120206811184

RECEIVE
™ REPORT OF RECEIPTS R

2017MAY 16 AMI1: 45

comv 2|  AND DISBURSEMENTS o
For An Authorized Committee Ofﬁcetjg Qn,ﬁ AlL CE NTER

1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 1‘2.FE4M5 |

COMMITTEE (in full) over the lines.

Lo

LIS SIS JRNUN-SRN UNUOTS FUEE SIS AUV VRN SN JUNNEE VU SN SN NS S SRV SN SN NN MUY SUNTE NUN AU SN N SN S N . !

ADvDRESS (number and street)

| A U WU N TN M NN A A e | |

R {
Check if different

:zggrgg.\lia\?gg) !“OUQTOH I . ! u:& EZQ‘Q -Lz__giﬂ

! . A A A
2. FEC IDENTIFICATION NUMBER ¥ cIry STATE ZIP CODE
L STATE ¥ DISTRICT
C Io) 3. IS THIS , NEW x AMENDED
00509109 REPORT ~N) OR

® X 3¢l

4. TYPE OF REPORT (Choose One) )
{b) 12-Day PRE-Election Report for the:

(@ Quarterly Reports:

Primary (12P) General (12G) Runoff (12R)
7( April 15 Quarterly Report (Q1)
Convention (12C) Special (128)
July 15 Quarterly Report (Q2)
MM : i F Al Y v Y in the
October 15 Quarterly Report (Q3) Election on ) . ) State of

January 31 Year-End Report (YE} | (c) 30-Day POST-Election Report for the:
General (30G) " Runoff (30R) Special (30S)

Termination Report (TER) e omt s n o m s e v oy v in the
Election on . o L S State of

5. Govering Period O l .; O [ : 20 ] - through 03 :‘ 3 ' ! Zé [Yz

| certify that | have examined this Report and to the best of my knowledge and beliet it is true, correct and complete.

Type or Print Name of Treasurer _/_hﬂ_)(‘_ OWEN.. . /nAﬁT[/i) ) - e

% Date Mog- ] a ZOY / Q

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

Signature of Treasurer

Office
Use FEC FORM 3
l_ Only {- (Revised 02/2003) _I

FESANO1A




[ SUMMARY PAGE 1

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

Write or Type Committee Name

MNAX Mmartiv For Coperess Commitres

Report Covering the Period: From: 0 ] O I j Z—d lr L To: 03 .’ 3 , " 2é I\ Z

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

6. Net Contributions (other than loans)

(a) Total Contributions

b (other than loans) (from Line 11(g)).... , M s { 3 7l‘o &) s ) ‘ 7 Ot 38
o
i {b) Total Contribution Refunds
i (from Ling 20(0)) -....cccvevereveveeerr s , o o ; ) .
L
o {c) Net Contributions (other than loans) ’ ’ : K B S o - ‘a6’
% (subtract Line 6(b) from Line 6(a))...... . o, 13 700 o, A7 0.9 8 g
ﬁ 7. Net Operating Expenditures
- . : . . o : : .

' (a) Total Operating Expenditures B . o

(from Line 17) oo, . 5 . 57rq I 3,39"{,03

(b) Total Offsets to Operating
Expenditures (from Line 14)................ N s

~a
)

() Net Operating Expenditures

{subtract Line 7(b) from Line 7(a))...... , . o g 7:q I ) s 3 '3<7 7;03

8. Cash on Hand at Close of ) : X
Reporting Period (from Line 27)................. L s ;ZZ bl? 5

9. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule Dj................ P L O,O o_

10. Debts and Obligations Owed BY
the Committee (ltemize all on

Schedule C and/or Sohedule Dj................ . 5 3 IL[ s— o ,O o

For further information contact:
Federal Election Commission .
999 E Street, NW
Washington, DC 20463

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

L _

FESANO18
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FEC Form 3 (Revised 12/2003)

DETAILED SUMMARY PAGE

of Receipts

-

Page 3

Write or Type Committee Name

Mmax maern foe atess Comm7ree

Report Covering the Period: From: a 7 ' D / - 20 / ) 2—-

03 37 2012

To:
COLUMN A COLUMN B
I. RECEIPTS Total This Period ! Election Cycle-to-Date
11. CONTRIBUTIONS (other than loans) FROM:
(a) Individuals/Persons Other Than
Poiitical Committees :
(i) ltemized (use Schedule A)........... . ; / ; é ,0 o 5 / 3 é . 00
(i) Unitemized ... s . . 5 . .
(iiiy TOTAL of contributions
from individuals ..................... > , " . . . .
(o) Political Party Committees................. . \ s . . \ .
(c) Other Political Committees o
(such as PACS)....ccooiveeiivininnccninanne. _ s . « ' 3 ‘
(@) The Candidate .............o.rrrr , ~ . [.00 , . 34498
(e) TOTAL CONTRIBUTIONS
(other than loans) o :
(add Lines 11(a)fil), (). (c). and (d)).. /37.00 i AT70.98
12. TRANSFERS FROM OTHER !
AUTHORIZED COMMITTEES .......coccoen. , N . . s
13. LOANS:
(@) Made or Guaranteed by the ! :
CaNGIdALE. .o ' , . O00 . ?/‘{ SO, 00
(b) Al Other Loans.........coccernvirnrinnnnne ‘ \ 5 . . ] .
(c) TOTAL LOANS ‘ P
(add Lines 13(@)-and (6} . . O.00 , 3, ¢50.°

14. OFFSETS TO OPERATING
EXPENDITURES
(Refunds, Rebates, etC.).......cccvceevecennnnn,

15. OTHER RECEIPTS
(Dividends, Interest, etC.).......ccccccveeeiveeeanee.

16. TOTAL RECEIPTS (add Lines

11(e), 12, 13(c), 14, and 15)

(Carry Total to Line 24, page 4)...........

L

FESANO18
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FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 4

il. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

57,91

17. OPERATING EXPENDITURES................... , , , 3,3 99,03
18. TRANSFERS TO OTHER '
AUTHORIZED COMMITTEES .......ccc.cecenne. . N . , .
19. LOAN REPAYMENTS:
(a) Of Loans Made or Guaranteed
by the Candidate.........ccccvviciiiiennnnnn. - R s R s 3 .
(b} Of All Other Loans .......ccoocvveeeeniierninnene , ¥ y .
{c) TOTAL LOAN REPAYMENTS :
(add Lines 19(a) and (0))....c..cccocennen. 5 » ;. .
20. REFUNDS OF CONTRIBUTIONS TO:
(@) Individuals/Persons Other !
Than Political Commiittees................... . " s . s v .
(b) Political Party Commitlees.................. , . . s s »
{c) Other Political Committees '
(such as PACS) .....ccccocvveevrvrerircereennene ' » . 3 .
(d) TOTAL CONTRIBUTION REFUNDS .
(add Lines 20(a), (b}, and (€)).....cccene.. s . . . s R
21. OTHER DISBURSEMENTS ............ccccoeene . s . ey
22. TOTAL DISBURSEMENTS v ’ - : ) R
(add Lines 17, 18, 19(c), 20(c). and 21) B ., L G579/ .. 3,397, 3
Iit. CASH SUMMARY
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD......cccoccciimiininiimccineiines Y. s /‘{7»7&
24 TOTAL REGEIPTS THIS PERIOD (rom Line 16, Page 3)......coeerooerrrorsoresesrssreee L 37,00
25. SUBTOTAL (@dd Ling 23 ANd LINE 24) v sesees s . 28476
26. TOTAL DISBURSEMENTS THIS PERIOD (frofm LiNE 22).....ccoveeoveeiieeerereessserssiesseseinrsneeene s . 57 ,3 4
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD

(subtract Line 26 from LINE 25)...........c.ocoveiiiieiiereietinnceee e sesnse s saenssenessresassssesssvessenesin

L 22695

L

FESANO18
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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)

Hﬂa u11b H‘Mc ..... 11d
12 | [12a 13h 14

[ 11s

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

NAME OF COMMITTEE (In Full)

MAX M pezin For CGpcesss Commrzzee

Full Name (Last, First, Middle initiaf)

Q.

A Marcin/, Max

Mailing Address /7

Slipmsan Ridee RD

Date of Receipt

14303
{Houszon

City

State

X

Zip Code

7706 Z

(2 68 20l |

FEC ID number ot contributing
federal potitical committee.

Amount of Each Receipt this Period

Name of Employer

Occupation

N A )

Receipt For:
Wprimary

|| Other (specify)

| General

Election Cycle-to-Date

.. 1L9S

Full Name (Last, First, Middle Initial)

B. MARZI~, NMAX O

4

Date of Receipt

Mailing Address "

Rmhse R

¥

1z tz 2011

[ 4203 S‘[J—NUNOA)
HOL{STDU

City

State Zip Code

FEC ID number of contributing
federal political committee.

77002
c |

Anmount of Each Receipt this Period

Name of Employer

Occupation

(99

H T

i General

Election Cycle-to-Date

., 3398

Full Name (Last, F?irst, Middie Initial)

Date of Receipt

" Mailing Address

A N T A 2 {

City

State Zip Code

FEC ID number of contributing
federai political committee.

C

Amount of Each Receipt this Period

Name of Employer

Occupation

Receipt For:
{ ] Primary |E General

% Other (specify) ’

Election Cycle-to-Date

SUBTOTAL of Receipts This Page (optional)

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

3298
33498

L4 L ¥

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 | oOF {
(check only one)

o
Hﬂa l__lnb Hﬂc A 114
13a 13b 14 [ 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 commercial purnoses, other than using the name and address of any._ political committee to. solicit contributions frora such._cormmittee.

x NAME OF COMMITTEE (In Full)

MAX mar7iv For Corgpess (Bmmiz7ee

Full Name (Last, First, Middie Initial)

MAY O,

Date of Receopt

Mailing Address

(4203 SHpanow LiDee €D,

0L 24 ol 2

City

H'Ou. STOoN

State Zip Code

‘7'704 z

FEC ID number of contributing
federal political committee.

Amount of Each Recelpt thls Peruod

Name of Employer

Occupation

/.00

3 . Y.

Recelpt F0r

Election Cycle-to-Date

J General o L P
¥ 3 3 7’?8
Full Name (Last, First, Middle tnitial)
B. Date of Receipt
Mailing Address A R
\ City State Zip Code

FEC 1D number of contributing
federal political committee.

C

Amount of Each Receipt this Period

Name of Employer

QOccupation

Receipt For:

Election Cycle-to-Date

General
+ k] ? .
Full Name (Last, First, Middle Initial)
c Date of Receipt
" Mailing Address I R L A
City State Zip Code
FEC ID number of contributing g
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . . .
Receipt For: Election Cycle-to-Date
Primary ! General b e :
Dther (specity)
: v ¥ 8- ® -
SUBTOTAL of Receipts This Page (Optional).............coooiiii e , . .
TOTAL This Period (last page this line number only).........ccccoiiiiminniiiee e, 5 5 .

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 af the
Detailed Summary Page

FOR LINE NUMBER:
{check only one)

| PAGE /‘ OFZ_
[ 3

gﬂa Hﬂb Hﬂc 11d
13a 13b 14 [ 115

Any information copied trom 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 using the name and.address. ot any. political cornmittee to. salicit contrihutions. from. such. committee,

NAME OF COMMITTEE (in Full)

/ MAX mapeiv For (bueress CommiTres

Full Name (Last, First, Middle Initial)
A TRrRosUHER ’

Kelsza M.

Mailing Address

L2073 SHA/\)W LRoce K.

Cit
y HOolsTo,x)

State Zip Code

T 77062

Date of Receipt

O3 jp 2012

FEC 1D number of contributing ) C .
federal political committee. f
Name of Employer Qccupation

Receipt For:

x Primary

L | Other (specnly)

! | General

Election Cycle-to-Date

., Heo

Amount of Each Receipt this Period

, ., 3400

Full Name (Last, First, Middle Initial)

B VERMNOU, Lores M.

Mailing Address

571/ Da/u,uA Lyan Couer

City

H-Ou ST OL

State Zip Code

T 7769 2.

Date of Receipt

5 S 2015

FEC ID number of contributing
federal political committee.

Name of Employer

Occupation

Receipt For:

General

Election Cycle-to-Date

[DO.00

Amount of Each Receipt this Period

| 60,00

Full Name (Last, First, Middle initiaf)

. THRasuer  KR(stma m,

' Mailing Address

14363 G’#A/u.«uw Pmce RD

Date of Receipt

b2 24 26102

State Zip Code -
" Hou STON S 770 2.
FEC ID number of contributing :
federal political committee. C
Name of Employer Occupation

.Heceipl For:
" 1 ] General

1 | Other (specify)

Election Cycle-to-Date

Amount of Each Receipt this Period

[2°

SUBTOTAL of Receipts This Page {optional)

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

/3500

FEG 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 2
(check only one) '

@113 11b Hﬂc H‘Hd
12 13a 13h 14

r—hﬁ

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose ot soliciting contributions
or for commercial purpases. other than using the name and.address.of any political comrmittee to solicit.contrihutions from such committes.

NAME OF COMMITTEE (In Full)

MAX Mmarrmnv e bpreress GBrami77€T

Full Name {f ast, First, Middle Initial)

A. | NGLE

ARy 3

B/ZC r-é‘

Mailing Address

17/ _Rice Farm RD.

Date of Receipt

City

Dy oo

State

GCA

Zip Code

3/¢6 30

02 2 28z

FEC ID number ot contributing
federal political committee.

C

Amount of Each Receipt this Period

Name of Employer Occupation 2 . / co o
Receipt For: Election Cycle-to-Date
124! Primary i ' :
1 Other (specify) . /ﬁD o
Full Name (Last, First, Middle Initial)
B Date of Receipt
" Mailing Address - o o v v
City State Zip Code

FEC ID number of contributing
federal political committee.

C

Amount of Each Receipt this Period

Name of Employer

Occupation

Receipt For:
: l Primary
|| other (specity

| General

Election Cycle-to-Date

Full Name (Last, First, Middle Initial)

Date of Receipt

* Mailing Address

¥ i : i 4] s Y A4 v

City

State

Zip Code

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period

Name of Employer

Occupation

s 3 *
Receipt For: Election Cycle-to-Date
| Primary | General C
Other (specify)
: i kd
SUBTOTAL of Receipts This Page (0ptional) .......c..c i i ceeecceeinsecsree e 5 ’ . / PA 0 0

TOTAL This Period (last page this line number only)

, /3é,00

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



FOR LINE NUMBER: | PAGE_{ OF 2
SCHEDULE B (FEC'F orm 3) Use separate schedule(s) (check only one)
ITEMIZED DISBURSEMENTS for each category of the 19a T1ob
Detailed Summary Page 20a 206 20¢

Any information éopied from such Reports and Statements may not be sold or used by any person tor the purpose ot sohcmng contributions
or for commercial purposes, other than usina the name and address of anv palitical committee. to solicit contributions. from such committee.

\\ NAME OF COMMITTEE (In Fuli)

MAX MAaRTv For. Comgress CommiTres

Full Name (Last, First, Middle [nitial)

Date of Disbursement

y.S. Poszmpscen. 7/ 18 2647
Mailing Address AL 66(2?- ?aOmAs

City State Zip Code Amount of Each Disbursement this Period
~ H&qsra\) (9% 77062 : _
62,00

o Purpose of Disbursement

ol fostr Office Box oo (.

Candidate Name

L -

- MAY M ARTI~ e

&0 Office Sought: ;V'House Disbursement For:

(3] 4‘ Senate Primary

My President i Other (specify)

] Statem District: 2 (X4l T

(o] Full Name (Last, First, Middle Initial)

L Date of Disbursement

8 Haproaw Clopre Cleck CSSC"@V' s

Mailing Address

[32D Gem il

1736 2611

City State Zip Code Amount of Each Dlsbursement this Penod
Houszor T 77058
Purpose of Disbursement , ) [ S O O
- . 5
BLanK Ctexrs | ool
Candidate Name ) . Category/
MARAX MAr > Type
Office Sought: House Dlsbursement For:
Senate ~Primary

President Other (specify) ’

State’:?é‘&.s l%istrici: %ﬁ‘

Full Nam:e‘(Last. First, Middle Initial)

Mallmq Address5 —nc_ PA 72 : 08 20 I (
Ss- WeEsr 12T% STReeT

City State Zip Code

AUSTIrS ™= 2870/
Purpose of Disbursement N R . o _ 'OO
pose of Disb ':l. G ; _ ool | ,?//25_

Date of Dishursement

Amount of Each Disbursement this Period

Candidate Name

Category/
Type
Office Sought: (/ House Disbursement For:
‘ Senate Primary 1 General
President | Other {specify)
smte@(AS District:_ 3¢, TH
SUBTOTAL of Disbursements This Page (Optional) ........cc.coiriiiinineii e - ? 12 o 2‘-.0 o
TOTAL This Period (last page this line number only)...............cooenn e . s

FESAND18 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 af the
Detailed Summary Page

| PAGE &_OF &

[ 19
21

FOR LINE NUMBER:
{check only one)

17 192
20a 20b l_i 20c

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

\\

N

NAME OF COMMITTEE (In Full)

MAX MARTIN [For. (orneress Commi TTEE

Full Name (Last, First, Middle Initial)

A. , . Date of Disbursement
J3C _FeDerAL. CRediT_ UnionN W o et v %
Mailiapgress % B39 ? z DB 2.0[ |
Y. . X '
City Hoq - State Zip Code 258 Amount of Each Dlsbursement this Penod
Purpose of DisbursemenB ) L : . Z 0 O
ANE- Fee oo (.
Candidate Name . Cat y
MAX MART M oo
Office Sought: | &4 Fouse Disbursement For:
Senate Primary General
L Presxdent Other (specify)
Statems District: %
Full Narne (Last, First, Middle Initiaf)
B. 5 . ~ Date of Disbursement
morr s SoFtwaze
Mallmg Address I 2. ( 2_ 20 [ [
o Pox sao4Ly
Ciy ‘ ’ u 37 State 2ip Code _772 S..q Amount of Each Disbursement this Period
Purpose of Disbursement S 3 3 é’ 8
UPs Service oo | S
Candidate Name -
MAX MmART™v v
Office Sought: T House Disbursement For:
T 7| senate [ Primary General
! President ther (specify)
State:“r_é%—s Bistrict: iéju-
Full Name (Last, First, Middle Initial)
Date of Disbursement
¢ Rusivess Caerps 24, Com U
Mailing Address ‘ 2_ Z 8 20 { '
B2z N, MARSKALL,
City MARSH EI ELD Stat;}'\b Zip Code LS 70 C’ Amount of Each Disbursement this Period
Purpose of Disbursement qs"z C/
BuUsiress  Canrds oo & oo
Candidate Name . Cat /
MAX  m Az Tee

Disbursement For:

&~ Primary
| Other (spocnfy)

Office Sought: ‘/1 House

{1 senate
President

State:f@ﬁﬁ ZDISTI'IC'(. ?J(,LTH

Generdl

SUBTOTAL of Disbursements This Page (optional) ........cc...ciiieiiivniennnininee e,

/3422

TOTAL This Period (last page this line number only).............. et eeate ettt et ee s e b b nes s s et e anenens

33%7_2_

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

] y3
ipace £ oF /

ﬁwb

FOR LINE NUMBER:
{check only one)

19a
| 20a | 200 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 purboses, other than using the name and address ot anv. political committee to solicit contributions from such. coromittea.

NAME OF COMMITTEE (in Full)
MAX MPARTIN

FOR. (BN e-RESS (ommiTTEE

Full Name (Last, First, Middle Initial)

A Business carps 24 ,Com

Date of Disbursement

Mailing Ag:lress
2Z

N, MARSHACC

D226 2512

City

MARSH EleD

State Zip Code

LS 706

Amount of Each Disbursement this Period

Purpose of Disbursement

Rusivess Carps

Candidate Name

00 ¢

., 1985

Category/
M AX m A fZ‘T';D Type
Office Sought: > House Disbursement For:
Senate Primary General
| President ) Other (specify)
State™ | (G ar] District: "}(,T“’
Full Name (Last First, Middie | Initial)
i . Date of Disbursement
B. Aot Blue D
Mailing ﬁdress O 2 2& ‘ Zb (2
BO)C 38 ] ] etk AR e
City tate Zip Code Amount of Each Dnsbursement thls Period
Cameemce MA 02138 ©f Faeh Disoursem

Purpose of Disbursement

CREOTT

TArsbcziors CEE

Candidate Name

S03

/Z

Category/
. Type
Office Sought: | House Disbursement For:
l Senate Primary General
| President Other (specify)
State= T ﬁigirict: 3[.#
Full Name (Last, First, Middle Initial)
Cc B ., Date of Disbursement
USI1rvess CARps 24 ,.Com L
Mailing Address 03 2_4 Z_o l ‘Z
N, MARSuAcC o ~
City m 'Q ,2 9“ F [ EC—D Sta,teh D Zip Code 697 I>) L’ Amount of Each Disbursement this Period
Purpose of Disbursement . - o _ ' ’ ?7 8&{.‘
Rusivess Carps YT-YA ;

Candidate Name < : S

. Category/

MAxX MMARTIry - Type
Office Sought: ' House Disbursement For:
Senate
President

State” [ £S5 District: 36 TH

SUBTOTAL of Disbursements This Page (optional)

5181

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

5181

FESANO1B

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




[PaGE [ OF &
SCHEDULE C (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
for each category of the ] 13
LOANS Detailed Summary Page {check only one) Pq 1 3:
NAME OF COMMITTEE (In Full)
max mAae—zi~c for Conspress Commizres
LOAN SOURCE Full Name (Last, First, Middle Initial) Election:
y 3 Primary
MART IV ; MAX O, Gereral
Mailing Address | Other (specify) w
14303 Shammor Kidee KD,
City State ZIP Code
Ho-u S7ON K 7 7062
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
. ., 25000 , . .. ceo L 25000
TERMS
Da_te_lncurred Date Due Interest Rate Secured:
P - S @, m s g g s ¥ - e ' o
(r 17 200t 1] 6§ 280Z 14,59 o pm O,
List All Endorsers or Guarantors (if any) to Loan Source Bl
1. Full Name (Last. First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZiP Code Guaranteed _ _
Qutstanding: [ 3 . .
2. Full Name (Last, First, Middle Initial) Name of Employer
. Mailing Address Occupation
Amount
City State  ZIP Code Guaranteed
Qutstanding: e F2 N T
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding: - ¥ : 1 et
4. Full Name {(Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: # co3 N
SUBTOTALS This Period This Page {0ptional).........cocoeenivinciiiiniinirnnerecenieeeeicine > A . ' ;Z S’ZD‘Q__
TOTALS This Period (Ia,%l page N this NG ONIY) ..ceoveivee e ceiere s e eer s enssessesens > '

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

FESANO1B . FEC Schedule C (Form 3) (Revised 02/2003)




12038811186

[PAGE £ OF Z.
SCHEDULE C (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
for each category of the I8¢ 13
LOANS Detailed Summary Page (check only one) ﬁ ) Sz
NAME OF COMMITTEE (In Fuli)
MAX MARRTINV For Oasress Comm Tree
- .1 LOAN SOURCE Full Name (Last, First, Middle Initial) Election:
MAR7 1/0) MAX O, '
Mailing Address j Other (specify) w
14363 SHavway Ridee B.
City State ZIP Code
Houszor 75 77062
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
TERMS .
Dat_e Incurred Date Due Interest Rate Secured:
3 ¢ P B 4 : v ooy ooy, B m c g gt - aY Y Y : :
(2 68 2011 i b5 20i& [49.5%%%um
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: - Core 3 I
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding: E 3
3. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount
City State 2IP Code Guaranteed
Outstanding: : ?
4. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ‘ Co Cd :
SUBTOTALS This Period This Page (0BtoNal)............cooooermuricerevmessscsnscssrssrsssss e > % 3) 200,08
i i IN LIS 1ING ONIY) «rvevvereeesieia et cesetsnrenes (o]
TOTALS This Period {last page in this line only) > . 3}: 4{ SC).O
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
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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 g/ [ /, 7
Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail :
Postmark lliegible
No Postmark

Shipping Date
Ovemight 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): : .

Cﬁ/MO ‘ o //4//4_,

PREPARER . DATE PREPARED
(3/2005) .




