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FEC
FORM 3

REPORT OF RECEIPTS PUBLIC RE
AND DISBURSEMENTS |2 MAY IS A

For An Authorized Committee Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 1‘2 FE4M5 T
COMMITTEE (in full) over the lines. R PRI ST

MN]'INJTl\ ILALIJEQI& ICJIOIMIQI-ZIEISSI SO N U T YO N TS O T (N N N It o L;I

IllJJJ;IIIIlIJIlglllllJlI]LllilIIllIlIlII¢ILIIIEt

AD'DRESS (number and street)

. Check if different
s than previously
reported. (ACC)

2. FEC IDENTIFICATION NUMBER V¥

lthl'lqu'l IMIDIKINI‘INI&J @&l I T I Y O A Ty T I e J'I

1 0
EILIII I I G N O O N U I o | lIIIlIIIIlI_l'iL

rli’a“\h!IDl\'\lﬁl | O N U S T Ivl | {I

oy 01520-1, .1

A 7' A
cITY STATE ZIP CODE
STATE ¥ DISTRICT
3. IS THIS )( NEW 1 AMENDED
REPORT N OR = (@A EM

4. TYPE OF REPORT (Choose One)

(@ Quarterly Reports:

April 15 Quarterly Report (Q1)

July 15 Quarterly Report (Q2)

(o) 12-Day PRE-Election Report for the:
X Primary (12P) .. General (12G) " Runoff (12R)

Convention (12C) _ Special (128)

October 15 Quarterly Report {(Q3) Election on 6 5 , iq ’ ;L(V)J {;;2-_ igt;ree of T-_Xl:

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

Termination Report (TER)

General (30G) I Runoff (30R) . Special (308)

Election on

s commgrond  OF OF 20014 w504 R

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

Nelbu Slay

Type or Print Name of Treasurer

Signature of Treasurer

N I T e A e
™ L bE 14580 %

.NOTE: Submission of false,

'| office
| Use!
| Only:

S, or incom@er\ may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

| : , | FEC FORM 3
i i : | (Revised 02/2008)
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FEC Form 3 (Revised 02/2003)

SUMMARY PAGE
of Receipts and Disbursements

Page 2

1

Write or Type Committee Name

TiM WiNTIL FOR

Congress

Report Covering the Period: From: 54 I 'b‘i I i.DrJr__i-

w B804 2071,

- g

6.

Net Contributions (other than loans)

(a) Total Contributiong
(other than loans) (from Line 11(g))....

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

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

Net Operating Expenditures

(a) Total Operating Expenditures
(from Lin@ 17) cecveiercennreverrennrnsvensenens

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

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

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

Debts and Obligations Owed TO
the Committee (itemize all on
Schedule C and/or Schedule Dj................

10.

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

COLUMN A
This Period

I

COLUMN B
Election Cycle-to-Date

. L37500
e 000

For further information contact:

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

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

L

FESANO18



12030813039

FEC Form 3 (Revised 12/2003)

DETAILED SUMMARY PAGE
of Receipts

Page 3

Write or Type Committee Name

Tim Wintwe For Coneeess

Report Covering the Period: From:

b1 bl AE1E

R ]

To:

] L]

b5 04 2074

I. RECEIPTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

11. CONTRIBUTIONS (other than loans) FROM:

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

(i) Unitemized. .........cccoemvnrrereermrenrionns
(i) TOTAL of contributions
from individuals ............ remeenenne >

(b) Political Party Committees.................
(c) Other Political Committees
(such as PACS)......cccrreererrenveerrreernnnes

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

(other than loans)

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

12. TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES.....................

13. LOANS:
(@) Made or Guaranteed by the
Candidate..........cccoreerveireenreesscrieerennns

(b) All Other Loans........cueveeiveineisiiinnnns
(c) TOTAL LOANS
(add Lines 13(a) armd (b))......c.coveervanen

14. OFFSETS TO OPERATING
EXPENDITURES
(Refunds, Rebates, etc.) ......c..ccccerveirencnnn.

15. OTHER RECEIPTS
(Dividends, Interest, etC.)......ccvvriirinivennne

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

147500

P ,;ﬂtQ75aQ. QY1a3z
.. b0o0 .. 000
e OO0 ... 000
Lﬁf&fﬁwmoob,.cu&‘ !ifQQQ»

D 010) Y .,1W;l;obo
= A R _——.Q-Q—O—-I = e e —-H——-D:é(:j——'{

I 10T N o oY o)

U500 __%765‘5

L

FESANO18



8813840

B DETAILED SUMMARY PAGE

FEC Form 3 (Revised 02/2003) of Disbursements

-]

Page 4

COLUMN A
il. DISBURSEMENTS Total This Period

COLUMN B
Election Cycle-to-Date

17.

OPERATING EXPENDITURES.......ccccoon. _ , _ / ! ?_5 X , 5 ?,

18.

TRANSFERS TO OTHER ERRER T R R
AUTHORIZED COMMITTEES ......vvvrnrnnnnn. i s e EL e O,DD

19.

LOAN REPAYMENTS:
(@) Of Loans Made or Guaranteed o R
by the Candidate...........ccoceveervrrencrenne PP o _

(b) Of All Other Loans .......ccccoceviurnreccrues
(c) TOTAL LOAN REPAYMENTS
(add Lines 19(a) and (b))......cccovererennee

20.

REFUNDS OF CONTRIBUTIONS TO:
(@ Individuals/Persons Other TETELTRRY AETER TR AT e S S
Than Political Committees ...........ceeune.

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

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

21,

OTHER DISBURSEMENTS ......o.cc.00nmriieris iiiia

22,

TOTAL DISBURSEMENTS

(@dd Lines 17, 18, 19(0) 20c), and21) B .. . . Lo 1.0 f ,59

e 589

M s o :i::L_OL_J’-';‘—"‘

ARSI BT oz |

llil. CASH SUMMARY

23.

24

25.

26.

27.

CASH ON HAND AT BEGINNING OF REPORTING PERIOD......ccccccurivmriniiimnrininininesincessnnes
TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3).......cccecoeeiemmreninirmreniinssnsescsisissenens
SUBTOTAL (add Line 23 and Line 24)........ccceiiiimnnnninnniinimsniiissemsensenns
TOTAL DISBURSEMENTS THIS PERIOD (from Ling 22)..........cccoemvmvienniiiinnnncisnscsssisensns

CASH ON HAND AT CLOSE OF REPORTING PERIOD
(subtract Line 26 from LiN@ 25)........cc.cccereiiiiriirimrieieecrireessessssassesssseessesassssssssesssssssssssssessesns

Ay 5]

[ Sy == [P e Rl v

e L2500

e L TO88T.

e nn Rl

L

FESANO18
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

| Use separate schedule(s)
for each category of the

Detailed Sumemary Page i

FOR LINE NUMBER: | PAGE / OF &

(check only one)
11a 11b H11c 11d
12 13a 13b {14

| 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 frore sueh committee.

i

NAME OF CGMMITTEE (In Full)

V Tim Winvriee For Covgeess
me (Lasl First, Mi Initial),
A Mulw i i l l | D Date of Recelpi
ai |ng ress . v, oo
hﬂoh.Ln S 032075
Clty State Zip Code :
Morgandvwn West V( rainis g(@O&
FEC ID nun"r!ber of corjtnbuting C Amount of Each Recelpt thls Period
fedel'al pOhtlca' committee. ',l":,;-',: BT TS SEEEE R T SECI S T i T A3 . C L
Name of Employer Occupation - 25 0 O

Receipt For:

| X| Primary r__l General

| | Other (specify)

B TR SR

Election Cycle-to-Date

2600

el Pt By

Ful Name (Last, First, Middle Initial
B. ranam DN\

Date of Recelpt

"Q‘I?I\qu 4L N.

Amount of Each Recelpt this Period

CI’B +0 State Zip Code
QYN ‘ﬁﬁa& '7162!
FEC 1D rhwhber of contributing v A D
federal political committee. C .
Name of Employer Occupation

L0000

Receipt For:
] primary [ ] General
| | Other (specify)

Election Cycle-to-Date

.1.0000

t, First, Middie

o. L

afafuwaXVuzkf

) rc/JO/‘)q

2)*

Date of Receipt

Cit Zip Code
Bautuon e&zr 7752/
FEC ID fkwhber of contributing AT AT el
federai politieal committee. C . o Amount of Each Recenpl this Period
LR B Rl = .- e - __‘_“_‘7>.__:‘ R R IETTR l
Name of Employer Occupation i e 5 0 OIOJ O.

Receipt For:
)2 Primary
[ | Other (specify)

General

Election Cycle-to-Date

LmlRTIE S a TS

N N O P

SUBTOTAL of Receipts This Page (optional)

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

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 df the
Detailed Sumenary Page

Y )
FOR LINE NUMBER: | PAGE 5. OF 7

(chec only one)
11b 11c Hﬁd
13a 13b 14 | 15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

NAME OF COMMITTEE (In Fuli)

or far commercial purposes, other than using the name and address of any political committee to solicit contributions frora such committee.

Tim Wintiee For CongResS

Full ?Iame (Last, Fir

(\eS |

iddle lrrtlal)

—audll% deress La_ #é q e#& D/‘

Date of Receipt

%' 0% 2bi

Amount of Each Receipt this Period

City State Zip Code

Eab/ﬁwn /ex9s 7520
FEC ID number of contributing d e e
federal political committee. F T
Name of Employer Occupation

L. /0080.

[T

Receipt For:
[(X| primary ] General
| | Other (specify)

Election Cycle-to—Date

/00.00

uﬂgme (Last, First, Middl tnal)
. _Droman

" Date of Receipt

Mailing Address

33/ p Tmr)/e,

S~

24‘ ’ /é ’ ;ﬂjb /vy

4w

e

Amount of Each Recelpt this Period

City 7% State Zip Code
threston Texas 7 700 7

FEC ID number of contributing - T T

federal political committee. _C. e i e e

Name of Employer Occupation

L [00.00

Receipt For:

] Primary  [] General
| | Other (specify)

Election Cycle-to -Date

. /0000

—F (Last, Flrst Middle Imtlal)
% llranrn

Date of Receipt

MauhrbAddress

Com mons

I//E( ﬁu Dr.

0¥ 22 2072

Zip Code
* Lhutbman 7e xas #3306
FEC ID number of contributing 4
federa! political committee. C o Amount of Each Recelpt this Perlod
Name of Employer Occupation . . 25 0 0 O
Receipt For: Election Cycle-to-Date
N Primary [:I General m e e
| | Ofher (specify) . ‘/’Z_, 50..00
SUBTOTAL of Receipts This Page (optional)............cecemnrreinrinrnencimesmnenineecsissesnsnnsescnnns szg 0 00

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

i.-w

. = 'fil.--'w:i

FEC Schedule A (Form 3) (Revised 02/2009)
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T FOR LINE NUMBER: PAGE OF

SCHEDULE A (FEC Form 3) Use separate schedule(s) | (check only one) '
)} for each category of the : .
ITEMIZED RECEIPTS | Detsted Sumeary Page | |Z]"é :|11b an Fﬁd |
. : 12 13a 13b 14 J_I1 5

| 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 .contributions from sitch cammittee. |

NAME OF CGMMITTEE (In Full)

TiM Wiyt For Comenzess

Full Na?'l Last First, Mnddle lmtlal)

Date of Recelpt

ST doghvock 28TR 2873
"B uton exas 152!

:51(; rla? ::lit‘calr :of r::‘fil:gt;uﬁng C: I . Amount of Each Heceipt this Period
1 - R LRI S ST I Jeie B LN DITE CRTLI ITE CLTE LT Ui TR e i CTUE Y
Name of Employer Occupation P Y / 0_Q_00 |
Flipt For: D Electaon Cycle-to-Date
DX| Primary General i vz
A [T
Other (specify) L / 0 OOO
Full Name (Last, Fnrs Mlddle Initial)
B erm / 70, & e /1 Date of Receipt
. MaﬂtféddressE u$+0n b & é A s .v_.
‘ lD .2 /
Cliq—“ h d State Zip Cogg‘ ‘ e
Highlands !cxas ’I5Le;1
:eice:rlall) ph({;l::::{ :;n?;r;tttr;t:.ning C ) Amount of Each Recelpt this Period
Name of Employer Occupation §odeede Gomde i / 0 0 00 ul
Receipt For: D Election Cycle—to-Date
| Primary General Fe s :
Other (specify) _' P / 0 0 O O

T Full ame (Las First, Mlddle Initia
C. / a_ Date of Receipt
,bg ddress C e i
. M/ D -

T%DX q5% 0503 2072,

Zip Code
“Bayiown Texas 11522
FEC ID number of contributing me AT

federal political committee. C . ) . ) . ': Amount Of Each Recelpt this Period
. i B R I S U o E . R TR ey T I B i R e e Ry
: i
Name of Employer Occupation ; / 0 0 Q0]
Receipt For: Election Cycle-to -Date

Primary General eI
gomer (specif%J _ .. / 0 0 0 0

SUBTOTAL of Receipts This Page (optional)..........c........ rrerensseannn e . ORI ST U X ¢

TOTAL This Period (last page this lime number only).. reerseeeneaneens

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

i

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

FOR LINE NUMBER: |PAGE % OF #
(chec only orre) !

11b 11c 11d

13b 14 ,_115 -

'| Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

NAME OF COMMITTEE (In Full)

Tim Wintice For Conagpess

:| or for commercial purposes, ather than using the name and address of any political committee to solicit contributions frore such committee.

“Full Name (Last, First, Middle Init
A, 721%{ man, Jerre!

"S5t La Reforma

Ci

State

Zip Code

Date of Recelpt

Dé Az 20/2

FEC ID number of contributing C e

federal political committee. N moeeiin e s -
Name of Employer Occupation

Receipt For: Election Cycle-to-Date

Other (specify)

Primary D General [—
[

-

/00,00

Amount of Each Reoeipt this Period

000D,

RS- R Neterl

Full Name (Last, First, Middle Initial)

Date of Receipt

B.
Mailing Address T T R TREIYRIYEY
City State Zip Code ST M
FEC ID number of contributing P
federal political committee. C ; 3 Amount of Each Reoelpt this Period
P R - L L2l P _| _f' 4'4-— »' -'.J'!" e ;.—_—_——I

Name of Employer occupaﬁon PR RN SRR BT DRI e Yoty ' KR
Receipt For: Election Cycle-to-Date

Pfimary D General 'v o "'-T_",',,'l_'\'.',' L AT i '~4" - !' s i “J_‘:',

Other (specify) PRSPPI BEPN SERE S AN S W
Full Name (Last, First, Middle Initial)

c Date of Receipt

Mailing Address W WD YAy oy
City State Zip Code TR e A e
FEC ID number of contributing : T R
federal politieal cammittee. C ) ) Amount of Each F!ecelpt this Period
Name of Employer Occupation e m i e .
Receipt For: Election Cycle -to-Date

Primary [ ] General LT ATt ILAT A iia s

Other (specify) .

AP RSP RTINS R BRI EE_De EES)

SUBTOTAL of Receipts This Page (optional)..............

TOTAL This Pericd (last page this lime number only)......

WITTRLLCR T v‘

0000,

. /":4?75”50

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



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category df the
Detailed Summmary Page

FOR LINE NUMBER: [PaGE | oF |
(check onIy one)

‘| 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 contributions froro such committee.

1= A Ax
20a 20b 20c

NAME OF COMMITTEE (In Full)

N

Full Name (Last, First, Middle Initial)
A. Date of Disbursement
R R EIOWINS i A Al
Mallmg Address : a.;l.:hq.m.l.z-J
City State Zip Code Amount of Each Disbursement this Period
. . '.w_A....V: B B R - .. ﬁl - . .‘.._ZI‘!'.?M?
Purpose of Disbursement - = 3
urpos \soursemen : e e e e ) sk, i s
. v_;>--—~..IZ~._.:
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initiaf)
B. Date of Disbursement
Mailing Address , S i |
omlmee [EICIRL S o oroared)
City State ap Code Amount of Each Disbursement this Period
Purpose of Disbursement a. .. :
Lol s e e e _L-a_z-nu
Candidate Name C;teg;ry/
7 Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c Date of Disbursement
: - M'_-M’_ R --;.'x -W1 .v. w_-r.-
[ KRR L .
Mailing Address o P R
S T LS NFA KRt SAvey EE Y )
City State Zip Code Amount of Each Dlsbursement thls Period
ITIaAT S ‘-:"'-'.'.T-?. A_' e -.--_.-.Lr 'I'»“'
Purpose of Disbursement (e : g
- T‘I‘r.‘?;."- - ';“' - ."_".ﬂ..'.".,:’*‘.. "!..A\‘T'!* - —"';;T_-.i&';wm'é
Candidate Name ‘C;t;egory/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District:

SUBTOTAL of Disbursements This Page (optional)..........cccoeeeeeerrsmecssssansunnnn.

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

RV RO S SR SHRPP DL PE-T U ;

FE5ANO18

FEC Schedule B (Form 3) (Revised 02/2009)
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SCHEDULE C (FEC Form 3)
LOANS

|PAGE | OF |

FOR LINE NUMBER:
(check only one) 13a
13b

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

| NAME OF COMMITTEE (In Ful)
i -

M w For

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

EsS

Election:
Primary
General

Mailing Address

Other (specify) w '

City

State ZIP Code

Original Amount of Loan

P T T R

et R el S Rlttear o) Kot - S

Cumulative Payment To Date Balance Outstanding at Close of This Periodt

v . & . 4.l eL R - ] L e T PRI [ R - .. RN N L A 1 -
M

K \

o v ez M sl e B s man e s e o

Yool i s
TERMS
Date Incurred

Date Due Interest Rate

P T e L S LEUISETI_Lnnoiny R Tt pAeie T . LR, .o .
SRR R AU A 1 LIRS A A ' g i
' eni oul :..: b i, --:-l.I Tl _'.—_\..—_ EERT ] ':: :i‘_-':..:._-:i';..-'- el __ 0/° (apr) D Yes EI No ’

List All Endorsers or Guarantors (if any) to Loan Source - !
1. Full Name (Last, First, Middle Initial) Name of Employer i

Mailing Address

Occupation

Amount U LwI TRl Ve AL FLT FTLOH RIS |

City State

7P Code Guaranteed - N 'I ;

Outstanding: % -~ 3 -y 4o

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

Name of Employer

Mailing Address

Occupation ;

Amount T TR Do T bl e A @l TR

City State

ZIP Code Guaranteed .

Outstanding: D W e s L b, A e

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

Name of Employer

Mailing Address

Occupation

Amount T LTINS 4 LTWITYD 3 LI A L I e

City State

ZIP Code Guaranteed : : i

outstanding: DEET IR DR R SN R ot A Sy

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

Name of Employer

Mailing Address

Occupation

Amount

City State

Guaranteed
Outstanding:

ZIP Code

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this lin@ ONlY) .......cc.ccciirirerinisininiieno. >

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 of Schedule C

| NAME OF COMMITTEE (in Full)

T Winnu Feg. ng

| LENDING INSTITUTION (LENDER)

RESS

FEC IDENTIFICATION NUMBER]|

IR R R e T R

c .. i

E T . eLIlW L B, .M. Bl il
'

Amount of Loan

Interest Rate (APR)

| Full Name TR T R T S S S R R
FRR 3 i y el LI R
' Mailing Address ¥ 0
! Date Incurred or Established o
PN ST S - u
| City State Zip Code Date Due . :J
; ' I R R e s | ;
' : : : i i Hi
] A. Has loan been restructured? I:l No D Yes If yes, date originally incurred i . - . ' R
B. If line of credit, e Total N —— .——-.J;!
ST : ' ' Outstanding ' : T
Amount of this Draw: . .., 9 .5 ¥ iwi-.o% .a Balance: P S SR G S P {|

[[TNo [7]Yes

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

1D. Are any of the following pledged as collateral for the |

D No I:] Yes

If yes, specify:

property, goods, negotiable Instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

oan: real estate, personal

What is the value of this collateral?

R B T S N T SUy S __a___‘,"z

N
el .L—_I_;: .

i
I
1

i
~
i
i
-
i
d
s

Does the lender have a perfected security'

interest in it? [ |No [ ] Yes

collateral for the loan? D No

[] Yes

E. Are any future contributions or future receipts of'iriterest income, pleaged as
If yes, specify:

What |s the esﬂmated value'?

A depository account must be established pursuant
to 11 CFR 100.82(e)(2) and 100.142(e)(2).

Date account establlshed B
T R S R -.'"'":

T -

Location of account:

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
Typed Name

i
.._v_l .

Signature

Fae Lt R i
o | |E |
l*:i::_.,! e o s _J |

‘| H. _Attach a signed copy of the loan agreement.

. TO BE SIGNED BY THE LENDING INSTITUTION:

are accurate as stated above.

l.  To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the Ioan

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 [ A "LV RO B ARG A e ¢ :
Signature Title : . ) :
= U Y S N
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SCHEDULE D (FEC Form 3)

DEBTS AND OBLIGATIONS
Excluding Loans

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

[PAGE [ OF |
FOR LINE NUMBER:

(check only one) 9
10

| NAME OF COMMITTEE (In Ful)

Outstandmg Balance Begmmng Th|s Penod

R TR~ SEEEI0 B SETU Rl R PR = R

Amount Incurred Th|s Penod Payment This Period

Tae . ST - T R R 2N CIREEIE I $o0W I N

T Wi For ConGrEss |
A Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
‘| Mailing Address
| city State Zip Code

Outstandlng Balance at Close of This Period’

emZillel T FL LB LY. CHMOLTR LIOIR O

Bl 0

: IF

B T T S I PR, TR, L T PSP IR PP, LR RS ETY DU e p T (Pt eery o

B. Full Name (Last, F-IE Middle Initial) of Debtor or Creditor Nature of Debt (Purpose): f

. 1

1 Mailing Address

TCity State Zip Code

Outstanding Balance Beginning This Period

| B T T I A S M- B
Amount Incurred This Period Payment Thls Penod B
T S S I NENE S BRIT TS M R JESEY R ETIG IERVEE BICE R e AT T

o AITTA s
1
LR RUTR SRR WA M-I U N MRS TT PO RNE RIS |

Outstandmg Balance at Close of Thls_Penod

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

| Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Qu_tstanding Balance seginning _Th_i_a Pe_r?od

TR A T B L T
_ Amount Incurred Thls Penod o _ Payment Th|s Penod o
A 3 A ) - LR + b L N [

Outstandlng Balance at Close of This Period:

s TIIIe IIF

s I LI e e N R e R e I A

B e R e g i e e |

-

)} SUBTOTALS This Period This Page (Optional) ...........cccceereerniercerurreressesessensinesssssseseeseneas

2) TOTALS This Period (last page this line number only).. eeeresere et nes e seans

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)......c.ccuvecnerccrirernenens

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) >

RIEEN SRR W Ele R R SR ¥ :""":
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