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REPORT OF RECEIPTS

= T

RECEIVED
FEC AND DISBURSEMENTS
FORM 3 For An Authorized Committee 1Y APR &ube Ablony 30
1. NAME OF TYPE OR PRINT ¥ . Example: If typing, type ;' 1 2 f @AIL CE hTE R

COMMITTEE (in full)

over the lines.

IDQtIA |w=|lulg[? Acoyﬁb“m&ﬁﬁ$ﬁ [ S N AN T Y N N B

WS O A S S I N Y N R NS IO N N |

WD@IDIW((M4' A I S N S N N S N B

ADVDRESS {(number and street)

Check if diffarent rz’fbgll% J‘jm’\‘ EHALY ) 1 1

than previousl :
reportped, (Acg) & "TSTDY\/ TARENERIN TR 2l G-
A A A
2. FEC IDENTIFICATION NUMBER Vv ciry STATE ZIP CODE
. : STATE V¥ DISTRICT
C 3. ISTHIS ' NEW ’ AMENDED
) REPORT Ao OR (A) 2@_ le ! I

4. TYPE OF REPORT (Choose One)

(a) Quarterly Reports:
X April 15 Quarterly Report (Q1)
July 15 Quarterly Report (Q2)
October 15 Quarterly Report (Q3)

January 31 Year-End Report (YE)

Termination Report (TER)

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

Primary (12P) ~ General (12G)

Convention (12C) . Special (12S)
M M /i © D Yy v vy v

Election on

Runoff (12R)

in the
State of

{c) 30- Day POST-Election Report for the: -

General (30G) _ Runoff (30R)

Election on

Special (30S)

in the
State of

: .l i
5. Covering Period o | 12|

il_ie;‘—fy_ through b'g : ‘Dbf \’2:@ vl :-I—

| certify that | have examined this Report and to the best of my knowledge and belief it is true, comrect and complelte

Type or Print Name of Treasurer éfv\a-, LA“V\(Z? mhﬂ[y&t\)

Signature of Treasurer %

Date (54— /0(5 | '2&/‘-—)i

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

Office
Use
l Only

FESANO18

FEC FORM 3
* (Revised 02/2003) _I
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FEC Form 3 (Revised 02/2003)

- SUMMARY PAGE

of Receipts and Disbursements

Page 2

Write or Type Committee Name

Report Covering the Period: From:

VAl
v
£

Pttt
D4y

EXNR -

A

P

6. Net Contributions (other than loans)

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

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

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

7. Net Operating Expenditures

(a) Total Operating Expenditures
(from Line 17) c.cvvcvvreercrrierrnniensecccnnenns

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

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

8. Cash on Hand at Close of
Reporting Period (from Line 27)......c.c.c..e.

9. Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D)................

10. Debts and Obligations Owed BY
the Committee (Itemize all on
Sche=dule C and/or Schedule D)................

COLUMN A
This Period

COLUMN B
Election Cycle-to-Date

1,530

1,51 % o

3 B L T

-

125052

. L
H . 3
3 y
’ 3.
] P
LI |

For further information contact:

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

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

L
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14031224185

DETAILED SUMMARY PAGE

=

FEC Form 3 (Revised 12/2003) of Receipts Page 3
Write or Type Committee Name ’
-Od L‘/\.@p @ VMG 1 \4’,.( C;V\QNJS
v ”7 ) /
Mo om0 B Y YTV MM L T A R R T
Report Covering the Period:  From: 0 L or 26| H To: 0% =y w’l/\-f
COLUMN A COLUMN B
Il. RECEIPTS Total This Period ’ ’ Election Cycle-to-Date
11. CONTRIBUTIONS (other than loans) FROM:
(@) Individuals/Persons Other Than :
Political Committees 3293 0%
(i) Itamized (use Schedule A)........... . y | e ; ;
(i) Unitemized........cccceeevrervcirvenreceennnns y s ) ; ;
(iii) TOTAL of contributions T 3eGgh Lo
from individuals ........c...cccovvnen. > , /l_,—3=7-5-17-o . ,
{b) Political Party Committees................. s s N , ,
(c) Other Political Committees : :
(such as PACS) .......ccevvirricninniinninene s P . . ,
(d) The Candidate...........ccooceeecrnrnrerinenne .y , . y y
(e) TOTAL CONTRIBUTIONS
(other than loans)
(add Lines 11(a)(ii), (b), (), and (d)).. . . .
12. TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES .......ccccovurneee ., , . Ly ,
13. LOANS:
(@ Made or Guaranteed by the ER R
Candidate..........ooeeememrnenieeeerseeeeenresens _ - / ,LL‘-{’ 6 , ,
(b) All Other Lo@ns..........c..c.coerureerrrnerranens . , ,
(c) TOTAL LOANS - T :
(add Lines 13(a) and (D)).....c.ccevvrerneee s , . , s
14. OFFSETS TO OPERATING
EXPENDITURES
(Refunds, Rebates, etc.) .......cccccceieeiniene s s , _ ,
15. OTHER RECEIPTS
(Dividends, Interest, efc.)......cccccooernrcncnc. s , ; . ; ;
16. TOTAL RECEIPTS (add Lines
11(e), 12, 13(c), 14, and 15) > Yo (T 70
(Carry Total to Line 24, page 4)............ , . , "

L
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14031224186

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

il. DISBURSEMENTS Total This Perted

Election Cycle-to-Date

17. OPERATING EXPENDITURES..................... [T 0 i e S AN R
18. TRANSFERS TO OTHER :
AUTHORIZED COMMITTEES.............coueeene O TR
19. LOAN REPAYMENTS:
(a) Of Loans Made or Guaranteed
by the Candidate............coevenrirereriereas ‘ T T
(b) Of Ali Other Loans...........ccceeeveeeiruennnee s . e .
(¢} TOTAL LOAN REPAYMENTS ST T e
(add Lines 19(a) and (D))......cccoocevuenns . N ] .
20. REFUNDS OF CONTRIBUTIONS TO:
(@) Individuals/Persons Other
Than Political Committees.................. Sy e
(b) Pdlitical Party Commiittees.................. , ’ L.
(c) Other Political Committeas Tt
(such @s PACS).....cccecverrecrnrercecceneenens _ O R
(d) TOTAL CONTRIBUTION REFUNDS
(add Lines 20(a), (b). and (C)).............. ) s
21, OTHER DISBURSEMENTS ....ccococemmmmneeneens o,

22.

TOTAL DISBURSEMENTS : ' 3 %’7 L’L '7¢

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

] -9 .
) ’ N
) ] .
’ ]

J 3. .
? -2 .
3 ’ .
H 3. .
’ 3 .
, ’ .
L] . -

Hl. CASH SUMMARY

23.

24

25.

26.

27.

CASH ON HAND AT BEGINNING OF REPORTING PERIOD...........c..ccoeevvrerrecsssssssessssrnnee
TOTAL RECEIPTS THIS PERIOD (irom Line 16, PAGE 3)....oorvrovvovcereeremreeesssssssesssesnssssnns
SUBTOTAL (add Line 23 and Line 24) .......ooooccccccvveverrereneererssnnee et
TOTAL DISBURSEMENTS THIS PERIOD (fom LiNe 22)...........eoeerescseveeesssssnneeseneresssssssne

CASH ON HAND AT CLOSE OF REPORTING PERIOD
(subtract Line 26 from LiN® 25)........cccoiiminiriiinmnineinieniniimmiiiimieme s meeesssiseses

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

. : f h cat f thi
ITEMIZED RECEIPTS Detaled Sumnayy Page

FOR LINE NUMBER: PAGE OF
(check only one)

ﬁﬂa I:lﬁbJ::Iﬁc 11d
13a 13b 14 D15

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 ntommercial purpoaes, other than using the name and address of any politicol committee to solicit coitributions from such committee.

NAME OF COMMITTEE (In Full)

Delinda Mm%u\_@r &mgm
Full Name (Last, First, Middle |t|al)

A. 7 o Date of Receipt

ailing ress P SmoTMe s B R Ty iy Ay Y
V053D Sw Eﬂm (- 01 2Bl ¢

City” State Zi ’Code T B

Al ohe O~ 7200

FEC ID number of contributing C T Amount of Each Receipt this Period

federal political committee. ~ B A S

Name of Employer Opcupation ] ’ I O':a . 40
Bustes Medic Proode stz

ng_glpt Far: Election Cycle-to-Date
[ Primary r _____ ] General :

Other (specity L, Lo

Full Name (Last, Fi)rst, Middle Initial)

B. : : 'vl

Date of Receipt

Malhng Address

S92 S. H—W\al

..M ca M

\ap
$
o
-+

Amount of Each R|=ce|pt this Penod

53 eo

Clty State Zip Code
l:;ﬂ |,A.b-u O F10(%
FEC ID number Jf contributing . e
federal political committee. C
Name of Employer Occupation
Rehired
Receiot Foc: Election Cycle-to-Date
Primary [ ..... ] General L. R W ote eIl D ATl g UAPLIC
] Other (spocify) TS, 3 > & + I

Full Name (Last, First, Middle Initial)

C. !/‘em l l g/ RN L
Mailing Address

IS8 &, ‘3’:‘.’ st !A.v\# i3

Date of Receipt

City ~ State Zip Code

Newshers O 9732

FEC ID number of co‘nltrlbuting

federal political committee. C .
Name _of Employer Occupation
Ipiae Q2 mig De Ifl’/,bﬂ ~ Pirec:
eceipt For.} Election Cydle-to-Date

S%Prlmary [_] General e L ey

Other (SPeCIfY) R TEREI ETPRRRL T AT _g! ol?‘

FICRTY BUEELIET AT R

SUBTOTAL of Receipts This Page (0ptional)..........cccoceiieiiciniiiniiinsnininsesscenseennens

TOTAL This Period (last page this line nRUMbEr only) ..o

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

ﬁna I:lﬂb Hﬁc 11d
13a 130 | |ia [ ]1s

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 commesrial purposes, other than using the name and addrass of any. political committee to solicit cantributions frora such committea.

NAME OF COMMITTEE (In Full)

-
I

Full Name‘(Last. First, Middle Initi
i . auret

¢ . ; ‘A ;

., o)

_B_um/éf’!‘bﬂ

leCodeqyoaé

Date of Receipt
Tﬂ‘v’u‘ ;1 P ""‘V

LQJ.—:, / Lj .a..% ]

A. Miilllng Address ! .
MJJN_-MWM; Ln
City " gidfte i

O R_

FEC ID number of contributing
federal political committee.

C

Amount of Each Recsipt this Period

Loo.cel

HoTR e v

Name of Employer Occupatlon (I W, |
I‘<’. op
Receipt For: Election Cycle-to-Date
| Primary D General oPE ST e AT AT
Other (specify) e
<Eul Name {Last, First, Middle Initial)
B. r , Iil\ ) K’ ~ Date of Receipt
amng Address . . Liut M ’ n 1 YTy
m/ Bl S v 113 224
State Zip Code ’ )

Clty ! Z / /L

FEC ID number of contrlbu'ang
federal political committee.

02 F712¥
S

o Y. " 2, &. [ -

Name of Employer

Occupation .

Receipt For:
Primary I:l General
Other (specify)

- Election Cycle-to-Date

i LA » h ) e Kl A v g
SocsbosontoseBemsiboncimmdonl i Otk

Amount of Each Receipt this Period

Lk St A JaNaia i adiie

Loce)

o ) 4 2. & 9.

= Full Name (Lasl First, Middle Initial)
c Wr Roberta
* Maili dress i

SE 53 i Ave .

2
B eriand

State Zip Code

O 6‘ us’

Date of Receipt

A 13 28] 4

_
<

FEC 1D number of contributing
federal political coomittee.

oy

Amount of Each Receipt this Period

We of Employer R (\ Q;fupatlon e ‘zﬁ__s', o0
&é{ [ 1A }L S“ﬁp 1£
Receipt For: Electlln Cycle-to-Date
@Primary D General PPRERCIIS RSP S gemersg
Other (gpecif
ver (specity) “..ch,n.*a..vi.wmamamrmhzfx 70..
. "’""‘r & at ¥ 4 o
SUBTOTAL of Receipts This Page (optional)................ Fraentosrsiiven fuveo Eveitu; w,«mwm
AT IR 20" R 4
TOTAL This Period (last page this line number only) F RGP NV R WV WP SPRIE YO Wy S |

FEC Schedule A (Form 3) (Revised 02/2009)
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1493122

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS.

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

FOR LUINE NUMBER: | PAGE OF

{check only one)
11a 11b | zlﬁc

12" 13 13b 14

1d

[ 11s

Any- information copied from such Reports and Statements may not be sold or used by any person for the purpose of: sollcmng contributions
or for nomenercial purpwes other than using the name and addeess of any politinal commitiee ta soiicn eoninbutmns rom sugb tommittee.

NAME OF COMMITTEE (I Full)

T iy

«@r“ &h@n’fs’

Full Name (Last, First, Middle Initi

A LOBRIEA LQ/S E'

Meslllng Address A/ '/\/ /8;3 d

Ave

..Date of Receipt , ..
M.M l' . el

03!

Amount of Each Receipt this Period

C State Zip Code
fmmwfp Q2 7227
FEC ID number of contributing C T
federal political committee. @~ ™~

Name of Employer upation

3 v @@z)

Re_ceipt For: Election Cycle-to-Date

Primary D General

Other (specity) ,. . SD .00
Full Name (

First, Mid)ﬂ?mman

5'3'39/ Ave

Mailing Address

K

- Date of Receipt

234] s&£ S __
tate ip e B

FEC ID number of contributing ) e

federal political committee. C

Name of Employer Occu

MM/@IMC

sa/a/’ﬂ

eceipt Foc: Electuon ycl&to—Date )
llllllll Primary D General . .
Other (spociify) / “ 00
T Fu Name | Last First, le Initial) o A
ore 0L, ;ﬂ r1Sc/le T Date of Receipt "
Malhng Address 7 .
155y Su Wllpmere De.
City State Zip Code .
Voelowd o 9715
FEC ID number of contributing :
federal political committee. C -
Name of EmpIOéer Oocupat:l , ‘4 S’@ 0@
ﬁ'“u/ 4 Mt/( )far
Reieipt For: Election Cycle-to-Date .
fﬁ Primary [ ] General o L
Other (specify) , , SD . 0—(9 ;
SUBTOTAL of Receipts This Page (optional) K y ] 7{1‘7)
[ I . .y = . L

TOTAL This Peri_od (last page this line number only)

FEm Cakad.ta & e A I 20 o 4 AN AR
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each categury of the
Detailed Surmmary Page

FOR LINE NUMBER:  {PAGE L OF}
(check only one)

Hnb F}nc 11d
liso { 114

s

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

NAME OF COMMITTEE (In Full)

nde Movaun

L2 b Covapess
gt Lo o Lo

A. VT (/ Date of Receipt
ailing ress ’ g e
212) pe 261 03
State Zip Code
Haeud O Q1212
FEC ID number of contributing C T Amount of Each Receipt this Period
federal political committee. J A
Name of Employer mﬂ s , Z2S—oo.
mMaker

Receipt For: Election Cycle-to-Date

[% Primary D General

Other (specnfy) ,. , 7/5‘" 00
Full Name (Last, First, Middle Initial
B. M : E - Date of Receipt
Mailing Address ST R B s YT ety
(2405 5m[ oy D 03" 32 2014
Clty State Zip Code ' .
(easfon . Q71(3

FEC ID number of contributi . )
federal political committee. n9 C Amount of Each Rﬂceapt thls Penod

Name of Employer

°§°§Z°?e p

Receiot For:
Y‘l Primary D General
| Other (specify)

Electnon Cycle—to—Date

Full Name (Last, First, Middle Inftial)

* Mailing Address

Date of Receipt

50

e

15 00 .Su f’cmfminv\ de

Amount of Each Receipt this Period

=,

Ctty State Zip Code
_BE@M?Y’,,‘UY\ D/L 77007
FEC ID number of contributing
federal political committee. C o

Occupation

Name of Employer

2%

ectied

. 2500

Receipt For:

V'] Primary [_—_l General
a Other (specify)

Election Cycle-to-Date

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

i [OSD o

CEA Calkedida & P, AV M. e o d AN INARMA



SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

[PagE & OF&

|::|11c 11d
13b 14

FOR LINE NUMBER:
{check only one)

Rlﬂa Hﬂb
12 | i13a

m15

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

NAME OF COMMITTEE(In Full)

( ).

tFirst, Middle Initjal)

A 2 <
Mailing Address

Full,Name

Date of Receipt

TREO™ 0%

Y P e
B T A e T

051

City

gﬂﬂﬁ&@

TR )

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period

STENE OIS0

Name of Employer Occupation N T / L] 7(PJ .

R_e_ceipt For: — Election Cycle-to-Date
Primary l .......... ] General CERETT R R T
Other (specify) _|L.1&s0°

Full Name (Last, First, Middle Initial)

B Date of Receipt
) Mailing Address WM e e YT
- o e — e ey

City

State Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer

Occupation

nggipt For:
Primary

Election Cycle-to-Date

e ¥ oevensuddvisgeed e o~ wnineen e Y a v

Full Name (Last, First, Middle Initial)

Date of Receipt

C. Mailing Address

i
t
£

City

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period

Name of Employer

Occupation

Receipt For:
1 Primary lj General
| Other (specify)

Election Cycle-to-Date

07 D S TR TN R AL DS R0, LY (‘...:”i.:dﬁh;ww«s
&
b

SUBTOTAL of Receipts This Page (optional)

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

.t;.tu&f:ma:‘_ur.:t';i ouade 5 x i‘:kim 3:: ..-..T.‘-C. ol P

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



SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only ongé)

Hna Eﬁb [:lnc 11d
| 14 [ lis

|PaGE ] OF |}

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sciiciting contributions
or for nommercnal purposes, ather than using the name and address of any political cammittee to solicit conributions from sugh cammittee.

NAME OF COMMITTEE (In Full)

27 €SS

v
e K.

Me %N»\a/u//

Full Name (Last, First, Middle ftial)
A —%@M
Mailing Add

City é,“
Sfen

Yo

State Zip Code

5’7//

Date of Recelpt

B85 57

FEC ID number of contributing C Amount of Each Recefpt thts Penod
federal political committee. .
Name of Employer Occupatjon . 22% 7 b
Rec_:eipt For Election Cycle-to-Date
Primary D General e
Other (specify) . s .
Full Name (Last, First, Middle Initiaf)
8 Date of Receipt
" Mailing Address e R A
City State Zip Code
FEC ID number of contributing N o
federal political committee. C Amount _° f_.EaCh Rece_vpt trusPen Od .
Name of Employer Occupation 2 el - >
Receip! For: ’ Election Cycle-to-Date
[} Pimary ] General SRR TIENCT
[ ] Other (specify) ; . .
Full Name (Last, First, Middle Initial)
Date of Receipt

c. Mailing Address

City

State Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer

Occupation

Receipt For:
Primary
Other (specify)

General

Election Cycle-to-Date

Amount of Each Rec elpt thls Penod

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)




SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:

[Pace | oF é '

(check only one)
4 Os O P
20a 20b: 20c 21

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

NAME OF COMMITTEE (In Full

D I

Full Name (Last, First, Middie/initial)

A Date of Disbursement
[ vﬂ . ’(/\/0 VVI&P\ ST FEUEY T
Mailing Add . ; :
BFT%) S FHritAEY Pn
Cnty State Zip Code - Amount of Each Disbiursement this Period
et ol Q1 722
Purpose of Dlsbusanent 4 / M . )
_ L L0 .
Candidate Name Category/
Vel nde. Uavqe ~ Type
Office Sought: House V| Disbursement For:
] Senate Primary D General
_ | President | Other (specify)
state: O~ District: © ¢
Full Name (Last, First, Middle Initial)
B. ‘D b\/ Date of Dlsbursement
LA vfaw-. Dupren fhﬂfvﬂ M é 3 :
Mailing Address S ‘2’0 (
’)S‘So SNBMXAMH &t@z I Lf
e P Amount of Each Disbursement this Period
urpose is ursement . rw (g @)
A e - ]/ 5 3 (L -
Candidate Name Category/
Type
Disbursement For:
Primary General
President Other (specify)
state: O~  District: O )
Full Name (Last, First, Middle Initial)
C. . '}QV Date of Disbursement
US Phefnas
Mailing Address
C"Y State  Zip Code Amount of Each Disbursement this Period
_ dfbvxosb . 272073 A
urpose isbursemen En e I
____asfage. 00 20,
Candidate N$ . 74 Category/
(/ﬁ i -/\0/ & | (O Type
Office Sought: x| House isbursement For:
Senate Primary General
President Other (specify)
state: O District: D (

SUBTOTAL of Disbursements This Page (optional)

. u Q/

TOTAL This Period (last page this fine number only)
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"~

L |
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

| FOR LINE NUMBER:

]PAGE 2= OF 3
(check only one)
Mw H I:Iwa Flwb
20a 20b

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 cammercial purposes, other than using the name and addfese of any politicol committee to solicit contributions from such committee.

NAME OF COMMIFTEE (in Full)

D(j[m@a /VLOVW

Ly Grgresr
/4

Full Name (Last, First, Middle Initial)

Date of Disbursement

/ ( FM, ,d y; bfgﬂ ' 35_ ; : YTy :Y T
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement TR " - ?;’ r '. / S—

TIAVEL— Eci £ Geppdse | o1 snsireal 83
Candidate Name Category/

DVed v udh Merag. Type
Office Sought: House Disbufeément For:
Senate A Primary General
|| President __| Other (specify)

State: € District:
Full Name {Last, First, Middle Initial)

B. Date of Disbursement
R—@c/kcr\“&‘ CMV\M C/l w M“ L] : i D .D~ . Y Y Y A 4
Malhng Address :

F vf N €6Ll,<e.14.me. Ave. i}
: State Zip Code Amourt of Each Disbursement this Period
i arj; y o/( on- 91229
urpose isbursement )
(,LGM MLMZL .' o6 » 770 C"O
CandidawDNahe Category/
e ¢ y\(ﬂu WMLo a6m Type
Office Sought: | House Disbursement For:
| Senate % Primary General
’ President Other (specify)
state: O  District: {
Full Name (Last, First, Middle Initial)
C. g l _H— Date of Disbursement
O‘nm W eMmLahy R Y ".rur;“'-' :‘-:'rv.mr .y,
Mailing Addgess w ,Lf

o e 3 St

City _ State th Code
M Mnnviile

Amount of Each Dnshursement thls Penod

Purpose of Dlsbursement (% €7 ) 7’8
@P €3

o0y,
Type

Candidate NaD
-c,) wufk {/I/L “Aan
Office Sought:  [\¢] House Digiursement For:
Senate Primary General
President Other (specify)
I \

SUBTOTAL of Disbursements This Page (optional)

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

FOR LINE NUMBER: | PAGE 3 OF £

Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page m; Hwa |::|19b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of ..ohcntlng contributions
or for cammertiial purposes, ather then using the name and address of apy potinal commitice to solicit contributions from surh cgmmittes.

NAME OF COMMITFTEE (In Fuilf)

72].«#4 rQn/ Cs»\czrqv

Full Namé (Last, First, Middle Initiaf

A (/\/ o W\_ Date of Disbursement
w - ea aa A . ‘:..V —;: y ?“:V.F.:“:‘:.vA ‘
ailing Address 4 . 200 -/ 4
Hh2) Sw hedtveys P . &1
Ci State Zip Code Amount of Each Distursement this Period
l?m ‘H@%c( . asom ?ﬂ 22) .
Purpose of Disbursement o 2@ oD
: M A @ '7.__
Candidate Name Category/
Del ads Type
Officé” Sought: House Disbursement For:
Senate F Primary D General
| | President | Other (specify)
state: QR District:_ © |
Full Name (Last, First, Middle Initial)
Date of Disbursement
ﬁ?oﬂ!%c.m C%v Keo h/owem 7§w~/¢t://—°w ?(
Maililg Address ),._a /
| Ber 1 5"57 . | (/
c b‘é&v/\aﬁ) Aate Zip Code Amount of Each Distursement this Period
Pu of Disbursement S, , {?. 6O
Cand|date Name Categn;z,/
ed~de /l'u CxEN Type
Office Sought I House l)kbursement For: i
| Senate Primary D General
’ President Other (specify)
State: QML Districtt O |
Full Name (Last, First, Middle Initial)
c. Date of Disbursement
D A wcm./ J;-OT‘V\M : A
Mailing Address
) ,,,J -Vuf A./z, # 60 >
G State — Zip Code Amount of Each Disbursement this Period
urpose of Disbursement T
: . - ¥ e :.—.‘.-:.OF.°=..
Candidate Name _ Category/
. /\j o A& Type
Office Sought: House Dioursement For:
Senate ] Primary D General
President | | Other (specify)
state: Qf)__ Distict: © |

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)




SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:

(check ﬁ( one)

[ PAGE’& OF j
H 1%a H 19b
20b 27

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 coowoercial purposes, other than using the name and address of any political cammittee to solicit annidbutions from such committes.

NAME OF COMMITTEE. (In Full)

dec/g

%&A gy Cﬁwg rese
Full Name (Last, First, Middle Initia

lhcen M/ ame s

Date of Disbursemeni:

Mailing Address .
U131 SW Faurheven Ve
City ’ State Zip Code
DWHM’( ar 7722
Purpose of Disbursement
Capa oo L
Candidate Name Cat /
Vel ndo. Morzan Tope
Office Sought: House Disbursemént For:
Senate Eg] Primary D General
President | Other (specify)
State: QL& District: |

Full Name (Last, First, Middle Initial)

B \/AmAx{/(awl» @Mﬁw (/\/om% Ly

Date of Dlsbursement

Mdiling Address o),_ , 3 7/0 (
ﬁ"“'f /!/la,m s% e (f
WY W State 'p Code Amount of Each Disbursement this Period
(X . . T
Purpose of Disbursement .. | ST6©
. 5 3 » 0):-O-
Lunc b o0
Candidate Name Category/
—>€/[ c woea. MWM Type
Office Sought: . House Disbursement For: )
}E_i Senate % Primary [ ] General
President Other (specify)
state: DI District: |
Full Name (Last, First, Middle Initial) .
C. ‘ Date of Disbursemerit
L fa / TVl é :
) ailing 0L L9
Ci State  Zip Code Amount of Each Disbursement this Period
urpose of Disbursement | mm e 7_@ 00
H (St DN AT 4 & RN
Candidate N§1e Category/
z/( ( v\.& o /]/(.st g AN Type
Office Sought: House Di§fursement For:
Senate Primary General
President Other (specify)
State: M- District: £ (

SUBTOTAL of Disbursements This Page (optional)

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

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

FOR LINE NUMBER:
(check only one)

LPAGE 5~ OF S

17 19a 18b
20a 20IJ 20c 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 pugpones, other than using the name and address of any politieal committee to solicit contributions from sugh committee.

NAME OF COMMIFTEE (in Full)

Vedinda

WV—‘;&M ’ﬁf Cl@‘VLS:‘ 1resS

Full Name (Last, First, Middle Initial)

A E/MWHA ],/—gwj J.;LLC

gAddress
51>

Date of Dlsbursement

33”f 53(

NS

\/ Ly

State

oy [

Zip Cod?’? / | L!LS/

Purpbse of Disbursement

MW v, aﬂ-—o

Candidate N

A

oy H b

Type

Catéébry/

Office Sought: Housa Disbursdrhent For:
Senate _J Primary E] General
|| President E Other (specify)
state: ) fl  District: )

Amount of Each Disbursement this Period

Full Name (Last, First, Middle Initial)

B Sy used Cove ‘/ﬁa{(o—n_l.?w#/ OMWCI l/e,//mllm

Mailing Address

2957 Suasel Blud

éﬂa 6/0( €.

Date of Disbursemerit

o

Zip Code

773

Purpose of Dlsbursement

K2 La;/‘)mq

""’)“ Ly de Mocasn

Category/
Type

Bo2

Office Sought: . " |- ) House J/ Disbursement For:
Senate % Primary D General
President Other (specify)

State: (PR District: O §

Amount of Each Dlshursement thns Penod

;o ”78‘000

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement

City

State

Zip Code

Purpose of Disbursement

Candidate Name

Office Sought: House
Senate
President
State: District:

Categoryl
Type
Disbursement For:
Primary General
Other (specify)

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)
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|PAGE | OF )
SCHEDULE C (FEC Form 3) f‘i?"eii‘ﬁ’éii";;y"e;’f“'&‘? FOR LINE NUMBER:
LOANS Detailed Summary Page (check only one) W :::
NAME OF COMMITTEE (In Full)
Dd\ Mp« V)’LG’YW Ar (av\grar
LOAN SOURCE Full Name (Last, First, Middle Initial) Election:
E Primary
"MQ V‘@M QJ ( ﬂéﬁ I? . . General
Mailing Address || Other (specify) w
21590 AE immh[/
City State ZIP Code
G’m’*?a-n | o1 1 L9
Ongmal Amount of Loan Cumulatwe Payment To Date Balance Outstanding at Close of This Period
o ) D 15’ ﬁ’o . 12.50% 57/ e w1253 LS 2
TERMS
Date Incurred Date Due Interest Rate Secured:
M oM s B D oY oYY o ¥Y. m owml o s v VYT T
: . % (apr) DYe_s D "o |

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

1. Full Name (Last, First, Middle Initigl) Name of Employer
el
Mailing Address ' ’ Occupation
CM £€ \ 60 0\5‘“ € _—
City State ZIP Code Guaranteed
Outslandin(; CRT T SR SR BTN |
2. Full Name (Last, First, Middle Initial) Name of Empioyer
Mailing Address Occupation
. Amount
City State ZIP Code Guaranteed _ .
Outstanding: . - ¥ Fooihe . ER L Dees
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address . Occupation
Amount
City State _ ZIP Code Guaranteed
Outstanding: - ot ' "
4, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address . Occupation
Amount
City State ZIP Code Guararteed : o
Ol.ltstanding: Pavomndl 3y - % L
SUBTOTALS This Period This Page (optional) : >
TOTALS This Period (iast page in this line only) ' g .
> s (LS50S 52
Canry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedulel D, carry forward to appropriate line of Summary.
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