12030744303

a - REPORT OF RECEIPTS RECEVED |
FORM 3 AND DISBURSEMENTS WI2FEB 21 AMII: L8
For An Authorized Committee
+-ECFirr ECTEROTENTER
1. NAME OF TYPE OR PRINT v Example: If typing, type 12FE 4M5
COMMITTEE (in full) over the lines.
[T m |5|L|_D|/\/|E| M 1 ConGRIE S S ICI_Q_IQ"IMIII‘T]ﬂflfl I A A A
l||||||1||||11|||||411||||||||||||1|||||41||1|
AQDRESS (rumber and stre 4201715 OB ERLI M (EYRiA RAOmD 1 1 11 ]
o |1|||||41||||1|||||||1||||||'1|||||
ﬁ (F‘.‘heck if g:hffelrent
o :eggn%g?"%gg) ey Riviar v 0| lesl %35 l4.09]
2. FEC IDENTIFICATION NUMBER ¥V CITYA STATE zIp CODE A
STATE V¥ DISTRICT
Cloos5 /7 03 I 3. IS THIS NEW AMENDED
I ol REPORT B (N) OR (A) |0H| lo ql
4. TYPE OF REPORT (Choose One)
(b) 12-Day PRE-Election Report for the:
(@ Quarterly Reports: . —
E’ Primary (12P) I General (12G) ! Runoff (12R)
April 15 Quarterly Report (Q1)
Convention (12C) Special (129)
July 15 Quarterly Report (Q2)
- 1 D L 7 L} L o . th L
October 15 Quarterly Report (Q3) Election on g _5 0. 2’ ;{_ b _] _é gtatee of 0‘, H
January 31 Year-End Report (YE) | (c) 30-Day POST-Election Report for the:
D General (30G) U Runoff (30R) L!:J Special (308)
Termination Report (TER) MomB/Fo D/ y2y®yPy in the o
Election on 5 2 PP State of n
[T sfo"p /vy ¥y Py iy v o™ 1; Ty Ey Y
5. Covering Period / _3( 30 I20. through 0 _& / _3’ 2 _b ! 2

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

/Qﬁi EEAA /?av—ou#e«f

Type or Print Name of Treasurer

@M /26&,9444)

\D

EIR

Date

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

Signature of Treasurer
Office
Use

I Only

FE5ANO18

FEC FORM 3
(Revised 02/2003)

-

7




20307443204

4

[ SUMMARY PAGE 1

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

Write or Type Committee Name

Tim Swove H Couvcesss lommitree - CJOS/OJ&LI

™ oo frffv oy dy ¥y MR EHD R EABSE AR
Report Covering the Period:  From: / ,_é 3.9 _;)_}M To: ib_ﬂ_o_? A1 &’ o/ A
COLUMN A COLUMN B
This Period Election Cycle-to-Date
6. Net Contributions (other than loans)
(a) Total Contributions LA S L Al PP

{other than loans) (from Line 11(g)).... __n_.n_._m._n,:-rfgném_a 0.0 Q_ L ‘2 ,\:3,”2,2,.2“_‘
(b) Total Contribution Refunds [ oo R AR LR

(from Line 20(d)) .c.c.cvvrvrecerrermrerrenssenions Lnonomonn s n :QA-Q_J LMMMMZ&‘;
(©) Net Contributions (other than loans) i R A S S L R S S S A

(subtract Line 6(b) from Line 6(a))...... L@aa 0.0 ,Lon(o nn_ sy 3 99 .,0 g

7. Net Operating Expendiures

(a) Total Operating Expenditures L e e A T R e e e |
| X e O®
(from Line 17) ...................................... T U W, U SR R, N S R\l ol | L I 1\ £l J
(b) Total Offsets to Operating [ e PRSI TR R e }
Expenditures (from Line 14)................ i__,\____,\__,,\__,. e ,.Len'a N D '6 ‘0
(c) Net oPerating Expenditures P S e | g S e S e P S EEVEN'SS u“_‘u‘—"u_“u—‘—u‘_“n"’h{z—“"\r—:l
(subtract Line 7(b) from Line 7(a))...... P - X, - "
8. Cash on Hand at Close of [ W A A e
Reporting Period (from Line 27)......ccovueeee N n‘%.\3 n 0 n01-\0n0
9. Debts and Obligations Owed TO
the Committee (itemize all on S e S A
Schedule C and/or Schedule D).....ccoeeeneen L s o a0 n ,&6..19

10. Debts and Obligations Owed BY

the Committee (ltemize all on R EES TR TS S TS 0 i e i
Schedulgé C and/or Schedule D)................ T ..9 n5 mono

For further information contact:
Federal Election Commission
999 E Street, NW
Washington, DC 20463

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

L I

FESANO18
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FEC Form 3 (Revised 12/2003)

DETAILED SUMMARY PAGE

of Receipts

Page 3

Write or Type Committee Name

Ty Siomwe 4 Gucesss (Dmnirree — C 005 10 3 & |

Wy Uy Uy

MYMH/, HDED |/ rz‘”;ﬁ:]l{D“‘D—l YUydy vy
Report Covering the Period: From: / ..a 3.0 5{ 0 .1 To: | Pa' ;5 K0 1 _Sl
COLUMN A COLUMN B
I. RECEIPTS Total This Period l Election Cycle-to-Date
~-—~—11. CONTRIBUTIONS (other than loans) FROM:
" .
o (a) Individuais/Persons Othet Than
MY Political Committees =
Al () Mtemized (use Schedule A)........... Y 4 ,,5: _0_,1 Q. ﬁn@
q A R PR R R A T
P (i) UNItemized ......oeeeeenreeeennrnsenseenas o a 570 Jwa
(] (i) TOTAL of contributions
MY from individuals ......cccunreeiinnes > nn ei é
@ U s P TV -r"—"rF'*_-"u ==
™~ (b) Political Party Committees................. ey Q,Q_, g
= {c) Other Political Committees [ S R P R R e R e
(SUCh 88 PACS) ceocvvvvsvsresssesssssoesssens PP nﬁ,.;_@@_ P, - - |
L e T T [t e e Y
(d) The Candidate ..........ccoccoecrmmmrssercninins l R R B8 . o s B8
(&) TOTAL CONTRIBUTIONS
(other than loans) F==uF R L N e
(add Lines 11(a)(il), (b), (), and (d)).. é g QQ. Q@l o ;\{ 30. 000
12. TRANSFERS FROM OTHER R T L L i B L Y
AUTHORIZED COMMITTEES ......c.cccivenene MM n R _m R A ,.:6,,'6 A LN -96
13. LOANS:
(@) Made or Guaranteed by the T R R i e e
Candidate........ccooeerreneiencnsnnnerennennns e _,L_JL__J,\_,&@QQ L o n _,_,,, N __,,\_,8\5,.@,0:
i anuih Vs 1) L - W T v u W L7 ¥
() All Other LOANS....ccrrevsesreeeeerreeesssssne e mﬁ& et uﬁ,ﬁ_
{c) TOTAL LOANS SEEETES T s R PSS
(add Lines 13(a) and (b).....ourverrerivnne A 8 \{ A ? 5,0
14. OFFSETS TO OPERATING
EXPENDITURES i TRstt TR e Vs TS RS NESSTES S e Ve T Tons T ¥
(Refunds, Rebates, etC) ...ccovreurreeernverecnsen AT M.IG,L‘Q' P :9,,‘6
18. OTHER RECEIPTS SRS T e Vet I o e A g Dy S N T %
(Dividends, Interest, efC.)........cceeeervrenennane N meﬁﬁ PR S ,.‘Q,L 7
16. TOTAL RECEIPTS (add Lines i

11(e), 12, 13(c), 14, and 15)
(Carry Total to Line 24, page 4)............

L

FE5ANO18
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C- POS 03]

I DETAILED SUMMARY PAGE I
FEC Form 3 (Revised 02/2003) of Disbursements Page 4
Il. DISBURSEMENTS COLUMN A COLUMN B
Total This Period Election Cycle-to-Date
e T ' | CIan ‘e SaaaVassia e f""\‘l"""\!““"\r“*‘ﬂ""“ﬂr"”\r‘ { =
17. OPERATING EXPENDITURES.............cconne. Nn A ﬂ__ﬂma:,_;_._g L o m o n_m n_n X
18. TRANSFERS TO OTHER J"-:""ir"‘ [ i i U (e T (o i g Ve r-'-v_—-xr‘—“V'—'ﬂr“*'\f‘“-u—v“—:r‘-‘\l'“"-u""‘
AUTHORIZED COMMITTEES ........ovconceen. T - -J I B 20

19. LOAN REPAYMENTS:

(@) Of Loans Made or Guaranteed EEEE et A A A A e v oa o d
by the Candidate.......c..eervurernerrerernerense P e T m,,,n@nﬂ L A s J.____,.;_Q,La

' 7] o 1r w i’ 14 - B et ¥4 W i ' VW T o W VU ur %
(b) Of All Other Loans..........cccvernninreriannnas Az e T Do %%,19 B ~ L_Lﬂﬁ,ﬁ
(c) TOTAL LOAN REPAYMENTS D LR aan T e ) |
(add Lines 19(a) and (B)).eerererreerrereee . - - B '3,5"}

20. REFUNDS OF CONTRIBUTIONS TO:

(@) Individuals/Persons Other L i s e A L N T S R A A
Than Political Committees.................. S N T ,_.\ﬁ___ _,,W,\__,\_J\__,,M
(6) Political Party COMMIttEES..........r.... PP 2 | L N 94
(c) Other Political Committees : i i e T S St it e R e i e R B
(SUCH 88 PACS) evoeroorserrsersersssesssens A n a8 ,ﬁ,.eB o n s DB
(d) TOTAL CONTRIBUTION REFUNDS S s e AR T
(add Lines 20(a), (o), and (Q)..ocvce P .- o nn s BH
e T = r W hd e T H
21. OTHER DISBURSEMENTS .....ccooorrrrrnccn L pnomnn £5000 | oy £5.00]
22. TOTAL DIsBuRsEMENTs - ) s Y Y3 W=y T ot 3 ey T T T3 U
(add Lines 17, 18, 19(c), 20(d), and 21) P> anom & 000 W . 55,00

lil. CASH SUMMARY

q o L L ¥ W T L L4 ')
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD ..cc.croovresssssressssorssssssssesons NI - W /X2
A 3 U i s o3
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, PAGE 3).......owcererssserssmssemssssrsssssesssseseons Lo nve o R03:0.0,0.0
R P e e R o R R
25. SUBTOTAL (300 LiNe 23 NA LINE 28)..crrvveeserreserserrrosesessessssesssesssesessssesssessossooees e A3 85,00
26. TOTAL DISBURSEMENTS THIS PERIOD (OM LiNe 22)....orsocrsscerssersscssesssssssesssssessneens ' PP - R /X~
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD B ‘3000
(SUDLFACE LiNe 26 frOM LING 25)......ccurmmrreesseesssseeessssssssesssssessessssssssssossssssssmssssssssssssssssssssess o 2 R3,0:,0,0,0

L |

FESANO18



FOR LINE NUMBER: |PAGE / OF /
SCHEDULE A (FEC Form, 3) Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each categary of the }z[m E]m e [ |1
12

Detailed Suramary Page
Y P 13a 13b 14 I——|15

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

NAME OF COMMITTEE (In Full)

Tin Skowe ¥ Qn/&,@ggg ‘&mn/r‘re'z’ _ C oos /103 X!

Full Name (Last, First, Middie nitial)
A _GCipeninvg  Aviony IS)

Date of Receipt

Mailing Address ) FgUm iy « fOUD | /Yoyt v
Ro9 Wes™ Marinva 4 Z‘/_ é‘:f} A0 | &
City State Zip Code
Ao ks i O Hy05 2
P FEC ID number of contributing HC e Amount of Each Receipt this Period
& federal political committee. ) bl SO NOY: WU SO WA WO ¥ e e -
:?_ Name of Employer Occupation SR, W, - fuql—L)-Q Q 0_,__,0&,
o Se2f EmrPoved ATrTOoRVEY
P Receipt For: Election Cycle-to-Date
) Primary D General e e R
N] Other (SPec"y) ) | S, S e qggu/_-g.Qm—giﬂa sanmoj
@
™ Full Name (Last, Firit_,_ Middle Initlal)
o B. J /V‘I 1T , ' +HPOm aS 7- Date of Receipt
Mailing Address Favm] s [o0o Y/ veEyay vy
193 Wivdaeoox Cr Y REXIREVVE
City State Zip Code ——
Ewveia - OH Yyo 35~
" FEC ID number of contributing LANS pak M S S o
federal political committee. C L Amount of Each Receipt this Period
Rty 1 Y T 18 - Y B Vb
Name of Employer Occupation Lon . g m wn g m_q,.a :Lng_
ez F EmPovED ATTODRNMVEY
Receipt For: Election Cycle-to-Date
@};’rimary [] General o e e
Other (specify) o 510—__{ ~.=0- 3_-_? _32_

Full Name (Last, First, Middle Initial)
Date of Receipt

Mailing Address I‘W“" | FEEE . e -
City State Zip Code @ : i
FEC [D number of contributing g A e T i R e T )
federal political. committee. C Amount of Each Receipt this Period
0 SO | SUPU W NN | WU, SO . _
i ]
Name of Employer Occupation ‘ N , _ M_S}
Receipt For: : Election Cycle-to-Date
B Primary [ ] General e s = S S
Other (specl ’
r( pe fy) 2 p o8 . A YT -3 BOL n -1 I.“I_E
— A BT 7 i F s % T )
SUBTOTAL of Receipts This Page (Optional)............cccrveninnsiinnniininiieineinsesssnssnaniine, N T wn, K 0 0 .0
TOTAL This Period (last page this line humber only)......... reerreree e S W 3 \-»’ 5 Qﬁﬁd_&&

FEC Schedule A (Form 3) (Revised 02/2009)
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12030744308

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: l PAGE

(check only one
11b Hﬁc 11d
13b 14 I—]15

/ OF /

Any information copled from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or fer commercial purposss, cther than using the name and address of any political committee ta salicit contributions from such committee.

NAME OF COMMITTEE (In Full

Tim Swone N Gowcesss &mmn—nf&’

Coosio3!

Full Name (Last, First, Middle Initial)

A_FRievDs pF KOKOSKI

Mailing Address

S 905

Oax Fo,vr [foad

City
LOIC acd

State

oH

Zip Code

Y4053

Dat ate of Recrelpt .

FEC ID number of contributing
federal political committee.

"Lr w

C

n P X n I =,

Name of Employer

Occupation

Amount of Each Receipt this Period

"“‘Ir"'\:_\l—'dr’—u
n n 5. LA, sxus.

Receipt For: Election Cycle-to-Date
Primary [ ] General e N S
Other (specy) NENENNDR BV X/ 0,00
Full Name (Last, First, Middle Inttial)
B Date of Receipt
" Mailing Address q—‘»ﬁ?ﬁ AT L S AAARALE
] Roonn, bty
City State Zip Code : =
FEC ID number of contributing PN A .
federal political committee. C o o Amount of Each Receipt this Period
e s r B a'a
Name of Emplcyer Occupation L_n_n__ga _n_isn L g ]
Receipt For: Election Cycle-to-Date
Primary D General TS S S TS S S Rl B
h .
Other (specify) e fotalon

Full Name (Last, First, Middle Initial)

* Mailing Address

Date of Receipt

>~

W ¢ BT )/ e [
——— SO — —_ . H

City

State Zip Code

FEC ID number of contributing
federal political oommittee.

a R S TR S

FLU WY | WO, WO, GO, S

Name of Employer

Occupation

Receipt For:

Primary D
Other (spealfy)

Geneial

Election Cycle-to-Date

Amountﬂ of Each Receipt this Period

r‘u—““‘u““‘l.r‘—u"‘\a W 1

LS, S W, WYY SO S 7V *mn.....],

SUBTOTAL of Receipts This Page (optional)

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

T T p0.00

mm

e 10,000

FEC Schedule A (Form 3) (Revised 02/2008)
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

F11a Q}‘lb ’:m :|11d
12 13a 13b 1 [ |15

[PAGE 7/ OF 7/

Any information copied from such Reports and Statements may not be sold or used by an).( person for the purpose of solic'iting contributions
or for commercial purposes, other than using the name and address of any political committee ta salicit contributions from such committee.

NAME OF COMMITTEE (in Full)

T Siowe H Coversss ommarree —

Coos)10 321

Full Name (Last, First, Middle Initial)

A StopE  JAmes
Mailing Address’

1504 LPark Ave

Date of Receipt

<
-
-
L
-

— g
b
S ]

City State Zip Code
Ewvreq O H 440 35
FEC ID number of contributing lC s R R R R
federal political committee. N s . g g
Name of Employ=r Occupation
RETIRED

Receipt For:

Primary D General
Other (specify)

Election Cycle-to-Date

o W 55.0.0]

Amount of Each Receipt this Period

T Fe)

2 a &

Full Name (Last, First, Middle Initial)

) Mailing Address

Date of Receipt

YyYEYRTY &Y

ITHFI/ o v0 ]/

City State Zip Code
FEC ID number of contributing T Y
federal political committee. C L e . s s s s

-Name of Employer

Occupation

Receipt For:

Primary D General
Other (specify)

Election Cycle-to-Date

]

Amount of Each Receipt this Period

WYY S S TV WY I

A B -4 » J“ I3 “ 'l
Full Name (Last, First, Middle Initial)
c Date of Receipt
" Mailing Address E:II' —r1 , PTTTTTY
City State Zip Code . Sl
FEC ID number of contributing Y

federal political oommittee.

C

Name of Employer

Occupation

Receipt For:

Primary D
Other (speclify)

General

Election Cycle-to-Date

e cca

Amount of Each Receipt this Period

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

TOTAL This Period (last page this fine nUMber only)...........cccoieerrrrccrncssenninneneennin,

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



12030744310 |

SCHEDULE B (FEC Form 3) FOR LINE NUMBER: | PAGE / OF /

. Use separate schedule(s) (check only one)
ITEMIZED DISBURSEMENTS for each category of the 17 18 19a 19b
Detailed Summary Page 2 20b 20, 51
a C

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

NAME OF COMMITTEE (In Full)
Tim Swowve 4 Convcesss Qmm TTEE -~ C 005 /0 3R/

Full Name (Last, First, Middle Initial)
A. 3 Date of Disbursement
Loraiw @u,ury ﬁ o4 €d> OF E‘A&—Cﬁa/l.)u , ,
Mailing Address 1/ 2 Féjo ‘ R0 .1 .1
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement F e ! i . é{ a0
— F’I “~ A G &EE 7 ;
ndidate Name ____ Category/
James Seco JE Tygery
Office Sought: House Disbursement For:
Senate . Primary I:] General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initiaf)
B Date of Disbursement
MUml/H§oY¥pfl/ vy vSyfy
Mailing Address N H
City State Zip Code Amount of Each Disbursement this Period
T e e \F Ll e —
Purpose of Disbursement — f e s en |
Candidate Name Cz:tegc:ry/
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c Date of Disbursement
_ Memfl/fo D sy Ty ¥y vy
Mailing Address _ N o
City State Zip Code Amount of Each Disbursement this Period
T 3 = o S
Purpose of Disbursement ST — . .
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
S Vs Ve 1} ¥ TS | Taas (aS. an
SUBTOTAL of Disbursements This Page (optional)........c..c.ccurvevneiieeiisnnnnniecssssnssnsnninans S S, S ST ;& n%.‘—z
TOTAL This Period (last page this line number only)................. e vy g S0 B0

FESANO1B FEC Schedule B (Form 3) (Revised 02/2009)
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SCHEDULE C (FEC Form 3)
LOANS '

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

[ PAGE

FOR LINE NUMBER:
(check only one)

/OF ¢

NAME OF COMMITTEE (In Fuli)

i v SronvE 4 &A/Gé»?\r @mmcﬂ‘é't: @05 10 3R |

LOAN SOURCE Full Name (Last, First, Middle Inltial)- Election:
Primary
SMMC . sf‘l""\e-\r /\/ General
Mailing Address Other (specify) v R
/1SO0Y¥ frexk fve
City State ZIP Code
Ewvea O H HHO 35
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
w ' I F e V' W T St Tt Y T B iame e VT s Vgl ¥ UASSr=ARF | i S A o W ] E ey & =
s A R A e F T 2 5, 4.0-\0 T S W V- A N 2 ol rn#lg I Lo PP P/ r? -50. "0
TERMS
Date Incurred Date Due Interest Rate Secured:
A oo R/ [y Yy Ty Ty muMy/ oVl [vaydy vy A D™ —
Aol (a0 ) U0 Womd Lo wEywm O O,
List All Endorsers or Guarantors (if any) to Loan Source B
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount W WM o W LS o 192 1\
City State  ZIP Code Guaranteed
Outstanding: P Mmool Lo e el b S
2, Full Name (Last, First, Middle Iritial) Name of Employer
Mailing Address Occupation
Amount P e I Ry
City State ZIP Code Guaranteed _
Outstanding: t=—=rrforrlrle o e
3. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e R e e R N ey
Cit State ZIP Code Guaranteed |
y Cutstanding: DS e e
4. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount SRS G e TS F R S
City State ZIP Code Guaranteed . o o
. Outstanding: A, L el

SUBTOTALS This Period This Page (optional)....

TOTALS This Period (last page in this line only)

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

FESANO18

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



12036744312

SCHEDULE D (FEC Form 3)

DEBTS AND OBLIGATIONS
Excluding Loans

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

[PAGE 7 OF ¢

FOR LINE NUMBER:
9
107

(check only one)

NAM

E OF COMMITTEE (In Full)

T Stome H Gowcesss (omm (Tree

w—

Co05 7103 )

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

Stowe

Jamex J

Mallmg Address

s0Y Pmex AveE

City

. State
EYR (A o H

Zip Code

Yyo3ss_

Nature of Debt (Purpose):

Fra~ve Fee pa ™
ay roAan

Outstanding Balance Beginning This Period

e T R TR A

§5 00

e L T LY L ) R L AT e
Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

=

R e e Ve s S G

S

| ST S S e M )

i U U 2r

R w‘--'*u:;—if“‘—v

N S | ) S s, L, | e}

=)

T L\

P o S AT IR T

£5200]

LJL..JH\._-

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

Mailing Address

City

State

Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

L s

1 W u e i o o

T Nl e P e e e AL A
Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

I o g 17 ] w U u s 1]

e L e ATy e .

>, T P R, e e e F ~

I | WO, W, WO W, VY, WO W, S | w—

[_—‘\4 \ [ T St Vs Va s T T

L___.rt._.r,\ . N J O T (I A

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

Mailing Address

City

State Zip Code

Nature of Debt (Purpose):

QOutstanding Balance Beginning This Period
e S Vel e Ve Vo

ir 3

N S, U, T, W, GO, D, W, W,

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

Y TEETEEEVES i e Ve e T e Tl PR S = ST S
g;#z_._lw SO SO N 4 T | WO | WY\ O | T L LS | P L_J\__JL__J (AT, O
T r \r ir W 'ty 1Y) ' 4
1) SUBTOTALS This Period THis PAge (OPHONEN ...ooereereseeresersseessersseresessesesseesoresn » i 50,0
T i ' Y
2) TOTALS This Period (last page this line number only) .......cccciiieiicsinrnnninene. > L_kgd«w
E—L—u——v—\r—‘-\r ~—r
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only).......cccovvvrvenrvvecrirunnnee > ﬂ
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) 4 En__n_q\_,_n_,_n_JM ? 5 0 )

FESANO18

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



Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
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