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REPORT OF RECEIPTS

FEC
FORM 3

AND DISBURSEMENTS

For An Authorized Committee

ST AN

Dﬂ‘ceUseOnly
i. NAME OF TYPE OR PRINT ¥ Example: If typing, type 2 12FE4ME; B
COMMITTEE (n ful) over the lines. b e e e b
WMM&III!IlllIlJiIilIl]IItlll%lliIILll}
I__liILlIl}lllil%!ll!ill{lll!lllllEIiJilIElilllI
IZﬁZQIj{Lckgm&anm AN Y Y O T O T S U U OO N U I By 1 I

ADvDRESS {(number and street)

|lllJlil}lfl!iIIJJll|I!I}l

tTy Check If different

A
ZIP CODE

« than previously
reported. (AGC) I.mi’a xpndhrdal .1 ) 1 ) i1 1 1) 1
A A
2. FEC IDENTIFICATION NUMBER ¥ CITY STATE
Cloosisr00 3. ISTHIS .  NEW ¥ " AMENDED
ot ‘0044 820«-9 - REFORT )C N) OR A
4. TYPE OF REPORT (Choose One)
() 12-Day PRE-Election Report for the:
(a) Quarterly Reports: .
Primary (12P) Tl General (12G)

0 April 15 Quarterly Report (Q1)
July 15 Quarteriy Report (Q2)
October 15 Quanrterly Report (Q3)

i January 31 Year-End Report (YE)

Convention (12C) % Spedial (125)

Election on S A T e o i o

val Leazzzi I-lo 0 |

STATE ¥ DISTRICT

Wa | 1.}

* i Runoff (12R)

in the
State of

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

i General (30G) i

Runoff (30R) Speclal (30S)
. Termination Report (TER) Twwi e ety Ty in the Ty
Election on H O O Y - State of 4
R I e RO A T
. T . i m 0 H N
5. Covering Period 05« "5 208 o through 06 ;30 200.8,[ -

! certffy that | have examined this Report and to the best of my knowledge and belief it js true, correct and compiete.

Type or Print Name of Treasurer

Kevin fleKenna .~

Signature of Treasurer

Date 5 - o

v

T

TRRE T

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

Office
Use
Only

L
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Write or Type Committee Name
Repath Fon Sencte

SUMMARY PAGE

FEC Form 3 (Revised 02/2003) of Receipts and Disbursements Page 2

:f‘ A‘M‘ 1 ,.D tp by _w; Ty L'rh " E .
Report Covering the Period: From: U5l 220 t%OOé# Tor VY

COLUMN A
This Period

COLUMN B
Election Cycle-to-Date

6. Net Contributions {other than loans)

OB et eemm g e G Ree gea et e TR TR SR
: R (g EER R ¢ ey . . e

{8) Tota) Contributions P g : S LT ‘
{other than oans) ffrom Line 1He)... . .. .. 3 .25 56200 .5.-02  ievke ctn 260 870 vt 02,

{b) Total Contripution Rafunds A O A G

(From Ling 200 -oooroeeeeeeereeeeeeeeeerramenene T S -

P R T WL En
N N ¢ bty v

260 870 .02

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

b T awe M

7. Net Qperating Expenditures

M, mn w

R aRRE I ey
c

(8) Total Operating Expenditures T e ey .k :
s 13,063 910

(fram LiNe 17} i eactensancasessnneenseserse

(b) Total Oﬁsets to opera“ng ': Mty e LD e s e ; 4 R R TR ]
Expenditures (from Line 14} e 5 e i

(c) Net Operating Expenditures P e
(subtract Line 7(b) from Line 7(a)..... P ey W13 763 0970 .

8. Cash on Hand at Close of
Reporting Peried (from Line 27)........c........

9. Debts and Obligations Owed TO
the Committee (Itemize all on T BRI R AU S
Schedle C and/or Schedule D).............. R

10. Debts and Obligations Owed BY
the Commilttee (itemize all on d : :
Schedule C and/or Schedule D) ..o 5. o viuy s e O e

For further information contact:

Federal Election Commission

Loy

812

280202

999 E Street, NW
Washington, DC 20463

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

L

FESANO1S



28020281255

[ DETAILED SUMMARY PAGE ]
FEC Form 3 (Revised 12/2003) of Receipts Page 3
Write or Type Committee Name

Redpath For senale

PR TS T e
Report Govering the Period: From: ¢ b5M V‘ ;22 s PODSM : To:

COLUMN A COLUMN B

I. RECEIPTS Total This Period Election Cycle-to-Date

11. CONTRIBUTIONS {other than loans) FROM:

{a) Individuals/Persons Other Than
Political Committess
() ltemized (use Schedule A)...........

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

{b} Poiltical Party Committees............c....
{c) Other Political Gommittess
(such 88 PACS).......cccccnmmmrnirnicccrnininn

(d) The CaAndidate .......ccceevcmmimrecsnaevecrmrnas
(e} TQOTAL CONTRIBUTIONS

{other than loans} T L e e € e
{add Lines 11{a)(iil}), (b}, (c), and (d)}.. “ ey _,.;25..,,5:-,_6 20. -.02 ‘, :

12. TRANSFERS FROM OTHER U T
AUTHORIZED COMMITTEES oo 4| :

13. LOANS:
{a) Made or Guaranieed by the e R g e et g WA e 0 4wy T
Candidate........cceeerrrrsesrescoemerrssrssserens :

{b) Al Other Loans................
{c} TOTAL LOANS
{add Lines 13(a) and (b)) ..covvviicrrrrane

14. OFFSETS TO OPERATING
EXPENDITURES I | S g g T g
(Refunds, REDALES, BLC.Y ... or.eorecceeenrenene e e Y Y

15. OTHER RECEIPTS g S Ty R gy TS L

. 1 i ¢
{Dividends, nterast, ate.) e N e B B e E

16. TOTAL RECEIPTS {add Lines e ) ) )
11(9)’ 12. 13(5), 14. ﬂnd 15) ) ;, Bt hen gt T R e Sy R B STl -.-.e,-d-i RN - T e Saghn iy ""'""""f%
{Carry Total to Line 24, page 4)............ 25620 02 [ 40,770, .03 i

L .

FESANO1S8
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FEC Form 3 (Revisaed 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 4

Il. DISBURSEMENTS

COLUMN A

Total This Period

COLUMN B
Etlection Cycle-to-Date

17. OPERATING EXPENDITURES ..o : s 130763, .97,

18. TRANSFERS TO OTHER L R TR e
AUTHORIZED COMMITTEES -.....coevrrcer

19. LOAN REPAYMENTS:
(8 Of Loans Mads or Guaranteed
by the Candidate.......c.coourvrrorvineanicanes

SR -

) Of Al Other LOaNS (v e e e
{c) TOTAL LOAN REPAYMENTS T T e g s e
{add Lines 19{a) and (B} ...ccccocvivmeaans

20. REFUNDS OF CONTRIBUTIONS TO:
(8) Individuals/Persons Other ST e
Than Political Commitees.......vveee. ©

(b} Political Party Committees.................. U T S
{¢} Othar Political Committess Feo o T e e T T T

fer Y

]

R TP O R o L

Dot e b 233258 4 J

S b T TR e 3T e Tt LT e s
7 L
Bt H Pt 4 g N
1 73 900 00!
" P T
- s e e R A A Y

w B IO TR
1 e oy A
Foo e e % 4
e Sy g g

{such as PACS) ... s, , P e o .
(@ TOTAL CONTRIBUTION REFUNDS P e e s v .
(add Lines 20{a}, {b), and {Ch....o.eeveenes [P s o S e Hn e
21. OTHER DISBURSEMENTS crvrrrs © e s .
22. TOTAL DISBURSEMENTS g e .
(add Lines 17, 18, 19(c), 20(c), and 21) P, . ymn 30 4058, o471}
lll. CASH SUMMARY
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD.....ooooooooooooooeenee oo e i 25090 0 5T
24 TOTAL RECEIPTS THIS PERIOD (from Ling 16, PAGE 3)vrrorooosoosesoee oo soessseeeeesen Bt 15255620, .02
25. SUBTOTAL {add Line 23 and LING 28) ... it ssensrs e st ssnn s sesassensresss w T, S 301675 5? J
26. TOTAL DISBURSEMENTS THIS PERIOD (rom LING 22) eeeoooooeooeoeoeoooeeoemeosens e y 27,063, .97

27. CASH ON HAND AT CLOSE OF REPORTING PERICD
{subtract LIng 26 from Line 28)........cceervericiiiiennacreessasnanns

L
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SCHEDULE A (FEC Form 3}
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 7 OF 7

[lis

(check only one}
El e 11d
13b 14

1a Hﬂb
13a

Any Information capled from such Repoits and Statements may not be scld or used by any person for the purpose of sollciting contributions
ar for commercial purposes, other than using the name and address of any political committee to solicit contributions from such commitige.

NAME OF COMMITTEE (in Full)

Redpath For Senate

Full Mame (Last, First, Middle Initial)

A. Junllett, James A

Date of Receipt

Mailing Address RPTre
6507 Waverly Street 65 1172008
City State Zip Code
Alexandaia VA 223712
FEC ID number of contributing C - - S Asmount of Each Recelpt this Penod
federal political committee. it JE Core
Name of Employer Occupation A F et 4 OO - .OO‘
N/A Retirned
Recelpt .For: Election CYC!B"!O -Date v q' ¢ Limits increased Due to Opponent’s
Primary General P e s e s s e v | Spending (2 US.C. §441a(/aa1a-1)
Oiher (speclfY) v i.. -~ (LN S .- ”74'00_\ -OQ' - !
Full Name (Last, First, Middle Initlal)
B Date of Receipt
" Mailling Address
City State Zip Code
FEC ID nurmber of contributing ) : FE
tederal poliical committee. !C i :
Name of Employer Qccupation ) o
Receipt For: Electic‘Jn Cycle-to-Date v . * Limits Increased Due to Opponent's
| Prmary [ ] General T T e s s LY gnanding (2 US.C. §4dta()/4da-1)
] Other (specify) w o
R R LT LI, LI
e —
Full Name (Last, First, Middle Initial)
c Date of Receipt
Mailing Address NN WA B A A
City State Zip Code S e
FEC ID number of contributing e SR T A
federal political committee, ;:C o Amotnt of Each Receipt this Period
e R |
Name of Employer QOccupation !

Receipt For:

Primary General

Election Cycle-to-Date v

Coew

"% Limits Increased Due to Opponent's
*." Spending (2 U.S.C. §441a()/4d41a-1)

Other (speclfy) w
- RS A Tt o Pk
SUBTOTAL of Recelpts This Page (OPHIONal ......oreervoereesee s seeesrsesemer e B R R
TOTAL This Period (last page this fina number only)................... i a PR ,400_ OO

FESAND1S

FEC Schadute A (Form 3) (Revised 02/2003)




FOR LINE NUMBER: |PAGE7 OF 7

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

{check only one)

11a 11b |2:\11c ild
L.J13b 14 D‘lS

Any information copled from such Reports and Statements may not be sold or used by any person far the purpose of soliclting 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 fin Fulh

Redpath Foa Senaile
Full Name (Last, First, Middie initial)

A. Dol Bunn [eadenship Fund
Mailing Address

Date of Recefpt

4401 Northside Parkway, Suite 100 J 30 2608
Gi Stat Zip, Co i Lt e &
Y ptlanta Eﬁ ’989“27
FEC (D number of confributing T Amount of Each R thls Period
federal political committee, C 003 40790 g - oun _o Ao mlpt {nﬁo e
Mame of Employer Occupation Pt 1 2.3 OO .00 .
N/ A N/ A
Raceipt Far: Election Gycle-to-Date . Limits Increased Due to Opponent's
Pimary  [X] General e e 5 s g g Spendmg (2 US.C. §441a(y/a41a-1)
Other (specity) v b et e 2, 300 00,

Full Name {Last, First, Middle initiaf}

B Date of Receipt
" Mailing Address o B,

City State Zip Code N

FEC 1D number of contributing W P e T B e e

tederal political committee. . . ) Arnount of Eack.\_ !_‘lelacetptvthls Pariod

Name of Empioyer Occupation L eyt e

Recelpt For: y

N pt, - Election Cy0|e to-Date A4 : Limits Increased Due to Opponent’s

Primary [} Genera O e I Spendmg {2 US.C. §44ia(y/ddia-1)
Other (specify) v ? eyt e e 3

Full Name (Last, First, Middle Initial}
¢ Date of Recelpt
" Malling Address

oy THEL I Sy R
i : %
City State ZIp Code e et et e P e
FEC ID number of contributing e
federal political committee. s Amount of Each Recelpt this Period

g e TR o

e,

Name of Employer

B o S o Ry

Receipt For: o
1 By % Limits Increased Due to Opponent's
Primary General e Lty e g e £oa ;
- oo e ' T v & Spending (2 U.S.C. §441a()/d41a-1
Other (specify) w { 1 pending ( §aata()/ )
; Ll o e LT R
SUBTOTAL of Receipts This Page (0ptional)........cocervorcecorerivmsmiccsreveninressressrcscenenevevennees P
TOTAL This Period (fast page this line nUMBET ORIy} ........cciiicmcre e srasrsrsserias P

FESANO18

FEC Schedule A (Form 3) (Revisad 02/2003}
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SCHEDULE A (FEC Form 3}
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 7 OF /

{check only one)

Hna Hﬂb Bnc xj11d
136 | |14

[ s

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

NAME OF COMMITTEE (in Full
Redpath For Senate

Fult Name (Last, First, Middle Inftial)

A e Date of Receipt
ailing ress e R
827 Anthony Count, S& 06" TG 72008
Cﬂy Siate Z'l'p chE’ Sum L T B oo . B T T Y
Leesbung VA 207758
fFe!;IjC IE'J nut::?be'r of C;?;ributing o Amount of Each Recelpt this Period
eral political com ea, ok e e - e e g -
Name of Employer Occupation adoe 2 e ¥ 78 9 OO e OO,,

BIA Financial Netwonrk Financial Analysit

. Limits Increased Due to Opponent's
Spendlng (2 US.C. §4d1afiyjadta-1)

Date of Receipt

pdne 20 BOGE

e [ L T

Amount of Each Recelpt this Period

R i T w3

Receipt For: Election Cycie-to Date v
Primary General L e B Y U TSR
Other (specl ¢ 5
{spect) ¥ e 195,900
Full Name {Last, First, Middie initial)
B. Redpaith, William
Malllng Address
827 Anthony Count, SE&
City State Zip Code
Lea ,\Lrng 4 20175
FEC 1D number of contributing P
federal political committee. ?A“C_“-v i . X
Name of Employer Qccupation

BIA Financial Network Financial Analuysi

Lo 3 875 02}

Receipt For: Election Cyc'.e-to-Date

HPﬂmary [}General R S .,., M ey

Other (specify) w : B3 7 7. 5 02

"'t Limits Increased Due to Opponent's
.+ Spending (2 LLS.C. §441a(/dd1a-1)

Full Name (l.ast, First, Middle Initial)

Date of Recsipt

C. Mailing Address

[P L R RN RN ) Sy ooy
City State Zip Code e T
FEGC ID number of contributing A L R s e i
tederal political commitiee. C Amount of Each Receipt this Period
Name of Empiloyer Occupation )

R TUs TR NR I, S I

Receipt For: Election Cycle-to-Date v
" Prirnary General W et e ey g

Other (spetify) v : ;

AR e SIS . L S

% Limits ncreased Due to Opponent's
- .4 Spending (2 U.S.C. §441af)/ad1a-1)

SUBTOTAL of Receipis This Page (Optonal) ... e e seesnsses s sesearosecsenes P

TOTAL This Period (last page this ling DUMDET OMlY) ... s sremereeennsrivrennenes . P

o

FEGANQ18

FEC Schadule A {Form 3) {Revised 02/2003)




FOR LINE NUMEBER: {PAGE /

oF ¥
(check only one)

S fe A f
20a 20h 20c

Any informatlon copled 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 soliclt confributions from such committee.

NAME OF COMMITTEE (In Full
Redpath For Senale

. SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

23281260

™4

o

o

Full Name (Last, First, Middle initial)
Date of Disbursement
A Akens, Andnrew J. , s sy e T
Malling Address ) . ' "05 ©231 12008, "}
478 fi,{,gh{,{,eﬂd Road k.mur’) T N e 4 7
City State Zip Code Amount of Each Disbursement thls Perlod
Salem, VA 247153 g s e e g s
Purpose of Disbursement . " e 3 5 6 5 O :
Petitioning 007 o '
Candidate Name Category/
William Redpath Type o Refund or Disposal of Excess
Offlce Sought: House Disbursement For: ;.4 Contributions Required Under
Senate Primary L General 11 C.FR. 400.53
President Other (specity)
state: VA District:
Full Name {Last, First, Middle initial}
B Date of Disbursement
Pankin, Sanford IR ST AL PR EL B B ALY
Maling Adcress 105 2523 5012008,
108 Signatune Way, #1074 . - -
City State <Ip Code Amount of Each Disbursement this Period
Hamnton 124 23885 pem e e T e
Purpose of Disbursement v Ao 750, .~ 00.. :
. s " v W PR SN, U NN T T, AF PN W NCI. N
Pelitionding - OOI" ’
Candidate Name Catogory/
Williaom Redpailh Type Refund or Disposal of Excess
Office Sought: House Disbursement For: Gontributions Required Under
Senate Primary General 11 C.FR. 400.53
Prasident Cther (specify)
State: ,,,  District:
Fuli Name (lL.ast, First, Middle Initlal)
Date of Disbursernent
C. Akens, Andrew J.
; L Ty
Malling Address : 05 3
_ 418 Hightield Road T
City State Zip Gode Amount of Each Disbursemenl this Period
oy G (‘r{ Lem 14 24753 R
rpose of Disbursemen e e ] 595 50
Petitioning OO 7 ;' sl
Candidate Name i . Category/
Llliam Re'd/? ath Type ... Refund or Disposal of Excess
Office Sought: House Disbursement For: 1 & Contributions Required Under
| Senate Primary  [] General ® 11 C.FA. 40053
President Other (specify} v
State: y4 District:
R
SUBTOTAL of Disbursements This Page (OpUONal).........c.u.eersrasiseemoeeereeors soesessessssssscomeenes | I Y A 702, s OO :
I '_! g A R AR e ary ,
TOTAL This Period (last page this lINe number only)........c..ceeeeeeeevvecns oo iverereeeresssssesesennns P o R BT ::

FESANO18

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



SCHEDULE B (FEC Form 3}
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER:

" [PAGE £ OF %
{check only one)

17 19a 19b
20a 206 | 200

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

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

NAME OF COMMITTEE (in Full

Redpath For Senate

Full Name (Last, First, Middle initial}

Momay, Zachary

Date of Dishursement

g;r"r'wi' fj:"'ti“"""' / Eiv‘ \F
Malling Address »O? . 7-00 DL 2603 3
675A Lee Stnneil e Foesos mas e b
Ciy State Zlp Code Amaunt of Each Disbursemem this Perlod
Blacksburg V4 24060 e s e R
Purpose of Disbursemient T ! 5 9 9 O o
Petilionding Poor | '
Candidate Name Ca te-g‘oiyl
3 Reodpotlh Type .+, Refund or Disposal of Excess

Contributions Required Under
11 C.FR. 400.53

Qate of Dtsbursament

i a s
Y

Otfice Sought: House Disbursement For:
Senate Primary Ij General
President Other (specify) w
state: VA District:
Full Name (Last, First, Middle Initial)
B. Baselice, Philip
Malling Address

Q622 Arendal lday

2008

tos E 10

City State <ip Lode Amount of Each D’rsbursemen! this Period
; (e - 5
Purpose of Disbursem'e;"ﬁ ek ; o ’ . 6 87 OO i
Petitioning 007 T )
Candidate Name Category/
Redpalh pe | Refund or Disposa
- | of Excess
Office Sought: Disbursemert For: . i [ Contributions Required Under
Senate Primary l._x.] General 11 C.FR. 40053
President Other (specity) w
State: Cistrict:
Fult Name (Last, First, Middte initiai)
Datas of Disbursement
C. Lynch, Robert e
; ? 5o ‘z Ty ‘ i \‘. .
Mailing Address YO 70 Y2008
507 Noath Meadow Stneet B £ e
City State  Zip Code Amount of Each Disbursement this Period
Richmond VA 23220 R

Purpose of Disbursement

5 553 N 14

ua .

Petlitioning 007 3
Candidata Name Category/ )
William Redpceih Type
! .. Refund or Dispesal of Excess
Otfice Sought. House Disbursernent For: .} Contrloutions Required Under
| Senate Primary E General =" 1% C.FR. 400.53
President Other {spacify) v
State: VA Cistrict:
SUBTOTAL of Disbursements This Page (optional).......ccvveccimrninicerceeronnessearesssssasessserns. P
TOTAL This Period {last page this Ine nUMbBer only) ... s P

FESANO1B

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

TPAGE 3 OF 2

Hﬂ;b

17 18a
20a 20b 20c

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

NAME OF COMMITTEE {In Full

Redpath Forn Senate

Full Name (Last, First, Middle Initial)

Date of Disbursement

A. Recken, Kim S T
R N N e
Mailing Address _ 06 : 2 008 :
1833 Cambnridge Avenue, Apt. C S W e
City State Zip Code Amount of Each Dlsbursement this Perlod
Roanoke VA 24075 R AR RS s
Purpose of Disbursement e . 2 7 6 5 O
Pelitioning OOT i
Candidate Name Category/
Redpath Type e Hefund or Disposal of Excess
Office Sought: House Disbu;iement For ¥ » Contributions Required Under
Senate Primary General 11 CFR. 400.53
President Other (specify) v
State: VA District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
B. Hogge, Pamefa J
A R N AR
Malling Address 06 T U160 ¢ '2()(:)8! o
2108 Vietoria Blod,
ity State Zlp Code Amount of Each Dlsbursement thls Penod
Hampton YA 234661 S "
Purpose of Disbursement AT 7 90.+5 0 :
Petitioning ¢ 007 e T
Candlidate Name . . Ca_tregorifl
William _R‘-’-d/?aih ype Refund or Disposal of Excess
Cffice Sought: House Disbursement For: Contrlbutions Required Under
Senate Primary Lg General 11 C.FR. 400.53
President Other (specify)
State: I/ A District:
Full Name {Last, First, Middle Initial)
. Date of Disbursement
C. Becken, Kim e e et
mm s Yot Ly v Y Ay N
Maling Adress 06 3776072008,
5 1833 Cam@g#.dae Avenue, Apt. C
Tty ate Zip Code Amount of Each Disbursament thls Period
RoanOke qu. 24075 S o IR VRLD we handens R o T e
Purposa of Disbursement e ‘ d
. . . B i‘ R P TV RV, S v,..~9=7- B ﬂ;--o O-’
Pelitioning OOY ¢ e § a
Candldate Name Category/
William Redpath Type Refund or Disposal of Excess
Office Sought: House Disbursement For: Contributfons Required Under
Senate Primary General ™ 11 G.FR. 400.53
President Other {specify} v
State: 1.4 District:
# S RN ST Ky e SR Y g F g
SUBTOTAL of Disbursements This Page (0pBonal)...............ooc.cocerrecoeeosresecoaersreeeeeerrenee. B 4 98 .00 .
o R Jlf-‘ g
TOTAL This Period (last page this Ne NUMBEE OY) c...o.c...oeeecersrecresseresrrsscrmmserrneees:. D T P SN

FESAN(HB

FEC Schadule B (Form 3] (Revised 02/2003)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR UINE NUMBER:  |PAGE 4 OF 2

{check only one)

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

NAME OF COMMITTEE (In Fuil)

Redpath For Senate

Full Name (Last, First, Middle Initial)
Mornrey, Zachery

A Date of Disbursermnent
A S N N IR
Mailing Address 06 L 7 6 200“8 }
67194 fepe Staneed
City State Zip Code Amount of Each Disbursement this Pericd
Blacksbing VA 24060 pre T e
Purpose of Disbursement . i i
A Bt s 205, 5504
Petifioning 007
Candidate Name Gategoryl
William Redpailh Type .. Refund or Disposal of Excess
Office Sought: House Disbursement For: % # GConfributions Required Under
Senate Primary General 11 CFR. 40053
President Other (specify) &
_State: VA District:
" Full Name (tast, First, Middle Initialy
B. Date of Disbursement
Pankin, Sanfonrd Can g .,_ 5 o
Malling Address { 3 16 2008 ﬁ
708 Signature Way, #1074 06 ¥ 4
City State Zip Code
Amount of Each Dlsbursement thls Penod
Hamptlon VA 23666 et Aot 1re e ot g .
Purpose of Dishursement o k 2 5 ,5 7 5 0 E
Pelitioning OO? e i
Candidate Name 'détegow/
William Re¢path ype .+~ Refund or Disposal of Excess
Office Sought; House Disbursement For: " Contributions Required Under
Senate Primary General 11 C.FR. 400.53
Prasident Other (specify)
State: s 4 District:
Full Name (Last, First, Middfe Initlal}
Date of Disbursement
C. Mlorney, Zacheny ate of Tlshrsemen _
Y Twmpr o e Dy Y
Maliing Address 061120 5 2008
_ 6754 Leo Streel ~ ' -
City State Zip Code Amount of Each D[sbursement thls Per:od
Rﬁﬂr}r)\ﬂuna Va4 240860 T e S s e e A
Purpose of Disbursement g s _ L2 O
Petlitioning OOT e Bt e
Candidate Name . Category}
William Redpalh Type .. Refund or Disposal of Excess
Office Sought: House Disbursement For: ' Contributions Required Under
s | Senate Primary General “” 11 C.FR. 400.53
President Other (specify) v
State: )4 District;
[ e e ey
SUBTOTAL of Disbursements This Page (OpHONal)............ooooovrvveee. > ,W,m2,2§zh_ ,ng
TOTAL This Period (iast page this 1€ NUMDEE GTHYY..r . .oovereereeoreeerrsoeessemese e sresssosssssseemee e > o s - e e,

FESAND1B

FEC Schedule B (Form 3) (Revised 02/2003}
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Detailed Summary

Use separate schedule(s)
for each category of the

Page

FOR LINE NUMBER:
(check anly one)

{PAGE 5 OF 5

Hmb

17 19a
20a 2Db 20¢

Any information copied fram 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 commitiee to solleit contributions from such commitiee,

NAME OF COMMITTEE (In Fuil}

Redpath Fon Senate

Full Name (Last, First, Middle Initial)
A, Akens,

Andrew J.

Maliling Address

418 Hightfield Road

Date of Disbursement

S Rty ot

;‘—x-:“.w.‘

2608 &

City State Zip Code Amount of Each Disbursement th;s Perlod
SAlen VA 247153 g o oSSt % gy
Purpose of Disbursement R e a0y : v 7 23 4 6 9
Petitioning : OO? ¢ o
Candidate Name Categoryf
Wibliom Redpolth Type «==, Refund or Disposal of Excess
Office Sought: | | House Disbursement For: % 3 Conirlbutions Required Under
| Senna‘ta Pﬂmagy [;] General kR | C.F-H. 400,53

President . Cther (specify) w
State: /4 District:
Full Name (Last, First, Micdle Initial)

B Date of Disbursement
et R ‘;; 3 o s IR,
Maling Address a"" ”g i ?.' vy
ciy State 2ip Code Amount of Each Dlsbursement this Period
Purpose of Disbursement T, ‘
! o 30 nda [ IR
Candidate Name i C;’(eéory ;
: Dish 1 For Type <+ Refund or Disposal of Excess

Office Sought: House sbursement For: ©"% Gontributions Required Under

Senate Primary General b+ 41 G.FR. 40053

Prasident Other (specify)
State: District:

Full Name (Last, First, Middle Initiat)

Date of Disbursement

T YW ;Ju B R I R
Malling Address B : ey
City State Zip Code

Purpose of Disbursement

Candidata Name

T B

Cétegoryi

Amount of Each Disbursement this Period

e e L B o

Type .
7 e .. Pefund or Disposat of Excess
Office Sought: House Disbursement Far; ¥ { Contributions Required Under
Senate Primary D General 11 C.FR. 400.53
Presldent Other (specify) v
State: District;
SUBTOTAL of Disbursements This Page {optional)..........c.cccceeen... » ! . B
TOTAL This Period (iast page this iNe AUMBEr ONY).........cersreesessecisssseosesseeirseee. B b sy <oy 05 5 ER

FESANDIS

FEC Schedule B (Form 3) (Revised 02/2003)
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SCHEDULE 8 (FEC Form 3}
ITEMIZED DISBURSEMENTS

Use separate schedule(s}
tor each categoty of the
Datailed Summary Page

FOR LINE NUMBER:
{check only one)

[PAGE 7 OF 7

17 H 198 H 106
20a 20b 200

Any Information copied from such Reports and Statements may not be sotd 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 Futl)

Redpath Fon Senate

Full Name (Last, First, Middle Initial)

Data of Disbursement

A. Redpath, William e 5
§M"M'1Ixn n‘.':v-‘v"'v D]
Malling Address 065 107 12008 .
827 Anthony Couni, SE& e e
City State Zip Code Amount of Each Dtsbursemem this Perlod
Leesbung VA 20775 e e
Purpose of Disbursement e s s b 73 9 OO _ OO K
s : N R A
Loan Repaymeni 2 009
Candidate Nama Category/
Wil d i Rord noth Type o, Refund or Disposat'of Excess
QOffice Sought: House Disbursement For: ¢ ¢ Contributions Required Under
Senate Primary E::] Generat 11 C.ER. 400.53
President Other (specify) w
State: VA _District:
Full Name (Last, First, Middle Initial)
B Date of Disbursement
P TR TR VY VY
Mailing Address : . ' f; ‘ \ :
Clty State Zlp Code Amount of Each Disbursemaent this Period
Purpose of Disbursement - P ‘ o )
N [T ENOPUR JEIETUNIL PR L P Y
Candidate Name Category/
Type -« Refund or Disposal of Excess
Office Sought: Houss Dlsbursemerllt For: : i Contributions Requited Under
Senata Primary General " 11 C.ER. 400.53
Prasident Other (specify} v
State: District:
Full Name {Last, First, Middle Initlal)
C Date of Disbursement
v S E
Malling Address " 2 ; < Y ¥
City State Zip Code Amount of Each Dlsbursament this Period
Teotae ., o R AT MLE L amemta e, T u.,;
Purpose of Disbursement o y
B \,' e e e B T i TRl et s
Candidate Name Categoryl )
- - - Type .. . Refund or Disposal of Excess
Office Sought. House Disbursement For: ; Contributions F!equired Under
Senats Primary General "™ 11 C.FR. 400.53
President Cther (specify) v
State: District:
SUBTOTAL of Disbursements This Page (optional).......cuveecieeniccicrnrie s, P } J o R - S ._,~. B A :
B SO
TOTAL This Period (last page this N6 AUMBEr ORIV} ...c.eomererroreomrssrescsesrensemsssoseesoerne ® P 4 3 , 3 00 00
FESANG1S

FEC Schedule B {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 7 OF 2

FOR LINE NUMBER:
tda
13b

{check only one)

NAME OF COMMITTEE {in Full)
Redpath Forn Senate

LOAN SQURGE Fult Name {Last, First, Middle Initial)
Redpath, William

Election:
Primary
General

Mailing Address

Qther (specity)

827 Anthony Couni, S&
City State ZIP Code
Leeslunrng VA 20175

Criginal Amount ot Loan

R I ALY
e

Cumulatwe Payment To Date

A R AR VLT L Y o e oo

.35 9OOM.OO

[ I S S A T

23.0.900....00 5 ...

Ba!ance Omstandlng at Close of Ttus F'ertod

.Or

saneriem Foan T ot T Toon AR

R TR

Date Incurred Date Due

T e ».la e 2y S8 e L RRNE TP -

2008 )

Interest Rate

y& fmimMas . D Di/iﬁv'v"\r"v-- b R
v i ’

Secured:

N LY I W N

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount [ N
City State ZIP Code Guaranteed y
Cutstanding: a P e nd me ¥ awl F cn R w s
2. Fult Name (Last, First, Middie Initial) Name of Employer
Malling Address OCccupation
Amount e e o ot e e e -
City State ZIP Code Guaranteed
Outstanding: SR | P N PR NP M
3. Full Namae {Last, First, Middla Inltial) Name of Emptoyer
Mailing Address Occupation
Amount . . g . g
City State ZIP Code Guaranteed ‘ :
Qutstanding: w2 -
4. Full Name {Last, First, Middte initiaf) Name of Employer
Mailing Address Oceupation
Amount e o N 13 T - g i
City State ZIP Code Guaranteed
Qutstanding: wl et
SUBTOTALS This Period This Page {0ptionall..... . ov.cooeesvecereererses oo oeesesoe >
B =5
TOTALS This Period {last page in this line Onky} ......cuereeeveeeeeeeeeen e e seeeeeeaens [ \ )
NGV, R AR, SR I S S S
Carry outstanding bafance only 1o LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.

FESANDIZ

FEC Schedule € (Farm 3} (Revised 02/2003)
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_- SCHEDULE C (FEC Form 3)
LOANS

[PAGE < OF 2
Use separate schedulels} § £oR 1INE NUMBER:
for each category of the {check only one) 13a
Detailed Summary Page 13b

NAME OF COMMITTEE (In Full)
Redpath Forn Senale

LOAN SOURCE Full Name (Last, Flrst, Middle initial) Election:
. . [ 1 Primary
Redpath, William <1 General
Malling Address Other (speclfy) &
827 Anthony Count, SE
Clty State ZIP Cods
Leesbunrng VA 20175
Criginat Amount of Loan Cumuiative Payment To Date Balance Outstanding at Close of This Period
P joa OOO . OO i IS 70 1 00 o OQ [T M. R 0 . :
TERMS
Date Incurred Date Due Interest Rate Secured:
f 0507, 12008 2 - S0 ) 1
/A T AR T b B o T T I P N R Yes EC‘]No
List All Endorsers or Guarantors {if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R T L S T oy
City State ZIP Code Guaranteed  *
Outstanding; = W-she 1o et et N LR
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupatlon
Amount R R T I T R
City State ZIP Code Guaranteed | A :
Outstanding: =~ ot de e aede B o i
3. Full Name (Last, First, Middie initial) Name of Employer
Mailing Address Occupation
Amount LT e e e
City State ZIP Code Guaranteed
Qutstanding: P At :
4_Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount :-“ B R T R ey .
City State ZIP Code Guaranteed
Outstanding: B s T e PR
e ey - .
SUBTOTALS This Period This Page (0ptional)......co e
iy € | o o ?
'5' T LS AR o
TOTALS This Period {last paga in this in@ only) et ,
L I .
Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule T, cany forward to appropriate fine of Summary.

FESAND18

FEC Schedule C {(Form 3) (Revised 02/2003)
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NANCY ERICKSON PAMELA B. GAVIN

SECRETARY

SUPERINTENDENT

Hant SeNaTE QFFICE BUiLDING
SuiTe 232

Rnited States Denate Wasaneron B 2107525
OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

. mark
USPS REGISTERED/CERTIFIED O i -OCF Q?

Postmark

USPS PRIORITY MAIL

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [}

USPS EXPRESS MAIL

Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS []
UPS 1
DHL 0]
AIRBORNE EXPRESS []

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK [ ]

FAX

Date of Receipt

OTHER

Date of Receipt or Postmark

PREPARER DATE PREPAREDG7' , /" 0 ?
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