120388713069

B FEC REPORT OF RECEIPTS _I

AND DISBURSEMENTS RECEIVED

FORM 3 For An Authorized Committee

1. NAME OF TYPE OR PRINT ¥ Example: If typing, type | 12 FEAME. ~ o
COMMITTEE (in full) over the lines. ) 1‘ E: bﬁ% OMA IL CEN TER
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2. FEC IDENTIFICATION NUMBER ¥ CITY STATE ZIP CODE
STATE V¥ DISTRICT

AD'DRESS (number and street)

.. Check # different
than proviously (Lo NAN

-
-
—
-

4. TYPE OF REPORT (Choose One) .
(b) 12-Day PRE-Election Report for the:
(a) Quarterly Reports: e I -

X Primary (12P) i1 General (126) " Runoff (12R)
April 15 Quarterly Report (Q1)

Convention (12C) { i Special (125)
July 15 Quarterly Report (Q2)

October 15 Quarterly Report (Q3) Election on -bg I 67, I .é-é‘vd 3:2?5 of WH

January 31 Year-End Report (YE) | (c) 30-Day POST-Election Report for the:
T General (300) T Runoff (BR)  |.I Special (30S)

Termination Report (TER)
Election on

5. Covering Period D 7 ‘| b 7 II 5( O / 4 through “;Q-:7

203514

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

Type or Print Name of Treasurer G bn 51"&_ de J/( uns Q,c,/

N | W P} W YRV Y

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 3
L_ Only (Revised 02/2003) _J
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FEC Form 3 (Revised 02/2003)

SUMMARY PAGE

of Receipts and Disbursements

Page 2

Write or Type Committ

Name

5/’1(0049

ﬂm <rass

Report Covering the Period:

iR NER= YN

To:

Net Contributions (other than loans)

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

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

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

Net Operating Expenditures

(a) Total Operating Expenditures
(from LiNe 17) .occreeeiiencnrinecnecnenncenes

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

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

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

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

‘r- Y T T ‘1'——3

| 1,339&3]

L SO N SN W

1]
1

i ,"“\:“""‘\r T R R I RS A
[ SO T N VS S, N, NS, W GO N |

e e e N

ﬂ.._:\.__-_.__qg_ r'_,___.n__,.l’\__r,_n___n\____n.,_...!

1. ey ey ey |
L B el ey A

. /33983

.‘...__T‘ —_—S PN Ny

L e ¥ e ¥ i "o P —\-'_"'-‘]
1
L Av_n_n_ oo e

Y=

[ i T T Y e |

!L__J‘L_“_/L\ S N N, W W T, W

[ e ¥ B TH ¥ e 'IJ"—"J"'_"_A""“‘..-’"—U"'_“!

|

[ O Uy, | VO S S AT R

P e R RS R R S

N, SO TNV, W, U, S, (N, S N,

{-.._._ e e e S T I
P

— _.__r-._._q\.___ﬂ__n__ﬂx__n_.n__._m.__.'\___,l

I
i
L

{‘—ﬂr"'—-gr'—"—\,"'“.r—‘v—w—'v’—u——m‘—'u-‘—
[

e T N AP N D),

' ! T T T T T T T T YT T T T
1

Loneon o roon_ponnne

o A P e P T e e R e ._,

I____:_..{'L_n PO \ Sy g e

For further information contact:

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

Toll Free 800-424-9530
Local 202-694-1100
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B DETAILED SUMMARY PAGE

FEC Form 3 (Revised 12/2003) of Receipts

Write or Type Committee Name

Report Covering the Period: From:

Shoap Lor Om(juss

To:

COLUMN A

I. RECEIPTS Total This Period

COLUMN B
Election Cycle-to-Date

1.

CONTRIBUTIONS (other than loans) FROM:

(a) Individuals/Persons Other Than

Political Committees
() Itemized (use Schedule A)...........

(i) Unitemized

(i) TOTAL of contributions
from individuals ........ccccoeerrnunnee

(b) Polltical Party Committees.................
(c) Other Political Committees
(such as PACS)......cccoccirnnnreninnsrnisenns

(d) The Candidate _........ccccecervrrecrrnrcrnnnene
(6) TOTAL CONTRIBUTIONS

(other than loans)

(add Lines 11(g)(iii), (b), (c), and (d))..

12

TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES ...............c....

o M T T Sl o e T

13.

LOANS:
(a) Made or Guaranteed by the
Candidate..........cooeeemreeneireesenieesannnns

(b) All Other Loans........ccceveererrerecnenersarens

(c) TOTAL LOANS
(add Lines 13(a) and (D)).......ceeevnees

14.

OFFSETS TO OPERATING

EXPENDITURES
(Refundb, Rebates, etc.) ........ccccoeerveeveencnne

15.

OTHER RECEIPTS
(Dividends, Interest, etc.).........c.cconieerennne

16.

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

L
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120320871312

[ DETAILED SUMMARY PAGE ]

FEC Form 3 (Revised 02/2003) of Disbursements Page 4
Il. DISBURSEMENTS COLUMN A COLUMN B
Total This Period Election Cycle-to-Date
17. OPERATING EXPENDITURES..occcrvvvv e e it g
18. TRANSFERS TO OTHER R T S TR T, R e R R T T T
AUTHORIZED COMMITTEES .....cocennsenrenens ._" e e T M T T :_ :‘..:“ Lol s s W T T _

19.

LOAN REPAYMENTS:
(a) Of Loans Made or Guaranteed
by the Candidate............ccooveeiererurannnns

(b) Of All Other Loans ..........ccececercvrrnnane.
(c) TOTAL LOAN REPAYMENTS
(add Lines 19(a) and (B)).....cc.coervernnenes

20.

REFUNDS OF CONTRIBUTIONS TO:
(@) Individuals/Persons Other
Than Political Commiittees..................

(b) Political Party Committees..................
(c) Other Political Committees
(such as PACS) ......ececevnnieisnencererenenne

(d) TOTAL CONTRIBUTION REFUNDS
(add Lines 20(a), (b), and (C))........cccn.

21.

OTHER DISBURSEMENTS...........cccoueueneee.

22.

TOTAL DISBURSEMENTS
(add Lines 17, 18, 19(c), 20(d), and 21) P>

. CASH SUMMARY

23.

24

25.

26.

27.

CASH ON HAND AT BEGINNING OF REPORTING PERIOD...........cccoovenmmmnemnrissssnsenssenenses

TOTAL RECEIPTS THIS PERIOD (from Line. 16, Page 3).......cerireerermererrenrmrenn s

SUBTOTAL (add Line 23 and Line 24)..............cccvereenrinrvennne SR

TOTAL DISBURSEMENTS THIS PERIOD (from Line 22).........

CASH ON HAND AT CLOSE OF REPORTING PERIOD
(subtract Line 26 from Ling 25).........cccoiroriinccrmiecccscseceeiaesnnanene

L -
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: [PAGE | OF .

(check only one)

l:q/m Hﬁb Hﬁc ,___Iﬁd
| l13p [Cis

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 commiitee.

NAME OF COMMITTEE (In

Shoo p Oonf\ness

Full e (Last, F'rs} Middle Initial)
&Y: ARY aqLcu(d

Mailing Address

Date oi Heceipt

City

FEC 1D number of contributing
federal political committee.

Name of Employer

Occupation

eceipy For: ection Cycle-to—Date
Primary D General T B R T T e
Other (specify) O S T S S N NP
Full Name (Last, First, Middie Initial)
B. Geo rﬁe é WOLI’IQF Date of Rece|pt
Mailing Address e e e
City State Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer

Occupation

Reoeipt/For: Election Cycle-to-Date
Pfifnafy D General e TR R R AN I L TR Sy
Other (specify) k s e
~Ful Name (Last, S Fi le Initial)
C. OlLVL Date of Receipt
Mal"ng Address v ’ St TN ey
Ko} AS 1 i
City smte Zip code [P | tramTees w e e ma e e
FEC ID number of contributing VR T W :
federal political committee. LC e Amount of Each Fleoe|pt this Period
Name of Employer Occupation L 3 8 \S_D B

Receipt For:
Primary [ | General
Other (specify)

Election Cycle-to-Date

N- KI‘WCi

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

FEC Schedule A (Form 3) (Revised 02/2008)



1203208713214

SCHEDULE A (FEC Form 3) Use separate schedule(s)
ITEMIZED RECEIPTS e e e

FOR LINE NUMBER: lPAGEas OF a

{check only one)
FE’/; e G Hre
13b | 114 l_|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 purpases, other than using the name and address af any political eommittce to solicit contributions from such cammittse.

NAME OF COMMITTEE gAn Full)

5}10@9 0 INArosS

Full N (Last, First, Wle Initial) \J

Date of Receipt

v 0% 2073

Amount of Each Receipt this Period

ancy Meyer
Mallmg Address
City State Zip Code
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation

3736

Receipt For: Election Cycle-to-Date

% Primary D General

Other (specify)

Date of Receipt

Full Name (Last, First, Midd| itial)
B. \73’!/}’[65 JgOb{C"C

Mailing Address

b7 30307 5,

Amount of Each Receipt this Period

City State Zip Code
FEC ID number of contributing ’ :

federal political committee. C

Name of Employer Occupation

[*3

R

Receipt For: Election Cycle-to-Date

[ \J Primary D General

| | Other (specify)

= Full fe (Last, Fl@/ Mldr.llegtlja}‘1 og'p

Date of Receipt

Mamngﬁddress o)( ‘/()S/

b1 2ol

State Zip Code

“ Qs wAy Wh- 56 35’
FEC ID number of contributing ) ) ]
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation y a 8376? @
Receipt For: Election Cycle-to-Date

Primary General : . N C{

Other (specify) ) I U %‘ h

L 5 .

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

L, b6&e°
, __.a87io

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



L
L
MY

Q
By

i206

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

| PAGE OF

P(Oa Hzob Hm H;:b

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 commmernial purposes, other than using the name and address of any political committee ta solicit contributions from auch committee.

NAME OF COMMITTEE ‘z\n Full)

Shoop QUYWJV’,QS'S

A.

Full Name (Last, First, Middle Initial)

Tecra &cli pse Lne

Date of Disbursement

8165 9013

Mailing Add ({ 3 500 l LQ[ Dﬂ J e
Ci Zip Code
Y 1407"05 . CH  Fsooz

T oehate oo (INKind) |867

Tt (0 Shoo =

Office Sought: House Disbursement For:
Senate [%4 Primary  [_] Genera
President | | Other (specify)

state:. WB—  District: () 3

Amount of Each Dlsbursement thls Penod

Full Name (Last, First, Middle Initial)

Date of Disbursement

B.
L el 8% 13 8574
ﬂ éﬂy /kéﬂ wﬁ""{ wr el L2 Ty LT e ST
/’{ﬂl& - l/ o W‘;‘; Z"’q‘?ﬁ 93 Amount of Each Diibursement this Period
Purpose D ursement . T : J 5} a 5
0L Sugrylies £ T Kind ) |00/}
Candldate Name =~ -~ cztef.;or}/
Type
Office Soughit: House Disbursement For:
Senate Primary General
President Other (specify)
State: |AJA-  District: OA
Full Name (Last, First, Middle Initial)
C. Date of Disbursement

KAPS lho Am

Mailing Addressq /’F—ée WM Dn U

Y- V1)

' State Zip Code

" Mownt Uprnon wp- 6373

Pumpose, of Dis rsementF] d \/.0/\' ’hsh—\g /&) K‘“

004

Candidate Name
Category/
») h/\/l C, w 5 lwop Type
Office Sought: ouse ‘Disbursement For:
Senate ary General
President Other (specify)
state: W District: O

Amount of Each Dlsbursement thls Penod

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this lime number only)

FESANO18

FEC Schedule B {Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR UNE NUMBER: PAGE

(check only
lz‘ﬁ’e l_—_' 19a H 18b
20b

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

NAME OF COMMITTEE (Ins Fi
Oh oo,p—[:: r Q M Grasd

Full Name (Last, First, Middle Initial)

A KAPsS (bOAM

Date of Disbursement

Vellne W68 9 Tresway O o

8 eq EHT Y

Amount of Each Dlsbursement thls Penod

" prountornon D8 BT

Pumpose. of Dispursemel .
acif L(J Jer sy

oo o (, 3 O o D

Cal e Name et

“ohn O O Shoop o
Office Sought: House Disbursement For:

Senate Primary || General
siden Other (speci
State: V\}‘p— Distri:tr:e 5 j\ e
Full Name (Last, First, Middle Initial)
B. KA- ?5 0@0 ,4/}’] DateofDlsbursemem
Mailing Address N / 3 C;‘a
“aoaq rrewhy Drive
State p Code nt o isbursement this

_ Mownt Varnon WA~ %4573 “'“°“ ' '5““’"“ 3"‘8‘:/"*"“

rpose of Disbursement LTI ?E R

‘ 0 ﬂ_ d‘) Q ( ,..1-’ l Vl a ; [EEEERCS NPT TERXLIE S ieswe s Aot

Candldate N;, h G/ L() é /loqp

Office Sought -~ 1\ J/House " Disbursement For:
Senate Primary General
Pnesndent Other (specify)

State: V"Lﬂ'- District

Full Name (Last, First, Mlddle Imh_l)

c. Kﬂbs

Date of Disbursement

~{oTs Frauwy Drive
State Zip Cod

671330714

" Mount Uer non Wh-5§273

Amoum of Each Dlsbursement this Period

Redo Ad (Tn- Kind) 3285 00/

candiﬁo o O S heop

,3850D!

2 s

Office Sought: ouse Disbursement For:
Senate Primary General
Presndent Other (specify)

State: W A" District: D

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this lime number only)

FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each categery of the
Detajled Summary Page

FOR LINE NUMBER:
(check only one)

| PAGE

: e [

| _|20a

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicmng contributions
or for commerrial purposes, other than using the nome and address of any political committae to solicit contributions from such cartimittee.

NAME OF COMMITTEE {q Full)

6[’)00@ oV Qﬁwg{(ass

120368713

Full Name (Last, Fifst, Middle Initial)

*__Shoop \John Ny

v B Boy HOY

Date of Disbursement

78'307w

* Conway M)éﬂ:

CEa3d

Purposz:ﬂ Dlsbuvsezz Dg,u

f(é Dq

Candlda!
Category/
Johen A0S hoop togo
Office Saught: House Disbursement For:
Senate Primary [ | General
ﬂ Pmsnde Other (specify)
State: VU Dlstnc'(
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Mailing Adldress N
City State Zip Code Amount of Each Dlsbursemem lhls Penod
Purpose of Disbursement e v
it AR ol e e b B oy e
P |
Candidate Name L_C;fé_éa_r;i—'
4 Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c Date of Disbursement
Mailing Address
City State Zip Code
Purpose of Disbursement
Candidate Name
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District:

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this lire number only)

FESANO18

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 Suramary Page

[PAGE OF

(check only one)

FOR LINE NUMBER:
13a
13b

NAME OF COMMITTEE (in Fullr‘

Shoop tor @quss

LOAN SOURCE Full Wame (Last, First, Middle Inithf)

Skoop CJohn G WO.

Election:
rimary
General

Mailing Address
D Rox Ho¥

Other (specify) v

State

Wh-

City

Qm WR Y

ZIP Code

G &2¥

Onglnal Amount of Loan

3840 |

Cumulatwe Payment To Date

Balanoe Outstandlng at Glose of Thls Penod

Date Incurred

DJD"If

Yes __ No

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

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

Name of Employer

Mailing Address

Occupation

Amount

City State ZIP Code

Guaranteed ! !
Oumding_ FERRNCRNEE AT ETCIPEIRMERI. M ST NETOL M-SR

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

Name of Employer

Mailing Address

Occupation

Amount ST e UUATHIETIE LT T TTTL i e

City State ZIP Code

Guaranteed o

oumnding: 5::.':1' e W el R e e W

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

Name of Employer

Mailing Address

Occupation

Amount

City State ZIP Code

Guarantew " - . . - N -~ » -
outsmnding- Goepile el Ton e W o e T

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

Name of Employer

Mailing Address

Occupation

Amount

City State ZIP Code

Guaranteed -
outstanding: S R MU TN MY

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

N7k

Carnry 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 38) (Revised 02/2003)
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: Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to theend of this filing to indicate how it was received.

. Date of Receipt
Hand Delivered :
Postmarked
USPS First Class Mail
Postmarked (R/C)
USPS Registered/Certified
_ o Pos ed
v USPS Priority Mail . | §7‘a j2—
Delivery Confirmation™ or Signature Confirmation™ Label
Postmarked
USPS Express Mail :
Postnﬁrk lilegible
No Postmark
Shipping Date
Ovemight Delivery Service (Specify): :

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): :
PREPARER . DATE PREPARED

(3/2005)




