C-1 {Form 3} (Revised (02/2003)
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SCHEDULE D (FEC Form 3}

DEBTS AND OBLIGATIONS

Excluding Loans

(Use separate
schedule(s)
for each
numbered line) 10

[ PAGE OF

FOR LINE NUMBER:
(check only one} 9

NAME OF COMMITTEE (In Full)

Nature of Debt (Purpose):

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

Mailing Address

City State Zip Code

Quistanding Balance Beginning This Period

X 2 FL1e n ’ L F _l__m El

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
L LJ Ed L] L L} LJ L L] L L L R Ll LI L L LJ L L] Ll L L} L) L] L3 L] LJ L =
P T T S T M, S T T, U T U e e "l

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

Mailing Address

City State Zip Code

Nature of Debt {Purpose):

Qutstanding Balance Beginning This Pericd

4y

R
Amount Incurred This Period Payment This Period

Cutstanding Balance at Close of This Period

x L L L 4 u 4 L} L} L} 4 LAk g L] L] L} 2 T 4 L} ¥

- U] S FE L P 2 A__in_ & B el »

Mememediesend T

| Bl amaeiy Ammae umass amms

PR, N R S |

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

Mailing Address

Nature of Debt (Purpose):

City State Zip Code
Qutstanding Balance Beginning This Pericd
a4 il ﬂ' rl n m 1 I m L
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
A 1 Ly i 1l F{y A K ﬂ 1 1 H] m 1 3 A ) 'l 13 FiN L 1l H] m Y 1 m » a u 1
1) SUBTOTALS This Period This Page (optional)... > P W T S G
2) TOTALS This Period (last page this line number only) ... > M S, S 2
3) TOTAL OUTSTANDING LOANS from Schedule C {last page only)... > MR N U W S W
4) ADD 2} and 3} and carry forward to appropriate line of Summary Page (last page only} > et Ve 0 o 0 O

FESANOT8

FEC Schedule D {Form 3) (Revised 02/2003)
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arCY ERICKSON

SECAETARY

14020440021

HA £ wmCCALLDM
SLTTRINTE DENT

Har waTg DFFcE 8L

SunTE 32
WasmmeTor, DO 2053871

WHpited Sty Senaty A

OFFICE DF THE SECRETARY
-

.DFFlCE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt
USPS FIRST CLASS MAIL '
Fostmark
TUSES REGISTERED/CERTIFIED

: Postmark

0sPS PRIORITY MATL

FPostmark

mMATION OR SIGHATURE CONFIRMATION LABEL [

6-23°/

DELIVERY CONF

USPS EXPRESS MATL

Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE WEXTL BUSINESS DAY DELIVERY
FEDERAL EXPRESS _ O
UPS U
DEL - O

. ATRBORNE EXPRESS 2 ‘ i %_/V

RECEIVED FROM FEDERAL ELECTION COMSSIDN
Date of Receipt

POSTMARK ILLEGIBLE L no pOSTMARK [

FAX

: ’ ate of Rece
. -
OTHER___ - 2 I &

Date of Receiptor Postmark

D NN 2 A 4
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SEN PATCH

ALTRIME]

SEN PATCH



