FEC REPORT OF RECEIPTS | ~  RECEWED
: _ AND DISBURSEMENTS : BIOCY 16 CEM R 3¢
FORM 3 For An Authorized Committee Office Use Only .
C e —— s Y | O UL R
1. NAME OF TYPE OR PRINT v Example: If typing, type 12FE4M5
COMMITTEE (in full over the lines, ot i NP
‘d(dlujﬁol,\lcé fFlolrl 1CJU|/\|3|GQ1$‘SJ AN AR U U A A NI N BN N R S AR B A
N I I N A A N I I I A S A I e
ADDRESS (rumber and st |/J?’\~3T ILLaTKngalolc(lllD‘{l\,‘le e | L I T N B NI B I O |
, o T N A B N A N R A N A T A A A ST A A B A B A B B A AT
B Check if qlﬁe{ent . ]
-trZSEn‘Z'S.V'&iJSé) l/-1’|V‘JL10|/1N ARSI RSN A INE. &S/ 0Ol-_ |
2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE 4 ZIP CODE A
STATE ¥ DISTRICT
NN <7 3. IS THIS T NEW 7 ENDED
C O Ob §O ‘7?[9 REPORT E‘} N OR L}; A

Vg 1ol

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

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

[P S NG S [PPSR Y o B

ﬂ Primary (12P) ﬁ General (12G) E Runoff (12R)

H' Aprjt 15 Quarterly Report {Q1) |
@/ @ Convention (12C) Eﬁ Special (12S)

July 15 Quarterly Report (Q2)

i MoemE s oo By vy ClyXy in-the &
@ October 15 Quarterly Report (Q3) Election on A - ety State of 5

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

ﬁ General (30G) o ﬁ Runoff (30R) z Special (30S5)
i "‘1 . v B )
Ij Termination Report (TER) WY Faves , Py in the T
Election on P = PP State of 2

X ; ? % im;m:&m? frir Y
5. Covering Period (}),. I g@: 7 9 ) _ through :Q_JB I g’% DO% l r:a;:og fi

I 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 D]‘M e @ rauwl ?C;(EJ

Signature of Treasurer _ [%n/&\p @/MM Date / 's;c%ragaj *‘_’Z

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

Use ' FEC FORM 3
|_ Only ’ ) {Revised 02/2003) __I
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FEC Form 3 (Revised 02/2003)

SUMMARY PAGE

of Receipts and Disbursements

Write or Type Committee Name

Yawled

Report Covering the Period:

From:

HCCN%\(‘&Q
e Rvils

-
i <
O
o
<
=3 4
e

To:

P RERREGIN:

Net Contributions (other than Ioéns)

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

(b) Total Contribution Refunds

{from Line 20(d)) .....cvovrinniiniieviinniniinnne :

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

Net Operating Expenditures

(@) Total Operating Expenditures
(from Line 17) .c.coerveenee. rere et

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

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

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

Debts and Obligations Owed TQ
the Committee (Itemize ali 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

¢ e ] S P4 ] 14 /1

B EY, N ) 7

4500

NSeCL] 347,39

- o 2 3 o™ w0 L ¥ \ o LS e

Prryeed Doy N,

E .

SRERT i et AT v & & a

426500

n S, | LT DI b S

;h;hjcija “7 36;

KN I, N K1 T
¥ £ Eaatis atiat Shahdl haldbi i % 24 O—" : 37 AR TR TR R et
rwpcd it Shermatbraza b T i—-*‘LO" (o"“n-gdwm: el m#’k‘w;ﬂa“{&w;ﬁhé’%mhiﬁig :

gy

ez tﬁ’lm&m%hn?:&w‘a

For further information contact:

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

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

I_
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[ . DETAILED SUMMARY PAGE " 1
FEC Form 3 (Revised 12/2003) ' of Receipts Page 3
. Write or Type Committee Name

Crawferd foc Ca«\a esS
Report Covering the Period: From: m / DO i ‘/ :

. RER U

COLUMN A COLUMN 8
I. RECEIPTS Total This Period ] Election Cycle-to-Date

11. CONTRIBUTIONS (other than loans) FROM:

(a) . Individuals/Persons Other Than -
Political Committees R ISR B TREPRIAGY
i) Itemized (use Schedule A)........... B we Ml ‘I‘ :gmr,& N T “& 4 g?
g4 w W w & Kil
(i) UNHEMIZET o.ovorree e e / [ﬂf 00 et él g)
(i) TOTAL of contributions PG 5

"

from individuals .......c.cccoveninee > B ,L,’m /Q‘ng 0,0 o ,_ = 3 ’711 : ;Z m;; i :

(b) Political Party Committees................. e PP R fheee T =2 O 0 OQ o szJ Lﬁ?) O 52 ( Z‘ Z
{c) Other Political Committees : SRR T SE S TS B B G R S 7

(such as PACS).....cccccrmnuae. [ERR P T . o P
(@) The Candidate ............ooooocerrree e o A\ cf | ,l%bO
(&) TOTAL CONTRIBUTIONS -7

(other than loans)

" (add Lines 11(a)ii, (b), (c), and (d).. ‘m; ) ”4 ] _&lf;/:(g é "QO L %Jé(? AL j

12. TRANSFERS FROM OTHER SRS S G G S B s e o e
AUTHORIZED COMMITTEES .......c.covvene e coreree e Pt e g Pt et L
13. LOANS:
() Made or Guaranteed by the D S S A S S S R R R e e e il
Candidate........ccocovmeiririiiiiiinnienns R SR, N N, W W B i e B BB pm D
(b) All Other Loans..........ccoovvveiiininininnens N : ; : : :\ : : ; : : : ; : ,, ; j : ; ;
(c) TOTAL LOANS R i e e R RS TS S
{add Lines 13(a) and (b).....cccccvveunnene s e PP Someetl B oo B oealTe o T
14. OFFSETS TO OPERATING
EXPENDITURES R R A R R el ks Sl
(Refunds, Rebates, etc)) ........... R T o e e B e B s e BT el
15. OTHER RECEIPTS RS RS S S TR B S TR S S G B T S
(Dividends, Interest, etc.)......ccccovvvvcnenannee B B A o m_ g R w8 o m o

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

Py
-3
a3

LR
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FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

—

1. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

17. OPERATING EXPEND|TURES ..................... n ) X S -xé/)’(ﬂ@g&;ja ereersBrsnaomm D EMj\%S
18. TRANSFERS TO OTHER R e T e e LR S S S T S s i S s
AUTHORIZED COMMITTEES ......cccocovenenne P N Bt B Pt
19. LOAN REPAYMENTS:
(8 Of Loans Made or Guaranteed LR S B R e R T
by the Candidate........cc.ccovivrevireninennne. T S P G PP G G S U S
(b) Of All Other LOANS ....cocenvvinrcinenrienianne P NP PR PP S
(©) -TOTAL LOAN REPAYMENTS T P T Ca aa S e N
{add Lines 19(a) and (b))...cccoccorvvvnnneee BBttt st Pmremrasn e Moomso e TserEhcrmations Pt
20. REFUNDS OF CONTRIBUTIONS TO:
(@ Individuals/Persons Other L e LA i S T A g S B O I e
Than Political Committees .................. P S T T NP N N
(b) Political Party Committees.......c.c........ (WU RO NS O Y W VORI S W 4 UG WY, , S W B | | S S n_
{c) Other Political Committees G S i Sanae i datiin ‘M i A it A s S i i
(such as PACS) ..c..cvveiveriviireninreninens PP T N S SEYND. E T S S Y. S
(d) TOTAL CONTRIBUTION REFUNDS (i ke At e S el e R R R S i o
{add Lines 20(a), (b), and (c))............... A e A m e s n T VW S N
21. OTHER DISBURSEMENTS ..........ccoeeerenenn. T N W Bl P B M N A
22. TOTAL DISBURSEMENTS L T R i e R R 0 _F"?- G
(add Lines 17, 18, 19(0), 20(d), and 21) > 9 B & n- mﬁ_};gﬂ“‘;,& g! CI LT W 1—7.7; ;341 ..\%;S
lll. CASH SUMMARY
e D S
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD.......coceceoviirriirririiineieerienine O T, W /»‘é,g\ ?\9,3
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3) ....................................... T W S S | 4} LAQ;%&QARQ
25. SUBTOTAL (add Line 23 and LiNE 24) ....coceciviiiiiiiieiiennsvincevenineieersesseeeeesessaeeseenneassenneenes Rerrrelrmn B ua@&mwbéﬁ
26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)........cccooovevieerireriesescerereeeeesenesnns el ig___@;a_%ﬁg
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD s 5 R i e~ B
(subtract Line 26 from LINE 25)......c.cccvivviiiernieirrnerereeesnnssreresesasae s tesesesesseenenesssesseneens P W X -ng“n ’ m‘

L
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‘SCHEDULE A (FEC Form 3)

ITEMIZED RECEIPTS

for each category of the
Detailed Summary Page

Use separate schedule(s) (chec!

!
[Page | ©OF

He His He o
13a 13b’ 14 15

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

NAME OF COMMITTE é Full)

Q‘/ Cdv\q fess

Full Name (Last First, Middl nmal)
CL'\G\ Zﬁfl ‘L

" Mailin Add

72/

Y, sz Ciele

" Qonata

NE

State Zip Code

Date of Receipt

3,

LU 1201 Y

FEC 1D number of contributing
federal political committee.

@g/ﬂi

) £y

S

n, 9. P n. o o, 2,

Name c.)f Empl:ze;/ SDLZ\ j

Occupation

Receipt

rimary D General
Other (specify)

by

F naoa ggﬂw MC{/C/(J_

Election Cyc B-to-DateU

s ani00.0.0.0,

Amount of Each Receipt this Period

= i

e 100.40C

Full Name (Last, First, Middle Injjial),

B. - -
Mailina Address ’ s

City __

Stata Zip Code

Date of Receipt

g,

FEC 1D number of contributing
federal political committee.

C

Name of Employer

Occupation

Ran~r -

g+ nimary D General
Other (specify)

Election Cycle-to-Date

AP S ESEr o VI

L n a . 13, oyl Pji‘vvnyg

Amount of Each Receipt this Period

: z ————e
AT A hanat " St [ R J‘"’“/}

Full Narge (Last, First, Middlg Initial)
€ [ Son en

* Mailing ﬁdress @F% ' g @ & é

Date of Receipt
L P EHD RO ?W.FW'
4 E

OH T

@ma/ﬂ\&

e G¥/08

FEC ID number of contributing
federal political committee.

Ci

) S S S S 'Y

Amount of Each Receipt this Period

R i £ W oo Sy ra"!-
Nama of Erpployer Occupatxo;\ p P T TP ’ .OE.Q__,#Q&QQ ,_g
n Q/ Q%S‘(A@V\e [-Q. 5)¢E_C. 4
Recelp or: C?WV‘V\/ S<.| Election Cycle-to-Date
Primary Genera e B R B e s S
ther (s ;
oo 100000
SUBTOTAL of Receipts This Page (optional).........cccccvvvimnminnniniinnncenessree s essenne PO VS W SO SUU
TOTAL This Period (last page this line nUMbEr only) ........cccciviorianecnicciinnnnenieseaeessenns L NN S S 4

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

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

FOR LINE NUMBER:
{check onIy one)

H'ﬂa Hﬂb
| _113a

13b

< b
[PaGE A—oF fF
t

H o

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 (ln Full)

Ch oo ford

b Coogress

Full Name (Last], First, Middle /rl

LU&S\

\ .{‘r’s/b _D)L\(‘l/f-

A. VR Date of Recelpt
ailing ress . 3
5%y (west Dodee Fol #20Y o £81 (207
a State Zip Code
(f) maha  AJE &/ L)L
FEC ID number of contn/but'lng C ; T Amount of Each Receipt this Period
federa! political committee. ‘ T, VU S S O S ey T
Name of Emplczer 3 Occupatio ezl AO YO ﬂofa-a
Receipt For: [E/ . Election Cycle-to-Date,
Primary eneral e TS i 1 ]
B Other (specify) ' ot B A thfo .Q .,ai
Full Namge {Lagt, First, Middle Initial)
B. %(i e 36 A n S Date of Receipt
Mailing Address e ; FETTR 5 R
909 S. 23« St O¢ B8l 67T
ty . State : Zip Code
Lincofn e (250
Za%irla? :;;;::{ ;;;;ri\tttr;l::ting Ci : :_’ i : 1: : j_.w Amount of Each Recelpt this Period
Name of Employ, Occup;zon P z-b 0 (j 00
Se ' HoCnen”
Receipt For: Election Cycle -to-Date © .
Primary eneral - ey R Wﬁ,
‘Other (specify) ' e 5 \ O
Full Name (Last t Middl Inm )
c. QA , J 3? Date of Receipt

% """3?3 Prescott /‘Na .

City

Laacef n

F

Zip Code

(o@b OL

X

)

FEC ID number of contributing L i
federal political committee. C o Amount of Each Receipt this Period
Name of Employer Occupation o o / ,,0 ,,O OQ :
1&“9 R
- Zz
Receipt For: Election Cycle-to-Date
Primary General gy e ooy
Other (specify) o . ( 0 ”0“040
SUBTOTAL of Receipts This Page {(optional) B N . 1 By e n
TOTAL This Period (last page this line NUMbEr Only)........cconcismmrreercernrnnnenmsieseesseeeseas S S W, NN S W NS SO N W

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

FOR LINE NUMBER:

[ PAGE 2 OF

Use separate schedﬁle(s) {check gdly one)
for each category of the 1 1
ITEMIZED RECEIPTS  Detailed Summary Page 1a 11b 1c 1d
13a 13b 1 114 l_—l 15

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

NAME OF COMMITTEE (in Ful
ﬁm} for Cong (e SS

Full Nama (Last, First, Midgle !mtjlzb Q @]

Mailing Address U

| A [“/ﬁmmt CE .

Date of Receipt

O3 L BoTY

Amount of Each Receipt this Period

%

City State Zip 059
M&mb‘?’vwr\, AT JT7196.0
FEC 1D number of contributing Cl SRR EEE R
federal political committee. P T S S S
Name of E"n yer Occupatign
ng E’N{D/ "a’*ﬁ' 1_4’1&0 (ne A~

onns 250 0.0

Recelpt For:

Election Cycle-to-Date( )
Pri mary Meral 7 {J | T ¥ & £ 31 B
Other {specify) N

235000

Full Name First, Middle Initjal)
B. 14‘@7 M "1

Date of Receipt

_ ary
Maiting Address

(012 I\}s‘

T

G 19} BB

City ' State Zip Code
Omata A (g 5 a
;i(;rlallj ;;;?::,r :;nf;?:tr;{?ﬁng C : o .{ o Amount of Each Receipt this Period
T} RS 7 53 R Y
Name of Employ; ’ Occu %tlon B R _315:0 nO,OJ.@J%
kd| : devheo prSE i

Receipt For:

. Election Cycle-to-Date LA
Primary eneral SRR SR R ey
Other (specify)

e 250000

Full Name (Last, First, Middie Initial)
c Co mmuniCafyon

(helces of Bneco

Date of Receipt

" Mailing Address

470, 2445 N Stheat

o8 B 7Y

State Zip Code
L\; ‘nead n

AE

i
e

ggsm—@%l

FEC ID number of contributing W
federal political committee. C

Amount of Each Receipt this Period

e R s

Name of Employer Qccupation

500 00

Receipt For: Election Cycle-to-Date

Primary eneral : e Pl A e S S
Other (specify) B S O 0 0 O

SUBTOTAL of Receipts This Page (OPtional).........cvuireeesemsseseiseesssessnscmressassasssssesssssssssssassens T S S W SN R A S
TOTAL This Period (last page this liNe NUMDBEr ONIY) .....cccvveecciieiieriiiinree e eeessns st esesssesenne NS W W S S SU S Y

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

T N
FOR LINE NUMBER: LA(@’{‘ ) OF

(check only one)
11a 11b
13a

11c
13b

11d
14

f_\15

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

(oo

o Congle S
NJ

Full Naﬁ {Last, First, Middle Initial)

Date of Receipt

') i /
Ol |

Amount of Each Receipt this Period

Ny 125000

A. a}l\[' Q({f-’ 3 y YEn .
Mailing Address ” oy =
1005 S, (07 Ave, Sute 200
City” State le Code T
Omatra, Ads 2 g // ({
FEC ID number of contributing . C N
federal political committee. BB B &
Name of Emplo‘er Qccup tion
—SelF Hol sy
Receipt For:

Election Cycle-to-DatQ
Primary Mral I A e
Other (specify) .~ wm e ,}5 .0. OnOE

Full Name (Last, Frst iddle ln I)

Date of Receipt

Mailing ﬁigss B 0%/ g ’ 27 ,_7

City TR s Statégj OZipfode

Bt T

FEC ID number of contributing - L e
federal political committee. C :

Amount of Each Receipt this Period

Name of Employer

SELF Ogﬁ%fvw -

3, )3

Gy . T Té:O 0 Q*mq‘;

Receipt For: Election Cycle-to-Date
L0.0. O&Qj

Full Name (Last First, Middle Initial)

Primary m,eeﬁ'al e

Date of Receipt

_Ma"ﬁg rafon Cownfu

20/ 41

Zip Code

AddresSr
State -
P? [al C, /LQ g—

Other (specify)
Bor &6 ¢ ©
A0S
FEC ID number/of contributing i s TRl

federal political committee. LC

Amount of Each Receipt this Period ) i

Name of Employer -Occupation o s 5 O o 0?7
Receipt For: Election Cycle-to-Date ‘
Primary Mal ’ T — 2
Other (specify)
SUBTOTAL of Receipts This Page (0ptional).........ccccereineireriiieressseresssiseeserensorssessesessarssnens LSO, N . ) £ (A .
TOTAL This Period (last page this line nUMber ONlY).........oevrenmimniricsseenisssninsnensesssiens R S S S S

FEC Schedule A {(Form 3) (Revised 02/2009)
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"SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: | PAGE ! OF %

{check only one)
' i l ‘ :

Use separate schedule(s)
for each category of the

Detailed Summary Page 19a

20¢

Any information copied from such Repbrts 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)

Ceaco Facd

e C@«\g resSS

Full Name (Last, First, Middle Initial)

741/\77\0&'\ -

CI (0 G/U "7/ bou nate Qiﬂg‘"%

Date of Disbursement
Y =) y = v 0

Mailing Address
(22 Y

City L\i(\ w{'\

NE®

GRED.

’ Amount of Each Disbursement this Period

Purpose of Disbursemept

W) s~
CampriGn,

Candidate Narrié

v

(3¢

nmSU JD B

Category/
Type

Am:[

Office Sought: Ouse Disbursement For:
' Senate Primary General
President Other (specify)
State: N B District: n l
Fult Name (Last, First, Middle lnmal)
B. 4 Date of Disbursement
SPE Mo M o O yiy vyiy
Mailing Address . \ 7 | .,f .
PO Ba i Y
City State Zip Code

OY‘\C/{UJ

M=

Amount of Each Disbursement this Period

02 Y

Purpose o/D sbursement
e c frmm fee

- 3.50

LY

Candidate Ee . -| Category/
nni /S Mé’l 0/ Type
Office Sought: ouse Disbursement For: .
Senate Primary eral
President B Other (specify)
State: A} T DOstict O f '
Full Nama 01 a<t First, Middle Initial)

C. . - C— Date of Disbursement )
Mailing #iwr=-- a - - ' A -p.,;;-,\z_.ix [ S W
City I} - State 4p Lode Amount of Each Disbursement thls Penod
Purpose of Di;pursqme;t i T e ; : : ; ; . :m_; - : . -:
Candidate Namen‘ = = .LCH)atego'ry/

e X Type
Office Sought: Disbursement For: -
Senate Primary -
o President B Other (specify)
State: — District: , :

SU‘BTOTAL of Disbursements This Page (optional)

2.

=]

TOTAL This Period (last page this_ line number only)

FESANO18

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



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:

| PAGE?\ OF é‘:

. e H H

19a
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.

NAME OF COMMITTEE (In Full)

@w@\a’ for CMW

Full Name (Last, First, Middle Initial)

A.

Connord, Diore

Date of Disbursement

Mailing Addressgjm CQ/VM - gL‘

TR :E‘ni' P i’vﬂ;?““‘(-'

City - . State Zip Code Amount of Each Disbursement this Period
L‘/ ’\M‘p (4N / 2 g M A R o A R A T J/ 3 s 1
Purpose of Disbursement . . e _3 D
% Nes v tres Foc banneA L. g .
P Candidate Name
%‘ Denn/s a{M o Ca}f,g‘:y/
’_"’ Office Sought: ouse Disbursement For:
i Senate Primary m'({neral
?'i ' President Other (specify)
j state: AJB.  Distict: &/
- Fulf Name (Last, First, Middle Initial)
2 B. b / }4 f . Date of Disbursement
d L(" r Qﬂ- C‘Llaf‘v'/g'ei Com MCI/ ¥ 5y , () ¥ i R
) L] " ¢ Y
> Mailing Address Lﬁ Ntﬂ’ : 7 i ﬁ:é,/ q
. BBt M e SER b S
4 04 b lWash el M

City ﬁ/’a I!'

Zip Code

. Amount of Each Disbursement this Period

=T

A7 &3 N7 DI

Purpose of Dlsbufse ent

68008

' Prradle C/Mi( %
. Candidate Name ‘/

l)(,ﬂm_s

Category/
Type

;) By e -ZS‘O!‘,_._J’

- Office Sought: ouse Dlsbursement For: . .
Senate Primary E,Ge‘(eral
President H Other (specify)
State: AJF District: () ,

Full Name (Last, First, Middle Initial)

C.

. Date of Disbursement
gy

‘Mailing Addﬁa

-

I PE RV

Bre
poelle via

City

/AN

State

AJe

Zip Code

Amount of Each Dlsbursement this Period

Purpose of Disbursement

6RO0S™

%5 GQF

‘ 10 T . £ e oyt S
Candidate
Category/
Z SCnn/ Q«AJ R\[J Type
Office Sought: ouse Disbursement For:
' Senate Primary eneral
President Other (specify)
State: /\)t’ District: A f
SUBTOTAL of Disbursements This Page (Optional)........cceceereerinecreenrenereenrenisccerresesenrssnesseeses cora e el fun et j
s Uit Tt S ] 5 % TN
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