14020270205

~

Q@ ]

FEC REPORT OF RECEIPTS ,Ecmﬁ"‘f“"
FORM 3 AND DISBURSEMENTS e _
For An Authorized Committee 4 APR 48, ?‘0-,;,; 23
1. NAME OF TYPE OR PRINT T Example: If typing, type 12FE4M5
COMMITTEE (in full) aver the lines.
. Bwﬁ’ Stoampel forSemate Committee
I A, ! L | P | Lo 1o
ADDRESS (number and street) II F)/a OL ITU\)O Nd'fCh &q} E— I
' o |f53("[’]ﬁe| |‘;)|.-| &q>f |L#p|‘i| N
Check if different . N
igﬁgnpe'ﬁf"%‘ég, |_C4 o |l i ll’f‘f"l e 6.01 Qa'ug‘?'?f-| L
2. FEC IDENTIFICATION NUMBER T ciTy . STATE ‘ ZIP CODE .
. D o STATE T DISTRICT
COOBHZO3Z  eame Sy e

6C no

4. TYPE OF REPORT (Choose One)

(@) Quarterly Reports:
‘/ April 15 Quarterly Report (Q1)
July 15 Quarterly Report (02)
October 15 Quarterly Report (Q3)

January 31 Year-End Report (YE)

Termination Report (TER)

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

Primary (12P) General (12G) Runoff (12R)
Convention (12C) Special (12S)
I in the
Election on State of
{c) 30-Day POST-Election Report for the:
General (30G) Runoff (30R) Special (305)
M, I BvoD Sy oy oy in the
Election on State of

5. Covering Period 0“7 OI ’

D61Y e O3 F9 A01Y

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

Type or Print Name of Treasurer 3 2(‘ %:;' /V\ ' S '{-OL/I/! éﬂ&f’

D
Signature of Treasurer &) _/W Date O q .
L2 r L

15 201y

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

Oflce

Use
| Only

FESAND18

FEC FORM 3

(Revised 02/2003) I



14020270207

[ SUMMARY PAGE

—

FEC Form 3 (Revised 02/2003) of Receipts and Disbursements Page 2
Write or Type Committee Name \
‘:s”cxy S’[‘aﬂqP@( FE)( _§enafe Commszae

Report Covering the Period: From: O "I 0 7 K aO ‘ E{

To:

03 39 iy

COLUMN B
Efection Cycle-to-Date

COLUMN A
This Period
6. Net Contributions {other than loans)
{a) Total Contributions # . .
(other than loans} (from Line 11{e}}... - d ,-.7 - q L/.-Lf ? _
(6) Total Contribution Refunds - ﬁ 0 oo
{from Line 20(d)) .. 2 g VA .\C)_ g
{c) Net Contributions (other than loans) $ e
{subtract Line 6(b} from Line &({a)}... - " ,-] q‘?‘; 'fg

7. Net Operating Expenditures

{a) Total Operating Expenditures - ' C
(from Line 17) .. .y 9)?05:’3‘7

{b) Total Offsets to Operating \ﬁ ] Q -
Expenditures {from Line 14)... .y AL I g.° 0
{c) Net Operating Expenditures . ey Y’
{subtract Line 7{b) from Line 7(a)}... ,\H: 3,@g 7.36 .
8. Cash on Hand at Close of ﬁ YR N ~
Reporting Pericd (from Line 27)... g ‘ D_, a 5-7.- 0 5
9. Debts and Obligations Owed TO
the Committee (itemize all on ‘ﬁ' O 0 0 ‘
Schedule C and/or Schedule D) ... - - AT

10. Debts and Obligations Owed BY

the Committee (Itemize all on : $ f A .
Schedule C and/or Schedule D) .. oy .Ll. I;, qqq ,%7 ‘

#3474),35
., ¥0.00
$34 74 135

$370853.i9
. $(go0
$37834.i 8

For further information contact:

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

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

L

FESANQ18



14qp20270208

=

FEC Form 3 {Revised 12/2003)

DETAILED SUMMARY PAGE

of Receipts

—

Page 3

Write or Type Committee Name

Say Stomper

{or Senate Committee

Report Covering the Period:

From:

o ' 5014

To:

2 A

a0ly

I. RECEIPTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

11. CONTRIBUTIONS (other than icans} FROM:

{a)

(&)
(c)

o
(&)

Individuals/Persons Other Than
Political Committees
i) lemized {use Schedule A}...

(i) Unitemized................
(i} TOTAL of contributions
from individuals . . >

Political Party Committees...
Other Political Committees
{(such as PACs)...

The Candidate ..........cc.oeee

TOTAL CONTRIBUTIONS

{other than loans)

{add Lines 11{a)ii}), (b}, (c), and (d))..

12. TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES ..

13. LOANS:

(&)

)
(©

Made or Guaranteed by the
Candidate...

All Other Loans...

TOTAL LOANS
{add Lines 13{a) and (b))...

14, OFFSETS TO OPERATING
EXPENDITURES
(Refunds, Rebates, etc.) ..

15. OTHER RECEIPTS
(Dividends, Interest, etc).........................

16. TOTAL RECEIPTS (add Lines
11{g}, 12, 13(c), 14, and 15) >
(Carry Total to Line 24, page 4)...

. :H‘,aao 0o

L 59y 43:
. #794.43

L Hp.oo0

Es

S R Oooi
$10.000,50

oy

$l1ogiads

., #0.00
#0060
#7794 43
#0000

#1800
, #0.00

$39,11 g.00
,¥5 62245
ﬁBqutag
ﬂOoo‘
$Ood
~§0,00

e

. Jff O, 00

Had,ya0,00
# 000
#ay yao oo
. 8o
o L H0Deo
#5%17?&5

L

FEBANO1S

-



140202702089

[ DETAILED SUMMARY PAGE ]

FEC Form 3 (Revised 02/2003) of Disbursements Page 4

ll. DISBURSEMENTS COLU_MN A COLUMN B
Total This Period Election Cycle-to-Date

17. OPERATING EXPENDITURES... Ly fﬂf)ﬂ(?; ¢3@ ,‘ﬂ-l" q, 4o, , 68

18. TRANSFERS TO OTHER EY « I W : A
AUTHORIZED COMMITTEES .. . N ‘ﬂ @ 00 . " ﬂ 0. 0 c')l
19. LOAN REPAYMENTS:
{a} Of Loans Made or Guaranteed . _ﬂ’ . o ﬂv o
by the Candidate... . g O.‘ o - -Oﬂ..o-a

. $0,00
Ho00

() Of All Other Loans .........c.c....
(¢} TOTAL LOAN REPAYMENTS
(add Lines 19(a} and {&))...

20, REFUNP$ OF CONTRIBUTIONS TO: ,

T e o e . . pilOL o . Ho00
. 8000 . ¥Oos
f000
JO,00

(b) Political Party Committees...
(c} Other Political Committees
(such as PACs)...

{d) TOTAL CONTRIBUTION REFUNDS ;ﬂ 00
{add Lines 20(a), (b), and {c))... ; o,

21. OTHER DISBURSEMENTS ... . - "ﬁ’& QO

" ) " .
T e s, 390536 AHQy31s8
- {il. CASH SUMMARY

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD... ,‘H’B ,35 0. g1
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3)... ,-ﬂ / . 0, 5 [ a}q '-_7>
25. SUBTOTAL (add Line 23 and Line 24)... ,ﬁ 'L‘ , ' 63‘{ Lf |
26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)... ,‘ﬂ ?2,67 05.3 (9

7 aotact ne 26 fom Lne 281 H10557,08

L _

FEBGANG1S



14020270210

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 5 OF QL7
(check only one)

11a Qﬁb Hﬁc 11d
12 13a 13b 14

[_]15

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

NAME OF COMMITTEE (In Fulf

jﬂté} S‘\-CLMPQ/(

For Senate Comm flee

Full Name (Last, First, Middle Initial) j,- -
J 'l @

Reiags

A Naiine Aad Dale of Receipt
ailing ress . . Cwm o m ooy v
3L | o6 Ave SE 03 19 3614
City Staje Zip Code ‘ S e T '
Pellevue A 9 Booy
FEC ID number of contributing C ' ‘ Amount of Each Receipt this Period
federal pofitical committee. . . Hﬂ .
. ‘9O
Name of Employer . Occupation - aa OO .:0 :
RCP Properties LLC T nve(tment S
Receipt-For: D Election Cycle-to-Date
Primary General ‘ SN I
Cther (specify) ﬁ L/ O 0 . 0 J
= B - ¥ - ;o .
Full Name (Last, First, Middle Initial)
B. 3 eremy ™M, S teaum PG’( Date of Receipt
Mailing Address = TR TR B N S B L JRTR
/0120 Two Motch Rd # A~40o4 | p% 30
City ; State Zip Code T 3 7 é' } L’L
Colvmbia SC  RIAA3
FEC ID number of contributi ' 7
foderal :;:Ec;r :onﬁ;ri]ﬂle. " C ft\mount of Ea&f\. Receipt this Period
Name of Employer Occupation b A e / q 0 . 00"0 o
N/ a V3 1MeSSmean
Receipt For: 0 ! Blection Cycle-to-Date
Primary General - e e e Tt
E}Olher {specify) # al'fl ‘-L'a_ 0. o o
Full Name (Last, First, Middle Initial)
Date of Receipt
C. Mailing Address Mo Ty vy
City State Zip Code
FEC 1D number of contributin !
federal political committee. 9 C . Amount of Each Receipt this Period
Name of Employer Occupation

Receipt For:

Primary D General
Cther (specify)

Election Cycle-to-Date

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line nUMBEr ONIY)........ccccoieieiiicininrasniie e eeeeeeeecaens

81030000

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



14020270211

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:

PAGE {, OFZ g
(check only one)
H 17 H H 192 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 solicit contributions from such committee.

NAME OF COMMITTEE {In Full)

T oy, Ston per for gwai'a Comm,

Full Name (Last, First, Middte initial)

v Fareboe k. Tne.

7L7Le e
Date of Disbursement

Mailing Addr%s /6'0 / L‘\)( o ROL

o) A B8y

City

Menlo Pack

CA

State

Zip Code 96{0&5"

Amount of Each Disbursernent this Period

Purpose_of Disbursement

Advertisind

Candidate Name

k Category/
Type

#3570

Office Sought: House
Senate
President
State: District.

Disbursement For:

Primary D General
Other (specify)

Full Name (Last, First, Middle Initial)

. Fweboek K Tnc.

Date of Disbursement

Malling Address/ 6 0 / (/J I‘ //OW @ ‘;L

01 dA Aoy

“Menlp Por

State

CA

Zip Code

Jyod5

Amount of Each Disbursement this Period

Purpose of Disbursement

#1432

dUer 47 e -
Candidate Name </ ¢ ategory/ :
Type
Cffice Sought: [ House Disbursemept For:
Senate rimary General
President Other (specify)
State: District:

Full Name (Last, First, Middle Initial)

¢ (Lveale Tnc.

Date of Disbursement
’ MM

Mailing Address

1boo Awmpitheatre Parfis

b 03 A0iu

City Stat

W\E’U/‘t‘f‘a"'\ in’

e Zip Code

CA  qYeo LJB.

Amount of Each D|sbursemenl this Period

Purpose of Disbursement

dverHising
[~4

Candidate Name

Type

‘ Category/ )

] ﬁ'&g oo

Office Sought: House
Senate
President
State: District:

Disbursement For:

rirnary General

Other (specify)

SUBTOTAL of Disbursements This Page (OPHONal).......omrireoiiriiineeeeeeeeeeeeeeee s eeeemsansnennne

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

#/3509_

-
-
.

FESANO1S

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



14020270212

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:

PAGE Z o] 28
{check only one)

F
17 18 19a 19b
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 address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE {in Full)_

3y

Sl‘]'am‘puf Rr Seate Commitfee

Full Name (Last, First, Middle Initial)

A Fuace book Tnc.

Date of Disbursement

Mailing Address lé O l w,v{(ow Q A

o183 269

City (V\@l\\o Po—(k— State ijCo&‘_{aag'

Amount of Each Disbursement this Period

CA
Purpose of Disbursement' . .
Adverti<iag

Candidate Name

- Category)
Type

1 $5000

Office Sought: House Disburf?oﬂ For:
Senate Primary General
President Other (specify)

State: District:

Full Name {Last, First, Middle Initial)

8. Firgt Dote Marchiant S exvices

Date of Disbursement

Mailing Address

Ta o New Morked VEwy SE

Ol o3 Aoy

State Zip Code

" e et GA 300471

Amount of Each Disbursement this Pariod

Credit

Candidate Name

Purpose of Disbursement
- Cord @roc,css%; Fee

Cétegory/
Type

003

. #as3zs

General
President Other (specify)

State: District:

Office Sought: House DisbuW For:
Senate B Primary

Full Name {Last, First, Middle Initial)

¢ First Date Merchent Services

Date of Disbursement

MailingAgeaLfd N@.«J MOU’“LC;\" Dl:—w:g 5E

6t &2 X1y

City State Zip Code
M ol ef e

Amount of Each Disbursement this Period

GA oot 7]
Purpose of Disbursement .
Coedit Ced Rrocessing Fze

Candidate Name

003

S NAT]

Category/
Type
Office Sought: House Disbursemgrit For:
Senate Primary D Genera!
President Other {specify)
State: District:

SUBTOTAL of Disbursements This Page (0ptional)...... ..o eceecrecnranesenns

TOTAL This Period (last page this line NUMDBEr OnlY) ..o et rcrnsreeeneens

R ITES

i e

FESANO1S

FEG Schedule B {Form 3} (Revised 02/2009)



140202706213

SCHEDULE B (FEC Form 3}
ITEMIZED DISBURSEMENTS

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

I PAGE 5 OFQ 8

19a 19b
20¢ 21

FOR LINE NUMBER:
(check only one)

17 18
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 solicit contributions from such committes.

NAME OF COMMITTEE (In Full)

oy Stamped For Semete Commitiee

Full Name ({Last, First, Middle Initial)

& First Dotu Merchony Jervices

Date of Disbursement

MailingAddre;blaqO NQ(‘U Mof]‘-e‘l' pk&)} S‘E

81 B3 2014

Amount of Each Disbursement this Period

' Moriebt oA P 20067]

Purpose of Disbursement D T F’ .

Credit Coud Vrtceysing Fee | 903

Candidate Name 7 ; Category/
Type

i Vle

Office Sought: House
Senate
President
State: District:

Disbursement For:

rirnary
Other (specify)

D General

Full Name (Last, First, Middle Initiaf}

B () des\¥

Date of Disbursement

Maiiing Agijreés 1 n/\ Mﬁ\v\ Q’, l

Streel # 200

O pE " xb1Y

" Redwood (ity CA

State Zip C(t:ﬁie

Amount of Each Disbursement this Period

e e 40

Candidate Name

Type

Holﬂ?_ |

- Categbry/ ‘

, $ases

4

Office Sought: House
Senate
President
State: District:

Disbur?:?w{ For:
E Primary

General
Other (specify)

Full Name (Last, First, Middle Initial)

¢ Chyclk E Cheese

Date of Disbursement

Mailing Addrﬁs 0, 5-8 @‘\ JedrsS A-\/ e~

o1 0% 20l Y

“ MortWChaies poX"sc

Zip Code

Qq9Y0s

Purpose of Disbursement

Et CoLous

Candidate Narme

C"\afgc,

Type

‘ Categary/ ‘

Amount of Each Disbu:.sgnent this Period
¥ D

1060

Office Sought: Housa
Senate
President
State: District:

Disbursynt For:
E Primary

General
Other (specify)

SUBTOTAL of Disbursements This Page {optional}

Rell.o5

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

R

FESANO18

FEC Schedule B {Form 3) {Revised $2/2009)



14020270214

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:

PAGE 3 zg
{chack only one)

20a 20b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcntmg 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)

Say Stampel For Senate

Conm ) ftee

Full Name {last, First, Middle nitial)

A Facebose k Jnec.

Date of Disbursement

Mailing Address ‘ é 0 ' (/\) 'HOW @C\

& 88 2614

State

"Manlo Pk 4 o

Amount of Each Disbursement this Penod

S
Purpose of Qjsbursement . :
AS Vertising

Candidate Name

‘ .Categoryl

. #5385

Type
Office Sought: House Disburyent For:
Senate Primary |:| General
President Other (specify)
State: District:

Full Name (Last, First, Middle Initial)

5. [wceboo le. nc.

Date of Disbursement

Mailing Address (6 O‘ w " oW Qc&-‘

bl oE 81y

Amount of Each Disbursement this Period

. PHs.90

State Zip Code
" Maenlo ParE G 035
Purpose of Disbu .
Ko\dvfwifﬁ) ..
Candidate Name' " Cate gory/ ’
Type

Cffice Sought: I House Disbursemept For.

Senate rimary General

President Other (specify)
State: District:

Full Name (Last, First, Middle Initial}

c. ~The uvPs SHore

Date of Disbursermnent

Mailing Address

oI Twe Notdrh Rd st

6108 20 Y

State

S

CDIU/VIL)TQ—

Zip Code

2 9233

Amount of Each Disbursement this Pariod

Purpese of Disbursement

Mt

b ox rﬁv\h\

Candidate Name

l Category/ '

uﬁ’}goo

Type
Office Sought: House Disbursemegnt For:
Senate Primary General
President i:‘ Cther (specify)
State: District:

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

TOTAL This Period (last page this line number only)

AT1905

FESANO18

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



140202782165

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:

PAGE | Q OF ':} g ‘
(check only one)

H 19a 19b
20a 20b

Any information copled from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng 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)

T oy

Stompef foc Semate Commffee

Fuil Name {(Last, First, Middle Initiaf}

A 'Zq:"zz,‘.e_. c oM

Date of Disbursement

Mailing Address

(A0 Se-pocY ®lud FLY

ol ' 69 A6l

“ R odwood City

State

CA

Zip Code

g40¢3

Amount of Each Disbursement this Period

Purpose of Disbursement
% N
[N >} AR

048 Materials

Candidate Name

Type

- Category/ -

H60,57

Office Sought: House
Senate
President
State: District:

Disbursement For:
Eﬁm

General

Other (specify)

Full Name (Last, First, Middle Initiai)

B. 6 ig_((\(; oN ‘H(\e O\fli.o\P  €OM

Date of Disbursement

Mailing Address

HCA5-8 Fhnghellw Dr. #3320

®9 a6y

City

Arustig

State

Amount of Each Disbursement this Period

Purpose of Disbursement

< amPu o 5% ns

T 787553

Candidate Name

Type

Category/ '

 HE3%60

Oifice Sought: House
Senate
President
State; District:

E’Xﬁmaw

Disbursemenpt For:

General

Other (specity)

Full Name {Last, First, Middle Initial)

c. (FcaehicsYamd Tac,

Date of Disbursement

Mailing Address g 0 6 ‘

| B6™ Strect

Jo oty

Zip Code

Amount of Each Disbursement this Period

City /_1?/1 ]@# Q‘/‘ State

T

4:,0'48'7

Purpose of DlsbursemenL)

umpy SPckers -

Candidate Name

Type

- Category/ -

BRI~

Office Sought: House
Senate
President
State: District:

Disbursement For:
ggr:mary

General

Other (specify)

SUBTOTAL of Disbursements This Page (optional)

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

. i‘l;ﬂ'oé,"fa;

FESANQ18

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



140260270216

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:

[PaGE I/ OF 28
{check only one) h

20a 20b

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 commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE {In Ful)

Jay Stampes

-QK §W1Lo_ Co MMHL‘IL&L

Full Name {Last, First, Middle Initial)

A Facleok, Omec.

Date of Disbursement

Mailing Address /60{ Wi HO‘U R A’

o1 12 2009

City Mm ( > @q_,( k State

Amount of Each Disbursement this Period

ZipCodeCiL-/o&gA

. klwie

Purpose of Dlsbursement
AVer ’}" Sin 0\
Candidate Name ’ Ca;egory/ ‘
Type

Office Sought: House Disbursement For:

Senate V‘fﬁmary D General

President Other (specify)
State: District:

Full Name (Last, First, Midd!e Initial)

B. s kg}@ﬂ CoAflﬂ\Jf\f‘CaO()(&/ls Ine,

Date of Disbursement

Mailing Address

53 -29 Rives de Clauser

ol 14 a0lY

o L - & ‘ é 5' [_ o %EM bzg S'O;:I_eg' Amount of Each Disbursement this Period

Purpose of Djsbursement . « vl
P F e le comm ymicapons sepvias

Candidate Name

‘ Category/

#1.80

Type
Office Sought: House Disburse| For
Senate E‘ Primary I:I General
President Other (specify)
State: District:

Fult Name (Last, First, Middle Initial}

¢  Facehcot Tnc,

Date of Disbursement

Mailing Address

(60 willow Ka.

61 7Y Qob1y

m w|0 'DQJ-K State Zip Code

Amount of Each Disbursement this Pericd

P f Disb t i CA' 79{09&5
urpose of Disbursemen A v _S'l/\ﬂ- . .

Candidate Name

' Category/ '

fRQ\ol {1

Type
Office Sought: House Disbursemept For:
Senate Primary General
President Other (specify)
State: District:

SUBTOTAL of Disbursements This Page (optional .........cvivvvnmrrrinsresiesissssmsisse s sseemssseens

TOTAL This Period (last page this line NUMBEr Only) ... e

a5

-
kT
kY

FESANO18

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




14020270217

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:

(PaGElZ OF2 &
{check oniy one)

10a 18b
20a 20b 20c

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

NAME OF COMMITTEE (In Full))

T oy

S+WP'@( oo Semate CommiFtee

Full Name {Last, First, Middle Initial)

A B kyee

CO mA U fcq’ﬁ‘ej\s

Date of Disbursement

0%, 19 Rives de Clavs e

&1 1Y Q01Y

Gity

L-2V6S Lux

LN

State Zip Code

Uy

Amount of Each Disbursement this Period

Purpose of Disbursement

(< lecormmpuas caldoa ServlceS

Candidate Name

Type

- Category/ '

. ¥ ge

Office Sought: House
Senate
President
State; District:

DisbuW For:
E rimary

I:‘ General

Other (specify)

Full Name (Last, First, Middle Initial)

. et Gosgle

Tac.

Date of Disbursement

alng P9 £00 A—m;p/’ﬂ esde P LU"}':}

AR

State Zip Code . . .
Amount of Each Disbursement this Period
n/\eu/rl-w'/l Uiuu QUuod3 s Pertoc.
Purpose of Dlsbursement T Lj ,6 ?
N -F i B L L
dvefsi- L __
Candidate Name ’ Category/ .
Type
Office Sought: House Disbursement For:
Senate rimary General
President Other {specify}
State: District:

Full Name (Last, First, Middle Initial)

C. RL ced o E

Tne.

Date of Disbursement

Mailing Address / 6 O ’

Wwilloew K&

G121 207

Ml Paqu,

State

Zip Code

QOS>

Amcount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

/)c&)e/—\-'ﬁ s?ﬂg

Cétegory/ '

. Hsgee

Type
Office Sought: House Disbursemgrt For:
Senate Primary General
President Other {specify)
State: District:

SUBTOTAL of Disbursements This Page (0ptional)........ccorvrerrrssssemmseenrssrsesesssensssnnenens

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

#6s.15

FESANO18

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




14020270218

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule{s}
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
{check only one)

|PAGEI é OF 23

19a 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, cther than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Jay

Stam per For Semate Committee

Full Name (Last, First, Middle Initial)

A Face boo k Inc.

Mailing Address {6 O ’

willow R,

Date of Disbursement

OS] 28

Moo Varck

State Zip Code

CA 4 2A5

Purpose of Disbursement

Acdvetisin g T

Ll'__.:_:_'wﬁ' ety

Candidate Name

Category/
Type

Office Sought: House
Senate
President
State: District:

Disbursement For:

Primary D General
Other {specify)

Amount of Each Disbursement this Period

= T

BN

Full Name (Last, First, Middle Initial)

B. E*-Fawf-

T2 & obal Tnc.

Mailing Address é C’T 2 a ﬁ

Nywowad B |uc1 .C', ';

Date of Disbursement

QY ey

City L @5 A 32\65 State A- Zip C%:leo 09 8 :?rﬂnzut:ntvofiﬂ Disbursement this Period
Purpose f Disbursement g J_F J] P 4‘/ 6 q g
telecommpdcapon Seyusces .=
Candidate Name La’a_tegaryl
Type
Office Sought: House Disbursement For:
Senate rimary D General
President Other (specify)
State: District:
Full Name (Last, First, Middie Initial)
Date of Disbursernent
¢ P ace 6@0 l I, @*,,( , 22 7 R—, v/— G
Mailing Address . : /=R @ e
= ol wills B8 oL AL 28T
ity State Zip Gode Amount of Each Disbursement this Perlod
Mevlle Peer b CA 94035 e $~
Purpose of Disbursement S ‘( A 8-& 0 a
Aduytssing L
Candidate Name _Categbriﬂ
Type

Office Sought: House
Senate
Prasident
State: District:

Disbumyﬁ')r:
E rimary

General
Other {specify)

SUBTOTAL of Disbursements This Page (0ptional)........cceeeeeeereeeeeeeecee e adoavesesnensneens

TOTAL This Period (last page this line number ony).....c.cococevceeceacenrns

FESAND18

FEG Schedule B {Form 3} {Revised 02/2009)



14020270219

SCHEDULE B (FEC Form 3J)
ITEMIZED DISBURSEMENTS

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

|Page] H oF &

19a 18b
20¢ 21

FOR LINE NUMBER:
(check only one)

17 18
20a 20b

Any information copied from such Reports and Staternents 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)

Tay Sranpes for Semate

CDM ”1/"/'7/_0-6

Full Name (Last, First, Middle !nitial)

Facebook HFuc.

Date of Disbursemaent

Mailing Address /6 o / L,U;'I/&‘-U RJ

o123 b1

City M o \9 DCV(‘ k State Zip Code

Amount of Each Disbursement this Period

! CA 445
Purpose of Disbursement . . E
A-dveh g 9

Candidate Name

L Hlcyn

Category/
Type
Office Sought: House Disbursement For:
Senate rimary |:| General
President Other (specify)
State: District:

Full Name (Last, First, Middle Initial}

-ﬁ‘dCe,bQ" k :‘E/,C .

Date of Disbursement

Maiing Address b)" ,/ o Rcb )

O1'QA3'261Y

{ Eol |
State Zip Code

Amount of Each Disbursement this Period

Purpose of Disbursement

A verbis)n
<

Candidate Name

Menlo Park 0 “qupas

- Category/ '

4 5158

P Type
Office Sought: House Disburseyﬁor:
Senate Primary General
President H Other (specify)
State: District:

Full Name (Last, First, Middie Initial}

Facebook e,

Date of Disbursement

Mailing Address (60‘ L/)‘l “0&4} ﬁ A’ '

o1 avly

City

M M\O Dot K Stat(e_:A:Zip Cmql{Da\f

Amount of Each Disbursement this Period

Purpose of Disbursement

NiverHs 'm%

Candidate Name Ce;tegory/ .

H4gss

Type
Office Sought: House Disbumjn?%on
Senate rimary General
President E Other {specify)
State: District:

SUBTOTAL of Disbursements This Page (OPHONal)........ereceeueoorrooreeeoceesseeeeeeeeeeeesseeeeeeeeeeoesee

TOTAL This Period (last page this line number only}

o

S T S

FESAND18

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



14026276220

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:

PAGEJC, OF 2@
(check only one)

19a 19b
20a 20b 20c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting 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)

Jay Stawmper o Sencte Commyiltee

Full Name {Last. First, Middle Initia

A. pg_cz[?&o

?"’anc

Date of Disbursement

Mailing Address (.éo ’ w ; (

{ow -ﬂcll

o1 Q%1 2bly

¥ Memleo Pack

State
CA

Amount of Each Disbursement this Period

Purpose of Disbursement ]

AJU/’\‘lji”ﬂ

Candidate Name

Type

ZipCode?,L{ogg |

. Category/ —

BCYYs

L)

Office Sought: House
Senate
President
State: District:

Disburse t For:
Primary
Other (specify)

|:| General

Full Name (Last, First, Middle Initial)

B. ﬂ’t\e’

UPS GHore

Date of Disbursemsnt

Mailing Address
/ @ {

210 Twoe Mokt € ste 2

b1 Ag xe1Y

(\9 ‘UMb;a

State Zip Code

S5C ;161;133

Amount of Each Disbursement this Period

Purpose of Dlsbursement

ail box rruntel

Candidate Name

A Category/ .

. H29.9e

) Type
Office Sought: House Disbursemenitor:
Senate rimary General
President Other (specify}
State: District:
Full Narme {Last, First, Middle initial)
C. J-p k ‘_‘t‘/. Date of Disbursement
Paca O2 C . O
Mailing Address l (& 0 ’ aq a O ) l LJ
69} L\JIIO»{)Q b '
ity M l ‘L State z'p Cc'de Amount of Each Disbursement this Period
eM\o e~ . e
Purpose of Dlsbursernent SR ) -ﬁ' 6 Lf q 14/
ue/"f"'f‘f‘g ) o o
Candidate Name : Category/ ’
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District:

SUBTOTAL of Disbursements This Page (optional)...

. A8y

TOTAL This Period {last page this line number only)

FESANO18

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



14620270221

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the

Detailed Summary Page

FOR LINE NUMBER:  |PAGE /6 OF L ¥

{check only one)

H l:t 19a 19b
20a 20b 20c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of scliciting contributions
or for commercial purposes, other than using the name and address of any poiitical committee te sclicit contributions from such committee,

NAME OF COMMITTEE (In Full)

J oy S+am per

for Senate

Coanng ) Htec

Full Name (Last, First, Middle Initial)

A. Foce looe k Fnc.

Date of Disbursement

Mailing Address ( é 0 '

willow

Rd.

Ol 3b 261Y

City

Menlo Park En

State

Zip Code L{DCQS

Amount of Each Disbursement this Period

Purpose of Disbursement A\A‘ S 7‘; sl 9,

Candidate Name

Category/ -
Type

. $274¢

Office Sought: House
Senate
President
State: District:

General

Disbursemept For:
Prirnary |:|
Cther (specity)

Full Name (Last, First, Middle Initial)

& FCirct Date Mo/chaunt Sendices

Date of Disbursement

Mailing Address

VA4 New Moref Pluy SE

@ o3 2019

City

Mo‘fie,‘f‘-hu

Zip Code

@—A 3006’)

Amount of Each Disbursement this Pariod

Pul se of Disbursement

edi+ Ca,rcb D/‘(‘)Cf-%'h‘l FZL

005

Candidate Name

Category/
Type

. ¥R3.05

Office Sought: House
Senate
President
State: District:

General
Other (specify)

Disbur‘s?ent For:
E‘ Primary

Full Name (Last, First, Middle Initiaf}

C. r/ir5+ D(L—'—a muﬁc)/lu/"f' 5#&(;65

Date of Disbursement

03 03 2614

Mailing Address \-( O N " %‘?ﬂte’j _ Odp k“"& 5 =
" Moriohta €A "Zeol

Amount of Each Disbursement this Period

Purpose of Dishursement

Ccedit

Candidate Name

Cocd (Qrofzss'hl_g -pze,

0.03

Category/
Type

. dgyq

Office Sought: House
Senate
President
State: District:

Disbursemept’ For:
rimary

Other {specify)

General

SUBTOTAL of Disbursements This Page {0ptonal).......ccooeeeoreiceiecesveeeeenaenes

TOTAL This Period (last page this line number only)

. 6le

FESANG18

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



14020270222

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
{check only one}

TPaGE (7 OF 28

17 18 1%a H19b
20a 20b 20c 21

Any information capied 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 Ful))

Tay Stampér

for Sonate Conyrtfee

Full Name (Last, First, Middle Initial)

r Farst Date Mardrant Services

s 340 New pe kel Plavg JE

Date of Disbursement

03 D3 381

= Macichs oo “FoodT

Purposg _of Disbursement o
"Cre card {{7{\9(.2‘557;5 e 003

Candidate Name Categoryl

. Type
Office Sought: House Disbursemeant For:
Senate imary || General
President Other (specify)
State: District:

Amount of Each Disbursement this Period

bl oo

Full Name (Last, First, Middle Initial)

. [Coogle wc.

Mailing Alidress

/Lo Amei-hheatre Plag

Date of Disbursement

0 oY aoly

A State Zip Code

“tovntain Ui  CA O)L(O‘/—?_

Candidate Name

Purpose of Disbursement , .
£ duerti Sing L
Category/

Office Sought: House
Senate General
President

State: District:

Type
Disbursemsgnt For:
ﬁdt“mary [:I
Other (specify)

Amount of Each Disbursement this Period

fa5.00

Full Name (Last, First, Middle Initial}

c. (roosle tanc .

Mailing Address

too Ameidhectre

Date of Dishursement

oYY ALY

S Zip Cod Pkwg—
Nevntnicr Ujew teC/‘\’lp 9 o3

City

Purpose of Disbursempnt
Zf' dvorAts M‘&

Candidate Name ’ .Ce;tego ry/ ’
P Type
Office Sought: House Disbursemept For:
Senate =“Primary General
President Other (specify)
State: District:

Amount of Each Disbursement this Period

. 41939

SUBTOTAL of Disbursements This Page (optional)........coovvoveeriinismmsnsnmeem s

TOTAL This Period (last page this line NUMBer Only) ottt

FESAND18

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



14020270223

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: | PAGE (¥ OF 2. ¢/
{check onty one)

19a 19b
20a 20b 20c

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

NAME OF COMMITTEE {In Full)

a9y

5 fam per ,Ca( So,nq‘fv. Co 1Y jAfex

Full Name {Last, First, Middle Initial)

A Feabos K e,

Date of Dishursement

Mailing Address {6{9} w’!,ow Q C)\'

05 1Y 26y

Mol Park

State

C &

Amount of Each Disbursement this Period

Purpose of Disbursement

()‘\/M‘b f’f\;,

Candidate Name

Type

& 93‘7/ |

- Caiegoryf -

,523.7 Soo

Office Sought: House Disburse
Senate
President

State: District:

For:

Primary D General
Other (specify)

Full Name (Last, First, Middle Initial)

B. 1(:‘4)( D (;, lo% )

T

Date of Dlsbursement

Marlmg

03 AN Qory

" LoS Avgeles

Mwwad 0lUJ ‘p)— g

State

CA

Zip Code

ooa%

Amount of Each Disbursement this Period

Purpose of Digbursement

teleconmyncad'on serul ces]

Candidate Name

Category/ '

. 2las

Type
Office Sought: House Disbursem or;
Senate Primary Genesral
President Other (specify)
State: District:

Full Name (Last, First, Middle Initiaf)

c- Coos le S

Date of Disbursement

Mailing Address A OO A—VV)F, ,J/l‘ M“_/\L @ }-’/bUﬁ_

O3 63 QoY

Moum‘—a«m V' )

State

le Code

uoqa

Amount of Each Disbursement this Period

Purpose of Disbursement
A dvg~rh.Si 14 X

Candidate Name

Type

Category/ .

., H2s5ee

Office Sought; House

Senate

President E'
State: District:

Disbu;m/epﬁor.
Primary

General
Other (specily)

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

. KP6As

FESANO18

FEC Schedule B {Form 3} (Revised 02/20089)



14020270224

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: | PAGE /L ofF Z &
Use separate schedule(s) {check only one)

for each category of the
19; i9b
Detailed Summary Page a b
20a 20b 20c

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

NAME OF COMMITTEE {In Full)

Tay Stompe foe Senate Cownmittee

Full Name {Last, First, Middle Initial)

*  First Dadu Mexchand Sevvices | 00w

MailingAddresscga—lk_fc? /UM /")q/k&f Pk"uj 5& OS O-3 QVO"H

o Ma.r’ }6++a_

State

Zip Code Amount of Each Disbursement this Period

006'7

Purpgse of Disbursement

Cedit card @ rocessing —fe—e. Qo7

¥2745

Candidate Name

Office Sought: House Disbur:;jrym

Senate
President

State: District:

Category/
Type
For:
Primary |:| General
Other (specify)

Full Name (Last, First, Middle Initial)

B. ﬁ|[\j+ D(A-«+C{ MQ(‘O(/IM\ + aju" . F)ate of Dispumémer\t |

B0 Maw Mot ket Pk 52| 07 03 a0/t

W\afltz;H-m /\&/E'T

<ip Code Amount of Each Disbursement this Period
9067

Purpose & |sbursement

$ 20

Candidate Name

o dit Cafcl' (‘QFOC(«ZS{;‘@ 7%'6 003 i

Category/
Type

Office Sought: House Disbursement For:
Primary I:' General
Other (specify)

Senate
President
State: District:

Full Name (Last, First, Middie Initial}

¢ First Dot Marchont Spviceg | 7o

S Now Meckef Pewy Se | 03033014

QWWkuva¥h1 é?

'le Code "] Arnount of Each Disbursement this Period
200§

Purpose of Dlsbursement

Credrtd Card —’Precefj'ﬂc +eel 0.03 .

¥Ao

Candidate Name

Office Sought: House Disbur\SﬂnEul—
Senate E i

President
State: District;

Category/
Type
For:
rimary General
Other (specify)

SUBTOTAL of Disbursements This Page (OPHONGD .........ocoveeveeeereeeerere e ecersvsseveesesesesesessssans

TOTAL This Period (last page this ine NUMDEr ONIY} ....ccovceoevieeeeeiiieeeeeet e emeese s ee s eenenns

REIAE

FESANO18

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



14020270225

SCHEDULE B {FEC Form 3) FOR LINE NUMBER: | PAGEZ.D OF 2 &3

ITEMIZED DISBURSEMENTS for each category of the
Detailed Summary Page

Use separate schedule(s) {check only one)

18a 19b
20a 20b 20c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpese 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 Fully

T ay Stempec fo, Sencatke

Comngittee

Full Name {Last, First, Middle Initial) A
A. @cuw’? SR Awmeorice N

Maliing Addrass( O@ NC‘JK‘H/\ "'Fa_m é—’ r%.l—-

Date of Disbursament

v3 05 HE1Y

™ Cvarlote N Hbaoz
Purpose of Disburgerment ! F=e—a— o
g 9 a.ccaw/\—" Aﬁée i !

v e P
Candidate Name Lol T

Category/
Office Sought: House Disbursement For:
Senate ﬁ:r'i‘mary |:| General

Type
President Other (spacify)
State: District:

Amount of Each Disbursement this Perlod

DENRRNE 71

Fult Name {Last, First, Middle Initial)

B. MQ—-POo,Com

MailingAderSSg 85 H’O-M; H"”’\ A'Vé- 5“]"@ 5’&0

Date of Disbursement

0305 2014

City State Zip Code
. Poct{o tA—H-v C A %‘L{QOI
urpose of Disbursemen b h o —Hai !"?'——=.ﬁ=&:w:“i

lL_ S S
Candidate Name Lowr n ]

Category/
Type
Office Sought: House Disbursement For:
Senate gﬁrimary D General
President Other (specify)
State: District:

Amount of Eac:h Disbursement this Pericd

14,95

J.‘ =N e =T F‘—J P L

Full Name (Last, First, Middle Initial)

C. ’:acebmk Tuc,

Maliing Addrefzy o / [/U///Ovu «E 06

Date of Disbursement

T(\unlo Park CA G405

Purpose of Disbursement .

Aé\"?/‘ﬁfwvﬁ s

Candidate Name

Category_/
Type
Office Sought: House Disburseme r
Senate rimary D General
President Other (specify}
State: District:

Amount of Each Disbursement this Period

N 86299

Vel ol

SUBTOTAL of Disbursements This Page {optional).........cceeceeeeenn.n.

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

T e N—ﬂ'
I
=N S A = ‘
'—iu— f—v*_*—'-ﬁ* B e TR, "'7']l
{:_"_’l‘t::: . =" =N '-—;"":_}._:i'.:_—_"'_—;l:

FEBANO18

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




1402062708226

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: PAGE G |

{check only one)
17 18
20a 20b

18a
20c

OF
Hwb
21

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

NAME OF COMMITTEE {In Full)

J oy Stamper f~r Sengte Committee

Full Name {Last, First, Middie Initial)

A Facebook Twne.

Date of Disbursement

Mailing Address I é o [

Willow RS—

b3 10 as1y

Amount of Each Disbursement this Period

{5006

City State Zip Code
Menlo Pocrk A HLox 5
Purpose of Disbursement . b . .
A dvuvfsing o
Candidate Name [ ) Category/
Type

Office Sought: House Disbursement For:

Senate Primary D General

President Other {specify)
State: District:

Full Name (Last, First, Midd!e Initial)

5 e YPS

Stoce

Date of Disbursement

Mailing Address

(010 _Two Moty KA ste X

O3 19 Qo)L

Chy

Co luMbl'c.L

State Zip Code

Amount of Each Disbursement this Period

Purpose of Disbursement

Mg |

box gl

SC Agxa

Candidate Name

. Category/ ’

. F5%eo

Type
Office Sought: House Disbursemept For:
Senate rimary General
President Other (specify)
State: District:

Full Name (Last, First, Middle Initial)

c. &Q-LOO J< %C.

Date of Disbursement

Mailing Address/é O/ W/-//OMJ R& ‘

0z ' 301Y

City W\/HO ?q{‘lﬁ

State

Amount of Each Disbursement this Period

Purpose of Disbursement
AR,

cA ZipCodeqL/Oéé—'
Shy L

Candidate Name N

‘ Category/ '

L %699

Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District:

SUBTOTAL of Disbursements This Page (OPHONED ..........co..coeeeeeeeeeee s s seesssessesemseseseess oo

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

o Pldes

FESANC18

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




14028270227

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

[PAGE QIS OF 2 §

19a 19
20a 20b 20c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contrlbutlons
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

Jay stomper f, Conate Lomaitree

Full Name {Last, First, Middle Initiaf}

A. @&og— e Tnc.

Mailing Address / 6’ 0O W(P’ﬂ @q:/'/ (2 P kw /Y

Date of Disbursement

83,15 8614

oy moun f‘q A

/I'M Stat@'A Zip Cod

Purpose of Disbursement

{043

¥
HI

Candidate Name

v sing o
7 </

Category/
Type

Office Sought: House
Senate
President
State: District:

Disburse! t For:

Primary D
Other (specify)

General

Amount of Each Disbursement this Period

ST i |

I Y =N

[

Full Name (Last, First, Middle Initial)

E'FO‘L# NP @Ifobq( Thac.

Date of Disbursement

—_— — -

0311381y

952 Hollgwood) Oled, FL T

ba!fhmﬁg

CA G602 8

Purpose of Disbursement

2 lece PJAW;(/'\!C&/') o~ _SprvKes -

-3
|

Candidate Name ‘Té";:;z_g;;f’
) Type
Office Sought: House Disbursemeat”For:
Senate Primary Generat
President Cther (specity)
State: District:

Amount of Each Disbursement th|s Perlod

|E_— e e e T T

I
L e P g Tro R gl T

Full Name {Last, First, Middle Initial)

c. @ML 0{ Avwesica JUA

Mailing Address

OO

(\/of’h/l Tygron St

Date of Disbursement

0229 o1y

"Cherlotte

State Zip Code

N c

= BRAO

Purpose of Disbursement

check or

der o

.

Candidate Name

Category/ ’
Type

Office Sought: House
Senate
President
State: District:

i
Disbursem For:

Primary General

Other (specify)

Amount of Each Dusbursemenl this Perlod

.'::-—AF?;——'@;\.—A L{ ~'~—--.,-'
IS & X

SUBTOTAL of Disbursements This Page {(0ptional)............ccccvevermeceecisiccenenne e cvsareseresrerenes

TOTAL This Period {last page this line nUMBEr OnlY) ...t s reeneneeeeeene

FEGANO1B

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



14020270228

SCHEDULE B (FEC Form 3) FOR LINE NUMBER: [PAGER B or 2

Use separate schedule(s) (check only one)

ITEMIZED DISBURSEMENTS for each category of the 17 18 192 18b

Detailed Summary Page
20a 200 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 address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Jay §'7‘7:L"’1P6f )CO/ Senate (ComwrFtee

Full Name (Last, First, Middle Initial)
Date of Disbursement
A, des k- |
L [y Y, LY
Mailing Address ” : 2 0? 06 é-O}Lf
40| Marsha . #A00 o -
City \ State Zip Code Amount of Each Disbursement this Period
R edwood CiH)" cA* " qlec s e ercs.
Purpose of Risbursergent . i - . \61/00,0 g
> Design o yo T
Candidate Name ' Category/- '
Type
Office Sought: House Disbursement For:
Senate rimary |:| General
President Other (specify)
State; District:
Full Name (Last, First, Middle Initial}
B. Date of Disbursement
MM 4 D 4 v v
Mailing Address
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement .
i L
Candidate Name : Ca';egory/ ’
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District:
Fuli Name (Last, First, Middle Initiaf)
C Date of Disbursement
PR
Mailing Address
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
i
Candidate Name Ca;egory/
Type
Office Sought: House Disbursement For:
Senate Primary |:| General
President Other (specify)
State: District:

SUBTOTAL of Disbursements This Page (0ptional)........eeueeeeeeeeeeevenieeereseeeee e

_} . 4 _
TOTAL This Period (Jast page this liNg NUMBEr ONNY) ......c..ceeevicreerervesr s e sssee e es e . o g S,q 05 1 3é

FESAND1S FEC Schedule B (Form 3) {Revised 02/2009)




14020270228

SCHEDULE C (FEC Form 3)
LOANS

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

[PAGESA Y OF J &

FOR LINE NUMBER:

{check only one)

=

13a
13b

NAME OF COMMITTEE (In Full)

-ja\cé Stamper foc Seaate Comm itfee

LOAN SOURCE Full Name (Last, First, Middle Initiai)

day Stampes [FPesonal Foads |

Mailing Address

{Of O Two ,/\/o/ofr, Rof‘ g‘fe Q, Beox 9‘07

Election;

g_/f’rirnary

General
Cther {specify) T

City State

Sc

C':.‘? /UJ"M. l‘)?c{_

ZIP Code

RGFAAD

Original Amount of Loan

B aReocs |

Cumulative Payment To Date

L fooo

Batance Quistanding at Close of This Period

A 323000

TERMS
Date Incurred

Date Due

Interest Rate

TX D3 A0IB U Nowe NONE ..

Secured:

I:' Yes IE/NO

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

1. Full Name {Last, First, Middle Initial}

Name of Employer

Mailing Address Cccupation
Amount
City State ZIP Code Guaranteed _ ~
QOutstanding: -¥ g
2. Fult Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed )
Outstanding: ¥
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Cceupation
Amount
City State ZIP Code Guaranteed . i
Qutstanding: = 1
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amounit
City State ZIP Code Guaranteed
Qutstanding:

SUBTQTALS This Period This Page (optional)...

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

[

fopa000

- T

1

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

FEBAND18

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



14020270230

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule{s)
for each category of tha
Detailed Summary Page

| PAGE 2 & OF 2 %4
FOR LINE NUMBER:
{check only one) 13a
13b

NAME .OF COMMITTEE (In Full)

Jay

S‘f'a”?t’?,f 700/ Senafe Commi'fd’e&

LOAN SCURCE Full Name (Last, First, Middle Initial)

Jay S-f-qvmpef EPeﬂ'oha‘ PUM&S)

Mailing Address

(o/ao Two Notdn RY, 51e2, foor Yo

Election:
rirmary
General
Other (specify) w

State

- CDf(M/Ljiq, SC

ZIP Code

QA GIAT

Criginal Amount of Loan

- F(33000°

s

Cumulative Payment To

tanding at Close of This Period

pate . ?a]ance Outg
Hode (330099

TERMS
Date Incured

0 'Q7 2o¥3 v

Date Due

Interest Rate

t NONE NONE . % (apn

Secured:

|:IYes @i

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

1. Full Name {Last, First, Middle Initial)

Name of Employer

Mailing Address Ocecupation
Armount
City State ZIP Code Guaranteed
Qutstanding: A x
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State  ZIP Code Guaranteed
Qutstanding: e} .
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed )
Qutstanding: ¥ r
4, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Cutstanding: ! o

SUBTOTALS This Period This Page {optional)...

>

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

>

ESPEYYEY

-y B

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

FEGAND1B

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



1489202702321

|PaGED G oOF 19

SCHEDULE C (FEC Form 3}
LOANS

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

FOR LINE NUMBER:
{check only one)

13a
13b

NAME OF COMMITTEE (in Full)

"D &y Sﬁ‘ampu -ﬁp! SMqJ—a Ca-’nwzi’ffte
LOAN SOURCE Full Name (Last, First, Middle Initiaf) Election:
Joo Stampes [ Personal Puadil |G

Mailing Address

e/ 30 Two Mo tch ﬂc‘i 4 J-Yo9

Other {specify) w

City State ZIP Code

Colombia <c. 292273

Original Amount of Loan Cumulative Payment To Date

&) 0000 00 Heooeo

Balance Qutstanding at Close of This Period

#1goooeo

TERMS
Date Incurred Date Due interest Rate

0331 ALY v CNSNE MONE o,

Secured:

DYES lgj

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

1. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Armount
City State  ZIP Code Guaranteed
Qutstanding: 3 ¢a
2. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State  ZIP Code Guaranteed
Qutstanding: A >
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount
City State ZIP Code Guaranteed . )
Qutstanding: 1 »
4. Full Name (Last, First, Middle initial) Name of Employer
Mailing Address Gccupation
Amount
City State ZIP Code Guaranteed \
Outstanding: kN E

SUBTOTALS This Period This Page {optional}...

[ 4

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

>

0,000
= = UNPR/R)

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

FESANC1E

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



140202702322

SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

PAGE OF

FOR LINE NUMBER:
{check only one}

(Use separate
schedule(s)
for each
numbered line)

NAME OF COMMITTEE (In Full)

Qo\y ‘f'amper —pw/ S@4a+e, Comwt/ /’%ee,

A. Full Name (Last, First, Middle Initial} of Debtor or Creditor

Moarnie Briggs Stampe

Nature of Debt (Purpose):

Reimbursement

Mailing Address

(o (a0

Two Motch Rd. #I-Yoq

ol Facabop s

City State

Ca(t)'v\bfq 50

Zip Code

RIAA3

a.o\VW‘{". S‘i’l

L xpenses .

Outstandlng Balance Beginning This Pericd

#1573

Amount Incurred This Period Payment ThlS Pericd

O H0.00 T Hp.o

Outstandmg Balance at Close of This Period

o AP INE]

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

Evans & katz

Nature of Debt {Purpose):

Amouht Oweld

Malling Address IQ 5), Bﬁ-_‘j, _S’f(@@"’ SE

at Contract

City State Zip Code

Waging4on PC 20003

Ferriqation,

Outstandmg Balance Beginning This Penod

. #5990y

Arnount Incurred This Period

000

Payment This Period

r

F o0

QOutstanding Balance at Close of This Period

S N AR

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

N 6P Van Tac.

Nature of Debt (Purpose):

S of‘} Werr €

(S Street MW, ste S0

fees

Mailing Address
HOf
City

wWashington DC

State Zip Code

X 0005

Outstandmg Baiance Beginning This Period

ngypoo

Amount Incurred This Period Payment This Period

Outstandmg alance at Close of This Penod

Q10009 Bpoe I \93000°
1} SUBTOTALS This Period This Page {optional) ... > ;ﬁ l 3 )_.0-9“-\1‘ ,8 _I )
2) TOTALS This Period (last page this line number onty) ... > - -
3) TOTAL QUTSTANDING LOANS from Schedule C {last page only)... > 5
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page {last page only) ™ g oy N

FESANC18

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




JAD202702323

SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

iPAGEQB OF 5} £

(Use separate
schedule(s) FOR LINE NUMBER:

for each {check only one) 9

numbered ling) 10

NAME OF COMMITTEE (In Full)

Tay Stanrec for Seqate

Cewvcm i1tfe e

A. Full Name {Last, First, Middle initial) of Debtor or Creditor

Frnbrew Perez

Nature of Debt (Purpose):

il

Mailing Address 900 N W l’aj i A—\/{,

COMP m\chL,‘ o,

Plantation FL

Zip Code

3235

Outstandmg Balance Beginning This Penod

1,500 00

Amount {ncurred This Period

_’._' ﬁfo oo

Payment This Period

£ 000

oy g e

QOutstanding Balance at Close of This Period

4,500 00

B. Full Name (Last, First, Middls initial) of Debtor or Craditor

Nature of Debt (Purpose):

Mailing Address

City State

Zip Gode

QOutstanding Balance Beginning This Period

[V . o

B .oy -
Amount Incurred This Period

e N e N

Payment This Period

73 sy

QOutstanding Balance at Close of This Period

oy -3~

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 o r
Amount Incurred This Period

Payment This Period

o

—’;"\ f,'~

Qutstanding Balance at Close of This Period

g e

1) SUBTOTALS This Period This Page (optional} ..,

. R ..#‘l'( 5&000

2) TOTALS This Period (last page this line number only} ...

v

-ﬁ?i’lﬁ‘a%a'/

3} TOTAL OUTSTANDING LOANS from Schedule C (last page only)...

v

-H’;L"l Yo e

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

# 4 ,,éw y.91

FESAND18

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




100% Recycled fiber
80% Post-Consumer

. @

Fa .

Extremely Urgent

Visit ups.com® or call 1-800-PICK-UPS® (1-800-742-5877)
to schedule a pickup or find a drop off location near you.

Domestic Shipments

+ To quality for the Letter rate, UPS Express Envelopes may only contain
correspendence, urgent decurnents, and/or electronic media, and must
weigh 8 o1. or less. UPS Express Envelopes containing items other than
those listed or weighing more than 8 oz. will be billed by weight.

International Shipments

* The UPS Express Envelope may be used only for documents of no commercial
value, Certain countries consider electronic media as documents. Visit
ups.com/importexport to verify if your shipment is classified as a document.

- To qualify for the Letter rate, the UPS Express Envelope must weigh 8 oz. or less.
UPS Express Envelopes weighing mere than 8 oz. will be billed by weight,

Note: Express Envelopes are not recommended for shipr ——

containing sensitive personal information of breakable __ mm U

or cash equivalent. M
!
I

INIS @NVEIOPE IS TOI USE WILLL UIE UNUWINE JS1vived.

JEREMY STAMPER

(883> 633-5e8°7

THE UPE STORE #2679
1425 BROADWAY

SEATTLE WA 98122-3861

8.4 LBS LTR 1 OF 1

SHP WT: LTR
DATE: 15 APR 2014

SHIP SECRETARY OF THE SENATE
0:

OFFICE OF PUBLIC RECORDS
232 HART SENATE OFFICE BLDG

%m m um.._{ mwmzzm 15 8574 3915

1+

0N DC 26510
MD 201 9-48

ﬁmgn!gl tegafing (P Tarms, and anlica of Bitatinn of Rabdity Whert
Repwissows. Divarcion conlsary b e is prokibited.

LEH 1X.040N Z7P 4E0 4B.BVU 172014

ool amd

PP sothanas LS 1

WY W PR ey s e

UPS Worldwide Express®
UPS 2nd Day Air®

Apply shipping documents o

Do not use this envelope for:

UPS Ground

UPS Standard

UPS 3 Day Select®

UPS Worldwide Expedited®

Internatlonal Shipping Notice — Carriage hereunder may be subject to the rutes relating to liability and other terms and/or ..c:u_:oa established by the Corrrention for the Unification of Certain Rules Relating to International Carriage by Air {the “Warsaw Conrention”) and/or the Cont
Contract for the International Carriage of Goods by Road (the “CMR Convention®). These commaodities, technology or software were exported from the U5, ie »~cordance with the Expont Administration Regulaticns, Diversion ontrary to U.S. law prohibited.

7 moqu@oh M_@ m n) m“m#vw-nn_ Service, Lo



14020270235

WANEY ERICKSORN

SECRETARY

DANA K mCCALLUM
CUFEMNTENDENT

Han waTE DPFTE BLnLDinC

SWTE2IZT
WagreTod, DC 2051871

ofmired States Henale A

OFACE OF THE SECRETARY
[

OFACE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

AND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Postmark
T_JSPS REGISTER.EDICERTDE‘]:ED )
y Postmark
[SPS PRIORITY MAIL
Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL O

USPS EXPRESS MAIT ) ’
Fostmark

OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS | O
o y/sy -
DHL ]
U

ATRBORNE EXPRESS |

RECEIVED FROM FEDERAL ELECTION CO‘MNEISSION
Date of Heceipt

POSTMARKILLEGIBLE L[] NO POSTMARK [

FAX .
) ’ Date of Receipt

OTHER__.

Date of Receiptor Postmark

B S . L/ L



140202702326

SEN PATCH

I

SEN PATCH



