12030814157

-

REPORT OF RECEIPTS

-

RECEIVEL

FEC AND DISBURSEMENTS
FORM 3 For An Authorized Committee ZQJ&MX 02,5 AMI11:23
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type __}3 EE4M5H F’E C H[:JAI'L CENTER

COMMITTEE (in full)

over the lines.

MARILYW SuNGLETON FER EONGREDS |

llllLlIlIl

I N I S O |

P2 o 2267,

A[%DRESS (number and street) e
. I O N SR (N NN U T TS N AN S Y TN S O U N OSSN N (N O VAU A N T N | |
gheck if qlffell'ent
S
than reviously  CARLA I B < A B /1 2 B
A A A
2. FEC IDENTIFICATION NUMBER Vv CITY STATE ZIP CODE
. STATE ¥ DISTRICT
ch sl 18 3. 1I8THS K NEw 1 AMENDED
..—é—.ﬁQJLiA—A%A%JJ_n_« REPORT M N) OR LD] A Eﬁ_l | \'3'

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

April 15 Quarterly Report (Q1)

July 15 Quarterly Report (Q2)

October 15 Quarterly Report (Q3) Election on

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

ﬂ Primary (12P)
D Convention (12C)

D General (12G)
Special (12S)

Runoff (12R)

268328 Z]

. r‘"‘\r"'
g‘ta::‘ee of EA‘]

ooo.

January 31 Year-End Report (YE) © 30

=

Termination Report (TER)

Elfection on e

-Day POST-Election Report for the:

General (30G)

@] Runoff (30R)

Special (30S)

m mjlsfoYol]/

Y in the
State of

.

)i Y

2 RUNLE

5. Covering Period

)

through

ESHIA

2802

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 DA. &

Signature of Treasurer

FEREY RRowMN

/% Date

25119 (2012

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

Office

R

FEC FORM 3
(Revised 02/2003)

_

FESANO18



12020814158

[

FEC Form 3 (Revised 02/2003)

SUMMARY PAGE

of Receipts and Disbursements

—

Page 2

Write or Type Committee Name

MARILY N ANQLETON FoR CONGRES™

3 M v Ll L W ’ ; _——\f——lr——j
Report Covering the Period: From: o ’ & ? ' 221 ‘y ? To: bb' ' (Dﬂ Ed \YZ-'
COLUMN A COLUMN B
This Period Election Cycle-to-Date

6.

Net Contributions (other than loans)

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

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

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

Net Operating Expenditures

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

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

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

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

Debts and Obligations Owed TO
the Commiittee (ltemize all on
Schedule G and/or Schedule D)................

10.

Debts and Obligations Owed BY
the Committee (itemize all on
Schedule C and/or Sohedule D)................

70064 3

—

)5 3F4653)

3 eV,

. 800

L P20

. 700613

S — ! V4 J— |

T A577%%57

.. 229725

L AL EY5 T

000

s

L 227323

T SIS SR A | S

. ZLbP5FE

L. 28.22.F]

e p0.00)

. 9.800.00

For further information contact:

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

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

L

FE5ANO18




120320814159

-

FEC Form 3 (Revised 12/2003)

DETAILED SUMMARY PAGE

of Receipts

-

Page 3

Write or Type Committee Name

MARII SIMGLETON FOR CONGRESD

roport Coverng e perioe: From: |0 101 (201 H W 08 [Lé) 2042
. RECEIPTS Total This Period | Eloction Iél;:\:,l’gtg-oate
11. CONTRIBUTIONS (other than loans) FROM:
(@) Individuals/Persons Other Than
0 ot s eroste A Lo B Iw0p0 L [5.35020
(i) Unitemized.........cecerverurerennes .‘.__;__:___:32413?&@ ﬂﬁmd_qz:\—zgdg?u_l_;
W oo e ® G TG5pp0 [ 7% 2063%1]
(b) Political P.a.rty Commi.ttaes ................. :,__,“ mmza W:,u—__,‘__n_au_‘_)rg,é‘a
O 10 A o e 000 [ 00bD
(@ The Cancidats e R8s [ 25397 3
() TOTAL CONTRIBUTIONS
acs s 1w, 0, w4006l | A544638
B ATHONEED GOMMITTEES ... o pded) 0000
13. LOANS:
O ol B8 L0000 [ 900005
(0) Al Other LOANS.......oueereeremeerreeseeensanes l__,k__,b_,,\_:::‘:k ___LQﬂQnQJéJ :::_,.___J___.,,\__mé:é:é:?j
(30 Linos 1360 a5 0000 . 000 PY!
14. OFFSETS TO OPERATING
ok, 186, 1 v T p000] [ 000D
. Oconds, g, 66) e BEBSRSNCY YY1 ISRERar YY)
Cleeesm s e [T g e [T R s 5y
(Carry Total to Line 24, page 4)............ rm il Gl P oy I 82D O

L

FE5ANO18

_




128320814160

=

FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE
pf Disbursements

-

Page 4

Il. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

17. OPERATING EXPENDITURES..................

18. TRANSFERS TO OTHER

AUTHORIZED COMMITTEES...................

19. LOAN REPAYMENTS:
(@) Of Loans Made or Guaranteed

by the Candidate...........cceceerencracanee

(b) Of All Other Loans .........cceevvevrerrenceee

(©) TOTAL LOAN REPAYMENTS

(add Lines 19(a) and (b)......cceevrenee-

20. REFUNDS OF CONTRIBUTIONS TO:

(@) Individuals/Persons Other

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

(b) Political Party Committees...............

() Other Political Committees

(such as PACS).....ccccocveecerinmiinrienines

{d) “TOTAL CONTRIBUTION REFUNDS
(add Lines 20(a), (b), and (€)).....ce.ve.

IZZ;Zﬁ

L A 5T

sessasev1y71lne 2000
7590 5077
Saeee 7Y/l IRSeEesr/ /)

0V .70

L. 0000

e TR T

SO, U N, \— P\_.J,\_J‘LQPQI' Ep:

uﬁ!&-‘&b

000D

e 0000

L 0000

e D000

T it VA T B Vaaan Vi Vi ViV uenn Vs

0

L_n_n o nn_m n Y, M,

21. OTHER DISBURSEMENTS.........cccoeminens

22. TOTAL DISBURSEMENTS

(add Lines 17, 18, 19(c), 20(d), and 21) P>

27 ey T ~r Ty ey

M%’.‘Q&é{@_—. |

s 3228 L1

. . 997225

0]
[
L AH8338F

lll. CASH SUMMARY

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD

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

25. SUBTOTAL (add Line 23 and Line 24)

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD

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

Y X FX

l

o v -

U

e 900618

_1.9.844.9¢]

o ,,_Liﬂﬁhf““ 45]

. 3332

L

FESANQ18



12630814161

SCHEDULE A (FEC Form 3) U
ITEMIZED RECEIPTS :

for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE / oF (

se separate schedule(s) (check only one)

ﬂﬁa ‘:Iﬁb l:lnc 11d
12 13| |13 | |14

m15

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. commerzial purmases, ather than using the name and address af any political committee to salicit centributions from sich cammittee.

NAME OF COMMITTEE (In Full)

MAR J LYY S GLE Tod

FoR CONGRE S99

Full Nagne (Last, First, Middle Initia

W lonn Bradfield E.

Date of Receipt

Mailing A r;ssa 7;- s. : { ‘r_ £/M

oY o3| 28

Zip Code

govo le

'y

FEC ID number of contributing

™ 18 A geles &
C

T TV Y

Amount of Each Receipt this Period

federal political committee. n " SN
Name of Employer Occupation l_m__n__l.__n__uv‘é _; 00 OO
&l Cemind 7 €acher |

Receipt For:

Election Cycle-to-Date

Primary D General

. "
Other (specify)

ST , VU , S}

LN

Full Name /Last, First, Middle Initial)

Date of Receipt

B, Vilardt, JoN€
Mailin: dress Y -
A e SR -

o' (2% 221 2]

City

EOAKLALD eA’

Zip?CZJ,dé ,/

FEC ID number of contributing oy A A i B

federal political committee. C

n | S J e e v— I

Amount of Each Receipt this Period

Name, of Employer Occupation

Karser Trmanedle| 77T

Sxecot ve

[ 25000

MBS,

Recgipt For: Election Cycle-to-Date
ﬁﬂrimary D General S B T e ey i T
Other (specify) - U-1-Y-Y2)
" Full Nam t,_First, Middie Initial)
C. v ai%g'::lgsg/ E M . A /. Dﬂ‘” ? . Pate of Receipt
. VIR 2 DTy I SAR 2
$852 Granuiew 53] BT) BBTE
City Zip Code

Stat?

_tos Angeles

2-A

FEC ID number of contributing S o
federal political committee. _EJ ~ o B Amount of Each Receipt this Period
l"—‘u—" TN T TR T W T T
Name of Empigyer chﬁon Y. L n s um_z‘. 5819590_J
Receipt For: Y Election CY€le-to-Date
rimary General -——————-—~~=w==w==s===~u—»w——u-ﬂro
Other (specify) 1 e %,54 o0 Ee_wjl

SUBTOTAL of Receipts This Page (optional)

85200

AN B © A, [

e Ve T

TOTAL This Period (last page this line number only)

L, 515000

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



12030814162

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

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

11a l:lnb 11c 1d
12 13a 13b 14 [ 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 pumosses, ather than using the name and address of any political committee to: salicit . contributions from such committea.

NAME OF COMMITTEE (In Full)

MASILY N SINGLETON FoR @MNGRESS

Full Name (Last, First, Middle Initial)

A SIVELETV

LA M

Date of Receipt

STy Tred morsS Ave A S

o' o2 2212

Amount of Each Receipt this Period

Cif State Zip Code
b«_ﬂ'LAHD (1
FEC ID number of contributi e
foderal poltical commites, - cl .~ .
N of Emnployer Occupation

Seit <rnployed A Y SIS ANS

| "'"-'\r—'—kr'—"u'—".r'“-"'n.r"'—v—" it Y e ""\-‘""'\I"""]

|_A.___.n..._."_:§\_....n_,xm_.; Jm@

Mems .\ 7 rcnd

Receipt For:
Primary D General
Other (specify)

Election Wde—to—Date

1 Y i

T 2539%3F

fd-'s Markatl v 8]
laped Sﬁzgdﬁ" rF

Full e (Last, First, Middle Initial)
B Sna je-4en t_, PAARILYAN M

Date of Receipt

Mailing Addrasd

@ | Thednmont Awe =35

55 7] [2572

T ARLALD

A “Fhe

FEC 1D number of contributing
federal political committee.

6 1'—\.—“‘\1-"0“"‘14 ur [ W |
o— N A e — 2 N

Amount of Each Receipt this Period

L. . 28509

Memd > Fn Kind

Name of Employer Occupation
eLL-. oyed ha s1icaan
Receipt For: Election Cyc?e!to-Date

rimary D General
Other (specify)

L. . .29393 3

PCS MARKE 1% G|
Gu Mmper séﬁ ¢

Full Name (Last, First, Middle Initial)

Date of Receipt

c. Mailing Address

P;ru-rr ' o‘uj RS i
| i
[ L [

City

FEC ID number of contributing
federal political cammittee.

Amount of Each Receipt this Period

Name of Employer

Occupation

l:"u“-u e i e e
e = “ﬂ::::.a‘l:

Receipt For:

Primary D General
Other (specity)

Election Cycle-to-Date

¥ e T Y .\_r_.._‘.......u...__v.__l

S, WY, W™ SR TS Y.V, W - TN VN WO L, W

SUBTOTAL of Receipts This Page (optional)

Ly e FUB3T

TOTAL This Period (last page this line number only)

et g 8 TN T g o S
O S—

L. .. 0633

FEC Schedule A (Form 3) (Revised 02/2009)
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12030814

SCHEDULE B (FEC Form 3) FOR LINE NUMBER: | PAGE / OF 7

Use separate schedule(s) (check only one)

ITEMIZED DISBURSEMENTS .| for each category of the 17 18 19a 190

Detailed Summary Page
20a 20b 20c 21

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

NAME OF COMMITTEE (In Ful)

MARILY S s5(8§LETos FoR CoNGRES S

Full Name (Last, First, Middle Initial)

A. Pe__s Mu&iln Q\ é rbUP LLC, ?fie of Disburseniment |
aili res ]—MT | , ‘_b—f-w ' a’
ELE3Y  Co mMp~erce. BUW. 29 g3l [zere

City . . . State Zip Code Amount of Each Disbursement this Period
Purpose of Disbyrsement R T N T Jﬂm&lém?_'
shckh & 00 1
Candidate Name Category/
MARILENS H S ETAN Type

President

State: CA— District: I’b

Full Name (Last, First, Middle Initial)

B. @S MARCETNG SRUP (LC i
ailin ress N { "l' F ! Y l
"TSBL Commerce BWiL éé- LiRei=

Citya = ° ¢ State Zip Code Amount of Each Disbursement this Period
Cinatnaat, o a2yl P e
Purpose of Disbursement Lo e An _sﬂ 5_ u_o.é_ :J

Candidate Name Category/

A RICIY M. SINGLE 7SN oo

Office Sought: ﬁHouse Disbursement For:

Senate % Primary [:l General

Other (specify)

Date of Disbursement

o

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

State: CA District: ¢ 5

Full Name (Last, First, Middie Initial)

C. CAar 5 r *
M%!g Address wnu ﬁnh&‘iﬁ .[B:EEJ / ET:S_!E l 1‘%"(\' "il
1 TownsEND ST - —

Date of Disbursement

Ci . State Zip Code Amount of Each Disbursement this Peri
5 40 Francined €4 "3iuod o of o Dt v s
Pympege of Disburseme — g 39 ? QO
@ ! . P&ts i 0 O I e e (g 0 G nd B )
Candidate Name " 6;;;;&/3
MARICIN M. S 1MgLETOD Troo
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: a District: £
R e Vi Ve Vs V- VP LN g ~vg]
SUBTOTAL of Disbursements This Page (optional) L—L-_-:F::ﬂu_-_laﬂgigﬁﬂt&3il

"'_\."‘u——u—'—u"-l.r?r‘"".r"w‘ = \1'3"..‘?,
’ [
TOTAL This Period (last page this line number only) S, N W IR (ST, -_aaﬁgfb:_fﬁ:;

FESANO18 FEC Schedule B (Form 3) (Revised 02/2009)




120630814164

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 ¢ oF {

X

|:| 19a
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 commernial purpases, other than using the name and.address of anv. political eommittee to selisit contrikutions from such committes.

NAME OF COMMITTEE (In Full)

MARILYN SN qLE

Told FoR _COVEGRE SS

Full Name (Last, First, Middle Initial)

M Dara 8apK.us

Mamng%ﬂi?Sb- q_a PAS&D Pgd e ?K“-‘\I

Date of Disbursement

é 42 Bd 2

* freenonT

étate

"5l 39

Purp: of Dusbursement e
Phone. Ban¥ 0o
Candidate Name C-;;;;ory/
W\. axs (L,\V\ M. Sl %\CG XA Type

Office Sought: House Disbu ent For: :
Senate Primary |:] General
Preside! Other (specify)

State: Q& ___ District:_{

.. eatior LA
Amount of Each Disbursement this Period

|.-._\4__ R e

L 0500

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Dishursement
[—-—u—j TR oy Uy Wy oyt
M M i ! [} /] ] 7 Y Y Y Y i

4

]

City

State Zip Code

Purpose of Disbursement

Candidate Name

L

Category/
Type

Office Sought: House
Senate
President
State: District:

Disbursement For:

Primary D General
Other (specify)

Amount of Each Disbursement this Period

e T o T R I e s e

LN _ B N IaN . _ g JAL Tl __al uun__l

Full Name {Last, First, Middle Initial)

Mailing Address

Date of Disbursement

M| Yo
!
.-.—I\.__..i i

“—-—\r v My vy v’j

fnenn

3

=

City

State Zip Code

Purpose of Disbursement

L

Candidate Name

Category/
Type

Office Sought: House
Senate
President
State: District:

Disbursement For:

Primary D
Other (specify)

General

Amount of Each Disbursement this Period
u——‘\n“"“ﬁt—‘—u—“‘u—'u—v——\f——u——j
i

T SN, NN NN, UV U\ WY U YU ST U TV, S |

SUBTOTAL of Disbursements This Page (opticnal)

T T —u— -
i
Loon n g _nwun_g 6% _,,___ I

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

T R i Ve U Y e Y e

DREN .e}‘:‘w

FESANO18

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




12838814185

SCHEDULE C (FEC Form 3)

LOANS

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

|[PAGE f OF /

FOR LINE NUMBER:
13a
| 3b

{check only one)

NAME OF COMMITTEE (In Fuli)

MALRIWYN SINGLEToN FoR CONEGRESS

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

DINGLE Ton) |, MARILYN M. e

Ma"%‘gdm-‘s?l P\&({, menT Ave

=+ 39|

Election:
rimary
General
Other (specify) w

City

OAMLARLD

State

CA

ZIP Code

P 1!

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

920000

220020

oY (T annany s Vi

L 900020

TERMS

Date Incurred Date Due Interest Rate Secured:
" '] Y o '} U] ] [
/ ! Y M M ’ [*] D I Ry Y Y Y
M
03l [EA 512 [0 ] lhowed [none Juw O &
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount I s Y Y . Eam S Ve M Vol
City State ZIP Code Guaranteed
Outstanding:  femal=mmlee/ Pl P e
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount [y U e [ e !
City State ZIP Code Guaranteed [
Outstanding: fe=lemle/ Mol fla Mo ft J
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount Y | T ) 0 AR
City State ZIP Code Guaranteed l I
Outstanding: =l &
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount Y e e Tt v e TS e e
City State ZIP Code Guaranteed _
Outstanding: ==t uule e P e S e
*®
SUBTOTALS This Period This Page (OPONAI..........wwueservesemressssomsssmsssissenesssesesssssonssens > I bLDJLD
| I
. . . . . i
TOTALS This Period (1ast page in this N8 ONly) .erv...vrerroerser e seerssesssresese e O 0 ()_m() 20 0

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

FESANO18

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



1203208148166

SCHEDULE C-1 (FEC Form 3) Supplementary for

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on

. Page of Schedule C
Federal Election Commission, Washington, D.C. 20463
NAME OF COMMITTEE (In Full FEC IDENTIFICATION NUMBER

MAR (LYN SINGETON FOR oNRES[dpp 6p 248

LENDING INSTITUTION (LENDER) Amount of Loan Ipm'est Rate (APR)

Full Name Y . i T T T Ve T T s Te /
N s . nn:_:%

Mailing Address ' 7-1" 1 s o B / v
Date Incurred or Established / | I I
- MM 7 /
City State Zip Code Date Due / { | l l . o

rMuwm| s [focog ¢ Y
A. Has loan been restructured? D No [:| Yes If yes, date originally incurred n n

[ 4

B. If line of credit, Total
v v " v v " ) i 0 o outstanding T r ur 5 i i J—-v——v—-vj
Amount of this Draw: il A AL A SL__AN__NL Balance:
C. Are other parties secondarily liable for the debt incurred?

[JNo []Yes (Endorsers and guarantors must be reported on Schedule C.)

Are any of the following pledged as collateral for the loarf: regh estate, personal What is the value of this collateral?
property, goods, negotiable instruments, certificates of deposif, thattel papers, N e e S w—-v—l
stocks, accounts receivable, cash an deposi other gimila iticnal collateral? L . B

D No D Yes If yes, specify:

Does the lender have a perfected security
imerestinit? [ |No [ ]Yes

Are any future contributions or ruture receipts of interest income, pledged as

collateral for the loan? [ ] No [ | Yes If yes, specify: What is the estimated value?

u MWW W v L."——v——/l
s S A n A\ n AN

Location of account:
to 11 CFR 100.82(e)(2) and 100.142{£)(2).

A depository account must be est?shed pursuant
)

Address:
Date account established:

w v M—J y LT;E ' ll_T— vy "'_iu City, State, Zip:

If neither ot tne types of cgHateral described above was pledged for this loan, or if the amount pledged does not equal or
exceed the loan amount, £tate the basis upon which this loan was made and the basis on which it assures repayment.

. COMMITTEE T?éURER DATE

Typed Name

i ' i e

H. Attach/ signed copy of the loan agreement.
. TO SIGNED 8Y THE LENDING INSTITUTION:
To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.
. 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.
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 ' s [ ¢ Y N
Signature Title H { I J

FE5ANO18

FEC Schedule C-1 (Form 3) (Rsvised 02/2003)




12038814167

SCHEDULE D (FEC Form 3)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s)
for each
nurhbered line)

| PAGE OF
FOR LINE NUMBER:

(check only one) H 9
10

NAME

ALy

OF COMMITTEE (in Full

SGLEZD N FoR CabNGRESS

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
l-——‘\r-'—f—‘—m—-ﬂf-—ﬂr—.:—-u-'—‘v-‘—‘\r' i

| T Y, N W G A R S, ST

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

R Vana Ve Vs s Ve W

TR TEATS

n M P S LSOO ¢ W ; WUV , WO, | Wouvoy , S

h W 7 ar T Y e Vi VT W ¥ i Vi
|
L—JL—-—‘_\.W.-JL—/;\—JL_,R_I‘\_H.

Y e Y Y T e Ve Ve Ve

LT | VRTS |\ 5 N | SOy |\ N | NOS— S o— o W—

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

AV TS g

t

T W A UUNY NNV, W, WON S, VR W |
Amount Incurred This Period

L'} 14 L] ur L]

Payment This Period

Outstanding Balance at Close of This Period

[ R TS
[ A e e, LSS V" - a

T Ve U Ve Vs Ve P Vet Vs I

PN NN

r""'b—'"'lf—‘ll—— R Y e VT T e ‘\J—“” i

\

L_;_‘._A_J,\__n_._ng_/’\_._n__‘m_._./n,___r; —)

C. 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
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Payment This Period
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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)

Name of Principal Campaign Committee (in Full) [ Report Covering Period:
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(a) (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 /
B[ Column Total Last PAge ONlY.......c..cecrveeeremruercsrencesmsensiesosasessorescssassaresaesensensessasssesssnsssssesnes /
(c) (d (e) ® (9) W)
Line No. 11(c) Line No. 11(d) Line No. 11(g) Line No. 12 Line No. 13(a) Line No. 13(b)
- Total Contributions Total Contributions Total Total Transfers otal Loans Made or Total All
From Other Political From The Contributions From Other Authorize Guaranteed by Other Loans
Committees Candidate Committees the Candidate
A /
B
[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 Receipt A Expenditures Committees
B
Line N\ 1518] ) N @ 0 B ®
Total Loan R-e avments Line No. 19(b) Ling No. 14c) Line No. 20(a) Line No. 20(b) Line No. 20(c)
pay Total Loan Repayments Total Loal Total Contribution Total Contribution Total Contribution
of Loans Made or o
Guaranteed by The Can- of All Other Loans Repaymen Refunds to Refunds to Political Refunds to Other
didate Individuals/Persons Party Committees Political Committees
L)
A
B /
(0} w) x) v @
Line No. 20(d) Line Ac. 21 Line No. 22 Line No. 23 Line No. 27 Line No. 9
Total Tosé! Other Total Cash on Hand Cash on Hand Debts & Obligations
Contribution Digbursements Disbursements Beginning of Close of Owed TO the
Refunds Reporting Period Reporting Period Committee
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B
(bb) (cc)
Line No. 6(c) Line No. 7(c)
Net Contributions Net Operating
Expenditures
A
B
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