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FEC

FORM 3

REPORT OF RECEIPTS
AND DISBURSEMENTS

For An Authorized Commiittee

1. NAME OF

COMMITTEE (in full)

TYPE OR PRINT v

over the lines.

L&@Mﬁy(é%‘;ﬂﬁ.lébpl@@?%lIlJllil_LIlllllllIlJIlli

Example: If typing, type

l

4.

TYPE OF REPORT (Choose One)

(@) Quarterly Reports:
April 15 Quarterly Report (Q1)

July 15 Quarterly Report (Q2)

October 15 Quartedy Report (Q3)

January 31 Year-End Report (YE)

fresniid s 3 o
Hm i M!E; i

b
Election on k.

4
IH 3
S S B o

General (12G)

Special (12S)
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2. FEC IDENTIFICATION NUMBER VY ciry STATE ZiP CODE
STATE V¥ DISTRICT
3. ISTHIS NEW ﬁ % AMENDED 0
REPORT o OR B (A ;E%l | 3

l.'ﬂl.‘.:‘]!

g

2

in the
State of

% Runoff (12R)

(c) 30-Day POST-Election Report for the:

Special (30S)

Termination Report (TER) TR PR . gy
. i I (D
Election on el § el State of bTE
5. Covering‘ Period through
I certify that | have examined this Report and to the best of my knowledge and bzm true, correct and compiete.
Type or Print Name of Treasurer ,,/uwm K @W,‘\j {
' . / FRynt ¢ EA e TV Yo 0y
Vo 280y
Signature of Treasurer Y/ F Date  katemuai s R s ol

NOTE: Submission of false, 47oneous. or /covrﬁete m/ %p/(

>

ct the person signing this Report to the penalties of 2 u.s.c. §437g.
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FEC Form 3 (Revised 02/2003)

SUMMARY PAGE

of Receipts and Disbursements

Page 2

Wnte or Type Committes Name
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IR, PRAEETG -gru-—\r-zv'}'?,i,—"f:?!?_}?f i B ok & g ey
_ . iAo AR NN ',;5 ;’3.25 :
Report Covenng the PenOd: From: ::'S -".\'ﬂ-’é‘."h:;: !':iﬁ:i:“]-“_.'il% i\’-l'(';ﬁt.‘.’".‘?’?f-ﬂ:‘.&‘.’ﬂt.’.’..“! To; Fl‘\.——"" 35 :"4 P A “’!“‘"‘E
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))

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

7. Net Operating Expenditures

{a) Total Operating Expenditures
"(from Line 17)

(b)y Total Offsets to Operating
Expenditures (from Line 14).......oeeeuns

(¢} Net Operating Expendituras
{subtract Line 7{p) from Line 7(a))......

8. Cash on Hand at Close of
Reporting Period (from Line 27)
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9. Debts and Obligations Owed TO
the Committee (itemize all on
Schedule C and/or Schedule D).....ccccuvue.

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

For further information contact:

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

Toll Free 800-424-9530
Local 202-694-1100
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FEC Form 3 (Revised 12/2003)

DETAILED SUMMARY PAGE ]

of Receipts -~ Page 3

/g Z Type Commlttee NarY

NICAN Tof (ON6LESS

: 7
Report Covering the Period: From: To:
COLUWMN A COLUMN B
. RECEIPTS Total This Period ‘ Election Cycle-to-Date

1.

CONTRIBUTIONS (other than loans) FROM:

(@) Individuals/Persons Other Than
Political Committees
M ftemized (use Schedule A)...........

(i} Unitemized
(i) TOTAL of contributions
from individuals .........cc.ceiueeee >

(b) Palitical Party Committees....c..ccereneee
(c) Other Political Committees
{(such as PACs)

(d) The Candidate
() TOTAL CONTRIBUTIONS

(other than loans)

(add Lines 11(a}(ii), (). {c), and (d))..

12.

TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES......c.ccovevuiennae

13.

LOANS:
(@) Made or Guaranteed by the
Candidate

() All Other Loans
(¢©) TOTAL LOANS
(add Lines 13(a) and (0)).cerermsrccsssens

14,

OFFSETS TO OPERATING
EXPENDITURES
(Refunds, Rebates, etC.) ..c.cvcvcenrissanernnnns

15.

OTHER RECEIPTS
(Dividends, Interest, €1C.)...ccccvercvrnrcensserencs

16.

TOTAL RECEIPTS (add Lines
11(e), 12, 13(c), 14, and 15) >
(Carry Total to Line 24, page 4)
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[ DETAILED SUMMARY PAGE

FEC Form 3 (Revised 02/2003) of Disbursements

Page 4

COLUNMN A
Total This Period

. DISBURSEMENTS

COLUMN B
Election Cycle-to-Date

!
;

TR T S AR T LS T
i gy
17. OPERATING EXPENDITURES. ...oocoo I { §j ?_,7
18. TRANSFERS TO OTHER A T A T A S
AUTHORIZED COMMITTEES ...cvuveumsensenenes LI

19. LOAN REPAYMENTS:
(a) Of Loans Made or Guaranteed T T R R R Y ?N RS T S S
by the Candidate i g . !
(b) Of All Other LOans ...c..cccereuescervesnonseses
(¢) TOTAL LOAN REPAYMENTS
(add Lines 19(a) and (b))..c.ceecevrrrucecsan
20. REFUNDS OF CONTRIBUTIONS TO:
{a) Individuals/Persons Other i T S R R
Than Political COMMItEES .erummerersersens i I S
,-' - g T T S A T R B U (R T =g 3
(b) Political Party Commiittees......ccccre-ec- .
(c) Other Political Committees ‘2;‘1“ B
(such as PAGS) ?Lg..;.l-.-g:l_\: Sz radiza ﬁ‘;;a:.‘bn:-‘::&—-'.:—-j Fermad] ¥ eeFerm el Ve i e Rtz :
(d) TOTAL CONTRIBUTION REFUNDS P S B R R R Y, K T R
H i} i
(add Lines 20(@a), (), and (Cllewcscsevmnene & oo a oo e A S U
s T S
21. OTHER DISBURSEMENTS ....ccoceerevacrreene LSS S SR o~ ]
22. TOTAL DISBURSEMENTS O e S
{add Lines 17, 18, 19(c), 20(d), and 21) P> NP
fil. CASH SUMMARY
PR e = S S ‘*-‘1.“*':;‘—-—2“ ‘
4
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD on ‘«-15»---3\.-4—3 7! 35— "
AT AR T T AL T '-*s:;;;«:..a
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3) creadiossss 3_;:_,_3 2 Zz ok .Wg
[FeSRATRRITRE S et v—wgm:zx
%;' RS T BT T R prgeg ey L, “
26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22) %, = Bt __.« ? q...?w -~ i
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) FOR LINE NUMBER: |PAGE __ OF

Use separate schedule(s) (chack only ane)
for each category of the
ITEMIZED RECEIPTS Dorated Somay Page ia g b F_l:; e

Any information copled 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 (n Full)

bl (6An Tpf (o bbe=>

Full Name (Last, First, Middle Imtlal)
A. . Date of Receipt
Malling Address T H s FREESY , FVERERETYE
¢k iR
SEYE D S SO D NN S -
City State 2ip Code - FREATI e
FEC 1D number of contributing T T Amount of Each Recelpt this Period
federal political committee. ! B P R S P T R
Name of Employer Qccupation [T ST SN SO, SN TN U Sy S S S
Receipt For: : Election Cycle-to-Date
Primary [:] General P TR TR SR S S ——-c—“-p
Other (specify) . ?_«,:,- el o s e e S af e e T gl
Full Name (Last, First, Middle Initia)
B Date of Receipt
. Mailing Address W i : BT, .v"_:_?g:,.,ya.f__x.w.g
i'.'r.::";_?:;‘f i;::_‘"r_s_ag sl ";2
City State Zip Code
FEC 1D number of contributing e t
fedaral politioal committee, gghc e l}moun of Each Receipt thli:eﬂn‘od. _
e i e g
Name of Employer Occupaﬁﬂn ;______'_:'._____l__:g_ﬂ S S S A, JUN N A g
Receipt For: Election cycie-to-oate
Primary D General R S T
Other (specify) E g
Full Name (Last, First, Middle Initial)
Date of Receipt
* Mailing Address Y ) [EVEY ) [ETTTT
£ (" i
. ST
GCity State Zip Code foac
FEC ID number of contributing ¥ TSR
federal political committee. A\ 3‘; Amount of Each Recenpt this Period
= + AT Siiati R e T e S i A
i
Narne of Employer Occupation P
Receipt For: Election Cycle-to-Date
Primary [:l General T S R
Other (specify) 8 ST e i
; k4 -4 Y ¥ Py I3 ¥ | i - '3 é
SUBTOTAL of Receipts This Page (optional) e
S i & Tt =-—-"-..-—“-'_‘—~"§
TOTAL This Period (ast page this line number only) LIS S SN N S SO |

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



PG 5 Cipgi— S 5 ot

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)

OF

LPAGE

HZOB H%b H19a |:]19b

Any Information copled from such Reports-and ‘Statements may not be sold or used by any person for the purpose of saliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such cammittee.

NAME OF COMMITTEE fin Full)
A/lconf Fof. Cole RE=>

Full Name (Last, First, Middle Initial)
A

CoupunicAnon Hype=,

Mailing Address

Date of Dishursement

City State Zip Code

?}rpose of Diz?ursement

Candidate Name _C:t:;o\r;) '
i ond A ;)WIUMM Typs

Amount of Each Disbursement this Period

SR TS

N ST

15

T I

I ¢
e

2.3

Office Sought: House Disbursement For: . ~ 3
LE:] Senate Primary F General CK ‘4'/ d/ r
t—l President Other (specify)

State: District:

Full Name (Last, First, Middle Initial)

Bt

Date of Disbursement

Clty ﬂl“ﬂ7\'{ D ﬁ #Tg K -S%te‘/ a ngf/ 7 Amount of Each Disbursement this Period

f Disbursement

;)g == [pz.& m&.‘.‘.-rg:“?%

“HLE .
/ 3 i Seosdimenfie saaf St e 37 '*m..x:._-_.. i
qae a_r;1{ SI& [ e r—ng .
i . m § Category/
%’MN\?N (,,A) M/d Jé Type 741)(,{%’” sNG
Office Sought: 7 {)| House Disbursement For: GL +#+ , o s .-7
Senate Primary p General Wﬁ
President Other (speci
State: District:
Full Name (Last, First, Middle initial)
Date of Disbursement
© Dy oy’ -
E\)L ok jzf[’f/ }@ n_3 %
Malllng Address Lol oot Froait oo *r-m-:.‘"ﬁé: =
Gity State Zip Code Amount of Each Disbursement this Period
rr-"‘b S S e ;)
Purpose of Disbursement P ,i e 1[{ 5 F5) i ;
- N ",—-..::.r:’?gv_'rfi‘n:'.'é
f e ' m Category/
;ﬁ I%K‘" M ﬂ)lu NM‘ Type

| Senate
LJ President
District:

Office Sought: l _k‘ House

State:

Disbursement For:

Primary
Other (speci

&

E} General
ify)

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

Tyt R UUERL

FESANO18

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

FOR LINE NUMBER: | PAGE OF
Use separate schedule(s) | (check only one)
for each category of the 7 18

Detailed Summary Page

. 19a 18b
20a 20b 20c 21

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

ME OF COMMITTEE (n Ful) _
> AN e =S

Full Name (Last, First, Middle Initial)
A, , . . Date of Disbursement
1l seAncs Glou P Date of Disbursem
Mailing Address
City ﬂe 2 cQz{ g Amount of Each Disbursement this Period
Pumpose of Djsbursement v : L _ 4 él q _ ._
ndidate N e ~, s ornr e .
\ . Category/
T T
Office Sought: ! | & House Disbursement For: @(C/
i | senate | Primary i {General ,
| H .
{__i President | Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
5 O ST Tl
Whe ST Jouf iV
Mailing Address Bl
City m Zap éc):ode . Amount of Each Disbursement this Period
Pumi‘soisbursement
(ﬂ?ﬁ?}e Nare ) . Category/ .
’ ﬁﬂéﬁ'ﬂl}“(@qka Type t'(‘/
Office Sought: ] House Disbursement For:
i | Pril G \
5——5 Sena‘te L[':l ;:tr‘narz' P eneral
o President L_J er {specify)
State; District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
c. é ,
Mailing Address
Gity State 2ip Gode Amount
Pug)ose of Disb\irsement i
Candjdate Name N "
TR i 67T
Office Sought”  [y}] House DisbuFEment For:
i~ 1 Senate ! Primary [@General
7! President [j Other (specify)
el
State: District:

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (ast page this line number only}

1016 FEC Schedwle B (Form 3) (Revised 02/2009)



WNOO 3 Gios ) O I

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

{ PAGE OF

. 192 18b
20c 21

FOR LINE NUMBER:
{check only ong)

L A
20a 20b

or for commercial purposes, other than using the name and add

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
ress of any political commitiee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

plaislepd dot

@ LRE> S

Full Name {Last, First, Middle Initial)

" Date of Disbursement

~ eyt PRy ¢

T
Mailing Address

0320

State

JKOL kg

Zip Code

Amount of Each Disbursement this Period

Pd% ij Ssbursement

SRR M bragidler

‘Type

Category/

Office Sought: ! & House
:{Qi Senate

7 Presi
j ; President
State: District:

Disbursement For:

| Primary ﬁ General
| Other (specify

e

Full Name (Last, First, Middle Initial)

s el paliety

Mailing Address

City &((%D

Amount of Each Disbursement this Period

Purpose of Disbursement

AR M 6

Candidate Name

Gyl J bidqdle?

Type

Categ&y/

Office” Sdught: F'qi House
| Senate
1 President P

4

State: District:

Dishursement For:
lr—]: Primary

General

l_} Other (specify]

Q¢

Full Nama (Last, First, Middle Initial)

C. GATICS GKO Up

Date of Disbursement

Mailing Address

City State

Zip Cade

this Period

urpgse of Disbursement
1564

@‘Emw breplle T

Type

Category/

_"_@-’. D S

Office Sought ' [¥0] House
{ | senate

{1 President
District:

State:

Disbursement For:

| Primary @General
j Other (speclly)

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period {iast page this line number only)

FESANDIE

FEC Schedule B (Form 3) (Revised 02/2009)
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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) H 13a

13b

OF COMMITTEE (ln Full)

NN T (NCAEZS

LOAN SOURCE Full Name (Last, First, Middle Initiaf)

Ligonl Mbmmm%

Manhng Address
{%)p Drtost

Election:
-

Primary
eneral
Other (specify) ¢

i @l&u:é ok L

6%,

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
'é:':}.'h?:':.u #W‘ljpl.—_g, ..._..’_ = L ! , @rla:? %1~11::‘_’i‘.7?;:;';::.:‘d~:1._-‘;ﬂ?f“—'::’—5_ "'.'l:f-:: ':.; ¥ e =t Fres L_-'-‘;”.f'z‘\’?dx‘—“—h a-.h!...;
d e e g X i
seasamniniien e rtard ;L.f‘.f‘ T et :
TERMS
Date Incumed
Py LR Ty R BAgST AR
SEEREE ST 0 0O
Brmeimed  Brendiusd Ye No
List Afl Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Malling Address Occupation
Amount 2 Ty ——
Guaranteed |
Cny State ZIP COde Ou‘!standing: !‘:'T_T.?—:";:‘%—‘-—:l' 1 E Y W ‘5 IR

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

Name of Employer

Mailing Address Occupation
Amount 1 e e e g g
City State ZiP Code Guaranteed | ) o o
Outstanding:  ‘resfuxrfmia{ T el P o

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

Name of Employer

Mailing Address Occupation
Amount e e e e
City State ZiP Code Guaranteed  { I

Outstanding: ==Forrdiom Bl i fmons fneam

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

Name of Employer

Mailing Address Occupation
Amount R e —
City State ZIP Code Guaranteed § T
Outstanding: Sromis oo ierPiretumadson M i

SUBTOTALS This Period This Page (optional)

| 4

TOTALS This Period (last page in this line only)

4

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) Supplementary for

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on
Federal Election Commission, Washington, D.C. 20463

Page of Schedule G

NAME OF COMMITTEE (In Ful})

FEC IDENTIFIGATION NUMBER
;“c"' u-(—u %Liﬂ-—f‘_a—. 2 iy

fetrsni ey o 1 (Mgé; e

L
LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
a i
P el ey s T e B e £ Hemnolh o e R %
Mailing Address TREWS P nt,! 1 FEEREVEYE
Date Incurred or Established g i n
i e i'm..”z:—i'
ijgu-Z%“g s FBE G g B
i . i i i3
c'ty State ZIp Code Date Due [V | E.")m.r‘:-.-_:w-"! el ol svwlore
Y AT
. . “
A. Has loan been restructured? EI No El Yes If yes, date originally incurred .
B. If line of credit, ) Total -
Outstanding TR
Amount of this Draw: Batance: PR SE
C. Are other parties secondarily liable for the debt incurred?
[TINo [7]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 °f this collateral?
property, goods, negotiable instruments, certificates of deposit, chattel papers, e A e A S
stocks, accounts receivable, cash on deposit, or other similar traditionat collateral? § 4 . . . . . . . - . &
D No D Yes If yes, specify:

Does the lender have a perfected security
interest in 1?2 [ I1No [ | Yes

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

t
collateral for the loan? [ | No [ ] Yes If yes, specify: t‘,’,«Vhs?r'E‘ the getimated valuo? ccpoocs ,
iji~ Sl s S cors T e BT e “"na:
Location of account:
A depository account must be established pursuant
to 11 CFR 100.82(e){2) and 100.142(e)(2).
Address:
Date account estaﬁ)hshed_ e e
MENEs Eo B VOV IY OV g
£ 5 i g Gity, State, Zip:
5-'2-.:..::{.‘.::..:‘ -.-‘-..;:—ﬂ ‘,iLT:': Ty e e T

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 EUTWY ¢ TRV PO
Signature i P o

b RSO S A S S | N a—

H. Attach a signed copy of the loan agreement.

. 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.

. 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.

. 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 GFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE DATE
Typed Name B o FEEET ) PR
Signature Title B! § & .k
I, B I
FESANO18

FEC Schedule C-1 (Form 3) (Revised 02/2003)
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SCHEDULE D (FEC Form 3) (Use separate [PAcE __oF
DEBTS AND OBLIGATIONS e oy VBER:
Excluding Loans numbered line) ' 10

NAME OF COMMITTEE (In Full)

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

Nature of Debt (Purpose):

Mailing Address

State

City Zip Code
Outstandmg Balance Beginning This Penod
|_( Y e e e S u""",ﬁ'
S W NS . S SE S . |
Amount Incurred This Period Payment This Period Outstanding Balance at Close of Thls Period
1'( 2 e I G & Lt G :’!‘ » R TR T TR IR R S ) T S S I T SRR T g R PR
I NP S S VN S S P 5—-— ----- S O SR TSR =£==-'£:¢;—;n::§ P Pred T M e e D Fro e

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

Nature of Debt (Purpose):

Mailing Address

City State Zip Code
Outstandmg Balance Begmmng This Period
" R V¥ e e Gt 7o -4.1 .-,:‘
i f
Y VO P, R e FhocuB argioni Dangibosnd
Amount Incurred This Period Payment This Period Outstandlng Balance at Close of ThIS Period
F oy L " e " S i ST G R e TR RS TeS s B S ST Ty e g R g e ""!
* i i
PG, [ (UM ] O S P, L VY -_g IR NS, W ONNS WD) O\ DY SN WU\ 3 Y Sy S S v R P S |

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

Nature of Debt (Purpose):

Mailing Address
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FEC FORM 32 (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)
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