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g .1 January 31 Year-End Report (YE) {c) 30-Day—POST-EIection Report for the:
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27 : Termination Report (TER) M oML bbb Tyt Yy in the P
Election on State of -
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FEC Form 3 (Revised 02/2003)

SUMMARY PAGE
of Receipts and Disbursements

—

Page 2

Write or Type Committee Name

ThacEr oL C

GROGLESS

i e . . . . - L. - - -y r--.: ~ -_ﬂ-.'--
i r /7 D D, ? Y ' ! ¥ ! Y ! X
Report Covering the Period: From: 'bd? O ( '2 ( © To: 6 ) _?_ bf ?2 G . -i
COLUMN A COLUMN B
This Period Election Cycle-to-Date
6. Net Contributions (other than loans)
(a) Total Contributions TooenRRe '-""‘ -L(- ; O ™ TR T e "'"i
(other than loans) (from Line 11()).... - ~. = .y = _st .y (9 " . 3 . ey ,_.\__b_,,_](o e o
{o) Total Contribution Refunds g - T - "] B ”‘“"‘"‘““"""—i
(from Ling 20(A)) «.vevvvreerorreeeesrsreereeens v , 0. ] s A e
(c) Net Contributions (other than loans) PR - - “ TeT RS memmomar e e al
(subtract Line 6(b) from Line 6(a))...... fen - ey 2 e A S N AT
Net Operating Expenditures
{a) Total Operating Expenditures - , - s "y
(from Line 17) cooovereeereere e . ey o ] R R S T e _,_j
(b) Total Offsets to Operating . 0T Rl e DT T e s e -
Expenditures (from Line 14)................ L‘:‘,_ S S S TR N ; P T T S S SO S W,__j

{c) Net Operating Expenditures

(subtract Line 7(b) from Line 7(a))

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

© LNSEEUIO DR 1 LND ' T oD 1 T

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

v ( 1
.- . S - A T St N . ¢
';.l ‘- Lt - - _‘.’— - - - . M
e P e e L r-.j
SJ::.' - - x :_ :F x_‘rz__ :: - '*:. -
M 1
§, - 3 - 3 - - . - "

10. Debts and Obligations Owed BY
the Committee (Itemize all on

Schedule C and/or Schedule D)

For further information contact:

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

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

DETAILED SUMMARY PAGE

of Receipts

-

Page 3

Wri

ite or Type Committee Name

TRGER L2 (o NGLES S

MR T TG r‘:'-‘ Ve | oy ¥ F-PT v"“'
Report Covering the Period: ~ From: Eé_, b C l . 29. / (P To: :b&gi E - (_p
COLUMN A COLUMN B
. RECEIPTS Total This Period ‘ Election Cycle-to-Date
11. CONTRIBUTIONS (other than loans) FROM:
(@) Individuals/Persons Other Than
2 Political Committees Al - - SR e e v .
> . v
0] () Itemized (use Schedule A)........... _—_— . i ( ,L(_ @Q - PR ..cl- ‘,_7 &\Q,h d
l St e . e - - - - -1 . R R ?1
(=) (i) UNItemized ...........ccovrerrrveerrrrreen l ey e e R .
- (iiiy TOTAL of contributions e s St '!
1] from individuals .......c.ccccoeen.... > S ey e __J P e , .4
3 AT LR -'-.."*-g } - A ————— -
i (b) Political Party Committees................. e e g e U e ey - _,’_j
= (c) Other Political Committees JTE TS S e “'é LT A T P 7 e
- (such as PACS) .......ccccovviviiiiiiin, T s ,, . ! e ey et At ___’]
' "'- - - S R e Charda -t s i L R T
% (d) The Candidate .........ccocoeceeniirennnn . s ey o . : kLY Attt w
=~ (¢) TOTAL CONTRIBUTIONS
0 {other than loans) ST e e . - e
0 (add Lines 11(a)fii), (b), (), and (d)..  }_ . o [ ,fQ;,C) _ ! R § "l Cq Q . i
§i2. TRANSFERS FROM OTHER ; - - ‘ <, om ,i
é AUTHORIZED COMMITTEES .................. " ; y . i ettt m g o
813. LOANS:
4 (a) Made or Guaranteed by the ( - et e : TN LT eI e Ee .
Candidate............ooooveeeeeeee L. (960 QC) Oj . @\J% 000 00’
r':‘- -_‘I -‘ - -{- - _--'—. _"“ ] ?. -ornlﬂ.{.q;-u - -' - - ’
Eb)) ?ggCeLroL:;gs ................................... A SR P PR Feat ot J
C e A . - L. -
Y
(add Lines 13(a) and (0)crvvvveerrrn. F Lo, Q O 0 O 0. C) . ‘“é O O O O O
14. OFFSETS TO OPERATING
EXPENDITURES ;o . : i T . :
4 .
(Refunds, Rebates, etc.) ......ccocovvvviennn, T et g e e s - ; e ¢ o ;
15. OTHER RECEIPTS A - - 1 et T ST R, T Tm e T - " ~—!
.. L]
(Dividends, Interest, etc.)....cccoovivvniiinann. . , sy . )l et .-
16. TOTAL RECEIPTS (add Lines
11(e), 12, 13(c), 14, and 15) > .

(Carry Total to Line 24, page 4)

.25760. , i

L
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FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 4

Il. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

17.

OPERATING EXPENDITURES............cc.o...

18.

TRANSFERS TO OTHER
AUTHORIZED COMMITTEES ...

19.

LOAN REPAYMENTS:
(@) Of Loans Made or Guaranteed
by the Candidate.............ccccovcirenne.

(b) Of All Other Loans ........ccccceeeveeeennnnnns
(¢) TOTAL LOAN REPAYMENTS
(add Lines 19(a) and (0))..c...cccceenennne.

o

. REFUNDS OF CONTRIBUTIONS TO:

(@) Individuals/Persons Other
Than Political Committees...................

(b} Political Party Committees..................
(c) Other Political Committees

mcoqjmf.qoaaa HNDD ) T ) 00D ) O

GAST Y

o, ‘
) - H - b bl
= _mENE L . L e L&
=l Y e ol - ‘-’..Of"n-r s ]
r—’ q_.-.r. ?- -q-.' : x -‘H- nl. Al .-l ﬂ
i O \
T - ) -t ) P .
I -
' 3
O ~
i 1 e 3 ) . .
7 - -
1.—&—‘ -4! e I PR
P - s 2 B, - -

24

25.

26.

27.

. CASH ON HAND AT BEGINNING OF REPORTING PERIOD

TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3)

SUBTOTAL (add Line 23 and Line 24)........

TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)

CASH ON HAND AT CLOSE OF REPORTING PERIOD

(subtract Line 26 from Line 25)....................

1
. {such as PACS) ....ccooeeiiiiiieieciiiiec e, . .. .y » T
(d) TOTAL CONTRIBUTION REFUNDS Gun S D B e e T i

(add Lines 20(a), (b), and (G))............. L o s O 2 R

T M e -I [ —————te 4 = -

1. OTHER DISBURSEMENTS .......ooco.coonmr..onn oty by D_ L PP,
2. TOTAL DISBURSEMENTS - = SO R - ,5
(add Lines 17, 18, 19(c), 20(d), and 21) P , (0,7 ‘LI , (_7,CLC{O7 2

Il. CASH SUMMARY

L LR U VO sm———r -xr o
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AP O & YA &3
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:

—
OFZ’T

11d
14

[PAGE |

13b

(check only one)
11b

13a

[ s

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 from such committee.

NAME OF COM EE (In Full)

éZ/ S 60/1/?/(5 S

Full Name Last First, Middle Initial)
A _JPare lpov

Date of Rece|pt

Mailﬁg Address

) /'v-?/-' 'fY'I-'
Q I’)Dﬂkcﬂrﬂy Leoayt 07 0?. 1201 & :
State Zip Code
Mm///afm% DGundp AL 02 7776
FEC ID number of contributing LN 1O - Amount of Each Receiot this Period
federal political committee. __.91!9-(?;(2\_ I-_(?;CI ?”9 ] _L{qq-.-_—c.,_:..lf;_ -I_-nr._._ = 9
|8 —
Name of Employer Occupation I A, S S IOV? W S R
————

Receipt For:
Primary D General
Other (specify) v

Election Cycle-to-Date v
TRTEEE -t L - P L S .

Ln’-.- el I

e L .

;"'
¥ |
L! Memo Item

Full Name (Last, First,
B. [ eved

Middie Initial)
koﬁ(l/

Date of Receipt

Ma|I|ng Address

City

LAt

T N T R A A
[ 22 33 Uidor Larc 07, Ll {Z?J,L.-:
State Zip Code
6/4/7 Fe 37525

FEC ID number of contnbutmg
federal political committee.

[C006.1.6920

Amount of Each Receipt this Period

BT T S AR AW e e e
3 I ™ N 2

Name of Employer

Occupation

so. <!

e

B ] RL e ey

—~

QIS NCOOE 1 LNEY 1 OH— 1 SO0 ) OO

’ y Memo ltem

Receipt For: Election Cycle-to-Date
Primary D General o S
Other {specify) v ’ _ )
Y. A P T 1 LSS L -
Full Name (Last, First, Middle Initial)
c. M‘//M/ wein et Date of Receipt
Mailing Address - - -
im “ﬁ‘".””’i sv&v AR
347 Chee gy 07 11V 2o L
City State Zip Code

A

FZ  3966€

FEC ID number of contributing
federal political committee.

iCO06 6 920

Amount of Each Receipt this Period

.- e o — B T

Name of Employer

ASsued Qe e able Sen]

Occupation

O e

- ]

R S LIRSt N L N W ]

ERR

Receipt For:

Primary D General
Other (specify) v

Election Cycle-to-Date v

,E 1 Memo ltem
ol

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

TOTAL This Period (last page this line number only)

-l e T Ty

[ariin Bt 17 e “F-”"-’.

' e neremg:08.00°

L} N -
R e 2 B T P
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

— (el :
FOR LINE NUMBER: | PAGE L~ OF @ |

(check only 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, other than using the name and address of any political committee to solicit contributions from such committee.

e Hee [ e |
12 13a 13b 14 I15 ‘

NAME OF COMMITTEE (In Ful)

e For (Drs/ e S

Full N%e st, First, Middle Initial)
A. (7] Hevwan de7

Mailing Address

752 wjem,

Date of Recelpt

y 4
State Zip Code

IZM’/ L Y466

City,

FEC D number of contributing HT“C]"O O '-6 / 6‘? ’_ ZO

federal political committee.
Occupation

Name of Employer

T4

Receipt £or: Election Cycle-to-Date
rimary D General L
Other (specify) ¥

M.s o r by i v";
o7, ‘2. 3 ! ;
Amount of Each Receipt this Period
-' - . _"’ _-—I;-.P ." - -': - ._' ..‘

- -3 Z :
-y - LY M % S )
.

{ Memo Item

Fult Name (Last, First, Middie Initial)
//y /7L

) Mailing Aﬂidre
02¥9  Anft Jlne

City State Zip Code

Ao o tlokey = 3Y¢és

Date of Receipt

MM s B Dy Y e YT ey

FEC ID number of contributing E”:('J:"Ox(} CQ.L[J.(o?Z 0_{

federal political committee.
Occupation

S qLE 5“/‘5’/

Name of Employer
—
Election Cycle-to-Date

y{ For: v
B rimary D General - R

Other (specify) v

NROUIEDDO | IND | Y | O 1 TI—ON

Amount of Each Receipt this Period
T I-J 2__. r_—_v'. -‘_ -‘;“‘:‘;ﬁ -QJ& _“S .

> L T Ny o o ‘

; Memo ltem |

N w) A
Full Name (Last, First, Middle Initial)
c /[9/]3 ﬂafg/l/ Date of Receipt
" Mailing Address T 6 i Ty o
§8S/ toree~ leaf cf N A i szo; .
ip Code

Cit State
/ﬂf fichey Fe J7¢cc&

-
FEC ID number of contributing
federal political committee.

Co06 (6920

N?e of Employer Occupation

o (be (Atwce Soibg

Receipt For: Election Cycle-to-Date v
Primary

Other (specify)

General

Amount of Each Receipt this Period

L EERE A e LTl X 1

; 25,
——
L L N e L~ — LR Ty A -
§
.

e WL ——

Q.‘
! Memo ltem |

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

o __5_ 760 O_

©oTwes r “q-?_).1-_l.-_'d\
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SCHEDULE A (FEC Form 3) Use separate schedule(s)
f h f th
ITEMIZED RECEIPTS Detaiied Sumey Page

—
FOR LINE NUMBER: [PAGE ) OF f§

{check only one)

Hﬂa Hﬂb Hﬂc 11d
13a 13b 14 l—-|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 from such committee.

NAME OF COMMITTEE (In Full)

e o~ C5rzS

Ful 4‘%%51 First, /Vhddle Initial)

Malhng Address

C;yﬁ@ 47-04///7 /A _ __
i e ip Code
A, // | =7} 37652

Date of Receipt
MMy s E’;ﬂ? /

0.2

FEC ID number of contributing ?!‘l{_{: e Ly oS
i é
federal political committee. IQ"QQ@,_’ :_C_‘J_ C?_ZQ‘
Name of Employer Occupation
/ < f'/ Z @/ -
Receipt For: D Election Cycle-to-Date v
Primary General F.:u‘; e R BT ST - )

Other (specify) w

Q‘LL,.:::” Tl el P L B L )

Amount of Each Receipt this Period

DAC - mayn e T EERT TR Sl GRS Wl T

—~k

fRom e DR MENELRRPEY o e e L

o Dt Icke

Full Name (Last, First, Middle Initial)
./ Ny 4/&94/

Date of Receipt

OO OODOD 1 IND | i | O IO

Manl:rg}ddress PMTMT S T o Y EY YOY
[0 Allendd g4 09 /i 2e )t
City State Zip Code T - Lol
ol e FL__ 3969/
d ‘.“?‘l‘w' P =."1 - - ~' -7
:eed(:rg? :;:‘t;:lr :; r::rc:‘nt'ﬁr::;utmg gC:'O (@) G | © C? ZOj Amount of Each Receipt this Period
Leome N tmee e o Sa T wae VT T ) “a._-._;__ Ly DB, sk [,k Ry
Name of/li(r::zoyj;/ Occupation ': S arere ?_i_q._,_s'._ . Z j
/ v
Receipt For: Election Cycle-to-Date Memo ftem
anary D General l:!-=j'l;::‘-&-‘_ e N S s e i ) ”«%WM /ﬂ
Other (specity) v L—::_:.ﬂ-—::a " om .wm.".‘.—.::';‘.-—‘!:-_-;'_‘:_ézi
FuII/Na_.,me Last, First, Middle Initial)
c. )Q Date of Receipt

Malling Address

_wﬂléu 1 |
State Zip Code

f‘)[d/[[/"? 2%C 9/

’M ML TS o T fy ey Ty
Q.;:?_J E,_..l..ll 29 ..4._..')/.19.&:—5.'

FEC D ber of b ity i W
federal :c:::c:::ors;?tttneemmg L@ O O 6 L é_qz O

Amount of Each Receipt this Period
[ TR TP A o e

Name of Employer Occupation L_._ ey b it o ____‘_:, ’___;
[- '0*/1'—4 r b/
Receipt For: Election Cycle-to-Date Memo Item
Primary D General a;:r.s_-.; ot A TR DI SR TRy, UVﬂW /6’}6
Other (speci .
epecth) v A ST SN
P R s, e 3 -*-v—-na-
SUBTOTAL of Receipts This Page (OPHONAL ...........eeeereretrvirieeeeereecisaeeeesesesssessssssensseesnses | 4 o o ,,;—“_.',.,_ ,}_,;3,.- ,-r.-_Q.;N_;_
f—‘—'."&-"l—'ﬂ m: "“J" ‘,-“..;- :‘:!"'.‘;’8:"_4- -..g
TOTAL This Period (last page this line number only).........cccooveeveiiceieirerireieneenness Creerereeeenes > L LR ST T P, TP S RN .a_m\ﬂ,:
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L
FOR LINE NUMBER: |PAGE | OF
SCHEDULE A (FEC Form 3) Use separate schedule(s) {(check only one) - -
ITEMIZED RECEIPTS §§t§§§3 ;ﬁ:g:;?y ";atg: Hna Hnb Hﬂc 11d
13a 13b 14_[ |1s

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 from such committee.

NAME OF COMMITTEE (In Full)

//4é7¢ Je @Af/{ff

Full Name (Last, First, MlddIEgtual)

A. RA_I/) {AZjA/UA Date of Receipt
ailing ress MM, 7§D D g Y YTy,
3538 chatle Jr 6.5 tiel 1200 &)
City State Zip Code R

VAL Fi~ 39652

e

FEC ID number of contributing EC;OQ(D [ (D Ol ’L() Amount of Each Receipt this Period

federal political commiittee. o e e AN BT K3 L B

~— Y
Name of Employer Occupanon e Y T ~-.s.»~'=—z b T ¥
Receip For: Electuon Cycle-to-Date v
Primary D Genera_l in-'-';r_—_‘ i STRRTEST B T A S
her (speci ki :
Other (specify) v Jopmds - fowmdim Dr e Bl o fa Pywdsed

Full Name (Last, First, Middle Initial)
- {04:{/ lcr  Jaf L _—
ailing eSS
Q 7/%\ Yile Jrive /

City \ /Sﬁe Zip Code
L1 Fe 7 Yé((

FEC ID number of contributing PRI e i T a

federal political committee. LC a n L

Name of Employer / 0&@%
S b’

WSO @l—- F SO T OO

Receipt For: Election Cycle-to-Date v
D General rr TEEDY e e A L ST S S
her (specify) v d-m'.—-vs‘&eﬁ!b::r.ﬂ-.—. e 3} et e .":‘.‘_‘rj
Full Name (Last, First, Middle Initial)
C. é'( (2 4P (s / £ 7
Mailing ‘Address MM TR0l t"v Y2y
1‘/@( Lobk Migolir g2 .77 w0 iZ20.1.6]
State Zip Code -
o, /- ;-4/ 3 Yes3
FEC ID number of contributing y
federal political committee. @ ( 6 qu! Amount of Each Receipt this Period
Name of Employer Occupation t N S Y Z‘S: o :-._-.:5
~—— s .
Receipt For: Election Cycle-to-Date D Memo item

Primary General O o L e I U
gomg (specify[):l ¢ ) ' 6/ -C/’O/L/ / Q/o

O, Ut AN ] IR PO, WO S +

-—\'—--‘l—-\_:“"_‘.ﬂ"‘s“’— R

’ ’ @ a—
SUBTOTAL of Receipts This Page (Optional)..........ceccrereereciereiiiecesnninreenseesesnseermssesssssssosssnsas | 4 SO S S R S T e
}W"’ tnv-;‘&:‘:_..a:.:-‘.r;: *-z-.nr"-r &
, 1

TOTAL This Period (last page this line nuMber only)..........ccevivvminnennieennsenannensd Cresreeniaens | O T S S S S S S
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE ") OF‘{\
{check only one)

|:|11a Hﬂb Hﬂc
13b

11d
14

I——I15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soficiting 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 (In Full)

7—,/ g4 S [fcr-s/4CS

Full Name " (Las¥ First, Middle Initial)

A. N7 91/’1@/‘/ car / Date of Receipt

ManhngAddr&ss ;MhM;IfD—T—D__"IF; Vuf"uvi

224 Qowpy TT W Lh 1200 £
State Zip Code -

FEC ID number of contributing i i i

federal political committee. ‘CfQQ (E) ‘ 6 CL_QO; ?_Tc;lir?_ﬁf !fff :ieffft thls.tien?i 2

Name of Employer Occupation el Y Tl a —_ﬂd_sg?f
Vodid =

Recelpt For:
Primary D General

Election Cycle-to-Date v

LIRS X ETATTE O SR TR W oo
i‘: - - - w o

P e e 8 ARSI, U MEGLI S

PLTSR IO

Memo ltem

’ /0 Q//// Lefe

¥

Other (specify) v
nitial)

we L@l

Full Name (Last, First,
aay

Date of Receipt

Mailing Addréss/

§2Y3 Doy Hee

V4

Py 1 "o o

L@r —? s ! . ../_.“

/"'TT—"”“ '

20 L)

*

n.

City

2/

State Zip Code

Fo 394K37

o

FEC ID number of contributing
federal political committee.

10.006.((692.0

Amount of Each Receipt this Period

Name of Employer
{efed

Occupation

I‘*&_; A ey I OTT A n L e o A D
1 S — .f!
SR JEPSE B SR R L e o P

Receip} For:
Primary D General
Other (specify) v

O OUNC OO0 e E‘ﬂ-—- 1 SO ) OO

Election Cycle-to-Date v

T TRt B e e e O

" 9

e

SERARIY LI Jﬁi'_—-‘w-j

. Memo ltem

= Ful Name (Last, Flrst Middle Jnitial)

|Hferinendez | Foxse Tgf/’v(

Date of Receipt

C. Mailing Addfes

487/)

Nembecs, D1

~

N

" lort M;\

Zip Code

& 39¢c %

FEC ID number of contrib
federal political committee.

TG W R IIR TR

Name of Employer

Occupation

Receipt Eor:
rimary D General
Othex{(specify) w

Election Cycle-to-Date v

ONTT = g T

[P QUL AL -C N |

JER i3

=L 91.4!1::53:.:#

¥

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

> L- A"t ady g;aﬂz_r,w..-z-.k l.-,g_)-\::

T Sy I, A, W IR T ::-:‘P::.,g,«:z“\_\- '
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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FOR LINE NUMBER: |PAGE | OF N
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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Sumimary Page
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< P
IPAGE O OF }S

i
13b 14

(check only one)

e [

13a

[_hs

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page
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(check only one)
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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 from such committee.
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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 & OF
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS
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SCHEDULE B (FEC Form 3)
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Use separate schedule(s)
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Detailed Summary Page
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SCHEDULE C (FEC Form 3)
LOANS

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

|PagE [ of/
— [4
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SCHEDULE D (FEC Form 3)

DEBTS AND OBLIGATIONS

Excluding Loans

{ PAGE [oF (
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schedule(s) FOR LINE NUMBER:
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numbered line) 10
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FEC FORM 3Z (File with Form 3)

CONSOLIDATION REPORT OF RECEIPTS AND DISBURSEMENTS
(To Be Used By A Principal Campaign Committee)
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