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FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE
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Page 4
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LOAN REPAYMENTS:
{a) Of Loans Made or Guaranteed

by the Candtdate ................................. .
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FOR LINE NUMBER: |[PAGE_ OF
SCHEDULE A (FEC Form 3) ~ Use separate schedule(s) {check only one)
ITEMIZED RECEIPTS et S e Hua Hub Hm Hnd
. 13a 13b |_.|15

Any information copied from such Reports and-Statements may not be sold or used by any person for the purpose of scliciting contributions
or for commercial purposes, cther than using the name and address of any political cornmittee to solicit contributions from such committee.
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ﬁ Primary |:| General R S e U L g
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SUBTO'i'AL of Receipts This Page (0ponal)......cocveerrcim s SEOUUUR e
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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 __OF

(check only one)
Hﬂa Hﬂb H‘Hc 11d
1da 13b 14

[ s

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 salicit contributions from such committee.

NAME OF COMMITTEE {in Full

Frieads 0f Larry Crim

Fuli Name (Last, Flrst Middle Initial
e ! (o kive)

RN Y r:m

Date of Receipt

A- Mailing fridress
"B% é# / Y0l
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/Uash vi'l

——
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7N 27alY

FEC 1D number of contributing
federal political committee.
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| | Other {specify) e e a .

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

Mailing Address E”n“ﬂ?’ r Fodo )/ Fyresy oy ity
City State Zip Code y *
FEC ID number of contributing g R . - .
federal political committee. C o Amount of Each Receipt this Period
Name of Employer QOccupation PR P I R WY

Receipt For:
Primary E:l General
Other (specify)

Election Cycle-to-Date

I B e 1 L'ﬂ o ﬁ\' b1} B Lnm
Full Name (Last, First, Middie !nitial)
Date of Receipt

Mailing Address "ﬁ"rﬁ, TEFY Fr Ty oy
City State Zip Code 3 ~ el
FEC 1D number of contributing A R A .
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation B o Er il
Receipt For: Election Cycle-to-Date

Primary General A i pai T S s i

'Other (specify) e g A a4 o £

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (fast page this line nUmMber Only) ...
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FEC Schedule A {Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR UNE NUMBER: | PAGE 0

{check only one)
17 18

F
192
20a 20b 20¢

19b
21

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

NAME OF COMMITTEE {in Full)

Fr;&,\js oF Larrj Criom

Full Name {Last, First, Middle Initial)-

S‘%’&D’Tfﬁ :

ol A5 b Mewnt Julief R
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?‘M?T-"-}i"‘ﬂ' 4 [-‘.,_'D”‘if"'u"‘i P R R AT
OV I2015
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it - i State Zip Code Amount of Each Disbursement this Perlod
/ﬁaﬁ/}f \JUL/-'E* 7’/\/ 372 PR S S TR
,Purp_ ¢ of Disbursement P ,',.uﬁgﬁﬁ;a;&wﬂﬁga M
Cocds, Copits 10,064
Candidate Name ' - Gategory/
rry Crim s
Office Sought: House Disbursement For:
Senate m Primary l:l General
. President | | other (specify) -
State:T l\} District: ’

Full Name (Last, First, Middle Initial)

B 1S Pocdal Service

Mailing Address

S

Date of Disbursement
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A ot e S ezl o A LS e
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RUS@J foa,r kww{ S—
N&Sl\i/i €

State _
TN Y EYCE
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potsae  Compudec Time YA

! 3
BT st

Candidate Name j ' ' N Cate
L.(& rey CJ‘ y M\ Ty.g::ry/
Office Sought: House.) Disbursement For:
Senate Primary General
President Other (specify)
State:—r N District:

Amount of Each Disbursement this Period

jiessssnss s B @ Q‘:é‘:;é;%

o2 P e MR o B S M

11 .

Full Name (Last, First, Middle Initial}

¢ Jtaples

Date of Disbursement

INIRIG R v VNE;

oy

Jhrarront

ifin ress | ) .
:'%‘8"0\ Trdagtial B0

it State Zip Code
ySm\prr\m '7"[\) "TR767

Purpoge of Disbursement ] anpmenysy
Nikers, cords, copies 0 el

Amount of Each Disbursement this Period

T

T

T e S

i 7 A
Candidate Name C f Category/
ariy i Type
Office Sought: "House Disbursement For: )
Senate Primary General -
President Other (specify)
State: l M District: -
SUBTOTAL of Disbursements This Page {Optional). ... ossssem s ssssennas
TOTAL This Period {last page this ling number onfy} ... e e
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER
(check only one)

| PAGE OF

19a | |19b
202 20b 20c 21

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

NAME OF COMMITTEE (in Fulf)

z":rienis o1 L&f‘f”} Crim

Full Name {Last, First, Middle Initial) ~

A S*&plﬁS

Malllng Acdress D/[oq l’O(“ p&rk“}&q

Date of Disbursement )

TR e e

Yo N ETRED

——-_r!“. -zl .u-rx_tu-',

Zip Code ]

Y o |
CtyMur-\\ fees k\oru S'tﬁ\)

él‘i

‘Purpose of Disbursement

Flyers , CoPies

0ol

Fumzmzzall

Amount of Each Disbursement this Period

e B 1T

B T T ‘ :
Y P S S W'Y ST rQrLf &:-O__%

s i bl e A Y

Mailingfﬂ\dar-esB ‘9‘( ' 14 B 17

Candidate Nara ! ] ' Category/
Lﬁ\(“f‘\-{ CF\N\* Type
Office Sought: House Disbursement For:
Senate Primary ]:l General
,T— N Prasident Other (specify)
State: District: -
Full Name {Last, First, Middle Inltial)
' B. . Q “< Date of Disbursement
F E 7C LN m Fi i Cotiml s Bem o w pt
Mamnr Address w - S\'ree;f i ,_n‘:é */;Z 5,_;0 135
| N
Cly m om 9\\ .T&_;:j Z'p Cace f O ¢ AmountfiE-Eaflldl?iil‘)}lr?enlen_tpthis Period .
B i)
Purpose of Dlsbdrsernent Pr—— L{ 5 0 0 i
- - 1] L, E H JER - £l i
Cords pruﬁm\o\ 000G ‘
Candidate Namé el
Category/
Lacey “Crim e
Office Sought: Housd Disbursement For:
Senate Y] Primary D General
) ‘\J President || Other (specify)
State: T District:
Full Name (Last, First, Middle Initial) )
c. i _ ' Jj C Nk Date of Disbursement
Wonds Leotherwes L A

203

State Zip Code r

.N‘o\ sharille [ X124

City

Purpose of Disbursement T .

Reception - N
Candidate Name ' 3

Lecrry Crim °a%3gz~’
Office Sought: House ! Disbursement For:
Senate Primary l:] General
' President . Cther {specify}
. State: | '\J District: .

Amount of Each Disbursement this Penod

i i

‘ g
. _-—mf-msw-rnar-mwa-—wiﬂg ar -»‘

SUBTOTAL of Disbursements This Page (optional}......ccomvmiiriiccnnimineccnnennans

o

e 201,00

TOTAL This Period (last page this ling nUMbEr onlY) ...verimi e e
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SCHEDULE B (FEC Form 3}
ITEMIZED DISBURSEMENTS

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

OF

Hwb

FOR LINE NUMBER: [ PAGE

{check only one)

19a
20a 20b 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 commitiee to solicit contributions from such committee,

NAME OF COMMITTEE {n Full)

F/‘; enfj (37P /,Arfy

Crim

Full Name (Last, First, Middie Initial)

Lﬁl‘/‘l/ Crim

(v K:A@

Date of Disbursement

M= M /

Mailing dﬁ 213)‘ /L/QD//

1N

[0

20,13

City . ,_i?e %Code Amount of Each Disbursement this Period
Mbshi]le 7 7214 b

'Purpose of@lsbursement ;o . m/ 0 3 5_ -

[olor Yrinker Tnk CDJ‘}MD\QS & J Shoek oo 4

Candidatg Name
Category/

Zﬂ- y Cf rm Type
Office Sought: House Disbursement For: )
Senate Primary D General
[\j _ President Other (specify)
State: 7- District:
Full Name {Last, First, Middle Initial)
: L ‘ Date of Disbursement
B Jo Crim  (xMKi W)

. rry M M ’ ' LA
Mal[lng Addreé? /Lf q O/[/ /. 0 hka &b- ’. 3
City - Stat Zip Code Amount of Each Disbursement this Period

Neshy, (1 eV YA 4 . . e
Purpose of -Disbursement . getassoy . 5 i n oA // 2 8 0 J
Sign Frames Stokes , 0L
Candidat
- Category/
ﬁq&‘»r ~y Cri /Y\ Type
Office Sought: House Disbursement For:
Senate Primary D General
!\} President Other (specify)
State: 7_ District: )
Fuil Name (Last, First, Middie Initial)
c Date of Disbursement
i Mmoimgsr o Tog/s By Ty Ty Ty
Mailing Address n . P
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement ey E
A A . _'E__!eﬂ 7. E_‘ | -3
Candidate Name Ca‘;eg;ry/ |
Type

Office Sought: House
Senate
President
State: District:

Bisbursement For:

Primary D General
Other (specify)

SUBTOTAL of Disbursements This Page (optional)

215500

SRS TR NSRS SR S e P S

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

237500
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FEC Schedule B (Form 3) {Revisad 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 OF

FOR LINE NUMBER:
{check only one) H 13a

136

NAME OF COMMITTEE (In Full)

Frionds OF Larry Crin

Mailing Address !

P o Bsy 1490 11

LOAN SOURGE_JFull ‘Name' {Last, First, Middle [nitia) Election:
. Primary
Lo‘rr"] (’m M General

Other (specify.) v

Na,sh ville TN

City State ZIP Code

37214

Origlnal Amount of Loan

Cumulative Payment To Date

Balance Outstandmg at Close of ThlS Period

2] T

- ; e o
ar . 5 B 3

TKIRECIR-VNIE

(TR

i

oot -.-..-,:n_._.f.._..;h_.-f % (apr} DYBS E No

Ty WAL TR S AL AT T A T T d FalLer
; } i f
S -J-—-—,::f—g‘E 0 0 0 D SO R S, VRN SO SRV SO QR W DO ISV, S S 'ﬁ !‘éﬂfm’g&w\ﬂ; QQQ A
TERMS
Date Incurred i Date Due Intarast Rata Secured:

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

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

Name of Employer

Mailing Address

Qccupation

Amount o oot

City State ZIP Code

Guaranteed

AT T T A P A R RS

M

""'-':'-’ TLPTE mv*—jl

Ol-ltStanding: [ - T

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

Name of Employer

Mailing Address

Occeupation

City " State ZIP Code

Amount | A L ‘..w.;_v‘-g;...{:wr}i.-.u:x e L]
Guarantesd  § .
Outstanding: BB i ed Pog £ oL . ]

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

Name of Employer

Mailing Address

Occupation

Amount T

City - State ZIP Code

Guarantsed  ©

TRy

Outstanding:  ==sdresfoaFraSmalerllin e oot

4..Full Name (ast, First, Middle Initiaf)

Name of Employer -

Mailing Address

Ocecupation
N Amount
City State ZIP Code Guarantsed
QOutstanding:
E"""T"""u‘ & h W W s - £ FUET
SUBTOTALS This Period THhiS Page {OPHOMAN....oeuuuusessssesssisesesossesmsecsssassssssssssissssesee > é :
R WrM 5517_;; O el (3 —'—-—-Er—--’.bm"-mm‘
® & e S 4
TOTALS This Period (1ast page I this f18 DY) .o urewessmssmesrsrsestsesessrsssisesis o Lf \,é& D O a
R 7 e Tt b B onn

CGarry outstanding ﬁalance only to LINE 3, Schedule D, for this line. If no Schedule D, cary forward to appropriate line of Summary.

FESAND18

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

OF

13a
13b

| PAGE

" FOR LINE NUMBER:
(check only one)

Use separate scheduleﬁs}
for each category of the
Detailed Summary Page

‘NAME OF COMMITTEE {In Full)

Friends of Larca Griod

LOAN SOURCE Full Nafne {Last, First, Middle Initia) Elsction:
] ‘ Primary
Z.Cu’“f” af Cf ;ﬂ’l General

g Addreés

B0 Bos 14501l

Other (specify) ' v

QIWM&;SL\' Jille

ZIP Code

37214

Ong]nal Amount of Loan

Cumulatwe Payment To Date

Balanca Outstandlng at Ciose of This Penod

Tt TSR L e ATV T A e

I S ..?J—‘*‘:?:T:‘el'!';".’:' : rewaiane !—'1*:;.’.5M— g*w-.g) a é 0 }

TERMS
- Data Incurred Secured:
! ..._);:.’"_5 ', : -
854 1 E,,1 { 9\5 LY N W=

List All Endorsers or Gt_Jarantors.(if any) to Loan Source

1. Full Name (Last, First, Middle Initia}

Name of Employer

Occupation

Mailing Address
Arnount B i
City State ZIP Code Guaranteed ¢ ' d
Outstanding: = Lo m ez R srenlee Bolina-y
"2. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation -
Amourt T A R A T LR N TR AT R T R R
City State  ZIP Code Guaranteed -
Outstanding: mafm e Bt
3. Full Name (Last, First, Middle Initialy Name of Employer
Mailing Address Qccupation
Amount e = iz st e
Clty State ZIP Code Guararteed 3 o
Quistanding: VIS PRI PR [ SRR IRE L o L SRS L AL L
4. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address - Occupation
.o Amount S e L T T R T e SRl 20 5
City State ZIP Gode Guaranteed :
: Quistanding: N FRLAEL TPP P Ve N

SUBTOTALS This Period This Page {optional}.....ci e e e

TOTALS This Period (last page in this line only)

SR Y S U N P SR P IO SN,

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

FESAND1S

FEC Schedule C (Form 3) (Revised 02/2003)
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SCHEDULE C-1 (FEC Form 3}

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Fedaral Election Commission, Washington, D.C. 20463

Supplementary for
Information feund on
Page ____ of Schedule C

NAME OF COMMITTEE (In Full)

F m'@n_d{s 0 7’: LM/‘ 7 Cf 1 7Y]

FEC IDENTIFICATION NUMBEFI

TR

= ra

s me st g

3
By v.d._:.::;t:r:fim‘if:rf%m:%n:&:r;ﬁ:cmi;

LENDING INSTITUTION (LENDER) Amount of Loan interest Rate (APR)
Full Name ’ I;“ i i I s h R 5 R e S Q
L.... Pt P T e e e i e e el B e T S uu.‘ts
Mailing Address FRERY ¢ fOE0Y o ;‘"‘""“"—'“v‘v TV ey ey
. Date incurred or Established { i 3
- - Copdopmd  Breecugd h"Wtf“'L'-:‘ ST CL P
PWIERE ¢ FRTT G 4 PRV Y ‘;‘"E
: : i [ ‘I {
Clty State le Code Date Due :rtm:n:-':_'é; 5”::&;3»:3 é::—.;..-.-‘h:::f'.::::.‘:fm:_'é
M '-:'“M‘E r oD ; PR
A. Has loan been restructured? D No D Yes If yes, date originally incurred  §_ . & E R B e
B. If line of crédit, U —— S Total pie s I —
;T T T ey Outstanding & ¢ N : ;
Amount of this Draw: '*51?7..‘59:%5:._.\,:' Sennf 's_%m_i.....:._»:'}m%*;;eé Balance: !E.Wfﬁﬁ‘. PN Lo e SRR, L s L v".._.....g

[ INo [ ]Yes

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

D No |:| Yes

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

If yes, specify:

real estate, personal

What is the value of this collateral?

e
t

il_!l

s Ve S T T o S 3

OO UG U, WU, SO BOSY, [ S

Does the lender have a perfected security
interest in it7 [ {No [ |Yes

coliateral for the loan? D No

E. Are any future contributions or future receipts of interest income, pledged as
[[]Yes If yes, specify:

What Is the estimated value?

BT tr i3 s w W

’ e P B . CL . = £

5

Location of account;

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

Address:
Date accor nt establlshed
Em wps oo gy YUY TY Uy g -
' . é Ei o q Clty, State, Zip:

F. 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
Typed Name

Signature

JiFoeDy ¢ fVE v'Tﬂ'vWE
3

2

H. Attach a signed copy of the ioan agreement.

. . TO BE SIGNED BY THE LENDING INSTITUTION: .
. To the best of this institution’s knowledge, the terms of the loan and other informatlon regarding the extension of the loan
are accurate as stated above.
. The loan was made on terms and conditions (including.interest rate) no more favorable at the time than those imposed for
simitar extensions of credit to other borrowers of comparable credit worthiness.
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 TMENM L L FOEDE s EY TR Y ﬁ‘
Signatyre Title ¢ H R g
¢ Fn 1 C 3 S
FESANOTS FEG Schedule C-1 (Form 3) {Revised 02/2003)
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SCHEDULE D (FEC Form 3} .
DEBTS AND OBLIGATIONS

Excluding Loans

{Use separate LPAGE OF
scheduls(s) FOR LINE NUMBER:
for each {check only one)

numbered line)

9
10

NAME OF COMMITTEE (in Ful[)

Friende OF Lamf (rim

A. Full Name {Last, First, Middle Initiafof Debtor or Creditor

VA

Nature of Debt (Purpose):

Mailing Address

State Zip:Code

City

Qutstanding Balance Beginning This Period

s T R R R TR T S A A S R T
i

Urina oo Brmme 2 W me M e b P P S = e e -.mj
Amount Incurrad This Period

Payment This Period

Outstanding Balance at Close of This Period

f i S it i Lo BN S o et Sl i O W r_-“-'-"'"t""".-x B S S Mk T R ‘:“‘“‘g
1 P B P :
Hezs® o st et Pl wmia Bt Yoo A g e ST S JUUUE VU YOO SUUC Y. S S r"—r-—’x— UL DUNP., WO S S, N SIS SR S S

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

Nature of Debt (Purposs):

Mailing Address

City State Zip Code

Outstandmg Balanca Beginning This Period

% ] T “‘“’"‘"‘_'"}

ez rehene b el e W B "”‘-“.rnr.‘,.'[f::n'.‘;u-:ﬁ

Amount incurred This Period Payment This Period Outstandmg Balance at Close of This Period

E_'T WETTE T & LS Eiiia S S BRI R AT L AT T i e i ] ¥

f g P

S YR S NP SO SN A R VU S WY S S TN RN, SO U YNVt DU S e i Mo Dot P e M

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

Nature of Debt (Pumpose):

Mailing Address

City State Zip Code
,
Qutstanding Balance Beginning This Period
AT o e g e S R S LR T
(S N S SO (U SUUY,  JOUN) YNGRV, WY SO
Amount Incurred This Perlod Payment Thls Period QOutstanding Balance at Close of This Period
B e i T AT T & R R T B e e e it it s e
i n. T e " I n 3 - H L1 o - ~ n I e ] ey = ‘4 I K - * ] ¥y pa— | | - .E !
i . !j" 5g ¢ Oy 5 i Sy }1
i
1} SUBTOTALS This Period This Page (Opional) ... s crrranaranes > o RS Y SN |
2) TOTALS This Period (last page this ling NUMDBET 0N} ceue.eeee e srcsssmesrscessnsssonsrisssss P '
3} TOTAL OUTSTANDING LOANS from Schedule C (last page onlyl e eeeeeee e > ST N O S S G S S V'
T L T e AR R SR e

4} ADD 2) and 3) and cany forward to appropriate line of Summary Page (last page only) > (S S, U NN S S S S )

FESAN(M8

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




FEC FORM 3Z (File with Form 3}

CONSOLIDATION REPORT OF RECEIPTS AND DISBURSEMENTS
{To Be Used By‘ A Principal Campaign Committee}

8208104321

T

Nama of Principal Campaign Committee (in Full) Report Covering Period:
From:
| Crim |8 T R TS T BT TS
i N a
rionds OF LarrgCrim |1l 2605 21Rers
@) (b
Line No. 11(a) Line No. 11(b)
ommittes Name Total Contributions From Total Contributions
© Indiv./Parsons Other Than|  From Political Party
} Political Committess Gommittess
A
B Column Total LAst PAGS OMIY...iiiime i imessisssstsssonissnessrsss e bessassssesessseassnssssssassensnssssssessasenaes
(© ] : (8) U @ )
Line No, 11(c) Line Mo. 11(d) Urne No. 11(e) Line No, 12 Line Na. 13(a) Line No. 13{b)
Total Contributions Total Contributions Jotal Total Transfers Total Loans Made or Total A
From Other Political From The Contributions Fram Other Authorized Guaranteed by Other Loans
Committees GCandidate Committees the Candidate
A D190 ,00
B
U] 0] ® 0 {m} (n}
Line Mo. 13{) Line No. 14 Line No. 15 Ling No, 18 Lina No. 17 Line Mo. 18
Total Total Offsats to ’ Total Total Total Total Transfers to
Loans Operating Cther Receipts Operating Other Authorized |
Expenditures Receipts Expanditures Committees
A ' AR 7500
B
{0} . @ y] {s} {t
Total Loan Romamorts Line No. 18(b) Line No. 19c) Line No. 20(a) Line No. 20(b) Line No. 20(c)
of Loans Made or Total Loan Repayments Total Loan Total Contribution Total Contribution Total Contribution
Guarantead by The Can- of All Other Loans Repayments Refunds to Refunds to Political Refunds to Cther
didate fndividuals/Persons Party Cornmittees Pelitical Committess
A
B
R ] w) ) v L
Line No. 20(d) Line No. 21 Line No. 22 Line ‘No. 23 Line No. 27 Line No. 9
Total Total Other Total Cash on Hand Cash on Hand Debts & Obllgations .
Contribution Disbursements Disburséments Beginning of Close of QOwed TQ the
Refunds Reporting Period Reporting Period Committee
T i 2
A L L3boo | 48500 | /7830.39 | 9§35, 39
B
(aa) {bb) {6c)
, Line No. 10 Line No. 6(c) Line Ne. 7{c}
Debts & Obligations Net Contributions Net Operating
Owed BY the Expanditures .
Committee
D e
A {019D.0p L7500 |
8
FESAND1E FEC Form 3Z (Revised 02/2003)
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WANCY ERICKSON

SECRETARY

DANA K MCTALLUM
SUPEMNTEDENT

HaaT SEHATE DFFicE BUADINE

SurrE 232
WasrmcTon, BT 205107116

ofnited States Heusle e

OFFICE OF THE SECRETARY

—_—

OFACE OF pUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

BAND DELIVERED/
“Date of Repeipt

USPS FIRST CLASS MATL

Postmarlc

USPS REGISTERED/CERTIELED

Postmark

USPS PRIORITY MAIL

Postmark

DELIVERY CONF]’_RIYLA.TIDN OR SIGNATURE CONF[BMATION LABEL ]

USPS EXPRESS MAIL o
Postmark

OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY.
FEDERAL EXPRESS | | O
UPS ' U
DHL Ul
O

AIRBORNE EXPRESS

RECEIVED FROWM FEDERAL ELECTION CONI]VIISSION
_ : - Pate of Receipt

POSTMARK ILLEGIBLE J no poSTMARK [

Date of Receipt

JOTHER___ -
Date of Receiptor Postmark

Y T 7, 7 4
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