FEC REPORT OF RECEIPTS RECENE
AND DISBURSEMENTS 017 UL 20 A 11: 22
Office Use Only

FORM 3 For An Authorized Committee
1. NAME OF TYPE OR PRINT v Example: If typing, type 1‘2;}5;4’ ﬁg MATCLENTER
COMMITTEE (in full over the lines. Sl S Wi SO S
&&\_{iu)da‘l MQngnam l'ﬁ'OYT n@angt‘r&SBl L e gl
ml-lllIllllllllLJllJ!JllJIIJII

IP,Q Bo¥ hlo, v v v v v v
224,18 NE ISQW.\J\ ‘ dl L

ADvDRESS (number and street)

N | I |

rf t(;heck if giﬁ:'rem

2 tanpovies (Gastom, o) 08 19FHIRL
W A A A

o 2. FEC IDENTIFICATION NUMBER V¥ ciy STATE 2IP CODE

o STATE ¥ DISTRICT
P'c;' Cl 3. IS THIS NEW AMENDED

© : REPORT N OR @ OA] 10)]
e

4. TYPE OF REPORT (Choose One)
(a) Quarterly Reports:

(b) 12-Day PRE-Election Report for the:

Primary (12P) w General (12G) D Runoft (12R)
D April 15 Quarterly Report (Q1)

July 15 Quarterly Report (Q2)

in the
State of @

Ll special aos)

D October 15 Quarterly Report (Q8) Election on

January 31 Year-End Report (YE)

Termination Report (TER)

State of -

5. Covering Period

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 ce MOCcagan '
J
- E , m Y CAAREAE
Signature of Treasurer < Date '.M,:z&., 8 m v
~_/
NOTE:- Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office
Use FEC FORM 3
l_ Only (Revised 02/2003) _J
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FEC Form 3 (Revised 02/2003)

SUMMARY PAGE

of Receipts and Disbursements

Page 2

Write or Type Committee Name

bg)m@._m&ngg;@_QL@na resSS
J

/ ! rEY " yFyty

" Report Covering the Period:  From: To: 20,1\ 2
COLUMN A COLUMN B
This Period , Election Cycle-to-Date

6. Net Contributions (other than loans)

(a) Total Contributions
(other than loans) (from Line 11(e))....

(b) Total Contribution Refunds _
(from Line 20(d))

NEFCIER:

(¢) Net Contributions (other than loans)
(subtract Lirve 6{0) from Line 6(a)......

7. Net Operating Expenditures

(a) Total Operating Expenditures
(frem Line 17)

(b) Total Offsets to Operating
Expenditures (from 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 Commiittee (Itemize all on
Schedule C and/or Schedule D)

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

For further information contact:

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

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

FESANO18
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[ DETAILED SUMMARY PAGE
FEC Form 3 (Revised 12/2003) of Receipts Page 3

Write or Type Committee Name

Daada. Morgan Ko CQSY\?IL[“CSS

1 Y Y
Report Covering the Period: From: To:
COLUMN A COLUMN B
I. RECEIPTS Total This Period I Election Cycle-to-Date
11. CONTRIBUTIONS (other than loans) FROM:
(a) Indwiduals/Persons Other Than .
Political Committees La s e s e S B e . A e
() ltemized (use Schedule A)........... R S S PRI T A . W
(i) Unitemized PR ST W, S P BemlhesontBessaBinasedodh Bl
(i) TOTAL of contributions AN s S gy L e e ey
from individuals .....c.ccceceeneneenes > T T T A Bomesimer B smalhuaseeunsod s Bmndhonad®
(b) Political Party Committees................. P W P P P S N S W R T
(c) Other Political Committees LIBNS S Shed s e e Sl " g
(Such as PACS) T S W S S SR WO S " BB PYID N S, \
(d) The ce-ndidate 2 3 I - B Il s - DeormdPsnedh 1 £,
(e) TOTAL CONTRIBUTIONS
(other than loans) e A R B S B S B B
(add Lines 11(a){ii), (b), (c), and (d)).. PP o s
12. TRANSFERS FROM OTHER e e p—p———
AUTHORIZED COMMITTEES .....ccceeenrunen T T T T P Bereiel BBl
13. LOANS:
{a) Made or Guaranteed by the LR A W
Candidate PRI P P G T S Eecsdionoed TS T
() Al Other Loans PR TR S T T T S W P VT U TP, W R .
() TOTAL LOANS . S s am e o o e e e e |
(add Lines 13(a) and (B))........c.cceeeere e B e BB a2 e e e e e
14. OFFSETS TO OPERATING
EXPENDITURES T e O A R L T e
(Refunds, Rebates, etc.).......cccoevcevmcne.ec. P P P R A T
15. OTHER RECEIPTS L s Sl A L g e g o B
{Dividends, Interest, etC.) ..ceeerrcrmeernnnenns PRI T, S T Y B oo
16. TOTAL RECEIPTS (add Lines
11(e), 12, 13(c), 14, and 15) > TR R R R e
(Canry Total to Line 24, page 4)............ e Sl B BB g g P W P T

L

FESANO18
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FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

il. DISBURSEMENTS

COLUMN A
Total This Peried

COLUMN B
Election Cycle-to-Date

17. OPERATING EXPENDITURES.........cccccouuuns TP T S TR PR T W WP ST W
18. TRANSFERS To o-rHER Ld ® L} L] N Ld Ll £ ] L] L] L] L] L] w o L ) L ¥
AUTHORIZED COMMITTEES...........cccvuenens Tt e EvmmarnmrsndEml P G PV VU S N
19. LOAN REPAYMENTS:
(a) Of Loans Made or Guaranteed S B S el e e LA S i e A
by the Candidate 5. - & PP Hrrue el fiemmefSiwans et
(b) Of All Other Loans ........cueeeeeeesssecnssnes PP I— B renamadioc s honadTh
(c) TOTAL LOAN REPAYMENTS LI et A S i 4 Py e e
(add Lines 19(a) and (b))...cccecerecmrreecnes S T S B Dol o Tbeorcliommmbensd®h
20. REFUNDS OF CONTRIBUTIONS TO:
(@) Individuals/Persons Other R T g LA i S N
Than Political Committees.........ccoe..... P S N T S W S | Bconl Pl Dreralbvrmsdiondh
(b) Political Party Commiittees...........corr... s o w2 n et el e BBl
(¢) Other Political Committeea LA i S e e L LI S
(such as PACs) P T TP S P N P
(d) TOTAL CONTRIBUTION REFUNDS L J aren s e e el e i e LN B aa e i
(add Lines 20(a), ), and (C)).cecvcrerses S lnsmeEemsfnesesniSvcana s Do ezl Bessfbessus et
21. OTHER DISBURSEMENTS............c.ccecmuneeee T, W T, W PR S T W, W S .
22. TOTAL DISBURSEMENTS LA A SR A T———
(add Lines 17, 18, 19(c), 20(d), and 21) P> B e oSl M
llil. CASH SUMMARY
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD I,
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3) B Dol
25. SUBTOTAL (add Line 23 and Line 24) P,
26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22) P
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD

{subtract Line 26 from Line 25)

l_
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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: LPAGEJ OF |
(check only one) .

I:Ina Hﬁb l:lnc 11d
12 138 | 136 | |14 [ l1s

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 eommittae to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

b v

oY ga @Qv'

C'Sg@ rcss

Full Name (Last, First, Middle Initial)

A — _ Date of Receipt
Mailing Address E‘ﬂ"l"ﬁ“gr PEBR/ fVETEVEY
City State Zip Code n . B
FEC ID number of contributing EC T T T T Amount of Each Recelipt this Period
federal political committee. SO GO S S N T s i e

Name of Employer

Occupation

st oin ]

Receipt For: Election Cycle-to-Date

Primary D General | ZEma jEne Dummn’ N MM EEENS AN ‘NN HAA i

er i

Other (specify _,i,,_mi

Full Name (Last, First, Middle Imitiat}
B Date of Receipt

Mailing Address mr DiDj/ EVEVEVEY
ity State Zip Code . “ B
FEC ID number of contributing WOTRTTRTTE TR . . .
federal political committee. EC o Amount of Each Receipt this Period
Name of Employer Occupation PR S T S T Y

e e

Receipt For:
Primary D General
Other (specify)

Election Cycle-to-Date

4 L2 '3 o v & W

e

DY — FX- ]

Full Name (Last, First, Middle Initial)

Date of Receipt

C. Mailing Address

YHEY &Y ¥Y

mi DUD§ /

City State Zip Code

FEC ID number of contributing A B A

federsl political committee. EC N o Amount of Each Receipt this Period
Name of Employer Occupation

Receipt For:
Primary
Other (specify)

Genweral

Election Cycle-to-Date

SUBTOTAL of Receipts This Page (optional)

x 8 = il -3 17

TOTAL This Period (last page this lime number only)

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 categary ol the
Detailed Summary Page

FOR LINE NUMBER:
{check only one)

17 l_—_:l
20a [ )

|PAGE l I

OF
18 l:l 10a 19b
200 | Jaoc [ |2

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 frora such committse.

NAME OF COMMITTEE (= Full)

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

A o,

—C—gr % r\g rCSS

Date of Disbursement

'ﬂ't’ﬂ?/

Y EYWY Y

Mailing Address
City State Zip Code Amount of Each Disbursement this Period
i t
Purpose of Disbursemen E— AP !
Candidate Name Category/
] Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: _Pistn'ct:
Full Name (Last, First, Middie Initial) ..
B. Date of Disbursement
M "MB/ED " DH/BY YRY® Y
Mailing Address _ R o
Tty State Zip Code Amount of Each Disbursement this Period
Pumose of Disbursement T PR T W T N W TN W T l
Candidate Name C;teg(;ry -
Type
Offica Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c Date of Disbursement
M*Mgi/Bo "D/ By Sy Py Vy
Mailing Address i N o
City State  Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement — B
8 3 B, B “ g li: . B A
Candidate Name Category/
] Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District:
SUBTOTAL of Disbursements This Page (optional) Bzl
TOTAL This Period (last page this line number only) Sesentsenr furmadbuddiBoreut

FESANO18

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



SCHEDULE C (FEC Form 3)
LOANS

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

|PAGE § OF Y}
FOR LINE NUMBER:

(check only one) 13a
13b

NAME OF COMMITTEE (in Full)

YeXados Nocaan for

Cong ress

LOAN SOURCE Full Name (Last, First, Mi

WNO raanm

ddie Initial)

Oeiado- R

Election:
Primary
General

Mailing Address~J

D0 Bay )b, 239/8 NeSﬁorma{-HuKd

Other (specify) y

City

Gasten

ZIP Code

Q& 2319

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

BEBSEACERES

e dn 53,830

TERMS
Date Incurred

Interest Rate

Secured:

L L] L3

o ! Y Y \ Y

T& % (apr)

|:]Yea_sf DNO

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Vo ) K - SepF-F
Mailing Address Occupation
po%}(”o 22,R NE Spring Wil
Amount T
City State  ZIP Code Guaranteed . .
O qq_\\ q Qutstanding: A
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e L N e e e
Ci State  2IP Cod Guaranteed
R ° Outstanding: st Shaedbomen Snmesel B omeed Bourdl
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T
Ci State ZIP Code Guaranteed
™ Outstanding: o
4, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R S R TS B e s
City State ZIP Code Guaranteed N R - .
Outstanding: =5 a5 £

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

>

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 Schedule C (Form 3) (Revised 02/2003)
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SCHEDULE C-1 (FEC Form 3)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for
information found on

Page l of Schedule C

NAME OF COMMITTEE (In Full)

Deltrda MoCgam ¢ Corgress

FEC IDENTIFICATION NUMBER

L3 W o 9 w 2 w

LENDING INSTITUTION (LENDER)

Full Name (\\ P(

Amount of Loan

Interest Rate (APR)

MailingAddress DEOD R/ EYSYRY VY
Date Incurred or Established o o
L2 ) 7 YOYNY SY
City State Zip Code Date Due . o
N I EYST YBYEY
A. Has loan been restructured? D No D Yes If yes, date originally incurred " N

B. If line of credit,

Amount of this Draw: P

Total

Outstanding

Balance:

[INo [7] Yes

C. Are other parties secondarily liable for the debt incurred?
(Endorsers and guarantors must be reported on Schedule G.)

DNo DYes

If yes, specify:

D. Are any of the following pledged as collateral for the loan: real estate, personal
property, gouds, negotiable instruments, certificates of deposit, chattel papers,
stocks, accounts recaivable, cash an dapoesit, or cther similar traditional coliateral?

What is the value of this collateral?

i F W Py s

B - L — - N, -1

3 S W T

Does the lender have a perfected security
interest in it? | | No

7] Yes

collateral for the loan? [:j No

[]Yes

E. Are any future contributions or future receipts of interest income, pledged as
If yes, specify:

‘What is the estimated value?

to 11 CFR 100.82(e)(2) and 100.142(e)(2).
De comt establi:

A depository account must be established pursuant

Location of account:

Address:

AW\
N

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
Typed Name

Signature

DATE

H. Attach a signeF- oopM{loMeement.

. TO BE SIGNED BY THE LENDING INSTITUTION:
. To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan

are accurate as stated above.
(\ F The ioan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for

AN
B

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
Typed Name

Slgnature

G L Mool
Ti
fﬁzu B et rmran

FESAN0O18

FEC Schedule C-1 {Form 3} (Revised 02/20G3)
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SCHEDULE D (FEC Form 3) oo saparat [FAGE_|_oF ]
DEBTS AND OBLIGATIONS “oreson. | (check only one) e
Excluding Loans numbered line) 10

NAME OF COMMITTEE (In Full)

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

D ndo. Wordan for ()m%._rc,s.r

A\

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

12 } '3 = w w 3 o L] L2

e Tt Simeonfmcnnlirmse Bl S Sl

Outstanding Balance at Close of This Period

Amount Incurred This Period Payment This Period
TR nJ t ] - L. Ll T B - L L] v - . B4 L - L] - - L] - . ® L] L] L] - I*
728
Bl oo Y b Gl st raossfneed Yieshareibsmed oceni P S . P 2

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

L W L L 12 W L] L4 (4

T YO N ST S U Y . . |

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
k) }' L) 4 - ¥ L2 L) L) i) - L = L. - - L L] L 3 L L) £ * L] L} L] L] LS -
) A m 8 13 u} N3 X m i1 B % m k-1 X Q 3 1 m b1 8 ) ﬁ % 5. m B 8

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

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

4 L o iy - L2 L) u " v

Amount Incurred This Period Payment This Period Qutstanding Balance at Close of This Period
» -1 ﬂ ® -4 ﬁ, ! - = l 2 n a ® 4 m y: 4 IJ K f R m ¥4 2 m Il 1t
1) SUBTOTALS This Period This Page (optional) > Bzt el el i z 2 2
2) TOTALS This Period (last page this line number only) | 4 Rewrendberent vl ;‘&'T
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) > R £
S R e e e
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » BremmerormdermBmeandh m&_

FESANO18

FEC Schedule D (Form 3) (Revised 02/2003)



+ 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:
From: - To:
& ARSE
w I\&&- QQ‘\{QW oV Yo YWY SY
2 0\ 2
Co nNg Ires s
@ ®)
Line No. 11(a) Line No. 11()
Committee Name Total Contributions From Total Contributions
Indiv/Persons Other Than| From Political Party
Political Committees Committees
Deloda Morganfor Cangress  [[,389.
(0] S q.
o Column Total Last Page Only. ’ } 3 8 q,
Q © @ ) ) © ®
(1] Line No. 11(c) Line No. 11(d) Line No. 11(e) Line No. 12 Line No. 13(a) Line No. 13(b)
) Total Contributions Total Contributions Total Total Transfers Total Loans Made or Total All
; From Other Political From The Contributions From Other Authorized Guaranteed by Other Loans
o Committees Candidate Committees the Candidate
)l (a
m 0,538
5 ) Y
Yy g
:_: B b' S 3 g »
0 0 ® 0 m n
Line No. 13(c) Line No. 14 Line No. 15 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
© ® @ 0 6 ®
Tm"-,'_’;‘;n"‘,;;;g(") ents Line No. 19(t) Line No. 19(c) Line No. 20(a) Line No. 20(b) Line No. 20(c)
of Loans Mw‘;m“ Total Loan Repayments Total Loan Total Contribution Total Contribution Total Contribution
Guaranteed by The Can- of All Other Loans Repayments Refunds to Refunds to Political Refunds to Other
didate Individuals/Persons Party Committees Political Committees
A
B
(u U] w) ® (V] @
Line No. 20(d) Line No. 21 Line No. 22 Line No. 23 Line No. 27 Uine 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
(aa) (bb) (co)
Line No. 10 Line No. 6(c) Line No. 7(c)
Debts & Obligations Net Contributions Net Operating
Owed BY the Expenditures
Committee
A
B
FESAND18 FEC Form 3Z (Revised 02/2003)
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C860R023

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
{(check only one)

Hna Hnb F_-_Inc 11d
13a 136 | [14

lpaGE | oF Y.

[_J15

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 purpases, other than using the name anc address of any politicol eommittee to solicit contributions from such comnmittee.

NAME OF COMMITTEE (in Full)

Delinda

Movgan For  C ohgresS

Full Name (Last, First, Middle Initial) .
oyer Cheistiana
Malllng Address ?
T4 16" Place
City State Zip Code
Forest &rove oA 4716
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