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FEC REPORT OF RECEIPTS .| . -
rorm 3| AND DISBURSEMENTS

For An Authorized Committee

1. NAME OF TYPE OR PRINT v Example: If typing, type
COMMITTEE (in full) over the lines. :{
Kvivstew SY2eS, ooy hhie® | 1

‘%Lol_gl JM°|V1+1\NW"3@|41 Stvd %o Loy

AD'DRESS (number and street)

o lllllllll¢llllllllllllllllJlllIIll
D Check if different
than previousl :
report%d. (ACC):’) TV uwe VUL oy iyh o vy lgﬁ MEOI-L 0|
A A A
2. FEC IDENTIFICATION NUMBER V¥ CITY STATE ZIP CODE
' STATE V¥ DISTRICT
Cloe56 5suo6% 3. IS THIS X{ NEW AMENDED
e e REPORT Ny OR D A V] 02]

4. TYPE OF REPORT (Choose One)

{b) 12-Day PRE-Election Report for the:
(@) Quarterly Reports: :

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

April 15 Quarterly Report (Q1)
D Convention (12C) D Special (128)

July 15 Quarterly Report (Q2)

M mg /o oy YTy Fy in the =
Election on A A PR State of A

October 15 Quarterly Report (Q3)

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

M COoooo

D General (30G) D Runoff (30R) D Special (30S)
Termination Report (TER) v gve BN e ey [N gy v e in the ¥
Election on - " P State of x
R W ¥ B EREAKAE Mo, o™ I8 BARKRER
5. Covering Period 1O 1 é o | U through { _r { _é 20 1 5

| 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 \C\qg% W
l M'.\M /‘E/ Y'Y'Y"{"
Signature of Treasurer 4% (@r___g Date L, ] 7.0, [,
] S
NOTE: Submission of false, erroneous, or incomplete information 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

FFRANN1R



[ | SUMMARY PAGE T

FEC Form 3 (Revised 02/2003) of Receipts and Disbursements Page 2

Write or Type Committee Name

Xr\s«m. S\gms € porentiies,

MYMB/ fOCDH/fvoveytdy . M wmi s Ho" S EAEAEA
Report Covering the Period: From: 1.0 ; ZE 2.0, LL) To: l,_] "_é ELZ_Z), v/’,\:]

COLUMN A COLUMN B
This Period Election Cycle-to-Date

6. Net Contributions (other than loans)

(a) Total Contributions ooV i

(other than loans) (from Line 11(e)).... N . 8 8 L_AO 0 s n 'JO,_,FQ.. OnGa\OJLQ

(b) Total Contribution Refunds
{from Line 20(d)) .ccccveevrrcereecrrrreeeenn.

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

7. Net Operating Expenditures

(a) Total Operating Expénditures
(from Line 17) cveveveeiiiieeciee e
(b) Total Offsets to Operating S g 'O e S s S
Expenditures (from Line 14)................ P S, N S VD, N S WY N\ PN, G S T G R W .,O
(c) Net Operatihg Expenditures Lnii S Sl e R T g
(SUbtraCt Line 7(b) from Line 7(3)) ...... P G 2&6 H 2’ W . . | nqm"n lngﬂ ! !2 )
8. Cash on Hand at Close of L A s e
Reporting Period (from Line 27)................. P W, N WP . W S S\ BOE
9. Debts and Obligations Owed TO
the Committee (Itemize all on L R e e
Schedule C and/or Schedule Dj................ PP S S G U U\ ,O

10. Debts and Obligations Owed BY
the Committee (Itemize all on LA B e Anin e Zunl s S A
Schedule C and/or Schedule Dj............... Dt

For further information contact:

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

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

L ' - I
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[ | DETAILED SUMMARY PAGE | 1
FEC Form 3 (Revised 12/2003) of Receipts Page 3
- Write or Type Committee Name

Pisen Sgeex  Comonide

M\

1 L0 M I‘D ‘0 ) y Hy 8y Uy 7 ; gy
Report Covering the Period:  From: O E ; E 20 .14 To: an '.3 12

I. RECEIPTS COLUMN A L COLUMN B

Total This Period Election Cycle-to-Date

11. CONTRIBUTIONS (other than loans) FROM:

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

(i) Unitemized ......cccooririvecnnnecenniennes
(iiiy TOTAL of contributions
from individuals .......ccccceeeneee.

(b) Political Party Committees................
(c) Other Political Committees’
(such as PACS) ..ccccccoevviinneciincccnnne,

(d) The Candidate.........cccovivniiircnininnienne
(e} TOTAL CONTRIBUTIONS
: (other than loans)

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

12. TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES .........cc.cooe.

13. LOANS: , _
(a) Made or Guaranteed by the U M T LSS S S R B SRS BB ES
CaNGIAte. ..o PPN O o oa o O
(b) All Other LOANS............rreeerrrsmnreeeeranns e e m a OS P 2,
(¢) TOTAL LOANS s e e S o e 7
(add Lines 13(a) and (b))-.....o.ceerrne. PPN e B et n 8 a
14. OFFSETS TO OPERATING
EXPENDITURES S i i p ' 2 e ¢ B B e e
(Refunds, Rebates, etc.) .....ccccorevieiicnnnne.  n . n e m n O‘ PP P P i )g
15. OTHER RECEIPTS ‘ e S g e
(Dividends, Interest, tC.) ...cooovrrrerrirrernrnnnes A Db A A a O bonmon oo o o O
16. TOTAL RECEIPTS (add Lines o
11(e), 12, 13(c), 14, and 15) M Ly P S e e g o
(Carry Total to Line 24, page 4)............ > o @ﬁ [ .20 e, 10906 0D

L .

FERANNTR




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........ PR

18.

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

19.

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

(b) Of All Other Loans .........cccocurvcnninnnene.
(c) TOTAL LOAN REPAYMENTS
(add Lines 19(a) and (D))...ccccoceervvennnee

20.

REFUNDS OF CONTRIBUTIONS TO:
(@) Individuals/Persons Other
Than Political Committees..................

(o) Political Party Commiittees..................
(c) Other Political Committees
(such as PACS)....ccccormmrnriivivcniinnnee,

(d) TOTAL CONTRIBUTION REFUNDS

- - | JQLBQQjE'LHLZ
H & M B O# N O H WM& K w g 8w e W e W W
-*"‘J-JLL'*J—MQ, "_s}:"-a}=~ﬁz-@
e e
N ol N
,.f..'““.,.i,_a e
o O o a s RS
e ——
T N ) O O
B A, H).BBJQL Lmﬂn%‘LﬁL

(add Lines 20(a), (b), and (C)).....ccce......
21. OTHER DISBURSEMENTS ......ooevemmcveernnnn.
22. TOTAL DISBURSEMENTS

{add Lines 17, 18, 19(c), 20(d), and 21) p»

Ill. CASH SUMMARY

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD ........cooivemeeeeeeereeeereseseseeeens e Q4n3&L&m0 0
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3).....ccovvivernrereeniieenenrceeescee e V.S - é@n%n‘ =2 OE
25. SUBTOTAL (add Line 23 and LING 24) c.ovrrverveveereveeeeeeoseossrsessseseseseesessseeeseessssssssssss oo eeeeeoees |
26. TOTAL DISBURSEMENTS THIS PERIOD (from LiN 22).....oeeeeeerreeeeeeeeressereeeeres s senesens P n'bﬁhﬁdi .'?—Q@.Dg
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD T

(subtract Line 26 from LiNE 25)........ccccvviiiriieriiniiceieeeeeetiiecsee s cteessentsetee s s rese s i e s eeeenaneaeenearan I W W, S, S S\ no

L
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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)

9113 Hﬁb
12 13a

lPage | oF Y

Hﬂc 11d
13b 14

[ss

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) .
K- Sgeer  Coomonieo

" Mailing Address

Full Name (Last, First, Middle Initial)

O Ynten W ~ Gisse\a

Date of Receipt

- i D 2D 1 Y By W
a3p Tewse Bwd ¥ §02 -24Y [T 20 IZo 1y
City State Code i ) it
A aVALV LS U\\-\é\/\L NV QPCH 5)
FEC ID number of coqtﬁbuting C ; M Amount of Each Receipt this Period
federal political committee. S Shinsio smineoesssShopmmar fmgmranlh s T T
Name of Employer . Occupation T T S '%-anvig‘l)
i Urie
Receipt For: Election Cycle-to-Date
anary @ General W iR
Other (specify) iy ’Z § (> 9/Oi
- 'y B I l s & e o
Full Name (Last, First, Middle Imtlal) .
O\, T3 + L 1ado Date of Receipt
" Mailing Address . n ) PO . Ty
105 [0owe st 10 124 1oy
City State Zip Code et
COBN C\Xxyy QY B3410)
FEC ID number of contributing P — g . _ .
federal political committee. C o Amount of Each Receipt this Period
Name of Employer K Occupation P 5 U O 0
v} Q-’f\u{.@‘
Receipt For: Election Cycle-to-Date
Primary General PPy oy
Other (specify) . 5 0. a I)
. N 51 b n B ‘ I . aa 1
Full Name (Last, First, Middle Initial)
’Tvg\c,u\ @@.J\.\A Date of Receipt
‘ Mailing Address 0 B iarn B san L
nwa- cwgi\r\M AR ||ui LD 1201 b
City State Zip Code
SPMOZL NV 8 AQAYY
FEC ID number of contributing P -y
federal political committee. C L .O/_Z?’ Amount of Each Receipt this Period
Name of Employer Occupation D 0 (&)

& ' gL S

ool Oty A i

Receipt For: Election Cycle-to-Date

Primary ‘Q General

Other (specify)

SUBTOTAL of Receipts This Page (0ptional).............ccoumiiiiiiiiciiinncnne e

. 310,20

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

w ¥ g ® s ® L2 L S

- S Y e 1

CCM Cahadida A (Caven N (Dainad A% NAAN
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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:

LPAGE "L oF L{
{check only one)

Klna Hnb an--*— 11d
12 130 1 {14

[ 1is

Ay lnformatlon copied from such _Reports and Statements may not be sold or used by any person for the purpose ofisoliciting contributions
or for gommerppal purposes, other than using the name and address of any..political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Kaguun SRS Chomeri e

.
LT 0y

«Full Name (Last, First; Middle !nitial} -

-« -Full Name (Last, First, Middie Initial)
A. WV\Q"/\* [

Sara\n

Mailing Address

2o
Groc ko a_Ualvasthy W Sputa dlah 544

Date of Receipt
§ !

wirmar

Amount of Each:Receipt this Period

v L v v '  mamae -

‘_5_‘:&“@;

"o .‘==l-‘g“ﬁz.’1 .l:hd

s B

City StateV Zip Code :
U)OS\\\\\&\Q/\ 0l LTS
) . .

FEC ID number of contributing C R R R ER B
federal political committee. PP -t
Name of Employer Occupatio

St drnd Jderndt
Receipt For: Election Cycle-to-Date
BPrimary gGeneral R s gy

Other (specify) e e e ]

- Full Name (L.ast, First,"Middle Initial)

pat

Y

Date of Receipt

Majhng Address

(165 otreun yalker uueuu\/

TN { o %D ! Y EY AY X

o) P20} 2o}

Amount of Each Recelpt thls Penod

x 4 v T L

ey

City State- SR
e NN 47_'5
FEC ID number of contributing C C N B e .
federal political committee.z .- .. L. e s s :
Name of Employer Occupation -
W OMEN - '(V\O-‘(\é@\"l\\,g
Receipt For: " Election Cycle-to-| Date_ -

‘g General

Primary
Other (specity)

P P— TS e om e -

1

c ?\\Q/\G\ﬂ TD&@ Date o‘f.Receipt, o
Mailing Address ¢ FETY . YT Y
40 S apphle cw(JLQ (o} |27 2.0 [LJ
Tty State - Zip Code -~ T )
Pewo .. . . NV 84 509
FEC ID number of contributing | e man e smne au s ) .
federal political committee. C L Amount of Each Receipt, this Period
v w B L L4 L g x w L4 !
Name of Employer Occupation - el il JZ.lT (20
DSASVIEIEN Aok \mn\m,&‘j’_
Receipt For: Election Cycle-toDate ' - L -
Primary D General T ———
Other (specify) i i

SUBTOTAL of Receipts This Page (optlonal)

o e e —
o v w Lg

TOTAL This Period (last page this line number only)

. , |500’DFJ

CEN Cahndida A I€mimn M IDainad AN IAAAMN



‘.

ITU— 1 Pulptir 1 I s

SCHEDULE—A ""(FEC Form 3) Use separate schedule(s)
|TEM|ZED RECE“IPTS ’ for eec'h' category of the

Detailed Summary Page

FOR LINE NUMBER: |PAGE 5 OFlj .

{check only one)

‘ﬁﬂa Hnb Hﬁé’ :1“1d o
13a- | _|i3b- |_I|5

Any information copled from such Reports and Statements may not bé sold or used by any person for the purpose of sohcmng contnbutlons
or for commercialipurposes, other than using the name and address of any political’ commiittee to solicit-contributions from such committee. -

NAME OF COMMITTEE (In Full)

Lasen Spef Cponedttier

E FuII Name (Last, First, Middle Initial) .
A o TAMORBWNE  Trgeg + Thomedwag

Mailing Address

Date of Receipt.

y y ‘ k53 BR AR ARE
g YO | 14 12014}
City State Zip Code :
U xeovs oAU MU gD
FEC ID number of contributing- - - . Cl: o ' Amount of Each Receipt this. Period. .. -
federal political committee. = <. - WA Ul VO W i L B S S i R B
Name of Employer. . . . - - -+ | Occupation Brarecrlbnon Verretizmithiy *‘"'“6 40 ,%Qj
Sevt | Evdwesn
Receipt For: Election Cycle-to-Date
Primary lz] General , g e S A :0
th i | . 7T
‘- Other (specify) it ’IQ..“ ) D
“Full Name (Last First, Mlddle Inmal)
B. . Howlond |, ERQ WA ‘Date of Receipt R
Mailing Address . . . T
N Swha NWwe S’r #2035 iz B2V
City _ State Code - B S

FEC ID number of contributing- .,
federal polmcal commmee

C Teg e

Na’me of Employer. L . ..« . | Occupation ™ ES.O.,OW e,
Receipt For: Elect|on Cycle -to- Daté~ = ¥
B Primary General [ g p——————— *
Other (speci 1 . s
(sp fy) S I g oy

‘Full Name (Last, Flrst Mlddle In|t|al)

c \!W\'ﬂa%\r\ Quentit © ONoNBO | i
" Mailing Address - .- ) —
City ) State le Code .
Lo - LNV %q SZ’S -

FEC ID number of contnbutlng‘ e frasegieccy AT
federal po||t|cal comrmttee ' - ” Amount of Each* R‘écelpt this Period

Name of Employer. . .. ..+ i a o ‘., s 6 O aa
Re_é,eipt For: -

. Primary @ General

. Other (specify)

SUBTOTAL of Receipts This Pzge ‘(optional)

L A PN it

TOTAL This Period (last page this linesnumber only) ...l S

rou—

CCN Qabhadida A (Baces D (Davicad AN IOANN




SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:

!PAGE ﬂ DF
(check only one)

Hna Hnb an i
136 | |1a. [ 115

Any information copied from such Reports and Statemems may not be sold or used by any person for the purpose’of sohcitmg contributions
or for commerclal purposes, other than using the | name and address of any polmcaj committee to solicit contributions from such corhmmee

NAME OF COMMITTEE (In FuII)

\ALM\ Sq-EIA COeren\ R S
Full Name (Last, First, Middle Initial) . \
A. Quor Cacalov Date of Receipt *
Mailing Address N . | PR
5455 Cugeess § ot DY o3 troll
City State éod -
Q_Rx\o : NV q S’D:Z_.
o gy !
FEC ID nut"r?ber of coqtnbutlng C Amount of Each Receipt this Period .
federal political committee. P — i ot g s g oy
Name of Employer Occupation - Bnmsibendiasrestiiiiloonm lqng_@j)_f
0 Receipt For: Election Cycle-to-Date
g [ ] Prmay [4 Genera A S e e e T
n Other (specify) a1 50 OO
2
5 Full Name (Last, First, Middle Initial) C "
g Qumlans . o Date of Receipt
~ Malling Address S . YWY [T PTTTeTs
2 330\ wo. SW\Y\QWVMWV\ cd ‘#](7’ ] { - Vo"“;:
1 Cy State Zip Code — '
6 lax vaghd -
FEC ID number of contributing PP ——— . . .
federal political committee. C S Amount of Each Receipt this Period |
L3 L4 L L 3 '.‘ L4 v - ‘i
Name of Employer Occupatlon PP S S ln-\ s"] S‘ZE.QA
SEL\E ?‘(\v\\-e.«[ O\A)&\,Lf\, De . NI
Receipt For: Election Cycle-to-Date ' oo,
Bpﬁmary A General g e ey -
Other (Spec'fy) A i P EBLY SN SN O ) L'g‘n ) i v
FUll Name (Last, First, Middle. Initlal) - . e o 72 e - - R
c Date of Receipt
" Mailing Address ml LR KN AAASAGAS
.- . A o :
City State Zip Code
FEC ID number of contributing LR S S e e _ o L o
federal political committee. Ct L Amount of Each Receipt this Period -
Yy
Name of Employer Occupation PP L.
Receipt For: Election Cycle-to-Date —~ ™~ - a -
Primary D General Vg ————
Other (specify) . ) e .
Bunadbsnalumdhamed il
SUBTOTAL of Receipts This Page (optional)............c.cccvimiiiiiiiiie e . W " Asa %?_J
TOTAL This Period (Iasf page this line number only) ..., W— mb

CCN Cabadivda & ICacen M (Dainas (1 AAAN
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SCHEDULE.B_. (FEC Form 3)
ITEMIZED DISBURSEMENTS

T

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

FOR LINE NUMBER: ‘PAGE

(check only one)

OF

ﬂ 19a 19b
20a {20b

Any information copled from such Reports and Statements may not be sold or used by any

person for the purpose of soltcmng contributions

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

NAME OF COMMITTEE (in Full)

[a'aieig /QM C banen LMQ

Full Name (Last, First, Middle Initial)
A. L\ Sy SQ ok Doneen )(\_‘% . Date of Disbursement
NEm]/ fDYD § / LA B2
Mailing Ad . w - 10 1
ailing Address e o 3ok 3u6Y _ 11 L O ‘H
City State Zip Code Amount of Each Disbursement this Peri
I\ e W \\1,{#’ NU 6qq 50 ursemen _Is eriod
Purpose of Disbursement o — B L/ agﬁl !
GoX veno _ Beerelivcdineiiile At
Candidate Name . - e '
Category/
7 ¥ \ARtA S Q-L-I/S Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: NV District: 2. = e
Full Name (Last, First, Middie Initial)
B. 2\(\ ' - . CL - mw Datei of Disbursieinent o
Mailing Address ) ; Ml {s ' }l 5 ' }LYO ‘ \’)
v Yoz IHEY - > bt
City © 7 State Zip Code ) I
T e [\\‘(— ML\% Amount of Each Disbursement this Period
), 6 ﬁ‘fd’\) IR ————"
t . .
Purpose of Disbursemen A S s A g
Candidate Name —— '
e X Category/
Knsdu~ Sees Type
Office Sought: House Disbursement For: .
Senate Primary General
President Other (specify), = .
State: NJ U/ District: 2 U P -
Full Name (Last, First, Middle InltlaJ) _
C. k - Date of Disbursement
w S‘Hf\ S()M C &N Hu_z,
Mailing Address DE R BV EN
P?o Box 734964 S
City State Zip Code . e .
Amount of Each Disbursement this Period
T L e u‘l“ﬁ{% NU @q'/j’b i 3 ‘
Purpose of Disbursement. - -- mgp—— ’ o a 5 O'O.Q'O
Billkoet \:’Cw[wwer \V&%ivang ool 1 . : o ' '
Candidate Name '
e Category/
‘n--Y‘?‘D\ XM Type
Office Sought: =] House Disbursement For: . -
Senate Primary B’General :
President .Other (specify)
State: MV District: 2Z- ) o
SUBTOTAL of Disbursements This Page (OPtional)...........cccovrimiiniininnienceienannannianinsieseesens ol i :_‘Jr.H i ])3. -

TOTAL This Period (last page this 'Iine nUMDBEr ONNY) ..ot .

FESANO18

FEC Schedule B (Farm 3) (Revised 02/2009)
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S.CHEDULE B (FEC- Form 3) | Use separate schedulé(s)
ITEMIZED DISBURSEMENTS - - for each category of the

Detailed Summary Page

FOR LINE NUMBER:
{check only one)

t [PAGE <~ OF

YRE
17 H 19a 196
20a

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

NAME OF COMMITTEE (In Full

visen SgeeX € sonen M—ebe

Full Name (Last First, Middle Initial)

[PAVE RPN Sg-¢2 A aowwv\\\%w .

Mailing Address

Po BoR 346

Date of Disbursement

ool

City . State Zip Code :
S\AC Wt V\\‘-ﬁc NV #4430 .

Purpose of Disbursement

loneh Yoy oy texe

Amount of Each Disbursement this Period

LR Suiie stmme J

e ,2,855“8;]

s

Candidate ' Name ' Category/
¥ A\ Bt SM Type
Office Sought: House Disbursement For:
Senate Primary _ General _
President Other (specify) o
state: NV District: 2
Full Name (Last, First, Middle Initia)
T . . Date of Disbursement
B. Pasre~ Spees  Comnan e ' r -
— - M ml/fo I B VY
Maling Address . : (ol 12t .07 \
PP R 3464 .
City State - Zip'Code . . .
J- e [\\L kJL\.k d‘g/b ()\) U r 6 j Amount of Each Disbursement this Period
Purpose. of Dlsbursement — P 3 3
@F RS oo L )
Candidate Name . T Category/
, < VAV~ }(}W : Type
Oftice Sought: House Disbursement For: ) :
Senate Primary g General "~
President Other (specify) R
State: N District: 2_ . ..
Full Name (Last, First, Middle Initiaf). .. - -%- AR ot
c C ’ o . Date of Disbursement
' FOsHn Soess Coontntheg . r :
=t - M'is/r:%/v‘v.f‘i}
Mailing Address ' ' O 17 7:()_7 Y
- Box 3464 = :
City State: - Zip Code Amount of Each Dishursernent this Period
Tn fline uui&yu Nu %‘f‘/ﬁ’b e —p—p - ——y
Purpose of Disbursement —— o .. e .q‘Q: <
LsPS 3emd TEC ‘é‘\‘\"-“\ o o R
Candidate Name Category/ -
K S SM | Tyee - ,

Office Sought: House Disbursement For: )
Senate . Primary B’General
President B .Other (specify) . -
State: MV District: 2Z_

SUBTOTAL of Disbursements This Page (optional)

L3 L Summn aau

Dbt =_17/&_:.Z_

TOTAL This Period (last page this line number only)

o L] L L. L3 L g i

B 2 2 8. ir & Hdiwnd B

FES5ANO18

FEC Schedule B {Farm 3) (Revised 02/2008)
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SCHEDYLE'B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER

(check only one)
H H 19a 19b
20b

LPAGE 9, OF W

Any |nformatoon 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 other than using the name and address of any political.committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

Kt 50028 Coanen ee

Full Name (Last, First, Middle Initial)

A. 14\1\ < 0 et m Date of Disbursement
E Q . ! %-l/z— ] ;Zivbl vl tq
Mailing Add -
ailing ress V() ‘?’b* 346“{ . o b
City ‘State Zip Code Amount of Each Disbursement this Period
I\AC e U'\\\ai(‘ NU 64"{30 gy e gempenegonn
Purpose of Disbursement L PR S T :’ 6 .3§
. _ LA wiilemadia : .
Candidate Name _ Category/
¥\ Htn SQ'LV& Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) .
state: NV District. 2 -
Full Name (Last, First, Middle Initial) -
; . Date of Disbursement
B. Zwan e SQ&Q/S Coanan L13ee. - * gy
= L A e YUY YN
Mailing Address '1 0 L3 1O (Ll4'
e '\Sby\ '3‘{ 64y o -
City © - State Zip- Code- ) - : .
T e {\\( _ ux\\ djt (l\) U 6 q _ Amciuqt ff !Each Dls.bursen\eny this Period
Purpose of Disbursement —

Pt \m D\QM :

Candidats Name - — el

o Cat /
e g@w e

Oftice Sought: House Disbursement For: :
Senate Primary  B] General
President B Other (specity) ' ; )
State: NJly  District: 2 , e e " “
_ Full Name_(Last,. First, .Middle initia)™> - """ T T

C. RN }M (’OW\(V\LM

Date of Disbursement

Mailing Address MLT) ! 91--‘; ! L‘-—.—b:f*\vﬁ.
P’D %Dx 34 d o o »
City . State Zip C? de . Amount of Each Disbursement this Period
I(ﬂélwa‘u)l!&% AUV ,57‘/51_, lialioniiiuskatdbastiaaladi
Purpose of Disbursement v o — o 3a.7 C’
Candidate Name . ¥ R -
K e Sp<en B 4
Office Sought: House Disbursement For: R o )
Senate Primary B’.Genér@l R
President B Other (specify) ST e .
State: MV District: 2 e .. -

SUBTOTAL of Disbursements This Page (0ptional)...................ccccocueeureren et aresresmaanens © e

TOTAL This Period (tast page this line number only)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

3% 5( IE

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

FOR LINE NUMBER
(check only one) -

f‘ {PaGE M 0

44

19a 19b
Hzob o H H

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

NAME OF COMMITTEE (In Full)

e S0e28  Coanen (Yier

e

Full Name (Last, First, Middle Initial)

. : Date of Disbursement
A. [PARESRIVN SgeaA [N VS ¢ T 7 I Ty
Mailing Address . _ l ’2 j 1.0
aing r‘) 3\)* ’3“‘6", LA L{\ ol AIB
Gty State Zip Code ~ Amount of Each. Di is Peri
- I\ac e U \\a_jL U $at 30 C:Uﬂ '0 %ac | isbursement this Penod.
Purpose of Disbursement . : oy o ‘. 5 ‘2) 82
Lipn A Coe Y alipaRINA o
Candidate Name
Category/ .
¥ ARon S M Type
Office Sought: House Disbursement For: .
Senate Primary . @ General
President Other (specify) * .
state: NV District: 2 :
Full Name (Last, First, Middle Initiaf) ‘
- : . . Date of Disbursement
B. - v BV\S\%V\ SQ&O/S Coanan m 8] ; *p ¥} o
Mailing Address . o ) ‘135 ’2:1 . ﬂ l]
v Qo IH6Y AL
City State " Zip Code : . -
_.;- e . \J\\L : - Amount of Each Disbursement this Period
—~—C %o\)u -6‘(%\; g g e
Purpose of Disbursement —— P 5 A 7
D Tov \la\m\wus . 231
Candidate Name Category/
st Spes Type
Office Sought: House ~Disbursement For:
Senate Primary g General
President Other (specify) L -
State: Njiy  Distict 2 . ; -
Full Name (Last, First, Middle _Initial)... P .
Date of Disbursement
C. ¥ w ¢ oortnthes ik |
[ 'B R TAEN P SALALES
Mailing Address 108 1231 100 Y
Pv Box 34649
City State Zip Code Amount of Edch Disb hi .
- =Ty i AU {867‘/5/\) ‘ o.ur)_ro . c' |s- urfem.ent,: |st.Perlod
Purpose of Dlsbursement — o q _,,’ ;
64/_3 . —
Candidate Name o ) Category/ )
KN Sp<cenq Type : :
Office Sought: House Disbursement For: ] ' " G -
Senate Primary B’Ge’hera]
President .Other (specify) .
State: MV District: Z_ ] . -
SUBTOTAL of Disbursements This Page (OBtONA)............cuceeevreercreommmsmrsmsmsssreseenes oo i '5 '24%, i
. - L w 3 L L3 W
TOTAL This Period (last page this fine AUMDEr OnlY) ........coc.coveeveeeriiosrencie s Dol i bt oo
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_SCHEplTlJfLE.fB (FEC Form 3) o Use separate schedule(s (Fccazc ‘L(IﬁE Ngr?:)eggg I AGE 4 Ol-= @

ITEMIZED DISBURSEMENTS for each category of the ﬁ H Hm H‘gb
20b

-~ Detailed Summary Page
Any information cop|ed from such Reports and Statements may not be sold or used by any person for the purpose. of sohcmng contributions

or for commercial § purposes other than using the name and address of any political. committee to sollcn contributions from such committee.
NAME OF COMMITTEE {in Full)

e W C borvon (Xhep S

Full Name (Last Flrst Mlddle Initial)

A. Dat_e of Disbursement
| [PAURSPIVN SQM 0 e TR m, vl Y.b”.}
Mailing Address 1
ailing i”" 3oy 3u6H Ll ; |
S - State  Zip Code i is Peri
iy L N\AC W W \\% N U p{jq 330 Amc:unt rof %at':lhtDls:burfgment this Period
Purpose of Disbursement — Z c) 55
Bennadh r Al PR e A )
Oowl- B o To \'\4)6 éﬂ\*'\‘f\:\ S’\)\A/\Vhd o ~
Candidate Name Category/
Kasoen § ¢ _ Type
Office Sought: House . Disbursement For:
N g
Senate Primary General _
President Other (specify) : S
State: NV District: 2~ o .-
Full Name (Last, First, Middle [nitial)
T . . Date of Disbursement .
B. L Sren Spers (oaonas Ufiey r— P e
. i ) A B EAERER
Mailing Address . : ]‘(5‘ 1A 120 L}
PP Yo, IHEY R s L
City . State - ZIp Code _ T " - -
T e W ALY . - . | Amount of Each Disbursement this Period
~ i O VTSR L - S bl
Purpose of Disbursement . ‘ - — P 13 .Olox @:D
TV cww\a\f Syamsk N
Candidate Name Category/ ' .
¥-0SHn Spety g 1 e | -
Office Sought: House Y Disbursement For. S
Senate Primary . <] Genera - -
President Other (specify) R
State: N U/ District: 2. T M
Full Name (Last, First, Middle_lnitial) .. .- = ° 77
- e . : - L . Date of Disbursement . -
C. L EN T 3(7-(_51’ Conpnttaegi T LT gt o
— — A e : I r §o_ ¥ B A4
Mailing Address. L0 zal 12019
P %Dx 34 6‘/ - :
City - _ State Zip Code Co Amount of Each Disbursement-this, Period
I(ﬂélo,\,c,"u’tlia‘\%x_, VIV egqyj’b s nalaiisnaiSusneeuhastivsiiaiadink
Purpose of Dist;uf:sement —— o I .. (D
Lagh @ Wiundesng ([ ] ML
Candidate Name ' K v
N T~ 5M |
Office Sought: House Disbursement For:” . o
Senate [ ] Pimary [ 'Genéral E :
President .Other (specify) LU . . )
State;. NV Districtt 2Z_ T
SUBTOTAL of Disbirsements This Page (OPHONA!) ...........cccooverreverroeeressncsrrnmassseresersee R e 220 1 R
TOTAL This Period (last page this line NUMDEr Only)......c....cccoverrovvererrerrrnns e R PP PP
FESANO18
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

Y _‘:
FOR LINE NUMBER: ¢ - rPAGE b g
{(check oply ong} * *+
fi{ H [ O
200

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

NAME OF COMMITTEE {In Full)

e SQM C bonen (el

Full Name (Last Flrst Middle )nitial)

) ! Date of Disbursement
A VAR VIV W 0 NOA~CAVNR
- m ! 2 LI} 12 YEYEY l)}
Mailing Address f) o Bux 316M . Lﬂ 2.0 l
City State . Zip Code Amount of Each Disbursement this Period
I\~ W \/\\\d-ﬁ, NS 8a4 3V S s e e
Purpose of Disbursement o . — Nk kA a s % q ‘fj ;
, Goh Lera2 .
Candidate Name "

p, Category/
¥ aRtn §getht Troe
QOffice Sought: House Disbursement For:
Senate Primary . General s
President Other (specify)
State: NV District: 2~ - i B !
Full Name (Last, First, Middle Initial) . .
B. E’“W"\ S 15 (ionion \X\'CU . Date. of D|§§ursent_ : _
Mailing Address E : '1 Bt ! ;L *0' ‘ﬂ]
PP Yo, 36U | A e i M
oy I e l\\(_ - ux\\ d’&b a\)S ‘it)e Z‘é %O:;:S'\) Amount of _l_Egch Disbursement this Period'
Purpose of Disbursement : — . Z 5 31
0 Iaer Yo el b Aol s
Candidate Name Cateqory/
AR g\ww |
Office Sought: House . Disbursement For: T
Senate H Primary E’ General
President GOther (specify) A -
State: NJ\y  Districtt 2 e e .
Full Name (Last, First, Middle Initia) ,. =~ -~ =77 o

C. Y AR Soees € sononthey

Mailing Address

PP Box 3464

Date of Disbursement..

1 B3 Eoidl

City Tl e, AL : S‘a;/ y ?ip %od;y 5 r“.mo.unt'of .%a_éh Di;t_)un:@m-en‘. jhistPeriod
Purpose of Disbursement.  ~ * T - e L{ 5 fli
qah. . ' a—a ‘

Candidate Name o : g —
. K, Spcenq - Ca;f,ggfyf 2K
Office Sought: House Disbursement For: ] '

Senate H Primary @’General

President .Other (specify) N .
State: MV District: 2 . ) )

SUBTOTAL of Dlsbursements This Page (optlonal) .................................................................. Ao emamaelioniih s 5,0 ,5 e /_.30 {
- g L L 4 L3 .3 w
TOTAL This Period (last' page this line number ONUY) oottt e P
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SCHEDULE B (FEC Form 3)
ITEMl-ZED ‘DISBUHSEMENTS

for each category of the
Detailed Summary Page

Use separate schedule(s) -

FOR LINE NUMBER: ~

{check only cne)
F{; H 19a 18b
20a . 20b

Any mformatlon cop«ed from such Reports and Statements. may not be sold or used by any person for the pumposa of .‘ohcmng 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 Fulf)

Ui 50028 Coonen (el

Full Name (Last, Flrst Mlddle Initial)
A - s Poament Date of ms§umemnt
) - / IR R AR ARA
Maili . .
sirgAddess o ok a6y M QKL R A
City _ -~  State Zip Code Amount of i s Peri
I\~ e VD \\a_i" NS ) ) tount of Each Disbursement this Period
a8 39 o o Jack Disburserent ths Pert
Purpose of Disbursement — . ,Z 1 6 ?
Wi ¥or VO - L, b aball 2.0
Candidate Name Catogory!
Xa $ron SM oo
Office Sought: House . | Disbursement For:
Senate Primary |, General
President Other (specify). -
state: NV District: 2.
Full Name {Last, First, Middle Initial) |
B. : BV\W"\ : “|. Date of Disbursement
S(}&O/j Coanen LAY ‘ :
Mailing Address . \ R i - / D
4 Bb;& 1Y ~ L “Lr :j'g E:Z: |
City T Stete . ZpCode - ; -
=2 U\L\d&L NI ' é GaFD . . | Amount of Each Disbursement this Period
Purpose of Disbursement. . CAPR _ == ""- n hSpe———— g e chus
3 Signs onade G oy | - e 109,93
Candidate Name i | ~oemch
Category/
Office Sought: House Disbursement For: ~~~ -
Senate Primary . -, Generall ' ! o
President Other (specify) ., 1.5 ' ~
State: NJlJ  District: 2 Y S CE
Full Name (Last, First, Middle Initie} ... ... -~ pry

c." LFOSRA - Spesg (ommth‘e_e,

Date of Disbursement

Mailing Address _

Py Bow 3HEY

KNl 8 Kie2 B DYDY

W rociae Diage my Gqugy o | A e s
Purpose of Disbqrs_gment : — . : E ] l l .2_.'
C N GM h @]U\é B R B N —
andidate Name . '
' PRI i
Office Sought: House Disbursement -For:- T T T
Senate Primary B’General i
President .Other (specify) PRCRERR R
State: MV District: 2Z- L.

SUBTOTAL of Disbursaments This Page (optional)

’l
K
r\
N
1k
&3
\,

TOTAL This Period {last page this line number only)

o & VO & x ;

FESANG18
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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:

L
[PAGE ' OF
{check only one)

20a 20b 20c

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 (In Full)

Kt Spee8 Cocnen LMQ

Full Name (Last, First, Middle Initial)

Knsyen Sg-€2A QWM\M

Date of Disbursement

Mailing Address

S RS I

Po 3R 36
City State Zip Code Amount of Each Disbursement this Period
SN\Ac e V\\\“*b NV 8a4yo oy prag— 'er‘
Purpose of Disbursement — o ) ’I‘l l O:
In-land genakwr Ron lel‘,\r\& L 10D
Candidate Name In - avd O’m\&m)
Category/ (
X ARGA SM Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
state: NV District: 2
Full Name (Last, First, Middle Initial)
3 . Date of Disbursement
B. ZV\SWV\ SQZ"% Coonan 13 e » , P
Maling Address 1] 61 2.0 i Y
PP Rom. IHEY _ ,
City State Zip Code . . .
el Amount of Each Disbursement this Period
=06 e WA WV BGHIY o ompmpeees
Purpose of Disbursement : — PN 8 K ]
s PR 10 Y 2
Atk Bl pocoeotarl —
Candidate Name N 9 Category/
e Green Type
Office Sought: House Disbursement For:
Senate Primary E| General
President Other (specify)
State: N U/ District:  22_

Full Name (Last, First, Middle Initial)

EasHn “Spess Coontnther

Date of Disbursement

Mailing Address

P> Bbdx }*/6'-/

b "D j§s Yy vty ty

» re -~ &

City State

A

Zip Code

Tn L e N idg @qt,lj’b

Amount of Each Disbursement this Period

L v Ly L]

Purpose of Disbursement v

%
il

Candidate Name

- L v L s

PR W S LY Y S TR W

i - \\ Category/ -
LR Spceqy N / Tpe
Office Sought: House Disbursement For: 4 ' 3
Senate Primary Gs‘neral
President B .Other {speci \\\
State: MV Districtt 2 L

f'wT'

e .MJ,L

5

£ 1
\ " § XW LS 4
- rcnl,6

pap—

¢ ML
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS |

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

[a y)
FOR LINE NUMBER: "

: PAGE (_‘i OF fl .
{check onIy one)

H 19a |19b
0a 206 |-120c

Any information ‘copied from such Reports and Statements may not be sold or used by any person for the purpose ‘&f sohcntmg 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)

téwsw Sge28  Coonen M—e:g

Full Name (Last, First, Middle Initial)

Date of Disbursement

A. 4 )
KWy Sg.04 0 SO~ m’ e —
-Mailing Address o : : ’
9 Po ok 396 | 131 Lo (Y
City State Zip Code ! ; .
. \Ac W, UL "*—jb NS p%q\{ SO Amount of Each Disbursement.this.Period
Purpose of Disbursement - —— i" ]8 s ‘ 9 @
» » ¥ Bl x B - . i
ru&uhhpa Zabsn A 0 Coeddobe ||
Candidate Name Category/
Office Sought: House Disbursement For: ’ e
Senate Primary ' General
P _ President Other (specify) )
. State: NN~ -District: 22 - .

Fult Name (Last, First, Middle Initial) .-

Date of Disbursement

B. i BV\S\‘QN\ % Cé\'\r\wmq/ /

70 [RVom.. 46U ..

Mailing Address

TS R PR A R

Chy

T e W m\,\d,g(b C\JU

State

" Amount of Eaéh Disb\jrsement this Period °

v pe——F » L v ‘g

Purpose of Disbursement. e

Z| Cd_/_.
ézg;f“'
Z&

L _Jamme

PV W T N7, LY .HLJ E_oy
Candidate Name Catogory/ U
Type
Office Sought:. House -
Senate
President - Al acify).
State: N .. District .. ol o e e e e . . .

Full Name (Last, First, Middle Initial)

£ W

‘W\(\t\ lh{.&

Date of Disbursement

L vl T .

Mailing. Address

PY Box '3‘76“/

/

M M/ fo "o g/ Fy "y Ty Ty

City State Zip . —
) . Amount of Each Disbursement this Period
T e u)..lla_%,,. N ﬁ"/ 5/0/ - . Disbursen 7
Purpose of Disbursement v T — N S l
.. . e - . L. .. Aesad) i WL 3 Bt o
Candidate Name - ——t
L. - Category/
K"‘n JH~ - 5 - / \ Type
Office Sought = House Disbursement For SN~ -t
Senate ana General
. ) Presndent 9)((5pedfy) PO - s
State: Dlstnct
SUBTOTAL of Disbursements This Page (optlonal)..: ........ SO SO SUS PRSI W S TR W W
'TOTAL This Period (iast page this e NUMBET ONly) ........vrereesrereereros oo e armliiresboemeiontilh
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FEC Schedule B (Form 3V (Revised 02/2009)



SCHEDULE:C - (FEC Form 3) -

LOANS

for each category of the
Detailed Summary Page

Use separate schedule(s)
|* (check’ only one)

| PAGE Y ‘.-0!7:':\- i

_FOR LINE, NUMBER: ;

13b

NAME OF CQNZ[MITTEE--(m"Fuu)

k¥

ST lA\(\w W

Cban N\V‘\V—b

H:ﬁ 3a

SUBTOTALS Thns Penod ThIS Page (optlonal)

LOAN SOURCE Full Name (Last, First, Middle Initial) Election:
% ;_F’[ifnary R -
- S 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
n. ‘?. ML 20N BN N W W W, LY S o W L LY '8 L 2 £ o Ln w A4 L L8 B e 2 12 a'z L
n F A, A ol PV . | A - B el 1 ‘- 'y Brmred Pl veorrsflorerzed Tzl 5 k 9
TERMS . - L.
Date Incurred Date Due Interest Rate Secured: it
memi/s B0 o g/ @y y Ty Ny Hm B o Yo R/ Py ¥y FvFyl. yoorE
A L A LA I e O, O
Llst AII Endorsers or Guarantors (if any) to Loan Source e N RN e e
1. FuII Name (Last First, Mlddle Inltlal) Name of Employer
Mailing_Address;‘ .'.Occupat-ion— BE—
o i e |JAmount S— R —————
Clty ,.. State’ ZIP Code | “Guaranteed” T
: .'i.Oefs?ﬁ__n_d._-_eg-.._---__._...._." Dl osed
2. FuII Name (Last First, Middle Initial) Name of Employer '
Mailing Address Occupation
\ Amount e o T
City State . ZIP Code ] Guarantéd * :
) “Outstanding: | Rmedoomlemts nia sl Dl
3. Full Name (Last, First, Middle Initial). . { e s = - =|-Name-of-Ernployep-== =] v o
Mailing Address "1 3¢ i . .. [«Qccupation ;
. L Amount - P LS B e T
City o i .~ .. State .. ZIP Code .- ... . |.Guaranteed S . o
. o h T L Tt . OmStandmg i - 4& 2
4. Full Name (Last, Fil’St,‘ Middle |n|t|a|)( e " .'..Name -of Emp|oyef — e ’ 'x-; b
-5
. e - d S
Mailing Address o ' | OCCUPALIOR—rmrrm e+ or o e Lk
City State : ZIP Code

TOTALS This Period (Iast page ‘in this I|ne only) .

[

Canry outstanding balance only to LINE 3, Schedule D, for this iine. If no Schedule D, ‘ca'ny fo.rward fo ap;fopriate line of Summary.

FESANO18

FEC Srhardita € (Farm A (Ravicad N2/90020




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

1&?\/&}2—/\ S.@—CZA c,mkak 4G P S S W W S
LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name _ s a e Sl B TS TS B e
Q,
Nz/h— n n sz n R, I R Nt ] | Y /O
Mailing Address - FERY s foFD R/ Y BT ey
Date Incurred or Established . N
7 YWY vy ¥y
City State Zip Code Date Due .
/ Y Y 87y Y
A. Has loan been restructured? D No [:] Yes If yes, date originally incurred L
B. If line of credit, - Total
ToT e Outstanding ToT T e Ee e
Amount of this Draw: P S S S W, W N S Balance: . PR, S S N W S

C. Are other parties secondarily liable for the debt incurred?
[INo [ ]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 What is the value of this collateral?

property, goods, negotiable instruments, certificates of deposit, chattel papers, L i B i
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

D No D Yes If yes, specify:

B HﬂL!Jﬁ}R l@i

Does the lender have a perfected security
interest in 2 [ [No [ ]Yes

E. Are any future contributions or future receipts of interest income, pledged as What is th timated value?
collateral for the loan? [ | No [ ] Yes If yes, specify: o aleC VAL

L AN i MR SR SR Ema ) S

(ORI WO, W W S, \ G WU T . N

Location of account:
A depository account must be established pursuant

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

Date account established:

moimB’ g0 "D g fY Ty Ty ¥y

Address:

City, State, Zip:

5 N 2 B a

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
Signature

O ¥D / Yuydyay

H. Attach a signed copy of the loan agreement.

I.  TO BE SIGNED BY 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.

ll. 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
Typed Name
Signature Title

DAT

M

T

MR/ D ¥D / Y Ay Ry

FESANO18 FEN Qechorila ot (Farmm 2l (Ravicad 02/20071
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SCHEDULE D (FEC Form 3)

(Use separate @GE RICS ‘

schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) 9
Excluding Loans numbered line) 10

NAME OF COMMITTEE (in Full)

KeiSon 06 Coonmithen

N

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

B Li A . ﬂ JL J1. A, .

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
L2 o ¥ o L4 o L' 2 v L3 o o L4 L o o W Lg L L L g o o w oW L} & L2 o 1§
B A m 1, .} M £ &_ll -y I\ LA A A E n B, m A ;| 3 m J!) 4L, . E B - S | AE 73,

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor
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C. Full Name (Last, First, Middle Initial) of Debtor or Creditor
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FEC FORM 3Z (File with Form 3)

CONSOLIDATION REPORT OF RECEIPTS AND DISBURSEMENTS
{To Be Used By A Prm_clpal Campaign Committee)

Name of Principal Campaign Committee (In Full) Report Covering Period:
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