Y

FEC
FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Committee

1

ECEIVED
FEC%’!AIL CEWTER

10 Wgy6, .9 10

1.

NAME OF
COMMITTEE (in full)

TYPE OR PRINT ¥

Example: If typing, type

over the lines.

12FE4M5

2 N 2 e

Lo v 000 CoNSERVIAT l_VE MATE L oMA L COMM VT 7EE |

I'-lilJlll]LlLlJllllllllJ]_lL'LlLlLlJIlIllIlJ_JIl

AL'%DF(ESS (number and street)

d

2.

lﬂQ |!3|O|X| o336 i

lL!ll\l!lll!lllllll_Ll_LllL\Lll|ll‘l‘-l

Check if different
than previously
reported. (ACC)

FEC IDENTIFICATION NUMBER V¥

C

|A QUGN ETieN | 1oL 1

VA

222,0,0-1, 4 |

CITY a STATE a ZIP CODE a
3. IS THIS NEW AMENDED
REPORT (N) OR D (A)

4. TYPE OF REPORT

{Choose One)

(a) Quarterly Reports:

(b) Monthly
Report

Dueg On:
D Mar 20 (M3)

D Apr 20 (M4)

[0 rozoma [ Meyzo ms)

D Jun 2

Jul 20 (M7)

0 (M8)

D Aug 20 (M8)
D Sep 20 (M9)
D Oct 20 (M10) D

Nov 20 (M11)
{Non-Election
Year Only)

Dec 20 {(M12)
(Non-Election
Year Only)

Jan 31 (YE)

u
U

D April 15
rterly Report (Q1
Quarterly Report (Q1) | ¢y 45.pay Primary (12P) D General (12G) D Runoff (12R)
D July 15 PRE-Election
Quarterly Report (Q2
varterly Report (Q2) Report for the: Convention (12C) D Special (12S)
D October 15
Quarterly Report (Q3)
J 31 \ m 7 Ty ! YSBY WY WOY in the L
D nglrj-aerynd Report (YE) Election on a—d a s State of .
D July 31 Mid-Year @ 30Qay
Report (Non-election . .
. Yegr OrSIy) (MY) :OS -Eflect:an General (30G) D Runoft (30R) D Special (30S)
eport for the:
D Termination Report R — n th
(TER) LS L L an A |n e LS
Election on D " PO State of .
iy B s ’ . ] . 1|
5. Covering Period IZ 007 through |O _2 I O X000

| 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 R&LPI-L J., G‘ﬂLLIAA)D

Signature of Treasurer

Date

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

L

Office
Use
Only

FE5ANQ15

FEC FORM 3X

Rev. 12/2004
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

Comsenvirive. Nrtionme CAMMI77F£

Report Covering the Period: From:

5C) [87] [Z2o3T

To:

[ [5d] [Re9

6. (a)} Cash on Hand '

‘..g.Q_._AOSE

January 1,
(b) Cash on Hand at
Beginning of Reporting Period............
(c) Total Receipts (from Line 19).............
{d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines
6(a) and 6(c) for Column B)...............

7. Total Disbursements (from Line 31)...........

8. Cash on Hand at Close of

Reporting Peniod
(subtract Line 7 from Line 6(d))........c........

9. Debts and Obligations Owed TO

the Committee (ltemize all on
Schedule C and/or Scheduie D)................

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

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

v R gy g T 1 4 14

L. 7559

e LSDOOD

7=,
_l__\g/ This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

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

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




[ DETAILED SUMMARY PAGE ]

of Receipts
. FEC Form 3X (Rev. 02/2003) ) Page 3

Write or Type Committee Name

C v oWk

e al ;P
Report Covering the Period:  From: w_d m

COLUMN A
Total This Period

COLUMN B

I. Receipts Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Other

Than Political Committees L e me e e L et S M sk SRS N
(i) Memized (use Schedule A)............ e i&é 00.0,0 P |éms;o!o 5 al (o]
(i) UEMIZE ... P, — & | . =
(iiiy TOTAL (add g — e I — ———— e et e
Lines 11(a)(i) and (il)...orrrocrr... > Soo0 o A A YN
(b) Political Party Committees .................. I PR S P et et
(c) Other Political Committees T e
(such as PACS).......ccccoevmivniinenininnnnne PP T U S, U U
o« (d) Total Contributions (add Lines
:ﬂ 11(a)(iii), (b), and (c)) (Carry P T e
i Totals to Line 33, page 5) .............. S i &é.op 2 e ‘ PR ém_._o_
. 12. Transters From Affiliated/Other A T — e - e anae s aa a B B ame 2men 2
T Party Committees............ccooreiineinnseennnnens R P . s
] . e — A P e Mgy
)] 13. All Loans Received..........cccoceriirnricrnennnnne —na . P P
(EJI L L SR B L L L v L g A § B L ) LR R A 4 v € w9 A
Pe. .
14. Loan Repayments Received.......................
. F T TIU; W SRR BV S R A S W . RN NV TR (S DY S S
~ 15. Oftsets To Operating Expenditures
(Refunds, Rebates, efc.) e e a o P —————————
(Carry Totals to Line 37, page 5)............... . o o
F— I W R 2 - U N S W, W .
16. Refunds of Contributions Made )
to Federal Candidates and Other e —pey——p g — e e
Political Committees...........ccoceevvvieiivecennns — —a e s —s
17. Other Federal Receipts g ————p——————— e e e
(Dividends, Interest, efC.)......cccccceevrvueennrrunee e . o o a et cn
18. Transfers from Non-Federal and Levin Funds —ah
(a) Non-Federal Account e e e e e e e o P e T A g i
(from Schedule H3).........ccecvvivencnnnnee L s N O o .
(b) Levin Funds (from Schedule H5)......... o L. L N - PP
{c) Total Transfers (add 18(a) and 18(b))..
2 L m B B ﬂ 2 'l i A n R ﬂ 'R B ﬂ——l A ““

19. Total Receipts (add Lines 11(d),

J 12, 13, 14, 15, 16, 17, and 18(C))......... > 2 SQ Y o . 0000

20. Total Federal Receipts

(subtract Line 18(c) from Line 19)......... > s L&é@o o8 I | "I éog o a

FESANO15
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. Disbursements

21.

22.

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share ..........ccoceeorvevncnnen

(i) Non-Federal Share.............cc.......
(b) Other Federal Operating

Expenditures ........c.cceecvveereemienenecencrenns
{(c) Total Operating Expenditures

(add 21(a)(i). (a)(ii), and (b)) ..-cecevvee.
Transfers to Affiliated/Other Party

COMMIMEES.......coceveeeeriieetirverenrrrescesnnreeas
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E) .............. O
oordinated- Party Expenditures

52 U.S.C. 441a8d))

use Schedule F

Loan Repayments Made..........c.ccoeeriuerrnnnn

Loans Made.........cccccccniieecimerenninnecessencnnnns
Refunds of Contributions To:
(a) Individuals/Persons Other

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

(b) Political Party Commitiees .................
(¢) Other Political Committees
(such as PACS).....cccceercveiiicncineeniarenns

(d) Total Contribution Refurids
(add Lines 28(a), (b), and (c))...........

Other DiSburSemMents ..........covveveerereereen.

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

S Y | Zneas Smms aeme smey smame s s v '
LM & dont I hard V. = BN B et
S L SEEER A e e sa S S v g
TR W NS U W, W N | T W, S S Y, S P )
L J Ll L w w L L2 L] L g b AN A L4 w A B f-' W B
=) s ._.;,,,ZZ,égsu

-y B L L4 Ll L Ls L] L Ll L L4 v . 8§ W T v Ll L i
H
a_.n_n_m_n_.n.LnQn%% - '-m' 6 _.,!

ey \ s s o e e sns s aeni )
_LMLQH&S*OM- ’ D el s M&-&—«s 'o o
e T P gy L Jmenn s s o Zaa Sl SRS amae o
T N, S U B, | W S S, - S | Boecondemd P cren s avodiicnenct Tnmen Do mons ammand ™S e
L Banan Suin o sn shass e anasaass sumy | e aaues s aeane Sesus semn S susems e oy
T e . o 2o o S ] bl TN enel el Pencalccosdins st 2 S
P e R P X gy S L S Sl -
A 4 m A A l:} A 3 ﬂ A A A m A A m ' | LY . Y
L s s e sume e menn aeas aees mnn L S e oo s s caaas ane e

S S W W W . ' T, N ST, W .
—r————————— e e ———
VU G T W Sr——" - | S U . G T WY
e e e . S

- - o T . W W T (WY
Ll L J L Ld o Ll L L4 . L2 L) Bd L L A . L A v A h _‘
& Il ﬂ re 'y ” . . ﬁ A -3 A nlJ ' [N A £ Vi N A
Pty s e e TR
A m 2 'y m 2 R EJ -] L}J A m I I ‘a A |
g ————y e — e —— g

Federal Election Activity (2 U.S.C. §431(20))

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share...........cccoevviieeinennns

(i) "Levin" Share ..........cccceeveinncinnneee

(b) Federal Election Activity Paid Entirely
With Federal Funds .................

(c) Total Federal Election Activity (add ..

Lines 30(a)(i). 30{a)(ii} and 30(b)).... »

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31) .o

S| - 1 Y .. Bt W W, } - ., ) W N i Vo -
g p—— ¥ d v v v v PP v v PPy » ¥ W Y
|
R R e T B o ey | T U W S
e o e — o e —— i e T
L s L g L v L] L g L] L g L LI 4 v L L4 ) 4 L A S v
A kﬂ; A Lj .1 -1 ﬂ, A A J__ﬂ F'l & % F £ ¥ i 3
LA A L] L A g L I SR L LA L L L Ad L l
A B2 e s ol s I D nale BraameShucch A . ) R, |V G S W S
T T | Y L’ O o ° LA T, ‘E;;l ilb!'sism.
L4 L] . L L4 Ll L L b Lg L4 L v LA LANELS v L4 g
P W[ AD0.00 s 424655

L
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

ill. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.
34,
35.
3§.
37.

38.

Total Contributions (other than loans)

(from Line 11(d), page 3) ....ccccevurevrcrrruerae
Total Contribution Refunds

(from Line 28(d)) .....ccocerrrrcenrriicrnrecrennnenes
Net Contributions (other than loans)
(subtract Line 34 from Line 33)................
Total Federal Operating Expenditures
{add Line 21(a)(i) and Line 21(b)) ......... >
Offsets to Operating Expenditures’

(from Line 15, page 3) ......ccccmmineinieennnenns
Net Operating Expenditures

(subtract Line 37 from Line 36) .............. »

6.5.0002

2 A%

L

FES5ANO15



SCHEDULE A (FEC Form 3)() FOR LINE NUMBER: IPAGE l QF |
Use separate schedule(s) {check only one)

ITEMIZED RECEIPTS for each category of the va [sb [ Jate
Detailed Summary Page H H ' l__l v

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 Full)

CoNSERVATIVE WETISNVAL COMM/TZ&

Full Name (Last, First, M|ddle Initia
A. l(/ L tAam Amwﬂ O~ Date of Recaipt
Maili ddress 1 ¢ AN
47¢9 (A)es'F Alameda  Avenva LARIEARELEY,
City State " Zip Code -
L a lSS Wwee d Cco e 0 :Ll‘é Amount of Each Receipt this Period
FEC ID number of contributing Y MR YN g
tederal political committee. C PR RN 1 PRSP Y ( ,,_ng Q&OO:

Name-of Employer

Occupation
Seck Empioqés A‘i’rroulé-‘/

Receipt For: Aggregate Year-lo-Date ¥
B Primary D General T AT s s g s s
i Other (specify) ¥ z POO “O 0
'h‘ M\
i Full Ngme (Last, First, Midd lnitial)l
;:? B. \C D (va ) ‘ ;R - Date of Receipt
iy Mailing,Address N | 'w- Lttt i
a 2 X
il 0., Box 370 ogl ol Roe S
Iy City Slate Zip ;Ode
i _S_QA_AAAJ\_.LQ; Amount of Each Receipt this Period
P . . g Yrim——y rnd
FEC ID number of contributing 3
™ federal political committee. C PR — ...;......a...n.m_s...] —d.—hM-&AQh@' A .,..:
Name of Employer Occupation
Myt eimoecs Tie. Dastibyran
Receipt For: Aggregate Year-to-Date ¥

Primary D General LA e s aeen e e e A
Other (specify) ¥ N W JﬁQQoﬁ gél

Full Name (Last, First, Middle Initi
C. h ’ LL e ‘ﬁM ﬂ *()F Date of Receipt
Mailing Address ﬁ-vq-v-‘
— 35327 Veyacea Ciecee 24 &d'[200
City St Zip¢ode
_égu_.b_LE‘__@ & R, &) Amount of Each Receipt this Period

FEC 1D number of contnibuting ML A N N
federal political committee. C I U SO TUUNY WY Y S AnrwsthrroaIDeardbiarmd QSLQAQA::»Q...:....O.'
Name of Employer Occupation

Receipt For: : Aggregate Year-to-Date ¥

Primary D General Y
Other (specify) ¥ PR, ) § Q

[ A A S s 0 g

!

SUBTOTAL of Receipts This Page (Optional)......cc.ceewumecesserinnnissssssmscsssesisesrssconeissssesesssnes > . S bttt 3 s e 1 e

r-— L atay o
TOTAL This Period (last page this line number only) ...........cccccrrvnecrininnnisenie e e, » AT VORI S _‘_,_,T;,S 0 Q o O

Al

FE3ANO37 FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS.

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

FOR LINE NUMBER: [PAGE | OF 1

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.

(check/only one)
o B O He B2
_1 28a 28b 28c 30b

NAME OF COMMITTEE (In Full)

CONSERVATIVE /Wmo/un L

COMMNITTEE

Full Name (Last, First, Middle Initial)

A. a_ 6 Date ot Disbursement
oHw Lz‘-‘Z-J Sy W K Y ey
ailin ress ; 200
iy 2] Bl BB
e Zip Code
AR LING O A/ VA 533,

Purpose of Disbursement

ADmiNIsTRATIVE  EXPENSE

ol

Amount of Each Disbursement this Period

Candidate Name Cateqgory/ P ——=
Tygery Bl Tl ;nS@ 3
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) ¥
State: District:

Full Name (Last, First, Middle Initial)

Racdn G-AC NG

Date of Disbursement

Mailing zdgs ‘ B 5

ICE Xz

Zip Code

22/

i VA

Purpose of Disbursement

Ex |@ol ]

Amount of Each Disbursement this Period

Candidate Name Category/ I
Type B el Vel

Office Sought: House Disbursement For:

Senate Primary |:| General

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

C. R Date of Disbursement
[ Y Lnan K T 1 LT YT
Mailing_Address - X 1 R 0
PO, Rex 101326
City State Zip Code
Ap Liweton v 22210
Purpose of Disbursement - ; ye—
VE — SE 0. 0_ { Amount of Each Disbursement this Period
Candidate Name Cateqory/ P — g
' Tygery s 25000

Office Sought: House Disbursement For:

Senate Primary General

President Other (specify) ¥
State: District:

SUBTOTAL of Disbursements This Page (optional) ...........ccecevuuee s pRe e eRRe e > | IR . W W W U S N

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

FE3ANQ37

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the 21b
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

{PAGE [ OF |

23 .26
28a 28b l:I 30b

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

vV

Newona CommiTree

Full Name (Last, First, Middle Initial)

* JTm Whitehead Gn Qmsuss
MamPAddress

Box . 6(7

Date of Disbursement

AN RERYN:

" Evans

GA

State Zip Code

3080

Purpoge ot Disbursement

eciticac  C antR\8JT (0N

Candudate Name

e 1]

Amount of Each Disbursement this Period

o v 1 L4 14 L

Category/ T s
‘\'}el\ej Type NP S 50‘10‘
Office Sought House Disbursement For:
Senate Primary D General
President Other (specify) v
State: GA District: /D S pEeCt ﬂg E LEe Trow
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
‘ / orp / YaYRYRY
Mailing Address a P
City State Zip Code
Purpose of Disbursement y—
Amount of Each Disbursement this Period
Candidate Name Category/ R A S A S R S
] Type 2 I, .. B il
Office Sought: House Disbursement For:
Senate Primary [ ] General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
7 | 2L *J 7 TYTY §
Mailing Address 2 e
City State Zip Code
Purpose of Disbursement —
. Amount of Each Disbursement this Period
Candidate Name Category/ e —
i Type O . N W W W —
Office Sought: House Disbursement For:
Senate Primary [ ] General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (optional)..............cccoeceiiivnmiinininininisencnnessianans » T S ,. & .
TOTAL This Period (last page this line number only)...........ccoucrveeriininniinmmnninsninnisnsssean, > R %LS‘ A l . ]

FESANO15

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X) (Use separate LPAGE y OF 5
DEBTS AND OBLIGATIONS SShoduel®) | Teock oy oner M
Excluding Loans numbered line) 10
NAME OF COMMITTEE (In Full)
COKS%VW—‘\-WQ. Nad a'ovw( CoMM;‘Heg

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

OMe‘lq. List Company

Nature of Debt (Purpose):

Lis Rew‘(@(

Mailing Addressx Sﬂ"‘"\' \\ QL&A # (‘-?0

City . State Zip Code

McLlean !LA 22102

Quitstanding Balance Begmnmg Thls Period

126937

Amounl Incurred This Period Payment This Period

Outstanding Balance at Close of This Period

B el st taladte? abatan o R TN

: o i
Y iR assa sl el

P R A R e T il s 4

" wanbe- vk mve W wrdades

| 1726737

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

6Wct W E\oo»-\e ¢ A'SSee ‘\""‘"‘S

Nature of Debt (Purpose):

Fw\d_va.t‘s l'nj

% mu Road # 450

Zip Code

1&&L

City Slale
m (o Jan ¢

Outstandmg Balance Begmmng This Penod

AL R T R S L B

L219240

Amounl lncurred Th|s Penod Paymem This Period

Outslandlng Balance at Close of Thus Penod

B LT Rty L LT I T IS e s e Poneminy @ Loy

,ﬁﬁ O i

| TP

[T TR R { R P Ql‘.nn-ﬁa--h«ﬂw&—ns L -..n-udnu%m&ar-llﬂ? ? 7 ? 0

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

G rapiics

Nature of Debt (Purpose):

Gre plu\cs

Mailing Address

230 Ol Gorthovse roul

" Jlenna VA  53%ge

Oulslandlng Balance Beginning This Period
v e eyt s gt o0

CY XK

Amounl Incurred This Period Payment This Period

o

L] RN SR T ISR | | S

ALt f M o a AR et 4L &Y DTN SN S ¢ A s Kl SR A IS I e, Y

RS L PR M!; il el vl s 0 - -».n..,._.....oud’b-.ow-c. KT 4‘132 / Sé

Outstandmg Balance at Close ol Thns Period

1) SUBTOTALS This Period This Page (Optional) ............ccccoererimrrericcnimeieneereneseesessssessnnees

R RNt e L] Jrars anas o A e g

» L AH583s

e AR T SO

2) TOTALS This Period (last page this line nUMbBer only) ...........c.cceoweerreesenen. P— > B Amneiccnck T vidmrndion B b s oot 5 .
’! M ARG e 1 L D S I
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .........c.ccccevevernennne > ’,, et e ot

4) ADD 2) and 3) and carry forward o appropriate line of Summary Page (last page only) > E s Bsms ihon Moo e rn o s o e

FEC Schedule D (Form 3X) (Revisad 1/01)

FErANCa2
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[PAGE 2 OF
—’

SCHEDULE D (FEC Form 3X) (Use separate
DEBTS AND OBLIGATIONS | Soeduot® | Tenock oy oner H/g
Excluding Loans numbered line) 10

NAME OF COMMITTEE (in Full}

Consevuctiva ”a-'l- towal Com Ml"H'Cg

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

CCT
“E330 QW Gonthovse (s
City VSt{a: ane v A’ Zip Code g O

Nature of Debt (Purpose):

Computer ﬁwﬂL.U

Outstanding Balance Begmnmg This Period
[t el

e
“y s

LER BT P

Amount Incurred This Period Payment This Period

Outstanding Balance at Close of This Period

v o g  iiat g ' ety L Aant anme oot o : \ guame .y v

PR PRI SORRR bR T P -..Mh-ud--J L unmtior+ vl weex Hea.

imssl 238,22

8. Full Name (Last, First, Middle Initial) of Deblor or Creditor

Wb

Mailing Address

Matv 'te wbh‘b’e

City &\Sla VA- Zip iodae 03 )

Nature of Debt (Purposs):

Mar \I"n Service s

Oulslandlng Balance Beginning This Penod

1122710

Outstanding Balance at Close of This Period

v L ¥ L] v L SR auien 4

Ll a2 2.1 O

Amoum Incurred This Period Payment This Period
R s Aaat’ reve ,! "'ﬂ--"r-— s e Gt amne e s oy
| EEP ., £ ‘UQ—.'I.'M' AR LR -A aanaens st Shaw cdven o souy s slvvasdonalifood

C Full Name (Las!, First, Middle Initial) of Oebtor or Creditor

Arito S}’b J"GW‘-S

Mailing Audress &S 3 N U"' le gf S‘J‘ re '0:{

Nalure of Debt (Purpose)

OMPU v pwk‘Hj

o F at rCax )7% i c5-“0 S/

Oulslandmg Balance Beginning This Period
e o ——p——— oy~ o
LLLS! 3!

Amounl Incurred This Period Payment This Period

Outstanding Balance at Close ot This Period

A ahihed 4 ) > P L. § wou | ety 4 - ’ ey A athate 4
§ {

i
BECTS ST ,Qr....:....‘..-.a‘umi..d

..._.._.....A_U...ﬁél.ﬂé 3

iy, .

ﬂAﬁ‘.&LJMSo:

e

4) ADD é) and 3) and carry forward to appropriate line of Summary Page (last page only) >
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SCHEDULE D (FEC Form 3X)

.DEBTS AND OBLIGATIONS

Excluding Loans
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DEBTS AND OBLIGATIONS
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