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FEC
FORM 3

REPORT OF RECEIPTS
AND DISBURSEMENTS

For An Authorized Committee

Office Use Only

1. NAME OF
COMMITTEE (in full)

TYPE OR PRINT ¥

lClrl-UFU). TFEO("[ 1“!51 Sehaﬁe,

Example: If typing, type

over the lines.

12FE4M5

W

lfi!!]iiii

I O N

L |

ADDRESS {number and street}

[PIUE IBIOlKi @2[5;

.

E |

670 Check if different
Lsl than previously
reported. (ACC)

Lo
[]i}\l"lci-,(ia!Sjmaliisilil

| X

(15,023

&

25]

ZIP CODE A

CiTY A STATE 4
2. FEC IDENTIFICATION NUMBER ¥
) e & & 3 = = =
: 3. IS THIS ; NEW AMENDED
”’C* Ll’ “’»&gﬁﬁﬁmté@mws REPORT g)zg N OR A

L]

4. TYPE OF REPORT (Choose One)
(@ Quarterly Reports:

April 15 Quarterly Report (Q1)

July 15 Quarterly Report (Q2)

ﬁ Primary (12P)
B Convention (12C)

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

m General (12Q)

% Special (128)

STATE ¥ DISTRICT

Lo

@ Runoff {12R)

M b plifvtyiy Sy in the é"“"“‘*‘w'"?
Qctober 15 Quarterdy Report (Q3) Election on . . . State of L ,wf
January 31 Year-End Report (YE) | () 30-Day POST-Election Report for the:
» ]
I {1 General (30G) g:_g Runaff (30R) | £ Special (308)
e
m} Termination Report (TER) _ iﬂgﬁw«? , TTEsR | e Yé in the 30 g
Election on  § el State of . ...t

L ®

b.1110]

5. Covering Period

RN

through

0.3

-

IR NG

)

PR

v

I certify that | have examined this Report and to the best of my knawledge and belief it is true, corect and compiete.

Signature of Treasurer

1 )
Type or Print Name of Treasurer ;Emmie k_ iieg ze.in LeCk

£

e

Date

iR

E.w».,fmwxmmimn =
(RS AL

AL,

¥ Y

154

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

Office
Use
Only

L
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FEC FORM 3

{Revised 02/2003)
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FEC Form 3 (Revised 02/2003)

SUMMARY PAGE

of Receipts and Disbursements

Page 2

Write_or Type Committee Name

Cﬂ)m

Oi‘ Mg Spma.lz’,

Report vaering the Period:  From: 0

1ol 20)4

Bl

w 0330 el 5,

6. Net Contributions (other than loans)

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

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

(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)..

(b) Total Offsets to Operating
Expenditures (from 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)...

9. Debts and Obligations Owed TO
the Committee (iterize all on
Schedule G and/or Schedule D}...

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

COLUMN A COLUMN B

This Period Election Cycle-to-Date
e T e T— r_.,_“._q
SRS =7/ X7X 23 B WO X0 X X,

,3.23.2b)

0.0.0.01

0.0-00

¥ W e £ W w5 £ £ { T 7 ® W £ 'S L i i Ty ?’

: ! d
y3 ) Ty g ) - 71, 0! Q’ﬂ 0 R A, £ dm_&ﬁ’!*?uf:!-_:5.;x\ 71‘%“‘;‘
S E # W £ W 3 W Rty Yy B N e v:d‘#:;:a::
. o S, x % A P s s I S S

&t o Gy TG R T R
n OOOO L 5, 5

4 Hheemt ‘ % [ e ) § RV L, LIV I A f ‘___“ R )

For further information contact:

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

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

L

FE5ANOTE
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FEC Form 3 (Revised 12/2003)

DETAILED SUMMARY PAGE
of Receipts

Page 3

Write or Type Committee Name

CMM %‘r lis ge.na'h’,

Report Covering the Period:

From:

y Ty Koy E

el 5]

ke W PED TR

1 1o

To: @%gﬁi !

LA ;
’ H

i

) B o]

I. RECEIPTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

11. CONTRIBUTIONS (other than loans) FROM:
(a) Individuals/Persons Qther Than
Political Committees ¥ sy F 7
(il Mtemized {use Schedule A)... i . a 0 ol O . e e
e L W i ¥ & EY L
(i) Unitemized....cooveeee . . e e 8 i
(i) TOTAL of contributions P g gy e
from individuats . . > . o e / " P :
. Sy (o ———— e ——— [
(b} Political P.arty Committees... vt Vo ol ,m/= e et B e fo / e 2]
(e} Other Political Committees g S e RN S
(SLICh as PACS) o 0w g " P B CT ORI SUP. W, CS T :;.,.._,,E
(d} The Candidate.................... e mwm ,x S e Tl fepmntl ,X e
{e) TOTAL CONTRIBUTIONS \ \
(other than loans) il S 7 s Ry C S 7 %
(add Lines 11(a)ii}, (b}, {c), and (d)).. ek k\gg . _— R W ¥
12. TRANSFERS FROM OTHER Eiianl S £ L v g 3 Y
AUTHORIZED COMMITTEES .. , P L , N TS P
13. LOANS:
(&) Made or Guaranteed by the % Eai e W
Candidate... A ¥, %, 3 = A
(b} All Other Loans... Fiwnd Frunsedissmmdlmd Dovsud} i
(¢) TOTAL LOANS ¢ ey sy oy
(add Lines 13(a) and (b))... PR P
14, OFFSETS TO OPERATING
EXPENDITURES e e e e e e v S i
{Refunds, Rebates, etc.).. e / o P A
l -~
15. OTHER RECEIPTS Eaist i Lt L S =
(Dividends, Interest, etc.}.....vcvuivrcereeen . S T A . " S - *
16. TOTAL RECEIPTS {(add Lines

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

’ e - w ? EZababt il ¥ w
' LT T - M;QJQ@&Q&«

L

FESANO1B
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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

17. OPERATING EXPENDITURES...

18. TRANSFERS TO OTHER
AUTHORIZED COMMITTEES ..

19. LOAN REPAYMENTS:

@

(b)
{c)

Of Loans Made or Guaranteed
by the Candidate...

Of All Other Loans...................
TOTAL LOAN REPAYMENTS
(add Lines 19(a) and {b))...

20. REFUNDS OF CONTRIBUTIONS TO:

(@

(b)
©

(d)

Individuals/Persons Other
Than Political Commitiees ...

Political Party Committees...
QOther Political Committees
(such as PACs)...

TOTAL CONTRIBUTION REFUNDS
{add Lines 20(a), (b}, and (c))...

3 W E & L e 3 "'\)'*'J -‘P
4. 1 it 5 C 0-0 nD Ry B oW R g, ; I ; ,
& A L3 47 % e e P “A“"""“‘;
N RO TRUD W SO, 5 B 2, LT " ¥ GO TSRO
NS [l i A £ T TR R '“"fz‘“‘?‘"’g
% 3l % A 2 T 2 s o 2 Ty A, # o A L i
i) W W id 4 % L i w A W T i i ]
¥ b3 » £ LE i, n a 235 »” g - - Y
o M Pl S i e TR g 3 ;&”‘”‘F
2 S e, LI § O YT, S ST T R O TS t
% i W 4
I S S | R Wy B
e
i W
5 e 55 3 % N S
W e e iy 5
St % Ervere Dierandboron
" ¥ k) F:3 *® . - .im ﬂ\m ':" il - ;_...« al-’v‘—:‘w;(
I (W S Eaordernds 2 e it B v, M S

21. OTHER DISBURSEMENTS...,

22. TOTAL DISBURSEMENTS

(add Lines 17, 18, 19(c}, 20{d), and 21)

SRR T P ITRRITII £ B T L e SR LTI

g s 3 3 . Lo " £ .

!

H! Ao ot Dsecnadl mms e Dbt s Bl FoellowndFunfie o Porooah e Phaodi “i

g*“" ¥ ¥ g g’“ gy R R t""‘“"
" - w i 50;,0 O BO__ 2, 3 4% 6 ‘-7 ] 5"&7 ;4'

lil. CASH SUMMARY

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD...

24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3)...

25. SUBTOTAL (add Line 23 and Line 24)...

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)...

27. CASH ON HAND AT CLOSE OF REPORTING FERICD
(subtract Line 26 from Line 25)...

e 0.0.0.D
e ?332&
e e

v 0000
o e
L 322234

L

FESANO18
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FOR LINE NUMBER: | PAGE OF

{check only one)

Hﬂa Hﬂb Hﬂc 11d
13a 13b 14

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

[ ]1s

i
i
=

™
-1
12
Y
12
LN
4=y

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

NAME OF COMMITTEE {in Full}

Cr()m %r s QQA@'{'&

Full Name {Last, First, Middle [nitial}

Maiting Address

City

State

Zip Code

Date of Receipt

' "gﬁ::«‘,,rm;i Ry

K ﬁ”iﬁ“‘lﬂ;ﬁ' AN :
PO I WO | N

FEC iD number of contributing
federal political commitiee.

R R O e rt
L»—!C LMM?\:- P s

Name of Employer

Oceupation

Receipt For:
L""‘i Primary D General
{ | Other (specify)

Election Cycle-to-Date

Amount of Each Receipt this Period

i . S, P b SO P s S s s P %’s

/

Full Name (Last, First, Middle Initial}

Mailing Address

City

)aé Receipt

O v R B i e i T TR
ﬂ : {

FEC |D number of contributing

Amount of Each Receipt this Period

federal political committee. I PR
y : T TR R, L O e SRS
Name of Employer ( Occupati07 Rt e s e
Receipt For: 3 Iection/éycle-to-Date
EE Primary [ _| General gm : s (R '~m§
i....j Other (Sped ?: 5 5 3. 4 5 oH g 2 £, r :
Fuli Name (Last, Fi st, Mid§le Initial
Date of Receipt
C. Mailing Add
ailing ress GEER S T ¢ VTS
T - i i 'E-m--*‘m- il tumm Ay
City State Zip Code
FEC ID number of cohtributing A T
federal political comimfttee. C Amount of Each Receipt this Pericd
e % Hregents R
- mew“mw s, \-W“Wﬂ
Name of Employer Occupation P S S "_m__:s'
Ret_:eipt For: - Election Cycle-to-Date
| Primary [MJ General e S——
| Other {specify} é
S RS SO % on B, % %, F3 -
S ST SN SRR W;E
SUBTOTAL of Receipts This Page (0ptional).........cc.c.ccovieciiinii e et ettt CARNNE IO SRURE. S S 3% Saedk s
e s Vs e -
TOTAL This Period (last page this iine number onlY) ... cermeer e SR O SO SO LA NI SIS,

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



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: | PAGE OF

{check only one)

17 18 19a 189b
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 soliciting contributions
or for commercial purposes, other than using the name and adaress of any political committee 1o solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

_cr‘ow Sor IS Senate

Full Name {Last, First, Middle Initial)

Date of Disbursement

ROETRE ‘ BYL i

Mailing Address

sy o

City

State Zip Code

Purpose of Disbursement

2 et

Candidate Name

é Category/
/ Type

Office Sought: 1__ House

! Senate

! | President
State: District:

Other (specify)

Disbursement For:

Primary

] Gene / /

Full Name (Last, First, Middle Initial)

Date of Disbursement

G

M

Mailing Address

M/ iD*D :;Emv ¥ty Myl
B

2 "

Tty £\ Stale o Coda
AT\

Purpose of Disbursemen ' ~ 3
] 3 £ F A ki) "y % il x L]
Candidate Name Category/
Type
Office Sought: DUSE Disbursement For:
nate Primary || General
| Plesident T Other {specify]
State: gtrict
Full Name {Last, First.\@dle Iritial)
C Date of Disbursement
. Eary PR eary PR e
Mailing Addre\s §n¢§»~m RN TR i; P S . 'xmw.’;
City State dip Code Amount of Each Disbursement this Period
%WW%W ‘A").',\'.v:‘.:-.“m.‘;':;-wv_.u.wﬁw,k EXIS 7,"' ...,!é
Purpose of Disbursement g £ .
b 8. % § o LR VT SR S S ST
n E B,
Candidate Name Category/
Type
Office Sought: L House Disbursement For;
| Senate Primary ] General
}“1 President Other (specify)]
L
State: District:
i R e
SUBTOTAL of Disbursements This Page (Optional) . ... oo oo cerser s rarsesssssrassseens Bl gl A
£ ' L'g = E £ ® £ o
TOTAL This Period {iast page this e MUMBET ONlY).....vv.verre oo e oo L0 O
FESANDE FEC Schedute 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 Summary Page

| PAGE OF

FOR LINE NUMBER:
{check only one)

13a
13b

NAME OF COMMITTEE {In Ful)

Crop Sr 15 Senate

LOAN SOURCE Full Name (Last, First, Middle Initial}

Election

| Primary
; General

Mailing Address

{m‘ Other (specity) w

City

State

ZIP Code

Qriginal Amount of Loan

Cumulative Payment To Date

Balance Qutstanding at Close of This Period

A R S R S R e s S e e c Ut R R PR
§ #
1 s e ) B M IS & W 5, o i o S S, i N T— £ & -, P 3
TERMS
Date Incurred Datef Due Interest Rate Secured;
et vl 3 R S ¥ ; W e e s i e
ERAMEs B Fp s By Ry Ty Ty S IO RSV R
§5 A . 2 . 5 " % P / o A4 ) o/o (apl') D E]
Vi Yes No
List All Endorsers or Guarantors (if any) to Loan Source / J
1. Full Name (Last, First, Middle Initial) / Nary( Employer
Mailing Address \ }é:upation
[\ Amount e S G
City State de Guarante?ad | ﬁ
Outstanding: o oo e i Btz
2. Full Name (Last, First, Middle /n%l) \ \ Name of Employer
Maliling Address QOccupation
/’ Amount RN otz
City Stafe  ZIP Code Guaranteed
( Qutstanding: 5 Somind Sy Snssondhomid Busmlliried
3. Full Name (Last First, Mi dle In}h? Name of Employer
Mailing Address N/ Occupation
Amount 7 A e
City State ZIP Code Guaranteed o . o .
Outstanding: it 4 &
4, Full Name\.ast “ Middle Initial} Name of Employer
Mailing Addrgss QOccupation
Amount e S TR ¥
City State ZIP Code Guaranteed ) ;
Qutstanding: St bnsdiorderatisadions o dimnd

SUBTOQTALS This Period This Page (optional)...

>

AR

PR TR R

i

X 5 8, £ (s BT R E

W W b

TOTALS This Period (last page in this line only) ...

>

w200 D

-1 3

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

FESANO1E

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

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Faderal Election Commission, Washington, D.C. 20463

Supplementary for
Information found on
Page of Schedule C

NAME OF COMMITTEE (In Full}

Cfow Qar s Sepsde

FEC IDENTIFICATION NUMBER

i

G G R ¥ %

® & i S B £

LENDING INSTITUTION (LENDER)
Full Name

/V&ne/

Amount of Loan

Interest Rate (APR)

£ i o W ¥ 5

B E 7

sw%*ﬂ e

* PN 2 0/0

Mailing Address LAl TRt n BE N e
Date Incurred or Established 3 ;, K (

—t
City State Zip Code Date Due ] g o p
CEi e g ’ % =¥ “\’*-‘ﬁ
A, Has loan been restructured? [J No LJ Yes If yes, date originally incurred gw - wi

B. If line of credit, Total e
SR L 4 " W W % v o R e

/ Qutstanding

Amount of this Draw; B 5, A, Balance: P T T 4

E Yes

[ TNo |

C. Are other parhes secondarily liable for the debt mcurred’?
(Endorsers and guarantors must e reported on Schedule C.)

property, goods, negotiable instruments, certificates
stocks, accounts receivable, cash on deposit, or of

D No [___ Yes  If yes, specify:

D. Are any of the following pledged as collateral for t)%toan

real estate, personal
of depyeft, chattel gapers,
r simillar traditiondl collateral?

What is the value of this collateral?

Zi Fhrewarsiily

i W i i oy T F

” 1 T 1, o, 4

Does the lender have a perfected security
interest in #t? [ | No

m Yes

E. Are any future contributions

collateral for the loan? II 1 ]l Yes

rffutiye receipty of int e t income, pledged as
If yes,

cify:

What is the estimated value?

i

2. A

r1)

£ 3 4 W

W LI )

IO o

\\

ccount must be esta
2(e){2) ahd 10 14 e)(2).

A depository 3
to 11 CFR 106\

Location of account:

shed pursuant

Address:
Date apcount established:
:&M W } ' Fob iy Tyt Hy _ i
3 H City, State, Zip:
& AT | &,

F. If neither of thq types\of
exceod the loag amou

liateral described above was pledged for this loan, or if the amount pledged does not equal or
ate the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER
Typed Name

DATE

Signature ]

TG

it
ie

[ kA ) ’ P e SRR
R
e

H. Attach a signed copy of the loan agreement.

. TO BE SIGNED BY THE LENDING INSTITUTION:

are accurate as stated above.

. To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan

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.

. 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
TypedName R B ¥Ry Ry
Signature Title L N N

FESANDTE FEC Schedule C-1 {Form 3) (Revised 02/2003)



SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

| PAGE OF
{(Use separate
schedule(s) FOR LINE NUMBER.:
for each {check only one} ]
numbered line) 10

NAME OF COMMITTEE (In Full)

Crow Sor US Semate

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

Mailing Address

City State

Zip Code

Nature of Debt (Purpose):

Qutstanding Balance Beginning This Period

O S S

U S T o 5 57 e e

F LT a—_ A |

Paylj(em This Period

Amount Incurred This Period Qutstanding Balance at Close of This Period
{?'ﬁ:‘ e u’:.‘.. ;‘:I:"'"f""'g. R I, M 1R T n.v»e.._,ﬁ M‘E G T e i G SEE ey U o ‘u‘_n’..“_..nu....\sxf.gu,-_u‘ .x,."".f“}‘:"_‘m’_‘““"
5.MM£M IR SO SO, S L OO, SR SO IS ;M,hﬂﬁ V. N . /% £ . T, | A Y. 1 3. U OO S { 3 ii
8. Full Name {Last, First, Middle Initia!) of Debtor or Creditor V / Nature of Debt (Purpose):
.| Mailing Address
City State (\ \ %K(:ode
Cutstanding Balance Beginning \This Reriod \\\
¥ ¥ : o * {: m@m & =yt
B S -
Amoum Incurred This Periad Payment This Period Outstanding Balance at Ciose of This Period
!ﬁ ¥ \\ P Ve ¥ i P4 W [ s i 3 W i W g'““"“i."‘“"'il
._....Mk“ e ot B N | BT W £, BT YUY TN I R SOV, NP T, L PR
C. Full Name (Las\wed* In|t|al) of Debtor or Crediter Nature of Debt (Purpose):
Mailing Address
City \ State Zip Code
Qutstanding Balance BLginning This Period
R S S
"
‘_:r.*:f e oo Frvge et R e B d ¥ e P
Amount tncurred This Period Payment This Period Cutstanding Balance at Close of This Period
R T R R e, R g N s & S i A S e SR
|§L LT L XU TSNP ST . SO O TRy gL e e £ FF %, P . R 2, et s B s W ot e o
2 »MN",',M:?‘.,._M .::-A_.ﬁf- e
1) SUBTOTALS This Peried This Page (optional} ... > L SO NSO P~ S U
S e A A
2) TOTALS This Pericd (last page this line number aniy)... > ol P P e o Mt g
g R R I [ P ML
3) TOTAL OUTSTANDING LOANS from Schedule C {last page only}... > (RPN SO N S S~ S SO Sy~ S
o 5 e S R S ARt SRS
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page {last page only) 4 L, T . @0 0 QJ}

FESANO18

FEGC Schedulé D (Form 3} (Revised 02/2003)




FEC FORM 3Z (File with Form 3)

CONSOLIDATION REPORT OF RECEIPTS AND DISBURSEMENTS

(To Be Used By A Principal Campaign Committee)

Name of Principal Campaign Committee (In Full)
From:

o[

Crow ‘gr US Sewmate.

Report Covering Period:

Vel zelz

A A e

pratiR S

Committee Name

- |Indiv./Persons Other Than

@)
Line No. 11{a)
Total Contributions From

{b)
Line No. 11{k)
Total Contributions
From Political Party

Palitical Committees Committees
A Crow Sor US Serats. G| L
B{ Column Total Last PAge Orly.... ...t oeeeeerie s sesssssasesseesessssasssesiesseseeressserosessssssssssssssssnas
(c) (d} (e) {0 (o) (h)
Line No. 11(c} Line No. 11{d) Line No. 11{g} Line No. 12 Line No, 13(a) Line No. 13{b)
Total Contributions Total Contributions Total Total Transters Total {Loans Made or Totat All
From Other Political From The Contfributior From Other Authorized Guaranteed by Othar Loans
Committees Candidate Committess the Candidate
A LD L~ ) L > _@.
B
i 1) (k) U (m) n
Line No. 13(¢c) Line No. 14 Line No. 15 Line No. 16 Line No. 17 Line No. 18
Totat Total Offsets to Total Total Total Total Transfers to
Loans Operating Othar Receipts Operating Other Authorized
Expenditures Receipts Expenditures Committees
| b ey e o & &
B
o (p) (@ 2 ®) ®
Tota,'-;_’;gﬂ”;"é;gﬂems Line No. 19(t) Line Ne. 19(c) Line No. 20(a) Line No. 20(b} Line No. 20ic)
of Loans Mads:e or Total Loan Repayments Totai Loan Total Contribution Total Contribution Total Contribution
Guaranteed by The Can- of All Other Loans Repayments Refunds to Refunds to Political Retunds to Other
didate Individuais/Persons Party Committees Political Commitiees
| o 5 & & y2 >
B
(v v (w} {x) v @
Line No. 20(d} Line No. 21 Line No. 22 Line No. 23 Line No. 27 Line No. 9
Totai Total Other Total Cash on Hand Cash on Hand Debis & Obligations
Contribution Disbursements Disburserments Beginning of Close of Owed TO the
Refunds Reporting Period Reporting Period Committee
A~y £ & 339, | 733,94 | &
B
{aa) (bh) (ech
Line No. 10 Lina No. 8(c) Line No. 7ic)
Debts & Obligation, Net Contributions Net Operating
Owed BY the Expenditures
Committea
A O L049.00 | 5715, 74
B
FESAND18 FEG Form 3Z (Revised 02/2003)
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JULIE ADAMS

DANA K, MACCALLUM
SECRETARY

SUPERINTENDENT
HART SENATE OFFICE BUILOING
SUITE 232
WASHINGTON, DC 20510-7116
PHONE {202} 224-0322

United States Senate

OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS
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