RECEIVED
FEC i4all CEWTER

r REPORT OF RECEIPTS i L 28 Al T
FEC AND DISBURSEMENTS

FORM 3X For Other Than An Authorized Committee
' Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type i i
COMMITTEE (in full) over the lines.
lYePac, | | v | v o v b v b v bbb 1
I A A A N I N A B B N A AN I N A A A A AN I BN AN I A A A AN SN I A A B SN A NI A A
ADDRESS (number and street) | 1101 Walnut Unit#1101 | | v v vy
v
Check if different I I I A NI S AN A B A A A S A B SN A A AN A N S S A
than previously .
reported. (ACC) KansasCity, | + o ¢+ 1 o v 1101 ] (MO | 64106, | |-[ 1\ | |
2. FEC IDENTIFICATION NUMBER Vv CITY a STATE A ZIP CODE a
Tmamm e ety T St |
| i I 3. IS THIS I NEW i AMENDED
1!9_‘0~ 0 4___9_ _7_3 9.2 ] REPORT (& (N OR {f;]J (A)
4. TYPE OF REPORT (b) Monthiy [i—ﬁ Feb 20 (M2) '{UJ May 20 (M5) || || Aug 20 (M8) 'JI Nov 20 (M11)
(Choose One) Report Lol = el Qo Sacaan
Due On: 7= = =
i Mar 20 (M3) (1 Jun 20 (Me) |l sep20(mg) |[] Dec20(M12)
(a) Quarterly Reparts: '=-=ﬂ li‘—J : i[——l:l L:l Q’:’;’r"g':,‘;‘)‘”’
e = = =]
11 Apr 20 (ma) M gu 20 m7) Oct 20 (M10) || || Jan 31 (YE)
April 15 =] L] ‘L—l‘ !:J
Quarterly Report (Q1 = . =
J"a erly Report @1\ (&) 12.Day “ i Primary (12P) I | General (120) ;{ 1| Runott (12R)
uly 15 X ; w=d == =
Quarterly Report (Q2) PRE-Election = ) = .
Report for the: li i  Convention (12C) L} Special (128)
October 15 el =l
Quarterly Report (Q3)
Fuorw g P s YT Y UVl v in the TR
January 31 ) . 171 ! |
A Year-aEer Report (YE) Election on ﬁ—n—’{ | l!--—--u-u-n——n-—-J State of ':_--_-:-_-;;-;l%
3¢l July 31 Mid-Year X
P—! Report (Non-election (@) 30-Day f_ = ml .
Year Only) (MY) POST-Election || || General (30G) B[ Runoff (30R) ,DJ Special (308)
Report for the: - i
i1 Termination Report - = =y
\'—_'1 (TER) [y Ml ”‘n ] ‘rv TYTYE in the ﬁ,_;}
Eleconon |l | |l ern | Saeof | .
;, EEP s [FR A N e N -V—“--g 7 ii"V‘uT‘u’Y‘b‘V—vi
s coeingreica |00 (O I [ZTTT]  woun [B.6) B8] [ECTT]

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

Type or Print Name of Treasurer -—1-.—; . ’r}wﬂn(;-ﬁ;) mel Q(

_ -
Signature’ of Treasurer A ] %/M {l/c,——— Date 'do
V -

/lvuyuy;yﬂ

120114

Pl
Hi

mmmt Lol

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

OJ;ge FEC FORM 3X
Rev. 12/2004

FEGAN026
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name
YoPac

B CREALAL
Report Covering the Period: From: 1-2 _0__ '_::_}:_.! 1 i
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand TR 0% AaTh s al TS T e i i e LY
Ja'nuary 1' E?’q .];n_. -~ IUI %lg_.....h.....ﬁ. R AT R STy AT LN 0
(b) Cash on Hand at =LA R S A TR
Beginning of Reporting Period............ b e n20,.0,0]
'!'.:::—I_,t;:;{,—._"_:::l_,_._. iy e gt —-i (R - R A A S MR L TR T
(c) Total Receipts (from Line 19)............. b n2,0.0.00 0 {w__J_L_Jn PNy ,\0 0.0, _0_,1
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines e i T e e r—u- AR T A R R S )

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 (kemize all on
Schedule C and/or Schedule D).....

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

L N ) T S L N ) ..5-‘1"0- Ay o.r- _,0_ gan_.n_Q,. J

o syeo '\_.__.15”\9 r«.o_np on 0!

%"""‘..—“ P e e e '\."'-*.r—--u-——!
H
1

L G S [\ S L By '\..._..!i-_l'\.. " e

[ T e e, e —'.:l__"‘.'_ e '_":"_;'_—.‘."-“::_—'

i—y—.}"-—.—ﬂ_.f’\—_ll... sl Ao A ..g/"o o J

ﬁ,_\_' N A Y ey Y=
H

0,00

[©

JELT ) RS A N_... gl n

lon n o 2540,0

]

| A VT, Wy WSS , W, WUy, ) WU JORY, ol ool WO

SRR | e I T gy SR S R R e R e e

00 0]

| S S Sy N, G, Ny S S

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

FE6AN0O26
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1103064

|_ DETAILED SUMMARY PAGE _|

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

Write or Type Committee Name

YoPac
TE AR 1 CFRAE )
Report Covering the Period:  From: T 10,60 2.9.1,1}
I. Receipts COLUMN A COLUMN B
- Receip Total This Period Calendar Year-to-Date

11. Contributions (other than lvans) From:
(a) Individuals/Persons Other

Than Political Committees P R =
(i) temized (use Schedule A)............ s ..'\_5410 0 0 0
(i) Unitemized........c..ocoviveerveerereeenns {

(iii) TOTAL (add S
Lines 11(a)(i) and (ii)................ » | 5,0,0,.0.0.0

| ; W ) B () SUU LN ot § ANt

Rt Yaar
H

N e T

(b) Palitical Party Committees.................. e n [P P, .
(c) Other Poiitical Committees B R e e e e N
! {
(SUCh @S PACS)....eovereeeeveereerceneeeene e N O ¢ I OJ
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Cairy i e B e e e e T e
Totals to Line 33, page 5) .............. > !.__--__, nn _5 0.0 .0.0.0 ! 1__ P _5, 0 ,\9_: 0 ,.\0 0 '
12. Transfers From Affiliated/Other S ---h--—,-»-:,——r—d-rj e
Party CommittEes.........ccccnrvureeccrrciecemrecnnnee L ANt _(_)J 0. gj L omrpn e
13. All Loans Received............c.cceeererrevreemrnnns *._41____ﬂ_m____m___n___mﬂ__r__ .00 rL—J {___A_r\_r,\ I ¢
-!:"=_I;_""1f" "\..'"""x;"' Fl'""'\)"'— k7 in ¥ Al ¥ anthte ¥ pang | -."'"‘u_""‘u’ ‘h""‘__u"_"""" LTI T T
14. Loan Repayments Received....................... ! i 20,0 0 L e n ._“_0,_‘0;_0 [
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.) PSS A e e e e
. |
(Carry Totals to Line 37, page 5)............... PP ¢ DN I O_J L o L _P_(;J_,_\OJO
16. Refunds of Contributions Made
to Federal Candidates and Other [ e S e R A {_-w__x,__.\,__h___ﬁ,_.__h__,__.,__v_.u.__]
Political COMMIEES.........cc..c..covrrverrrirvernnis IL..:;_ N e mmn 00,00 g om0 0 ,LQJ
17. Other Federal Receipts _ e = e TR R S SR R a
(Dividends, INterest, etc.)..........cccccrverermerne O Ongj L menon 0,00
18. Transfers from Non-Federal and Levin Funds i st T
(a) Non-Federal Account e R T ST R AT P R TR Ly
(from Schedule H3)........c..cccoourvemnnnee }5_,_,1__;‘__ nnmnn A0-0 0] |
R R e R R
(b) Levin Funds (from Schedule H5)......... LJ P T IR 0.0, (_)_ i

(c) Total Transfers (add 18(a) and 18(b))..

{
L NS, S, AV UL PN A P, Bt

19 Total Heceipts (add Lines 11(d). -—"'"--—u‘-'—-u" R T R L R e S L TR S R S R ST )
12, 13, 14, 15, 16, 17, and 18(c))......... » I| o 5”0 0 0}_\0 0“ [

20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......p

L I

FEBAN026



DETAILED SUMMARY PAGE
of Disbursements

-

Page 4

COLUMN B
Calendar Year-to-Date

FEC Form 3X (Rev. 02/2003)

COLUMN A

Il. Disbursements d :
Total This Period

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

(i) Federal Share ...........ccceevrnennen.

(i) Non-Federal Share.............c........

{b) Other Federal Operating r
. \ =
Expendﬂuresl ....................................... | r ot Of.xOJ,_(_)_U‘ 3;1{___,‘____n__,m_n__:?;,,‘_»__ﬂ___r 0.0.0
(c) Tma' Operatlng Expenditures ::.:"\l""'u'"'\."—'u'_"‘ul"—"‘.)"'""\4"_"4" R Flamen ¥ unbene " ""u—‘\f""-..r"'W"""‘-:"":::"'u"""\,:"'_'u“"1;_"1‘

(add 21(a)(i), (a)(ii), and (b)) ............. > . B 000
22, Transfers to Affiliated/Other Party A SR L R R

0 o? L. 000

<y COMMILEEE......cceeeeeiieeeieer e
23. Contributions to i
! Federal Candidates/Oommittees [

Iy and Other Political Committees.................
mg 24. Independent Expenditures

=Y use Schedule E).............. e
w 25. Coordinated Party Expenditures
441a§¥1))

i
i
L
o

2USC.

i
Ex use Schedule F).....ooooeoeeeeeeeeeieeeeeeee, ;

, | B TR I
E-Jl 26. Loan Repayments Made.............c..cc.cene..... TP D_Q,,\_O P0 Ji P NPT Y ¢ ¢ I
SRR R R A S T T e TR T R e T S RS A
e ! ]
27. L0ANS Made.............ororeeec e reniee 090,00 1_4____&“ e 0.0 0}

28. Refunds of Contributions To:
(a) Individuals/Persons Other
Than Political Committees .................

T T L e A [ o P mo e e T

000]

5 N, W Tl Nl

e T R SR R R S R R R RS

0,0.0]

[ L O Ly, | YO A S | N 2 U | S | D e L

ey ey Ty T Vv

' ,..000|

| R N R N )

[, NONNS ) WS | o N— c—
r T

e e N 7 ———y= o —yn s

L...._r\.__n._/y\__m__ n 0 I

"—v—‘u—“u"—u—-‘u— l‘*u"—".la '\_"6“‘“‘0-"l

L.n__n o n__rn _r_n___n_r~__n__J

(b) Political Party Committees .................
(c) Other Political Committees
(such @s PACS).........ccocevevererrirrerenn, | 0 0O

S TN TSRS LY S, S LS, S R Sl S

g | .__r\._l"\ g i

[ Y e Ve Ve P T " Ve

(d) Total Contribution Refunds R S S R RS T R e T
(add Lines 28(a), (b), and (c))........... » 0|

T

s
,0.00;|

ooi

Lo nome a. e n..no A )

l.__..l’l_—_f‘-_./)\ PO N o I, - N SN | I I_,,.__J_'l R NNV, NI | S ) By N ) S |

P e

29. Other Disbursements ............cooccoevrirreurenee. | O 0 O-I

[ Y, WO, S S S N, S i

T T |—"—\."— R e e Ve

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

31.

32.

(from Schedule H6)
(i) Federal Share..........c..ccovevevivcerenne

(i) "Levin" Share..........ccccoovveervrrcerienne

(b) Federal Election Aativity 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
(subtract Line 21(a)(il) and Line 30(a)(ii)
from Line 31)..ccovviniivriinneinennirinenns e

l——*.r-———u——-—\.r—u—'—':::--_u'——-u—“—'r Sy

000

‘.___n__-\__n\_._n_ Y, L I, DL N i

e U T e e e e e T T

0.0.0]

| PO PR (WY 4 DN 5 DU o S o Ay ey il o i, Boved

)—-" Y e T

000!

L L__1-_11\_ o TP BRY; N, TR WO oo SO IO

["'—u’"—mr“'“\r—‘u—‘u—“‘u‘—‘r—‘—r—‘u‘*u »‘*\i

0.0.0]

S I o B 4 p— /"N n

S, N, L Y

‘ R S a i Vit I T

t__J',.__."L g S, L WO, o IS By I S B

OOi

0 0|

[—‘u—--._r'-—u——-u_—'—_i.'—-r'—u Ry R )
S, T N, S, N, Sy pa e il

I’__uﬁl— T LT T T T T L T __L~‘,

000]

N VR LSOy LU U WUv), Y N | WYt s ) e,

g T A

ooof

]____,r\ e e P N d) e T P P e SN T

T e regy e DL T PR AR,

}I
;! 0 O 0
LR N W) U N Sy UL SO, M

oyl

A I AT

| oool‘

L el e SN e T S SN

T

P SR U g

P s i T

{
L L A AT AR IR LI At iy

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

DETAILED SUMMARY PAGE

of Disbursements

Page 5

lll. 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) .......cccceeverrcnneee.
Total Contribution Refunds

(from Line 28(d)) .......ccoveecvrnernerininienninne
Net Contributions (other than loans)
(subtract Line 34 from Line 33)................
Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)} ......... >

Offsets to Operating Expenditurgs
(fram Line 15, page 3)........cccoveeneniiininenns
Net Operating Expenditures

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

L R R PR L TR ST

L

FEGAN026
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4

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

Hna l:lnb an
16 [ |17

[PAGE 1 OF 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 addrass of any political committee to.solicit contributions from stich committee.

NAME OF COMMITTEE (In Full)

YoPac

Full Name (Last, First, Middle Initial)

A. Venture West Development LLC

Date of Receipt

Mailing Address

[P W /[I’D'LD,I/'—"YJY"U‘V"-.

4717 Central 06l 130} 4201 ;}
=z Tt L U A L |
Cit . Zip Code
Igansas City 64112
FEC ID number of contributing R RS "ﬁ
federal political committee. T S ST |

Name of Empl§yer
Partnership

QOccupation

See Attribution Below

Receipt For:

Aggregate Year-to-Date ¥

B Primary D General (P P P A R e ST e e —ﬂ
" i
Other (spec"y) v ‘1!__ sl S —5‘/’-‘0‘:’\9-“ "0".\0 J!
Full Name (Last, First, Middle Initial)
B. Lowe, Dan Date of Receipt
Mailing Address ST l f lr TR = ol
4717 Central 8] (38} [T6TT]
City State ZipCode | T i T
Kansas City MO 64112 Amount of Each Receipt this Period
FEC ID number 'ef contributing P [ e e e S
federal political committee. f;i_c_ﬁ_,_r\_HJ_.__.»L.._n__-_&___L__rL_J% { o nngneson E»,xs 0. 0 0_ 9_!
Name of Employer Occupation
Venture West Development LLC Executive Memo
Receipt For: Aggregate Year-to-Date W
Primary [ ] General [y
Other (specify) w :L_n e A 2/\§_ 0 0,\0 0 ]I
Full Name (Last, First, Middle Initial)
C. Lowe, Jennifer Date of Receipt
Mailing Address T 14 (B-uo / |rv1» (Ve ] TTI
4717 Central 10 6] |3
City . State ZpCode | T T 0T
Kansas C'ty Mo 64112 Amount of Each Receipt this Perlod
FEC ID number of contributing P l TSRS TR I e il
federal political committee. I’C¥ __n.__.n._,_r-.._n___.:x__J [, S _JL...-J\_Z._. 5 0 0 9 o I,
Name of Employer “Occupation
Venture West Development LLC Executive M
- - emo
Receipt For: Aggregate Year-to-Date ¥
Primary D Geaneral [ S ol
1
Other (spec"y) v Ei'_ ) e LTy M "‘____."__2 5 o_.-"n,.,oi. 0 O
SUBTOUTAL of Receipts This Page (0ptional)..........c.ccouvvrivninrvnceniniiscesninesnsessesssnesrvnenes 'S
TOTAL This Period (last page this lime number only).........c.cccoiimeicmrrrinncnecn. »

FE6ANO26

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 ot the
Detailed Summary Page

FOR LINE NUMBER: OF

| PAGE
(check only one)

o o Hew Ha s [

30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purposeof soliciting contnbutlons
or for commercial purpases, ather than using the name and address of any political cemmitiee te solicit .contributions from such committee.

NAME DF COMMITTEE (in Full)

Full Name (Last, First, Middle Initial)

Date of Disbursement

Mailing Address

City State Zip Code
Purpose of Disbursement [
t( .‘l Amount of Each Disbursement this Period
Candidate Name Ca‘egofy’ l b B g ! > }1'
Type L [ S, NS, B, o V| W 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

T'M—i‘!' M"I

L—-"L*-—': L._.?_":-.:—._Jj ! e LT ] J

’ i[ﬂ“nv{ 1 [PV {I
}

City

State

Zip Code

Purpose of Disbursement

Candidate Name

il

L R

rﬁ:‘—"‘.,:—‘—‘-:.""—":'—‘.‘:a:;‘:!— o=

Categoryl
Type

Office Sought: House
: Senate
President
State: District:

Disbursement For:

B Other (specify) ¢

Primary

D General

Amount of Each Disbursement this Period

Full Name (Last, First, Middle Initial)

Date of Disbursement

Mailing Address

N uer e ey Ty

| W
i J

Porn e L___‘;'.j eddimatee bt
City State Zip Code
Purpose of Disbursement e
ﬁ me )| | Amount of Each Disbursement this Period
Candidate Name c ategory/ h— T T ERmas o
Type femno o,
Office Sought: House Disbursement For: '
Senate Primary General
President Other (specify) &
State: District:
SUBTOTAL of Disbursements This Page (OPtIONAL....oo.oviicii s »
TOTAL This Period (last page this line number only)...........ccovoeciinrrerencninienn S

FEBAN026

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

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

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Fuli)

TOAN SOURCE Full Name (Last, First, Middle Initial)

Mailing Address

Election:
Primary
General
Other (specify) y

City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Penod
(= o —r .'-l"."u"—"'l-’—: ‘I '::"u"..‘.‘..'f ‘_; i -..‘. - F,-r__‘l'_:_. _‘J'_','_".-.'a:.'_:_':“:'T..':. _— u-J-'—"'y’*_-' “._’ _..:l o Z‘I'E'.":,_} ! T L’_’.‘_ ‘_,."_':7:.'.. ‘_" = ;'{l o= :,:- :_",‘}_':..'\;_.’::'_::

ezl e n B T 2 B Do el 5] EARIE BT 4 R A AERATI R AT LEENE TIPS LETE AN FRACTE 4 M A P A ST
Date Incurred Date Due Interest Rate Secured:
/hn‘uol] )vu'vi.vav!, [T p‘ hDUD‘.iIS'YU‘Y YL f:"r----u--n-—m R i'
o i s J%@n  [OYes [Ino
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e T a2 A Vst Vo Vo Vol
City State ZIP Code Guaranteed L 1
Outstandlng: —_—e e e PN L
ull Name (Last, First, e Initial) Name of Employer
Mailing Address Occupation
Amount FT:—,_——-,.,---...V* R AR IR T _b.__.{
City State ZIP Code Guaranteed |
Ou'stand'ng: '_l____...l‘-..‘— ST 5, U 2 W . B I[\ S /‘"\ i
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount . Y R Y Y " e " e Vo V“-I
City State ZIP Code Guaranteed |l [l
Outstanding:  “=rlmesleeetien oo W R/ Mo Do
4 Full Name (LCasf, First, Middle Tnitial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:
SUBTOTALS This Period This Page (optional).......c..cccciieieiiceeercen e »
TOTALS This Period (last page in this line only).........c..ccocoeiieiiieiinniicins »

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

FEGANO26

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

Excluding Loans

(Use separate LPAGE OF
schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) 10

NAME OF COMMITTEE (In Full)

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

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstandlng Balance Beglnnlng This Penod

T R T R T ST R T TR R

T '

i
I
R (e e iy p N Tl S n S SO

Amount Incurred This Period Payment This Period

Outstanding Balance at Close of This Perlod

e e s e ey St TR S AT RS R R ST R e e Y e Y]
] if [ -

{ i
I . e gl n . Al - : i
i S N T S YUY, S, L, U | R U, S S R SRS, S, S, S S, S | S | N G, N, Y, W WO N, S S |

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

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstandmg Balance Be innin ThIS Penod

Paymem This Period

Outstanding Balance at Close of This Period

[ N AT WY

T T T T T T

I e P

l_‘.:-.;’,tt:\i

I
i

I ‘—11--“'.4—-' G

| S, RS, W o 1] WU RO A LSy | Sy gy - S

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

Nature of Debtﬁurpose):

Mailing Address

City State Zip Code
Outstandlng Balance Beglnmng Thls Penad
Paymem This Period Outstandmg Balance at Close qt Th_|s Period
h“ﬁu"’ Y M ¥ e ¥ S Wi ¥ u—‘ﬂ_“ u }-‘} E—'-u“_ U TTUT T W "—‘u’—' [P ¥ " el "\.f"""‘ :;"
(NP S N S | R NS N S DT |
1) SUBTOTALS This Period This Page (0ptional).........cc..ceeueeermeeeminerinnreseneveneeecesreseceerecenne >
2) TOTALS This Period (last page this line number only)...........cccccevrieeevmenenneesesnenrenn »
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)..........cceceveccreenmenecns »
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

FE6ANO26

FEC Schedule D (Form 3X) Rev. 02/2003



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

NIOP{JIC

li "’;l'" T g ‘\-F‘ " ""u‘

Check if | ] 24-hour notice [ | 48-hour notice

FEC IDENﬂFICATlON NUMBER v

Full Name (Last, First, Middle Initial) of Payee

Mailing Address

City State Zip Code [T T R T
L
Purpose of Expenditure Category/ ||~ = v Office Sought: House State:
Ty |l noon i Senate  pigtrict:
Name of Federal Candidate Supported or Opposed by Expenditure: President
Check One: || Support [ ] Oppose
Calendar Year-To-Date Per Election 5’: S P P R R R Disbursement For: I'_—] Primary D General
for Office Sought |; S, N W _e-___./?\.___n_._n.._»‘\,-nn_....j [:I Other (specify) >

Full Naroe (Last, First, Middle Initial) of Payee

Date

=33

Name of Federal Candidate Supported or Opposed by Expenditure:

H"M‘U“u”’! / {rii“w‘o"] J FTTV"ﬂTVFu'_V ;
Mailing Address LSS | QY -S| G | e SIS
Amount
City State Zip Code T i T
Lo n e re e )
Purpose of Expenditure Category/ ,—--ubu————l Office Sought: House State:
Type . | Senate  pistrict:
President

Check One:

D Support D Oppose

Calendar Year-To-Date Per Election
for Office Sought

Lo Ao B

{ Y TR T

- ..'\.__F___/;p.\_ —

U TRl Tai VS

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

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent EXPendifUIES .............ccorrcrerrereerciiee et ranc e cbenscns

AR T T A T U T S g g T
{ 00]
NI -:‘::—-N e, S
{—“‘u‘——u—“\r—‘—u— B T B T T Vit

|

L n__ T N ._..r)\.._r-__._r\Q.l-xQ—ng i
{' R T TR P R —,‘l
L_"‘__ . L\___:-::,\Mﬁ_\_»a‘——,fr‘< _.}\_,_ 0/‘0 0 I

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.

b~

Date

D130

410611

Sifinfature’
/A

FEG6AN026
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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))

NAME OF COMMITTEE (In Fulf)

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

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

If YES, name the designating committee: Mailing Address
ICity State ZIP Code

Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure Lt:]
Category/

Mailing Address Type

Date
~ o )
Name of Federal Candidate Supported | Office Sought: || House State: Amount
F“ Senate District: E:r-—\r—'\r——u——u———u‘—n

Aggregate General Election
Expenditure for this Candidate » :__A

Full Name (Last, First, Middle Initial) of Each Payee

“Purpose of Expenditure E::j

Category/
Mailing Address Type
Date
Name of Federal Candidate Supported | Office Sought: || House State: Amount
- Senate District:
Presidential | l

Aggregate General Election r” U
Expenditure for this Candidate »

Full Name (Last, First, Middle Initial) of Each Payee

Purpose of Expenditure

L]

Category/
Mailing Address Type
Date

City State Zip Code l—r::ﬂ 1 [n_\f't:] / El:rwrv—u-v—]
Name of Federal Candidate Supported | Office Sought: House State: Arount == '

Senate District: T e

Presidential

NS N\ __"

Aggregate General Election B A
Expenditure for this Candidate P e

SUBTOTAL of Expenditures This Page (optional)

e o 000

TOTAL This Period (last page this line number only)

[ Y eV e Ve T T e T Ve

| 0.0.0

Y R W, A W, S, o U T, W o 0.

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
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USPS First Class Mail '
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USPS Registered/Certified

Postmarked
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Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
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Postmark lliegible

No Postmark
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/ ' ' Shippipig Date
M Overnight Delivery Service (Specify): p‘li é* 7, Z7Zl

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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