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“  RECEIWe
[ " CR%L@?:EC{‘E&&EDSEHA TE—I
FEC REPORT OF RECEIPTS --ORDS
" AND DISBURSEMENTS [3JAN3) P 2 g
FORM 3 For An Authorized Committee Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example; If typing, type

COMMITTEE (in full)

LINGLE-MANDEL

IIIIIIIII

over the lines.

FOR A SENATE MAJORITY 2012

IS Y O O [N N (S Y SN N T N O N

! 12FE4M5

IiIIIIIII

U N A Y W SN N N N TS A

AI%DHESS {number and street)

1“1 Check If different
- than previously

I 2218 SI W:f-\Sll-[Ir\iIGTIONISTI STIE 1|15 |

U R S S I [ M

| ALEXANDRIA | VA 22314 (-1 |
reported. {ACC) N T T S Y Y LT T o SR
A A A
2. FEC IDENTIFICATION NUMBER ¥ CITY STATE ZIP CODE
e STATE ¥ DISTRICT

|_ W T W W “\J"—h"z\?'u‘*':{

lCJ( C00512160 i 3. IS THIS NEW D AMENDED

R S A ) REPORT (N) OR (A | HI | | 00 |

4. TYPE OF REPORT (Choose One)

{a} Quarterly Reports

“- ﬂ July 15 Quart

[ =
g_ﬂ April 15 Quarterly Report (Q1)

U Primary {12P)

erly Report (Q2)

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

Convention {12C)

General (12G) Runoff (12R)
Special (128)

Eﬂ

/

TYVRTY in the : }
j- — State of

v

Vs M M 4

!i__” October 15 Quarterly Report (Q3) Election on L }

i

W, January 31 Year-End Report (YE) (¢) 30-Day POST-Election Report for the:

xl Termination Report (TER)

@ General {30G)

D Runoff {30R} D Special (308)

M M !
Election on m___: }

My Yy in the 1
State of  J__~_]J|

5. Covering Period

F;ﬂtﬂaf‘;ﬂa v Uy My Yy
L (L27 2012 through

I8 EREERE
2012

! 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  Lisa Lisker

Signature of Treasurer

Lisa Liskedi’ K’%

Date

01

e eS| I e
|30 2013

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.8.C. §437q.

Office

Use
I Only

FEC FORM 3
{Revised 02/2003) _J

FESANQ18
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FEC Form 3 (Revised 02/2003)

SUMMARY PAGE
of Receipts and Disbursements

PAGE2/6

Write or Type Committes Name

LINGLE-MANDEL FOR A SENATE MAJORITY 2012

Report Covering the Period:

['-T‘"
From: L

D D 2 Y ¥ Y ¥
27 2012

To:

U R LY R KA R
12} 3 2012

6. Nest Contributions {other than loans)

(a) Total Contributions

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

(b} Total Contribution Refunds

(from Line 20(d)) .....ccoerinviieniniennas

{c) Net Contributions {other than loans)

(subtract Line 6(b) from Line &(a))

7. Nst Qperating Expenditures

(a) Total Operating Expenditures

(from Ling 17) ceeveccverevvrieninieere e e

(b) Total Offsets to Operating

Expenditures (from Lina 14)........e....

{c) Nst Operating Expenditures

{subtract Line 7{b} from Line 7(a))......

8. Cash on Hand at Close of

Reporting Period (from Ling 27)......c.ccovo..

9. Debts and Obligations Owed TO
the Committee (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).,

COLUMN A
This Period

COLUMN B
Election Cycle-to-Date

0.00

0.00

BSOS

E:H_Jw_ -y

=

e

0.00 J

0.00
[T, SNy, T, VR NPT, SO

ET At ¥ i ¥ s ¥ ey
1200.00
E:%,&aw

1200.00
I, S, N, N, N, "y, .

[T

0.00

1200.00

F.m
i 0.00

[—;
Yo AN N

e o e e e e

0.00

ASSUNY gy, (S S (S, S S S ] )

0.00

. 1200.00
S, U, VNS, GEE | WSS, S

For further information contact:

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

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

|

FESANG1S
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FEC Form 3 {Revised 12/2003)

DETAILED SUMMARY PAGE
of Receipts

-

PAGE3/6

Write or Type Committee Name

LINGLE-MANDEL FOR A SENATE MAJORITY 2012

[M_WV‘M‘W.r[D‘o“JfIV“Tv v wyYwmi o/ [[o a‘]f Y MY VY
Report Covering the Period: From: LUJ LEL J J_ 2012 To: 12 31 2012
COLUMN A COLUMN B

I. RECEIPTS

Total This Period

Election Cycle-to-Date

1.

Individuals/Persons Other Than
Political Committees
{i) ltemized (use Schedule A)...........

{a)

(1) Unitemized.........c..oveivinrieeenneisrns
{ii) TOTAL of contributions

from individuals ........ccooveeeenneene
{b)
)

Political Party Committees.................
Other Political Committees
(such as PACS)....c.coorviieeccrrinrirnns

(d)
(e)

The Candidate ........cocecceevvnnensienee.
TOTAL CONTRIBUTIONS

{other than loans)

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

12.

TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES ......ccococeevnn.

13,

LOANS:
(@) Made or Guaranteed by the
Candidate. .......cocuvienieiviiinosicnien e

(0) All Other LOaNS.....ccoieerevrieresieerieernene.
{c) TOTAL LOANS
{add Lines 13{a) and (b))....cccoervenrnnen.

14,

QFFSETS TQ OPERATING
EXPENDITURES
(Refunds, Rebates, etC.) .viieniecrires

15.

OTHER RECEIPTS
(Dividends, Interest, eiC) ....cvvriivirriinienns

16.

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

>

CONTRIBUTIONS (other than loans) FROM:

0.00
AT, N S N N, SO

e
I€ 0.00
by m o n n_ e _n_.n

Y Y N
0.00 0.00
T S, (SN, NN, S, (. S, T OU, S
'J 0.00 ‘ 0.00
A SR, W, W, S, S, T S B [N L

T e g
!L 0.00 0.00
[, L, DV, (S N, B, N, N W S (SN WO, W) NN N S——
|

BOSSNSNETH

0.00 g
I S W N .

i’E-'—-u—~r“v-~'\.—u—;.—u
i 0.00

0.00
M (—v-w*w_“
[L—"‘—-’l‘;w-—,ﬂ‘;r_ﬁ“—_&:ﬂ\-—“——— 200 MM—&:&EL
l E —
' 0.00 0.00
Mo PN _an ] s n_m_n_n_m _n_
I 0.00

J Y Y B R Ve Ve Ve
0.00 L]
i_ M N PR e n

P N_ o AN

0.00
LN, BN S 4 LS WO Sy, (WS | W , WO, S}

e
[ 0.00
A, N N, N, S

R Y Y R T Ve e Ve eSS
{ 0.00
A

L, LV S B —

0.00

i e e
E:\_n__ APl N

WM T T
0.00

0.00
Lo S

0.00

L

FESANO18
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FEC Form 3 (Revised (2/2003)

DETAILED SUMMARY PAGE

of Disbursements

PAGE4/86

il. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

e o e R T e

17. OPERATING EXPENDITURES .ooooocorono.o. [_,MJJ,E g 20000 l : ,, : ] ﬂ12°.°3f:
18. TRANSFERS TO OTHER TR e e
AUTHORIZED COMMITTEES ....cncvc.... IF[L___T__ e 78304 e pn 70304 |
19. LOAN REPAYMENTS:
(a) Of Loans Made or Guaranteed Wﬁvﬁ W]
by the Candidate...........cc.cvnniinemcrennn. (S .,h« J,Jp_uw_,qoo Ln_n_,_n_»_,,»_m__zx_;
(b) Of All Other Loans ...............ocoooorer. | g 000 0.00
(¢) TOTAL LOAN REPAYMENTS ey —
(add Lines 19(a) and (B} ......cror...... ;e nn g 0-00: l . rerom 00
20. REFUNDS OF CONTRIBUTIONS TO:
{a) Individuals/Persons Other P A [—f¢m=-ﬁ=ﬁj
- . 0.00 f 0.00
Than Pofitical Committees.................. (N N N S S i e
—-u—:u:—_'ﬁ-—— = EVEESS T B Tae e  ve e e v
(o) Political Party COMMItEES.......ccmmie | n g 0.00 0.00
(C) Other Political Committees R e T v r“'—"_“-‘—‘f"\‘“_"_“_\é—oa‘_
(such a5 PACS) ..o e 0.00 ;
(d) TOTAL CONTRIBUTION REFUNDS S
{add Lines 20a), {b), and (C)occrec: | e °-°_°‘:H e :0 °°E
[ 0.00 0.00
21, OTHER DISBURSEMENTS .ccocoooics | i genn a0, "~ -
22, TOTAL DISBURSEMENTS .-;FFﬂ%MM_FF#-F:ﬁ
(add Lines 17, 18, 19(c), 20(d), and 21) P &%__ﬁ_‘__,,_\;;ﬂ mmon A0 . . [oc304
i1, CASH SUMMARY
¥ e ¥ i T Ve
4963.04 ]
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD ...v..ocoeeeoooooooooos oo,
0.00
24 TOTAL RECEIPTS THIS PERIOD {from Ling 16, PAgE 3ivveveeeerereenrrrrssssnsseessessssssesss s,
. [ 4963.04
r T ae3.04
26. TOTAL DISBURSEMENTS THIS PERIOD {from LiNg 22)...c.couucrveerercersvssrssesonmmeemseners e nemcne o non
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD

{subtract Line 26 from Ling 25)......c...cocounen,

L it P e e e Y
—

L

FESAND?8
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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)

[PAGE 5 OF 6

20a 20b 20¢c 21

[X]17 18 ’___'wa 190

Any informatlon copled from such Reports and Statements may not be scld 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 committes.

NAME OF COMMITTEE (In Full)

LINGLE-MANDEL FOR A SENATE MAJORITY 2012

Full Name (Last, First, Middle Initial)
A, Huckaby Davis Lisker

Mailing Address 228 S. Washington S1., Ste. 115

Date of Disbursement

MO s [TE S| ¢ [T Y
12 31 l 2012 ’

Clty State Zip Code
Alexandria VA 22314
Purpose of Disbursement
Compliance Consulting/Shipping 001
R
Candidate Name Category/
Type

Office Sought; House
Senate
President
State: District:

Disbursement For:

Primary |:]
Other {specify)

General

Amount of Each Disbursement this Pericd

e
1200.00
3 e M

Smr—in

Transaction ID : $B17.4123

Full Name {Last, First, Middle Initial)

Mailing Address

Date of Disbursement

Eﬁfnnl[vvvv}

City

State Zip Code

Purpose of Disbursement

L]

Candidate Namea

Category/
Type
Office Sought: House Disbursement For:
Senate Primary |:] General
President B Other (specify)
State: District:

Amount of Each Disbursement this Period

HENSEE

Full Name {Last, First, Middle Initial)

Mailing Address

Date of Disbursement

i

City

State Zip Code

Purpose of Disbursement

Candidate Name

*_H-:L—"—-JI

Category/
Type

Office Sought: House
Senate
President
State: District:

Disbursement For:

Primary D
Other {specify)

General

Amount of Each Disbursement this Period

NN

SUBTOTAL of Disbursements This Page (optional)

1200.00
n g NN s n__n_.p

TOTAL This Perlod (last page this N NUMBEL ONIY) .....c..ooeree s ceeeesersessesssssoos e eeeesees

T i e e e Ve Ve
1200.00

s N T S S

FESAND18

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 Summary Page

FOR LINE NUMBER:  |PAGE 6 OF 6

{check cnly one)

17 [X]1s

20a 20b

19b

19a
20¢ Fil

Any information copied from such Reports and Statements may not be sold or used by any perscn for the purpose of soliciting contributions
or for commerclal purposes, other than using the name and address of any political committee 10 solicit contributions from such commitiee.

NAME OF COMMITTEE {In Full)

LINGLE-MANDEL FOR A SENATE MAJORITY 2012

Full Name (Last, First, Middle Inltial)

A. CITIZENS FOR JOSH MANDEL

Date of Disbursement

Mailing Address 50 WEST BROAD STREET SUITE 1900

(e Bo] [T T

City
COLUMBUS

State
CH

Zip Code
43215

Amount of Each Disbursement this Period

Purpose of Disbursement
Distribution of Net JFC Proceeds

L

Candidate Name

1881.52 I
N g PN

Transaction ID : $B18.4121

JOSH MANDEL “re”
Office Sought; House Disbursement For;

Senate B Primary |:| General

President Other (specify)
State: OH District: 00

Full Name (Last, First, Middle Initial}

5. LINDA LINGLE SENATE COMMITTEE

Date of Disbursement

Malling Address 45 901 KAMEHAMEHA HWY SUITE 301

City
KANECHE

State Zip Code
HI 96744

Amount of Each Disbursement this Periog

Purpose of Disbursement
Distribution of Net JFC Proceeds

]

Candidate Name

LINGLE-MANDEL FOR A SENATE MAJORITY 2012

Category/
Type

1881.52 '
Mo M5 N__N__&

Transaction ID : $B18.4122

Office Sought: House Disbursement For;

Senate Primary General

President Other (specity)
State:  HI District: 00
Full Neme {Last, First, Middle Initial)

c Date of Disbursement
M v M i D D ! Y Y ¥ ¥
Mailing Address l - e
City State Zip Code Amount of Each Disbursement this Period
Purpose of Dishursement
|
Candlidate Name Category/
Type

Office Sought: House Disbursement For:

Senate Primary General

President Qther (specify)
State: District;

SUBTOTAL ot Disbursements This Page {optional)..

3763.04 :
- ——_ ", I- AUy VU 1.

TOTAL This Period {last page this iNe NUMBEr ONIY)....c.e.s e

T . B S T ey
3763.04

T Sy S N WY S SR )

FESAND18

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

SECRETARY

.OTHER_

DANA K. MCCALLUM
SUPERINTENDENT

HarT SENATE OFFICE BuilDiNGg
SurE 232

Mnited States Senate Wagmeon B 2516110
_ OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVEREDQI;&_’ - l_3

Date of Receipt

USPS FIRST CLASS MAIL

Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Pastmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [ ]

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE:
' SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS N
UPS : [
DHL (]
AIRBORNE EXPRESS _ ]

RECEIVED FROM FEDERAL ELECTION COMMISSION
: Date of Receipt

POSTMARK ILLEGIBLE [} NO POSTMARK ]

FAX

Date of Receipt

Date of Receipt or Postmark

o R ovissmsen O3 1+ 18
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