
r
FEC1 fcvW

FORM 3

1 - v - - / /

REPORT OF RECEIPTS
AND DISBURSEMENTS

For An Authorized Committee

£ ' ' ! t • i • fi n f '' I i " • • ^^n

Otfice Use Only
-^.- J-L_ S.- £•-..-•.• , ~,t :.;-~^"f --_'.-,' . ;

1. NAME OF
COMMITTEE (in full)

f o1

TYPE OR PRINT Example: If typing, type ; 12 FE 4 M5
over the lines. ! • . • , . : > . - n < . .,-•.. ,-

ADDRESS (number and street)

- .; Check If different
than previously
reported. (ACC) Ll6lJ

2. FEC IDENTIFICATION NUMBER T

'•GI00448209 ' I

CITY

3. IS THIS ^ NEW
REPORT '-' (N) OR

STATE ZIP CODE

: ". AMENDED
'•' (A)

STATE V DISTRICT

Ll̂ J 1 i I

4. TYPE OF REPORT (Choose One)

(a) Quarterly Reports:

April 15 Quarterly Report (Q1)

^x.': July 15 Quarterly Report (Q2)

;: * October 15 Quarterly Report (Q3)

\ - January 31 Year-End Report (YE)

:; Termination Report (TER)

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

' r Primary (12P) " ), General (12G) ; j Runoff (12R)

, j' Convention (12C) ^ 1 Special (12S)

M K M :- / I- D ' 'o ' / •• v " v v r *

Election on
in the
State of

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

;; General (30G) '; Runoff (30R) Special (30S)

i o " D ^ / '• y ' v ' v

Election on
in the
State of

1 M 'J* ' ' f
5. Covering Period ; 05 ; ? ^005

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

Type or Print Name of Treasurer /Ce.D^n

Signature of Treasurer

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
Office
Use
Only

FEC FORM 3 ,
(Revised 02/2003) |

FE5AN018



r
FEC Form 3 (Revised 02/2003)

SUMMARY PAGE
of Receipts and Disbursements

~1
Page 2

Write or Type Committee Name

Report Covering the Period: From: To:
,Y • V >

6. Nat Contributions (other than loans)

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

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

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

7. Net Operating Expenditures

(a) Total Operating Expenditures

(from Line 17)

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

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

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

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 Schedule D)...

COLUMN A
This Period

COLUMN B
Election Cycle-to-Date

, ^ ,2\ 258^40

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

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

L J



r
FEC Form 3 (Revised 12/2003)

DETAILED SUMMARY PAGE
of Receipts Page 3

Write or Type Committee Name

ke.dpa.tk />e.nat&

Report Covering the Period: From:

rHI

CO

Q
C)
CO'

I. RECEIPTS

11. CONTRIBUTIONS (other than loans) FROM:

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

(ii) Unltemlzed
(Hi) 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 Lines 11(a)(iil), (b), (c), and (d)).

12. TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES

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

Candidate

(b) All Other Loans

(c) TOTAL LOANS
(add Lines 13(a) and

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

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

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

L
FE5AW018

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

, , , 400 00

,, , , ,,,.745. . 00
' "" J V " -n -. ' "% " "" '' "' '

545 00
• .-'.I- •;.". ..It, -,v....,̂. ..-•>•, -̂ '.-j,. *:-,=.,•,*.".. '•-„..

.'./',,

, - , <?, ̂ 00. . 0,0

, ,, .22 , 775 . 02

-— -̂ -«fl -w-
- , . , , . ,

; , , . ,400,, .00 -

1 . - , ,. , ,39.5 . .00 f
*••••" • < - - • ' . -! ^ _ ^ * • • • •

: ' 795 fob
< ' " -

I . . „ 2 ,500 „ ..00

1 , 3 .25. ,775 ,02

f — 4̂.-A7̂ ^

"- '- , •' .y jj- . ^-v.--)1' "t" - ''̂  *' •" "'"i

i $
Ur ';..,,..--. -,„.-».• -, • .'. • «i; „?.„„& ,,'-^.,-,'. .-, ii

J t . ,

C.. >-.„.: •• ,?...«,-: ,.,.-̂ *,f'*v ,̂() ,,':....r̂ ,.,,̂ ..,.r-,,A

^^^.*.,,»..«,.^-5.j«O.O^..v,00.,..
/'̂  "''^Z- lh ''•.^'^•"•"J_*; "i' .',:*" '~ '-.>*̂  -" - '-*•$'' '' '- '&'* ~* "*"** ~>'!'j' '

.-, -V-, ^ ,fj -f^. ^"^-J.vlv —1.. '!> * ^ t - i " -

/5 , ?00 ,,00

25,,(5,20.......,.02 ..; L ,_,.,.,.., ^0.^7.0.,.,,, 05..

J



r
FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

~i
Page 4

Q
CO
(Ml

II. DISBURSEMENTS COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

17. OPERATING EXPENDITURES ^ _v ,. . t3<?>1 6 3> . •-9.-t •* * » - f . - . . v . *,— ' -2:3

18. TRANSFERS TO OTHER >• "'• ~ - v - - -•: -•>-»-•. • • -, y~v •---•-—- •; - * , • — , — ; -.

AUTHORIZED COMMITTEES 5 . ,, . . , . j I . . . . . . . . . . -
, • ?. 'V n . ^»- M ,. -,*-, i,r- r.s. i»ii,.v..L' - ''•,.,,.v*_ .-;• - *-^^. .- .- ••- !•.' f' -"• -.'..- -""• f.i -.: b *-„-"-•.''* T <• - •v.",^'.. \. -: -±<f^.'- ft --

19. LOAN REPAYMENTS:

(a) Of Loans Made or Guaranteed - - - . - ' ^^J3 900 "' 6 0 " ^ ""*"*' ""V J""TOO " " 'OO I
by the Candidate \ ^. .v-. f.^ (fj-^-JVV^ J ,Ut- ,,->.. .̂ ..,;!i. J, v , ,

(b) Of All Other Loans ^ „ ,_ . , .. . fi i ' j..,.̂ ,, ,>,.,, ,...„,?, . . - . , . < . . ?
(c) TOTAL LOAN REPAYMENTS .""̂  ; ' - - • ' , - •.':-X';-;: '-c .7 ,':-::-'.:: ;. p^ • --' --. •-'.'«' .-V-" / - • ' - • ' - : ' --f- .

(add Lines 19(a) and (b)) ;.,.,. ,; , . /? .»-> . .? PS, • 9-§J V -' ; •„]•. ,,--JA-..i

20. REFUNDS OF CONTRIBUTIONS TO:
(a) Individuals/Persons Other ;' • - - . • - - . - ' - . . - <-•<>•• . . . - - . . ^ - , . .-., , -.• . - • • - . ; - - . - - • •

Than Political Committees ;, , , r , g . • ..A,, .\..,.) ,„,.,,, .,.,»

(b) Political Party Committees . , f ., , , - ._ ; ^,,. ( ; ^ ,;,
(c) Other Political Committees . •, * , , - , ; , ,— • s,», - , . - , - ^ -^ ...7-... •*..

(such as PACs) , , ,__. , . , , . „ . _ , . , . . ,, .,1 :...,-,. •.,..,')> „,,,,..,-.)

(d) TOTAL CONTRIBUTION REFUNDS .-v ^ - , - ; ,..:>. , „,,-,, ,,v ̂ . ,^ .- -. -,^.^, -,

(add Lines 20{a), (b). and (c)) ,„. ,,^ ,,j, . - , - . , > , - > ,. t. .*-, ..." I ',,-,,..),.,-:-../ >

21. OTHER DISBURSEMENTS ]_ ^ , >v . _ . __ . , , ^..^,..., : .; i, .^ .... .J;, . / .„ ̂  , ,

22. TOTAL DISBURSEMENTS r - '- ^ ••* - • - ; ;"•••-.-*•':«'- ^ - ~' '

(add Llnas17, 18, 19(c), 20(d), and21) ^ J , . , ..ftat27,, Q6.3S., ,. ?/. / L..;,.,-..., j ^^..3-7^

III. CASH SUMMARY

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD I _. , _, . .,, ̂ ,.,, 5,?

j '

24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3) ,.̂  ,,.̂ ,, *.-..,*..££•»

* " 30 675 53
25. SUBTOTAL (add Line 23 and Line 24) ^ .,; ., i,v,,,j t ,&...« ,;T",%^-;I-T ,̂ .

CO 26. TOTAL DISBURSEMENTS THIS PERIOD (from Une 22) i,.1(, ,,,^,,, >. >..,??7 rP,,̂ |̂ , _.-,.?/J
in
(M 27. CASH ON HAND AT CLOSE OF REPORTING PERIOD ;,-;...... v, . • •„ . •< x - v ^"-•• ,

HI (subtract Line 26 from Line 25) J*.,..,.,.,-. w..i»'-. , -*.-? j6_TJ., .Jf' 62 „
CO

(Ml —^

L
FE5AN018

J



SCHEDULE A (FEC Form 3)

ITEMIZED RECEIPTS
Use separate schedule®
for each categoiy of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE /OF 1
(check only one)

B11C | [lid
13b r~ll4 I hs

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 committee.

NAME OF COMMITTEE (In Full)

7o/i Se.na.te.

Full Name (Last, First, Middle Initial)

7mi 0. o J 1 - In mo A A
Mailing Address

6501
City

FEC ID number of contributing
federal political committee.

Name of Employer

N/A
Receipt For:

Primary [x\ General
Other (specify) T

State

VA

Zip Code
22312

Occupation

Election Cycle-to-Date

400 00

Date of Receipt

Amount of Each Receipt this Period

s * Limits Increased Due to Opponent's
V* Spending (2 U.S.C. §441a(iV441a-1)

Full Name (Last, First, Middle Initial)

B.
Mailing Address

City

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:
! | Primary I I General,_—j i——j

Other (specify) ^

Date of Receipt

M £ / ; D ' 0" ; / - - "Y » V •" V ~ i - Y !i

State Zip Code

Occupation

Election Cycle-to-Date

Amount of Each Receipt this Period

Limits Increased Due to Opponent's
Spending (2 U.S.C. §441a(i)/441a-1)

Full Name (Last, First, Middle Initial)

C.
Mailing Address

City

FEC ID number of contributing
federal political committee,

Name of Employer

Receipt For:
Primary PI General
Other (specify) ^

Date of Receipt

State Zip Code

Amount of Each Receipt this Period

Occupation

Election Cycle-to-Date
,,% * Limits Increased Due to Opponent's
-.. • Spending (2 U.S.C. §441a(l)/441a-1)

SUBTOTAL of Receipts This Page (optional).

TOTAL This Period (last page this line number only). 0$

FE5AN018 FEC Schedule A (Form 31 (Revised 02/2003}



SCHEDULE A (FEC Form 3)

ITEMIZED RECEIPTS
Use separate schedule®
for each category of the
Detailed Summary Page

FOR LtNE NUMBER:
(check only one)

Ft Ft I
I PAGE 1 OF 1

me
13b 14 n15

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

NAME OF COMMITTEE (In Full)

Re.dna.th. Ton. Senate,
Full Name (Last, First. Middle Initial)

Rn & fti-i a fj fafirlont.hJn Tn n rl
Mailing Address

4401 Pan,kwayt Su-ite. 1 00
City

httanta

FEC ID number of contributing
federal political committee.

Name of Employer

N/A
Receipt For:

Primary Hy] General
Other (specify) T

Zl
7

Occupation

N/A
Election Gycle-to-Date

2 300 00,

Date of Receipt
"'M'"M'i: / ; D " " .; / ." v.

30

Amount of Each Receipt this Period

V';, Limits Increased Due to Opponent's
•_.,« Spending (2 U.S.C. §441a(i)/441a-1)

Full Name (Last. First, Middle Initial)

B.
Mailing Address

City

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:
Primary [J General
Other (specify) T

Date of Receipt

State Zip Code

Amount at Each Receipt this Period

Occupation

Election Cycle-to-Date ';; '; Limits Increased Due to Opponent's
L* Spending (2 U.S.C. §441a(i)/441a-1)

Full Name (Last, First, Middle Initial)

c.
Mailing Address

City

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:
Primary [ 1 General
Other (specify) y

Date of Receipt

State Zip Code

Amount of Each Receipt this Period

Occupation

Election Cycle-to-Date
s' !T Limits Increased Due to Opponent's
•; £ Spending (2 U.S.C. §441a(iX441a-1)

SUBTOTAL of Receipts This Page (optional).

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

F£5ANQ18 FEC Schedule A (Form 3) (Revised 02/2003)



SCHEDULE A (FEC Form 3)

ITEMIZED RECEIPTS
Use separate schedules)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 7 OF
(check only one)

R 11a [Z]11b D1lc S1ld

12 I M3a I Il3b I 114 [

Any information copied from such Reports and Statements may not be sold ov used by any person for the purpose o1 soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

K&dipath To/i Senate.
Full Name (Last, First, Middle Initial)

A. Redfiathf—hit tf jam
Mailing Address

827 Anthony Coa/it, $£.
City State

VA
Zip Code

20175
FEC ID number of contributing ;-p'' ' v " ""' " "" '-;

federal political committee. ''V» ...... - - - , . , „ . . • . , . • ,• ..}

Name of Employer Occupation

BXA Ti.nanC'ia£ Ne.tioo/ik T-^nanc-ia-^ AnatyAi
Receipt For | Election Cycle-to-Date

B Primary [̂ ] General

Other (specify) T

Full Name (Last, First, Middle Initial)

Re-dpath, ^__^_
Malting Address

827 Anthony Cou./itt S£
City State Zip Code

U a a f f u / i f f 1/4 mn*'
FEC ID number of contributing -Y^ T ' ' "
federal political committee. :O'.

Name of Employer I Occupation

BIA Tj.fianc,tat Ne.t _
Receipt For-. Election Cycle-to-Date _

Primary Q General ; -- --,-.-••"•- •*- -- -.. ,.- . - - • -._. • , . - - -
Other (specify) T \ -, 3 jjc AT

.£*. -J - .1- "I- ,•-/'-./ v-'.-- , * •-. *^. *"

Date of Receipt

Amount of Each Receipt this Period

;, ' Limits Increased Due to Opponent's
v. .'• Spending (2 U.S.C. §441a(iy441a-1)

Date of Receipt

Amount of Each Receipt this Period

>.„ ^ • .v.- .v -3,,.8.7,5;..,- 02,

'"'; Limits Increased Due to Opponent's
l,\ Spending (2 U.S.C. §441a(i)/441a-1)

(Nl
HI

CO

(M

o

Full Name (Last, First, Middle Initial)

C.
Date of Receipt

Mailing Address / ,: V '-• Y * y 'V

City State Zip Code

FEC ID number of contributing
federal political commtttee. Amount of Each Receipt this Period

Name of Employer

Receipt For:

Primary I j General
Other (specify) T

Occupation

Election Cycle-to-Date
'. ? Limits Increased Due to Opponent's
;J Spending {2 U.S.C. §441a(i)/441a-1)

SUBTOTAL of Receipts This Page (optional).

TOTAL This Period (last page this line number only). ,,»• > 22^775,.

06 FE5AN018 FEC Schedule A (Form 3) (Revised 02/2003)



SCHEDULE B (FEC Form 3)

ITEMIZED DISBURSEMENTS Use ̂ ^ schedule(s)f°r «°J f te9orv °* the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

017

20a

| PAGE 'I OF 9

20c

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

NAME OF COMMITTEE (In Full)

Re.dpatk Ton. Se.na£e

Full Name (Last, First, Middle initial)

Mailing Address
418 ti.Jigh.f.ie.td Road

Date of Disbursement

',' M M"V: / '*l"u"'f: 0\ I '"f"~ : ' f "" Y ~ '<" Y' 'i

lo.iJ L^ij C.<?PM,,J
City State

VA
Zip Code

24153
Purpose of Disbursement

Pe,i,-it-Lon-in.q
Candidate Name

ke,dpatk

Amount of Each Disbursement this Period

I 356 50

..007_
Category/

Type
Office Sought:

State: VA

y
House
Senate
President

District:

Disbursement For:
Primary
Other (specify)

l~7] General

f- v, Refund or Disposal of Excess
; :, Contributions Required Under
' : ; 11 C.F.R. 400.53

Full Name (Last, First, Middle initial)

B. Date of Disbursement

Mailing Address

„, 108 Mgna*.M.e, Mew* HQUm
CRy Sate Zip Code

M • M - • . • ' , • n "• o i '• Y Y ' Y Y „

05 ; i 23 i * 2008. *

Amount of Each Disbursement this Period

tiamRion
Purpose of Disbursement

P&t^t^on-ing

MJl

Candidate Name

to '-ill-Lam Re,dpath

007 :
Category/

Office Sought:

State; (/ A

House
Senate
President

District:

Disbursement For:
Primary
Other (specify)

General

. ... .., Refund or Disposal of Excess
•'• -. Contributions Required Under
1 "' 11 C.FR. 400.53

Full Name (Last, First, Middle Initial)

Ake.fi A,
Mailing Address

418 faah.He.ld Road

Date of Disbursement

; M •' M V ' ,'•' O '' D '• / ; Y ' V '-' Y ' Y ij

i .051 « 3,0 ^ ? ^005, ?

City

^ n f / m

State

VA

Zip Code

Purpose of Disbursement

Candidate Name

Re.dpath
Office Sought:

State:

House
Senate
President

District:

Disbursement For:

Primary f̂ l General
Other (specify)

007 :
Category/

Type

Amount of Each Disbursement this Period

.. 5,0.

. r. Refund or Disposal of Excess
£ r Contributions Required Under

V 11 C.FR. 400.53

SUBTOTAL of Disbursements This Page (optional).

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

FE5AN018 FEC Schedule B (Form 3} (Revised 02/2003}



SCHEDULE B (FEC Form 3) Use separate ̂ ^ «

ITEMIZED DISBURSEMENTS f°r ef h J^w of the

Detailed Summary Page

H

CO

w
rsi

(N

CD
CO
(M

)R LINE NUMBER: 1 PAGE ^ OF *
leek only one)

ni7 I |l8 I Il9a I Il9bI -1 r 1 I — 1
20a | i 2 0 b | | 2 0 c | | 2 1

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

\ NAME OF COMMITTEE (In Full)

/ Re,dpai.h, To/i Se-naie,

Full Name (Last, First, Middle initial)

\ m -7 Lno/wet/i Z.acn.a/iy

Mailing Address
6 1 5 A Le,e. St/L/ie,t,

City State Zip Code
BJLa.c,kA&-u.JLQ VA 24060

Purpose of Disbursement .,, >,, -.. *,-

Candidate Name Category/

UJJ/J.nm ftedpn.i.h. Type
Office Sought: House Disbursement For:

Senate \~\ Primary (~~j General

President QJ Other (specify) y

State: VA District:
Full Name (Last, First, Middle Initial)

*• 3a£e.£j.ce,, Ph.-î .-ip

Mailing Address

9 6 ? ? ftsionr/ri? li) 'n n
Ctty Stare Zip Code

M MA ~\ r\ t -t r\

Purpose of Disbursement ..... ... ., - , ,.. , -

Pe,i,4.tj*o rising \ 007 ;
Candidate Name Category/

U l̂l̂ am RiLdpath. TVP°
Office Sought: House Disbursement For:

~ Senate r~j Primary PI General
y,, ' ' President Pj Other (specify) T

State: District:

Full Name (Last, First, Middle Initial)

Mailing Address
507 N o/ii.h. Fle-adoii) Si/ie.e.i

City State Zip Code

Richmond VA 23220
Purpose of Disbursement , , . ,.,. . ,„

Pe.i,-i.i.~LQn.J,n.g -: 007 \
Candidate Name Category/

Office Sought1. House Disbursement For.

~Z Senate I i Primary F~\ General
-A. L — -iV_J

President Other (specify)
1 1 A L_J 1 1 T

State: " "• District:

Date of Disbursement

Amount of Each Disbursement this Period

{ 1 ', f : ^ .,.599 . ... 00 j

- , Refund or Disposal of Excess
I { Contributions Required Under
'"*" 11 C.F.R. 400.53

Date of Disbursement

^ M ' M .; / ;l u s> s / !; v ' Y ' v " f V

iQ6. I i.J Q,,.< l .200^8.. j

Amount of Each Disbursement this Period

* 681 00 :
-.., '*. '«• . , - * . • • . • • ,- -' — •) -•-- '<,: - . , - • ' - . '

.. ... Refund or Disposal of Excess
; : Contributions Required Under
' 11 C.RR. 400.53

Date of Disbursement

> '06 M ; ' |"70 J ' i v^008 y
?

Amount of Each Disbursement this Period

f 5 553 /< J

.,-,.-. . Refund or Disposal of Excess
'; | Contributions Required Under
f 11 C.FR. 400.53

i X O D 3 -1 A ' '

SUBTOTAL of Disbursements This Page (optional) > ''..... j ..... • , . , - . , ^.- . . ....* •

:.,,,..,, ,,,-„-..,„,-..- - --J
FESAMOIS FEC Schedule B (Form 3) (Revised 02/2003)



SCHEDULE B (FEC Form 3) Use ̂ ^ ^^ «
ITEMIZED DISBURSEMENTS tor «* category of the

Detailed Summary Page

3R LINE NUMBER: ] PAGE > OF 5
leek only one)

JT]l7 I 1 18 [I]193 I |l9b

M20a l l s O b f j 2 0 c [ ( 2 1

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

> NAME OF COMMITTEE (In Full)

Redpath. TOA. Senate,

Full Name (Last, First, Middle Initial)

A- Be.cke.fit K-im

Mailing Address
Ca.fli&n.'idge ADe.nu.e-t Apt. C

City State Zip Code
Roanoke VA 24015

Purpose of Disbursement

Petttt(
Candidate Name

Office Sought: House

Senate

President

State: VA District:

Full Name (Last. First, Middle Initial)

fL o o ci .

ininq 001 :i

Category/
R0.dpa.ffa Type
Disbursement For

B Primary FT] General
Olher (specify) y

„ Pa^a

Mailing Address

2.108 VJ-ct.nnJ.n. ft/.itfJ -
Ctty

Purpose of Disbursement '

Candidate Name

Office Sought: House
„ Senate

President
State: UA District:

State Zip Code

ini.ng ? 007 '
Category/

n Re.dpa.th TyP6

Disbursement For:

B Primary [~j General
L.JO

Other (specify) ^

Full Name (Last, First, Middle Initial)

C. Be,cke.n.r K-im.

Mailing Address

1 8 3 3 C.
City

Roanoke.
Purpose of Disbursement

Pe.t-it^,on
Candidate Name

Office Sought: House
v- Senate

President
State: )/ ̂  District:

SUBTOTAL of Disbursements This Page

im.fi/L-idQe, Avenue. Apt, C
State " Zip Code

VA 24015

ing I 001 {
Category/

iam Redpath TVP®
Disbursement For:

B Primary j~Tl General
Other (specify)

V

(optional) >•

Date of Disbursement

Amount of Each Disbursement this Period

i 216 50 'i.,̂ . „., . •- * . 5-'-.ji,., » - . . .,'•.. ~ ,.••.,„,,.•.. -

f. - Refund or Disposal of Excess
* 4 Contributions Required Under

11 C.F.R. 400.53

Date of Disbursement

$ M ' M '. / ', l> y 0 \ f '• Y ' Y Y '-' Y j

^ 0 6 ! ' 7. o v ? 2008 1 >,

Amount of Each Disbursement this Period

_ Refund or Disposal of Excess
' J Contributions Required Under
; 11 C.F.R. 400.53

Date of Disbursement

'" M ' M "" / ''' O '' O , / •- V •' V *v Y L V >.

f,P^,: ]J§.} " /?.̂ ?.?:,J

Amount of Each Disbursement this Period

s - , , ?7 oo:

Refund or Disposal of Excess
', Contributions Required Under

" 11 C.F.R. 400.53

:,., .,, „--.., t-*49,8*....oa :

C' - • ' • - ' • • - -—• ' - - • • • • - * - - f - -• .1

TOTAL This Period (last page this line number only) > •' %. ... ...,, ,- „ , ,,t-. •,,, ... ... •"

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



SCHEDULE B (FEC Form 3) Use separate schedule(s) *

ITEMIZED DISBURSEMENTS f°r «** f^0* of tne

Detailed Summary Page

)R LINE NUMBER: I PAGE 4 OF 5
leek only one)

H
p— i r- 1 p i

17 U18 U19a U19b

| |20a M20b I |20c M21

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

> NAME OF COMMITTEE (In Full)

Re.dpatk 7o/i Senate.

Full Name (Last, First, Middle Initial)

^ Plo/isie.y/ Z.ac.tie.n.y

Mailing Address

City

Purpose of Disbursement

Pe.tJ.tJ.onJ.n.c,

State Zip Code

VA 14 060

f ',001 :
Candidate Name Category/

U-Ll.lJ.aaL Re-dnath Type
Office Sought: House

,£_ Senate

President

State: VA District:

Disbursement For:

B Primary j~j General

Other (specify) »

Full Name (Last. First, Middle Initial)

B.
PankMn, San-io/id

Mailing Address
705 S-ignatiLfie. May, #1014

City

Hampton

Purpose of Disbursement

Pe.tJ.tJ.c

State Zip Code

VA 2 3 6 6 6

)nJ.ng i 001 \

Candidate Name 'category/

UJ.jttJ.am Re.dpath. Type
Office Sought: House

„ Senateit-
President

State; )/ ̂  District:

Full Name (Last, First, Middle Initial)

C. ('(ofi/ie.y, Z.c

Disbursement For:

B Primary F~T| General
Other (specify) ^

,c,he,/ig

Mailing Address

6 1 5 A Le.& St/ie.&t
City

Purpose of Disbursement

Pe.t-itJ.or

State Zip Code

<j VA ?£f)6C)

i-ing - 007 ;

Candidate Name "category/

b)J,&&J,ani il&dpath Type
Office Sought: House

y Senate

President

State: ,/j District:

SUBTOTAL of Disbursements This Page

TOTAL This Period (last page this line n

Disbursement For:

B Primary HTI General

Other (specif̂ "

(optional) ^

Date of Disbursement

•; M" '.•""« 'r / t 'i,'" o : i - v y''- v""?' v'"-;

: I/O, ..is i , I O _ - *^£.OUo (i

Amount of Each Disbursement this Period

:. ..-,, Refund or Disposal of Excess
• ^ Contributions Required Under

11 C.F.R. 400.53

Date of Disbursement

: M '' M ' 1 ' D '" D ; / i, V '' Y " Y * v '.'

Amount of Each Disbursement this Period

• . 2 5 6 7 ̂ 5 0 i

,.̂ .( Refund or Disposal of Excess
: : Contributions Required Under
'•""' 11 C.RR. 400.53

Date of Disbursement

"•' M ! M % 1 ,; D * O ! > '' f " V '' V ' V '•

Amount of Each Disbursement this Period

.., .„ Refund or Disposal of Excess
? r Contributions Required Under
'"'-' ' 11 C.RR. 400.53

I 2 787 20'

FESAN018 FEC Schedule B (Form 3) (Revised 02/2003}



SCHEDULE B (FEC Form 3)

ITEMIZED DISBURSEMENTS
Use separate schedule®
for each category of the
Detailed Summary Page

\
FOR LINE NUMBER:
(check only one)

R i—t17 LJ18

2Qa rUob

PAGE 5 OF 5

M20c

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

NAME OF COMMITTEE (In Full)

Re.dpa.tk To/i Senate.

Full Name (Last. First, Middle Initial)

Mailing Address
418 Road

Date of Disbursement

£"«,''> M •- / C'O'f'fP'" ' il'*""^"X''X'Y)"'' * '!•
, U6 | \ 28 \ i. 2008 I

City
SAt&ttl

State
I/A

Zip Code
24153

Purpose of Disbursement

Candidate Name

Office Sought:

President
State: VA District:

House
Seriate

Category/
Type

Disbursement For:

Primary I j General
Other (specify) T

Amount of Each Disbursement this Period

\ ' ., 'l '234 69

-,•-•*., Refund or Disposal of Excess
* * Contributions Required Under
1 "; 11 C.F.R. 400,53

Full Name (Last, First, Middle Initial)

B. Date of Disbursement

Mailing Address

city State ~2ip Cocle Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

State:

House
Senate
President

District:

Disbursement For:

Primary | | General
Other (specify) —

Category/
Type

,̂ ... Refund or Disposal of Excess
\ ; Contributions Required Under
&jA 11 C.F.R. 400.53

Full Name (Last, First, Middle Initial)

C,
Date of Disbursement

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name~

Office Sought:

State:

House
Senate
President

District:

Disbursement For:

Primary I j General
Other (specify)

Category/
Type ,,f,.. Refund or Disposal of Excess

I i Contributions Required Under
' " 11 C.FR. 400.53

SUBTOTAL of Disbursements This Page (optional).

TOTAL This Period (last page this line number only). . . . 13 055, 03
- -

FE5AN018 FEC ScriadulB B {Form 3) {Revised 02/2003)



SCHEDULES (FEC Form 3) Use separate schedule(S) fd

ITEMIZED DISBURSEMENTS f°r each f te9orv °1 the

Detailed Summary Page

DR LINE NUMBER: i PAGE 1 OF 1
neck only one)

H17 P18 H19a D19b

20a j j 2 0 b P]20c 1 ( 2 1

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

> NAME OF COMMITTEE {In Full)

Re.dpa.th, Ton. Senate,

Full Name (Last, First, Middle Initial)

A- Re.dpo.th., Wi.lti.am

Mailing Address

City

827 Anthony Con/it , S£
State Zip Code

Le.e.A&.tuig VA 20175
Purpose of Disbursement r,,. , , ..,.,„ •

Loan Re.naume.nt •' 009 i
Candidate Name

Office Sought:

State: VJ.

Category/
MJtlSnm Tlorlnnih Type

House Disbursement For

Senate 1 1 Primary &T1 General-jg L — ' I \
_J President j | Other (specify) T

)istrict:
Full Name (Last, First, Middle Initial)

B.

Mailing Address

City state Zip Code

Purpose of Disbursement „- .,,.- ..

'! V

Candidate Name

Office Sought:

State:

Category/
Type

House Disbursement For:

~~ Senate P] Primary PI General
President Fj Other (specify) T

)istrict:

Full Name (Last, First, Middle Initial)

c,
Mailing Address

City State Zip Code

Purpose of Disbursement „,.-;.=.„...
•; ' i'

Candidate Name

Office Sought:

State:

SUBTOTAL of Disbu

Category/
Type

House Disbursement For:

Senate ["] Primary P~| General

President M Other (specify)

District:

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

Date of Disbursement

\ M '•*"«! "', / 'i'o 'o* ,i / ^ V'.?uy";''V •' v ~'f

lvo.C II.Q, - IJQ.OA..-.J
Amount of Each Disbursement this Period

• . , 13 900 00 ]

,;•»,.., Refund or Disposal of Excess
., Contributions Required Under

11 C.FR. 400.53

Date of Disbursement

i'w l M '• / ; t> • o ? / ; Y " v v •' v i;
;• ; i; '.;

Amount of Each Disbursement this Period

.-„,-.. Refund or Disposal of Excess
; ; Contributions Required Under
'• 11 C.FR. 400.53

Date of Disbursement

" ,_ ,^J ,̂,.,,,, j, ;', ,...,. _v... J

Amount of Each Disbursement this Period

!-

. . Refund or Disposal of Excess
r Contributions Required Under

' " 11 C.F.R. 400.53

i •'

i-. ,,.v , ...13 -,900, ..0,0.1

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



SCHEDULE C (FEC Form 3)

LOANS

PAGE 1 OF 2

Use separate schedule® FOR UNE NUMBER-
for each category of the (check on, one) r~]l3a
Detailed Summary Page PH „

I I1-*0

NAME OF COMMITTEE (In Full)

Re.dpa.th. 7 on, S&nate.

LOAN SOURCE Full Name (Last, First, Middle Initial) Election-.
| j Primary

Redpatfi, William j*:- Genera,

Mailing Address

827 Anthony Couai/ S£

1 Other (specif T

City State ZIP Code
Le.dA&.u./ig VA 20175

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period

J..-,,,, ,.. ..,, *J^9fQO*.~..,00 1 (.-.--. vl ., ....-,,.« 3,, 9.0Q^.,.0& J 'i , :, ,,....,̂  ,,,,-, , J>,-,,,,. J
TERMS

Date Incurred Date Due

' M M f / " 0 " Cl « / :' V ' V ' Y " Y X S* M " M Is / o " D i / ; Y

{ 0 3 * , i 28t 5. 200&._^ -^_j i _ _ ^ \ ^

Interest Rate Secured:

v ' y ' v J Si ,-. i, i — i i — i

.. . > i ,. 9_,. J%(apr) Dv BM-.-. - ••-. - . . , . , . . ,.~ .. - .- r > yes No

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

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

Mailing Address

City State ZIP Code

2. Full Name (Last, First, Middle Initial)

Mailing Address

City State ZIP Code

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

Mailing Address

City State ZIP Code

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

Mailing Address

City State ZIP Code

SUBTOTALS This Period This Paae footionan

Name of Employer

Occupation

Guaranteed j

Name of Employer

Occupation

Amount -,-w ->,-^ ^ ,,,.l.~.^.,^- ..,-,:. .*, ,.„, rf,..,:: -..—-.„..
Guaranteed ', •

Name of Employer

Occupation

A ,

Guaranteed s ';"

Name of Employer

Occupation

Amount ,,,.-n-^- ,. ..,-«-,'»-•«,;-"- "-----*• ---li--- • • - • - • • - , --«•:- ' t
Guaranteed J •;
Outstanding: " - - '•'•*- -' •-• -*"*-1 -*'» ' ••'''- - " *'**-**' •-•• * "° -' '" "- - ;'K ''

* „„-.•„.-.•• " <„. »V i': . , .-.J',,1.. ,.,.- J ,-•"' „ -'• , „'*

TOTALS This Period (last page in this line only) ^ I '•
•.,.,..; > w ix ,-.<•.»«:- ™.» *.--««..'-.*• •.•.*->• • • • ' . , -w-.---.-....-

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

CO
(Nl
Q
fsl
O
s®
<N

FEC Schedule C (Farm 31 (Revised 02/2003)



SCHEDULE C (FEC Form 3)

LOANS

[PAGE ^ OF 2

Use separate schedule® FOR L|NE NUMBER:

for each category of the (cnecl< onjy one) p~| 13a

Detailed Summary Page —

NAME OF COMMITTEE (In Full)

Ke.dpo.th To/i Senate,

s

T<

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

ke.dpatht William — Genera,

Mailing Address

827 Anthony Co a/it f S

Other (specify) ^

F

City State ZIP Code

Le,e.A&u/ig VA 20775

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period

* .,.., , „ .70,,, ooo . 0,0, 1 v .; ., .. 7-0 ,.,.o.oo .00 : i ,, , ,.. ,,,,,., , ,,. .o, ...... ,...;;
TERMS

Date Incurred Date Due Interest Rate Secured:

M ' M '• / -1- D ' 0 I' / ' Y *' 1- ' ¥ 1 -' - M " H J / •- D D . / . Y ' V " V ' V 'i •> ^ , ' '.. , , , -,

! ^ 0 5 - ; ,'. 07, 12008^ j '_; ^ ; >> _ ;_. £ ; : 0 . J % (apr) D^ E3No

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

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

Mailing Address

City State ZIP Code

2. Full Name (Last, First, Middle Initial)

Mailing Address

City State ZIP Code

3. Full Name (Last, Firs), Middle Initial)

Mailing Address

City State ZIP Code

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

Mailing Address

City State ZIP Code

Name of Employer

Occupation

Guaranteed •
Outstanding; '--•-,."•:,-' •?. •. -•-.••- ->-i .. " -- ..,:>•-,,..>. -

Name of Employer

Occupation

Amount ,. .. ----.;, ...^.- , :. .--. .̂ -,, .. •. • ^- ._.., - •
Guaranteed . ^
Outstanding: ' - --'•••- ; . -»--• . - ' •< • --.-*)<-, *.•.-.-* * : *•>* --

Name of Employer

Occupation

Amount ••. - . • • - - •-• ,, '---..-—,. ---.:-•-• , • - ^ - - , -.--=••
Guaranteed ; I

Name of Employer

Occupation

Amount :-"•-•<? --! • - • • , - ' - ; • •-.•--•::- -•'-,<•-*• - • • • • * - . . " • •
Guaranteed ^
Outstanding: ••-• '- -••- »' • 'J - • • • • - 5'< - . -• •

JBTOTALS This Period This Page (optional) ^ ^ 0

3TALS This Period (last page In this line only) . w 7; A <"i

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

FE5AN01B FEC Schedule C (Form 3f (Ftevised 02/2O03)





NANCY ERICKSON

SECRETARY

United States Senate
OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

PAMELA B. GAVIN
SUPERINTENDENT

HAHT SENATE OFFICE BUILDING
SUITE 232

WASHINGTON, DC 20510-7116
PHONE: (2Q2| 224-0322

HAND DELIVERED
Date of Receipt

USPS FIRST CLASS MAIL

USPS REGISTERED/CERTIFIED
Postmark

USPS PRIORITY MAIL
Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL Q

USPS EXPRESS MAIL
Postmark

OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE

FEDERAL EXPRESS

UPS

DHL

AIRBORNE EXPRESS

NEXT BUSINESS DAY DELIVERY

D

D

D

D

RECEIVED FROM FEDERAL ELECTION COMMISSION
Date of Receipt

POSTMARK ILLEGIBLE Q NO POSTMARK

FAX
Date of Receipt

OTHER
Date of Receipt or Postmark

PREPARER DATE PREPARED
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