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SUMMARY PAGE
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FEC Form 3 (Revised 02/2003) of Receipts and Disbursements Page 2
Write or Type Committee Name
Comm feer h_tleer Bran Run 8 Dok F Corswoa
3 5, v 35 g s s ey
Report Covering the Period: From: 0 f 0 / 7’13 To: Jw,,_Q ﬁﬂ o? Q 4 p
COLUMN A COLUMN B
. This Period Election Cycle-to-Date
6. Net Contributions (other than Inans) :
(a) Total Contributions MU AL et O /‘f"““”oy B T ey e
(other than loans) (from Line 11(e)) . Lo osn st Zidein 2 B b e i 25 e
(b) Tota' Contribution Refunds ?m&t!i}ﬂ:'&‘;:fm;'&!!;.\‘w 4 ‘;"-‘ ‘,W.mgmupwixx{‘nmwxxm:i;mw;
(from Line 20(d)) .....ocovuerveueunrrennnresaennns I S W S, 7 T el B Bormsatbors s+l s ®bon: s smod
() Net Contributions (other than loans) R, VR 3 S s N
(subtract Line 6(b) from Line 6(a))...... P .y e e o e P el ol
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(a) Total Operating Expenditures e ™™ K S e
(ﬂ'cm Line 17) ...................................... Lv:r”..xﬂ’..::?’-’ixxa} Y k.mmr;&umx«vw-:"ﬁ E_._;;.,. F T, NS SO N, SUN, W ST S |
(b) Total Offsets to Operating e S R S S S Ty T A
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(subtract Line 7(b) from Line 7(a))...... 5 o el e bomticee b el
8. Cash on Hand at Close of
porting Period (from Line 27).................
9. ‘Debts and Obligations Owed TO
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Schedule C and/or Schedule D).......cc...cu.. 3 T T ,&0:0;.0 3
10. Debts and Obligations Owed BY
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Schedule C and/or Sohedule D)................

i;mﬁg-x'f«...%”wmu!&au? e

For further information contact:

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

Toll Free 800-424-9530
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I. RECEIPTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

1.

CONTRIBUTIONS (other than loans) FROM:

Individuals/Persons Other Than
Political Committees
() Itemized (use Schedule A)...........

@

(i) Unitemized.........ooieevericennincnnnnne
(i) TOTAL of contributions

from individuals ..........ccccoenneunee
(b)
(©

Political Party Committees.................
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12,
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13.
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(Dividends, Interest, etc.)....cccccrevvinnenence

16.
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[ DETAILED SUMMARY PAGE ]
FEC Form 3 (Revised 02/2003) of Disbursements Page 4
Il. DISBURSEMENTS COLUMN A COLUMN B

Total This Period

Election Cycle-to-Date

) e T H * ® w L8 £ ¥ W B A
§
17. OPERATING EXPENDITURES...........cccceenn. “i oo 2-129 ZQ/ {fn RreesFir e s omeallone o Termnc
18. TRANSFERS TO OTHER e e e .ﬂ“m ) R A S AR . 54
AUTHORIZED COMMITTEES ......coomrurreenns Pt Tl Q&Q‘ A o EreThmntorm e ierdbers ot ol
19. LOAN REPAYMENTS:
(a) Of Loans Made or Guaranteed R e ﬂﬂo RS R
by the Candidate..........c.covveeecrrrereennee rence et BB ,0‘_ A T T .|
'g X ¥ k-4 o k) 4 L) & £ ¥ g L) £ i & 3 1) x i X ¥
@) Of All Other LOANS .........cocvcurmnenninnens Y it e msa - Bt eec o P i b
(c) TOTAL LOAN REPAYMENTS T T S R S S
(ﬂdd Lines 19(5) and (b)) """"""""""" L POIRERTINIL NPT | ) P SR LI L S ¥ J«-&:a w~§ zm TSI ATE | NFOH GEBPITY: SRRLES RORRPR. MU PR & PIREs TN

20. REFUNDS OF CONTRIBUTIONS TO:

(@ Individuals/Persons Other e B e e e P Y R G S o
Than Political Committees.................. o eenSorem e o et 0 Mg p 3 mreEoreatEumionoes b i frarme e
g A MR S e gt
(b) Political Party Committees.................. T mtw’aﬂz Wﬁgj ]
(c) Other Political Committeea g g S mv»wmwwwww«ﬁ 03 ¥
(such as PACS) .................................... ST T, Ly €N _,dz \. oS T, . WG SUE WY, SR, SO, S, O
(d) TOTAL CONTRIBUTION REFUNDS sy ¥ Sl ? T s
(add Lines 20(a), (b), and ())-............ S 0 e e Boaeed
21. OTHER DISBURSEMENTS......ccc.occnuvrennns R T T T T T
22. TOTAL DISBURSEMENTS SRR AN L Tl AT TSRy g i 3 s W g7 g i v T vger
ﬁdd Lines 17, 18, 19(c), 20(d), and 21) P>  oerctives Deaiima oAl s Lo g i PP

iil. CASH SUMMARY

%5; oF I gy ." "" 0 ﬂ‘ﬂ
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD......cccccoetiiriisnreresssesssssesessseonsene I, mlﬁ“&,& i A
Ny > é,é
24 TOTAL RECEIPTS THIS PERIOD (from Ling 16, PAGE 3)....oroerrerseeserreoesreresrs e SR 4. 1.9
: q 5
25. SUBTOTAL (add Line 23 and LiNg 24)...........cccoiiiciirciircoinecieniesssnessessseesssessnesssesssassesesanas B ,‘_.“mw“w,m,,*,g% .3 ,;-)ﬂugmm
-
26. TOTAL DISBURSEMENTS THIS PERIOD {from Line 22).......cccocceecerrecricnnsnsinnoscerensuerersnaees e ﬂ 2437 ‘mg

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD
gubtract Line 26 from LINE 25)......cccoreeieireeiieccneeirneesctrsessseesseesrsesessaesasssnesesosesnnrasssssasnensssn
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

Vi pol
FOR LINE NUMBER: [PAGE / OF &
{check only one)

11a 16 | J11e ]:lnd
133 13b \

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_purnoses, nther than using the .nace and.address. of anv. political committee to. solicit contrihutions, from. such. committea.

NAME OF COMMITTEE (In Full)

¥ omm A

Elear Bcn ?yanl p23 29)//:_ 70 </m§resSS

Fulﬁme (Last, First, Middle Initial]
Limgune.

LCR

Mallmg Address

avd

Date of Receipt

S E. Pmk’lYC.Q..
‘H’)omasw‘(,L

State

éﬁc

7in Code

3:79 z.

:ngz‘.--:s:ﬁr.xv-:j ; i.-.rﬁ":z‘{.:zm:z ; T"’Y’ s L35 x"
01101 Za/7 Z

FEC 1D number of contributing
federal political committee.

- Pt

Name of Employer

allin's 86

Occupation

00

Election Cycle-to-Date
%‘oﬂ&. ﬁhﬁ ..... uuw..x.‘.wsu.. .\"{-;

l'i

:»?ﬂi's;x'\'f‘l?l (23 "F'*Yn\"g
i’ixw&w&:mm5}15&:::&«.:.&5&:33&:!‘rmrﬁsfwmyﬁmr}ﬁum‘ﬁ

Receipt For:
L Prirmary \ ¥ General
L_ Other (specify.

Muddle Imtua

Full Name t, Firs]
B. '%i‘ evnolas

Date of Receipt

P sy b od

40?}:

“D odmont

State Zip Code

SC. ‘1(573

«, Aoz

FEC ID number of contributing
. federal political committee.

Tt T 13 Y, S

< 2 N T 4
oribr ol we e o Moo oo s verasi

Amount of Each Receapt this Period

Name of Employer

DSa (LC

Occupation

T

3 it Satis atiani - S 4 L
: .50,00
iJ T 5. Byt N g Ao L st gy

SENRE R 6 B g pe SRR T i P s e Rir

For:

[ ] General
Other (specify)

Election Cycle-to-Date

kr”:. A, R R TR

?w&-.?l«mrﬁ:m&i&:rmkﬁirm&m::&i;:'.émx’-nmr:fm5..-’.:?.:.—: A

ENTRAS

Full Name (Last, First,

fegory

iddle Initial)

vouX)

Date of Receipt

* Mailing Addrgi

Westpn €0

ﬁxx#w ,r;.,{- ;

i

m

% gf"?‘nf

Hopluns

State Zip Code

SC  250¢ |

.m..a. ttel)

&EC ID number of contributing
federal political committee.

cl

Amount of Each Receipt this Period

o 250,00

Name ghmployer Occgztiot d .
F'Efelpt For: Election Cycle-to-Date
l | Primary 'K General [ e sy
L] Other (speci ; s . ;
bty e rvx BT oo B
g £* 4 W 3 2 E
SUBTOTAL of Receipts This Page (OPHONEL ...........ceemmsissusrsmsirsasersessnesssssssnssasmsssssssasessines e 35/ 0 00

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

]
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SCHEDULE A (FEC Form 3) Use separate schedule(s)

for h f th
ITEMIZED RECEIPTS e o e

FOR LINE NUMBER: |PAGE { OF Z
(check only one)

1a 11b 11d
13b 14 15

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

NAME OF COMMITTEE (I Full)

Commrre® 70 Elee T Braan 2/003

FuII Name (Last, FlﬁeMl dle Initial)
LL( S

Date of Receipt

Mailing Address

82 Soutt Cegan Mead Gl

Y B8 [250%

City State Zip Code
{ucod laeel T <7382

Amount of Each Receipt thls Period

; - Xl L Ly A ¥’ s X
. ST ORI T S SUEIT

FEC 1D number of contributing ;:*6 R L
federal political committee. H o o s B S Somdd
#;me of Employer Occupation
L andman LE Enerdy
Rgceipt For: _ Election Cycle-to-Date
[“...I Primary __.'. General i;'.nsmﬁ.:“-.ukc\,.‘:';"?"s.;'m.;_z‘«m.w&ma.revu«xf".:.
- Other (speclfY) ﬁ:’x;:&:?zm‘ﬁ:x::}:mﬁ‘-mﬁ' s i el =t§
P

Full Name (Last, First, Middle Initial) /
B.

Date of Receipt

Mailing Address

"QWEI TE Y ) FVETETYY

sseefie oot Fowsrfyea Mgy

City ) Stat Zip Code
FEC ID number of contributing 3‘5’“";3 AR
federal political committee. %Q!L e et s e omod

Amount of Each Receipt this Period

L W L) ) £ L e e

Name of EmployV - | Occupation

- Election Cycle-to-Date
pafary [ General A"
Other (specify)

Full Name (Last, First, Middle Initial) /

Date of Receipt

c. Mailing Address

E"‘ﬁ“‘?’i&“g: O3 g §YCTTVIVY
i

R bk 33 [S:,_'.:‘.a;‘?e.u.u’.‘;;s\mﬁnamé.

Chty / State Zip Code

FEC ID number of contributin
federal political committe

Amount of Each Receipt this Period

Occupation

Election Cycle-to-Date

a i Pl g e AR ”'aé
| -
TY L ¥, R Il ¥, Aoy g W d

SUBTOTAL of Receipts This Page (optional)...... eeeeeeees e

500

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

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



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

1
FOR LINE NUMBER:  |PAGE [ OF
{check only one) N}

‘:l 17 18 19a 190
20a 200 | |20c 21

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

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 purpases, other than using_the name and.address. of anv. political committee to solicit contributions from. such_coramittes,

NAME OF COMMITTEE (In Full)

Camm,%& /J‘ &[467" Bricr 2/4‘0 8 07/4. 72 6/7\5/18

120323834183

TI Name (Last, First, Middle Initial)

A Evoress Pecn brnig

Date of Disbursement

oty

Mailing é\ldgzss / ', #‘e’ s ﬁ/ M’J

73'1cy

i eeesnedd

R
2572

City il é jtate

Zip Code Amount of Each Disbursement this Period

30.?63 R i e

SRR,

Purpose of Disburseme‘rzl‘ .
Mat,ndy  Meter

—
P S 040
[EIMEE RN, SRS SRPYE, SRS A R, L. Sy

(e R ]

Candidate Mame ‘lzg:{::;c:—ry/u
Type
Office Sought: | House Disbursement For:
5 Senate i i Primary 'gzl General
|| President __:5 Other ({specify)
State: District:

Full Name (Last, First, Middle Initial)

B. face Trac. 52

Date of Disbursement

Mailing Address

07 '12¢] |

25 o/d 6€u_/’//

dy ' C ,4 State ‘% /Sij2_Code Amount of Each Disbursement this Period
2SAW e sy
Purpose of Disbursement ’ " ”
Tn , "p - Jm F{ 9: ? f(.) er‘ 1 ; ﬁx:.w-:»_'f‘r:;e:":‘:wxfz:y'wﬁzx:@fs;asxz!';wa:"i‘fé;‘::@rs!mfﬁ:m,t
Candidate Name Ca;gor;!
Type
Office Sought: House Disbursement For:
| Senate [} Primary /| General
i - A
President i1 Other (specify)

[ i
State: Sc District: .3
Full Name (Last, First, Middle Initiaf)

f Disbursement
C. Qae 7rAc Lloe o
W i o ki ir i3
Mailing Address ?OM ’g??ﬁ’%?bf;t
3858 Covnghn Huy o B P
City )u ahe CSZ‘;te 7—%’0%’;92 Amount of Each Disbursement this Period
”~ R R e e S R S R
Purpose of Disbursement — . N ya 00 |
Travef — SPHEL Suppont o rn2.99 |
didate Name Category/
Type

Office Sought: House Disbursement For:

!_! Senate |

1 President ™1 other (specify)

- Ld
state: SC  Bistrict: 03

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this lihne number only)

FESANO18
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SCﬁEDULE B (FEC_Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:

p)
L PAGE 2 OF
(check only one)

20& ]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 commercial_purpases, other than using. the name and.address. of anv. political committee: to solicit contributions from. such committes.

NAME OF COMMITTEE (In Full)

Comm He Elect Bricn

Boan 8 Lloyle. to Congrrse

Full Name (Last, First, Middle Initial)

A_Sam s  (Mmer

Date of Disbursement

Mailing Address

(822 fowel] MM 2O

59 73] [4572]

City State Zip Code Amount of Each Disbursement this Period
F7tdwop- A  203/8
Purpose of Disbursement e E o ek m f?{d 0/
Tracel of  SHEE Suppse?” el SAAA A
Candidate Name ’ Category/
. Type
Office Sought: House Disbursement For:
Senate '—m} Primary ikéenerm
r ! President _j Other (specifyf
state: OC~ _ District: _ 4 2
Full Name (Last, First, Middle Initial)
B. ac& // SZ. Date of Disbursement
‘ Y Wy r:a 7 o 7 H o £ 1)
Malling Address L&Q& Zg 790 20 )2.
/025 ofd Ky ¥/ ;
City s e 7 Csu:cz 7%:2‘;2' :l\m(iunt"of Each Disbursement this Period
Purpose of Dlsbu-sement S— 1 . 30 0 g
for sf#ﬁc s "
Candidate Name Category/
Type
Office Sought: | )¢ House Disbursement For:
Senate [ ] primary [ X[ General
| President | Other (specify)
Sste: \SC/ District: =
Full Name (Last, First, Middle Initial)
C. /&C Date of Disbursement .
G 7ihc. 2 e | g g
Maliling Address 4,?“; Q? I Z va,. v/ ,l2'
/615 Sl Ky ¥/
City State Zip Code n i , N
I{A//V’f M 6 A‘ ,5¢er Amtu t:f Eaclloibur;sem?nt t_hls“Penod
Purpose of Disbursement [P ——— 3 e e e Z‘ N éﬂ
'Thxvt..e '6/ sm# . et i St
Candidate Name Category/
L Type
Office Sought: House Disbursement For:
Senate r__j Primary [X;eneral
__1 President I™™7 Other (specify
state: SC- District: (b)) “""'

SUBTOTAL of Disbursements This Page (optional)

v e
4

£

%

L

k.

TO#AL This Period (last page this line number only)...

Loy
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each categqgry of the

FOR LINE NUMBER:

(check only one)

o)
LPaGE._J OF

-
2

693418

3

20

b1

4

Detailed Summary Page

H 17 H 19a 19b
20a 20b 20¢

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contrlbutlons
or for commercial purnases, other than using the_name and.address.of anv. political committes: ta. solicit.contributions from. such.committes.

NAME. OF COMMITTEE (in Fulf)
Lommtlee. P eleet Bron Ryanw 2 0'74 h Conoess
Date of Disbursement

il Name (Last, First, Middle Initial)
TR
/0!

A- CHS $lus

Mailing Address

City A /b&’u

uBvery:

e - s et sl e

Amount of Each Disbursement this Period

% Y Y of £

e 2237

el 7ol T | bt i
Candidate Name Cate;;;f‘
. Type
Office Sought: | ){ House Disbursement For:
: " ! Senate F“- Primary K General
L_l President [J. Other (specify)
State: éc— District: 0 i

Full Name (Last, First, Middle Initial)
Date of Disbursement

B. 7’:900/ T

RoN MAL| S— 7 NE—
Manlmdg bddress ‘ b ?’% i) 5 ‘Y20 2

T 255 thdeball s7 27 23'[22
ty State Amount of Each Disbursement this Period

724N TH- G A4 o
Purpé f Disbursement R RETATI S e e e 4 e :Q, D
Travil - Fcf Srol | il

Mo Y mﬂ
Candidate Name

,Zip Code

AR IR RN

S DB

Category/
Type
Office Sought: House Disbursement For:
| Senate [ ] primary  [Y General
' ~| President [ """"" | Other (speci
State: SC« District: /) -

Full Name (Last, First, Middle Initial)

¢  \Vedzon Wrdless.

Date of Disbursement

Clliblar Phonso

‘Mailing Address g'b,, 8 ' b 2_ ' 2 b 7 Z ;'j
LENES AL T2, XY psae e Fineed

City State Zip Code Amount of Each Disbursement this Period

s PRy
I3 Zaqhﬂ S /":bom-xré

L 5

Purpose of Disbursement

Conparel  Cellular Bills * o

Candidate Name

Category/
Type
Office Sought: | House Disbursement For:
| Senate I’ | Primary [ ? General
[~ 1 President |m'§ Other (specify)
State: 5 c Dlstnct 0_3
WA 3 {3 Sl i e
SUBTOTAL of Disbursements This Page (0ptional).........c.couuicoveeruieenricseersrsessensetieescnessse s Sl it 3&’_;{,&4:9“
; L o ] - L4 W L ki I.. KM

TOTAL This Period (last page this INe NUMBEr ONlY)......ccieeeeiicsinsessnseasin s ssessasesns N LS 7 SO S U S W W

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

7/

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

FOR LINE NUMBER:
(check only one)

H 17 18
20a 20b

|PAGE T OF

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 purpases, other than using the name and.address. of any. political committee: to. solicit . contrihutions. from. such committes.

l:l 1{;a H 18b
20¢ 21

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

1o oAy TN Grpess

Mailing Address

1377 Snisr Sorees

Date of Disbursement

28

o3|

207

o Vm [P I&N.O

N jtate

Zip Code

_083¢0

Amount of Each Disbursement this Period

L d

Purpose of Disbursement

npegr event”

s W

A

v i

st L300 5]

2 5

didate Name Category/
y) Type
Office Sought: House Disbursement For: N
{‘Senate [__ _3 Primary 'gx General
L_j President L Other (speci
State: S District:
Full Name (Last, First, Middie Initial)
B. % / J , Zisp 9//23 < Date of Disbursement
Mailing Address_ Wg 10581 iu':?"d 72
258% baers SteeE : bt
City V/“f / ) A/fmte Z;‘?d; o Amount of Each Disbursement this Period
() =< T, "
Purpose of Disoursement S o ‘ /5‘? P g
(‘,.,0-4’,._ é Cen % - Sm™ Ff Lod wl g ' Sondicnt n*'i""’;'. Hyneilnl
Candidate Name e " Category/
. Type
Office Sought: } ¥ House Disbursement For: 7%
3 Senate A \/ General Vo
S C { __j' President L | Other (specil
State: District:
Full Name (Last, First, Middle Initial)
C. 5 - C AS S‘ 'o Py Date of Disbment
Mailing Address
3 00 / 7Tv Ra -] c/
City ) ' State Zip Code
Florence, Sc. 2959)
Purpose of Disbursement e e
Travel (usf — Caet#t [ s
Candidate Name Categor;)
Type
Office Sought: | X] House Disbursement For:
Senate |—1 Primary "\ General
| President [-_'- Other (specify)
state: DC- Distict 05

SU‘TOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this lihe number only)

i3 0, 1O
L ¢ 4 ~ »
*Bconn x%

’ v iy

B 2 T

FESANO18

FEC Schedule B (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 5 OF
17 Hw gwa 18b
20a | 200 20¢ 21

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 purnoses, other than using_ the name and.addrgss. of any. political committee to. solicit contributions.from such. committee..

NAME OF COMMITTEE (In Full)

* &mm.#(,a, fo Edect Bran Cyan B D‘//e_ -4 (ongress

Full Name (Last, First, Middle initial)

A Batrict Foam sher! Gas

Mailing Address 30 o/ Ty Lia /

Date of Disbursement

73 22}

Z575

City
Florenmce

State ZE Code

sc. gs50/

Purpose of Disbursement

ChrS  Thrwef # 2 [re

£l x4

Amount of Each Disbursement this Period

e ¥ ¥ £ 3

!  54.00

ST 2 Srar sl Former Fhres {Fheomad

Candidate Name 1Category/
Type
Office Sought: House Disbursement For:
Senate ___13 Primary &Xeeneral
U President " Other (specify}
State: j C District: & 3
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
‘SMNOCO ot ol Egy ’ XYY Sy
i&iiing Address 05} oS Z oy 2.
558 S, Brucles ooy el A&
City " Siate Zip Code Amount of Each Disbursement this Period
Pennsu lle NS  0go070 ilsclidonsabosbivaituindbel
Purpose of Disbursement gawmw’ Lol v gam,»‘z‘&&%?g
Candidate Name ; Cav:cegc:ry/
Type
Office Sought: L | House Disbursement For:
l: | Senate {77 Primary {'i General
| | Presicent L__i Other (specify)
State: District:
Full Name (Last, First, Middle initial) :
C. Date of Disbursement
W#wﬂ- é(g ﬁg‘%, B , Foomyang
Malling Address _ gy 24 0312072
2¢62 5. Delaea. Or
City State Zip Code Amount of Each Disbursement this Peri .
Verne la~o J  083¢o ittt
ose Of DiSbursement ‘ * b §i ¥, A5 ¥ b NI ) F 07 !0 ll. ‘O?ﬁ
Trawel = Comparsa SuenT o *
Candidate Name Category/
" Type
Office Sought: | Y House Disbursement For: . '
i" | Senate [ Primary ['X(General
| Presid rj Other (specify)
State: Q/ District:

SUBTOTAL of Disbursements This Page {(optional)

... 793.00)

s
) = # 13 & s

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

Biena *i'!g

2. & <. s il =

FE5ANO18

FEC Schedule B (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 b oF

19a 19b
20c

H 20a

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_purnoses, other.than usino. the name and.address.of anv. political committee to solicit contributions.from. such committes.

NAME OF COMMITTEE (in Full)

fom.)‘ﬁz— fo Elecr Brian /?yau (=4 ?UV/C— ) Ent;wf}'

Full Name (Last, First, Middle Initial)

A Su~voco # 2439

Date of Disbursement

T8 23 [Ze7Z

Mailing Adldress
anngé £ﬂ-0£)rﬁ Buvo RT | Na) M4 O T
City . State Zip Code Amount of Each Disbursement this Period
D Ihm S z@53¢ S—
Purpose of Disbursement . ' — o s % '050
fmvuf Carnpoce, & 7 o o = Al B e
Gindidate Name v Category/
Type
Office Sought: House Disbursgment For:
Senate | | | | Primary General
President l Other (specnfy)
State: SC—' District: 6_}
Full Name (Last, First, Middle Initial)
Date of Disbursement
B.  Suwnco p 2¢35 o e
Mailing Adg pﬁg’ J3l'iZo0 72
ailing ress ‘ . O [
&2¢ 2ad ford Blvo BT 1 NW e
City State Zip Code Amount of Each Disbursement this Period
e sc. 27836 ripiouiid ~%
Purpose of Disbursement — g ) O
'rfavd Py M PRl G #—l 2 CAarC o fEREN S - ) o “ &:
Candidate Name Category/
. Type
Office Sought:  |Nd House Disbursement For:
| Senate I'—l Primary | General
b . -
¥ lj President i | Other {specify)
State: 5 (& District: 63 -
Full Name {Last, First, Middle Initial)
Date of Disbursement
C. C'ﬂc /C.. K 51‘@6’6 ¢5377 ¥ , % IR IS AR
Maling Address ' 73 < bﬁg 16,3° Z o 72
2L4 S Colunb a Y
ity State Zip Code Amount of éach Disbursement this Period
Flen Sc. 2780 / - -
P f Di t i — ]
urpose o le_bursemen ; : :, o s 2 /
Candidate Name Category/
Type
Office Sought: i House Disbursement For:
Senate [ 1Primary [ W General
President "™ Other (specify] -
L L__]
State: %- Distict_ O 5

SUBTOTAL of Disbursements This Page (optional).........ccccccernicinrirmrcnnneniionnaciieens

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

PR

FESANO18

FEC Schedule B (Form 3} (Revised 02/2009)
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“-)

FOR LINE NUMBER: PAGE
SCHEDULE B (FEC Form 3) Use separate schedule(s) (check only one)
. for each category of the
ITEMIZED DISBURSEMENTS for each category o the Hw | Hmb Hm Hwb

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 purooses, other than using the name and address. of any political committee to. solicit contrihutions. from such_cormmittee.

NAME OF COMMITTEE (in Full)
lommTTEE T3 Ekof Pran 2/a~ 8 Da//c 7¢ Canyf(-f_f
Full Name (Last, First, Middle Inmal)

A. # S HELL A4S Date "of ‘Dlsbursemém

Mailing Address,

//éo MoeeleAo Ave

v*rv*“rz“

\....... \..., ',

Ci Stat Code i f ;
ty A Z% Amount of Each Dlsbursement.thls Period
A ’ z'l N 7 I 0 234 s 14 L) " i) i %3 W ﬁ
Purpose of Disbursement Py ) B e./ Oi
. ’-‘, ?" v 0( - S W F 3 . - R S e 2.
Candidate Name kéategory;’
. _ Type
Office Sought: | X House Disbursement For:
1 | Senate I _____ 1 Primary General
S , {_| President [__ Other (specify)
State: District: o 3

Full Name (Last, First, Middle Initial)

B. gA_S P/ % _ﬁl / 3 t)ateL of Diséuif:znt e
e W Mehafoer 22 72| BEl (2672

State le Code

(. egustn s Popgo mwmmmmﬁ
" Purpcse of Disbursenfent TR E N E - - 00
7—W‘4€ M{ g [T JRPHES S, (U SR LW, NN, z:z.ﬁ-s.,....
Candidate Name Category/ :
Type
Office Sought: 12‘ House Disbursement For:
Senate i | Primary
5 C L.J President ‘ i Other (specify)
State: District: O

Full Name (Last, First, Middie Initial)
Date of Disbursement

C. SPrinT fpod Stre. & 24 ol

bt ¢ By vy gl
Mailing Address A 7 Md) H 2 Q |
Y681 Teblersen Dav,s they e -

City &g water gszfj Zip 056} /3 Amount of Each Disbursement this Period
Purpose of Disbursement sy ' ; : Y i ‘5 7‘0“0

Trovef C ,‘J_ , : o e USRI SEF SO T .ot LA Y
@ndidate Name %5135337

P Type
Office Sought: [ X House Disbursement For:
: f Ij Senate [ """ 1 Primary [ ! General
{ | President | | Other (specify)

state:  SC istriot: (O

SUBTOTAL of Disbursements This Page (0ptional)........ccoeciiecrimrrseeincnecmreeniemnensinmsnessnnesssnens TSR, SO

TOTAL This Period (last page this line nUMDBEr only)......ciiiiiiccniiinncnnnasannsiisnnniesisiones ST SN S S Y-

FESANO18 FEC Schedule B {Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

A
FOR LINE NUMBER: lPAGE X ©
(check only one)

H 17 H 19a
| 20a 20b 20c

H19b

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. commersial purnoses, nther.than using the .name and.address.of any. political committee to. solicit contributions. from. such coramittes.

NAME OF COMMITTEE (In Full)
a)mmv'réé' 72

sleeT Bricr 2/:/\(2 )a//.c. 76 O"W‘

Full Name (Last, First, Middle Initial)

A @uch’/Z.r.‘o

Date of Disbursement

Mailing Address fhderson / (/(msoN ey

WFE/"D i IV S i
b Bean 0/

City gla e Zip Code Amount of Each Disbursement this Period
4\&2& /\/ C’ S A, N Ty
Purpose of Dis};ursement DR o ‘7( :7( y 00j
TW ¢ Lm,, i o =5 A5 ol B
Candidate Name Category/
. Type
Glfice Sought: |\ House Disbursement For:
Senate r | Primary '?/ General
President ! Other (specl k
State: District:  O.
Full Name (Last, First, Middle Initial)
. Date of Disbursement
B. @ucé."f"zqf) e oy
Mailing Address /] g 0& ! :?'?b 72
%&[som/ c /CAr Sor fﬁu}/ Tl [0 Y e tosrvetioeascd
City ¥ SS‘Z Zip Code Amciunt”of %ach‘ Dis“burfemfnt Ehis ”Period
Purpose of Disbursement IS— e 5 ? -g’é
Trevel — Cmv}n/ L " S
Candidate Name Category/
L Type
Office Sought: 7 House Disbursement For:
Senate r_% Primary ¥/ General
President i | Other (specliy)
State: 5‘-— Distict: & % L

7l Name (Last, First, Middle Initial)

c. @a (c,éW‘P

Date of Disbursement

Maliling Address

Brelessor /C/t/h.ﬂ’" //V*,V

29 B7) 2272

Dommdecratt

ty 4 E g State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement o ] . gum,.‘mfm it et 3 5 00 !
Candidate Name i & :t egc?ry y
i Type
Office Sought: | House Disbursement For:
| | Senate | Primary [ ) General
1
r { President Other (specnfy)
L L
State: SC/ District: ¢ "3
SUBTOTAL of Disbursements This Page (Optional).......cccocnreenvmrecnnnesencssrsnsnsnscanees i Sesenmad / Mjmg ‘}"Qﬁw‘”:
TOTAL This Period (last page this line number only)......... nersesn s 5 Bsmeodbosnomcethoh oo b s

FESANO18

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

ITEMIZED DISBURSEMENTS -

a

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

Ipage / OF

for each category of the
Detailed Summary Page

o B A A
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. commersial_purooses, other than using the name and.address. of any. political committee to. solicit contrihutions.from. such committes,

NAME OF COMMITTEE (In Full)

Comm.Hee. o Llect 8rian Ryan B Dtyfo %» &W

Full Name (Last, First, Middle Initial)

A. /? a cg“/ﬂy

Date of Disbursement

gy

MaillWﬁssa 6({5 I‘é"Z o7 78

City Stze Zip Code Amount of Each Disbursement this Period

&VHL,AN é’ °/0 iR AL e T T
Purpose of DiSbursement . sy e o i 2 g ,tZ.

7“ r - S 7 b ”‘h‘j&u . E Sty SRR ABLINASI W VAL AR DA AR AR A UMW AT ST A R TR
Candidate Name Category/

" Type
&ice Sought: House Disbursement For:
-1
Senate } | Primary r General
President ! Other (specify]
State: .2 _ District: 4 >
Full Name (Last, First, Middle Initial)
Date of Disbursement
K/M, e rsrc. W 256 T
Mailing Addre; 1 ? 0
M R wra s
5/ 9/ Soerss (066 Drive =

City State zlp Code Amount of Each Disbursement this Period

Mo ce #a, CA 0080 E oy 40
Purpose of Disbursement s s nay :

B Sl ) M
TFovel - larpac I" o
Candidate Name Category/
Type

y4
Office Sought: | ¥! House
Senate

Disbursement For:

i'wl Primary WGeneral
[ President ™ Other (specify)
%te: SC» Dlstrict 03 -
Il Name (Last, First, Middle Initial)
c ?;4«65 % Date of Disbursement
. g
Malling Address / (2% \o7 “Zb 2 Z..1

gt izt

cuy/‘[ Aqa‘ dL

Zip Code

Purpose of Distfursement
Pl Py

i it

Candidate Name

Category/
Type

Office Sought: | \/ House
I[“ Senate
" Presment
State: §(_ District:

Disbursement For:

[ Primary

General

L_j Other (speci

Amount of Each Disbursement this Period

M,

3 4 "]

SRR q"". g ﬁ
Aoz erar S meallen €8 ¥ e.'.!ﬁ.é.-é ‘Zﬁ-!é-j

SUBTOTAL of Disbursements This Page (optional}

L2 R T

B 2,

o /3928'

TQJAL This Period (last page this line number only)

FESANO18

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




12030934192

#
SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

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

H 17 18 19a Hwb
20a 20b | 20¢ 21

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. commergial._purnoses, other than usina.the name and.address_of any. political committee: to. solicit cantributions from. such cammittes.

NAME OF COMMITTEE (In Full)

f‘cam»m-rﬂi 78 Elec7 gﬂﬁf\ 15”#‘3 )0/7'&. TO Congeesrs/

Full Name (Last, First, Middle Initial)

A. 512293 Crs Hus

Date of Disbursement

MailingAddress//8‘ &(jeﬁe,k[ RV

T378

a L

vzl

Cnyﬂ. ﬂuy;&sﬂb

S Z%éo

Amount of Each Disbursement this Period

W W W ' ] £y ¥ e 37

groreg
i_j:&g&mxrmx;&mkw&myamﬁgﬁj

Purpose 9_f Disbursement P e
Fue/ T i
%ndldate Name Category/
Type
Office Sought: House Disbursement For: !
Senate ["_-1 Primary 'W,General
President Lj Other (speciff)
State: 5O District:.
Full Name {Last, First, Middle Initial)
Date of Disbursement
B. Racerrrc
! M 5 gl 1 B DA (g N tl
Miailing Ajdc{r;ss?/ S. 166 Py /0" 101 |R'072
City/n e 822, 4 Codeg o Amount of Each Disbursement this Period
ar”) 7'7%4 R ey pacerary
E
Purpose of Disbursement g ;
Candidate Name Ca;eg;ry/
Type
Office Sought: Disbursement For:
{] Primary [~ X General
L Qe% L-_} Other (specify|
étezsa District:
Fult Name (Last, First, Middle Initial)
c & ﬂ }0 Date of Disbursement
' Utk T By BT TS
"’ 7 [3 14 ol
Malling Address / p %/ 4 “E ! E‘Egggv (2.
City State Zip Code Amount of Each Disbursement this Period
Aoclerson sc. s
Purpose of Disbursement S—— 5 / E?
(el W § i § eSS bfberroment A Hheen B ST
Candidate Name “g%;m“‘
< Type
Office Sought: | )¢ House Disbursement For:
| Senate [ Primary N/ General

D President

S‘—- District: 63

State:

;Lwi Other (specify]

SUBTOTAL of Disbursements This Page (optional)

o

o LDV 33

*

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

L 4 St 7 (anaie* M Tt

£ hwg
2. Y

........ DS SN SNRE. WL TN N T L

FESANO18

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



083418z

hry

!
ke

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)

Iﬂ\eejj OF

Hﬂ H H 18a 19b
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 contributlons
or for. commercial_purooses, other.than usina_the name and. address._of any. palitical committee to. solicit contributions. froro. such_cammittes.

NAME OF COMMITTEE (in Full)

# &mm:?"{u‘ 'f'» é/CoT‘ Bnan zyan B

.Da)//e. P Congress

Full Name (Last, First, Middle Initial)

A Verizon loreless

Mailing Address

Date of Disbursement

7.9

pres—

SR

st

City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement R—— § ?[ 6{ /{
Y k.vmvm e ok T2 B e v i,
?A‘DN& C'ﬁs’]‘" ] i Srzceemah oo :*Am)\
Candidate Name Category/
A Type
Office Sought: House Disbut__s_ement For: .
Senate | | Prlmary fe@eneral
_| President Other {specify,
State: 2& Distict: Q7
Full Name (Last, First, Middle Initial)
Date of Disbursement
@u'érfz‘p Y aT /] 'r‘:“ | VH L Y] B
ﬁlFAddress D’% o7 /2
[340 K /ona/ 1kE EO ekt bl REEatO
City a fV éjmte Zip Code Amount of Each Disbursement this Period
orvje/s P A
f t PRI et g et e £ 5 4
Purpose o Dlébumemen g«w sy & et mrone St &3{ o
Candldate Name
Office Sought: | House Disbursement For:
Senate 7] Primary [ Xi General
President !_ 4} Other (spemfy)
State: jg District: © 3

Full N;II-ne (Last, First, Middie Initial)

C. CLwele £ Shes

Mailing dress.S @/5-5 & /J m

Date of Disbursement

(24 (23] [za72

i

City M A’L(?u,( 1‘"

State g Code

ﬁose of Disbursement

gy
Candidate Name Category/
, Type
Office Sought: House Disbursement For:
Senate {7 Primary inGeneral
L_i Presudent f:j Other (specify)
State: Z District:

Amount of Each Disbursement this Period

w L3 L S * ki’ S &.3»
3630

'Y & #

" L L w A L3 L Tt ¥
———295.1]

SUBTOTAL of Disbursements This Page (optional)........ccccciiinnimnnnniiemeniniinssisn, LAy
ST 0 R o T X ST
TOTAL This Period (last page this line number only)................ 'ﬂﬁ oot T S
FESANO18

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

ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

1
PAGE |
H }___‘ 19a 19b
20a 20b 20¢

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contnbutuons
or for. commersial_purnoses, nther than using.the name and.address.of any. political committee to, solicit cantributions. from. such. committes.

NAME OF COMMITTEE (In Full)

Comm . Hea h el

e 3/@4 2/4/\1 2 acyé_ 70 (hzike.s‘_f

Full Name (Last, First, Middle Initial)
A. @u Date of Disbursement
{ I‘Z a x i 1 ¥°%7 RS R ayi
Mailing Address ‘ b ?g i?% X a, ): e
595 Georga thy /13 e
- 7 -
City < 9236 Zip Code Amount of Each Disbursement this Period
Ca\weg: g 4 -
Purpose of Disbursement — 5;_ ézj (4}
-reavef s #.99]
agﬁdldate Name Category/
. Type
Office Sought: House DlsbuEgment For:
Senate Ir _____ | Primary f /| General
! President | ' Other (speclfy
State: j c—— Dlstnct J 3
Full Name (Last, First, Middle Initial)
B. ﬂ L Date of Disbursement
u! 77@% G
Mailing Address ” 7 I E‘ IZD /Z
Anderson [8Lewsor? g | et
; 7
City /4/’ g ¢ f\/ / .S;Z ZIp Code Amount of Each Disbursement this Period
Purpose of Disbursement — S “j’ 5 dOé
. 71 2 , f IR SR VEL SDUTSEL [WRPIRE.C 1o, SR, PP, el el SO
Candidate Name Category/
) Type
Offica Sought: House Disbursement For:
3 Senate ™7 Primary f" "; General
President l """"" 1 Other (speciffy)
State: S C’ District:
Full Name (Last, First, Middle Initial)
C. ? fy é/ c Date of Disbursement
Malli AS: # ’ 25?5 ' §§ ? g: EA v/"“%z
é [ Soufl (oG dwe ot bR
City /q“,_‘ e 64 6 A- Su’;ao 923 Code Amount of Each Disbursement this Period
Purpose of Disbursement %WW,. . : : : ; . ;; p; éo
Candidate Name : Ca!t:egt:ry/
. Type
Office Sought: I \A House Disbursement For:
"I Senate "_j'“ Primary | General
President t | Other (speciff} \
-
State: 5 C District: 03
_ﬂTOTAL of Disbursements This Page (optional)........ccccccceeesencinenne e ied I 3 0 P ,.
. E‘f =" L Ldl hid v ¥
TOTAL This Period (last page this line number only)........c.cceeviremesicessnesnenisann § oedicrrirmdilerSiom Ve o o

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



12020934195

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

L
lPAGE [ 9 OF
'

H19b

FOR LINE NUMBER:
(check only one)

|20a 20b 20c

Any Information 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 committes.

NAME OF COMMITTEE (In Full)

ull Name {Last, First, Middle Initial)

A Flasu  fpod s # /82

Date of Disbursement

Mailing Ad%eass 30 E A"/DA AN Ie P

w7

22|

20" /2

City 21319 Zip Code Amount of Each Disbursement this Period
M deson 30652 ey
Purpose of Disbursement { g . e e 2 *wéja . ?«J
Candidate Name Ca’;eg;ry,
Type
Office Sought: House Disbursement For:
Senate {‘ Primary General
President | Other (speclfy)
state:.  OC  Distict O3
Full Name (Last, First, Mlddle Initial)
B. @ . '( 772 ¢ f E?te of Pisbursement
“ ' ! L / L3 Y @ Y -
*mng Address DB 12212y éi
Clemsors rhey
State Zip Code Amount of Each Disbursement this Period
I%pé&f‘o ~ 50 proreoy
Purpose of Disbursement . : o 3 f
- 7en<( (Mt*g/ﬂ o ‘ s * =
Candidate Name Category/
Type
Office Sought: ,& House Disbursement For:
' Senate I_I__ | Primary g(General
President _} Other (specify)
State: SZ/ District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
c. é
ﬁ( ’zbf 0 -"SWM d, 7% , 9‘(09 »I
Matlin ddress '&& 4.2:5 < 17 “1.
feacsons A/ - -
7 -
g 6 A State Zip Code Amount of Each Disbursement this Period
Pyrpose of Disbursement G T Q l
4, b = L) e,
_M___fwm;__‘ [ c Lo *
Candidate Name Category/
L Type
Office Sought: House Disbursement For:
| Senate [} Primary W”General
!L__] President L_‘ Other (specify)
State: 5 {  Oistriet: QB
SUBTOTAL of Disbursements This Page (optional).........ccoovervcinncincneneenncns B e el ol y; 7?2:2 5
a1 3 o W A2 W '3 T i
TOTAL This Period (last page this fine number only).........ccoemvvenieeencvesnecnens s oo S A e

FES5ANO18

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

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

[ PAGE OF

FOR LINE NUMBER:
(check only one) 13a

] 1ieb

NAME OF COMMITTEE (ln Full)

c;:mm o'H(ﬂ-:

2eet Brian Rynnb DO‘-f’Q— 1 CDN]re.SS

Bran L OO\/ le_

bAN SOURCE Full Name (Last, First, Middle Initial)

Election:
[ Primary

Mailing Address

i}&eneral
i
p—

| Other (specify) w

P.o. box \aql
City

Grunwood

State

N

ZIP Code

29648

Original Amount of Loan

Gumulatwe Payment To Date

Balance Qutstanding at Close of This Period

R TR RS R e G ey i, ey T R - s e S e
; p"g
. R . TiemseYipiwtd P U S ) 3 A, - & l, &, e oy el SV Y WS . Y
TERMS
Date Incurred Date Due Interest Rate Secured
MU mi/Ho og/8v vy "y M rmi/Ho o R Ey Ty Ny Xy RTRTTTRT -
* 2 PR a PR Y Yoo 70 (2PY) B [_i
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
'* Mailing Address Occupation
Amount e e
City State ZIP Code Guaranteed 5
Outstanding: LR WL, VLR IR Y, SUE, S N TN
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount Tt ST S S R RS
City State  ZIP Code Guaranteed §
Outstanding:  SuswdbunslbemS oo ¥hmmalionsadzsns Dol omua
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation .
Amount S ais T e e S I e
City State ZIP Code Guaranteed . ) )
Outstanding: el hermad enad P Lo cidhomraenond
'f. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T R AT S g
City State ZIP Code Guaranteed . ‘
Outstanding: Herm el neasserioerneh o o8 hamsc hacellfibrsetl

SUBTOTAI,S This Period This Page (optional)

>

TOTALS This Period (last page in this line only)

F 1 5 A k2 o e ¥ o w

¥
g
B
!-
i

wocmifwser BrranB v ol el o o o S

VTN ¥ ¥ * A % 3 W W

S b Seanlemeaamed B s Coomealirsard B ol

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) (Révised 02/2003)
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#

SCHEDULE C-1 (FEC Form 3)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for
Information found on
Page of Sctredule C

NAME OF COMMITTEE (in Fuli)

FEC IDENTIFICATION NUMBER|

e =

ol

3 " ¥ 12 ¥

C B, % 2. 2, g, 3

LENDING INSTITUTION (LENDER)
Full Name

Amount of Loan

Interest Rat;: (APR)

2 2 VAT . 8

v o

Brnesfhecnd

4

1

Mailing Address

\

City

State Zip Codé

Date Incurred or Established -

j\oue

A. Has loan been restructured" Nt\ L:] Y;s\

ZRCY 1 P T
ongmally incurred 5 - § P

B. If line of credit, SY—

\

Total

Amount of this Draw:  £..\\...

condhenr ¥ e dansl A\ 0 a s\ B B

hd \\ ) Outstandi

J Balancer

13 % oucl¥ Sareandd

C. Ars other parties secondarily
[ -] No [——_I Yes (Endor

‘or the dgbt incuri
arantors m

me reported Aedule cC)

stocks, accounts receivable,

[:] No [—_} Yes If yes, specify:

property, goods, negotieble instruRyents, certificates of deposit,
cash oOn deposit, or other simit

attel papers,

D. Are any of the following pledge&ﬁ collateral for the loan: real epfate, personal
raditional collateral?

What is the value of this collateral?

Rl '} R s

RIS ¥ <F W

2, Bt S Rousemh N 1. G- 3 L SR, W B

/

Does the lender have a perfected security
interest in it? | | No

] Yes

yes, specify:

E. Are any future-c.ohtributions or future receipts - of iterest income, pledged as

What is the estimated value?
R el T Sl T

R

WSO ST VIS SO WS - S S .;:nwnmg

Date account established:

7M M/ o o

5:
;w.z\. ek /
e i

;/ﬁv‘“v"v"vﬂ

i
e S erves S ..g
Lt I A ios S R

Location of account:

Address:

City, State, Zip:

/

F  If neither of the typesﬂf 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 Namé

Sighature

DATE
;\;”Y«"ﬂ”i?‘i + FETEY ngww

&e’s B % i3

H. Attach a signed copy of the loan agreement.
.  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.
II. 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.
Ill. 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 g’?‘u‘a’g.r g 1 PR s PVONTTYTYE
Signature Title % . " Shreosevitior g
FESANO18 FEC Schodule C-1 (Forn 3) (Revised 02/2003)
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SCHEDULE D (FEC Form 3) (Use seperate [PAcE | oF

DEBTS AND OBLIGATIONS - oo | fonack onty ona H .

Excluding Loans numbered line) 10
NAME OF COMMITTEE (In Full)

3Comm Hea o elect Brian ?\\/anB Dmf'z. o Cogress

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor 7 Nature of Debt (Purpose):

“Brian "Doy le_ Loan o Canmpargn
M-ailing Addﬁso ' &01 |3q ) |
City, Foc State l SC} Lq é:_fge

Outstanding Balance Beginning This Period

f‘mi‘g!‘:!iii!” %vm& w " fon '.\Tg

A.1,.539.93;

PN, JUGR > S, WY 2. Y z,.- / LN Dyl |
Amount Incurred Thls Period Payment This Period ~ Outstanding Balance at Close of This Period

3 00.000 N 000 L. [383993]

.»..msum.m iy >, R ,xal” ST ,mﬁmdﬁm

B. Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Malling Address \
City State \ Zip Code

Outstanding Balance Beginning Thlshe‘iq

i Sk R S it W

H

SR RS W S WO WO S o

Amount Incurred This Penod ayment This Period Outstanding Balance at Close of This Period
Tt e Jnant sl it Rkt aaadd st Aeaded S R e T T e g o Tl S Tl e i e el PR R
| ! N #
CRUURSUNNIE SO SR ONUNE, SORRP SRS GO JRPL VRN SRS, SRR COPUNUR ST WP AL N U (O IS S ) SO | Sn ot FomnEY hompoinsnbonantEivacihorss arvinWtrmdh

C. Full Name (Last, First, Middle¥ritial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address ‘ \
City shK Zip Code -

Outstanding Balance Beginning This Period

Ly ® 3 L) v s £y W 3 (3

* P Bl Y deaciall Pera¥ wercils 2 LS Sy

Amount Incurred This Period Payment This Pexod Outstanding Balance at Close of This Period

4 u Ed L w ¥ b W Ao e % & W’ o e IR RN TGRS b ks ¥ i3 B Rk LS 7

T O SR PR, SRS O , SN GRS, - S .ﬁé Bronae B caaeS ena B e s el R, e Froom o et e s o el

SRR ERG % & . £ ® W 2 Lt

1) SUBTOTALS This Period This Page (OPtONEl) ...........ucrresseressressesssessssscasesseses > PO PSS S N S S

3 ] £ W k.3 L4 e L3 ¥

2) TOTALS This Period (last page this line number only)........... - LS TS S P Y
T it i e e S B
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)........... > B e nss il § aes Fmenieccsfohwcdh 22
B N A i ol ot Y ]

5

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) > ST S U W YD W SO S S

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

FE5ANO18
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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 o1 Principal Campaign Commiittee 'dn Full) - Hepo‘rt Covering Period:
Comm, Hea. fo LLQC"' Fro To:
Bran 2yanB Doyl to Conjres AES

&

12020834198

bﬁ’” al'la

IR ECIRYCN

Committee Name

@
Line No. 11(a)
Total Contributions From
Indiv/Persons Other Than
Political Committees

(b)

Line No. 11(b)
Total Contributions
From Political Party

Committess

Column Total Last Page Only........cccveiuene

-3

© @ (e) U] @ (W]
Line No. 11(c) Line No. 11(d) Line No. 11(e) Line No. 12 Line No. 13(a) Line No. 13(b)
Total Contributions Total Contributions Total Total Transfers Total Loans Made or Total All
From Other Political From The Contributions From Other Authorized Guaranteed by Other Loans
Committees Candidate Committees the Candidate
A 31500 | 315.00 | 0.00 | 228764 0.00
B
0 0 ® 0 () 0
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 Receipts Expenditures Committees
W 228704 000 | 000 | 28704 | 228707 0.00
B
) ) @ 0 ) ®
# Tm"—i’&“&%ﬂmﬁ Line No. 19(b) Line No. 19(c) Line No. 20(a) Line No. 20() Line No. 20(c)
of Loans Made or Total Loan Repayments Total Loan Total Contribution Total Contribution Total Contribution
Guaranteed by The Can- of All Other Loans Repayments Refunds to Refunds to Political Refunds to Other
didate Individuals/Persons Party Committees Political Committees
J 000 | 0.00 0.00 6.60 0.00 ©0.00
B
] v) (w) (x) 1\ @
Line No. 20(d) Line No. 21 Line No. 22 Line No. 23 Line No. 27 Line No. 9
Total Total Other Total Cash on Hand Cash on Hand Debts & Obligations
Contribution Disbursements Disbursements Beginning of Close of Owed TO the
Refunds Reporting Period Reporting Period Committee
Al 0.00 0.0 | 4,297 oH /89,00 }.50.00
B
(ag) (bb) (co)
Line No. 10 Line No. 6(c) Line No. 7{c)
Debts & Obiligations Net Contributions Net Operating
Owed BY the Expenditures
Committee

] 13,887 315.00

228104

FESANO18

FEC Form 3Z (Revised 02/2003)




Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered

Postmarked

USPS First Class Mail

Postmarked (R/C)

USPS Registered/Certified

12636834200

£
/ Postmarke
/| USPS Priority Mail )20)r —
Delivery Confirmation™ or Signature Confirmation™ Label |+ /

Postmarked

USPS Express Mail

Postmark lllegible

No Postmark
Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
PREPARER DATE PREPARED

(3/2005)




