1262082832190

e REC. ter
A
i REPORT OF RECEIPTS SRR O g,
v AND DISBURSEMENTS 28R 17 i 21 g

F ORM 3 For An Authorized Committee Otfice Uso Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type ‘ 12FE4M5 ) I
COMMITTEE {in full) over the lines.
L'Di‘qli‘lel lAlg|#| Fre 8 11/|/‘|//|T|5|-9| S 718, TLES, |§E|U|ﬁ|7'|4'| Crct g g o |
I N [ S R S B S U B SN AN A A A A A A AN I BN AR R
AI%DRESS inumber an sireet] I/ Lo é & FloX e o b Gl | I NI A SN SR
o L Cl g e el
D t?)hed( i gilffelrent _
a. raviousl
mpgnF:ed. (ACg) I§LAIMDI’VI | N I Y N N 2 O N A | I [0171 l‘?l"’ll ¢ 7{1 |‘| | l
A A A
2. FEC IDENTIFICATION NUMBER ¥ CITY STATE - ZIP CODE
_— STATE ¥ DISTRICT
'l g _} 3. 1S THIS 1 NEw AMENDED
Clo.o.50.9497 smas [y new A

v L

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

D Primary (12P) General {12G) D Runoff (12R)

Agril 15 Quarterty Report (Q1)

D | @ Convention {12C) D Special (128}

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

July 15 Quarterty Report (Q2)

Weml s [(D 5] :"vw-’vav;v in the ey
October 15 Quarterly Report (Q3) Election on B’_‘zl @Jj »,ié_&!__él State of vl

L=

[D:' January 31 Year-End Report (YE) | (c) 30-Day POST-Election Report for the:

‘ D _ General (30G) Runoff (30R) D Special (30S)
B Termination Report (TER) i sl Moy oy ay in the
Election on Ejl . ::j J State of

X

@’ :'{al YZ YOT//T‘I through ; ‘:‘1’ I @7 ’ rm

BN N =]

5. Covering Period

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

Type or Print Name of Treasurer 4 ALY L VEed7? /‘/

' ’ PERWIREeTE
- H
Signature of Treasurer W Date AT / AT ]
NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g,
 |office . :
Use FEC FORM 3
I Only (Revised 02/2003) I

FESANO1B




126828283191

-

SUMMARY PAGE

-

FEC Form 3 (Revised 02/2003) of Receipts and Disbursements Page 2
Write or Type Committee Name
Dace Ash fore hurep 37'47’6 Fewpte
o wm e [y Ty vy .'nu.'vvv—v"j
Report Covering the Period: From: LA WZD o2 /. To: o f Z.0. 7 24
COLUMN A COLUMN B
This Period Election Cycle-to-Date
6. Net Contributions (other than loans})
(a) Total Contributions '::—‘v’ﬂ—v—v—-'jj
(other th,’:m loans) (from Line 11(e)) .... w_n__n _,,‘ZJLQ_A'_Z,-;&_'OJ WZ,ész«f 4 i

() Total Contribution Refunds
(from Ling 20(d}} .oooovreeccicrisniinininnns

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

7. Net Operating Expenditures

{a) Total Operating Expenditures
{FOM LINE 17} coverereccnsriesseeeennsenseseennns
{
{b) Total Offsets to Operating
Expenditures {from Line 14)......coeres

{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.ce.

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

10. Debts and Obligations Owed BY
the Committee {itemize ail on
Schedule C and/or Schedule Dy ...............

i

.20

ENOUSS

P —

[ )
l_.h—dm‘—"m:dw_"__:f_—’_ﬁ—f_ﬂ"i}.i

L T2.9.2.8.0)

e T2 T25 ]

n 223 D21

2/

L....n_n_»!;_.n__n__qu_:ﬁj\. —h___n_Z__!

Ev:]\_f\__ﬁ_a\_ﬂ._,n-..d_ﬂ\ﬁﬂi

Ln o genn 0.9.4|

9392

L G292/
(35359

E: :f\-—-—"—"—’! 0 '\_0_11.0 ‘
o g4 2 7JJ

For further information contact:

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

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

FESANJS



128202982182

-

FEC Form 3 (Revised 12/2003)

DETAILED SUMMARY PAGE

of Receipts

-

Page 3

Write or Type Committee Nama

Dhce Ao’ﬁ /3/2 K//'//’/‘:,D ffﬁfgs ﬂ'/\/ﬂ//c

Report Covering the Period:

V2l 2e [zer )]

¥ Uy vy

o Lo e (rarz)

I. RECEIPTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

11.

CONTRIBUTIONS {other than loans) FROM:

(a) Individuals/Persons Other Than
Political Committees
(i) ftemized (use Schedule A)..........

(i) Unitemized..
(i) TOTAL of contnbutions

from individuals ......cccoveinieenns >

(b) Political Party Committess................
(c) Cther Political Committees
(such as PACS) .......ccccviiivnininnenns

(@) The Candidate .......cewwrrverrssmsesreesmnees
{e) TOTAL CONTRIBUTIONS

{other than loans)

{add Lines 11(aii), {b), (c), and {d)..

12.

TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES .........coevenveee

i
LOANS: ‘
{a) Made or Guaranteed by the
Candidate.. ..o rereeiceeeee e
i

{b) Al Other Loans......cccevveeieierennens
(c) TOTAL LOANS
{add Lines 13{a) and (B))..ovoeereevrnnes

14,

OFFSETS TO OPERATING
EXPENDITURES
{Refunds, Rebates, etc) .........ccocvvmncnnee

15.

OTHER RECEIPTS
(Dividends, Interest, etc.}......c.ccoovvvrivnrrennre.

16.

TOTAL RECEIPTS (add Lines

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

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

L ;’# % | \_a_ﬂ_o_l‘gﬁx_a o

JQMUJy 0.4.0.0.9]

NS 792 4ol

o AL L0

E:u,._we/ 7. 9.2 4.0

. 47944

|
490

.6, 0

T L —,

o000} 0.0.0
o 2Scecd [ .. ZS0o0.l
!"'—“—"'Z"'z_"'ﬁz“gj jo —‘J‘—-—';'\-Z!l—-"—- .n_._r-xz:-i’_

!_n_r;.- 5'_n_n_m_n:.._n_Q‘-:&jjo

E::su—-n—rr—'\__maﬁ

,«__n_n_ax\_ﬂ_mQ'uM

e 000

0.0,.0

S, S, VL N, B N, (N S—,

e 000

o 0ed

E:w,_,_,_,, A RQ.d:a

—
Y / X /X B l

L 0.0

e 00.0)

]::::_,7,M7 2.\,5@

L

FESANQB

-



12028283183

-

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......cc..o0corven l s ,\.Zém J.&_A L0 mnn ,? J._,L l
18. THANSFERS TO CTHER T N T B B ™
AUTHORIZED GOMMITTEES ...covrrrere NP N /% ¢ B S SN/ F I
19. LOAN REPAYMENTS:
{(a) Of Loans Made or Guaranteed f =] e R
by the Candidate..............we.uwererees ] o aen ,a.a:ai . p,gﬁa[{
A
(B) Of All Other LOANS w..covvrrescceerroeeeees e men nl2-8 Y Y. /A Qﬂ
(c) TOTAL LOAN REPAYMENTS et EE e
(add Lines 19(a) and (Bl .coovrrrrrcereecn. e nmn Ol ey 2.0, 0
20. REFUNDS OF CONTRIBUTIONS TO:
(a) Individuals/Persons Cther )
Than Political Committees.................. : : ;,. n__n ,._,._,LCZ.. e, 0, : : J:._,n_n_,,_n_n 0Ol
l!-"—vw'-'-
{b) Political Party Committees.................. : ,. A n ,Qﬂ g P 3_n ,.Q,D_,-OJ
(c) Other Poiitical Committees ——u—»w—v—-ﬂm——v—u—v—vj
(SUCH 85 PACS) ....erveeivensesrrsersrensene " ,_,_.,Q.&W e rgen Q&ﬂ
(d) TOTAL CONTRIBUTION REFUNDS :
(add Lines 20(a), (o), and (€))....ccn... N /- 2L <, B . , 000
.‘——-r—'—v——‘ LR
21, OTHER DISBURSEMENTS ..ooccrrorree e ran DO e DD0
22, TOTAL DISBURSEMENTS e S e
(add Lines 17, 18, 19, 200, and 210 B | o o BB PN o BB TL2Z]
Ill. CASH SUMMARY
. r—\r“"u—u W W\/@
23. GASH ON HAND AT BEGINNING OF REPORTING PERIOD ..o |mtcn enn g n 2@
N
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, PAGE 3)ueewererrreerresosssoerrseeesseersseersoee szémﬁzﬂ
25. SUBTOTAL (20 Ling 23 Nd L® 24) e ersereseesessseseesss s seresoeseeesetees e siese Lﬁﬂglx_ﬁ,ZLZHZth: "[
R
26. TOTAL DISBURSEMENTS THIS PERIOD (ffom LiNG 22).........o.cooooeeesesmsmessesmsersssssssssssnes _.‘_n_,,m,&zﬁu . % L
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD

(subtract Ling 26 from LiNe 28).......cccccverm ettt st e

L

FESANQ18

.



12620262194

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)

11a Hﬁb Hﬂc 11d
12 13a 13b 14 | lis

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 commitiee.

NAME OF COMMITTEE (In Ful

Paie Ash for

ChviTed Frpa7es &Mﬁ/g

Full Name {Last, First, %}di Initial)
a_ st ARLe TTE

Malling Address’
/F06 € Foxrtoop i

Date of Receipt

o) 8] [Zosz

Amount of Each Receipt this Period

Clty = State Zip Code
San2y V7 F KT 2
FEC ID number of éontrtbutlng : C
federa! political committee.
Name of Employer Qccupation
/V//a- A.// #

Election Cycle-to-Date

Receipt For:
Primary D General
Other (specify)

E: _r_:,r?—.f 02,9 8

Full Name {Last, First, Middle Initial)

Date of Receipt

B. As ﬁ , o7 #
Meiling Address

So0o Vawnee B o
City State Zip Code
Hordsv /e Ll BS5Fo/

FEC 1D number of contributing
federal political committea.
i

cl | :

Amount of Each Receipt this Period

Name of Employer Qccupation

. 50_,&_;:_2’

L e

Receipt For: Election Cycle-to-Date

Primary D General
Cther (specity}

Full Name (Last First Middle Initial)

e 50.0.0.0]
Zaploell  Tobn

Date of Receipt

" Malling Address v

M|/ [DTD i E‘H’VT\‘T

2] /5] |22 2

/Gr T FoxXrrgor oy
City -7 State Zip Code
Gy roYy

L7 FHo7Z
FEC ID number of contributing

o potical cormites o .

Amount of Each Receipt this Period

Name of Employer Oczgaﬁon

THZ Lrars fecf LS - Eﬂ—f/zayiof
Receipt For. Election Cycle-to-Date 7

General

T R T, W _.__0.1"5..4’!_.0_-_‘?’1..—_0-3

Primary D
Other (specify)

SUBTOTAL of Receipts This Page (optlonal) ................

IOOSOeENa0E

l 3: 2 "-..—,'..—"'—‘i_ﬂ.__;._ﬂ)"—

TOTAL This Period (last page this line number onty} ... e e

. Hooo.ue

FEC Schedule A (Form 3) (Revised 02/2008)




128208283185

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule{s)
for each category of the
Datailed Summary Page

FOR LINE NUMBER: PAGE
{check only one)

/ _OF {

M H H 19a H 19b
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 commercial purposes, other than using the name and address of any political committee to solleit contributions from such committee.

NAME OF COMMITTEE (In Full}

Dore M7

Fo2 (Swided Syares Sewate

Full Name (Last, First, Middle Initial)

Telra

Ea L pse

JA/C

Mailing A« es;/‘a 3 e .7(/3' /

\2/5/#:&

Date of Disbursement

|’-$u‘m e u'njf i E”;T;m'z‘j

City

Apres

State Zip Code

A QPE o3

Pur of Disbursement .

.%:'Ve/asﬁ/c/( Y- 6{}!1{5//6 - 54/,00/:{’7 003 I
Candidate Nam

Dace SAsA e
Office Sought: House Disbursernent For:

: Senate Primary D General
President Other (specify)

State: District:

Amount of Each Disbursement this Period

e

N, X}

Full Name (Last, First, Middie Initial)

Maiting Address

Date of Disbursement

M:‘M[l! Y oy Ny My

Tty

State Zip Code

Purpose of Disbursement

]

Candidate Name

Category/
Type
Offlce Sought: House Disbursement For:
Senate H Primary D General
President Other (specify)
State: Distriet:

Amount of Each Disbursement this Period

Full Name (Last, First, Middle Initial}

Maliling Address

Date of Disbursement

EM:M]t.' Y Yy Uy ¥y

City

State Zip Code

Purpose of Disbursement

.

Candidate Name

Category/
Type
Office Sought: House | Disbursemant For:
‘ Senate Primary D General
i President H Other (specify)
State: District:

Amount of Each Disbursement this Period

]

,E"”;:._w_;_wﬁ;ﬂ

SUBTOTAL of Disbursements This Page (Optional) .........cocveeceeeiiees et

TOTAL This Period (last page this line nUMbBEr Only) ... . eeeeeeeeee s

___,_Ei JAAE 02

FESANQ18

FEC Schedute B (Form 3} (Revised 02/2008)



1282029831805

SCHEDULE C (FEC Form 3)
LOANS

| PAGE OF

Lse separate schedule(s)
for each category of the

check only one
Detailed Summary Page ( y one)

FOR LINE NUMBER;:
13a
13b

NAME OF COMMITTEE (in Fut)

LOAN SOURCE Full Name (Last, First, Middle Initial) Election:
\ Primary
General
Mailing Address Other {specify) ¢
City State ZIP Code

Original Amount of Loan

Cumuiative Payment To Date

Balance Qutstanding at Close of This Period

Fﬁ}‘ T IJ] T-T—";
e A '____,-\._._

B

F--“ T _-L-—._:._.'_—_;,_.:;:_';_—H:;;;—_.LT-::L";_l ﬁ T T SRR, T D ST ST S l( T T T AT T T TR S LT T
5 | , |
'i, BTN S P LAt ;l':'l H: REACE AN A AN ST Al—_—.” ” = Do 2 ook Do ;'2ﬁ'j£

TEAMS

_Date Incurred Date Due !nterest Rate Secured:

her n_g._n _J % (apn) D ves D 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 ;r—:,_-':“—.—..v. Lo e R i iy
City State ZIP Code Guaranteed
Outstanding: &_=f.=loys Moo ot Do 2 N
2. Full Name (Last, First, Middle Initial) Narme of Employer
Mailing Address Cccupation
gmount R R e e e T Ve T T
Ci State  ZIP Code uaranteed
3. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount fr-_— S R S ——-—n—-\.-——-v—\r—frﬁ'ﬁ
. i
City State ZIP Code Guaranteed 3L . ]
' Outstanding: A . e
4. Full Name (Last, First, Middle Initial) Name of Emptloyar
Mailing Address Occupation
Amoun‘l I"_"““::‘::.J_'.;“‘* iy _':5_'..::_‘;‘_.1‘*:_* g .i:.__‘_.r;.'l
City State ZIP Code Guaranteed }[' J
Vo= N N e T e e

Outstanding:

SUBTOTALS This Period This Page {optional)............... TN

“- R S A e e R R R T

A s o ..n_.-jJ

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

rE’V‘—h—u‘“—J“-\.“_‘u’"’ T T T "'_ﬂ

L___r\_ [ T S S S, R S |G \__l]

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

FESAND18

FEC Schedute C (Form 3) (Revised 02/2003}




12826283197

SCHEDULE C-1 (FEC Form 3) Supplementary for

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS nformation found on
Page of Schedule C
Federal Election Commission, Washington, D.C. 20463
NAME OF COMMITTEE (in Fuli) . FEC IDENTIFICATIOCN NUMBER
T AT aaae¥: A )
l_ﬂ_ﬂ_ﬂ_"—"—"—"J
LENDING INSTITUTION (LENDER) Amocunt of Loan ' Interest Rate (APR)
Full Name —.r—u“—u—ur-'w—u—'u—-r'—\r'—]
Lﬁ&:’__‘—__—“—*i&&h;&_—_l “::j:t:j %
Mailing Address MM 4 o by ¢ Yy Y
Date Incurred or Established [ ]
) MY DTY I YWY TR
City State Zip Code Date Due [ Lj #-‘,_—I

M"u"M"‘.f n‘\r‘":i"] ¢ YUY
A. Has ioan been restructured? D No D Yes if yes, date originally incurred J - ’ i : - !

B. If line of credit, Total
e . —
l Qutstanding ) ¥
Amount of this Draw: L.r\___.n__.q\__n____n__.(\_.n__n.___,d Balance: PRI, SO W, N, SN, N

C. Are other partles secondarily liable for the debt incurred?
l—] No ﬂ Yes (Endorsers and guarantors must be reported on Schedute C.)

D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
property, goods, negotiable instruments, certificates of deposit, chattel papers, L
stocks, accounts receivable, cash on deposit, or other similar traditiona! collateral? i . l
D No D Yes  If yes, specify: :

. ) Does the lender have a perfected security
‘ interest in it? [ [No [ |Yes

E. Are any future contributions or future receipts of interest income, pledged as . R
o What is the estimated vaiue?
collateral for the loan? [ | No [ | Yes If yes, specify:

W
! LLJ_Q\_L L - r_.n\_j

Location of account:

A depository account must be established pursuant
to 11 CFR 100.82{e}{2)} and 100.142(e){2).

Date account established:

M M 7 o o 7 Y Y ¥ Y
l City, State, Zip:
e -

F. If nelther of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or
exceed the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

Address:

G. COMMITTEE TREASURER DATE
Typed Name MY £ TR /YT Y Y
Signature I —ll Lj L j
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.
Il. 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.
IN.  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.

AUTHCRIZED REPRESENTATIVE DATE
Typed Name : ‘ R e R e )
Signature ‘ Title ! ‘ ‘ ‘ “
FESAND18 FEC Schedule C-1 (Form 3) (Revised 02/2003)



12820283198

SCHEDULE D (FEC Form 3) Uso separate [PaGE 7 OF 2
DEBTS AND OBLIGATIONS schedule® | Eeck oty onr Brg
Excluding Loans numbered line) 10

NAME OF COMMITTEE {In Full)

Dase AsH £he

Grbed 5’7,47—: SZale

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

5/7/9’4 ?z:-,ét/f//e yu

20r0 Cavevs Aos?

Clty State

Y
Mailing Address
V07 Eact  Fou 7P 72’/7/ /é

Zip Code

Lt FEr 1)

Sasy Lrke C’xry

QOutstanding Balance Beginning This Period

L 0.0.0)

Amount Incurred This Perlod

Payment This Pericd Qutstanding Balance at Close of This Perlod

E.J::,w_h/:gieman,a: ol

rE: __ru,x_mﬂ\__n_rﬁ'@_mo] _m*_g C?A_Q»:ﬂ Ol

B. Full Name {Last, First, Middle initlal) of Debtor or Creditor Nature of Debt {Purpose):

:éfev/emm/ éoc/ [74”8?’ g(/x( RO/R fkrnd /EC"
Maiiing dress /g@x y 42 52&_ .

City State

47 Lade &7y

Zip Code

/7 FLr s ¥

Outstandmg Balance Beginning This Penod

e b.0.0)

Armount Incurred This Perlod

Payment This Period Qutstanding Balance at Close of This Perlod.

([ F0s0d

Téeas Ec/ zse,

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

Sue

Malling ﬁdress \;0 Fu & / ﬂé/ e

State Zip Code
" apts CA DS 003
Outsta':;ding Balance Beginning This Period
¥ ¥ e ¥
Lzyﬁu;: o T R [ ,:\,&mﬂ_ﬁ
Amount Incurred This Period Payment This Period Qutstanding Balance at Close of This Period

TR,

L':—_-e‘;'su—mmﬂ-—mf 75..2.0

T i !——u"—‘v‘—mmu—"ﬂrﬁv—r—r*m——‘

e S 02 L,Muﬂ_,h_w,% 52.0.0

1) SUBTOTALS This Period This Page (OPHOMAN .......comsmmmmmsmmsrrssssossscs e s e

2) TOTALS This Pericd (last page this line NUMber onfy) .......orererimeeeieniinieis s g 1m

3) TOTAL OUTSTANDING LOANS from Schedule C {last page only)......imniiesnnnn > w

[¥ e ¥ e Vi ¥ e
4} ADD 2} and 3) and carry forward to appropriate line of Summary Page (last page only) P _N__MW.J\_J,:_H.__N__AL_."J

FESAND8

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



120262383199

SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

(Use separate [PAGE 2 OF R,
schedule(s) FOR LINE NUMBER:
for each {check only one) 9
numbered line} i}

NAME OF COMMITTEE (In Full)

Dace HshA Foe

Mw'/e / \SZ/"ﬁff

Senare

A. Full Name {Last, First, Middle Initial} of Debtor or Creditor
% /; 2 = /- /%/ /
Mailing Address 7
2%) L. SFoe €&
City State Zip Code

Sﬁ-ﬂDd/

Y7 4A

ftor¥

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period
£.0.0

L NPT O, W W N W, |l

Amount Incurred This Period

Payment This Period

S

F1 ) DEDRERNC 200

Qutstanding Balance at Close of This Period

e e b 0,27

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

Mailing Addrass

City . State

Zip Code .

Nature of Debt (Purpose}):

Qutstanding Balance Beginning This Period

Amount Incurred This Period

Payment This Period

Qutstanding Bafance at Close of This Period

e ]

e )

E: Z!ﬁ e A N A

C. Full Name {Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose).

Mailing Address

City

State Zip Code

Qutstanding Balance Beginning This Period

L _’\._f‘___ﬂ—ljt_ﬂ_ﬂ___ll': ::]

Amount Incurred This Period

Payment This Pericd

Outstanding Balance at Close of This Perlod

C::_«_)qu.__ﬂ_._n_ﬁgn_ n. n .-.: :

1} SUBTOTALS This Period This Page (Optional) ... 4
2) TOTALS This Period flast page this ling NUMBEr ONIY) ..oeeewrrccecreecreneressensesseetrsrsesssermeeeiee P
3) TOTAL OUTSTANDING LOANS from Schedule G (fast page only)......oooeoerennncc >

4) ADD 2} and 3) and carry forward to appropriate line of Summary Page (last page only} >

]
o Hrds.o7]
e e
e L4500

FESANDS

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



Open ,
EXTREMELY URGENT Please Rush To Addressee Schedule package pickup right from your

home or office at usps.com/pickup ESS MAL
| ENVELOPE
Print postage online - Go to usps.com/postageonline POSTAGE REQUIRED.

. . R
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