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FEC Form 3 (Revised 02/2003)

SUMMARY PAGE
of Receipts and Disbursements

-

Page 2

Write or Type Committee Name

RAY NETHERKRWOooD FOBR CowNGRE.SS

Report Covering the Period: From:

~

i

NGEEYE

6. Net Contributions (other than loans)

(a) Total Contributions
(other than loans) (from Line 11(e))....

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

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

7. Net Operating Expenditures

(a) Total Operating Expenditures
(from Line 17) cccocrrereeeernrerneerenenes

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

(c) Net Operating Expenditures
(subtract Line 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)................

COLUMN A
This Period

COLUMN B
Election Cycle-to-Date
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Federal Election Commission
999 E Street, NW
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DETAILED SUMMARY PAGE

FEC Form 3 (Revised 12/2003)

of Receipts

.

Page 3

Write or Type Committee Namé

RAY NETHERBWooN FoR CoNGRESS

Report Covering the Period:

[
w!@n

From:

To:

.S 12,,L yaxd

. RECEIPTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

11.

CONTRIBUTIONS (other than loans) FROM:

(a)

(b)
(©

(d
(e

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

(i) Unitemized........coervrvinricnnnnnenne

(i) TOTAL of contributions
from individuals .......................

Political Party Committees.................

Other Political Committees

(such as PACS)....ccccccvrrmernverneniennnenine

The Candidate ......c.ccccerveeeirvernmrencnoneae
TOTAL CONTRIBUTIONS

(other than loans)

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

12.

TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES ....ovevvvireeenes

13.

LOANS:

@

(b)
()

Made or Guaranteed by the
Candidate..........cocuvrrveniniencsnnnannsnnas

All Other Loans.......ccccevineininriccnecnne
TOTAL LOANS
(add Lines 13(a) and (b))......ccerverrennnae

14.

OFFSETS TO OPERATING
EXPENDITURES
(Refunds, Rebates, etC.)......cccccvnvvrvvrrennns

15.

OTHER RECEIPTS
(Dividends, Interest, etC.).......ccceecvuvrevrreeenn.

16.

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

18.

TRANSFERS TO OTHER
AUTHORIZED COMMITTEES .......ccvvviuennn

19.

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

(o) Of All Other Loans........ccccceeeeeccuncenenns
(c) TOTAL LOAN REPAYMENTS
(add Lines 19(a) and (b))......ccoeecreerrenes

20.

REFUNDS OF CONTRIBUTIONS TO:
(@) Individuals/Persons Other

Than Political Committees ..................

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

(d) TOTAL CONTRIBUTION REFUNDS
(add Lines 20(a), (b), and (c))....c.cceeue.

21.

OTHER DISBURSEMENTS............cccoveunene

22.

TOTAL DISBURSEMENTS
(add Lines 17, 18, 19(c), 20(d), and 21) P>
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ill. CASH SUMMARY

23.

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 LN 24)........cccecrererrenrenrcnrinereseessseesesnssssessessessessessssassessons

TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)

CASH ON HAND AT CLOSE OF REPORTING PERIOD

(subtract Line 26 from LiNE 25)........ccceeeeiiieiriirenriseirtssesssssssessesssessssssssesssssenssaesaesseesssssessanas
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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:
(check only one)

| PAGE I oF |
7

11a 11b 11d
13a 14 [_]15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contributions
or for commercial purposes, other than using the name and address of any political commitiee to solicit contributions from such cammittee.

NAME OF COMMITTEE (In Full)

,QA): NEJHER WoeDD FoR coNnNGREsSS

Full Name (Last, First, Middle Initial)
A. a\yrLoN

N -6‘H'wéf‘w oO'cL

Mailing Address

Date of Receipt

P PRI PEETETE
061 1011 1201 3!

[t lﬁﬂa_

(630 S. Collier 8l d. PH-D
City State Zip Code
Marce Island 128 3¢ ¢S
ber of b
ki ICp0 Sdseq
Name of Employer Occupation
rehicedd [nvestor
Receipt For: ’ Election Cycle-to -Date
Primary General o
Other (specify) i_‘” "y 2‘; O O O

Amount of Each Receipt this Period
[ Plsat Satsc S

[t iennn2,2:2.00,0)

O D S ST, L v

Full Name ( :wsi Middle Initial)

&r‘l/uboao Raum ono} H

Mailing Add'ess . Co/ //e// E/vel FH-D

City /O ¢O Stat Zip Cod
; e ip Code
Mareo |Sland  FL 34145

Date of Receipt

2} 3 221

FEC ID number of contributing

federal political committee. “9»0@ 5 L\L 5 9~ ‘i {

Name of Employer

Occupation
rehire oA |nvestor

Amount of Each Receipt this Period

12 506 ooa

<

‘-~ g RIS 5. SR

{
ezl

Receipt For: Election Cycle-to -Date
Primary g General e :
Other (specify) ,,_* g
~ Full Name (Last, First, Middle Initial)
Date of Receipt
C. —
Mallmg Address %“ﬁ“’z‘iﬁ“s' ; FVE R, FYTYRTTTY k
City State Zip Code bamdiossl | S Aoty
FEC ID number of contributing r TR . .' .
federal political committee. l{C . s Amount of Each Receipt this Period
TV NAT AN WA et A LALEL OY B YR T R S gy
Name of Employer Occupation §¥ e Bt ol s B
Receipt For: Election Cycle-to-Date
Primary [___] General R R
Other (specify) i )
baadl s o wsTet deay LT D o Bk
|2 o 1‘
SUBTOTAL of Receipts This Page (Optional) .....ccceicveereinsinisceemsisinnreriireeeen e eeenneaessseeeeeans ;fm b ;,:-,m'\—w ;—O a&th—ﬁfmﬂb
e s o
H
TOTAL This Period (last page this line nUMbEr only) ..........cccecirnieiirerrneecireesseeceeessseaseesanes L,,._ I ; 0 0 0 0 OE

FEC Schedule A (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 Surmmary Page

FOR LINE NUMBER:
(check only one)

{PAGE / ©OF <

o F Az Ao
20a 20b 20c

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.

RAME OF COMMITTEE (In Full)

Ray MNethe oo Lo Con 92/ eSS

Full Name (Last, First, Middle Initial)

A T Sion Artist

Mailing Address a7 4 E +

StreeT

Date of Disbursement

City State Zip Code Amount of Each Disbursement this Period
_ /Vfl Dn:»c.a Is Ee R 9L</—5' Y SV
urpose of Disbursement . 4_
Graphic Design .S
Candidate Name v "Cat egory}
] Type

Office Sought: House Disbursement For:

Senate Primary D General

President Other (specify)
State: District:

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

S guosr /_.i"

Mailing Address -

?{/ WIV”LWIaf@rM Di"

Date of Disbursement

“Aoms P ) IYTVETTLT
By 3
drz b, . oS rmealt .}ﬂ'.‘.’:?:l_ﬁr. =t -:'g

City

Maree /o

State Zip Code

L

Purpose of Disbursement

Candidate Name

39/9«5’_‘“» _

méenagrment mtq . e
7 " Gaiegory/

Amount of Each Disbursement this Period

Ay o oy

el 3.87]

Type
Office Sought: House Disbursement For:
Senate Primary [:] General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
. . Date of Disbursement
c. Sign Artist TR O—
Mailing Address O 13 ide P
. g 4-7 F ~or * S *7’ £ ‘&+ L hdt Bl i Dreale T
City State Zip Code Amount of Each Disbursement this Period
Marfd IS.‘ . FL Ry)UyS e e
Purpose of Disbursement . . . e 4 ? 5 0 0 .‘
{ra.ph:c/ G’CSsqn o i
Candidate Name v v J - 'éatééory/
Type
Office Sought: House Disbursement For:
Senate B Primary D General
President Other (specify)
State: District:
SUBTOTAL of Disbursements This Page (Optional)......ccciivnriinisinsseisiinnnicsniines

TOTAL This Period (last page this line number only)

AT DT PYCBAITEE.L R Boton g IESR S PR R

FESANO18

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 categary of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

|PAGE 2= OF S

20a 20b 20c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contnbutlons
or for commercial purpases, cther than using the name and.address of ary political committee to solicit.contributions from such committee.

NAME OF COMMITTEE (I Ful)

19/4)/ NETHER wWoeD FOR Coa/GR.ESS

Full Name (Last, First, Middle Initial)

A 6 o Dao/c/y .Conn

Date of Disbursement

;’ﬂu"ﬂgﬂ?/;{.b?ﬁbtliz‘h‘v?*ﬁ\f
Mailing Address 3 l.m- g _nzo._x::\_._..
4455 N _Hayden RE. et el LSS
City State Zip Code Amount of Each Disbursement this Period
23 Co%o’@e A2 £52C0 e kot
Purpose of Disbursement Lorn g nsam ,4F/ ? ,m
CRL purchasSe |
Candidate Name Category/
Type

Office Sought: House Disbursement For:
: Senate Primary [:] General
President Other (specify)
State: District:

Full Name (Last, First, Middle Initiaf)

B. Alida Grafx

Mailing Address

/1§75 Edgefield Rof

Date of Disbursement

ey

City

State ode
Lyndhwr‘yf tat Zip Cod

44/1‘/

O
Purpose of Disbursement
" busiress cards

Amount of Each Disbursement this Period

d

Candidate Name —Cat:agory7
Type

Office Sought: House Disbursement For:

Senate Primary D General

President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)

Date of Disbursement
¢ ‘ [ =birt
CM;J%'V),( 5 17 5 rg:u“-“*, T.g ,'*‘;:“gﬁ ug
Mailing Address _‘S N
902 Weslpark Dv.
City M State Zip Code Amount of Each Disbursement this Period
c Clen VA 22102 R o
Purpose of Disbursement 7 , e — i . ‘?—‘318 |
SAI r ks :; ll """"""" sy rﬁvﬂ*&-——i '-p__ﬁwzvn A ]
P mn oo _.._,J
Candidate Name " Category/ .
Type

Office Sought: House Disbursement For:

Senate - Primary D General

President Other (specify)
State: District:

SUBTOTAL of Disbursements This Page (optional)...... e ea e

i
i i

L AN 326“‘

TOTAL This Period (last page this line number only)..
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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 JS‘ OF ‘5

20b 206

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)

or for commercial purpases, other than using the name and address of any political committee to solicit.contributions from such committee.

Ray /\/t‘HﬁQ—I‘WOOcJ *ﬁef Con5/‘-ess

Full Name (Last, First, Middle Initial)

A. . Date of Disbursement
A/l"tﬂ G/‘Q’plsx ﬁ’{er‘e”"og:gf'i'v"%ﬁ}%
Mailing Address . s i) L w7 i
MM ISTS Edge Helel R, Lo 2442
City 4 State Zip Code Amount of Each Disbursement this Period
Lyndharst” oH “4g24 sk
Purpose of Disbursement T s /. ‘7“? 0. 6 N3
C a ~ ” a _# /ldec.s ) . PREREANEL E A SED B sl
Candidate Name 5 7 Categ ory/ ‘
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:

Full Name (Last, First, Middle Initial)

B. Enva to

Date of Disbursement

T " §“@“LF3=F?:
Mailing Address P o D ox 2- l | __, __’ é,.o,ﬂ.s;ls i 7 ) 3 2-0 ;
City - State Zip Code

LitFle Loasale vic Bof

Amount of Each Disbursement this Period

Purpose of Disbursement

/1‘7Le/é7lw'e

Candidate Name

Campargn
Y 4

l Ausfrajla, »

" Gatogory/

Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
e PR P e i
Mailing Address i ; . o
City State  Zip Code Amount of Each Disbursement this Period
T R e e R P T »—:'Az:
Purpose of Disbursement . oo St bt
Candidate Name : Categ o"ry /
. Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District:

SUBTOTAL of Disbursements This Page (optional)

'}“2 041.6.0

TR A

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

1460/2
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FEC Schedule B (Form 3) {Revised 02/2009)
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- SCHEDULE C (FEC Form 3)
LOANS

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

2 J
[PAGE / OF/

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

NAME OF COMMITTEE (In Full)

+heruw ovd )Q)r

Ra v € Con g res£S
LOAN SOURCE Full Name (Last, First, Middle Initial) Election:
Primary
General
Mailing Address Other (specify) w
City State ZIP Code

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

w u ® W & 14 * WY 5}

L LI S T A T

A e S g Y

:[ e 124 0 i 1 1) g . L) ) o
u
A, -, T g T s . ..__,_J.\,_._.a‘l,_._.Ii\_...n____._n_.__,Jj-..,.__.ArL_Q__r"_.._:.IE\_,_.:A:)l.“_.:::!j ¥ n -ﬁ -1 0 ﬁb“rn " ﬂ 2.
TERMS
Date Incurred Date Due Interest Rate Secured:
mimd, Bop /vy ry vy Fwemg /oo Fyvy vy ryy | = v
! !
. o NP I | {__,_n ... Lt ntacdl Y0 (aPT) I::]Ye_s 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 R S8 s BT e
Ciy State 2P Code Guaranteed | :
Outstanding: =Sl doesfios: ik
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount A e e ey
City State ZIP Code Guaranteed |} N
Outstanding: Ao S fi e B nforer
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e s i e i s aei i st
City State ZIP Code Guaranteed | . .
Outstanding: bt 4 it erses Bl
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount (e TS e sy e e el eany e
City State ZIP Code Guaranteed || L .
Outstanding:  t-==-=rlismxh e <
SUBTOTALS This Period This Page (0ptional)........c.ccverecrinneiniincinnnnenennnn. >
P P R S S R S
N a L 143 o L] o o L o
i iod (last in this i 1Y) ottt e s BIE
TOTALS This Period (last page in this line only) L 2 N

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FE5ANO18

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



1326211080103

SCHEDULE C-1 (FEC Form 3)

Supplementary for

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on

Federal Election Commission, Washington, D.C. 20463

Page z of Schedute C

NAME OF COMMITTEE (in Full)

Ry Nethir ward Aor Conyress O

FEC IDENTIFICATION NUMBER

— "'""\.r"""\.l""‘\!"’"\l"‘"’u’_—]

LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name —‘—u'ﬁ.—-—u—ﬁr*—ah‘—'v—“—.z——v——-u—u—j [ Viamae Vantns Vo Vasnst
‘,__._rL__J;\_r.-u._ﬂ_‘_,_r;\__n_,_n._._1;\_._J\_~J L__n__r\_._l;\.nm__‘ %
/V O NX ! ’
Mailing Address i L '/ [o Vo / [y vy
Date Incurred or Established L_..-\_J | J L_.k_;.._.AJ
rM-u-m-il 7 ro”’u"'u"; / "V'm-y—u—ru"
City State Zip Code Date Due i n___;; P
!"M m-‘ D~ u“o"ﬂ 7 i YUY TUTY WY
A. Has loan been restructured? D No D Yes If yes, date originally incurred i L] LL-\- e
B. If line of credit, I S Total . - - _
T an Ve Ve Ve Venan P 1 S ¥ e ¥ e ! Outstandng st Y e ¥ atnion Vistae T 107 s Vs V3 J—'\:j
Amount of this Draw: [L_r_ s n__rn_s_r_n_a.n__n Balance: Y e T AN L U/

C. Are other parties secondarily liable for the debt incurred?
[INo [7]Yes (Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as collateral for the loan: real estate, personal
proparty, goods, nagotiable instruments, certificates of deposit; chattel papers,
stocks, accounts receivable,. cash on deposit, or other similar traditional collateral?

!:I No D Yes If yes, specify:

What is the value of this collateral?

e e Wy ey e Y Y

el AN N LA S AL

Does the lender have a perfected security
interest in it? [ [No [ ] Yes

E. Aré any future contributions or tuture receipts of interest income, pledgea as
collateral for the loan? [ | No [ ] Yes If yes, specify:

What is the estimated value?

]“ﬁmWw~w—r-—u'—“"u*'v]

S W W, WY T, WD W WY S, W |

Looation of account:
A depository account must be established pursuant

to 11 CFR 100.82(e)(2) and 100.142(e)(2).

Address:
Date account established:

City, State, Zip:

= —
v M’II o 0 |/ [T‘rv“v”_v-})

L .‘ ._...~~..._..J_; VO, WO N W

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

DATE

Signature

R “U‘D"| 1 [‘V'\rvv”vw‘v]
.
1—-——-\'\——} L_r\___r\._.n._.

H. Aftach a signed copy of the loan agreement.

I.  TO BE SIGNED BY THE LENDING INSTITUTION:
are accurate as stated above.

similar extensions of credit to other borrowers of comparable credit worthiness.

. To the best of this institution's knowledge, the terms of the loan and other mformatlon regarding the extension of the loan
Il. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed fo

lil. 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 <= FERE /1 TV EVAETETE
Signature . Title [_M_n__j l [ j1
FESANO18

FEC Schedule C-1 (Form 8} (Revised 02/2003)




138311681064

SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered ling) 10

2
|PAGE [ OF’

NAME OF COMMITTEE (in Ful)

qu Netherv 000/

f -

Cﬂhﬁt‘:e ol y

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

Mailing Address

City State

Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

r.r"’"'-a""'u"“‘u"”"-n,-—'xr—"u—"'u'—'—'\r——mr’"—)

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

l"’“ IR A Vit T s Ul ¥ e Tl s Ut e 'l
{ . .

O ST S S SO SO W WS N, G, SO |

T T S s oI i i,

I H
i |
L.._..."L....J‘\._“.’g\..._..l‘-._._..ﬂ......./j\......’l..‘.....“._..-"l'\._...ﬂ_......’

T e e Y |
i
S SO NPV VU, DU, WD SN, SUUT, S0 W S

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

Mailing Address

City State

Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

l'- AR AN ¥ unmnat ' Bty ¥ anuenie ¥ Ity Fmur? b '—'U"'—'U""'u’—"'i

L...J\.......:\_...../1*.......»"..._:.._.__r;\...._ M o L)

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

|""’"U"‘J"""|!_"IJ"’"'h"—u—""l.""""l:—"‘Lr”""h’——'

U, " VO NS WO\ OO WO VS W SO |

T e T S R R T e

,
i
i

\

i
L...n._._.n_._ T4 N, VY, WO, WY N SOV N SO,

A e R [ ) Rmeey e o ey

L.—..J" ..... e T e, | PoTI y OpAL a ey v

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

Mailing Address

Nature of Debt (Purpose):

City State Zip Code
QOutstanding Balance Beginning This Period
l ("‘I.r"‘"‘\r""""..”"“ T T T, T T TS T S T T LT
l ORI L FUON o L._.fq\.n."-._.__.!’___.,"j\._.._.ﬂ.......Jl.....Fn\_...J";__..__.;J_

Amount Incurred This Period Payment This Periogl Qutstanding Balance at Close of This Period
tr—-"'\.t"'—‘..r—""'u.l'"'""-.’"""!.."“""u.:~—\r""'-':a"""'-\J""""\.-"—""] l‘—w'w—"'-u e e e Y e s -“i" 'l{"—"-. TS TR ""u""‘u'—"—u-—"r‘"u‘-"‘!
L_.TLTWML_.L,_JL._i‘i\;__ﬂ_.J\__I‘-\__,L_J (PSR, NORES | OV Ao ey NN ) SR ) DR W e e || 'L..._J\......n.......rj:;._.;:p:.._.m._...fa"\._.._mn...f\_.ri\._..n._..!

I —L'—"‘u’“\t‘""\f_'-‘u"“ur‘—‘\f"“lr—"‘r“h'—l
1) SUBTOTALS This Period This Page (OPONal) .......ceeeerssesssereesssssssessssssessssssssssssesssos > e s mn )
i"——.r‘"\r"‘:..'""'"u"—r'"'u“'ﬁr‘“—\r——u'—"ur'—'].
2) TOTALS This Period (last page this ine NUMDEr ONlY) ........cccrrreeeerreeresesssssesssscssssens | T .|
il = u—-—w*—w"'—u—'-\:r——m'—m”—\:—"nr"—
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)......ccecceenvenvisnrcrccnnns > | I NI, VO W07 U SOOY W, " NS )
i"""-.‘"—\f"‘-\r'—‘\r——u"v—u’" l.r""\.r""'&r—}
4) ADD 2) and 8} and carry forward to appropriate line of Summary Page (last page only) > L__n.._:-._..-ri\._.ﬂ-_n_..ri\.__n__,.h___ri\_._n_J

FESANO18

FEC Schedule D (Form 3) (Revised 02/2003)
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FEC FORM 32 (File with Form 3)

CONSOLIDATION REPORT OF RECEIPTS AND DISBURSEMENTS
(To Be Used By A Principal Campaig‘n Committee)

Name of Principal Campaign Confimittee (In’FuII) Report Covering Period:
From: To:

Ray Nether wood for Conyresy () 71 T I[P P [

@) (b)
Line No. 11(a) Line No. 11(b)
Committee Name Total Contributions From Total Contributions
Indiv./Persons Other Than From Political Party
Political Committees Committees
A ' /00,00 0

o 0

B| Column Total Last Page Only............... teeteereee s e resasne s sesansaeas

() (d) (e) U} (@ (h)
Line No. 11(c) Line No. 11(d) Line No. 11(e) Line No. 12 Line No. 13(a) Line No. 13(b)
Total Contributions Total Contributions Total Total Transfers Total Loans Made or Total All
From Other Political From The Contributions From Other Authorized Guaranteed by Other Loans
Committees Candidate Committees the Candidate
A C | /500o.00| /15/00. 00 o 0 O
B O 0 O 0 ' 0 O
0 0 . K U} (m) (n)
Line No. 13(c) Line No. 14 Line No. 15 Line No. 16 Line No. 17 Line No. 18
Total Total Offsets to Total Total Total Total Transfers to
Loans Operating Other Receipts Operating Other Authorized
Expenditures Receipts ) Expenditures Committees

A 0 0 O |)5100.00|]]18086.76 0
8 -0 0 o ) 0 0

Line 1) 190a) G @ 0 e G
Total Loan Repayments Line No. 19(b) Line No. 19(c) Line No. 20(a) Line No. 20(b) Line No. 20(c)
of Loans Made or Total Loan Repayments Total Loan Total Contribution Total Contribution Total Contribution
Guaranteed by The Can- of All Other Loans Repayments Refunds to Refunds to Political Refunds to Other
didate Individuals/Persons Party Committees Political Committees

R o 0| 0 0 0 0
B 0 (0) OO O )]

(u) ] (w) (x) v @
Line No. 20(d) Line No. 21 Line No. 22 Line No. 23 Line No. 27 Line No. 8
Total Total Other Total Cash on Hand Cash on Hand Debts & Obligations
Contribution Disbursements Disbursements Beginning of Close of Owed TO the
Refunds Reporting Period Reporting Period Committee

Al 0 O | 11806 Te| 15100.00) 3293.24 0
B 0 0 0 0 0 0

(aa) (bb) . (co)
Line No. 10 Line No. 6(c) Line No. 7(c)
Debts & Obligations Net Contributions Net Operating
Owed BY the Expenditures

Committee

p
(=

| [51060.00| 1/8066.7¢
8 0 0 )

FESANO18 FEC Form 3Z (Revised 02/2003)
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, Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
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Postmarked (R/C)

USPS Registered/Certified
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USPS Priority Mail

Postmarked
USPS Express Mail
Postmark lllegible
No Postmark

Shipping Date
Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
S0 | 7/6/1
PREPARER DATE PREPARED
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