14031205041

. Type or Print Name of Treasurer ﬂsﬂbw__&hnash@bﬂ o
. . 7

. ]
" REPORT OF RECEIPTS | RECEIVED

FEC :
FORM 3 AND D|SBURSEMENTS ) 251[,41’3‘;'.‘,? —Q F‘""’ o e
For An Authorized Committee Offcausomy - 't T30
) ' el o
1. NAME OF TYPEORPRINT Vv - Example: If typing, type 12FE4M5 MAIL CE ?“‘Tc.ir.'
COMMITTEE (in full) . - over the lines.
"(‘N‘,'l‘}'l IELonr‘l ng 0|n|5|r|e|5|51 IFILI -11111 N O T T S A O Lo |
IIJIIIiIIIII'IlIlIIIILlIIIIIIIIIlIlllllllll'Il-II
AD'DRESS(numberandstreel) LEo, 1,8 IUI‘\”‘IIIC’II\I |B|' |V1J| I I I A A S A A A |

.IlngIilII-IIII|IIIIlI'lIIIIiI.IIIIIlII

Check if different

2:"0@&"33) : [ﬂm@m*&zbmwm Lo ] B BYse 9Ly |

. A A A
2. - FEC IDENTIFICATION NUMBER V¥ (2104 STATE ZIP CODE
_ STATE ¥ DISTRICT
CooOs o 3. ISTHIS X NEW : AMENDED
00sq 3 6o q : REPORT

weom W EY i

4. TYPE OF REPORT (Choose One)

(@ Quarterly Reports:

~ Primary (12P) " General (12G). Runoff (12R)
x April 15 Quarterly Report (Q1) .

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

) ) Convention (12C) Special (12S)
- July 15 Quarterly Report (Q2)

M M / D D / Y Y Y Y in the

October 15 Quarterly Report m) Election on ' State of

January 31 Year-End Report (YE) | (c) 30-Day POST-Election Report for the:
General (30G) Runoff (30R) Special (30S)

x Termination Report (TER) ) M M / D D / Y Y Y ¥ in the
‘ Election on . State of

s Cowrngheid 61 81 801 4 wmewn 0337173379

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

by BT A6 Y

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

_ Uso : FEC FORM 3
l_ Only _ (Revised 02/2003) _,

FE5ANO18




14631205642

—

FEC Form 3 (Revised 02/2003)

SUMMARY PAGE

of Receipts and Disbursements

-

Page 2

Write or Type Committee Name

V'\F\\-" for C%ﬂ_ﬁf pL“ 11

R'eportCoven'ngthe Period: From: b T / '(’) I)I ’ éov ; z’ To: 5 :"’ ’ 3 7 'l Q OV )v q
COLUMN A . COLUMN B
Election Cycle-to-Date

6. Net Contributions (other than loans)

(@) Total Contributions

(oﬂ'le; than loans) (from Line 11(g))....

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

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

7. Net'Operating Expenditur=s

(@) Total Operating Expenditures

(from Line 17) .....cccoveeemnee

() Total Offsets to Operating
Expenditures (from Line 14)

() Net Operating Expenditures

(subtract Lirre 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 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)

This Period

AS 997
0.00

, | 259,43

l, ’ Rq‘aq
; | Yy 0.00
.. A%y
ey ',:3023“(‘
000

000

L 7. .

203586
, O.0o

,003.5°8

Hd6¥.13

0.00

av.ay

For further information contact:

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

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

FESAND18




14031225043

r DETAILED SUMMARY PAGE 1

FEC Form 3 (Revised 12/2003) of Receipts Page 3
Write or Type Committee Name

I/y\n”' For (‘m\&mg’s (QL - 11

M M / D ! Y ¥ -M n D; 7 Yy Y Y
Report Covering the Period:  From: ol 07 _ :2 0| (,' To: 0 37 A ol U
COLUMN A COLUMN B
I. RECEIPTS Total This Period | Election Cycle-to-Date

11. CONTRIBUTIONS (other than loans) FROM:

(@ Individuals/Persons Other Than
Political Committees

() Mtemized (use Schedule A)......... . ,X SPoo , 49114

(i) Unitemized , ; 0.00 , , V.00
(iii) TOTAL of contributions - ‘
from individuals ........... — > . ,& § 0.0 p , So 3.4
®) Poltical Party COmMMIttees.........coceus _ _ y 0.0 © » . , ) O.o (&)
() Other Political Committees .
(SUCh @S PACS) ..c..ovemrmmersaseensasssensenns , , 0._0 0 , Dy O.00
(d) The Candidate ..........ccemeereersiverrne , . 9.8 1 , 30 8, l{ L-l
(¢) TOTAL CONTRIBUTIONS : ,
(other than loans) . ..
(add Lines 11(a)ii, ®), (0}, and (d)).. , RS 987 , 80358
12. TRANSFERS FROM OTHER _ ‘
* AUTHORIZED COMMITTEES ... , , 0 0o . , - O.0o
13. LOANS: :
(@@ Made or Guaranteed by the
Candidate s ; 0.co0 ’ , 0.0 0
() Al Other LoaNS.....u.. S , ., 0Ooo , ; Qoo
(c) TOTAL LOANS - - ’
(add Lires 13(a) ard (b)) cevevoerereen , . 0.00 , , 000
14. OFFSETS TO OPERATING
EXPENDITURES L . o
(Refunds, Rebates, tC.) ........cccooeerrerreivennn. y y 0.00 ; ;| 0.00
15. OTHER RECEIPTS
(DIVidends, INterest, etC.) .......co.ommn ) , 0.00 , , 0.00
16. mr)ma znegsl)ma (adg l1.|5n)es o _ .
: ©) ) ’ 1) ’ " '
(CarryTotaItgLineg{tI, page 4)............ > ’ ,cz S 9..8 1 . ,8 0 3.,f8

L o . _

FE5ANO18




14031205044

-

FEC Form 3 (Revised 02/2003)

'DETAILED SUMMARY PAGE
of Disbursements

1

Page 4

il. DISBURSEMENTS

COLUMN A

- Total This Period

COLUMN B

Election Cycle-to-Date

BEYRYE

46512

17. -OPERATING EXPENDITURES....c.ovrrrsee o, .
18. TRANSFERS TO OTHER _
AUTHORIZED COMMITTEES ....oocrsereeree , , 0.0 O , , Qoo
19. LOAN REPAYMENTS:
(@ Of Loans Made or Guaranteed
by the Candidate. ...........c..uersusmsssens , ; O.00 ; ; Qoo
(6) Of All Other LOANS ...ocoocrerersrsrrn , , ©0.00 , ; 0.00
() TOTAL LOAN REPAYMENTS '
(add Lines 19(a) and (B))-...c..wrwer S , , 0D.oo , . Doo
20. REFUNDS OF CONTRIBUTIONS TO: _
(a) Individuals/Persons Other
Than Political Committees................... ;. , 0.00 , , 0.00
(6) Political Party COMMIEES.............. , , 0,00 , , 000
(c) Other Political Committees . ‘
(such as PACs) . - , y 0.00 ; , 0, 00
(d) TOTAL CONTRIBUTION REFUNDS :
(add Lines 20(a), (b), and (€. , , Ouv , ., O.00
21. OTHER DISBURSEMENTS ...c..ocrvrcrres , . 0.0 0 , , .00
22. TOTAL DISBURSEMENTS _
(add Lines 17, 18, 19(c), 20(d), and 21) P , , A 4.3y , -,‘I £5.13
lil. CASH SUMMARY
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD... ’ , 13.71
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, Page )..........o..ocowrurerre y AS9.87
25. SUBTOTAL (add Line 23 and Line 24)......c..oevvoersorrssroe , 23 356
26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22) , , 4.4
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD

{subtract Line 26 from Line 25)

30034

-

FESANO18

1




14031205045

Full Name (Last, First, Middle Initia))
C. ngﬂont! t bi’\” W Ma
Malling’Address

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE_ [ OF [

(cheek only one)

I:Iﬁb Hﬂc 11d
13b 14 [ 11s

Any information copied from such Reports and Statements may not be sold or used by any pefson for the purpose of soliciting contributions
or for cammercial purposes, other than using the name and addess of any political committee to solicit contributions frora sicch committee.

NAME GF COMMITTEE (In Fuli)

o- Jra>) p(— j./'

Date of Receipt

.Sg,abllbiov)z/

Full Na (a First, M:dle Initial)
A. = (Adlg L,‘\M[‘Ln
G DensacalaSL.
State Zip Code
_E_&kﬁ/ ([e EL 3w

FEC D number of contributing
federal political committee.

C

Amount of Each Receipt this Period

'NameofEm
ﬂg M&

“Retired

50,00

Receipt For:
| Primary.  [_| General
Other (specify)

Election Cycle-to-Date

$0.06

Date of Recelpt

Full Name First, Middle Imtlal)
B. Ilmqlz:: Vi pa M‘

Mailing Address

“—(5 ?q Co/ona(gn pl".

SAENE-H]

50[‘-/\: “ “

ZIp Code

FL RATIL

FEC ID number of contributing
federal political committee.

C

Amount of Each Receipt this Period

Namvf Employer

l |l’(

fﬁﬁ4<%¢

o000

Reeelpt For:
Primary [ | General
Other (specify)

Election Cycle-to-Date

1l 00po

§

Date of Receipt

SN S G‘nw Dr

I.n.(“ l‘300

B3 6y Kol

Nlraner Boh

State Zip Code .

FEC ID number of contributing
federul pulitical committee.

El 23550
- ;

Amount of Each Recelpt this Period

Name of Empbyer ]

Zetid

[0000

Receipt For: -
Primary
Other (spexify)

General

Election Cycle-to-Date

(00,00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this lire number only)

A5 .00

B so,00

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



14021205046

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |[PAGE | OF J

(check only one) .
11a 11b 11c 11d
12 13a 13b 1 [ 15

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 cammercial purposes, other than using the name and address of any political committee to solicit conbibutions froro such cornmittee.

NAME OF COMMITTEE (In Ful))

- n Gress

Fe-1]

- Full Name (Last, First, Middle Initial)

Date of Receipt

M oM/ o D / Y Yy Y Y

Amount of Each Receipt this Period

A.
Malling Address
City ' , - Sate  Zip Code.
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation -

Amount of Each Recelpt this Period

Recelpt For: . Election Cycle-ta-Date
Primary  [_] General
' Other (specify) . ; .
Full Name (Last, First, Middle Initial)
B. —
Mailing Address
City State Zip Code
FEC ID number of contributing
federal political committee. C
Name of Employer Occupation

9 9 e

Recelpt For:

Amount of Each Recelpt this Period

Election Cycle-to-Date
Primary |:] General
( : b 5 °

" Full Name (Last, First, Middie Initial
C.. '

Malling Address

Ciy State Zip Code

FEC ID number of contributing )

federal political committee. N &

Name of Employer Occupation

5 5 °

Receipt For:
Primary [:] General

Other (speeify)

Election Cycle-to-Date

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

Ou v
0 oo

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




SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the

‘Detalled Summary Page

FOR LINE NUMBER: |PAGE | OF )

(check only one)

11b M'ﬂc 11d
13a_| Y1ab | l1a [ lus

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 and address of any political committee to solicit apntributions frora such committee.

140321205047

Full Name (Last, First, Middle Initial)

NAME OF GOMMITI'EE Full) f (Oﬂsmfs /Q L 1 7

Full Name (Last Flrst Mlddle Initial)

Date of Receipt

M ™M / o D / Y Y Y Y

A,
Malling Address
City : State Zip Code
FEC D number of contributing C

federal political committee.

Amount of Each Receipt this Period

Name of Employer Occupation

[t
51
"

Recelpt For: Election Cycle-to-Date
Primary |___| General
Other (specify) ; ; .

Full Name (Last, First, Middle Initfal)

Amount of Each Receipt this Period

-
“
L}

B.
Malling Address
Clty . State Zip Code
FEC D number of contributing
federal political committee. C
Name of Employer Occupation
Recelpt For: Election Cycle-to-Date
Primary |:| General
Other (specify) ; . .

Date of Receipt

C- Malling Address

M M 7 D D / Y Y Y Y

City State Zip Code

FEG ID number of contributing _
federal political committee. C

Amount of Each Recelpt this Period

Name of Employer Occupation

Receipt For: . Election Cycle-to-Date
Primary |:| Beneral .
Other (spexify) , ; .

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

0,00
, 0.0 0

“
£y

(S

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



SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE ] OF |

(check only one)

11a 11b Hﬂc 1d
13a [ l1sb | 114 [lis

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 acdress of any political committee to solicit contributions froro such cormitiee.

NAME OF CGMMITTEE, (In Full)

V (on 9ref5 FL- j j

M4
Full Name F|rst Middle Initjal) '
A- (Lat %—-Zﬂkn“‘)

 Date of Recelpt

Malling Address

16 6ol% Wle (gUD(

03 Qo?q

FL Jiol

> WV\)W ’Véfl'ﬂmn

" FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period

14031205048

Nq e of Employ lon . s 5 q 8 ?
f \ el ( /A?/'L
Recelpt For: Election Cyele-to-Date
Primary [ ] General ] k‘,\ﬂ/
Other (specity) , 3 0 ’ by -
Full Name (Last, First, Middle Initial) -
8. o . Date of Receipt
‘Mailing Address M M / D D/ Y.Y Y Y
City ' State Zip Code
FEC ID number of contributing C ) Amount of Each Recelpt this Period '

federal political committee.

Name of Employer Oécupaﬁon

Reselpt For: ) Election Cycle-to-Date
Other (specify) ; i R
" Full Name (Last, Flrst, Middle Inltial)
C. Date of Receipt
Mﬂ"lng Add'ess M ] 7 D D (A Y Y Y Y
Chty ] State Zip Code
FEC ID number of contributing o T
federal political committee. , - G Amount of Each Receipt this Period
Name of Employer Occupation y P .
Receipt For: Election Cycle-to-Date
Primary =[] General . :
Other (specify)

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this lire number only)

L 987

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




14031205049

ITEMIZED RECEIPTS Detaled Summary Page

FOR LINE NUMBER: |PAGE |\ OF )

(check only one)

11b 11c 11d
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
or for commercial purposes, other than using the name and address of any political committee to solicit contributions frorc such committee.

NAME OF CGMMITTEE (In Full)

" Full Name (Last, First, Middle Initial)

For'\ (om StaS [Z 11

Full Name (Last, First, Mlddle lnlﬂel)

Date of Receipt

Malling Address M M / D D / Y Y Y ¥
City ~ State Zip Code
FEC D number of contributing Amount of Each Recel
federal political committee. C Pipt fiis Period
Name of Employer- Occupation ) N .
Recelpt For: Election Cycle-to-Date

Primary.  [_] General. -

Other (specify) )

, .
Full Name (Last, First, Middle Intial)
B : Date of Recesipt

MaﬂlngMdmss M M / D D / Y Y Y Y
City State Zip Code
FEC ID number of contributing - S
federal political committee. C Amount of Each Recelpt this Period
Name of Employer - ' Occupation ’ s .
Recelpt For: Election Cycle-to-Date
' Primary I:] General

Other (specify) , , .

Date of Recelpt

M M/ o o / Y v Y Y -

Amount of Each Recelpt this Period

C- Naling Address
Chy _ A State Zip Code
FEC ID number of contributing
federal political committee. C
Name of Employer Occupation
Receipt For: : Election Cycle-to-Date
Primary D General :
Other (specity) ; , .

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

6.v 0.
6,00

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




14021205050

SCHEDULE A (FEC Form 3J)
ITEMIZED RECEIPTS ‘

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

FOR LINE NUMBER: |PAGE [ OF /

(check only one)

l:lna 11b an 1d
12 [13a [ lisb | f1a [ T1s

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 purpoaes, other than using the name and addness of any political committae to solicit contributions frors such committes.

NAME OF CGMMITTEE (In

Fe-17

Mﬂlr'o I?Or Qc;,m’f

Full Name (Last, First, Middle Initial)

Date of Receipt

M ™ / D D ! Y v \ 4 Y

Amount of Each Receipt this Period

[
[X]
°

A —
Mailing Address
City State Zip Code
FEC D number of contributing C
federal political committee.
Name of Employer Occupation
Receipt For: Election Cycle-to-Date
Primary D General ‘
Other (specify) ; ; .

Full Name (Last, First, Middie Initial)

Amount of Each Receipt this Period

B.
Maliling Address
City . State -Zip Code
FEC ID number of contributing '
federal political committee. C
Name of Employer Occupaﬁon
Reneipt For: Election Cycle-to-Date
Primary D General
Other (specify) . . .

"~ Full Name (Last, First, Middle Initial)

Date of Receipt

M ™M / D D / Y L 4 \4 Y

Amount of Each Recelpt this Period

3
a

C. Malling Addréss
Chy — State Zip Code
FEC ID number of contributing
federal political committee. C
Name of Employer Cocupaﬂm
Receipt For: Election Cycle-to-Date
Primary D Geveral -
Other (specify)
§ 5 e

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

. 00D

o0 O

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




14031205051

SCHEDULE A (FEC Form 3)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE | OF /
(check only one)

Hné I:Inb 11c l:lm
12 138 Dlab | l1a [ 11s

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

WW\Z" b7 Gnoess FC-Y

Full Name (Last, First, Middle Initial)

Date of Receipt

M ™ / D D ! Y Y Y Y

Amount of Each Receipt this Period

A. -
Malling Address
City State Zip Code
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation

-
[t

Recelpt For:
Pimary [ | General
Other (specify)

Election Cycle-ta-Date

Full Name (Last, First, Middle Initial)

Date of Receipt

M WM / [+] D / Y Y v Y

Amount of Each Recelpt this Period

B.
Malling Address
City State Zip Code
FEC ID number of contributing
federal political committee. C
Name of Employer Occupation

Recelpt For:
Primary [ ] General -
Other (specify)

Election Cycle-to-Date

“""Full Name (Last, First, Middle Initial)
c .

Date of Receipt

* Malling Address

M ™ / D ] ! Y v Y v

~State

.Amount of Each Reoeipt\ this Period

1

] H e

Chy Zip Code
FEC ID number of contributing
federal political committee. C
Name of Employer Occupation
Recelpt For: Election Cycle-to-Date
Primary D @eneral -
Other (specify)

.9 g . °

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (st page this line number only)

o 0w

., 000

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



1431205052

SCHEDULE A (FEC Form J)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |[PAGE [ OF /
(check only one)

Hna 11b l:tu: 11d :
iz { l13a [ 11 4 1

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 nome and address of any political commiitee to solicit oontributions frora such committee.

NAME DF COMMITTEE (in Ful

af¢ Bor (mnres

F-17

Full Name (Last, First, Middle Initial)

Date of Receipt

M M D 0 / Yy Y Y Y

" Amount of Each Receipt this Period

A. -
Mailing Address
City State Zip Code
FEC ID number of contributing .C
federal political committee.
Name of Employer Occupation

Receipt For:
Primary |:] General
Other (specify)

Election Cycle-to-Date

Full Name (Last, First, Middie Hitial)

Date of Receipt

M M/ 0o D / Y vy Y Y

Amoum of Each Receipt this Period

.B.
Maliling Address
City State Zip-Code
FEC ID number of contributing
federal political committee. C
Name of Employer Occupation

“
-
a

Receipt For:

Primary  [_] General
Other (specify)

Election Cycle-to-Date

-

¥

~7_Full Name (Last, First, Midle Intial)

Date of Receipt

C. Malling Address

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

City State Zlp Code
FEC ID number of contributing :

federal political committee. C

Name of Employer Occupation

Receipt For:
Primary D General

Other (specity)

Election Cycle-to-Date

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

0o
Odo

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



14021205053

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ~ [PAGE _ | - OF /
{check only one) ! 4

l:l 11a 11b 11¢c 11d
12 13a 1 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
or for commercial purposes, other than using the name and address of any political committee to solicit contrihiutions froro such committee.

<

(ﬁiﬂ Czn;nea* Fé’j 4

Full Name (Last, First, Middle Initial)

Date of Receipt

MM 1 o o / Y Y v Y

Amount of Each Receipt this Period

A. —
Malling Address
City State Zip Code
FEC ID number of contributing c
federal political committee.
Name of Employer Occupation

Recsipt For:
Primary D General -

Other (specify)

Election Cycle-to-Date

Full Name (Last, First, Middle Initial)

' Date of Receipt

M M / B D [/ Y Y Y Y

Amount of Each Receipt this Period

B.
Malling Address
City State “Zip Code
FEC ID number of contributing
federal political committee. C
Name of Employer Occupation

Reeelpt For: o
- Primary D General
Other (specify) .

Election Cycle-to-Date

Full Name (Last, First, Middle inftial) _

Date of Receipt

M M/ [+] D 7 Y Y Y v

Amount of Each Recelpt this Period

C. —
' Malling Address
City State Zip Code
FEC ID number of contributing
federal political committee. .G
Name of Employer Occupation

3. . y b

Receipt For:
Primary D General
Other (specify)

Election Cycle-to-Date

SUBTOTAL of Recelpts This Page (optional)

TOTAL This Period (last page this line number only)

Y 3 | 01'00
a0

H H

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




14031205054

SCHEDULE B (FEC Form J)

’L‘J,rse e:;arate sd:e:fu:g) (check only one)
ITEMIZED DISBURSEMENTS Detolied ‘””"WE Page ;; ;:b ;:: H ;:;b

FOR LINE NUMBER:  [PAGE [ OF /

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 pirpoxes, other than using the name end asdress of any political committee to solicit cantributions frora such committee.

NAME OF COMMITTEE (in F-ull)

MA‘“' For (ongress FL‘lQ

Full Name (Last, First, Middle Initial)

A Rally, O

Date of Disbursement

M=) St Fond Fln

oa/xu/2ao0 14

Zip Code Amount of Each Disbursement this Period
%ﬂ_&w&)(o | C.A 94 Iog- e
Purpose of ‘6 2
s'h o) (o l
Candidate Name Category/
Type
Office Sought | | House Digbursement For:
| i Senate | 'Pimary | | General
‘"; President .| Other (specify)
o Stete: _District
"~ Ful Name (Last, First, Middle Initia)
B. _g uy 0/'9 Date of Disbursement
% ] Gare __ ZpCode Amount of Each Disbursement this Period
;%ﬁgmm*_LA A0S o
Proctsetne Lt 0o | 73
Candidate Namel Gategory/
Type
Office Sought | ; House Disbursement For:
= " primay
' |} President | 1 Other (speciy]
State: ct:

Full Name (La=t, First, Middle Initial)

© Schnpliaess Madhew T

Date of Disbursement

Mafling Address

6018 W sn Bl

b e Ro1 U

Amount of Each Disbursement this Period

f%%_ r ié% B

n-Kind: 0o\

T 87

Candldahe Name Category/
Type
Office Sought ;|  House Disbursement For-
. ! ‘ Senate i | Primary " General
| President | Other (spectfy)
State: District:

SUBTOTAL of Disbursements This Page (optional)

aq.a

TOTAL This Period (last page this limre number only)

LR

FEBANO18

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




14031205055

SCHEDULE B (FEC Form 3) Use separate schedulely) | LaacNE, NUMBER: [PAGE | OF |
ITEMIZED DISBURSEMENTS . for sach osagory of the Hﬂ Nmb o l:l:,b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of solleltlng contributions
or for commercial pwposes, other than uslng tke name and address of any political committee to solicit contributions froro sich committee.

NAME OF COMMITTEE (In FuII)

Med Gor lon nscess P Ly

Full Name (Last, First, Middle Initial) _
A ) Date of Disbursement
) W M / D D I/ Y Y Y Y
Mailing Address
City State Zip Code : Amount of Each Disbursement this Period
Purpose of Disbursement ; . .
Candidate Name o Category/
. Type
Office Sought: House Disbursement For: )
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial) . )
B . _ Date of Disbursement
MalllAdd'4 M M /7 B D 4 Y Y VY Y
ng ress
Ty ' Swte  Zp Code Amount of Each Disbursement this Period
Pumpose of Disbursement
9 H °
Candidate Name ’ : ° Category/
: ’ 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
Maling Add A M M / D D / Y Y Y ¥
ng ress
City ' State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement '
H y =
Candidate Name Category/
. Type
Office Sought: - | House Disbursement For:
Senate Primary General
President Other (specify)
State: District:
SUBTOTAL of Disbursements This Page (optional) L, VR%
TOTAL This Period (last page this lire number only) s OQ_C) o

FE5ANO18 ' - FEC Schedule B (Form 3) (Revised 02/2009)



14031205056

A

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each categery of the -
Detalled Sumary Page

FOR LINE NUMBER:
(check only one)

|PacE 1 oOF ]

17 18 1% I:Iwb
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 rnd address of any political committee to solicit contributions from such commitiee.

NAME OF COMMITTEE (iiv Full)

Full Name (Last, First, Middle Initial)

Wad fo- [Qqﬁﬂsf Fe-17

Mailing Address

Date of Disbursement

M oM/ D D / Y Y Y Y-

City

State Zip Code

. Purpose of Disbursement

Candidate Name

Amount of Each Disbursement this Period

Category/
- Type
Office Saught: House Disbursement ‘For:
: Senate Primary [ | General
President Other (specify)
© State: District:
Full Name (Last, First, Middle Initial) -
B. Date of Disbursement
Malling Address M M / D D / Y Y Y Y
§|Ty State Zlp Code . Amount of Each Disbursement this Period
Purpose of Disbursement
¥ g °
Candidate Name Category/
Type
Office Sought: House Disbursement For: - p
Senate Primary D General
President | Other (specify)
State: District: .
Full Name (Last, First, Middle Initial) )
C. Date of Disbursement _
M 1] i .D [+] 7 Y Y Y Y
Malling Addr&ss\_ . :
Chty State  Zp Code Amount of Each Disbursement this Period
Purpose of Disbursement ‘ ‘
-9 g . s
Candidate Name Category/
_ . Type
_Ofﬁce Sought: House Disbursement For:
Senate Primary |:| General
. President Other (specify)
State: District: :

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this limre number only)

., OYo
., 0.00

FESANO18

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




14031265057

' - PAGE
SCHEDULE B (FEC Form 3) - Use separate scheduiels) | (o oy oo - '

ITEMIZED DISBURSEMENTS :g m ‘g;‘: I___|17 18 wa

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollclﬂng contributions
or for commercial purposes, ather than using the name and address of any pnlmcal committae to solicit centributions frorc such committee.

MAME OF COMMITTEE (in Full)

o é?nwo‘ FL 72

Full Name (Last, Firs'i Middle Initial) '
' A. . Date of Disbursement

M M/ D D / Y Y Y VY

Malling Address

City . State Zip Code Amount of Each Disbursement this Period

Purpnse of Disbursement

Candidate Name Category/
R : Type
. Office Saught: House Disbursement For:
Senate Primary [ | General
President Other (specify)
State: District:
Full Name (Last, First, Middle initial)
B. . Date of Disbursement
Malllng A ddress N ™M M / D D 7 Y Y Y Y
Chy —Stte Zip Code

Amount of Each Disbursement this Period

_Purpose of Disbursement

" Candidate Name “Category/
—_— ' Type
Office Sought: " House Disbursement For:
Senate . Primary D General
President Other (specify)
State: District: '
Full Name (Last, First, Middle Initial) . :
C. o o :  Date of Disbursement
MﬂmngAddm ] M 14 0 D 7 Y'Y Y Y
Chty : : Stete  Zip Codle Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Category/
. ) Type
Office Sought: House Disbursement For:
Senate Primary D General
_ President Other (specify)

State: _* District:
SUBTOTAL of Disbursements This Page (optional) o , , 0.00
TOTAL This Period (last page this line number only) : ’ ’ O > 0

FE5ANO18 ‘ . : FEC Schedule B (Form 3) (Revised 02/2009)




14031205058

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)

)
{pace | oF |

b bz Bz Azl

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

NAME OF COMMITTEE (In IFul))

G (onses ﬁLf M

Full Name (Last First, Middle Innial) 7
A,

Malling Address

Date of Disbursement

M M / D D /Y Y Y ¥

City

State

Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

Type
Office Sought: House Disbursement For:
' Senate Primary [ ] General
President Other (specify) -
State: ___District:
Full Name (Last, First, Middle Initial)

B. Date of Disbursement
MalllngAddress M ] I_’D D.I Y A 2 4 Y
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement i

H ] »
Candidate 'Name Category/
S _ Type
Office Sought: House Disbursement For:
Senate Primary General
‘ President Other (specify)
State: District:
Full Name (Last, First, M!ddle Initial)

C. Date of Disbursement
Malllng Address \ ™M M / D D T .' Y Y Y
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement - -

y ] .
Candidate Name Category /
. Type
Office Sought: House Disbursement For.
Senate Primary D General
President Other (specify)
State: District:

SUBTOTAL of Disbursements This Page (optional)

000

FESANO18

TOTAL This Period (last page this lime number only)

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




14031205059

‘SCHEDULE B (FEC Form 3)

ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: PAGE OF |\

(check only one)

H 17 18 19a Hwb
20a 20b° 20¢ 21

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

4# For: Q’VIJ-Q-/'&SI Ft- j-/

or for commercial pwposes, other than using the name and addnees of any political committee to solicit contributions frorc such committea.

Full Name (Last, First, Middle Initial)

Date of Disbursement

A.
] ™ 1 D D 7 A Y Y Y
Malling Address
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement ; i .
Candidate Name Category/
Type
. Office Sought: House Disbursement For: : ’
Senate Primary [ | General
. President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B.. Date of Disbursement
Malling Address M wm / D D / Y Y Y Y
City State Zp Code Amount of Each Disbursement this Period
Purpose of Disbursement
9 S L
Candlidate Name Category/ ‘
Type
Officéd Sought: House Disbursement For:
Senate Primary D General
President ] Other (specify)
State: District: :
Full Name (Last, First, Middle Initial) .
c Date of Disbursement
- M oM/ D D /Y Y Y Yy
Malling Address ’
City State  ZIp Code Amount of Each Disbursement this Period
Purmpose of Disbursement )
’ 9 9 b
Candidate Name . Caiegory/
— Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District: .

.s s | b-o 0

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this lire number only)

oo

FESANO18

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



140321205060

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate sch.;dule(s)
for each categery of the
Detalled Summary Page

FOR.LINE NUMBER: T’AGE L oF(
(check only one)

Hﬂ 18 19a Hmb
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 soﬂciﬂng contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from sueh camrmittes.

NAME OF COMMITTEE (In Full)

Full Namel/(lggﬁr;t Middle lmﬁal)%m:r F- Q {

A. ) Date of Disbursement
M ™M 7/ D D 1 Y Y Y Y
Malling Address
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement . . .
Candidate Name Category/
. . Type
Office Sought: House Disbursement For:
Senate Primary D General
. President Other (specify)
State: _District:
Full Name (Last, First, Middle Initia)

B. Date of Disbursement
MalllngAddress ‘M [/] 1 ] D.-I Y Y Y 'Y
City ‘State &p Code Amount of Each Disbursement this Period
Purpose of Disbursement
Candidate ‘Name Category/

, Type
Officé Sought: House Disbursement For:
Senate Primary Gen_eral
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial) .

C. Date of Disbursement
Malllng Address ] ™ 7 D ] / Y Y Y A4
City Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement

H b o
Candidate Name Cétegory/
: Type
Office Sought: - House Disbursement For:
Senate Primary General
President Other (specify)
State: District:

SUBTOTAL of Disbursements This Page (optional).

0.0 0

TOTAL This Period (last page this lime number only)

Oo 0

FFE5ANO18

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



140312050861

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS -

Use separate schedule(s)
for each category df the
Detalled Sumemary Page

FOR LINE NUMBER: |PAGE | OF |

(check only one)

. Hw 18 18a wa
20a 200 [ ]20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributit':ns
or for commercial purpases, other than using the name and address of any political commiitee to solicit contributions frorc such committee.

NAME OF COMMITTEE (ir Full)

Full Name (Last, First, Middle Initial)

L4

4 Uf Fo~ Qnsry) ?L 17

Date of Disbursement

A.
M M / D D / Y Y Y Y
Malling Address '
City - State Zip Code Amount of Each Disbursement this Period

Pﬁrpose of Disbursement

, Type
Office Sought: . House Disbursement For:
Senate Primary General
President Other (specify).
State: District:
Full Name (Last, First, Middle Initiaf)
B. Date of Disbursement
M amm Address "] [ ! D o ) ! Y 'Y Y Y
Ciy Siate  Zpp Code Amount of Each Disbursement this Period
Purpose of -Disbursement ,
K § e
Candidate Name Category/
—_ : _ Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
Malllng Addrass ] ™M / D D I. Y Y Y Y
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
9 9 a
Candidate Name Category/
N Type
Office Sought: House Disbursement For: _
' Senate Primary General
_ President Other (specify) -
State: - District:

SUBTOTAL of Disbursements This Page (optional)

Q,VO o

TOTAL This Period (last page this lims number only)

FESANO18

0.d0

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



205062

14031

- SCHEDULE C (FEC Form 3)

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

|PAGE | OF |

FOR LINE NUMBER:
(check only one) mﬁa

13b

LOANS *
NAME OF COMMJTTEE (In Full) ‘
- WIO.L[ r Corvouss Fe-17

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

Primary

General
Mailing Address Other (specify) v
City ~ State ZIP Code

Original Amount of Loan

] H * : 2

Cumulative Payment To Date

Balance Outstanding at Close of This Period

H LI .

TERMS
. Date Incurred

Date Due

M M / [ ] / Y Y Y \{ M M / >} [+] / Y

Interest Rate

Y Y Y

Secured:

C %y [ DNO‘

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

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

Name of Employer

Mailing Address Occupation
: Amount
= P Guaranteed
City State . ZIP Code Outstanding: , , .
2. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount
City ' : " State  ZIP Code Guaranteed
. Outstanding: ’ : ’
3. Full Name (Last, First, Middle Initial)- Name of Employer
Mailing Address Occupation
. ‘Amount
City State ZIP Code Guaranteed
Outstanding: y I :
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: 4 ’ -

SUBTOTALS This Period ThE Page (optional)

>

TOTALS This Period (last page in this line only)

>

) 000
. 0. 0o

Carry outstanding balance only m 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)



1403212065063

SCHEDULE C (FEC Form 3)
LOANS

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

IPAGE

FOR LINE NUMBER:
(check only one)

OF |

13a
13b

NAME OF COMMITTEE (In Full)

ol B é&zfm PL*f 1
LOAN SOURCE Full Name (Last, Fifst, Middle Initiaf) )

Election:
Primary
General
Malling Address Other (specify) w
City . State ZIP Code

Origlnai Amount of Loan

J ] . . ]

Cumulative Payment To Date

Balance Outstanding at Close of This Period

TERMS

Date Incurred Date Due Interest Rate Secured:
M M 7 D D 7 Y Y Y Y M M 7 D D i Y Y Y Y D D
. % (apn Yes _ No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
. Amount
City State  ZIP Code Guaranteed
Outstanding: : ’ ’ .
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City, State  ZIP Code Guaranteed ‘
Qutstanding: s ’ .
3. Full Name (Last, First, Middle [nitial) Name of Employer
Mailing Address Occupation
: Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’ *
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
: Amount
City State ZIP Code Guaranteed
Outstanding: ! ’ .
SUBTOTALS This Period This Page (optional
) ge (optional) » , y 0' [) 9]
'I’IOTALS This Period (last page in this line only) > . ;o 0. p 0

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)




14031205064

SCHEDULE D (FEC Form 3) | (Use separate - [PAGE 3 OF)
schedule(s) FOR LINE NUMBER:

DEBTS AND OBLIGATIONS _ for each (check only one) 'X 9
Excluding Loans ' numbered Iiné)' 10

NAME OF COMMITTEE (In Full)

Mal Fonr Conress =(-11

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose).
Malling Address
City State Zip Code

Outstanding Balance Beginning This Period

Amount Incurred This Period  ©~ Payment This Period Outstanding Balance at Close of This Period
] 3 - N 1 3 - 3 ) -
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Malling Address
City State Zip Code

Outstanding Balance Beginning This Peflod

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
’ ’ . ’ ’ . y ’ .
C. Full Name (Last, Ficst, Middle Initial) of Debtor or Creditor | Nature of Debt (Purpose):
Malling Address
Chy ' — State Zip Code

Outstanding Balance 'Beginning This Pe_rlod

’ H *

Amount Incurred This Period Payment Thlg Period Outstanding Balance at Close of This Period
, ' s . ’ ‘ 9 . , 3 s .
1) SUBTOTALS This Period This Page (optional) > o, , oo
2) TOTALS This Period (ast page this line number only) > , ., . Ooo
3 TOTAL OUTSTANDING LOANS from Schedule G fast page ony) >, 7 | | .. 0.00
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » . L e O 090

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

FESANO18



14031205065

SCHEDULE D (FEC Form 3)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate

schedule(s) FOR LINE NUMBER:

for each (check only one) 9
numbered line) .

TPAGE | _OF
v I 4

10

NAME OF COMMITTEE (In

W\c\lkf or Fuaomm” &,iq

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

Malling Address

City State Zip Code

Nature of Debt (Purposey.

Outstanding Balance Beginning This Period

7 2 ©

Amount Incurred This Period Payment This Period

) - s .3
1 P e s 4 ‘

Outstanding Balance at Close of This Period

b i . @

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

Malling Address

City State E Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Peﬂod

M § @ .
Amount Incurred This Period Payment This Period

“

H 5 LI 9

Outstanding Balance at Close of This Period

] v

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

Malling Address

City State Zip Code

Nature of Debt (Purpose);

Outstanding Balance Beginning This Period

5 s - °
Amount Incurred This Period ) Payment This Period

Outstanding Balance at Close of This Period

3 g =

1) SUBTOTALS This Period This Page (optional) >
2) TOTALS This Period (last page this line number only) »
3) TOTAL OUTSTANDING LOANS from Schedule C (ast page only) >

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

D.vo
0.0¢Q
0,00
., 0,00

)
.o

FE5ANO18

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



14031205066
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