IO ) it N

M - REPORT OF RECEIPTS FEC ML CeTr 1

AND DISBURSEMENTS 2015 APR :
FORM 3X For Other Than An Authorized Committee T4 AH 0: 12
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type o=
COMMITTEE (in full) over the lines. 12FE4M5 -
I?Jf 0t e lSISLILOIﬂI‘\-I |R1C1 e Ly Lf SL"'J_I‘IIG LIMIVICISII‘LJ RS
miganlalalelmSL 1144, 1’ Llamielel deCI ¢ PR EIIJMLHI N ?1&1(_1) [ Lot
ADDRESS (number and street) c]l IN“\! ZIJ[ flc\lm JS[DM‘ o Lﬂle,LSLJ‘P & r K wa ly_L#J_I
v
D Check if different gl‘\J!leCL 1210011 AT TN N VR O I TN N VU S O AU T O I A L
than previously .
reported. {ACC) IK[ ansas Lcl II\'J¥L Lol whol IéI%/ ]S‘_ l-_g_l‘l_l_l_L__l
2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE & ZIP CODE a
A=l DQ ¢ 3. IS THIS NEW - AMENDED
Ci0,0.s. L‘/.éﬁ j f REPORT Eﬂl (N OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2 May 20 (M5 Aug 20 (M8 Nov 20 (M11)
{Choose One) Report D € M2) D ay 20 (MS) D 9 (M8) D %c;’n-gl:;l)ion
Due On:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) Dec 20 (M12)
(a) Quarterly Reports: D D D D o G
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
F;Q April 15 D D D D
-+ Quarterly Report (Q1) (©) 12-Day D Primary (12P) D General (12G) D Runoff (12R)
July 15 " i
D Quarterly Report (Q2) PRE-Election . .
Report for the: ' Convention (12C) D Special (12S)
D October 15 =
Quarterly Report (Q3)
January 31 Cnh B aats BN paa s l in the v
D Year-Erxd Report (YE) Efection on A A . State of N
July 31 Mid-Year "
D Report (Non-election () 30-Day . .
Year Only) (MY) POST-Election D General (30G) D Runoff (30R) D Special (30S)
o Report for the:
B (ngg)n aton Aepor L TR e n T WA panaainst in the Ej
Election on . ' - b e J State of

0153

D“w“ "T.lﬁ“v"r’vi TRANER e X
5. Covering Period [ i {2, o.l. through E ). g 3/

| 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 ?.‘(_M_ A-\\(,\ \ ASS‘}‘ lﬂm&u\(‘c&

. N e wy s Fovog s Fywyy Y"T"v
Signature of Treasurer ) Date OL‘ "-d [ Q 2 o/ 5

e

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 FEC FORM 3X

I Rev. 1
Only ev. 12/2004

FEBGANO26
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

M\ Esk}c Im;ev)oﬂs a»o’ Manﬂ;afj Anm.nu ?14( (’PRFI)V\)‘} ?/K)

MY Mg / o by / VY WMy / OYDE s YT YoRey ey
Report Covering the Period: From: . Ea JJJ !03&/_ 20 /_£§ To: O .‘;3_ 3“5 / Z£ / S
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand T T e it e e R A W
January 1, lz/o . 9 e e P by 000
(b) Cash on Hand at e L A e A s
Beginning of Reporting Period............ e A Tk _O‘,Q Q
(c) Total Receipts (from Line 19)............ e, 000 | . 000

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)...............

7. Total Disbursements (from Line 31)...........

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d))................

9. Debts and Obligations Owed TO
the Committee (ltemize ali on
Schedule C and/or Schedule D)................

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

0

A Y, [V | Ao T Al lo‘ -y - I Loamnd ) o™ IOI‘OJ

¥ Pt 4 " amans v O gre— s ey g 4

oLrniartl! e S Tonan, LOIQL OOO

D This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

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

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

L

FE6ANO26
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B DETAILED SUMMARY PAGE ]

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3

Write or Type Committee Name

FP’OE-cS"p ;'a.«c‘-l R&\ §$‘lC“C Jv\\/c SL”S GVd )\ﬁnqugls A//IC.AC Q?AL¥(?KEIMA: P//C)
Report Covering the Period: From: a—ﬂu I [_05_:[6_'] I E_Ei :élj To: [02:?2] l .raz_ . ;_] I &ZSZ\

L. R int COLUMN A COLUMN B
- Hecelpts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees T A e T e i~ sy~ P s o e ot T
(i) ltemized (use Schedule A).......... L . 0.00 J | , _, 0 06_ ]
— v = ) v ) L 4 [rp——— e e o ——
(i) Unitemized......cccceevievvnniennienens D OOD Ay .QO_Q !
(i) TOTAL (add e —————————r— e "
Lines 11()(i) and (il)o.vorerrroen N , e 200, 0} — o, 000
(b) Political Party Committees .................. T OO O ‘ P !OOO
(c) Other Political Committees e e e o Pt e e Tt e e S o,
(SUCh a8 PACS).....vorrecrrererircrens s s 00 O [ ey ko OOO
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry g o ——— e A s e e
Totals to Line 33, page 5) .............. > P P Q,Q__Q | : O_OO ,
12. Transfers From Affiliated/Other e e ey e mn ey e e e e e L SRR RE nasee gegn’S
Party Committees..........c.ccoceevrvrcrcrerencncens A Qop e a a aa JQOOj
Yr—— e e e e e |
13. All Loans Received ................cccecvemrnrieinen. NN .QO p NI, Q
14. Loan Repayments Received....................... O O r.. 0 O O I
» n 3 . g 23 a T e’ DealN R . 3 ¥ ., =

15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.) R e et o e e e p— gy e
(Carry Totals to Line 37, page 5)............... . 0 O O I OO

N, P Dol LA V. |
16. Refunds of Contributions Made P e LIt

to Federal Candidates and Other r—q—w gy A Rt e A N e A Rl = S
Political Committees 0006 l OO0
mdecmn et ‘el ad. ” SveadS el

17. Other Federal Receipts vt ————— - R o ——
(Dividends, Interest, e1c.).........cooceveivivnnene r‘. , OO ®) s (
18. Transfers from Non-Federal and Levin Funds —deetiadud ol v bimad L/ mctiam. 3 bl i £ e odlil D -
(a) Non-Federal Account o, o i, o e, e e g e g g _.6.5 -
(from Schedule H3).........cccocecvevernnnnen. et rem s QO'Q N P o/
e n i D e = e, e o e, 08 U __.O_ -i
(b) Levin Funds (from Schedule HS)......... o n im0 O0 OI et s 000 ]
e s " UK R et i R I N -

Total i dd 1 d .
(c) Total Transfers (add 18(a) and 18(b)) J..-.O-C O'AOJ

LA, S R LN W e Vi P B A T BT

19. Total Receipts (add Lines 11(d), e, e g v g ——— - R
12, 13, 14, 15, 16, 17, and 18(c)).........
e D=1 T=! B MM o Y-) )
20. Total Federal Receipts . c e e L e e
(subtract Line 18(c) from Line 19)........ > [ (@) cSJ f @%e) Ql
o A 49 4 2 I R N L A ¢ | U SRS - » 4y = Lt i |

L _

FE6AN026
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 4

ll. Disbursements

21.

22.

23.

24.

25,

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share.........ccecevvrevcrennee.

(i) Non-Federal Share......................
{b) Other Federal Operating

EXpenditures ........cccveveeercnrecenineriennenns
{c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) .............
Transfers to Affiliated/Other Party

COMMIttEES....ceveeviirier et
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E) ......coccovvviiiveiciecninen,
oordinated Party Expenditures

2 U.S.C. §441a(d))

use Schedule F).......cocoeveieiniinicvniricnnnees

Loan Repayments Made...........c.cccvevinniene

Loans Made...........cccoveiieecvinnieneenrccec e
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

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

(such as PACS)........oceemrrverrcnirnencnnne

{d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))...........

Other Disbursements ..........c...cceveeveeinenennsn

Federal Election Activity (2 U.S.C. §431(20))

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .......cccecveveveviverenen,

(i) "Levin" Share........ccc..coevevrvreecrennnn.

(b) Federal Election Activity Paid Entirely
With Federal Funds .................

(c) Total Federal Election Activity (add ..

Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements

from Line 31) ..,

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

e & i G e el e ] i, W

LA N " w RS —

B i L e e B

e sJoN

- o AT . e W, e | s e

wM?M'M_‘-—-

e e A e A Ao
P-ﬂ-"‘—cq-—- T e e

O

OO

| I S Y, TR N Y., N} lO"

T e e Sl S S A -o
I W, N S ) | OO O M’MOO ]
'amams mmane” anee~ aeames ey — S e T ot

- v s — v OO
R W, N VN W, N Y .QO O LA __m Ol; rud
T - L4 - » » - i - 2 s v - v .t
L—-I.-!—-‘J‘ d Bt vl ’O‘O ‘o | SO WO SRR SR W S ) OO
ey L NN S e ) amm Y Ap—————
A Y, T G Y, TR ,‘0.0 —ead IV | JON S G 'Y E\C- Lo,

Q

00(

L.a._a...e’;. [P, S [N NP S o2

E

IS ety B R ol i B At W vl -]

TSI S N . N O_Q.Q.

[ com anmes et o SR L R E o TR LR

b il ol 2V i d) '.._ub.d.?‘o..
-_‘-—. ‘“Mﬂ.‘—r {.—‘-‘ '. l

e S SN, YRR A ¢ L S 00@ e

e R e R e e PR
C 00

R L e 1L UV P R

e T e T et s |
[ Goo]
P T P O R S e

(subtract Line 21(a)(ii} and Line 30(a)(ii) b g =
> | ]

A T S .| = . A8, RS . D i =

SR A S RN ST P -‘m
e e - _.:-1

S S S § NP N NI R, ,o
p—— ¢ gl e W = ‘f

b’ i o0 g s T . S ...-.._

[IZ:Z:ZZIEQQ
[ oo
0 |

[—.- i T e el SR C
- e A At A LT T w

L
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FEG Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

—

Page 5

Ili. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) .......ccccceevurcreunene
Total Contribution Refunds

(from Line 28(d)).........ccoorvirriininicnnininnnne
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ...............
Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b))......... 4
Offsets to Operating Expenditures

(trom Line 15, page 3)........ccccvveecrienernenneas
Net Operating Expenditures

(subtract Line 37 from Line 36) .............] >

saaan = e Ca wwiﬂa‘
WY G} | S S L W | "mz O L3 U] SN S W, [N
‘aama e L s ' '3 =" - = A AN A RS S, s O
PO WU VDLV, AR W SO | ) Y s O"Q—:O.d 3 "‘—-L—’i-:-”\‘a&r-én—p
LR —— 4 e e e S - T T ——
[ K9\ ) [N | &m L 17}._1‘5_-._!.;..—!7 Naascal Lwa
- w Rl L3 - L. W W
I S ; (NURY, N . (S | OO@ PN W, [ T Sy, (NS S N GEE_&“
La w L} 1’ L L 17 AR W T B O O—’j
iV ;. W | Y L JOO6 LY I, LUV S S, (N | O
L i L L w L w x o w L O
e e 00O — 000

L
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: [PAGE / OF
Use separate schedule(s) {check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page H"a Et’b H"C
16 ' l 17

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)

P"Octs'b /o.«\<‘.’ 'Rrs\ ;L‘J’C Invcs‘LQS‘ivd Mmaacfés /;’///a..cc ?#C(?REJMA P#C)

Full Name (Last, First, Middie Initial)
A. Date of Receipt

Mailing Address >y s o0 / %r‘ﬁ‘cwl

= "y £ "

City ] State Zip Code

Amount of Each Receipt this Period

q 3 B 2 4% v ™ v v 4 A" s 5 D2 R R
FEC ID number of contributing C
federal political committee. .k h k. N x YA .

Name of Employer Occupation

Receipt For:
Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

> v L4 v L L S A s £

" S| LN 2 FLEY a A v g
Full Name (Last, First, Middle Initial)
B. Date of Receipt
Mailing Address Wy MyY / fo¥ oY/ [VVYVIYYY
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C A L R A
federal political committee. RS VU S T S U TR, L VT W, [N SO WV U Y
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary D General A ———
Other (specify) w ¢ 4 ¢
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address [Trﬂ?-i ) [b“‘?"ﬁj / -ﬂv-m‘v'v;]
- i B, ¥ = Y LTl R
City State Zip Code e
Amount of Each Receipt this Period
FEC ID number of contributing Eﬁw’tﬂmﬁ? M I
federal political committee. P rapradvametic: - P o anc e’ y . LN S | VU T W I
Name of Employer Occupation
Receipt For:

Aggregate Year-to-Date ¥
B Primary [ ] General [,x_r,.-?_q.x._m.-.;; R ——

Other (specify) w L S S L S Ny T R WL L

SUBTOTAL of Receipts This Page (OPHONEL)..........co.......ovmrreweeessureeeeeesssomeosseemmmessssesseessesseseones > e 2 ,Q }
R e e
TOTAL This Period (last page this line NUMDEr Only)..........cccccireveivineiiececcccesr s csessnenes > T T T O,.OO !

FEGAND26 FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

4
FOR LINE NUMBER: |PaGE_ [ OF/

(check only one)

21b 22 23 24 25 26
27 28a 28b 28¢c 29 30b

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)

Pl‘ctcs 1ONG ec. ES‘\"‘}C —Iv\\)esloﬂ.s Gw;l )‘1&«‘\\(@5 :lm»‘ancc ‘PACQPEIMAL ?AC)

Full Name (Last, First, Middle Initial) U
A. Date of Disbursement
WY Ng s foYo g s Ty
Mailing Address
City State Zip Code
Purpose of Disbursement —
Amount of Each Disbursement this Period
Candidate Name Category/ N mmann T e P S
Type A e (91 A @& .\ ¥ Ko
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) ¢
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
MemR g/ XDVDf/ Y EY ¥
Mailing Address . A I
City State Zip Code
Purpose of Disbursement S—
Amount of Each Disbursement this Period
Candidate Name Category! e s e i T B
Type T S } YO S W, W, B . L S
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:
Full Name (Last, First, Middle initial)

Date of Disbursement

Mailing Address

wemE/ fowo /[’Y"‘T’\?‘?'Y’W
;.nf.‘aai RO =

e M D e

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

x 2

Candidate Name Category/ [s”:- Camatans .*‘%ﬂz..:cvcﬂw-‘-cj
Type
R R A T ST M 2ot
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) w
State: District:
A R D e e e TR )
SUBTOTAL of Disbursements This Page (OPUONA.........c.cceevermrrreccrtrmienesnveemeesirerssesessisennns 'S AT A K T et O o J

TOTAL This Period (last page this line number only)

T TR T A AT AT TR ST 61

"""""""" > r-»-.,:::a..—zwr:ﬁzﬂbm:*@g;_ A

FEG6AND26

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)
LOANS

4
Use separate schedule(s) | PAGE | of |

for each category of the

NAME OF COMMITTEE (In Fuli)

DAC (PREIMA- DA

PfOSCSSIOnc } PR@.\ ESE\C l\\)cé‘)vfcﬁ C‘S‘H\b‘SE(fZS Al]iemcc
LOAN RCE Full Name (Last, First, Middle Initial

Election:
Primary
General
Mailing Address Other (specify) w
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
N W e L e Eonned T SV 4 | SO UV, V., LWV VU N, ) V.. & £ i R ¥, W, 3 Y P, LV VR SR L Pa
TERMS
Date Incurred Date Due Interest Rate Secured:
(T} s FoORD R/ FYSYR Y ¥ My MYy /s Forp ]/ VoY Ry Ty LA DN BEnae g
‘ - e . . A et aiend 70 (@PY) []ves [ Ino
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name {Last, First, Middle Tnittal) Name of Employer
‘ Mailing Address Occupation
Amount T e sy
City State ZIP Code Guaranteed
Qutstanding: oL S A KRR S dd R
2. Full Name (Last, First, Middle Initial) Name of Employer
Matling Address Occupation
Amaunt WO W v W e R LA
City State ZIP Code Guaranteed
Outstanding:  Sesclcmdton? weeksmac Y s aamlx > calucec
ull Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City ~State ZIP Code Guaranteed
Outstanding: JED R AP S SPRCE MRS A5
ull Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount P — e vy 2
City State ZIP Code Guaranteed L
Outs(anding; (P O, (N AN SOV RN, NP, WO, WAL Er T
r‘.‘ (:‘;W ;%ZKT-W&;;,!‘){}:&S? <
SUBTOTALS This Period This Page (0ptioNal)........c.cccccevvcuereeieieeeievinesreserseesesrseneessens > L~ e AT T o QO g
ETG;F’!;,?CWE~$.“€3TA:)3 :‘l,ﬁl: e {2 J
TOTALS This Period (last page in this line only).......ccccoereceermriirrmeinenrse e > e td o T oty A Op AQ
Carry outstanding balance only to LINE 3, Schedule D, tor this line. I no Schedule D, carry forward to appropriate line of Summary.

FEGANO26

FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C-1 (FEC Form 3X)

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 Ful)

R’DYCSSIOAC\) ’Reﬂl SS ;‘:\t ]mesla/zs avd )(L«q(ﬂs ”)/ an(?ﬁ((?(ﬂuﬂ}- r- Clo2 §i-rb=‘é§ﬁm

FEC IDENTIFICATION NUMBER

LENDING INSTITUTION (LENDER)
Full Name

Amount of Loan

i Tl A R TR i S o
E——L-.—U&—A—-M’

Interest Rate (APR)

I “‘h:‘_“w
L ! x B * l%

Mailing Address

weny /s foOYoq / "v‘u"‘?’?
Date Incurred or Established N N " ;
PrTwy s [oOF%0f/ [V oy eys
City State Zip Code Date Due N N
MR 7 |+ 22 5 / ¥ i Y
A. Has loan been restructured? D No D Yes If yes, date originally incurred .
B. If line of credit, Total
W . 2 - Yoy > v = 0utstand|ng ¥ x| s ¥ W e 4 "
Amount of this Draw: s a P Balance: P

[[INo [] Yes

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

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

[JNo [ ] Yes

If yes, specify:

real estate, personal

What is the value of this collateral?

o

L] L] o Ll L S "o 4

x L .

olmcnl) D o Ll S annas’

Does the lender have a perfected security
interestin it? [ ] No [ 7] Yes

. Are any future contributions or future receipts of interest income, pledged as

L—_I Yes

collateral for the loan? [:l No

If yes, specify:

What is the estimated value?

T =N QA

| SN TN SR LSRR SRR S M STl SR

A depository account must be established pursuant
to 11 CFR 100.82(e)(2) and 100.142(e)(2).

Date account established:

/ -
i — .

=

Ilv-v:v-y’

Location of account:

Address:

City, State, Zip:

If neither of the types of collateral described above 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.

——

. COMMITTEE TREASURER DATE
Typed Name ;¢ \¢ ﬂ)»,c 1\ Ass‘) T(‘cas Wle /2 P YEYTY Yy
Signatur ) LO ﬂ { ! 2_0 /S |

H. Attach a signed copy of the loan agreement.

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

are accurate as stated above.

Il.  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.

Il.  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 WA FF T O s B s v Y
Signature Title l } [ ' [ ¥
RSN LR B
FEG6ANO26

FEC Schedule C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

Excluding Loans numbered line) 10

(Use separate
schedule(s) FOR LINE NUMBER:

[PAGE_J OF /

for each (check only one) 9

NAME OF COMMITTEE (In Full)

?fochSlOA‘-\ ?\QﬁlgSle LN(.S)’O(!S G‘\Co )\‘ﬁ\k\(ﬂs A "H(LWC (?RHM“ ‘Pﬂ()

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

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

L 20aan"1 L '3 a1 " 2 13
S S N S | S .V
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
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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
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Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
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C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Qutstanding Balance Beginning This Period

ESL ATV APE o RSLNEDES PNE § PP S T

Amount Incurred This Perlod Payment This Period
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Outstanding Balance at Close of This Period
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1) SUBTOTALS This Period This Page (0ptional)..............cvceveeernrerienincenmneneeiensesersessasens »
2) TOTALS This Period (last page this line number only)........cccceccenmrrrnrineniecreeeree e 4
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ............ccooecveererenee. | 4

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »
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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

PAGE | OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

Pilssioos| Rl b Tuoboes Moy D (FREMA) ICl0.0S 4683 S

FEC IDENTIFICATION NUMBER Vv

Check if D 24-hour report D 48-hour report

)

D New report D Amends report filed on

Ay ooy / [TV YWY

™ n a n S

Full Name of Payee

Date of Public Distribution/Dissemination

MEME/! FDUND [t/ FY B Y Ky Ry
Mailing Address n - Cvmon sl
Amount
City State Zip Code AT At Tk Ao
Date of Disbursement or Obligation
Purpose of Expenditure Category/ —— Ty VT Py
Type | W . N I
Name of Federal Candidate D Support Office Sought: D House  District:
[ ] oppose | [7] President [ ]Senate  State: —
Calendar Year-To-Date P — Pre———y Disbursement For: D Primary D General
Per Election for Office Sought X s o e s D Other (specity)
Full Name of Payee Date of Public Distribution/Dissemination
MM / D ®D / Y BY Wy ¥y
Mailing Address ol .2 Comsaliamnd’
Amount
City State Zip Code .
X A AT Il j— A K

Date of Disbursement or Obligation

Purpose of Expenditure Category/ R v 2 T an oo IO o i e B2
Type . . & PR
Name of Federal Candidate [:l Support | Office Sought: D House District: ______

D Oppose

I:, President D Senate State:

Calendar Year-To-Date ¥
Per Election for Office Sought

Disbursement For: D Primary D General
D Other (specify) P

(a) SUBTOTAL of ltemized Independent Expenditures.:

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent EXPenditures.........c..cccccuiiecerereneensnererensenmmsenrensessesessssessssesseessessesenes
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Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

Signature

Date
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SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)

ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE PAGE | OF |
(2 U.S.C. §441a(d))

(To be used only by Political Committees in the General Election) FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

Probessione) Ree) Scdde Tvestbes, cvdd Nove oS, /Mn'«:ucc PAC (WEJWW’%)

Has your committee been designated to make Full Name of Subordinate Committee
coordinated expenditures by a political party committee?
YES D NO

# YES, name the designating committee: Mailing Address
City State ZiP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure gy
Category/
Mailing Address Type
Date
City State Zip Code [y N e sn A e siismsi
Name of Federal Candidate Supported | Office Sought: | | House State: Amount
|| Senate District: e e e
Presidential e s e e
Aggregate General Election TR TN
Expenditure for this Candidate » A [T S P A P |
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure —
Category/
Mailing Address Type
Date ’
City State Zip Code {7inai Vi Vo oo V0N e miee e oi'ae ]
Candi T om : : e mnns
Name of Federal Candidate Supported | office Sought: House State: Amount
| Senate District: A SN e Catns sasn Suny Sme s Raus: ae
Presidential
Aggregate General Election o R R R
Expenditure for this Candidate » | i ot . ‘
Full Name (Last, First, Middle Initial) of Each Payse urpose of Expenditure r—
Category/
Mailing Address Type
Date
City State Zip Code F;rﬂr] ' m] B i i e mi
Name of Federal Candidate Supported i - . - e
pp Office Sought: | | House ‘Sta.te. Amount
- Senate District: e e L A R Smks sk
Presidential
- N - T W VT - | S SRS, YOO VU SO, L O S
Aggregate General Election A R R
Expenditure for this Candidate » IR ST TS N S S

: S——

SUBTOTAL of Expenditures This Page (Optional)...........covevueecrmrccrenreeiecrmrensiesessesesssassseserenees » | ‘,lm{éﬂ_‘,‘s-,d_.e_ogg ..;...(.J
"‘F‘*’SW‘W{@’

TOTAL This Period (last page this line nUMDEr ONIY).......cc.cccoviirrininirincrcnierenisece e renens » I P 0 0 C)

FEC Schedule F {Form 3X) Rev. 02/2009
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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 ) Date of Receipt
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified _

Postmarked

USPS Priority Mail

_ Postmarked
USPS Priority Mail Express
Postmark lllegible
No Postmark

_ - - Shipping Date
Overnight Delivery Service (Specify): F&:L Ex 47)‘3 ?, <

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):
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PREPARER DATE PREPARED
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