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FEC REPORT OF RECEIPTS RECEIVED
| - AND DISBURSEMENTS 2 o

FORM 3 For An Authorized Committee A"’“"*b:ﬂc: 5“ 6‘mé 5083
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 1 2FE4MC.:> f"AIL CENTER
. COMMI'ITEE (in full) over the lines.
mmmm&gllllLllLlLJLJlLJlJIlllllJ
Illl[llllllll-l||llLlL1lL|ll|l|||L|ll|llllllllJ
ii: |g |qul#[@llLllll | S T 1 N T OO S A A | LllLJ

ADvDFIESS (number and street)

lllIllLJ[lllIIll[LllLllllllLJllIl]

Cheek if different

zggﬂﬁw&gg) mm | R NN N RO (SN U O | ] IALLI I_sl(pl&lqu-l J 1 LJ

A A
2. FEC IDENTIFICATION NUMBER ¥ ciry STATE ZIP CODE
: STATE ¥ DISTRICT

Coo5de36e . Pm A al o

4. TYPE OF REPORT (Choose One)
(@ Quarterly Reports:

(o) 12-Day PRE-Election Report for the: ,!

Primary (12P) | General (12G) Runoff (12R)

April 15 Quarterly Report (Q1) o
- - Convention (12C) ~ \Special (128)/

July 15 Quarterly Report (Q2)

M M / D D I Y Y Y VY. in the
October 15 Quarterly Report (Q3) Election on 07 oz 4 79| 3 State of A L
January 31 Year-End Report (YE) | (c) 30-Day POST-Election Report for the:
General (30G) Runoff (30R) Special (30S)
Termination Report (TER) Wm0 BlrvY Y ¥ oy in the
' : Election on T State of

5. Covering Period O (D 15 ZO / 3 through 0? 04/ zZo i 3

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

Type or Print Name of Treasurer

/I o D 1

Date -&7 10 . 2o 1l

Signature of Treasurer

NOTE: Submission of false, e formation may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office
Use FEC FORM 3
I Only {Revised 02/2003) __I
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[ SUMMARY PAGE ]
'FEC Form 3 (Revised 02/2003) of Receipts and Disbursements . S Page 2 '

Write -or Type Committee Name LE‘FCOP,E ,f_,o Q w M 6%; g

. .M ] / D [ ! Y 4 Y A M L] / D o ! Y Y Y Y
Report Covering the Period: From: F>) Co ) 6’ Z 0! 3 ‘To: dq ) 4 201 3
COLUMN A " COLUMNB '
This Period Election Cycle-to-Date

6. Net Contributions (other than loans)

@ Lit:;rc;:r?:;z;a (from Line 11(e)).... ‘ ). d b, (pl‘fqgc? | ’ 'ﬂ C¢ ’ 6’44 gt

(o) Total Contribution Refunds ' ' .
(from Line 20(d)) .......coommmsrmssssssssaseees , et O B R ) _ D)

() Net Contributions (other than loans) - L R . . )
(subtract Lie 6(b) from Line 6(a))..... ,fd>[p , &4516 G- Y &4 C{ st

7. Net Operating Expenditures
(a) Total O ting Expendi ‘ - — a
: (f::; Li‘::'a‘l";)g pen e . . L. ,Q?J/:, (Q%Q' q{ !46 y é%. q(

(b) Total Offsets to Operating T O : O
Expenditures (from Line 14)................ e T I T N 9 9. .

(©) Net Operatin enditures A Y .. Vat e —
’ gutbtrap:t Lti'l'leg 'lE(xbl))frodr:: Line 7(a))...... D s‘ﬂg ,(9%(0. "g - 1M=s (986.18

8. Cash on Hand at Close of ’ e

Reporting Period (from Line 27).........ccceuns ;. ﬂ; (0 ’-'q ‘U ) ACQ/H " Hp
9. Debts and Obligations Owed TO

the Committee (itemize all on Co e e e O ¥ (&)

_Schedule C and/or Schedule D)................ SR ST PR

10, Debtsand’ "6bl'lgat.|'¢;ns Owed BY ) .
the Committee (Itemize all on : Co T
Schedule C and/or Schedule D) ................ oy .y . O D

For further information contact:

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

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

FESANG18
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[ | DETAILED SUMMARY PAGE Bl
FEC Form 3 (Revised 12/2003) of Receipts ) Page'3
Write or Type Committee Name
__LEFLORTE FoR ColERESS
M M / D O /7 Y Y Y Y M M / D D / Y Y Y ¥
Report Covering the Period: From: o 6 /5_— 20 / To: 07 0.4 20/ 3
COLUMN B

I. RECEIPTS COLUMN A |

Total This Period

Election Cycle-to-Date

11. CONTRIBUTIONS (other than loans) FROM:

(a) Individuals/Persons Other Thari
Political Committees
() Itemized (use Schedule A)...........

G

(i) Unitemized
(iii) TOYAL of contributions

from individuals .........coeeernenrene ’
(b) Polltical Party Committees................. ; _ 3 e e ., O
{c) Other Political Cammittees e e e
(such as PACs) oy . O

(@ The Candidata.... S R /N4l
(e) TOTAL CONTRIBUTIONS ’ ﬂ R
(other than loans) e . Cp . : ; ! 66’
Lo R q« v

(add Lines 11(a)(l), (), (c), and (d))..

12. TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES .........c...coucnu.

] L e
13. LOANS:
(a) Made or Guananteed by the co :
- Candidate...........c......... ' 9. . O
(D). All Other Loans..........cecersseninsssassussenss R ’ . C) .
(c) TOTAL LOANS - _
(add Lies 13(a) &nd (B).eoeerrrrrren . N . O

14. OFFSETS TO OPERATING

EXPENDITURES e

(Refunds, Rebbatns, otC)).......cccerceerrvenrens s ’ O
15. OTHER RECEIPTS R AR

(Dividends, Interest, efc) ........coveverrivennne S R O
16. TOTAL RE%(EI)PT S (add Lisn)es ) o d ] .

11(e), 12, 13(c), 14, and 1 . 7 s

(Carry Total to Line 24, page 4)............ > .. &; wq %

O

. ©

S (e

, B 649 st

)

b a2 D
O
. v
, .. O

L

FESANO18



[ - DETAILED SUMMARY PAGE ]
FEC .Form 3 (Revised 02/2003) " ... of Disbursements . Fews = Page 4
COLUMN A . COLUMN B
II. DISBURSEMENTS Total This Pesied o Election Cycle-to-Date

17. OPERATING EXPENDITURES........coocr.. , ‘ﬁs’,(ggé 75 " - ,ﬁg,é@@ N

18. TRANSFERS TO OTHER : O .
AUTHORIZED COMMITTEES ......ooscrercen. , B N @
19. LOAN REPAYMENTS:_
(a) Of Loans Made or Guaranteed
by the Candidate T Ty . - .
0 3 eI | (&) ’ > 4 CD
::; (6) Of All Other Loans .....ccouuserveseosesnee : , , . 0O o . . ()
o (c) TOTAL LOAN REPAYMENTS : ' T e Ty
fz (add Lines 19(a) and (D))......ceereruveeenee ’ ’ s e O . . . O
=
:,4, 20. REFUNDS OF CONTRIBUTIONS TO:
M (@) Individuals/Persons Other S v ; - X
) Than Political Committees.............c.... Ly ) s L e O ¥ . O
| (b) Political Party Committees.................. T VR O e oot b . O
{c) Other Political Committees o T e ' R o
(such as PACs) e e o ] ’ . - 0
(d) TOTAL CONTRIBUTION REFUNDS : : - g e - e
{add Lines 20(a), (b), and {C))....cecrseene L, 5 . O . - . O
21. OTHER DISBURSEMENTS .......ccorvsresseerens oy P O e . O
22. TOTAL DISBURSEMENTS S e e
{add Lines 17, 18, 19(c), 20(d), and 21) P e ﬂi (9% ’7{ ,ag_—aé% S

iil. CASH SUMMARY

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD...... i e e 0! i e O

24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3)..........cccermiereiiniennnncacsnsnsassensasaenne e 9a. ﬁa 3 04q. 61?
25. SUBTOTAL (add Line 23 and LiNG 24).........cccnmincnsisenunnssnsnsisessesessissssssnsassssssnes R | ﬂé“,&cﬁ q . ’5Z€

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)........ccovceennmcisnansmniscnensscssassssssaense . ,ﬂ‘j’ L] (48(3 ‘76-
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD SR .
{subtract Line 26 from Line 25) Ceresnesisstsansssbeneanssnnane e X d q &Z 8/

L -

FESANO18
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[PAGE _ ©OF
SCHEDULE A (FEC Form 3) Use separate scheculels) (ch Longg_h:)BER .
fo of t
'ITEMIZED RECEIPTS Doteied Sarmy Poe 1a m 11c 114
12 13a 13b [ l1s [_li1

Any information copled from such Reports and Statements may not be sold or used by any person for the purpose of solicltlng contributions
or for nommacial pumnses, other than ueing the name and.address of any politicel commitics: i salicit contributions fromn si:eh commities.

NAME OF COMMITTEE (in Full)

FLOPET

eSS

Full Name (Last, First, Middle Initial)

A. 70 2 )

Mailing Address

DateofRecelp!
MM ’

O l& 201’5

FEC ID number of contributing C Amount of Each Recelpt this Period
federal political committee. e d
62 ) 0‘0
Name of Employer Occupation Z
; TE MD oCTOR
Recelp} For: D Election Cycle-to-Date
Primary General . T T T
Other (specify) #262) oo}
Full Name (Last, First, Middie Initief)
B « 1 Date of Receipt
" Mailing Address MR g
' Ma 41,
State Zip Code l g Z U I 3

OBTLE, AT. 3l oY

FEC ID number of contributing

federal polltical commitiee, C
Name of Employer Occupatio
. N
Recelp For: 0 Election Cycle-to-Date
Primary General S e
. o0
- | 9mp=

Amount of Each Recelpt this Period

[

L BSDe

" Full Name (Last, First, Middle Initial)

c. ME. BT 7 £1.L COLLTIS

Malling Address

/':711 CHASE ST

Date of Receipt
‘M 1 b

06 14 2043

State Zip Code
- ALAA] . “1(
FEC ID number of contributing
federal political committee. C
Name of Employer Occupation
“Aereked N 4

Election Cycle-to-Date
Ganeral -

Recelp}, For: 4
Primary D e
Other [specify) _ .

- j, j\l)-a-

Amount of Each Receipt this Period

, ISO <

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this lime number only)

40 co
ﬂ(o 64dq.

FEC Schedule A (Form 3) (Revised 02/2008)
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 SCHEDULE A (FEC Form3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each cetegory of the
Detailled Summary Page

FOR LINE NUMBER: |PAGE __OF

(chec only one) o
11a I:]Hb Hﬂc 1_1d
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 contritrutions
or for commercial purpnses, other than using the name and. address of ary political committee to solicit contributiong from siich committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middie Initial)

LEFLIRAE TOW Lo

i

Date of Receipt

"M M./ D Doy

OC ¢ & -z,av—fv'3v

Amount of Each Recelpt this Period

. & £ MSoRE
Malllng Address
X940 Hmm/ %))
City State Zip Code
MthLE' AL. S0ld3
FEC ID number of conlnbutlng C
federal political committee.
Name of Employer Occupation

a0

Recel or:
Primary D General
Other (specify)

Election Cycle-to-Date

. TAED.P

Full Name (Last First, Middle Initial)

LONGETT

Date of Recelpt

l\_l_lalling Address

_LQQQMJZE_A\!E‘

WML e Yy

-7 o7 2o+73

State Zip Code

___M_ﬁ?Z__E Ar. Bl 134

FEC iD number of contributing
federal political committee.

C

Amount of Each Recelpt this Period

Name of Empl Employer

_LOVETTGE S FUNBRAL Horg

Occupation

Pl PERSTIT IR

. L dep o

Receips For:
Primary [ ] General
Other (specify)

Election Cycle-to-Date

Full Name (Last, First, Middle Initial)

Ms. ABY DANTS

" Malling Address

Date of Recelpt

o

Lﬁa b LA PTNAL DRT VE_
tate Zip Code

/%oéﬂ &, A 5@,&05—

FEC ID number of contrlbutlng

Amount of Each Receipt this Period

federal political eommittee. C
Name of Employer Occupation
B ETELED N/A

Receipt_For:

rimary D General
Other (specify)

Election Cycle-to-Date

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

zﬂt%“’

:ﬂaca L64q e

FEC Schedule A (Form 3) (Revised 02/2009)
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SCHEDULE A (FEC Form 3) E . Use separate schedule(s)
" ITEMIZED RECEIPTS e e e

FOR LINE NUMBER: | PAGE OF
(ch only one) "
m 11b 11¢ 11d
, liab [ 11a [l1s

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcitlng contributions
or for commeznizl purposes, other than using the name and.adciress of any political cemmittee ta.solicit.cantrihutions from stch committer:

NAME OF COMMITTEE (In Ful))

LEFLORE Fol CosGllESH

Full Name (Last, First, Middle Initial)
/'m

A. Mm olA . M’D Date of Receipt
Mailing Address “ ,jq”oo.b M M./ o LY Y Y Y
2.'-74'2 / DR. . L
State Zip Code o7 ’6— 2013 {
_MO_DJ_L&_AL_SS_@QD '
FEC ID number of contributing C Amoum of Each Recelpt this Period
. federal political committes.
Name of Empl Occupati JZ LDO . “®
;:::rt":‘ggﬁ{ (ZANDOZA ML AARDEOLOLLST
nﬁpﬂ r; Election Cycle-to-nate '
Primary D General .
Other (spectfy) Zd 2— Loo-
Full Name (Lagt, First, Middle Inhiaf)
B. 4% Date of Recelpt
Malling Address WURY oD LYy Y v ¥

L5 A CrNE ST
State Zip Code
ML.L Ar. D405

FEC ID number of oontributlng )
federal political committee. C

Name of Employer Occupation

& 133 < LosmeTOL TCEST

Regelpt Far: Election Cycle-to -Date
Primary [ | General

Other (specify) o 'ﬂlao oa.

&7 17 2273

Amount of Each Recelpt this Period

-JIOO%

Full Name (Last, First, Middle Initial)

C.

Malling Address

ASy ML 89149

Date of Recelpt

b s Y ¥ v ¥

vy 16 zo43

FEC ID number of contributing

federal political committee. C
Name of Employer Occupation
“BETTRAED N A

Receipt, For: Election Cycle-to-Date
ary D Ganeral , L
Other [specity) _ , dl 0. 00, .

Amount of Each Receipt this Period

I 400 .o°

SUBTOTAL of Receipts This Page (0ptional)..............cccrveeeremirerrcesnecmnsssssersnessssssssssssssssssnessssas

TOTAL This Period (last page this lime number only)

ﬁ\‘zeoo ¢
‘3(0 g sl

FEC Schedule A (Form 3) (Revised 02/2009)
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§CHEDULE A (FEC Form;;%)___‘__‘___._
ITEMIZED RECEIPTS '

for each categary uf the
Detaliled Summary Page

FOR LINE NUMBER: | PAGE OF
Use separate schedule(s) . (ch

only one)

11a Hﬁb
13a r_115

Hﬂc 11d
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 cammerglal purpases, ather than using the name and. address af ary political commitiee to salicit. aontributions from s::ch cemmittee.

NAME OF COMMITTEE (In Full)

LEFLORE FOR CoM&GRESS

Full Name (Last, First, Middle Initial)

p MBS ER Azl ATE s AETSS
AD.

" Malling Address

Date of Receipt
W oW.

aﬁ ZZ:¢013

Slate Zip Code
—MLE.—&L——QQ (et
FEC ID number of contributing
federal political committee.
Name of Employar Occupation
BETTELD L Z1 M

Receip}For:
Primary [ ] General
Other (specify)

Election Cycle-to-Date

Amount of Each Receipt this Period

R

Full Namé (Labt, First, Middle Initia

B L

" Malling Address

_MBENAT LEFLO RE
_u{zQ_iElZD,TZ.A AT

H € 1770

Date of Recelpt

MM :E'n'n-/ .Y Y v ¥

State Zip Code
" STANFORD, LA. 94305~
FEC ID number of conlribu!ing
federal political committee. C
Name of Employer Occupation
ENT )

Prlma;y » L—_l General
Other (specify)

Elactlon Cycle-to-Date

, :&25“5

Amount of Each Recelpl this Period

£

Full Name (Last, First, Middle Initial)
|

" Mailing Address

RDER

Date of Receipt

27

t 8- s Yy Y Y v

16 20773

& M
City State Zip Code
oA L A. 10rzY
FEC ID number of contributing ) : :
federal political committee. C
Name of Employer Occupatlon

PN DER + AF500 -

wZénl Feal- CoNGUTH

General

Receipt For:
Primary D
Other (specify)

Election Cycle—to-Date

:t/23/‘ adh

Amount of Each Receipt this Period

| _"d’l&/'“'

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period {last page this fire number only)

ﬂ\%’w
‘3(2 ©4q.5%

FEC Schedule A (Form 3) (Revised 02/2009)
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SCHEDULE A (FECFOfm 3) . | Use separate schedule(s)

for each category of the

" ITEMIZED RECEIPTS | lwl Aol

FOR LINE NUMBER: | PAGE OF
(chec only orm)

11a H'ﬂb H'Hc 11d
13b 14 [_115

Any Information copled from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for cammercial purpases, other than using the name and, address of any political eommittee to solicit contributions from such committee.

EFLOBE FOR (o 4RESS

Full Name (Last, First, Middie Initial)

A _DR. HERBSRT STIONTE

Date of Receipt

0 7“ 25 "2073

Malling Address

32480 AIDER L.

oy State Zip Code
oranrst ﬁm‘r At. 3&42’7

FEC ID number of contributing C

federal political committee.

Amount of Each Recelpt this Period

. AsD0. ©

Name of Employer Occupation

Y| DoeoR

Receip}For: Election Cycle-to-Date
' Primary D General .
Otvr specty . Ao

Full Name (Last, First, Middie Initial)

Date of Recelpt

) gy ""ﬁ.Mrb

MW e 4 v Y v W

M_uy;%m_s.szmm AL e
" MotELE, ol

FEC ID number of contributing ~
federal political committes. G

o7 22 2013

Amount of Each Recelpl this Period

Name of Employer Ocgcupation
MUBZLD DTAGuvsTEC . |- DoCro R

:ﬂsw co

Racelp}For: Election Cycle—to-Date .
Primary D General -
Other (specify) ;j@o UO_

Full Name (Last, First, Middle Initial)

Date of Receipt

TR

c. . éc é
Maliling Address v
[y (‘D%/ - .
ty te Zip Code
MOT5T - 07
FEC ID number of contributing . C

federal pofitical committee.

Amount of Each Recelpt this Period

Naze ;i' ;2;:!{0% R 6 ngza‘t;:;' R

o -ﬂsa s

Recelpt ber: Election Cycle-to-Date
Primary D General - .

Other (specity) , oo :

SUBTOTAL of Receipts This Page (optional)

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

‘$|06‘bw
1‘.”9(4 6Uq. st

FEC Schedule A (Form 3) (Revised 02/2008)



SCHEDULE A (FEC Form 3)
"ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE OF

(ch only one)
11b 11c 11d
138 13b 14 I l15

Any information copied from such Reports and Statemnents may not be sold or used by any person 1or the purpose of soliciting contributions
or far commerclal purpases, other than using the name -and. address of any political committes to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

LEF

CFoR Lol GRESS

Full Name (Last, First, Middle lnmal)

EM‘\

Date of Receipt

Mal||ng @ddress
State

™ /

07 25" %013

Amoum of Each Receipt this Period

. oo @

Date of Receipt

le Code
FEC ID number of contributing C
federal political committee. -
Name of Employer QOccupation
£ per | Deeq2 R
RecelptFor: ] . Election Cycle-to-Date
Primary D General S
Other (specify) ﬂ, @w 0
Full Name (Last, First, Middle Initial)
L J; o
Malllng Address
__ZLQ_AOMEIL DR,
State Zip Code

MR TR T Y v ¥

_A:zLA:v‘m Lk 3031

FEC ID number of contributing

Amount of Each Recelpt this Period

federal political committee. C-
Nameg of Employer ] Occupatlon )
Crutn cov sy | Poutiechy Consoonrll”

, 4o, @

[] Generai

Recelpt For:
Primary
Other (specify)

Election Cycle-to ~-Date

#‘/0 oo}:.

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

iy i v i

Date of Receipt

C.
Malling Address

MM 2 R e s Yy v vy

stmo onrena &7

Amount of Each Receipt this Period

State Zip Code
(18
FEC ID number of contributing .
federal political committee. C
Name of Employer Occupation

R

Receipt-For:
Primary
Other (specify)

General

Election Cycle-to-Date

SUBTOTAL of Receipts This Page (optional)

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

45( oce{”
Aﬂce @44 Sle

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

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

SCHEDULE A (FEC Form 3)

.(?h only one)

FOR LINE NUMBER: |PAGE __ OF

Hﬂb Hﬁc i1d
13a 13b 14 D‘IS

Any information copled from such Reports and Statements may not be sold or used by any person for the purpose of saliciting contributions
or for commercizl purposas, other than using the name and adrress af any political committee to salicit contsibutions frorm such committee.

NAME OF COMMITTEE (I Full)

LEELOTE Qo 6FACES

Full Name (Last, First, Middle Ip

Z sy

Date of Receipt

Malling Address

‘M M.7 P DY Y Y Y

My’ ﬁ Code
48 19

cmif?éq:wﬂrﬂ, Mz.

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period

Name of Employer Occupation

Election Cycle-to-Date

RecelpiFor:
E’?’:nary I:] General I
Other (specify) . ?}Iﬁo Radh

Full Name (Last, First, Middie Initial)

Date of Recelipt

B ngo:\/

TR s e 4 LYy Y v ¥

" Maliing gr(rsss C_D}Z

m:zzg fe. 2005

Zip Code

FEC 1D number of contributing : C

Amount of Each Receipt this Period

-federal political committee.
pation
LT Ml PGB

g

Name of r
Mf "EoLh Bornlt
Election Cycle-to-DaIe .
L6,

For. )
Primary [] aeneral : .
Qther (specify)
<. El

= Ful Name (I.hst'ﬂFlrst Mierdle' lnltlall;

Date of Recelpt

Malling Addrass

40 AxN 47

B R A 2R 2

ZzolS

State Zip Code
™ pm 2LE Dbl 03
FEGC 1D number of contributing . '
federal political cammittes. C

Amount of Each Recelpt this Period

dﬁaw

Name of Employer Occupation )
Vs 4 MoDethe Cs5AsR ﬂcWAﬂ)ﬁZ{ Wmh |
Recelpt For: Election Cycle—to-Date
Primary General :
Ofther (specify) . .ﬂ 5—0 (/0 r

SUBTOTAL of Recelpts This Page (optional)

TOTAL This Period (last page this line number only)

:'MSD w
ﬁu 4. Sl

FEC Schedule A (Form 3) (Revised 02/2008)



SCHEDULE A (FEC Form 3)
"ITEMIZED RECEIPTS

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

FOR LINE NUMBER:

(ch only one)
11b 11c 1.1d
13a 13b 14

| PAGE OF

[ s

Any information copled 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 ary political committee to solicit contributians from such committee.

NAME OF COMMITTEE (in Full)

€h g

46

Date of Receipt

Full Name {Last, First, Middle Inmal)
LMD
Malllng Address

22l ( nATBREDES AT

MWoM.s D

vy VY 2013

Amount of Each Recelpt this Period

. 300 w

State ilp Code
w 17
FEC ID number of contributing C
federal political committee. -
Name of Employer Occupation
MOOTLE MEDECAL 0C7TOR

Election Cycle—to—Dale

Recelpt For:
rimary D General
Other (specify) . g% oo

Full Name (Last, First, Mid

Full Name (Last, First, Middie initial)

M7 PETER THhee45s

Date of Receipt

' Mailing Address

1(9&3 o S7o8l 41 . -

M TR

3

2B s .Y Y ¥

U 20 1'3'

Zip Code

MD?Dflé' AT 3066

FEC ID-number of contributing ]
federal political committee. C

Amount of Each Recelpt this Period

Occupation

~N/G

Name of Employer

RETPRAED

D <o

Eiectlon Cycle—to-Date

Regelpt foff
imary [ ] General
Other (specify)

5D 2

Initial)

M5. mMmaRY PoNELL

Date of Recelpt

u~/ 2018

Amount of Each Rece:pt this Period

* Malling Address
o EDGEFPTELD DR __ —
Mo Bris, AL. k6ol |
FEC 1D number of contributlng )
federal political oumnfmee C
Name of Employer Occupation

NORTHSEDES LHET K BfE1aras MPWAGETR

14400 e

Receipt For: Election Cycle-to-Date
Primary D General
Dther (specify) —#L/ bo w _Z

SUBTOTAL of Recelpts This Page (optional)

TOTAL This Period (last page this line NUMbBEr Only)........c.cccerrreerenurerrenessssesnsssrssansesnerssesncas

4‘160 Lo
»sm Lo Ll%“‘e

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

ITEMIZED RECEIPTS

Use separate :schedtile(s)
1 for each categary of the
1 Detailed ‘Summary ‘Rage

| PAGE OF

'm‘b Hm{c ! Tid
13k : 14

ﬂﬂ.’i}

Any iinformation copied from such Reports and Statements may not be:sold ‘or used iby :any ipersen for the purpese ©f saliciting contributions
or for commercial purpases, other than using the name .and. -address of .any political committee o 'solicit contéibuitions izom sich commitiee.

INAME (OF GOMMNTTEE (I Ful)

(4 FoR (oNERESS

IFull Name i(Last, First, Middle initial) !
M, %M?’A’gA‘ WHLE | Date of Recsipt
anIuna Adldvess ; M M ¢ D D Z Y Y Y ¥
| 08 12 za3

” dpopnd, /o 4/ 7%44 e

FEC 10 nurmber of contributing
feﬁeral political committee.

Name of Empicyer

edoot 5Ysrah

“ﬁmnmmﬂm

Electien Cycle-to-Date

/Amount ©f [Each Receipt ithis Period

. Azgeo

" Giher (apach) e 7~ Yot
IFuill Name (M'J!E“' Teicidle |

). ngomz,-

_Mmm Az Blet: o/ .

Zip Code 5

Daite of Recsipt

o4 o 2073

FEC ID murmber of ‘camtribuling
federsl patticsl Gammittes. C
..... ipt Faw: | Gwstion Cyole-te-Date
........ Wy | Qe .

Amount of Each Receipt this Period

e M#pAED LIARAD ‘¥ 0EANSC

€ Hia—cas
|7 e

MM

08

26 2073

C

—
N[~

Amount of Each Receipt this Period

. - $28°

S

, . Allo

FEC Schedule A fForm 9) (Revised 02/2009)
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SCHEDULE A {FEC Form 3)
ITENMIZED RECEIPTS

Use separate :schedtile(s)
for .each «category of the
iDetailed ‘Summary 'Page

{PAGE  ©OF

IFOR ILINE INUMBER:
{chegK wnily ©ne)

e gg'n‘nb ann'c Hnw
log I Qusa | foob [ faa [ fus

! Any information copied from :such Reports and Statements may not be .sold .or used by any ipersen for the jpurpose of soliciting cortributions

INAME ‘OF ‘COMMITTEE (n Full)

etL

Fotr LONHARESS

1-or for commercial jpurpases, -other than using the name .and -address of any ‘political commiitiee ‘to :sclicit scontrikutions from such committee.

Full Name i(Last, First, Middle Inytial) '
a MB. rletiT A (LARKE

wl ( { Date of Recsipt

iailing Address | m w ¢ o 0 7/ Y ¥ v v
3, ATMORE AL

@ﬂyﬁn" T State Zip Code ; Uc’ 04/ %’13

FEC 1D ‘number of contributing C | /Amount of Each Recsipt ‘this Period

federal political committee.

Name of Empioyer ‘Occupation | s ‘Z‘IOO «

S N[A

ecsipe Far: Election Cycle-to-Date

 ‘General

Full Neme /m}“' hicic —

B .
Maliling ‘Adkiress

City State Zip Code
FEC ID nuenbier of cemtnibuting _

] b i .
. ey Gewesl
. e ity , .
Date of Receipt

Yodersl political GammEe. C Amount of Each Reoeipt this Pericd
Name of Grglayer Oocupation , Dy .
T vimay | Gunel
’ =y
RSV

RV

. dloow
Ao 044 s

FEC Schedale A Form 3J) (Revised 02/2008)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NYMBER:  |PAGE

{check only/one)

17 H "1 |1sa
20b 20c

Hm

Any information copled from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commergial purposes, ather than using the name and address of any political committee to solicit contributions from siich committee.

NAME OF COMMITTEE (In Full)

LEFLoRE FORCONGRESS

Full Name (Last, First, Middle Initial)

ém F\A»b’\ 4

A.

Date of Disbursement

‘M M. 7D B ¢+ Y Y ¥V

s Yirls ., HAYDEN BD. 4219

e 27 2013

City
_mgw

Purpose of Disbursement

State Zlp Code

Amount of Each Disbursement this Period

Category/

e 6

- LEPLORE Type
Disburse t For:
Senate Primary D General
President Other (specity)
State: District: :
Full Name (Last, First, Middle Initial)
B Date of Disbursement
. N - S
Malling Address S .o oYY oy
City o . Stat Zlp Cod vr] { & ‘za / 3
) e P e Amount of Each Dlsbursemem this Period
BHTON POJGE, LA . 70508
Purpose of Disbursement j 2 0 00 vo
Candidate Name — T Gatogors/ B .
. LEFLORS Type
Office Sought ouse Disbursement For:
Senate rimary General
President Other (specify)
State: District:
Full Name (Last, First, Middie Initial)
C. ' Date of Disbursement
Malling-Add L 2ol LA A S .
alling-Address - i
4 o
_ PUTR 57 o ’7 /6 2013
ity ate Zip Code Amount of Each Disbursement this Period
NEWOBLEMIS, LA~ 70174 S -
Purpose of Disbursement A ﬁi m) 2y
’ ) .
Cangidate Name . _' Cafeégwi -
Duttron A - LEFLoRE e
Office ¢ Sought: ouse Disbursement For:
) Senate rimary D General
President Other (specify)
State: District:

SUBTOTAL of Disbursements This Page (optional)

, B$2.55685

TOTAL This Period (last page this lime number only)

45, B il

FESANO18

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



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

Detailed Summary Page

I PAGE OF

[___]wb

FOR LINE NYMBER:
(check onlyone)

17 19a
20b 20¢

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 committne to solicit.ontributions from such committee.

NAME OF COMMITTEE (ia Ful)

—

LEFLoO

Full Name (Last, First, Middle Initial)

A TPrC DANK

> Y

Date of Disbursement

r1°D D 1 Y Y Y ¥

o5

Mailing Address
HTee AVE 16 2013
City State Zip Code Amount of Each Disbursement this Period
Purpose of Dlsburcement E‘ N o ﬂ %» w
Candidate Name Cat /
LeplonE ogon

House Disbursemefit For:
Senate Primary General
President Other (specify)

State: District:

Full Name (Last, First, Middie Initiaf)

Date of Disbursement

Malling Address

_éLZZ__QZ_QZ:lZ(')é”)’

07T Bt 2013

State Zip Code

Amoum cf Each DIsbursement thls Period

4 Candidate Name

D BEL B, L o00E,
—MUEAGH BCTMBJRSMEAT

Category/

9SS

E Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: - District:
Full Name (Last, First, Middle Initial) .
Date of Disbursement
c. - :
M AAfz"b—‘bﬂ_’f_ ‘MM 7.0 D 4 oY ¥ Y v
ress ) : S
%20:& oL 5o oY 05 2ol 3
City State Zip Code Amount of Each Disbursement this Period
_MOPTLS, Ar.. Dwlh ol o -
Purpose of Disbursement
s Fots Tz To Montéomsry | s 8tnp o0
Candidate Name | Category/
4 06" Typo
Office Sought: [ Disbursement For:
Primary General
Other {specify)
State: District: :

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this lime number only)

5 (K- TS

FESANO18

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



SCHEDULE B- (FEC Form 3) .| use separate scheauietg)

ISBU - tegory of th
ITEMIZED DISBURSEMENTS fg;‘ :::;’ ca r:i‘:?y o afg e

FOR LINE NUB En ' IPAGE OF

17 19a 19b
20a 20b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of sallcltlng contributions
or for commergial purposes, nther than using the name and. address of any political committee to salicit contributions from siich committes.

NAME OF COMMITTEE (ia Full)

LEFLORE FOMA CONAGRESS

Full Name (Last, First, Middie Initial)

A Date of Disbursement

Mailing Address

08 ©§ zo /3

City : State Zip Code

MouToMBERY . A 3L

Amount of Each Disbursement this Period ‘

Purpase of Disbursement

YT FEE

Candidate Name 63tégor§l .

:,.I /!740‘ o

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

Full Name (Last, First, Middle Initial)

B CANDID AT

Date of Disbursement

/l-/ zo ’3

Mai
u;y %0)(#52[ Stat Zip Cod
e P e Amount of Each Disbursement this Period
urpose, of Disburseme! P g R & e 1. .
. __HA4PAE T MOUTEIMERY . v e
'Cangdidate Name ; : : L Category/ -
aToN 7 . LsElors Type
Office Sought: oage Disbursement For:
Senate Primary  [] General
President Other (specify)
State: - District:

Full Name (Last, First, Middle Initial)

C  LANDTD AL

Date of Disbursement

\{ \4 \4

Mam?%d%d% #% State Zip Code

;)M@ ' 2,;/* ' -:Z-o /.3 i

Y MOBT LS M. 3 (leo]

Amount of Each Disbursement this Period

Candidate Name

Type

Category/

. w2 T

Purpose of Dlsbursement
D‘sbursement For:

Senate mary E] General
President Other (specify)
State: District:

Office Sought:

SUBTOTAL of Disbursements This Page (optional)

#),871. 15

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

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 category of the
Detailed Suramary Page

FOR LINE NYMBER:

] P{\GE OF

(check only ne)

H 20b

1on H

19b
21

Any Information copiled from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contributions
or for commercial purposes, ather than using the name and address of any politisal comnmittre to solicit.contributiona from siich committee.

. NAME OF COMMITTEE (in Full)

LEFLo PG FOR CoNG m‘ <3

Full Name (Last, First, Middle Initial)
Date of Disbursement
Maillng Address a I ‘,? 0 I
7002044600 %’ 08 3
City E J 1 le;g)ode Amount of Each Dlsbursement this Period
Purpgse of Disbursement o w /000 - v©
Candigate Name C‘;ate”gb&/ '
: : RS Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District:
Full Name (Last, First, Middie Initial)
B. Date of Disbursement
Mmoo 0 0 1YY v v
Mailing Address :
Clty State Zp Code Amount of Each Disbursement this Period
Purpose of Disbursement 7
f ] y. -
‘Candidate Name Catego;y/ -
: Type
Office Sought: House Disbursement For:
Senate Primary [ ] General
President Other (specify)
State: - District:
Full Name (Last, First, Middle Initiaf)
c Date of Disbursement
‘MM 71D D o4 oY ¥ Y v
Mailing-Address :
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
] 1 .
Candidate Name Gategory/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District:
SUBTOTAL of Disbursements This Page (optional) ' g ‘ OOO UO

‘né Lo@ce 1S

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

TOTAL This Period (last page this lime number only)

FESANO18
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. SCHEDULE C. (FEC Form 3) .

ia

LOANS

| PAGE OF

Use separate scheduls(®) "|~FoR LINE NUMBER:
for each category of the
Detailed Summary Page

(check only one) 131
13b

NAME OF COMMITTEE (In Full)

L . F SS

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

- N [A

Election:
rimary
General

Mailing Address  ©

Other (specity)

N[A
N4

City State

ZIP Code

Original Amount of Loan N / A’

R L] 0 e B

Cumulative Payment To Date N ’ A_ Balance Outstanding at Close of This Period

DI S TV

TERMS . ‘?"‘E Incurred N _ / A .

MM / D D 4 Y Y ¥ M M/

Date Due
P I_' Yy

N [A- erestrate A [ A

Secured:

%oy [ Yes = No
AL

R B L

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

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

N/A

Name of Employer

N A

Mailing Address Occupation !
N4
N/'q' Amount U A
Stat: ZIP Guaranteed )
Gty N / A ate Code Outstanding: - NIQ- R
2. Full Name (Last, First, Middle Initial) Name of Employer
N1A
| -. Mailing Address Occupation N:] a
i ¢ ZIP Guaranteed )
City N I 4 State Code Outstanding: iy NIA,, C
3. Full Name (Last, First, Middie Initial) Name of Employer N I A
Mailing Address Occupation )
T Amount - e e
Gi Stat ZIP Cod Guaranteed
o N 14 ° oce Outstanding: Y NIA’ o®
4. Fal Name (Last, First, Middle Initial) Name of Employer
N A
Mailing Address Occupation
N |A N|A
Amount s - A
Ci State ZIP Code Guaranteed
v Outstanding: - * ’N(A’ e

N A

SUBTOTALS This Period This Page (optional)

> NIA, .,

TOTALS This Period (last page in this line only)

- N4,

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) Supplementary for

LOANS AND LINES OF CREDIT FROM LENDING lNSTITUTIONS ';;::““'m f;";:h:‘{";; =~

Federal Election Commission, Washington, D.C. 20463

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBERF
LEFLOTAS O COMNLRLTST C 0065403060

LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)

Full Name

N A - JNA | N’ %

Mailing Address MM s D sy Yy oy

Date Incurred or Established
N|A

City N I A_ State Zip Code Date-Due N / A’
M M/ DD Y Y Y ¥V
A. Has loan been restructured? |:] No D Yes If yes, date originally incurred .
B If line of crédit, . 4 e . Total N
: T : Outstanding ]
Amount of this Draw: NI oy s el g we Balance: ﬂ' 9 e et e W R
C. Are other parties secondarily liable for the debt incurred?
[ TNo [[]Yes (Endorsers and guarantors must be reported on Schedule £
D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
proparty, egnods, nagotiable instruments, certificates of deposit, chattel papers, Lo T T e
stocker"accounts receivable, eash on depasit, or other similar traditional collateral? | : af { 4,, g
[ Yes 1 yes, specify: N1 .
' M Does the lender have a perfected security
imerest in it? [ |No [ ] Yes
E. Are any future contnbutions @r future receipts ot interest income, pledgea‘as What s the estimated value?
collateral for the loan? No [ ]Yes If yes, specify: A1 | B S IS e e e
’ S e ®
iwocation of nt:
A depository account must be established pursuant on © am:\' l
to 11 CFF( 100.82(e)(2) and 100.142\(e)(2). A -
Date account esmbllshed Address:
‘momhr o e VY Y v _'\‘lg
o o _ City, State, Zip:
F. If neither of the types of collateral described arove 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.
Typed Name WTH L TETE Y e Yy
Signature f , 09 10 Zot3
H. Attachas\{edc j :
l. TOBE INSTITUTION:
l. g ptitution’s knowledge, the terms of the loan and other information regarding the extension of the loan
are accurute as stated above.
ll. 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.
. 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
Typed Name

ESENTATIVE

DATE

LONDZ DATE 09 Jo. 2013

FESAN(MU I FEC Schedule C-1 (Form J) (Revised 02/2003)




SCHEDULE D _(FEC Form 3) o Use soparate [PAGE__ oF
e R o e R S : schedule(s FOR: LINE_NUMBER:
DEBTS AND’ OBLIGATIONS SLEN o) (cmt’o,,.‘f'm, H o
Excluding Loans numbered line) l10
NAME OF COMMITTEE (In Full)
- 7
LA SS
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt {Purpose):
N[A
Malling Address u l' 7 N ’ 4
City State M‘} A Zip Code
Outstanding Balance Beginnlng Thls Period
W
n o L N|A.
.-.q ' Amount lncurred Thls Penod A _ Payment Thls Period o Outsta_nqlng Balancc at Close of This Period
:S.'ﬂ B IR M IA cod R T R N ’A‘-?--.'— - VRO T E T L T I
"’: B..Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
[0
)
s Mailing Address N !
w ! é "
City State Zip Code
N4
Oulstandlng Balanoe Beglnnmg This Perlod
.:-V"-.-..--I.--"-- NIA'
) Amount Incurred This Perlcd _ B _P:_ayment Th!s I_’cricd N Outstandmg Balance at CIc:se of This Period
Nlﬂ . . NA . N,
C. Full Name (Last. First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address )\’ ' A
City N ‘ A State Zip Code
Outstanding Balance Beg_lnnlng This Period
N T N ) N’A-. .
Amount Incgm_ed This Period Payment This Penod Outstandlng Balance at Close of This Period
P D ] N‘H’- HA c - N]A - T U L M,4
1) SUBTOTALS This Period This Page (optional) > ..
2) TOTALS This Period (last page this line number only) > N , ﬁ]— .
3) TOTAL OUTSTANDING LOANS from Schedule C (iast page only) > N IA e
4) ADD 2) and 3) and camry forward to appropriate line of Summary Page (last page only) > '\\I A',- e A .

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

—— —— e e v .

FESANO18
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FEC FORM 3Z (File with Form 3)

~" CONSOLIDATION REPORT ‘OF RECEIPTS AND DISBURSEMENTS
(To Be Used By A Principal Campaign Commiittee)

:—,_,.,

PETY TR ok V- I P

Name of Principal Campaign Conimittee (In-Full)

[ Report Covering Period:

From: To:
Q ..
LE’FCO?ZE’FDR Wé‘)izgﬁ)u m / P D/ Y Y Y Y M M /D D /J Y Y Y ¥
G 15 201.3| 09 04 2013
@ (o)
Line No. 11(a) Line No. 11(b)
Committee Name Total Contributions From |  Total Contributions
Indiv./Persons Other Than| Frem Political Party
Political Committees Committees
- 4
A LEFLORE o ConlgREAS e, 04452 O
B| Column Total Last Page Only. d Cg 1 (pdq gz O
(© () (e ® @) (W]
tine No. 11(c) Line No. 11(d) Line No. 11(e) Line No. 12 Line No. 13(a) Line No. 13(b)
Total Contributiors 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
W O 70 00 |[H (0] O o O
o O $70. | 46,049.50 O O )
0 0 () 0 (m) (W]
Line No. 13(c) Line No. 14 tine No. 15 Line No. 18 Line No. 17 Line No. 18
Total Total Offsets to Total Total Total Total Transfers to
Loans Operating Other Receipts Operating Other Authorized
Expenditures Recelpts Expenditures Committees
f O ® O |4eL4Hq.54 45,686 ©
8 0 O O e, 04 50 |85, (LPL T o .
(0 ® @ n ) 0
Totall-ll.:eannoﬁ'e;g(yar)nems Line No. 19(b) Line No. 19(c) Line N(o. 20(a) Line N(: 20(b) Line N(o 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

A O

0

O

o

O

O

o O -

0

O

0

O

o

(0] v W) ®) ] @
Line No. 20(d) Line No. 21 Line No. 22 Line No. 23 Une No. 27 Line No. 9
Total Total Other Total Cash on Hand Cash on Hand Debts & Obligations
Contribution Disbursements Disbursements Beginning of Close of Owed TO the
Refunds Reporting Perlod Reporting Period Committee
N O o 45,9076 O H44CL Sl O
s O O 46,6801 | O 4419 @)
(aq) (bb) (ccy
Line No. 10 Line No. 6(c) Line No. 7(c)
Debts & Obligations Net Contributions Net Operating
Owed BY the Expenditures
Committee

Al O

|

45 63619

B o

35, (e 8615

Lo

FESAND18

FEC Form 3Z (Revised 02/2003)
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e . ) X-RAYED BY FEC SECURITY

4 ExpressPackage Service “nmosocaios ’”"fﬂ,’f,,",ﬂ'ﬂﬂﬁ‘,

NOTE: Service order has changed. Please select caretully.

Zar 3 Busines Days

o _/ - e FedEx First Ovemight N &%ﬁgﬁﬂe"ﬁwﬂn .

'Expre,g T/?Aﬁ?ﬁ'ff}ge < 8030 3909 2929 R

arliast
ocztions. Friday shipments wil ba demd on ry NOT availabio.
A b

Xre ExPnumyOvermghl : FedEx2Dayj © -4
business momning.* Frida) mmwm be Sacond hmmalmmn. mumwmm
unMumiuvunlls mmvu-mw mmmmmavumu DAY

B ’ F FedEx Standard Dvemlght FedEx Express Sa_ver
- D etniay Dol YNOT svsiais 0 Sty Doaty N patai.

PADKAGING  *Dactared vatun it A
4 En : . Fed
Envql?‘pff [[] FadexPan D FEdEX J T:gsx ] othe

oy /‘(’b/ﬁf[ﬁ' ,

2 Your Imemal Billing Reference . ‘ ' . /
- K o ~% Special Handlmgand Delivery Signature Opuons

L
[RSE-NU

3 Te L
Recipiants . L ' . : R

. s R v ATURDAY Deli .

L : . 5 _Phane B S TU DA De e vemight, FodEx 2Day AM, or FedEx Expross Saver.
e . - T URE T
’ - - Indirect Signature | °

ignature Required Direct Signature -
g q D ’lt'_m'g“.. LA Dllmmnsmm:lltm;gm

 Paciage may be left without
ing a signatura far IMnmy may sign;
b ~ NP mdnmldm'msnnlv hqtl

"9&3:‘3’.5.‘.53?& es this shlpmemeonmn dangerous guods?' e . .

Address qqq z 4)7 [\l }J [] FEQUIRED. NOT avalebia for Onebox must be checked. )
R HoID Sarday O B .,!
' D“i"f"m' |_—_] Cargo Alrcraftﬁnly

Y gttacheu D !S’syfmfs Daclaration
Shmp;'m’snocllmium' — notrequired.

fedex.com 1800 GoFedEx 1800.463:3339

‘Wa cannat deliver to P0. boxas ar P0. 2IP codos.
i DmpBex’ | % v .
,T,

. Address : .
Uso this line for the HOLD location address or for continustion of your shipping address. . . Jex 2Day IPa 3 —
' ‘ o P, . yment Bill to: s ~
M(n ‘% » — mmhnuurmuum ﬁ‘ Ngezw

FANALS 1 sJETHAL W_{s:m R e ' o :
' . ' N T [ fegMebsacin "] peg |e‘ﬁ

1

L City_
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