231

39823

o
3

|— RE Cr?l

REPORT OF RECEIPTS

=

i, ,
coev .|  AND DISBURSEMENTS N it
For An Authorized Committee ok DEi
L W .3 £ :gtégmy ’ '“ "' ‘
1. NAME OF TYPE OR PRINT v Example: If typing, type 12FE4M5
COMMITTEE (in full over the lines. B e v

lﬁlﬂlml tgmédh [I'[H.gr 1V;0|f91 6@.0%61.61 1/7|0Nr1ﬁl'|n|@;2'| ASUAY

II|lI|

ADDRESS (number and street) MM_JL.@?A&—M'

i1
ﬂ Check if different -

thi ious!
re;gggYI(Acg) Bfl() OIk ‘ V Aot ] M ” ) AO“ I L
A A A
2. FEC IDENTIFICATION NUMBER Vv CITY STATE ZIP CODE
STATE ¥ DISTRICT
3. IS THIS ¥ NEW AMENDED
REPORT (N) OR (A) D! ‘ I 02]

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

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

% Primary (12P) E General (12G)

ﬂ Convention (12C) B Special (12S)

April 15 Quarterly Report (Q1)

July 15 Quarterly Report (Q2)

October 15 Quarterly Report (Q3) Election on

B
Runoff (12R)

iSn'catr: of N : Y

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

i | General (306) L | Runoff (30R)

@
]
L]
N

Termination Report (TER)

M M# /D "Dg By YTy
Election on ~ N

Y

in the P
State of ol

*I Special (30S)

L=
O
<

N
Fﬁ

through EZ : é

wisfo¥o
5. Covering Period Q &g

i certify that | have examined this Report andfme best of my knowledge and belief it is true, correct and compiete.

Type or Print Name of Treasurer 20 // / J W LO‘?M

, 1K
Signature of Treasurer 7%( Date SQ;é

NOTE: Submission of false, erroneous, or inc

.}

rmation rfay subject the person signing this Report to the penalties of 2 U.S.C. §437g.

;‘n e w&:?ﬁ‘m. ]

BYoWR]

Office

Use FEC FORM 3
L_ Only (Revised 02/2003) _J

FE5ANO18
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FEC Form 3 (Revised 02/2003)

SUMMARY PAGE
of Receipts and Disbursements

Page 2

Write or Typﬁ)mmittee Naéne
v um

Report Covering the Period:

o3|

From: m

6.

Net Contributions (other than loans)

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

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

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

Net Operating Expenditures

(a) Total Operating Expenditures
(from Line 17) ccccceeiieecericviccecccsee

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

(c) Net Operating Expenditures
(subtract Line 7(b) from Line 7(a))......

Cash on Hand at Close of
Reporting Period (from Line 27)

COLUMN A
This Period

COLUMN B

Election Cycle-to-Date

o HS‘{)IS ? e 50137
o p.oo PN s A
meg,a@ 7 SO
e ERO0TH e L8007
97 %9

Debts and Obligations Owed TO
the Committee (itemize all on
Schedule C and/or Schedule D)................

10.

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

s T 50072

For further information contact:

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

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

L

FESANO18
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FEC Form 3 (Revised 12/2003)

DETAILED SUMMARY PAGE
of Receipts

Page 3

Write or Type Committee Name

FuTRE / Wg‘"ﬁ'o”ﬁf Yy Ay Ry ¥ wewg p W '
Report Covering the Period: From: E&B_g &Q} &Q&Lﬁ To: ..l'}
COLUMN A COLUMN B

I. RECEIPTS

Total This Period

Election Cycle-to-Date

11.

CONTRIBUTIONS (other than loans) FROM:

(@) Individuals/Persons Other Than
Political Committees
() Iitemized (use Schedule A)...........

(i) Unitemized........ccooucinncnnicinnnninncn
(i) TOTAL of contributions
from individuals ........ccuvenrennene
(b) Political Party Committees.................
(c) Other Political Committees
(such as PACS)......cccevevrrricrnriensiencens

(d) The Candidate........c..coocevriirerriinrnrerneee
() TOTAL CONTRIBUTIONS

(other than loans)

(add Lines 11(a)(iii), (b), (c), and (d))..

12.

TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES ........cocevenenes

13.

LOANS:
(@) Made or Guaranteed by the
Candidate.........covereennineniiereneses sernens

(b) All Other Loans........c.cccermeeeeernenersaeraes
(c) TOTAL LOANS
(add Lines 13(a) and (B)...c.ccvreverreenene

14.

OFFSETS TO OPERATING
EXPENDITURES
(Refunds, Rebates, etC.)......cceevveincrennnnae

15.

OTHER RECEIPTS
(Dividends, Interest, €tC.)........ccccervrernenraen

16.

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

o Ageres [ 37g433]
e e
ROSSRY, T [ BESESTTYEK
T zw ERSSN,XX]
g g
g g
TR [T TR

4 f 'y B) L] ' 4 A

- x/)ﬂo#o

ToeratDhonds 2 O, . 1 %

(4 | i B ] ¥ 15 W 7 X7 3 3
l | e

. : ST S ) v,y __0 R, | 5 2, £ L ST SR

B it e 4 W C o it W W

2.000.°.

a 2. 1 S, WY 3
£ W 0 c 3 3 W o 3 o momo
£ W 3 o S
w ® b4 W ® Ly 3 o o £ £ L4 w oETERY '0 a‘ﬁa
L SO, S 2 s 2, S 3, LI, (S 2, e bearamiboeny e
) @ & e W 3 ¥ R PRy ) ¥ “O'W
2 - W, . ;| 2, 4, 2 ) AT Besund Pl s, O .

N XN

Cawtn She

AR

L

FESANQ18

_
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FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

ii. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

17.

OPERATING EXPENDITURES...........c.c.c.....

18.

TRANSFERS TO OTHER
AUTHORIZED COMMITTEES............ccccu....

19.

LOAN REPAYMENTS:
(@) Of Loans Made or Guaranteed
by the Candidate.........c.ccoeouerrreerrununnes

(b) Of All Other LO@NS ......ceeivierirennnnnnnees
(c) TOTAL LOAN REPAYMENTS
(add Lines 19(a) and (B))....coccreerererenes

20.

REFUNDS OF CONTRIBUTIONS TO:
() Individuals/Persons Other
Than Political Committees...................

(b) Political Party Committees..................
(c) Other Political Committees
(such as PACS)......ccecvmeernininensenseenines

(d) TOTAL CONTRIBUTION REFUNDS

L3 L3 £ '3 TR

i T '3 T 4 ) 4 ] B &3 L4 s @ F 3
$80.0.72 338.90.72
) B Paadd 2, i 2 % N W 1 2, £
) L ¥ & 4 1 o £ £ ¢4 e W L4 L '} £ o (] ® 4

S SV, | SROOT JG. VONY', | SPUY  SUL. SUND | | SO

K ) ] £ ' ¥ L ¥ (4 £ L 4 4 % o g W £ £ M
) Bt Dol Pt Bogerdisnell Y B, o T paseall 2, -
o ~ o ® W L) w ® L ® £ ¥ Y th W W o £ e )

YT, W W ST (W ool T Y SR WY S, WU SO 'Y
X Saair Sthael Haoel S S Sds' s S s (ORGSR e TR et
Sermreinsne Pl PO, SO L W] {hrere P afimefhrrrd FromBnrelbyd
et e Tt e et S i L e e { a e Ry
(SO SONY.. SR WU WP, GUY WO . . SO} Ul e W B P P (T, Y
S i St s s i A it ™4 R Vi anat A S F i
™ -

R, SOV TR N Bl eendbonn e O S S L. SN, S, W W .\
B B o e gy [ ke St sdans ¥ st {iade et i Y

(subtract Line 26 from Line 25).........cccocurune.

(add Lines 20(a), (b), and (C)).............. CcunisssentmdbussscionssIhnst o hmmTnds AvecmolossedThacsatbnrorticesiuss Sumus
21. OTHER DISBURSEMENTS.........cccovceuneriennn et B B B P B Bt fecndimensendbor e
22. TOTAL DISBURSEMENTS e A A e S e e e o S i i
(add Lines 17, 18, 19(c), 20(d), and 21) P> mmmnm*#aaug-g&?*a S Phonl A%%A%ZJA
lll. CASH SUMMARY
e e s .0,, iy
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD.........cccooumucrvcminninirscnensnsnnnn IS, S S SO0 SO 9, /. SO, |
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3)........cccecemminmiiminernceecienesniencsneeneas penabreat Tl *wnéaii
. T o 2 o wgm £ (S ’?w‘ ,
25. SUBTOTAL (add Line 23 and LiN@ 24) ...........ccccereermmmcemenmmirssiiens s sssissessmsssssssssseninns Swracomcafbessond) ns,,‘ 3_; g
75607
26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22).........ccccovvruvcrnsnienincencssssncsnesennens oo ﬂ& LAY LS O
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD

e 2L AT

L

FESANO18

_




FOR LINE NUMBER: |PAGE | OF 3
SCHEDULE A (FEC Form 3) Use separate schedule(s) (chegk only one)

for each categary of the 1 1
ITEMIZED RECEIPTS e o e ;Z a [ [Qrte [Jna
12 13a 13b 14 m 15

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 commersial purposes, other than using. the .name and.addrpss.of anv. political sommittee to solicit contributions froro. such committes,

NAME OEOMMITI'EE (In Full)

U  Rush The Vote Leorge Morlinez 20)2

Full Name (Last, First, Middle Initial) ‘/
4 I Tb e- 3-0& Date of Receipt

A. iling Address ! K R L B g AR
:: Ié 4 Po/ﬂ/swceM Zip Code = m é\dﬂ“@g’ﬁ
K acy s7on M4 0034

L FEC ID rumbeNof contributing Cipa & Amount of Each Receipt this Period
L34 federal political committee. o B———

. 20
:[‘#i Name of E ployer Occzlon L DU WY " WS-t W @mﬁm&.&m
o m/m/g/ 0405y ,f‘;’h 7‘,

P Recsi For: 4 Election Cycle-to-Date '
W Primary [:’ General S e e T e e Y
WI Other (specify) i a MNG

ull Name (Last, First, Middle |nitial

g F
i 5. HA[%J‘HO\ . y }” k() Date of Rec:i:: o
SE Hastr ST AT 30 Bolal
City Stat Zip Code
New York VY lgois

FEC ID number of contributing gy

federal political committee. C 0 Q 5 l qé ﬁé é 5 | Amount of Each Receipt this Period

L L £l L] &ﬁa
Name of Employer Occupation ~ cg&o, l. . o
4 s
Tiag T L/ thesociplel Selt-emp
Receips Rer: Election Cycle-to-Date 4
!% P e e

rimary D General
Other (specify)

Full Name T—? First, AM;;‘:;‘\M“ Date of Receipt

Malhng Address . :
S. 45 <t

&roo/( /m

FEC ID number of éontributing
federal political committee.

E 'mw-w =

City

) bl B, — a 0,‘*:
Name of Employer Occupation o m
¢ r f "
C.o umbla Mm[é[i} 1y qdaﬂfé S?Ll»tdéhf
Receipt For: / Electuon Cycle-to-Date
Primary  [T] General AR S gy
Other (specify) . tétQ.O " ovgo é
£ w %3 (8 3 o g —""'\f-q" 0
SUBTOTAL of Receipts This Page (OPtONAl)...........eueeeemeurusssrmssssesosssensssesessessseessessssesresssann o . o gqgawa\ﬂ -
TOTAL This Period (last page this line number only) ..o LR T SO N SV . T SR WP,

FEC Schedule A (Form 3) (Revised 02/2009)
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE A OF %

(chegk only one)
M 11b 11c 11d
133 13b 14

ﬂ15

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.purpases, other.than using.the name and.address of. any. political committee to. solicit contrihutions from..such committes.

NAME OF COMMITTEE (In Full)

an_Rush The

Vole

Hez A0/

Full Name (Last, Fl t, Mlddle Initial)
A. om. ‘f'bﬂ

K)MO\

éegf?ﬂ Marl

Date of Receipt

Mailing Address

745 & <twd 572 109~ 551

City
An r, olrog.

Zip Code

(1’7{0/

FEC ID number of cﬁ\(trlbutmg
federal political committee.

Amount of Each Receipt this Period

drtist

SOl

" 2 ¥.

Name of 72&:@”,,” /olv d

Recelpt For:
] Primary D General

Other (specify)

Election Cycle-to-Date

S R SR L o

Full Name /jst First, Middle Inmal) .
4 Danie

/

Date of Receipt

Mauhng Address

\A/oﬁ l\ L nm‘foﬂ

Pl

" New ,Yar K

State

A/Y

Zip Code

1001 L/

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period

Namg of Employer
_éo__a\_/.@_@fd&'ﬂ@&_}f

Occupation
P res; o/ én 7"

BRIV

Receipt For:
Primary D General
Other (specify)

Election Cycle-to-Date

200231

W ] W

" Full Name (Last Flrst Middle Initial)
c é A eLq

DoJ):b/

* Mailing Address

l)\ ’ ‘/\/051;/»(:4/'0/)

Pl

Date of Receipt
Y BY §Y¥Y

e

City '~

New Vor K

State 2ip Code

/W loa/‘/

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period

& £ L3 o

0053

Name of Employe

“?52"}", a/mf’

50,0271

(I SO S W W)

Gollve. Crlerbismerit T

General

Receipy For:
Primary D
! Qther (specify)

Election Cycle-to-Date

T L]

SUBTOTAL of Receipts This Page (optional)

4 W W ¥ L L} * ¥

O

TOTAL This Period (last page this line number only)

" w (] s L3 W W % 4 3

Reni 3k ¥, B ol oo 8 LR

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



SCHEDULE A (FEC Farm 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE & OF 3

{ch only one)
M1a 11b tic Hﬁd
12 13a 13b 14

[ss

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.tban using the name and. address of any political committee to solicit contrhutions from such, committes.

NAME OF COMMITTEE (In Full)

um Nus
Full Name, (Last, First, Middie Initial)
Pashar R/ Mushipal

z A0

Date of Receipt

ST Lefts

i

State

A/Y

Zip Code

_ IJbe’

> ﬁroo klyi\

FET ID number of contributing
federal political committee.

Amount of Each Receipt this Period

kAl

ame of Emfﬂoyer
o

Occupation

am) !\/ Wofk@f

x, 2,

ipt/For:
Primary D General

Other (specify)

Election Cycle-{o-Date

" Full Name (Last, First, Middle Initial)
c. _Q@_,_@La_zmrd
Mailing Address
14060 Ventun Bld Stz 110 PMB 157
ity State Zip Code

Date of Receipt

Y ®Y ¥y HY

B3 Reld

Full Name, (Last, First, Mjddle Initial)
B. A éN
Mailing Address
Qg( 1656 43 A
City State Zip Code

st'ny()( E"qu

sSp S7Igb

FEC ID number of contributing
federal political committee.

cloo.s.l 66,33

Amount of Each Receipt this Period

Name of Erployer
Bﬂ :Yerf‘v b

Occupation

)n%af A%

1000579

For:
Prlmary [:] General
Other (specify)

Election Cycle-to -Date

Date of Receipt

L4

CA 71434

KN R A LA LR
axl laalal

FEC ID number of contributing
federal political committee.

Cl0.05.].6633]

Amount of Each Receipt this Period

o w W £ L n poi W £t L/
D)

Occupati

EaTreorenedl

ot oo A,.O,g) ard
e T :

Primary D General
Qther (specify)

Election Cycle-to-Date

SUBTOTAL of Receipts This Page (optional)

% i ¥ Gy W 6‘5’”
o MJM.Q,&Q& ﬂ

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

W, 0Y. 7

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



§23238

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE | OF |

{check only one)

11a 11b ’:!110 11d
12__1|l/113a 13b 14 |—|15

Any information copied from such Reports and Statements may not be sold or used by any persbn 'for the purpose of soliciting contributions
or for commercial purposes, ather.than using.the nace and.address. of anv. political committee to. solicit contributions from such.committes.

NAME OF COMMITTEE (in Full)

Full Name (Last, First, Middle Initial)

Geom il

Date of Receipt

A M t n&;
Malling Address

__fhfm k /\/n

,n/;r,f/f 571’

Syg°

2ip Code

A/Y 1233

B R BATS

FEC ID number of dontributing
federal political committee.

Cl0.0.5. L6633

Amount of Each Receipt this Period

4 4 £ »° C ' i 3 % 0?‘0 i%

Name 4f Employer

onct,

(/m'mfj/,/; Y

Occeu tlon€'6 5@ f‘

Jesomdbnanibuensd eumtlmianear MJQ{&..M&«;&%&M;&

Receipt For:
V[ Primary [ ] General
Other (specify)

Election Cycle-to-Date

N a4 .r A4 “oko
s e Bl

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

YEY ¥y Ty

gﬂumgf [ L) ; 3
Lo o P

City

State Zip Code

FEC ID number of contributing
federal political committee.

ic

Amount of Each Receipt this Period
R i amie t s oo S Lo

i

Name of Employer

Occupation

Receipt For:

{ | Primary D General
Other (specify)

Election Cycle-to-Date

i ‘aame - Sttt it it S St S
: Wﬂzﬂ&uwmmwmﬂg

“Full Name (Last, First, Middie Initial)

Date of Receipt

" Mailing Address

M EMm + 1D KD f V“Y"Y‘Yg

City State Zip Code Bunsattusea? . e
FEC ID number of contributing g S A A Y
federal political committee. EC e e Amount of Each Receipt this Period
@ u £ [ e ) W R ]
Name of Employer Occupation e m ko ?

Receipt For:
Primary
Other (specify)

General

Election Cycle-to-Date

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

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




SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE J OF |

(check only one)

11a 11b Hﬂd
13b m15

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. commersjal purposes, nther than using. the name and. address of any. political committee to solicit contributions from such commitiea.

NAME OF COMMITTEE (In Full)

Full Name (Last Firsf i(MlddIe Inmal)
N T& txh :

Malllng Address

4153

Date of Receipt

%ﬂ/*ﬁ f/

City

Stﬁte

MY

Zip Code

)L 233

__é[oo kﬁ\/n

FECT ID number of contributing
federal political committee.

IClp.05.1.4.6.33

Amount of Each Receipt this Period

—
“Drectr

09057

eceipt For:

D General

ElectiorT Cycle-to-Da’te

[ Primary
L Other (specify)

L0007

Full Name (Last, First, Middie Initial)
inker , EreK

Date of Receipt

*2L

B. iing Address_ .
- fn{) H///S/ﬂ/@

/4'5,‘§/t€’ Zip Code
NY "loo4g

" New York

FEC ID number of contributing
federal political committee. C

J‘”‘

oa.,hﬂ&éé

Amount of Each Receipt this Period

O ation
Consylbnt

) R S A s ¥ uou'o
00

e [-enployed
Receipt For:

Election Cycle-to-Date

Primary D General
Other (specify)

e 10.00.57)

Full Name (Last, First, Middie Initial)

Date of Receipt

C.
Mailing Address

D&0D / Y RY S ¥y

City State 2Zip Code
FEC ID number of contributing R S T S .
federal political committee. C . ma Amount of Each Receipt this Period
- L o L3 W £ W W W W %
Name of Employer Occupation

2. £ At P2l %, Bidenadd PTG Y

Receipt For:

Primary General

Election Cycle-to-Date

Other (specify)

SUBTOTAL of Receipts This Page (optional)...

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

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




SCHEDULE B (FEC Form 3)

ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:

(check onlyﬁne)
H 20b

| PAGE l l‘

Fl 19a |:|19b
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 purpases, ather.than usina.the name and.address.of anyv. political committes: to. solicit contrihutions from. such. committes.

NAME OF COMMITTEE (In Full)

Bum

Rush The Vole  Learae /V/arf'/nc} V2PN

Full Name (Last, First, Middie Initial)

Date of Disbursement

A. r [ J
Mailing Address ‘l —_7. [/ 7 au;ﬁf/‘/ _# /

™ ﬁfé@k IV]L

State Zip Code

Amount of Each Disbursement this Period

Purpose of Disbursefient
Consult, a9

Y74 [1)]

i ST

Candidate Name f' Category/
&egma arl nez Toe
Office Sought: /| Hoade Disbursement For:
Senate | Primary D General
Pres:dent | Other (specify)
State: /\/ Y District:

Full Name (Last, First, Middle Inmal)

. M/, /7////)\/1

C&cl I

Date of Disbursement

Mailing Address

041 o8 13.0.0.

City

R lap Klyn

Q274 &ulnr/v #/

Zip Code

alé

Amount of Each Disburserﬁent this Period

Ny

Purpose of Disburseyfient . - S : ?:0
nstt[fina 003 LS
Candidate Name J Category/
i (eoraz Marfinez Type
#Office Sought: Hougd Disbursergent For:
: Senate ??l Primary D General
President | Other (specify)
State: N }/ District: "3~

Full Name (Last, First, Middle Initial)

C. MoM l/ﬁth

/60//

Date of Disbursement

wee e W F4  Auincy (3

YARTEREVYIY

City

ArooKlya

sAt7 { Zip Code ,‘4

Amount of Each Disbursement this Period

- Seaiie S ek S " i

mwj*g L _;Z.S;Osﬁ

of Disbursen;ént
Lansu I ‘IL; Ao,
Candidate Name J f’ Category/
George Marlinez Tpe

Office Sought: ouse Disbursement For:

Senate { Primary General

President | Other (specify)
State: /\/ y District:

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

TOTAL This Period (last page this line number only)

2 T e il Brekhid o o i 08 FURTY

FE5AN018

FEC Schedule B (Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:  (PAGE ) OF If

{check onlyene)
pﬁ Oe A= [e
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 purnoses, ather.than using. the name and.address..af any. political committee to. solicit contrihutions from. such. coramittes,

NAME OF COMMITTEE (In Full)

ﬁum Kujl\ﬂa \/o‘/c?/ (el

arlinez 201

Full Name (Last, First, Middle Initial)
A. F‘ k A F , Date of Disbursement
un Oujfrl O\M ¢ FOHBR s FYETEY T
Mailing Address 2 1A S +_ & Q\?T gzlé; § | 3 g ég 0. ég
AlS E 75 N =
City I\/ r K Stat)e/ Zip Code Amount of Each Disbursement this Period
ﬂM/ 0r N ';D,M r*-v**m L L DA - S -
Purpose of Disbursement f v O — 1 I A&i 6. . i
Lonsylting Q]| e
Candidate Name ’ Cate
gory;
(eolqt Al f/ﬂ ez Type
Office Sought: House Disbursel For.
- Senate | Primary General
President | Other (specify)
State: N V District: &
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
MomML/io0"0p Yy ry ty vy
Mailing Address i
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement T b oS B AR
¢ Borg:l SI—_e Aot
Candidate Name Cabtegc;ryl-
Type
Office Sought: House Disbursement For:
' Senate | Primary ] General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c Date of Disbursement
Mimlls o o /By Ny ¥y By
Maliling Address . . . .
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement — . .
X, X X T I3 LAY I ) Ty o R g
Candidate Name Category?
Type
Office Sought: House Disbursement For:
Senate | Primary General
President "~ Other (specify)
State: District:
.wuaiﬁ;:u J'o;“'éf
SUBTOTAL of Disbursements This Page (optional)............cccceenicmnicrnernrnonnninnaca. P i B O «»S: ST
TOTAL This Period (last page this line NUMDEr ONIY}.......cceiimviriicccrniesenisassssensiiesiinnns Evnen recfocsuns Do ParmVinok it innc
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:

(check onl one)
20b | |21

PAGE 3 OF /

Any information copied from such Reports and Statements may not be sold or used.by any person for the purpose of sohcmng contributions
or for commercial_purnosas, other.than using_the name and. address. of any. political committee to. solicit contrihutions from. such._committea.

NAME OF COMMITTEE (in Full)

bum_ Rush The Yotz ééoma Morlinez 012

Full Name (Last, First, Middle Initial)

Deccun _copy

Mailing Address

LY 91 ;47L/anf/o AVG

Date of Disbursement

 FRTVETIT

S e i ':

Statt Zi d
> Brag Nm APV a
Purpose of Dlsbursemént , .
am 6 = ML AL AL
Candidate Name a
T o Martinc: |

Office Sought: House/ Disbursement For: _
Senate | Primary [_] General
Presudem i Other (specify)

State: M V District:

Amount of Each Disbursement this Period '

W 13

S ‘*“Mwﬁ;wnw

ool%

For o] mfm%

Full Name (Last, First, Mlddle Initial)

Orcu__cody

Mailing Address

_sz)o k ’m

City

NY

Date of Disbursement

g

3] BoIX

Zip Code

HAF

Purpose of Disbursemeny/

Amount of Each Disbursement this Period

RN

s s s S AT ]

Office Sought:

mﬂwah Mod?,r:a /5 fl 0.0 gé;g -
Candidate Name J Category/
é&Of A& Mof 'I' Type
Office Sought: House J Disbursement
Senate d Primary General
President Other (specify)
State: N }/ District: "
Full Name (Last, First, Middle Initial)
Date of Disbursement
JW/ 0.7 _;‘v“v"v“y‘
4. ok e
ve 6d 108 Do 13
City " State Zip Cod Amount. of Each Disbursement this Period
) ookﬁvn NY  TIRIF SRNSETs
urpose of Disbursement ey Y _A - !
Candidate Name [ Category/
&;oﬂjg,[flggpq,;; Type
) House Disbursement For:

President
District: 7~

State: /\/ l/

-N/ Primary D
{ Other (specify)

General

SUBTOTAL of Disbursements This Page (optional)

oo O, 557

67%

TOTAL This Period (last page this fine number only).....
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SCHEDULE B (FEC _Form 3) Use separate scheduials) | roaron e PR lpace Y oF i
ITEMIZED DISBURSEMENTS for each category of the ﬂ/’ H Hwa qm
20b

Detailed Summary Page
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 puroases, ather than using the name and addrass of anv political committes to solicit contributions. from. such. coramittee.

NAME OF COMMITTEE (In Full
L"téﬂé& 20/

ym
Date of Disbursement

Full Name (Last, First, Middle Initial)
0&&01 éopv TETT - EEES wwwv
aiing Address !/ ¢ :
vars s 23y Atflantic Ave o2 1[4 e L
Ci State Zip Code mount of Each Disbursement this Peri
* Blogklyn iUz | peem ;ggﬁ
urpose of Disbursem S ! .

D Febtiols- Shers |28 | o

A

Candidate Name 6 /‘1 7[_ Category/
colar. ol | incz Type
Office Sought: House (/ Disburse For:
Senate | Primary D General
Presndent | Other (specify)
State: /V Y District:
Full Name (Last, First, Middle lnmal)
B. Date of Disbursement
Mailing Address D ER LR BN AR
City State Zip Code

Amount of Each Disbursement this Period

5 ? Eanmis “Musis' anaes “Aniiet aastdes St ¥y
g
"

b : NONE VOSSN S SO Y0 SO 2~

Purpose of Disbursement

Candidate Name

Type
Office Sought: | House Disbursement For:
Senate ! Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
MoMBs B0 0Dl Ry oy Iyt
Mailing Address . i 4
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement N— T
I X, F3 Bt Ressme B By o ‘ﬁ‘&g
Candidate Name Category/
Type
Office Sought: House Disbursement For.
Senate | Pimary [ ] General
President | Other (specify)
State: District:
3 X
SUBTOTAL of Disbursements This Page (Optional)........cc.cveeeiviecneerecsnerransersanns ‘f ﬁ, ;_Mw
7
TOTAL This Period (last page this line number only)........cccecennniiicriiinncneecrreacre e eeeres S aiPorsessfhini e codiboadomcafans i r‘
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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)

lPacE 4 oF [}

}:} 19a q 196
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 puroasas, other than usina the name and address of anv political committes, to solicit contributions, from such_committes..

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middie Initial)

4’/'/0&1’1%14 Pnn'fma

>

m Rush The Lotz é&a{/ e Morlnez 20l

= 43 Bond S

Date of Disbursement
R TOETR FWM‘W""‘&
04 05 1015

S bt

5f @ok N7 Auﬁ’ iy |7

Purpose of Dlsbursemeﬁt Emm,mm‘ :
Candidate Name ‘ '@Qd.éc -teg : 7§
ategory,
éﬁ&f 0’6 /1& [NEEZ Type

Office Sought:

7 / Disbursemertt For:
¢ ! Primary D General
{ Other (specify)
State: A/ Y District:

Amount of Each Disbursement this Period

& s

et 35S

Full Name (Last, First, Middle Initial)

4’”@}’1%/5 ﬁ’/nf/ha
) Pond SE

Date of Disbursement

b2 B3 oI

~ B rook s /e UXI7

Purpose of Di urseme’ﬁ

0.4

Candidate Name Category/

L0l e /"ImﬂL nez e

Office Sought: Hoe;é Disbursemgnt For:
Senate %/Pbr’i'mary D General

President | Other (specify)

sate: AJY Gt 7

Amount of Each Disbursement this Period

W

R erereleremreFmoralh s q-? oo“

Full Name (Last, First, Middle Initial)

o  Athamts Pristino

Date of Disbursement

08 19 Bal3

a'..m..

T Bad 31
4

c 3 N amdA/ Z] l If - {
andidate Name év 7L s ategory/
20 (AP Mm’ /i’)@}’ Type
Office Sought: ouse/ Disbursem

Amount' of Each Disbursement this Period

, s s o Y g
%;MM::K& - Siared Posscred

Senate Primary D General
President i Other (specify)
State: A/ ), District: ~~
r

SUBTOTAL of Disbursements This Page (OPtIONal).......cccerevererereerirorssincssnssasssssssssssesnnssessses

bt ” it q‘&mﬂ

TOTAL This Period (last page this line nuUMber only).......c.cveriiiiniennsccnnnrsseserensrsesrsnsenens

"'.am Y.

T oriie S "'- ot SR i L FRNT JRPOTY L. SRR

FESANQ18

FEC Schedule B (Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: [PagE p OF ]

(check only one)

H 17 |:l 19a
| 208 20b 20¢

[:lwb

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_purnases, other.than using_the name and address of any palitical committes, ta solicit contributions. from such. committee..

NAME ?F COMMITTEE (In Fully

The ‘/oYL/ égarap !tz

Full Name (Last, First, Middle Initial)
A 0 _«‘ M ' Date of Disbursement
<& oxN s "§;go?o WE oy
Malling Address ,f 71. ) g ECZ ‘Q"”‘ r
605 A /N) (< A ] S celbad
te Zip Code Amount of Each Disbursement this Period
™ Brogk lyn /T?Y bV - o
Purpose of Dlsb mént : -- L ;»8 A 7
j\eod - fab e gQ. 0.l )
Candidate Name f Catego ‘
ry/ .
Georde Mor linez =
Office Sought: Housed Disbursemgnt For:
Senate anary L_] General
President | Other (specify)
State: /V }/ District: ?’
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
® ; # 4 ¥ £
Malhng A ddress M M 7 o [+ : Y A 4 Y Y
City State <lp Code Amount of Each Disbursement this Period
genmy A AR A g5 JRIiA
Purpase of Disbursement — b
: TR T T S SIE VA WSS S |
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President 1 Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
- A I e y By Ny ¥yl
Mailing Address . . L 3
City State Zip Code Amount of Each Dlsbursement this Period
Purpose of Disbursement R— S T
ey &, i St iR 4. Bkl LI
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate ! Primary General
President i Other (specify)
State: District:

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this fine number only)...................
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: | PAGE 7~ OF J|

(check only gfie)
W H H 19a Q 19b
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 commerdial_purnases, ather.than using_the name and.address. of anv. political committee to. solicit contrihutions from. such. committes.

NAME OF COMMITTEE (In Full)

Bam KM‘)A The VotTe

Full Name (Last, First, Middle Initial)

ég&fﬁ@ Mar 75'/162 Ml

Date of Disbursement

A. i K H H 605/
Mailing Address A { J\ < th A ve

ARVARNOVEY

Amount of Each Disbursement this Period

:ity f&/%k /Jn{/] StAa;ey Zip C:)ie/s/

urpose o rsem

___C i /ﬁfefmlﬁ ~‘fo\7m ‘
orae. Marlnez °"%3%‘é”’

T [e}
DR A

Office Sought:

swe /Y

ouse J Disbursement For:
| Senate {g Primary I_J General

President i Other (specify)

=2

District:

Full Name (Lasl First, Middle Initial)

8. Save, _on Fi5TH

Date of Disbursement

5™ Ave

Mailing Address D{ )\ /

State

~ Bragk/yn “UXIS

Amount of Each Disbursement this Period

MY

Purpose of DisBursen)ént
Coml

A.0.4

5 5 ¥, A m 5. B ﬂql‘?;;j §i

Candidate Name

Category/
' ceorge Morlipez oo
Office Sought: House Disbursement For:
Senate ] Primary General
Presndent Other (specify)
State: N j/ District:

Full Name (Last, First, Middle Inltial)

mmfké’/?[/

Date of Disbursement

o

S NS Falfon ST

City State Zip Code Amount of Each Disbursement this Period
Brook] VA MY 1A3S -
Purpose of Disbursemént ' d E.,.m.., 2 j
Z I.st,szZ-
Candidate Name /' Category/
Geprae " Maclinez Type
Office Sought: HouseJ Dlsbursement For:
Senate {Primary General
President ] Other (specify)
State: A/ }/ District:
——— o3
SUBTOTAL of Disbursements This Page (Optional).........cccccveeevinmnmiirinrinsnisnssininnieniesisnns B csma etz Lfﬁﬁ
TOTAL This Period (last page this line number only)........ccccceevercveinceens ot sime e Bt A
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:

(check W

| PAGER oF [

|:|19b

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_purnases, ather.than usina. the nace ami.a.ddress..ot anv. political committee to_solirit cootrinutions from. such committes,

NAME OF COMMITTEE (m Full)

um

uoh The,

Vite G 22 Morl/ ez 2O/

Full Name (Last First, Mlddle Inltlal) v Y

Mailing Address

ade.
J

Date of. Disbursement

B3 T4 BoTa

City

State Zip Code

Purpose of Disbursemept

Candidate Name

Category/
Type

Office Sought: House
Senate
/l/V Presudent
State:

District:

r_Georde /‘b»r‘f ez

) anary [] ceneral
i Other (specify)

Amount of Each Dlsbursement this Period

2’1

E! 00;
LU WO W LY. B ,&

Full Name (Last First, Mlddle 'Inltlal)

Mallmg Addres

Date of Disbursement

M@Laﬁye#&
City te Zip Code

A

Purpose of Dis| '“rsament

Candidate Name

[ |laqz

Category/

de. /1 o #néz' Type

2
Office Sought: Hou;;z
Pres:dent

State: N y District:

Disbursement For:

rimary D General
| Other (specify)

Amount of Each Disbursement this Period
gponsisgys o "

mm%wum&-a&wﬁwaﬁlﬂzewﬁq—ﬁ

Full Name (Last, First, Middle Imtlal)

c. /"I

onmﬂ{ 5

Date of Disbursement

pa 2 Bald

“ Bk /uh

Mailing Address g\ﬁ q 7M 47(/ Zip Code

Purpose of Disbursement /
a

L4

Candidate Name

JIAI5 _

0ar
1 oo d

Category/

/ Ceorde. f’lavrfncz

Type

Office Sought:

State: /\/ )V

_‘ House (/f Disbursemept- For:

| | Senate rimary

B Pres;dent | Other (specify)
District:

General

' Amount of Each Disbursement this Period

g e
E

N e . §
g‘f"‘“' S P N0, N &c&&u&h‘

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only).........c....
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: [PacE 9 _oF I]

(check onl ne)
20b 20¢

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting cont'lbutlons
or for. commercial_puroases, ather.than using.the name and.address.of anv. political committee to. solicit cantributions from. such. committes.,

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

A NYC -

DOT

Date of. Disbursement

Mailing Address

ARV

City State

Zip Code

Amount of Each Disbursement this Period

Purpose of Digbursement,

Candidate Name

é@faﬁ /%rf/ﬂe?

Type

00A|

Category/

Qe ey g g
i 13245
Foornaod ey FaseafRh it -Ls.wi:%mg

Office Sought: House (/
Senate
Presndent
State: N r District:

| Primary D General

Disburs Epent For:

i Other (specify)

Full Name (Last, First, Middle Imtiat)

B. H@M

of

Date of Disbursement

Mailing Address
i 5’ 54540 H’mm:/ ﬂll

Ave

RPN FOYEY

State * le/

Amount of Each Disbursement this Period

O/ 00/( I A/(V

] Category/
— /é@ f 6’& /%\LZL hez Type
Office Sought: U7 House / Disbursemgnt For:
Senate ’ Y Primary General
Presndent i Other (specify)
State: A/ }/ Dlstﬂct
Full Name (Last, First, Middle Initial)
c. u P 5 5 _/, re Date of Disbursement
@ g e ; & FrEn Ay
MallingAdrress ‘)’ 4# w&éé 7‘9/ IQ
7 toitagues ST e a4
City tate P ' Amount of Each Disbursement thls Penod
— Brook s ALY f/)y/ K P
urpose of Di e — i
7{ M I‘ ne ng&::m&m,’xmm&&aﬁmx!&wsmj *::£
o’
Candidate Name ik
. Category/
Geardl, Mar f/ ez Type
Office Sought: kguse Disbursemept For:
Senate ¢ Primary General
Presldent | Other (specify)
State: /V Y District:

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:

(check onl one)
20b 20c

LPace (O oF ]

Hmb

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_purnosas, other.than using the .name and.address.of any. political committee to. solicit contrihutions from. such.coramittes.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

A Union Cafe.

Mailing Address

Union ST_€ 3" Uve

Date of. Disbursement

ARIEIRPPNEL

Wte

Zip Code

J1AIS

Candidate Name

srae. Marlinez

0oz

Category/
Type

Office Sought:

Housg/

Senate

r Presudent
State: N Dlstrlct

Disbursement For:
¢ Primary
| Other (specify)

[] General

Amount of Each Disbursement this Period

s L7.20]

% 2 AwlSill

Full Name (Last, Furst Middle lnmal)

8. KIM p/?‘?.d\

Malling Addres 1,{ /g 7 lr/r M’ﬂ 5 7‘/

Date of Disbursement

0.4 11 13.00Q)

" Brookivn

State

AY

Zip Code

Purpose of Disbu rser’ne‘ry

0071

Candidate N: /a"
andidate Name , Category/
Gzolac, Morline# Type
Office Sought: /| Hou Disbursement For:
Senate Primary General
H PreSIdent | Other (specify)
State: )V V District:

Amount of Each Disbursement this Period

, 4.9

4 ¥,

Full Name (Last, First, Mlddle Initial)

c. Cup & Seucer

Mailing Address
’77 C oo,

| st

Date of Disbursement

a0 BETS

State

Yid

Zip Co?

090

Purpose of Disbursement

- Na Vor k

Candidate
2E0[9¢,
Office Sought: f;!j;se
Senate
President
State: M}/ District: ‘7’

007

Category/
Type

Disbursement For:
imary

General

' Other (specify)

Amount of Each Disbursement this Period

Ty

4 k3 o = 13 4

53, ’s Sl £

SUBTOTAL of Disbursements This Page (optional)

R ; 6‘ ﬁ
e e in Sl R MR, oidiBian

TOTAL This Period (last page this line number only)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER

(check only
H 19a
20b 200

Ipage J| ofF //

Hwb

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 commaercial purnoses, other than using.the name and.addrgss.of any political committee to solicit contrihutions from. such. committae.

NAME _OF COMMITTEE (In Full)

Bun Rush The

e Muliwez I

Full Name (Last, First, Middle Initia)

A )Cnai

\/071(}/ éeaoa
/M 7L¢

Mailing Address ) / 4 7) Af' /M,]L,O 4'I/V/

Date of Disbursement

™ Brooklyn

Zip Code

Purpose of Disbursemerft

A/}S)ate

Trovel ﬁ,ym ~ans |1

Amount of Each Disbursement this Period

& v L2

Candidate Name f Category/
__ﬂ»f /ne Type
Office Sought: House Disburserpent For: _
Senate Primary L] General
}/ President | Other (specify)
State: /V District: "7~
Full Name (Last, First, Middle Initial)
B. L.g / k Date of Disbursement
0 él/' mol Nrsrs B s
Mailing Address 7‘ / 4 Z[ 7 é E 2 Q l %3
oY B & ¥
- L/ 7’( /f oh Z/c lzlf’,
! ip G Amount of Each Disbursement this Period
ﬁfoof/vn ,1/;/ //9\/7- e ey
ol iha ot
Category/
Type
Office Sought: Disbursemgnt For'
Senate Primary General
President i Other (spemfy)
State: A/ '/ District: '7’
Full Name (Last, First, Middle Initial)
c Date of Disbursement
& , & w L ] E ) F
Mailing Address M_M D"n‘ ’ VRV"YEYE
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement — : J
A, 3, i, D s B 1" Eﬂf o 3 Eh
Candidate Name C.'-;teg c:ry/
Type

Office Sought: House
Senate
President
State: District:

Disbursement For:

Primary [—] General
| Other (specify)

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

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

Y, (YR
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FEC Schedule B (Form 3) (Revised 02/2009)
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SCHEDULE C (FEC Form 3)

LOANS

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

[PAGE | OF /

FOR LINE NUMBER:
(check only one)

13a
13b

NAME OF COMMITTEE (in Full)

Dum KMS/)ﬂ/ (/a]f'f, G

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

Martine Z, égdi’a&

af‘ﬁé _/_':Zai"ﬁ'n CZ ')/.]/J\

Mailing Address

193

60&//) A/‘/G/d& Sf

Ci

uy fook /vn

State

NY

ZIP Code

(A3 3

Original Arnoul( of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

2 - L v o X = L) o

ek aSu 0

0

" o ' 3 & Ca

SONNENN; .

SRy

69‘%

. |

TERMS

Date Incurred

Date Due

Interest Rate

aeldl

Secured:

- 6\:":0:3 ﬂ
mﬁm:/'—l’-Qﬂ‘a i % (apr) DYe-s i INO

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

1. Full Name (Last, First, MldAdlf% Name of Employer
Mailing Address N Occupation
Amount gt b N T R (s #
City State ZIP Code Guaranteed ) 3
Outstanding: LU SO RN WOV SOOF YW SO 0.
2. Fuli Name (Last, First, MiddAe/ln}% Name of Employer
Mailing Address Occupation
Amount 4 CRCAC S R e ST R
City State  ZIP Code CGuaranteed _
Outstanding: TS Y- S W VU, SO S |
3. Full Name (Last, First, Middl;f}\% Name of Employer
Mailing Address i Occupation
Amount G ey, ey
City State ZIP Code Guaranteed ;
Outstanding: bbbt Yoo dbsadResnsbariadt
4. Full Name (Last, First, Middle In y})A/ Name of Employer
Mailing Address ' Occupation
Amount ooy s RpemmgEayn <y
City State ZIP Code Guaranteed _ %
Outstanding: Lniod B SrsavelbomeciBasdoncanfbnsaiBimmSwornls
SUBTOTALS This Period This Page (OPHoNal)......c.icccenererersriecrecnsieesrenessesesesseeseeessncenens > T
crvixilsmsersduceriSimcn i s s B
TOTALS This Period (last page in this liNe ONIY) vcceveeecercircrreeceeec e eeerreeeconeens > Bt

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

FESANO18

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




L6y
~
MY
o
£
g
m
!

SCHEDULE C (FEC Form 3)
LOANS

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

[PAGE )

FOR LINE NUMBER:
(check only one)

OF o

2

NAME OF COMMITTEE (In Full)
uUm

Kush Tte Vote Gutge [brtinez 0]

Mod/\dl"l /('/ y

LOAN SOURCE Full Name (Last, First, Middie Initial)

Jelan/

Mailing Address

59 Lourts

i

*HE

Electi
;Z] anary
i | General

3—1 Other (specify) v

City

Braok /Vh

State

/i

ZIP Code

[1238

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

gy A i 5] SV §
o - & sl rammiin scosia samncei sl ﬂ& 2 58 s ana w‘u—!&h_—':w,:- ..e:‘-‘m-s*:!
TERMS Date Due Interest Rate Secured:
" 1 o ¥ ey e i
Rer 53 8 B0 0w O, o,
List All Endorsers or Guarantors (if any) to Loan Source
Full Name (Last, First, MlddW Name of Employer
Mailing Address Occupation
Amount s S AN R A SO
City State  ZIP Code Guaranteed o
Outstanding: T OOV UOUCWOOUE U0 SN SO WO SO SO .|
2. Full Name (Last, First, Middle ;1173%4' Name of Employer
Mailing Address . v Occupation
Amount PRGN — —
City State  ZIP Code Guaranteed :
Outstanding: Bacnan BBt sl ess Bl s o ¥l o emensosd
3. Full Name (Last, First, Middie /Ti)layA' Name of Employer
Mailing Address i Occupation
Amount e A i it it S T
City State ZIP Code Guaranteed . . :
Outstanding: R TS S R R N W S .
4, Full Name (Last, First, Middle l;l\trl)/ A' Name of Employer
Mailing Address i Occupation
Amount e s ey -
City State ZIP Code Guaranteed £
Outstanding: hcimadocondE s B besad st e Srocs
SUBTOTALS This Period ThiS Page (OPHON!) ..c...ererrvreersreeresrssrsessesesmsssnseer S A6 2O
> . o L»Q»QQ{M
3 £ - %' £ P =& R
LS This Period (last page in this [iN@ 0nlY) .ccuccvevcverreciceeieceer e cennne
TOTA is Period (last pag ine only) > NP

FESANG18

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

FEC Schedule C {Form 3) (Revised 02/2003)
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SCHEDULE C (FEC Form 3)
LOANS

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

|[PAGE [\ OF A

FOR LINE NUMBER:
{check only one) 1
13b

NAME OF COMMITTEE (ln Full)

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

n K ws/\ The |1z & /,0/36 Moyt

Election:
ﬁlmaw
I | General

Mailing Addre/s: 4 r/( ﬁ/‘ p /A | k
# //ﬁ/ﬂ’ € 4 Ve

AL

:’ Other (specify) w

,(0 State
New York NY

City

ZIP Code

|

0044

Qriginal Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

L} L o g 1) W L L} ¥

& W &

L2

AN N 1/ XY i

A 00
ea G

VXA

TERMS

Date Incurred Date Due Interest Rate Secured:
5 TMi/ED DU/ BTN, o "'0"“6 —
EZ‘ EZ Dl L0 A % (a J '.L/
: o {apn) Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) /\///4’ Name of Employer
Mailing Address Occupation
Amount U U ——————
City State  ZIP Code Guaranteed !
Outstanding: eI IR | DR T AP (Y, SR S -
2. Full Name (Last, First, Middle Initial) A// /4/_ Name of Employer
Mailing Address QOccupation
Amount AP A AT ARy
City State ZIP Code Guaranteed
Outstanding: e T

3. Full Name (Last, First, Middle Initial) W 4

Name of Employer

Malling Address Occupation
Amount e e R |
City State 2IP Code Guaranteed _‘
Outstanding: IS, O SRS SO SO OO ST ) B

4. Full Name (Last, First, Middie Initial)

N/A

Name of Employer

Mailing Address Occupation
Amount groneasg e S s e s Yl
City State ZIP Code Guaranteed é
Outstanding: st SR CEUE R BRI S

SUBTOTALS This Period This Page (0ptional).......cc.ceveramiermeinsscrsssnsesssmesseniesesessssiseaens

& ) 4

g T 14& auo?é

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

33 for

e 20.00.°9

» i B, m .3

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

FE5ANO18

FEC Schedule C (Form 3) (Revised 02/2003)
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SCHEDULE C-1 (FEC Form 3)
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for
Information found on
Page

of Schedule C

NAME OF COMMITTEE (in Full)

B um &45/1 ﬂ&%f& ém/bla/"larf’ nezm Clo.o.5. L6633

LENDING INSTITUTION (LENDER)

T

Aﬁdunt of Loan

FEC IDENTIFICATION NUMBER

Interest Rate (APR)

F ¥ 4 L

o W ] W

smmee T e e Moeealirasaldl

Mailing Address

Date Incurred or Established

City State Zip Code

Date Due

YR R Y RV

A. Has loan been restructured? [:] No D Yes

If yes, date originally incurred

B. If line of credit,

Total

v £’ N 1 W

Amount of this Draw: BB dScnssaBars

% W W

Outstanding
Balance:

FrararedVhuxred

[[INo [7]Yes

C. Are other parties secondarily liable for the debt incurred?
(Endorsers and guarantors must be reported on Schedule C.)

D No D Yes

If yes, specify:

D. Are any of the following pledged as collateral for the loan: real estate, personal
property, goods, negotiable instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, ar other similar traditional collateral?

What is the value of this collateral?

AR

benellerredirocd oo e Bomier e ool Bl

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

¢4 ' W B e L e ) i '

[]Yes

collateral for the loan? [ ] No

[] Yes

E. Are any future contrioutons or tuture receipts of mterest income, plecgea as
If yes, specify:

Y‘Vi\gs is the estimated value?

'3 i 4 s g 4 g

to 11 CFR 100.82(e)2) and 100.142(e)(2).

Date account estabhshed N
1] ™

Location of account:

A depository account must be established pursuant

Address:

City, State, Zip:

F. If neither of the types of collateral-described abtve 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.

G. COMMITTEE TREASURER
Typed Name

Signature

DATE

E'WWEI 54D N il
5 5 S

~

H. Attach a signed copy of the loan agreement.

are accurate as stated above.

. 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

l. 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.

Ill. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE DATE
Typed Name ; Eeai s W anaansns
Signature Title g ’E i | R
FE5SANC18 FEC Schodule C-1 (Fonn 3 (Revised 02/2003)
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SCHEDULE D (FEC Form 3)

DEBTS AND OBLIGATIONS
Excluding Loans

| PAGE

OF

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

(check only one)

FOR LINE NUMBER:

9
10

NAME OF COMMITTEE (In Full)

Ram (AéA /mﬂ/

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

rc /'7/) ]

Nature of JDebt (Purpose):

Mailing Address -

Nk

City State

Zip Code

¢,

Outs(anding Balance Beginning This Perlod

oy £ W W c 4 W W 4

BevoaorodThomamiod ol E e Boambmm el

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

® o 3 L4 '3 o % a % £

Beorndlisend S msn st S oot Bhioneld

W

3

£

K,

i T W i3 W <7

Py LUK | DU, S . S .} Bt

s 3 B A £ ¥ 12 o

5 rdh B o e Y gl .

¥ W )

F W .

B. 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

i3 'y ) W 4 1 2 2 ) "

HosoBreadDomeuscend Vel Do

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

L W L5 £ L] (3 3 b 13 W

Saerond ol TheadbebooutNesnDuaonred el

W W 3 ) W 13 ¥

¥ il Lo e Hounnd

o o % W 3 L) L4 W

" 2 Bncrve? w3 P Phowndd

i ¥ £ 4

dhaar i yooraibrearnl;

C. Full Name (Last, I?Irst, Middle Initlal) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City

State

Zip Code

Outstanding Balance Beginning This Period

14 4 v * 4 W % = ' g

T L R N | B R L

Amount Incurred This Period

Payment This Period

Qutstanding Balance at Close of This Period

4 = ) ® 3 iy w 12 s %3

W W L4 R aiad" 5 " W

¥ « r 3 ) W W W 3

i S

T WP WY SUIE SR, VR T WY, VRO, SO | T S U SRS W, WOU . SO, S | ,pnm\na}nnmﬁ%

et R L i e i e

1) SUBTOTALS This Period This Page (Optional) .........cccceeernrrenncrranrersssnnnennneieesesreesseresssas > Bovons st Pz sBaralicnsodhc e fhssatsoatibnadls
o L W 4 it W L W " &

2) TOTALS This Period (last page this line NUMDEr ONIY) ......veecernrrverssasrreessssmmsnsessssssnereses L SN WP
i1 7y &1 SV 2GS L e} " W

3) TOTAL OUTSTANDING LOANS from Schedule C (last page oniy)........cocvceeesurcrersanaense > PR e SR

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) > BB sasaalismad b ool a PR

FESANO18

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




FEC FORM 3Z (File with Form 3)

CONSOLIDATION REPORT OF RECEIPTS AND DISBURSEMENTS
(To Be Used By A Principal Campaign Committee)

Name of Principal Campaign Committee (in Full Report Covering Period:

°

(o)
Line No. 11(a) Line No. 11(b)
Committee Name Total Contributions From Total Contributions
Indiv./Persons Other Than| From Political Party
Political Committees Committees
A
B| Column Total Last Page Only...........ccuiierirsesiiinncsminsiissssssssssis et sassasssssessssonsassssnssossssssssssssensens
(© (@ (e) ] ((*) (h)
Line No. 11(c) Line No. 11(d) Line No. 11(e) Line No. 12 Line No. 13(a) Line No. 13(b)
Total Contributions Total Contributions Total Total Transfers Total Loans Made or Total All
From Other Political From The Contributions From Other Authorized Guaranteed by Other Loans
Committees Candidate Committees the Candidate
A
B
[0} 0 K 0 (m) (n)
Line No. 13(c) Line No. 14 Line No. 15 Line No. 16 Line No. 17 Line No. 18
Total Total Offsets to Total Total "Total Total Transfers to
Loans Operating Other Receipts Operating Other Authorized
Expenditures Receipts Expenditures Committees
A
B
Line N 19(a) () @ 0 ) ®
Total Loan R'epayments Line No. 19(b) Line No. 19(c) Line No. 20(a) Line No, 20(b) Line No. 20(c)
of Loans Made or Total Loan Repayments Total Loan Jotal Contribution Total Contribution Total Contribution
Guaranteed by The Can- of All Other Loans Repayments Refunds to Refunds to Political Refunds to Other
didate Individuals/Persons Party Committees Political Committees
A
I
B
(W) v) (w) x) ) @
Line No. 20(d) Line No. 21 Line No. 22 Line No. 23 Line No. 27 Line No. 9
Total Total Other Total Cash on Hand Cash on Hand Debts & Obligations
Contribution Disbursements Disbursements Beginning of Close of Owed TO the
Refunds Reporting Period Reporting Period Committee
A
B
(aa) (bb) ()
Line No. 10 Line No. 6(c) Line No. 7(c)
Debts & Obligations Net Contributions Net Operating
Owed BY the Expenditures
Committee
A
B

FESANO18 FEC Form 3Z (Revised 02/2003)
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: Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the'end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered

Postmarked
USPS First Class Mail

/ Postmarked (R/C)
/| USPS Registered/Certified ¢ //57, 2—

Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail :
Postmark lllegible
No Postmark

Shipping Date
Overmight Delivery Service (Specify):

Next Business Day Delivery

: ' : Date of Receipt
Received from House Records & Registration Office
' Date of Receipt
Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked
Other (Specify): : .

'a(ﬁm N | {/44/ 7

PREPARER DATE PREPARED

(372005)




