
April 15, 2013 

Friends of Dr. Janis C. Brooks 
P.O. Box 414 
North Versailles, PA 
Phone: 412 829-1652 

Attn: Ms. Robin Kelly 
Federal Elections Committee 
999 E Street, NW 
Washington DC 20463 

RE: Committee FEC ID # C00510917 
rM 

m 
Lp Dear Ms. Kelly: 

^ Enclosed is the quarterly report for April. Also enclosed is a new form listing Ms. Cheryl Allen, CPA as the 
Q treasurer for the organization. Thank you for your assistance. 

^nis C. Brooks 
Congressional Candidate 

ends: report 
Form 



r 
FEC 

FORM 3 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 

For An Authorized Committee 

RECEIVFD 

2k AmUZQ 
O f f i C | ^ L J s ^ | n j ^ ^ ^ ^ ^ ^ ^ ^ _ ^ ^ 

1. N A M E O F 
COMMrTTEE (in full) 

TYPE OR PRiNT T Example: If typing, type 
over the lines. 

E E 

12FE4iyl'5 

l / n / ^ i X i / r l / ^ b i S I i d P i / i lAl^iRi a i / ^ i / J : r L S i 1/̂ 1 i > > A O : O i k i S > i I I I I I I I 

J I L i i i i i i i i i i i I I I I 1 I I I I I i I I I I l l l l l 

ADDRESS (number and streeQ 

Check if different 
than previously 

l l l l l l 

l l l l l l 

IŜ rtTOc) \̂ o^M^H ,l/|/rT/̂ /̂)̂ ,A,̂ -,S, , , | LM 

2. FEC IDENTiFiCATiON NUMBER T crTY STATE 

3>^ IS THIS 
REPORT 

^ NEW 
^ (N) O R 

AMENDED 
(A) 

T Y P E O F R E P O R T (Choose One) 

(a) ""Quarterly Reports: 

April 15 Quarteriy Report (Ql) 

"tlOiyiS Quarterty Report (02) 

October 15 Quarteriy Report (03) 

January 31 Year-End Report (YE) 

Termination Report (TER) 

ZIP CODE 
STATE • DISTRICT 

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

Primary (12P) General (12G) 

Convention (12C) Special (12S) 

Runoff (12R) 

M M / O D / Y Y Y Y 

Election on 
in the 
State of 

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

General 0OG) Runoff (30R) Special (30S) 

M M / D D / Y Y Y Y 

Election on 
in the 
State of 

M . ^ M / D O / Y Y Y Y M M / D D / Y Y Y Y 

5. Covering Period 0 \ O f ^ C D \ J> through © 3 3 1 S - O I v 3 

/ certify that I have examined th/s Report and to the best of my knowledge and tielief it is true, correct and complete. 

Type or Print Name of Treasurer 

M M / D D / Y Y Y Y 

Signature of Treasurer Date 

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

L 
FE5AN018 

Office 
Use 
Only /• FEC FORM 3 . 

(Revised 02/2003) 



r FEC Form 3 (Revised 02/2003) 

SUMMARY PAGE 
of Receipts and Disbursements Page 2 

Write or Type Committee Name 

M M / D D / Y Y Y Y 

Report Covering the Period: From: Q \ 0 1 oL 6^ / 3 To: 
M M / D D . / Y Y Y Y 

COLUIMN A 
This Period 

COLUMN B 
Election Cycle-to-Date 

6. Net Contributions (other than loans) 

LO 

(N! 

(a) Total Contributions 
(other than loans) (from Une 11(e)).... J O.OD 

© 

(b) Total Contribution Refunds 
(from Line 20(d)) J > o.o> 

•HI 

Q 

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

- • 
, , O . o O 

7. Net Operating Expenditures 

-
(a) Total Operating Expenditures 

(from Une 17) > J 
bO?. l b ' . -7.7!r 

(b) Total Offsets to Operating 
Expenditures (from Une 14) aoo 

(c) Net Operating Expenditures 
(subtract Une 7(b) from Une 7(a)) 

V 
8. Cash on Hand at Close of 

Reporting Period (from Une 27) J J 

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

a o o 

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

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

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

L 
FE5AN018 

J 



r FEC Form 3 (Revised 12/2003) 

DETAILED SUMMARY PAGE 
of Receipts Page 3 

Write or Type Committee Name 

Report Covering the Period: From: 
IW M / D D / Y Y Y Y 

o % 0 1 ^ I 3 To: 
M M / D D / Y Y V Y 

I. RECEIPTS 

11. CONTRIBUTIONS (other than loans) FROM: 

(a) Individuals/Persons Other Than 
Political Committees [ 
(i) Itemized (use Schedule A) 

(ii) Unitemized 
(iii) TOTAL of contributions 

from individuals ^ 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 

(d) The Candidate 
(e) TOTAL CONTRIBUTIONS 

(other than loans) 
(add Unes 11(a)(iii'). (b). (c). and (d)).. 

12. TRANSFERS FROM OTHER 
AUTHORIZED COMMrTTEES 

13. LOANS: 
(a) Made or Guaranteed by the 

Candidate 

(b) All Other Loans 
(c) TOTAL LOANS 

(add Unes 13(a) and (b)) 

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

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

16. TOTAL RECEIPTS (add Unes 
11(e). 12. 13(c). 14. and 15) ^ 
(Carry Total to Une 24. page 4) 

\ 
\ .' 

K 

COLUMN A 
Total This Period 

COLUMN B 
Election Cycle-to-Date 

/ 

3 > OCX) 

; , Ox::) O 

, J c>=o O 

; OP 0 

. _ C> o O 

. J OoO 

L 
FESAN018 

J 



r FEC Form 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements Page 4 

00 
("SJ 
rsi 

II. DISBURSEMENTS 

17. OPERATING EXPENDrrURES 

18. TRANSFERS TO OTHER 
AUTHORIZED COMMfTTEES 

19. LOAN REPAYMENTS: 
(a) Of Loans Made or Guaranteed 

by the Candidate 

(b) Of All Other Loans 
(C) TOTAL LOAN REPAYMENTS 

(add Unes 19(a) and (b)) 

20. REFUNDS OF CONTRIBUTIONS TO: 
(a) Individuals/Persons Other 

Than Political Committees 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 

(d) TOTAL CONTRIBUTION REFUNDS 
(add Unes 20(a). (b). and (c)) 

21. OTHER DISBURSEMENTS 

22. TOTAL DISBURSEMENTS 
(add Unes 17.18.19(c). 20(d). and 21) ^ 

COLUMN A 
Total This Period 

COLUMN B 
Election Cycle-to-Date 

) i 

1 t (D.OO , , O o O 

J > , , SoOco 

» ) 

? > OCfO , , ^aooO 

» J , , • o o O 

) J 0 0 6 ) 

J J , , o.ao 

J ? aoo 

> ) 

s » ^(^Cp.7^r 

III. CASH SUMMARY 

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD. 

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

25. SUBTOTAL (add Une 23 and Une 24) 

26. TOTAL DISBURSEMENTS THIS PERIOD (from Une 22) 

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 
(subtract Une 26 from Une 25) 

O CDO 

L 
FE5AN018 

J 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE 

^ ^ 7 

20a 
18 
20b 

19a 
20c 

19b 
21 

Any information copied from such Reports and Statements may not be soki 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 COMMnTEE (In Full) 

Full Name (Last, Rrst, Middle InitiaO 

Mailing Address 

Date of Disbursement 

M M / D D / Y Y Y Y 

o2 o G <3o/^ 
City State Zip Code 

Purpc^e of DisbursemenK/n 

Candi^te Name 

Office Sought: 

State: P A 

House 
Senate 
President 

District: / H 

Category/ 
Type 

Disbursement For 
Primary I I General 

\ ^ /Other (specify) 

Amount of Each Disbursement this Period 

B. 

Full Name (ljast. First, Middle Initial) 

Maiiing Addres§^ ' 

Date of Disbursement 

~ "^p ^ode^ 

M M / D J ) / > L Y Y Y 

0 > \ § a o ( 3 
City 

tsR at nisbursement Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: Pft 

House 
Senate 
Preadent 

District: / ^ 

Amount of Each Disbursement this Period 

Category/ 
Type 

Disbursement For 
I I Primary Q General 

ler (specify) 

Full Name (Last, First, Middle InitiaQ 

Mailing Address 

Q B IO 

Date of Disbursement 

Wi t i / D. / Y Y Y Y 

City 

Purpose of Disbursement ^ 

Candidate/Name 

S t a t ^ Zip Code. / 

\ 1 " y 

Office Sought 

fl^ State: 

House 
Senate 
President 

District: 
resident J 

Amount of Each Disbursement this Period 

Category/ 
Type 

Disbursement For 
I I Primary General 

' Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

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

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



SCHEDULE 0 (FEC Form 3) 
LOANS 

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

PAGE ^ OF ^ 

FOR UNE NUMBER: 
(check only one) ^ 13a 

13b 

NAME OF COMMITTEE (In Full) 

F r i z - . A ^ r s V ^ C . "!I«^^CC C\ f^iTlxjLCS 
LOAN SOURCE Full Name (Last, Firet. Middie Initial) 

Mailing Address 

Bection: 
' Primary 
General 
Other (specify) ^ 

City State ZIP Code 

Original /\mount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

TERMS 
Oate Incuned 

M Wl / P J> / Y Y Y Y 

O ) / ci ^ O / 

Date Oue 
Kt M / D , D , / Y 

Interest Rate Secured: 

• S\ 
Yes No 

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

1. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing /Address Occupation Mailing /Address 

Amount 
Guaranteed 
Outstanding: ^ 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: ^ 

2. Full Name (Last, First. Middle Initiai) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: > -

. City State ZIP Code 

Amount 
Guaranteed 
Outstanding: > -

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: '• ^ 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: '• ^ 

4. Full Name (Last. Rret. Middle Initial) Name of Employer 

Mailing Address Occupatton Mailing Address 

/Vnnount 
Guaranteed 
Outstanding: ' 

City State ZIP Code 
/Vnnount 
Guaranteed 
Outstanding: ' 

SUBTOTALS This Period This Page (optional) ^ 

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

Carry outstanding isaiance oniy to UNE 3, Schedule D, for this line, if no Scheduie D, carty forward to appropriate line of Summary. 

FE5AN018 FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULED (FEC Form 3) 

DEBTS AND OBLIGATIONS 
Excluding Loans 

scheduie(s) 
for each 

numt)ered line) 

I PAGE / 0\ 

FOR UNE NUMBER: 
(checic oniy one) 

I^AME OF COMMrrTEE ̂ n^FulQ 

Fk/£/uf).<; sf- UZ. ZAA/I<: ̂ . tS/z^^< 
A Full Name (LasL RrsL Mkidle Initial) of Debtor or Creditor 

CityA} State TT! Zip Code 

Nature of Debt (Purpose): 

7^ B£ £07^Bc/izs£i> 

Outstanding Balance Beginning This Perkxi 

^ZZZZZZZZZZS33. 
/Vmount Incurred This Period Payment This F'eriod 

Outstanding Balance at Ctose of This F&tod 

B. Full Name (LasL HrsL Middle Initial) of Debtor or Creditor 

fhld 6>ftrJl^ 
Nature of Debt (Purpose):. 

^c^PfT- oMZb i:>eBr 
Maillria^dress . ^ 

Nature of Debt (Purpose):. 

^c^PfT- oMZb i:>eBr 
a t y A / State ^ ZipCode 

Nature of Debt (Purpose):. 

^c^PfT- oMZb i:>eBr 

Outstanding Balance Beginning This Period 

ZZZZ.ZZZZSZH'^^ 
Amount Incurred This Period Payment This Period Outstarvling Balance at Close of This Period 

/L....̂ .::....̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^ 1..:.::..= ....=,,....... O • OÔ  i . . ^ ^ 
C. Full Name (i.ast, First, Middie initiai) of Debtor or Creditor 

P/\/L 6MK 
Nature of- Debt (Purpose): 

z(iMi>frdy/htd 

7^ BE l^j/ui^cji'Zjs>^ 

Nature of- Debt (Purpose): 

z(iMi>frdy/htd 

7^ BE l^j/ui^cji'Zjs>^ 

Nature of- Debt (Purpose): 

z(iMi>frdy/htd 

7^ BE l^j/ui^cji'Zjs>^ 

l^l 
r\i 

K l 

P 

O 

Outstanding Balance Beginning This Pertod 

Amount incurred This Period Payment This Period Outstanding Balance at Close of Tfiis P«lod 

1) SUBTOTALS This F>eriod Thb Page (optional).... • 

2) TOTALS This Period Oast page this Dne number dnl^. 

3) TOTAL OUTSTANDING LOANS from Schedule C Oast page onty). 

4) ADD 2} and 3) and cany fonivard to appropriate Dne of Sunrvnary Page Oast page onl^ ^ 

FEC Schedule D P^onn ^ (Rainsed 02^2003) 

FBANinS 



SCHEDULE D (FEC Form 3) 
DEBTS AND OBLIGATIONS 
Exciuding Loans -

(Use separate 
schedule(s) 

for each 
numbered line) 

PAGE ^ O F S I ; 

FOR UNE NUMBER: 
(check only one) 

W M E OF COMMrrTEE On'Full) 

fk/£/Oi>S Q/^ 7>>^. ZTy9W^S d ££j}o/Z<. 
A. FHJII Name 0-ast. FirsL Middle Initiai) of Detitor or Creditor 

MailinoTVddress ^ _ . 

a ty f ) State ^ Zip Code 

i^iaturs;af ISebt (Purpose): 

rsi 
f»ini 

C? 

q 
ffll 

OutstarKiing Balance Beginning This Period 

UZZZZZZMZm 
Amount Incurred This Period Ps^ment This Period Outstancfing Bedance at Close of This Period 

l.=....,.:.̂ .....̂ ...v.......̂ ...̂ Ĉ.̂  
Nature of Detit O'urpose): ^ B. Fuli Name Ô âsL RrsL Middle InitiaQ of Debtor or Creditor 

Mainng/Sddress o 

City / ) State y \ Zip Code 

Outstanding Balance Beginning This Period 

ZZZZ ZZZ. Z.ZZ.Aj.'-
Amount incuned This Pericxi 

Payment This Patod OutstancfirKf Balarx» at Close of This Pericxi 

Z.Z....". '...ZZ.Zo4, 
C. Full Name O^asL RrsL Middie InitiaO of [>ebtor or Creditor 

MaillnoyAddress ^ lO/Address ^ . 

To. ^^)( 3^^9 City y J - State ZipCode 

Nature of Debt (Purpose): 

Outstanding Balanoe Beginning Thte Period 

Amount incuned This Pericxi 

\ZJ...^1^J.^^Z^MJ^ I. 
Payment This Period Outstanding Balance at Close of This Period 

1) . ... • •.) .. • •» • 
„ • 

• • > •• •' 
.V. . . 

3) TOTAL OUTSTANDING LOANS from Schedule C Oast page oni]^ • • - • jr • 

• * • 4) ADD 2) and 3) and carry forward to appropriatB line of Summaiy Page Oas t page only) • 

FEC'Scheduia D (Form 39 (Revised 02/2003) 

FBAN018 



SCHEDULE D (FEC Form 3) 
DEBTS AND OBLIGATIONS 
Excluding Loans ' 

(Use separate 
schedul^^ 

fbr each 
numtioed line) 

PAGEv.:;^ OffZ 
: Kii IhilRCD- / FOR UNE NUMBER: 

(check only one) 

HAME OF COMMrrTEE On'Fuli) 

A. Full Name OLasti First, Middie Initial) of DebtcM- or Creditor 

MaiiingnAddress/o 

City n State ^ 23p Code 

m^,,frzH. 'FA I^^.^-.^^J:?9 

Nature of Detjt (Purpos^ 

INTJ 

(M 
ism 
LP 

Outstanding Balance Beginning Thte Period 
5! •» - •- - - -I >• .i 

Amount incurred This F>eriad P^ment This Period Outstanding Balance at Close of This Pericxi 

B. FUII ivlame 0 ^ RreL Middle InitiaQ of Debtor or Creditor 

MailirigE7/\ddress /t 

To. &ai( City r \ State ^ - Zip Code 

Tnm>i)pfirt- VA /^^rs-^^.o<? 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Perkxi 

......... ......... 
Amount Incurred Tins Period Payment This Poicxi 

........ /> 

Outstanding Baianc» at Ctose of This Pericxi 

C. Full Name 0 ^ FIreL Mkidle Initiai) of Debtor or Crecfitor 

MalljriB Addi 

City / ) ^ State ZipCode 

Nature of- DetiyPurpose): 

Outstanding Balance Beginning This F*a1od 

Amount Incurred This Pericxi 
<;.i.co=a,va»y.rw:j?r-.-.»-js---..--r« 

Pigment This Potod 

.,.....M..^..:..,....^....-.....<<?. 

Outstanding Balance at Qose of This Polod 

d-s:dj>i 

1) • 
••• • • -j- -

2) TOTALS This Period Oast page this lbie number only) • 

• » •• » • ':.' "-' 3) TOTAL OUTSTANDING LO/\NS from Schedule C Oast page only) • 

•;•>;• • 4) ADD 7̂  and 3) and cany forward to appropriate line of Summary Page Oasi page oni^ • •• •.:-•. -.. Y'. -.-.... -. •:. .- y. -.. \. r . " 

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



SCHEDULE D (FEC Form 3) 
DEBTS AND OBLIGATIONS 
Exciuding Loans • 

(Use separate 
schedule(s) 

for each 
numbered line) 

PAGE 

FOR UNE NUMBER: 
(cfieck only one) 

MB 
NAME OF COMMrrTEE On'FulQ 

fii. FuA Name 0-asL RrsL Mkidle InitiaQ of Debtor or Creditor 

Mailin! Iress 

City / I State 29p Ctxle 

Pf Detit (Purpose): 

7^ &^ ^fm6u ^^£2> 

l^ifTi 

0 

Outstanding Balance Beginning This Perkxi 

B :• • .1.- • 

/Amount Incuned This Period d This Period Payment This P&tod Outstanding Balance at Ctose of This Pericxi 

B. FHJII Name 0-asL Rrst, Mkkite InitiaQ of Dettar or Creditor 

Oty " D Stete Z / 5 A ^ Z Z 23pCode 

Nature of Debt (Purpose): 

7^ ^//nSa/2s& 

Outstanding Balance Be^nnlng This Period 

cr zzzzzzj^sZi-
Amount Incuned This Period 

Payment This Period Outstanding Balance at Close of This Period 

C. Full Name O^asL Rrst, Middle InitiaQ of Debtor or Creditor 

Mailing 

3^ Y J yO State : Zip Code 

Nature of Debt (Puipose)^. 

Outstanding Balance Beginning This Period 

\ z f 
Amount Incximsd This Period Payment This Pericxi Outstanciing Balance at Close of This Period 

1) SUBTOTALS This Period This Page (optionaQ • 
. M ... . 

2) TOTALS This Pertod (last page this line numtier only) • 

:• •• • •»"•. • . » • " " • 
m - y'-

3) TOTAL OUTSTANDING LOANS from Schedule C Oast page onl^ ... • - jr; . . .-. -y, 

4) ADD ^ and 3) and cany fbrward to appropriate line of Summary Page Oast page only) ^ 

.-.<•. =. , -' FEC Schadute D (Form 3) (Psm ised 02/2003) 

FESANOia 



SCHEDULE D (FEC Form 3) 
DEBTS AND OBLIGATIONS 
Excluding Loans • 

(Us 
scheduie(s) 

for eac:h 
numtiered fine) 

I PAGE ^ OF 

FOR UNE NUMBER: 
(check oniy one) 

I ^ E OF COMMnTEE On'FulQ 

N a ^ of Debt (Purpose): A. Fuli Name Î JBSX, Rrst, Mkidto InitiaQ of Ddstor or Creditor 

Mailing /Vddress / j 

i^a. Box 3'/3<f City State >̂  /sp code Zip Code 

Outstanding Balance Beginning This Period 

Amount incurred Thte Pertod Payment Thte Pericxi Outstanding Balance at Ctose of Thte Period 

C....:=.:....,.... S^.. 1...... 
B. FUU hJame OLast, First, Middle InitiaQ of Debtor or Crecfitor 

Mdnn^)^ddres8 

C i t y ' ' - ^ State ^ City ' ' - ^ State ^ Zip Code 

Nature of Detit (Purpose): 

Outstanding Balance Beginning Thte Period 

zy.ZZZZZZ§::i3^ 
Amount Incurred Thte Period Payment Thte Period Outetanding Balance at Ctose of Thte Perkid 

^..ozo 
C. Full Name OuasL RrsL Middle InitiaQ of Debtor or Creditor 

Mailini 

City / I ~r\ Stete Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning Thte Period 

/Vmount Incurred Thte Period Payment Thte Pertod OutstarKiing Balance at Close of Thte Pericxi 

iZZZ^ZZZ'ikZj^ 
1) .. • .. • .. • 

• • •» ••• 3) TOTAL OUTSTANDING LOANS fiom Schedule C Oast page only) • . • j .• . ' • '...:'.' 4) ADD 2) and ̂  and carry fonivard to appropriate line of Sununaiy Page Oa st page onl^ ^ 

. :•> •- -.• FEC Schedute D Fbrni 3) fftevised 02/2003) 

FBAN018 



SCHEDULE D (FEC Form 3) 
DEBTS AND OBLIGATIONS 
Excluding Loans • . 

(Us 
scheduie(s) 

for eac:h 
numbered line) 

PAGE ^ O p ; y ^ 

FOR UNE NUMBER: 
(check oniy one) 

W M E OF COMMTTTEE On'FulQ 

A. Fuli Name O^asL FvsL Mkidle InitiaQ of Debtor or Creditor 

Mauling)Address ^ 

City / I State ^ Zip Code 

IMature of Detit (Purpose): 

Outstanding Balance Beginning Thte Period 

/Vmount Incurred Thte Period 

I ^ . .OJDO I \ 
fr.:.iis.>.v:2ij>'X-:^tfF^<i''.-.JMi-.«ti»>i'.I:>.!a.'.i'.:i'a!»^ u.: 

Payment Thte Pericxi Outstanding Bedance at Ctoee of This Period 

ZZZZZZZZZisZd 
B. Full Name (Last. First, Middle InitiaQ of Detitor or Creditor 

City State state Zip code 

l̂ lature of Oetit 0̂ >urix>se): 

Outstanding Baiarxie Beginning This l^eriod 

ZZZ Z' I,/AO.00. 
Amount Incnjrred Thte Period Payment Thte Poiod Outetanding Balance at Close of Thte Period 

C. Full Name O t̂st, Rret, Mkidte InitiaQ of Debtor or Crecfitor 

Mam 

City ' State Zip Code 

Nature of- Debt (Purpose): 

Outstanding Balance Beginning Thte F>ericxi 

Amount Incurred Thte Pericxi Payment Thte Pericxi Outstanding Balance at Close of Thte Period 

•:f....,.vU.-^ 

1) • . . . . . j . : . •> -.• .• . . . . -2) • 

•• 
• J • •. • •• 

3) TOTAL OUTSTANDING LOANS from Schedule C Oast page only) • 

•••%'• 
•J- - • •'• 

4) ADD 2) and 3) and carry fonivard to appropriate fine of Summary Pe^e Oas tL page only) • -.r... .....r. .... Z 

FEC'Schedide D (Form 3} (Revised 02/2003^ 

FESANOIS 



SCHEDULED (FEC Form 3) 
DEBTS AND OBLIGATIONS 
Excluding Loans -

(Use separate 
sc:f)eduie(s) 

for each 
numbered fine) 

PAGE 

FOR UNE NUMBER: 
(clieck oniy one) 

lER: r 

NflMEOF COMMnTEE On'FulQ 

/L Fuli IWame (LasL Rrst. Mkidte of Debtor or Creditor 

Mailing Addi 

City 

I Address ^y-, ^ 

8/4/f/firpie. fk^ 
fa& J Zip Code 

Nature of Debt (Purpose): 

K 
fJ l 
fMI 
MTl 

U5 

Q 

Outstanding Balance Begnnrung Thte P^tod 

Anxxint incurred Thte Pericxi Payment Thte Period 

fcvnB:>.'ba-.i>sJ':inf>V-!/v;.i-.»«au3; l & 3 a ! . : J ; - . . s . . . ' . : ; . - . - = r ; J . ' ^ * . c S ^ : ( 2 - ^ ?r. . ; .- .„ 'S.iri . .!S.. : .- . iT.- '-JiiVjr.:aV_-.= 3 V * . M ^ 

Outstancfing Balance at Ctose of This,Pj 

! . t i . . : : . . ; . . j f . : I . . . : v : ; ^ - ( . : 

B. Full Name i=irst, Middte InitiaQ of (debtor or Creditcx-

Mailing Adi 

City /State Zip Ccxle 

Nature of Detit (Purpose): 

-'70 fS>£. 

Outstanding Balance Beg in r ^ Thte Period 

{.ZZZZ-ZZJA.'^'^ 
Amount Incxirred Thte Period 

Payment Thte Period . Outstanding Balance at Close dpihte Period 

•iTi:;•v.;t^::i.ii;,...::fi^^.;=::.• 

C. Full Name (LasL RrsL Middte InitiaQ of Detitor or Creditor 

City t j>-\ State \jaxj» Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning Thte Period 

||fW.ig»-ta^w:«^'>;.^=^••~T.•a^=•i^.^.-«^ 

\vxv'i^y^.£}»V<S-.-.^r.A-.s.-^.^-^^^ 

/Vmount Incuned Thte Pericxi 
Payment Thte Period Outstanding Balance at Ctose of Thte Period 

1) i- . . •J .. . .• . . . . .. 

TOTALS Thte Period Oast page thte Dne nurriber onl^ . • . . -J ..-

• •• 3) TOTAL OUTSTANDING LOANS from Schedute C Oast page only) • - J . . 

••; • •• • ADD ^ and 3) arxi carry fonward to appropriate line of Summary f>ai ge Oast pa ge oniy) • 
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SCHEDULE D (FEC Form 3) 
DEBTS AND OBLIGATIONS 
Excluding Loans ' . 

(Use separate 
scheduie(s) 

for each 
numtiered fine) 

IPAGE ^ O T S ^ 
FOR UNE NUMBER: 
(check only one) 

10 
NAME OP CX}MMrrrEE On'FulQ 

/V. Full Name 0 ^ First. Mkidte InitiaQ of Debtor or Creditor 

City . St9te.« , ^ Zip Code 

/I/. Vt£<L^}/i^ f/h /^,^-7 

Itoture of Detit O'urpose): 

CO 

hn 

© 
nHI 

Outstanding Balance Begiraiirig Thte Perkid 

Amount Incuned Thte Period 

'&.-.hi..!Vca-j)S;-jri!yv-si'!WS-j3rtii;i:'3»WL'^^^ 

Payment Thte Period Outstanding Balance at Ctose of Thte Pericxi 

B. Full Name Q^st. RrsL Mkidle InitiaQ of IDebtor or Creditor 

Mailing Addi 

City >j State >9 Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Begirming Thte Period 

ZZZZZ ZZZ.is'. 
Anxiunt incurred Thte Period 

Payment This Period Outstarxitng BalarK» at Close of Thte Period 

= , J^Z) 0 O:- ........ . . , ^7 
C. FuH l̂ teme 0-ast. RrsL Mkldie InitiaQ of i3ebtor or Creditor 

Mailing 

City 

î teture of Debt (Purpose): 

OutstarKiing Balance Beginning Thte Period 

Amount Irviurred Thte Pericxi 

••}...i..'rti\iiv-J:-ja.-i;̂ f̂c>.Brv>;.K.iip..c-=:J^^^^ 

I'aymentThte Pericxi Balance at Clase of Thte Period 

1) SUBTOTALS Thte Period Thb Page (optionaQ , • 

2) TOTALS This Pertod Oast page this line number only). 

3) TOTAL OUTSTANDING LOANS from Schedute C Oast page only) 

4) ADD and 3) and carry fonward to appropriate line of Summary Page Oast page only) ^ 

FEO Schedute O (Form 3) (Revised 02/2003) 

FESANOIS 



SCHEDULED (FEC Form 3) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
scheduie(s) 

for each 
numtiered line) 

RAGE OF 

FOR UNE NUMBER: 
(check only one) 

13 i^AME OF COMMITTEE 0n FulQ 

A. Full Name 0 ^ . FirsL Mkidte InitiaQ of Debtor or Oeditor 

City ^ f i i S t a t e -V Tip Code 

JS^^urr_^ZlAl. 

Nature of Detit O'urpose): 

' ? O f A c A V r ee t̂ xî y 

0) 
1̂ 1 

to 

»5"HI 

o 
itfll 

Outstanding BaiarK» Beginning Thte P^kid 

AnKMint Incurred Thte Period Payment Thte Period Outstanding BaiarK» at Close of Thte Pertod 

B. Fuii Name 0 ^ . RreL Middte InitiaQ of Detitor or Creditor î Jature of Detit (Purpose): 

Maifing Address 

\ Z O . - 2 - / ^ ^ 

î Jature of Detit (Purpose): 

(Dity State ~ Zip Code 

î Jature of Detit (Purpose): 

Outstanding Balance Beginiting Thte Pertod 

/Vmount incuned Thte Pertod Payment Thte Period Outstanding Balance at Ctose of This Pericxi 

C. Full Name O^ast. RrsL Mkidle InitiaQ of Debtor or Creditor Nature of Debt (Purpose): 

MaHing /Vckiress 

Nature of Debt (Purpose): 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanciing Balsmce Beginning Thte Period 

Amount Incurred Thte Pertod Payment Thte Pertod Outstanding Balance at Close of This Period 

1) SUBTOTALS Thte Period Thte Page (optionaQ ^ 

2} TOTALS Thte Pericxi Oast page tttis line number only) • 

3) TOTAL OUTSTANDING LOANS from Schedute C Oast ps • 

ADD 29 and ^ arxi c:arry fonward to appropriate line of Suinmary Page Oast page only) ^ 

FEC Sehechite D (Form 3) (Revised 02/200SO 

FESANOia 
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