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REPORT OF RECEIPTS

FEC _ R CEIVER
FORM AND DISBURSEMENTS e UEIVED
O 3 For An Authorized Committee 9 (‘,dfﬁ_ce”.wge_"onm";- D 1os
1. NAME OF TYPE OR PRINT v Example: if typing, type

COMMITTEE (in full)

over the lines.

12FE4MS
M_MUE‘;U»E

AIL CENTER

DALE Kierw MENSIW G £10R (CONIGRESS N |
t R N N S N SR VU N UL S SR S TN SO NN O N W | | . i ! l
ADDRESS (number and street) ‘P*L] ]O!' i LB*o)( u "Iq—ll it ! T 11 1 1_]
v [ T Y N N S TV S S A N N L | i 1
Sg Check if different
o ioust
:Zzgnpégf"&]c?g) lR@D IW:A:YI S S TN S S | ] l__C__A_] qu,féol—ll L’ L/ |7I
CITY A STATE A ZIP CODE a4
2. FEC IDENTIFICATION NUMBER ¥
S v ,5 PRCYAr 5 . STATE ¥ DISTRICT
(sl o] g 3. IS THIS b NEW AMENDED
Bormndl ’5 ‘3 G '3 REPORT )“"g (N) OR ﬂ (A)

4. TYPE OF REPORT (Choose One)

(a) Quarterly Reports:

April 15 Quarterly Report (Q1)
July 15 Quarterly Report (Q2)
October 15 Quarterly Report (Q3)

%
j January 31 Year-End Report (YE) (©

U Primary (12P)

m Convention (12C)

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

m General (12G)

Special (12S)

Election on A

IR KA

= » 0y

<Al (0.2

ﬁ Runoff (12R)
in the *
State of 2

D:(j General (30G)

30-Day POST-Election Report for the:

D Runoff (30R)

£
E_j Special (30S)

E‘m Termination Report (TER) ¥ Carvn v’ ; -
£ R W IR FBP SN in the . §
Election on | 2 5127 Z.LO J . 4 State of EC_ L N
: RS 1 ; T‘Tv‘v M *wm) i Ffotol Sy Ty by
5. Covering Period [ O 7 Lé 2.9 | q through ).l 21“_"’ N ',,L{

| 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 ’e K‘ Mens in q
- J

< M m gy
. ' )
Signature of Treasurer . Date

il

L

i&su;g ;

pron posegmm o |

ioJﬂ’-{w

NOTE: Submission of false, eroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. §30109.

Office
Use
Only
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| SUMMARY(PAGE |
0 FEC{FormB{{Revised02/2003)0] of(Receiptsand (Disbursements Pagel2

Write[orUrype[Committeemame

1
Dale K. Mensing for_Congress
J J ,
EYRIFTTR BEY IO IS ML AT P SRvp R e T o S aen i
ReporttCoveringhetPeriod:d  From:0 i1l 0 §J N9 20 | Y oo gl Ui 12,9 _&gzl‘{x}q
COLUMNICA COLUMNB
. This[Period Election(Cycle-to-Date

6.0 NetCContributions({other@hantloans)
0 (a)G TotaliContributionsT S e e e R B A TRy
i (othertthanOoans)ifromCLine(? 1(e))1.. T T ug HB.,.O 0 P TN, ng lfg ‘ .8 ,.7
C ()0 TotalfContributiontRefundsd A L XO A At i A e e
0 G (fromLinel20@ND...cccooorrrnnenans - B ae i ia e e et s T ,,0,
G (c)C NetlTontributionsJotherthan{loans) R AT TS A i
0 O (subtractiline(B(p)dromiLinelS@)4...-0 PN O S TR T T ngq}-«ojo PR YRR _Qs— _‘?_‘18}/ $ 7
7.0 Net(Operating(Expenditures
0 ()2 TotalOperatingExpendituresd LR AR A L S S TR ? Laa
O O (romLined7) e oo I P . 1271 s S 45 703
G (b)2 TotaldOffsetstoiDperatingC P R T e i At i et
0 O ExpendituresiifromilineCi4)C.............. o e p g g _ \9_‘ B ikt e S e O;’Q
T (c)U NettOperatingExpenditurest: LA A R TN " T %
G O (subtractiLine@r®)dromLineT @0 0 b s arisen o s el ol i 5 4.5 T 0 3
o
8.0 CashlonHand tatClose(®fd e Bt i AR R i e i
O Reporting{Period[{fromLinef27)T............... o0 P S WY -Z,,ng f{
9.0 DebtsCand{Obligationswed (T O
0 theiCommittee{itemizefallldbn LA A St nt A i )
0 SchedulefCrand/or(ScheduleiD)1.............. 0 P T N T W ,.c_o
10.0Debts(Bnd Obligations(Owed (BY O
0 thelCommitteel(temizeallidon TR Cit
0 Schedule[Cland/or(ScheduleiD).............. 0 B it P .gnéﬁ..-'lﬂo

ForUurtheanformationEt:ontact:

FederalEEIectioniCommission
G99(EStreet, INW
Washington,(DC{20463

TollCFreeB00-424-9530
Localf202-694-1100

L
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FEC Form 3 (Revised 12/2003)

DETAILED SUMMARY PAGE

of Receipts

Page 3

Wri

ite or Type Committee Name

rDale K. Mensi ing for COH%FQSS

g o‘-‘é_;' v;‘v'?”'v"v ;.l.‘.’f GG S R e A
Report Covering the Period: From: .0 [ 2.0 [ 4 To: 1N 2.4 E;% 0. L_._fh_( [
COLUMN A COLUMN B
. RECEIPTS Total This Period ! Election Cycle-to-Date
-
11, CONTRIBUTIONS (other than loans) FROM:
(a) Individuals/Persons Other Than
Political Committees ) s e i i e O S, B T S
(i) - Itemized (use Schedule A)........... B B B A e f e 0 0 P rere ool P iO
’ ’ X ; o o A W L E2s LY i 2 RO s % ¥
i) UNHEMIZED oo L 14 3 e 3 5_ ! 4.3 7
{iii) TOTAL of contributions R R i i S S
from individuals .............cco...... > R n. 5 . y 3 5 -;‘I 3 7
Il oy £t 2, Ty & ¥l
(b) Political Party Committees................. e 0 e _,\__Ja
(c) Other Political Committees o s i e e R R R e i g i e S B R
(such as PACS) .........ccocoeivciiviccncnn. _ 2 T T - &0 T ,5_0,
X R L A3 I L K5 U O N 2 idaay -\
“(d) The Candidate ..........oooovverorovereerren, P ¢ ] e L“ﬁ’ l
(e} TOTAL CONTRIBUTIONS
(other than IOBHS) R VIS S Tl Y it 3 SR S S s A e S e “"ﬁ
(add Lines 11{a){ii), (b), (c), and (d)). AP L 3 0.0 . ;wgsgd\mpgdsﬁzaﬁﬁ,&gﬂi
12. TRANSFERS FROM OTHER e e e
AUTHORIZED COMMITTEES ......ccc.convrenen. T 4 R
13. LOANS:
(a) Made or Guaranteed by the e T a7 e A S B R S SES Sl il S
Candidate..........ccoccovcmvnnicineiiicnes n i o o8l - Bo s e p e iO
[ k™ £ L Ainnn " ket £ 28 ); 1'% ) 37 'S £ 7 % '3 ¥ TR t'4 '
(0) All Other Loans..........cccoovvivinievreiiinns I 0
(c) TOTAL LOANS s Ayt e P
(add Lines 13(@) and (b)..........cc..cc. e e o et NP PO ¢
14. OFFSETS TO OPERATING
" EXPENDITURES R S S s T e s T S L
(Refunds, Rebates, etc.) ... e a n e e g “O e a b e AO
15. OTHER RECEIPTS e i i Ll S i e
(Dividends, Interest, etc.).....ccc.ccoveiinins P T »,0 foree oo i raediongs %Od
16. TOTAL RECEIPTS (add Lines —

11(e). 12, 13(c), 14, and 15) -3
{Cary Total to Line 24, page 4)..........

‘/ 8_),{ | 8 7]

L
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[ | DETAILEDCSUMMARY (PAGE

FEC(FormIBfRevised{02/2003)0 ofDisbursements

Page®

COLUMNIA
Total(This[Period

II:IDISBURSEMENTS

COLUMNI(B

Election{Cycle-to-Date

17.JOPERATINGIEXPENDITURESTL ... it srinii o] ol o 1,5,9.0 31
18.JITRANSFERSITOCOTHERG 20t ™ S A e St "l ‘e Vi (e pi et it nies St i e S
0 AUTHORIZEDICOMMITTEESO................ . A Ppge bt e PP R L Y o Aokt Yo s B ey bt Al A 0
19.0LOANREPAYMENTS: ) .
0O (a0 OftkoansiMadeloriGuaranteed A Tate it e " ‘e s i e S B it e e
O C byOhefCandidated. . .....cccoomr.... L. o g B . )

W E) 1’2 £ £ % '3 Ca ¥ (1 W £ £ 'S £ o
G ()3 OfUIDthertoans(............... i e it i e e 8 e
m} (C)[:] TOTALILOANIREPAYMENTSD 1 st S "aann “abns *Rtiel” desis T e Vo' e | el ‘e’ Subtis Hacsi inus  Saiidt ' Py
O C (addLinesD19(@m@mnddp)O.....ccocevvvenee Pmessfliet s g e e »\_9 PR T S 2
20.JREFUNDSIOFICONTRIBUTIONSTO:
0 (a)} Individuals/Persons(OtherD e a2 e i i e
C .C ThantPoliticallCommitteesO................ PO SN TR WA 0 B At i ek 0 :
C (b)J PoliticalPartylCommitteesf................ Pl FibiTimme e o gt _,.wo T, LNT R T S S WS S WY 0
o ~ (c)0) Other[PoliticallCommittees3 S’ S A ‘e M ‘i aian g ‘St T i e R ae S T M
O O (SUChEESTPACS)D. oo, st .9} P e e
0 (d)O TOTALICONTRIBUTIONIREFUNDSO i e 2 i i s~ B e s G T S
O O (addlLinest20),0b),andC).......... N i 0

=" W W £ 2 173 3 Xy 3 W s 3 Cé £l i'd =5 D4 7 °e 1
21.00THERMISBURSEMENTST. ..o P Nttt e iO%
22 OTOTALIDISBURSEMENTSO 7 ¥
0 (add{lines(17,£18,(19(c).20()land(21) OO §_ o N

1L ICASHISUMMARY
23.0CASHIONTHANDCAT{BEGINNINGIDF (REPORTINGIPERIODD. ..o I DR A IR
24[:5'TOTAL[RECEIPTSDTHISI:PERIODE(from[Line[}lG.EpageEB)D ................................................... ) ST LD 4 mgag . 0 10
_ 25.0SUBTOTALI{AdGILINEIRITANGILNEIZAYI........vvovvrvvrressssinne oot NP o -1 Y 5,%

o - @ X: ! 3 Bk Chaide Vo ¥ e
26. OTOTALIDISBURSEMENTSITHISIPERIODIfromOLInel22) . .c..ooevveeieiiie e a oo 5 \qu 17,»_{
27 JCASHIONHANDATICLOSEOFREPORTINGIPERIODO e 2 “g 'LTI
0 (subtractLinel26romMILINELI25)..........coiiiiieiie vttt ettt a Fomeseiin b i enadbe e i %~ ot ol |
n] ‘ .

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: |PAGE | OF [

(check only one)

gﬂa l:;ﬂb Hﬂc Hﬂd
{13a 13b 14 115

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

Dale K. Mensing

Full Name (Last, First, Middle [nitial)

{ér C:onoress
J d

Mailing Address

Date of Receipt

‘r-a:* NN Sk 2
i"."": “’:a i’ iv LA A
'»—-—" N T Wl ey s o L

City

State Zip Code

FEC ID number of contributing
federal political committee.

ng R § .MM..N—-}

L e LYo

Amount of Each Receipt this Period

R A A S S S, A 2 S 4
" Caamal™ s (i Tt

Name ot Employer

Occupation

H
"
{SUSUE SUUT. SUUEPE UPUUC UL AUUR -JURUR. SUUU, SURUI JURUT, PRI

Recelpt For: -
1 Primary . 1 General
Other (specify)

Election Cycle-to-Date

L A N Ll T R S WA, MmN
N W W w u '] ~ Iy (3 L4 I %
b

X

oL o r IR S R AN »d
Full Name (Last, First, Middle Initial)
B Date of Receipt
" Mailing Address T i PRIV
City State Zip Code it il e

FEC ID number of contributing
federal political committee.

P R A RO S ST T

C ¥

hed SRR S ST S

Amount of Each Receipt this Period
1 r..—;_-.-:a»-;&, 00 e ) o

Name of Employer

Occupation

"

Pt s o Bamantncs oo v it

Receupt For:
i i Primary :__] General
Other (specify)

Election Cycle-to-Date

S I A R I

s s ovmpinlisnics mwond,. m........ﬂ

Full Name (Last, First, Middle Initial)

Date of Heceipt

Mailing Address

m*—us_:

City

State Zip Code

FEG ID number of contributing
federal political committee.

rr‘w:‘ S Ly

Amount of Each Heceipt this Period

Name of Employer

Occupation

B, b} S S ) 5, LIS SR S »}(

Receipt For:
Primary
Other (specﬁy)—

1 General

Election Cycle-to-Date

TR S T, SN, RS A U RS

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

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

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

FOR LINE NUMBER:
(check only one)

PAGE

[ oF |

| 19a 19b
20a 120b 20c

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

>

Full Name (Last, First, Middle Initial)

Plamint Press

Dale K. Mensing ﬁor Coh(c}tf‘ejs

Mailing K'édress R J :H: 2

Date of Disbursement

T [T [ STV

271 Euve rereen
City R e({\/\/ﬁy Stcat/e* ?;_CSOEZO Amount of Each Disbursement this Period
mjn:gaxf'amwmw\m;m::r~A‘
urpose of Disbursement —— 4 2 7 i }
Lwconl wareclsmasen 5 S SRS NN, PRSI IY FN ML S, I
Fed Py Fee L.
Candidate Name
¢ Category/
Ddle K\ MCVISM? Tyge
Office Sought: 2(_ House Dlsbursement For
|| Senate X General
L_ President Other {specify)
state: CA Distriet: 2«
Full Name (Last, First, Middle Initial)
B. ¢ Date of Disbursement
All €n Shiu
Mailing Address ""‘Hz
269 Bush ST 2722
City State Zip Code

San Francisco

CA 7
Purpose of Disbursement P ——
Campaliqn /"lanqqer Fee Paym ent P

Candidate Name Fhratmcan ot

Amount of Each Disbursement this Period
R O T 0 R

£000:

SR, RO STV SN L0, O SO ) ..Axa».u. I

/
Dale K. M enqu i
Office Sought: 7( House Bisbursement For: -
Senate General
President
State: C A’ District: 2
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
_ ; BV VT
Mailing Address S SO T P,
City State Zip Code Amount of Each Disbursement this Period
e e e e et
Purpose of Disbursement s i
Candidate Name t’&’;é},fr"ﬁ
Type

| House Disbursement For:
Senate
President

| J—
District:

Office Sought:
General

State:

SUBTOTAL of Disbursements This Page (0ptional) ...........ccceeeverieiiiiennnecece e e

TOTAL This Period (last page this line NUMBDEr ONIY) ...c.ocoveiiiiiiieniiiiee et e

FESANO18

FEC Schedule B {Form 3} {Revised 02/2009)
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SCHEDULE C (FEC Form 3)

[PAGE [ oF

FOR LINE NUMBER:

Use separate schedule(s)

for each category of the heck onl 13
LOANS Detailed Summary Page {eheck only one) 13:;
NAME OF COMMITTEE (In Full) }
- ing o -
Dale K Mensing for  ongress
LOAN SOURCE Full Name (Last, First, Middle |ﬂi‘tia|) d Election:
—g Primary

General

NM/A

Mailing Address

{_ | Other (specify) w

City State

ZIP Code

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

Date Incurred

i‘#:, Iﬁ-‘"’f':ﬁ!";"}: *:‘::,".’E}T]; J.:).W ¥ . .:Z?—.a;i“'i .'u"f'.“: '.;7‘ - iﬁ "_’;.'.. s .(' TN \;:’_.;: - ?; .g’\‘ i':;'-il: ir‘dﬁ(ﬁ;:ﬂ"" 'x‘i.w.'.'.'ﬂi;,l'...af; ~, " e '.;.1' - -
SR SO SO T OO JUDT SIS WU, SO VA S SRS N SR, SO NOUUTE SUULL. TN, NOVOE WUVIL. O NUR S UL U SOUR WU W SURC U FOVE
TERMS

Zwb;.}.:ﬂ.i ; iﬁb‘ ‘-;} ; S r{-ﬁ:—:nﬁh«:w ) T ig:.-.:; F AT R o
| DR 1 v
[ NTURETE, S T L P IPT P P, B RSP REAIRSLI S IPOPS SUPRUN FNTEY. SR O — Yes

Date Due Interest Rate Secured:

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:
2. Full Name {(Last, First, Middie Initial) Name of Employer
Mailing Address Qccupation
Amount A R L T e e T LR e mT
City State 2IP Code Guaranteed | _ e o
Qutstanding: s TR S R L S
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ; P =
City State ZIP Code Guaranteed 1~ L
Outstanding: - = sl Pa e Pl
4. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount i A S e LI i SN W P
Gity State ZIP Code Guaranteed | = . N
Outstanding; ==t~ RN S R LS. SN o . S
P '“;;-ﬁu:‘—-»;w-m:‘-‘wa;w;wi
SUBTOTALS This Period This Page (0ptional).........ccoerviviiiiiiiicciiinn e > r t
T I A L e P S
TOTALS This Period (last page in this tine only) ..., » i "

AP IL IS E R AW T DR, IS

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

FESANO18

FEC Schedule C (Form 3} (Revised 02/2003)
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SCHEDULE C-1 (FEC Form 3) Supplementary for

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on
. Page of Schedule C
Federal Election Commission, Washington, D.C. 20463 7
NAME OF COMMITTEE (in Full) FEC IDENTIFICATION NUMBER
oot

er

005"{3553

Dale K. Mehsmcs For Cohj\f635 'C

LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
!| o,
/\/ / A LR U W N O S0 . SRS {_‘.nab.a‘ L%e.ﬂ..g;;u;-_;,i; k

Mailing Address FETORT P YRS
Date Incurred or Established ] z

i:l-e"\?"?.?"’ e on W b st e e

.

3 S b A

City State Zip Code Date Due

R RS AR ana

A. Has loan been restructured? ‘ “‘ Yes If yes, date originally incurred

B. if line of credit, Total

T R R R R L T I e .
i Outstanding
Amount of this Draw: wm, t I Balance:

C. Are other pames secondarily liable for the debt incurred?

! 'No | !\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, T A T T o TR T R T R

stocks, accounts receivable, cash on deposit, or other similar traditional collateral? i

| SN, SSRIVEL OO, S NN, WU, LU SIVPRIOVONY, L SVTs )

i Yes  If yes, specify:

Does the lender have a perfected security

interestin it? { [No | 1Yes
E. Are any future contributions or future receipts of interest income, pledged as Wh h lue?
collateral for the loan? [ 1 No [ ]Yes If yes, specify: ,.._al.ﬁ,l.?ﬁtﬂl?}i%&%w SR

[ SRR, SR SR U PRSI, L SRR, AP JUTRN

] ] Location of account:
A depository account must be established pursuant

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

Address:
Date account estabhshed
F -é ] 3 _'< City, State, Zip:
(v o g A 2 heavecss T ame it

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 DATE
Typed Name ) ST . PP ffﬁ;z‘.wfﬂ
Signat t ,
lgna e nﬁ"—*aj Ry swey LLL ‘,m,"hlﬁ-i.:';.s-:‘!

H. Attach a signed copy of the loan agreement.

1. TO BE SIGNED BY THE LENDING INSTITUTION:

To the best of this institution’s knowledge, the terms of the loan and other information regardmg the extension of the loan
are accurate as stated above.

I.  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.

Il.  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

TRV ¢ "’E‘";[ g L 2 0 2 S 2
Signature Title 1 ! A g o B

FE5SAND18 FEC Schedule C-1 (Form 3) (Revised 02/2003)
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SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

PAGE | ofF [

FOR LINE NUMBER:
(check only one) 9
/|10

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

NAME OF COMMITTEE {in Futl)

Dale K. Mensing

for Conq ress

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

Allen Shiu

Nature of Debt (Purpose):

Mailing Address

268 Bush Street # 2722

CamPa«’gh Manager

City State Zip Code
San Eranasce CA 94/04

Fee

Outstanding Balance Beginning This Penod

";"“‘II‘?

Lx R PR I e e I ﬁut."

Amount Incurred This Period

Snmentmsoa v 2ol sosalressect} smediuaciad vk vend il

Payment This Period
IA‘W":@:‘R:\'@C:T - .i::).‘;-‘.’.:?'ﬁ."’.:::;

| N, S, P xS B, TR R Spug 19,

5

Outstandmg Balance at Close of Th P od

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

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Penod

o

IS A i s g S st
PSRN, T LCL PP TBES, ML ST DI I o, SEPE,

Amoum Incurred This Period Payment This Period

QOutstanding Balance at Close of This Period

QT T R M ST T e wn:vn)«yq

- = s cozarmga

LJ;..—*;(" B S U T WL WO,

4 ! s ——" i aant agn ke e Siiins s

i ;

SN, SOV SO . VO SO S0 LW, S

C. Fult Name (Last, First, Middle Initial} of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State Zip Code
Ou\standmg Balance Beginning This Period
i S S T N R AN | MR S W
[T TR S OSSP Sl R SR P P PUE.
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This P rod
oy, X RO A PG R | e anaus et e SV U L R [ T TR X, R e S D
IMW{%!;;%‘:\‘::&H‘!:"MM -—-wwmth‘»j ST N LI, S S N WO S

FESANO18

FEC Schedule D (Form 3} (Revised 02/2003)
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FECIFORMZ3ZI{Filewith(Form{3)

CONSOLIDATIONIREPORTIOFRECEIPTSIANDDISBURSEMENTS
(ToBeflJsedByTAPrincipailCampaignilCommitiee)

NamelofiPrincipalfCampaigniCommitteeT{inIFull) ReporntCovering{Pericd:

From:G To:
Dale K. /Vlens'mj for Congress

s PEEEETET) | TR - FE NP g s
[\ i { 4 i 20 i
&%{“‘Eii‘_ia ) ’A;—.Imz% .)‘a—iu L
(@ ()
LineiNo.i11(a) Line{No.£11(b)1
Committee/Name TotallContributions From{[  Total{ContributionsC
. ‘ indiv./PersonsiOtheriThan|: FromiPolilicalf Party
Da le k. Me nsi "7 ‘RT‘ CoereSS . PoliticalitCommittees Committees
Jo J
A 53,00 g
" $4.37 z
BYTColMNiTotalastiPagelDNIY. ..o ittt et I 3-5 4
©) ) (e) (U} @ (W]
LineiNo.{11(c)l LineiNo.£11(d)s Line{No.L11(e) LineiNo.i12t} Line{No.f13(a)} LineiNo.: 13t
TotaliContributions Total Contributions Totald Total(Transfers: Total‘LoansiMadelorD TotalZAllCH
From:OtheriPolitical FromiThel: Contributions From[OtherrAuthorized ) Guaranteediby{i OtherlLoans
Committees Candidate Committees theZCandidate

N =3 53,00 4 Z Z
Z /927.50 |5,481.87 Z & 8

[0] ) [0] (m) (n)x
LineiNoa.{13(c)a LineNo.t1§ LineiNo.{16 LinefNo.i17 Line’No.218
Totall} Totalt} Totallt Totall} TotallTransfersitoZ}
Loans OperatingT Other Receipts OperatingZ OtherfAuthorized
Expenditures . Receipts Expenditures Committees

N~ j24 y=4 £3,00 92.7/ &
sh & 2 z 5,981.87 |5459.03 z

©) ) @ Q) ) ®
Total oot epaments: | LineiNo.i19pX: LinetNo.L19(c) ) Line{No. 20} LinetNo.(20b)? LinelNo.i20(c)a
of:LoansiMadezor | TotaliLoaniRepayments: TotallLoan(} Totall Contribution TotallContributio TotallContributio
Guaranteed:byiThe:Can- of fAlizOtheriLoans Repayments RefundsitoC fRefundsloiPolitical RefundslolOthers

didate Individuals/Persons PartylCommitiees Political{ Commiltees

W & Z Z Z & z
B & 2z z z Z

W) ) w) x) ) @
LinefNo.[20(d):: Line:No.i21 Line{No.[22 LineiNo.723 LineiNo.:27 LinetNo.:9
Totalli Total(Other!: Total CashioniHand} Cashion{Hand?. Oebtsi & Obligations.:
Contribution Disbursements Disbursements BeginningZof0 Close Owed{TOitheD

Refunds ReportingiPeriod Reporting:Period Committee

N2 z R.71 €2.55 | 22,87 4
z Z 5157.03 | /A N/A -4

Biz
(aa) (bb) (cc)
LineiNo.L10 LineiNo.(6(c) Line:No.£7(c}
Debtsi&{0Obligations NetzContributions Net! Operatingi}
Owed (BY:theO Expenditures
Committee

| 86720 | s3.00 92.71
lL9/9 20 [598187 |5 459,03

[os]
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