e REPORT OF RECEIPTS RECEIVED
ree ] OEHTER
AND DISBURSEMENTS FEC MAIL 65
FORM 3 For An Authorized Committee ]E"ofﬂ‘fefwsg @nlvﬁtﬂ 12: 08
1. NAME OF TYPE OR PRINT v Example: If typing, type , TorEdMS |
COMMITTEE (in full) over the lines. e e e el
lKAIBI Fok 0, O0NGRESS CLoMMILTTEE | | [ T T T S TN A N O B B |
[ R SR W T U T U S A A N S H S S IO N A H NN N NN SN ST SN T B T S A A
ADDRESS (number and street) A0 LG NENTVURA BV v v v 1o )
M . I(‘ﬁAlep!mh&lNl SECTUON v L
Check if different
ﬁZESn"e'S,V'&{‘CS& ENLCUND ] LUAl AR ICIE
CITY A STATE A ZIP CODE A
FEC IDENTIFICATION NUMBER V¥V
] STATE ¥ DISTRICT
3. IS THIS I NEW AMENDED
REPORT ‘E:Z(j (N) OR D] A) LC/IA] '3 IOI

VINNNESOOD | INEN o 1 =D !q,mﬂ—-ﬂt?f“f-?

TYPE OF REPORT (Choose One)
(a) Quarterly Reports:

April 15 Quarterly Report (Q1)

July 15 Quarterly Report (Q2)

g 5 October 15 Quarterly Report (Q3)

January 31 Year-End Report (YE)

Termination Report (TER)

(b) 12-Day PRE-Election Report for the:

r 7 n
i Primary (12P) i & General (12G) {7 Runoff (12R)
D Convention (12C) E Special (12S)
1"""’:—11. / [| o“""ﬁ'rsfﬁ N AR in the
Election on oot it e State of Kot
(c) 30-Day POST-Election Report for the:
' 3 £ .
g l_# General (30G) fj Runoff (30R) ij Special (30S)
M MO0/ D DR/ Yoy Yoy in the s “E
Election on - - i.__,,.,’\.....a.._..n State of  f.r..

5.

Covering Period : 1 D )

v

. ! E) ! sz'é&‘[ ‘5' through E i

O T R S | e g e g, )

I 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 Treasure

Signature of Treasurer (h

N\

AEJAZ. (RAJ)) RAR

/

S i TN R PN

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. §30109.
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FEC Form 3 (Revised 02/2003)

SUMMARY PAGE

of Receipts and Disbursements

Page 2

Write or Type: Committee Name

Rab_ EoR  CoNGRESS  COMMITTEE

the Committee (Itemize all on

Schedule:C and/or Schedule Dy.................

i imml /g0 Y s HY Ty y Hyk i m e /5 p ’ Yy¥uyl
Report Covering the Period: From: rhl D T_—Q‘,.j_ 9-5“( ,,9__ To: T nf ‘ 3_ r_ _?:LQJ_\_E:_
| . .
COLUMN A COLUMN B
; This Period Election Cycle-to-Date
6. Net Contri:butions (other than loans) i
f
! -
{a) Total Contributions 7 T A e :
2 {other! than loans) (from Line 11(€)....  f.__a o~ ‘,_,_,ﬁ 5 0 0 I 0 D P, 6 5._ no ‘ 0 0 a
G — | |
: {b) Total Contribution Refunds At s i e i i et :
é B T T P—— e e T T 5,‘7/ 0.0.0.0 by 3,&,@ OHO 0 0 :
= 1
(c) Net Contributions (other than loans) ey e A T = e
g’ (subtract Line 6(o) from Line 6(a)) ... e 1,90 0.0 " _,,;n@ L, ? 0 ’ 0 0
;_? Net Opera;lting Expenditures
8 .
= (a) Total Operating Expenditures e R e PP e AT N
% (from:.Line 17) ...................................... M,&&,&bJ,x,g_ﬁ.Q»ﬁQJh.gﬂ.éu . A 9 nan Q,( 5171 OHQA.L& ...,%
— (b} Total “;Offsets to Operating P S T LI R
' Expenditures (from Line 14) ................ 8 Pt o "é{’h@mQ{'.O"}Q.Q::; L1, "y o Z_,g 0 0 0 E
= (¢) Net Operating Expenditures L R L G & i
g (subtract Line 7(b) from Line 7(a))...... BB Yo 5 OHOA__Ql | BTl A 0«-\0 rLO
=2 .
% Cash on I'?land at Close of s i i e e
6 Reporting Period (from Line 27)................. e ;‘L{',.-:L l nLl'@_:. l JO
9. Debts anc,Ii Obligations Owed TO
the Committee (Itemize all on i
Schedule'C and/or Schedule D)................ B P e
10. Debts and Obligations Owed BY

For further information éontact:

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

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

L

FES5ANO18



DETAILED SUMMARY PAGE

FEC Form 3 (Revised 12/2003) of Receipts Page 3
Write or Type Committee Name
Rt R coNGRESS COMMITTEE
el e ] TR
Report Covering the Period: From: b bn &.O . | B To: . & 32( i 'n QEM ‘
COLUMN A COLUMN B

1. RECEIPTS

Total This Period

Election Cycle-to-Date

-
—

. CONTRIBUTIONS (other than loans) FROM:

(a) Individuals/Persons Other Than

Political Committees

(i) Itemized (use Schedule A) .......

(i) Unitemized........ccccecemnivivoniiicene :

(i) TOTAL of contributions

from individuals ......c.cccceeeeeene >

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

(such as PACS).....cccccvicvecirnrvcrrannnnns
{d) The Candidate............ccueuirennncniss s
(e) TOTAL CONTRIBUTIONS

(other than loans)
(add Lines 11(a)iii}, (b), (c), and (d))..

NUSEICHED 1 4D 1 100N 1 (3 1 G-I

o

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

_H\,
o

LOANS:
{a) Made or Guaranteed by the
Candidate.......coccevvveverecciiee e

All Other Loans....ccoceeeevevvieeeeeecrrieeenn,
TOTAL LOANS
(add Lines 13(a) and (b)) ......ccecvveeeneen.

()
©

14.

OFFSETS TO OPERATING
EXPENDITURES
(Refunds, Rebates, etc.) ........cccovrenenenen.

1s.

OTHER RECEIPTS
(Dividends, Interest, etC.)........ccccovenrennninne.

16.

TOTAL RECEIPTS (add Lines

11{e), 12, 13(c), 14, and 15) >

(Carry Total to Line 24, page 4)............

i - g
2 3.1.5.0 1.00]
W W LY W W H R4 T 0
T fors i et oy e I O 0
k) H L' 3 o L] i3 W L4 W L] 13 i
EZ.QI O 0 3 l 5 0.1.0.0
"] e A A T WO W T 7___‘w~,.l=x,_—rsm_______-_=_.. A
A W o LY T 0
1 A I . e n 0J )OP O ] ) | Y S N 1} 0 0
sty T 15 O TR R
£ 74 S el & ) Q'.»QJLO SN S WY TO - I . 8Bl 0,,-\ 0; D
i e S e R Y e i
o Lig BOH R
o 5150100 . 2.1,9.0.1.00
R G £ iy ' e e = L
n It 9 x SO Y Q;EQ:_LQ_,__‘. . : L | 2 % . er__Qf‘_wJ
s 5 5 i ) W XA 0n" Caleg ¥ s 5 L S s ¥ 0’.: 'y
;4  —] | ;9 I3 1, 1l :-\Q;L'Q ¥ # P T SO W—] 1Y . ... -.0 £, 0
w W k< L3 ' 2N o L 4 £ 4 E-4 L W o i g B W W] 0!'»1
L. v B, B, 3 OJ'. 0‘10 ) b Phmr B g Bt P e B '—rQ —-wrj'n_0;
¥ ¥ L4 W W iy ur g On ¥ W W W W 133 w 0. L i
, om0 L UOD
Py ug'IOsz Oa T ] L A e R T \O
. s 2.0.0.0.0 it 20200, 00
R v v 'S L r a o
0.0.0! 0.0, D-ﬁ
[N, IO O S, 1) { . 5 B E O], (S N . £
i's w W W K3 U0!. Y L) El R W W Wl W W e L u i
0 0 *
nmc2.9,0,0.1,00 32,0010, OF
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FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

il. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

17. OPERATING EXPENDITURES..........cccco... RN Y| e 2 50b85
18. TRANSFERS TO OTHER e e gy e S 7
AUTHORIZED GOMMITTEES ............ _ e e O O D;,
19. LOAN REPAYMENTS:
(a) ~Of Loans Made or Guaranteed R SR S - T -:
by the Candidate..........cceoveeevvrincennnnes R RO“O_,LO P LW A BN O 0 0 g
‘% (b) Of All Other LOans ........c.ccooovvurrevnnnens ' e 3 e Yot ol 0“0 10 et e YT 0 0,_. D
; {c) TOTAL LOAN REPAYMENTS (Ll S TS T RS TS S S R ) oy R
é (add Lines 19(8) and (b)) ..................... A A P N W, LO i 05 Ol% 5 U, W L [ -) FOJ.LOF O
éo. REFUNDS OF CONTRIBUTIONS TO:
~ (a) Individuals/Persons Other R T S R R
% Than Political Committees .................. 5 g rmeel ,_.&,)g_&o J‘MO e E AR . qﬁ,j 0 O 0 O g
2 . N i i N g L3 [5
g (b Political Party Committees................. T 0 O 0? : e e B B3 ,,_W_VQO,‘OI
= (c) Other Political Committees R ¥ 5 :
% {such as PACS).......coceeeviinreiiicncrennns e Pa PP B sl Q e Pl AP Pl B A B 1L OMO__O
- (d) TOTAL CONTRIBUTION REFUNDS P ey R R S B Vs
8 (add Lines 20(a), (b), and (€)).rooerr.... L 2.2.0.0.0.0 5 50.0.0.0
0 _ S ey S
§21 OTHER DISBURSEMENTS ..........coconeece.. s 0. 0.0 e OQQ
%2 TOTAL DISBURSEMENTS e @ R R ey
§  (add Lines 17, 18, 19(c), 20, and 21) B [, ,‘”57) 0[ ,_%, 0, b;&&_@ s __Q_,ﬂ,, 8 0 8 0.9

itl. CASH SUMMARY

23.

24

.25.

26.

27.

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

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

TOTAL DISBURSEMENTS THIS PERIOD (from Ling 22).......cccccriverimririennsincriasiennicinsescnins '

-TOTAL RECEIPTS THIS PERIOD (from Line 16, pége 3 e e

CASH ON HAND AT CLOSE OF REPORTING PERIOD

(subtract Line 26 from Line 25).......ccc...........

(5§ & i i 1 1 T T o
IF) i T 8 qjl\'ﬁ g\n Oﬁt‘;Qd’}FnL—,
W 15 o W X %} if

Hloroee? P ;:jg-gmé,
i W (5 R B L i
n ) A9 ) l{:x‘*mlt,» 6}9\ ) ' J!Q_lﬁ
oW T e e 15 i3
" " ., P 3;5 qﬂ\ 81"0._}'. b‘!—;‘g,;gﬁ 1
T B A S a[e‘; i
1 - £, . IA, #'ﬁ ( 134 29 ‘-rb:

L

FESANO18

-



SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
{check only one)

ﬁﬁa ’::lﬂb
12 13a

ofF (»

Hﬂc 11d
13b 14

|PaGE |

[1s

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)

kb Fol  (ONGRESS  COMMITTEE

Full Name {Last, First, Middle Initial)

ANEHY . KULDLY

) Mailing Address’

2b5h,  HWEN LANE

Date of Receipt
(MEM 3/ FOSD 3§/

L0l (0.2

S Py

AR LR

1015

City State Zip Code
CANYON COUNTRY rA %81

FEC ID number of contributing ' AT |

federal political committee. e R R P PP B

Name of Employer

Occupation

4ELE EMOLOYEY

Amount of Each Receipt this Period

L)-::&s—;um&n_’h—rhmf&m’wgn DO-

DTN T CEND 1 e ) 0 iE;W\J = ) O

Rre_tzfipt For: Election Cycle-to-Date

i Primary D General R i i G '

«——- Other (SDECifY) P:—-J Pt P rme ag® AT B hn M 8 e O

Full Name (Last, First, Middle Initial)

SNGH , KOLOLP Date of Receipt

) Mailing Address MEIME/ FDID Y FY YTy VY

ghl  SWaN  LANE .0 2.0 17]

City State Zip Code
CANNON  LOUNTRY OA ﬂ 1264

= oy =

FEC ID number of contributing " S T TR i
federal political committee. A . !
Name of Employer Occupation

SELE EMPLOYED

Recelpt For:

: i Primary D General
r_‘ Other (specify)

Election Cycle-to-Date

e s R

Roeraabmmoms e Py s S s G T ‘_.,J",_J‘

Amount of Each Receipt this Period

e rmani 2 0.0.0.0)

Full Name (Last, First, Middle Initial)

S5WNGY , TAGDEEP

" Mailing Address’

\AL47  9CH DENRORN

1

City

NORYHRIDGE

State Zip Code

CA 1524

Date of Receipt

T

.01 0.2

FEC ID number of contributing
federal political committee.

P

Ploarssatel o s opieegsn]

Name of Employer Occupation \/l ?D - A 5 D O __ i

ReCG'Dt For: . Election Cycle-to-Date

i anary Lj General £ g T e R T S R
I""1 Other (specify) i
— S O YO S W N SO S W S S

SUBTOTAL cof Receipts This Page (Optional).........cco..ovviveiivrivreeiecerisinreeseieeteeevcseeseesaesasennas L et J;&mz,éeg_n&&,*ﬂo%@
e e e e e
TOTAL This Period (last page this line nUMber onfy}...........cccoieicieiennieienncecnceeereens Bacmend CI L Do

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




SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

|

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

FOR LINE NUMBER: | PAGE <& oF l2

{check only one)

ﬁna l:‘ﬁb an Hﬂd
12 13a_| |13b [[11s

Any information copied from such Reports and Statemeénts 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

AP FoR CONARESS  (COMMITIEE

a SOWGH,

Full Name (Last, First, Middle Initial)

Date of Receipt

Maili Add W/M
\6?m RavEN 5T

CY Uy WY B Y §

2019,

D"Dlil

R

City State Zip Code
mm W IES CA  Aa43

FEC ID number of contributing
federal political committee.
$

C

B n 5 F. 7. n .

Amount of Each Receipt this Period

e 70,000

Name of Employer
i

Occupation

298¢ EMPLOYED

O . y LYY

Receipt lFor:

E Prlimary : General

Election Cycle-to-Date

s W ) & L A L i W £l

B, 3! 9. £ i 0% p S

8. KAk

LRI B 1 1RED 1 -COMNY 8 =Y 1 Tl

Other (specify)
Full Name (Last, First, Middle Initial)

R, RAWINDER

ailing Address
"VE005 CHATSWORTH

1.

Date of Receipt

e

SFY ; PRy

25 1 9.0.17)

™

i

1

State

CA

Zip Code

22004
City
CHARWORTH
FEC 1D number of contributing
federal political committee.
1

A1311

C

Name of Employer

Occupation

Amount of Each Receipt this Period

uk,2.0.0.00]

I3t 1,

FEC ID number of contributing
federal political committee.

C

Name of, Employer
T

Occupation

s21LF EMPLOYED

Receipt For:
4 Primary I_— General
' Other (specufy)

t

Election Cycle-to-Date

Rece|pt For - Election Cycle-to -Date

] anary .___ General e e s s T s P e i
Other (specify) ; i e .
Full Name (Last, First, Middle Initial) R
c. RADHAWE , AMINDER Date of Recspt

" Mailing Address Frepmy | g | g e

kA0 VENTURA BLD L3 12009
State Zip Code _

EM CAND CA N3l

)
1

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

TOTAL This Period (last page this e NUMDET ONMY)........coreor oo ceesceereceesseeseersesen

o i ) '] b = i = W &)
5 A ¥: A % 5‘ “0.{!0-_— SR

¥ iz B N i W

Y 1, TG ] W @ G

i

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




P PN P T 1 LMD SO D 1 T

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE % OF b

(check only one)

11a Hﬁb Hﬁc 11d
13a 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 solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

RA® POk CONGRELS (OMMITTEER

Full Name (Last, First, Middle Initial)

A _CIREWAL , BALDEY

P

Mailing Address

’L\M/[p BLACHAWKE &1 -

Date of Receipt

MR

State Zip Code
(,Hﬂ@mO(Lm CA 231
LIT"' T‘WWIW‘

FEC 1D number of contributing
federal political committee.

iCF

e " TR S L

Amount of Each Receipt this Period

Name of Employer

Occupation

SELE_EMPLOYED

o o 2500.0.0]

Receipt For:
! Primary C General
Other (specify)

Election Cycle-to-Date

i_:,n_ﬂ._.,rgm,nﬂa,=,4.\r!1,~<,,'-._-,'..A.-i—..fn-.“._‘-,_.w,a :

Full Name (Last, First, Middle Initial)

Date of Receipt

B. _SWNpH . RAVINDER

Malllng Address

08 HALVEST MION DE.

.oy

TH 5T wby,rﬂ

mne L

C%YUWH@

State Zip Code

CA Q549

ey A e e

FEC ID number of contributing
federal political committee.

ln‘w_-g 2 M w-ﬁ;&m@n&iﬁr

< lm

Amount of Each Receipt this Period

o s o SR W SSE

Name of Employer

Occupation

S6LF EV\PLONED

s ‘,“&_,?OO 0.0 ]

Recelpt For:
~K| Primary {_| General
Other (specify)

Election Cycle-to-Date
i v S

Full Name (Last, First, Middle Initial)

c. S, AIPRODT

Mailing Address

24'5 LOWER CULFF DR

Date of Receipt

T4 o0 2015

State Zip Code
LAGUHA BERCH CA QZ(as/l
FEC ID number of contributing T

federal political committee.

R

Ko inse

MRS el S et e e

Name of Employer

Occupation

SELF EMPLOMED

Receipt For:
; Primary ' . i General
Other (specnfy)

Election Cycle-to-Date

Amount of Each Receipt this Period

v R i s

..... Y

SUBTOTAL of Receipts This Page (optional)

FZLWJQHQOO 0.0

jo ch e

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

A T s

\

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



SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:

[PAGE 4 OF © '

(check only one)

Hﬁb H11c 1d
13a 13b 14

IEE

Any informaticn 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) -

Ra FoR (ONGRESS oMM ITTEE

Full’'Name il ast, First, Middle Initial)

A _1QbAL, EMonl

Date of Receipt

Mailing Address

200wl ST

T EM B/ ID YD Y /

L2 Lo

Yy By Py ¥

Ty

A019

Y

Stéte Zip Code
LoS  ANGELES CA A3

FEC ID number of contributing
federal political committee.

C

Amount of Each Recelpt this Period

e

¥

Name of Employer

Occupation

StUF EMPLOVED)

., 2 ¥,

PIFLND DO e wr U 8 I 3 S

L0S ANGELES

CA AQv\3

Receipt For: Election Cycle-to-Date
E Primary D General W WA 7 ¥ W T i ®
.| Other (specify) L e
Full Name (Last, First, Middle Initial)
SUMAMD , MIRAMNAD Date of Receipt ...~
Mailing Address T S =
280 OMPR_CT. WA ,.
City State Zip Code

FEC ID number of contributing
federal political committee.

; e n

Amount of Each Recelpt this Period

L

Name of Employer

Occupation

SELE FIVPLINED

T 40000]

Receipt For:

T
[ 1 General

(_' Other (specify)

! Primary

Election CycIe -to-Date

R W i ¥ 7 v (b s

TR

£ S I PN, By e e Mt [N L R

Full Name {Last, First, Middle Initial)

c. JUTLD , SAGIT

Date of Receipt

" Mailing Address

AU CASKBA e

CRENE -g“"o g
&

LA

City State Zip dee
WINNETLA CA aA300
FEC ID number of contributing N S B S s

federal political committee.

ol .

Amount of Each Receipt this Period

3] i

Name of Employer

Occupation

AL EMV\/O\’ED

950

)L,,J‘L_

2 .

sy

0.0

ik o

Recelpt For:

I—- General

! Other (specify)

Election Cycle-to-Date

SUBTOTAL of Receipts This Page (optional)

¥ R ¥ t'd 3 L 7 3

TOTAL This Period (last page this line nUMbEr only) ..........ccccceivieeiireeeiereec s

W N s 7 i

i P e Jo e ALY P Y Y LI .
4

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



SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE B OF o

{check -only one)

Hﬂb Hﬂc 11d
[13a 13b 14 I |15

‘Any informatioh 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)

RA® Fol  CONELELS

COMM ITTEE

Full Name (Last, First, Middle Initial)

VLMNL OKANMMAD

Ma|||n Address

JWﬁOVﬂmﬂﬁJﬁW

NO. D00

City .

aluND

Zip Code

State
Q142

Date of Recelpt

'ﬁ‘[’ijmﬂﬁ b

f’”‘%““"’m&’ Y I ¥

1013

éj

FEC ID number of contributing
federal political committee.

R RO 7 T 7
15! A i

Name of Employer

Occupation

9L EMPLOYED

Recelpt For

L Olher (specnfy)

i

Election Cycle-to-Date

;{..mq‘,xz:;’ru:'_\ﬂ_'i::‘? - AT e

I

Amount of Each Receipt this Period

W W i3 ¥ T i

(BTN PN OV s e IR P Y s 'c§°N IR D TR | Y et N

Full Name {Last, First, Middle Initial)

SHINGH , DIDAR

) Mailing Address

0% 9 Urh Vg

City

State

CA

Zip Code

Date of Receipt

”M"“It"ﬁ“H / DV D J YWY YTy Yol

2y

dhusnaBo Gl Soeein e

FEC ID number of contributing
federal political committee.

A100b

C]

Name of Employer

Qccupation

JELE_EMPLOYED

Receipt For:

z Primary E General

|| Other (specify)

Election Cycle-to-Date

¢ i i 5
4]
]

ceedbeses ozt Y nercBbbmadbanca s

Amount of Each Receipt this Period

T tis A Be R Ui\

L JRN. SRYY - Ml 2/611\0;10 o O_f

el

Full Name, (Last, First, Middle Initial)

ArED, RuBWA

Date of Receipt

—%

Mailing Address PR,
c%%lﬁ 6Wm WfM \/Lmsl;\;teﬁo"{‘ Zip Code '& .
WEST_ s CA a1307

FEC ID number of contributing
federal political committee.

1

ClL.

Name of Employer

1QRA FLEM . CCHDOL

Occupation

PRINCIWAL

Receipt For:
N7 Primary [— General
Other (specify)

Election Cycle-to-Date

e A R T gy

A o

Amount of Each Receipt this Period

) agoooo

SERNY. WY VU (Y. A YOl

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only} .........cocoennecnciinnnnne e

e Mﬁ 5&.@ ).0.0
B's K a4 # a4 4
i3} A, LR SO I e smmihy [ e |

i

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



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)

@113 11b Hﬂc 11d
12 13a 13b 14 [_|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, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Ful))

Rt ol (ONBRESS  omm \TIEE.

Full Name (Last, First, Middle Initial)

Date of Receipt

A _MPANN, PaEMINDER

Mailing Address

x5 Nfe o OF .

a'f-m"-w / -m—f /

H L

City

Lesgna

State Zip Code

FEC ID number of contributing
federal political committee.

A a\9%H

W

n, " E n e Il 7

Amount of Each Receipt this Period

Name of Employer

Occupation

ELF EMPVOYED

Receipt For:
! | Primary E_j General
I ! Other (specify)

Election Cycle-to-Date

< = e e F s

= S Y o e S e B e Y T .

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

?ﬁr‘m’ ;] YOVD {7 FY TY EY ¥ Y
o

City

State Zip Code

B - -, Brare e B,

FEC ID number of contributing
federal political committee.

T

2 A, A, Frs e o o,

Amount of Each Receipt this Period

% = = 7 % e o ooy

Name of Employer

Occupation

£ #1 " O | & FAL W__iir

PRGN P TITICD 1 gNE v el B = RR T S S

Receipt For: Election Cycle-to-Date
[ primary [ General R A R———
i Other (specify) ks em s e m s e ]
Full Name (Last, First, Middle Initial)
Date of Receipt
C. —
Mailing Address TMTMg s FoRD ]/ iy dyByiy
T - == 2 Ao Filerer s ek
City State Zip Code
ks W L:f B ik L4 T

FEC ID number of contributing
federal political committee.

(54 (R o s a4 uf N

Name of Employer

Occupation

o 2 Y. Y ¥

Receipt For:
[ ] Primary D General
,_ Other (specify)

Election Cycle-to-Date

PR L s e Tin S s

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line nUMbEr Only) ..........cccoviruicinsrere e

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



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

oF @

Hwb

FOR LINE NUMBER: [ PAGE \

(check only one)

e e 1

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

19a
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 committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

RA® _FOA (ONGRESS (OMMITIEE

Full Name (Last, First, Middle Initial)

SN \WWVESTMENTS

Date of Disbursement

Mailing Address
\Q\,, 42 5 neNROoeN ST

State

CA

N@T\’r’\l\%ﬁ'

Zip Code

Q1324

Purpose of Disbursement

_CONTRIBUTION  REFUND

Candidate Mame

AEJAL (A1) RAB

Category/
Type

Office Sought: House
Senate
President

State: CA District: 0

&

Disbursement For:

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

BABA  OWEETS

Date of Disbursement
Yy oy

t .B,...,-',.;... -

/ /

INC -
Mailing Address

10" odl 12015

0_3\6\ g onancoyY St
CANDGLY  PARK

State

20,
Zip Code Amount of Each Disbursement this Period

1304

— A A

CA

Purpose of Disbursement

(HNTRABUTION  RETUND

[ 0]

oo g sz Yz Mo B g ,5» ,O 0

.2.1.0]

Candidate Name

ESA2 (R RAG

Category/
Type

Otfice Sought: "] House

. Senate

. President

State: CD( District: Z)O

NN IS OO0 1 D 1 gt p =E 1 G0

&

Disbursement For:

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

P pANKA INC.

Date of Disbursement

Mailing Address

L40% WWTZeRT AVE .

Lol o1 Eo T

City State

Ao prouvworb — (p

Zip Code

AlpH=t

Amount of Each Disbursement this Period

Fo T g WA B 1

Purpose of Disbursement

CoaN\SUNoN - REFUND

P o) o ad Y L OJ"M-.J"O D O

h‘xh,.'-—

Candidate Name

PEVAD (RAD)) 2AB

Category/
Type

Office Sought: House
Senate
President

District: S0

y &

State:

Disbursement For:

Primary General

Other (specify)

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

FESANOQ18

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



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: [PAGE & OF % |
(check only one) \

19a Hwb
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 committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Ful)

RAG FoR  CONGRESS (oM | TTEE

Full Name {Last, First, Middle Initial)

UGA EXPEDNTION \NC.

Date of Disbursement

MM DA DY YN YHY AV
Mam Address { [ 0 TQMZF L?
\A015  NENTURA WD |
State Zip Code Amount of Each Disbursement this Period ;
EN OGN CA a3l = 7l
2 Purpose of Disbursement e C -4. 5 D O
? E;dldate N':‘r;lle(/}Dl ,>6ﬂ m w&%eggr%. |
5 Mﬂl er\ - ‘6 . . Type
—  Office Sought: House Disbursement For:
E' Senate Prlmary D General
l President Other (specify)
- State: C/ﬂ District: 30
2 Full Name (Last, First, Middle Initial)
% Date of Disbursement
- _Ush eXPEDITION IN(G. o : mw—
0 Mailing Address T Vb I Ib_i I }2.(5 \i 5
3 %y’ﬂ)\ﬁ e BLWD. - —
- ate b S0ae Amount of Each Disbursement this Period
0 eNUND CA Al oot situswikad il
8 Purpose of Disbursement wc;ﬂ«::“]“ ! oyl }
T o oy e
§ cﬁﬁ’;‘}!}?ﬂl&t” :b/m Z;;g;;%* ;
P@P\’L (LM\ Type i
% Office Sought: House Disbursement For: 1
E Senate Primary General !
President Other (specify)
State: CA District: ?)D

Full Name (Last, First, Middle Initial)

Usp eXPEDITION WC

Date of Disbursement

/ /

Mailing Adcress

\ADIT_VanRe D -

(10 od 201

City State Zip Code Amount of Each Disbursement this Period
ENUND CA A3l e

Purpose of Disbursement

4 TR M P
I
3 e Y snsae ek s !4%525@' s nQ-":Qr !

= Lo !
COMNPPALN GBS 0.0.4 |
Candidate Name Category/
pEIAL (fA01) RAD
Office Sought: House Disbursement For: ‘
Senate Primary General \
President Other (specify) ‘
State: Q/A District: 30
g g A £ QR - el
SUBTOTAL of Disbursements This Page (OPtional)...........occeveeeieeeeriietircemsreeeveeseseesessneaeenes TG VOO WSO W 1. Qﬂ-,ng?Z'ng O Og

TOTAL This Period (last page this line number only)

T 13 w ki3 o L

1.._\‘;—::;”4“--*.!

1 P, 5 Fgud 52 o e iy ™o
u 4

& ad L,

FESANO18

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



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 €

19a 19b
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 committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Fulf)

RAL eoR (eSS COMMITTEE

Full Name {Last, First, Middle Initial)

UGa Expedhod Mo

Malllng Address

Ah VENTURA BWO

Date of Disbursement

s 5 ;

o LO.Z

State

CA

Zip Code

A3\

Clty

AUND

Amount of Each Disbursement this Period

Purpose of Disbursement

el vl o 209

Candidate Name

we)ps (eAdl) Rab

vl

o T

Category/
Type

[5.00.00;

Disbursement For:

Primary D General
Other (specify)

Office Sought: House
Senate
President

State: C/ﬁ District: ®{7

LRI P T 1 e whe | O OO

Full Name (Last, First, Middle Initial)

L1SA EXPEDIVTION INC

Mailing Address

0w yeNTURA  BWD

Date of Disbursement

e T2 g '

1"?) / DO:& /.?’b"vl'-‘v

City State Zip Code
ENCIND

P f Disb (A O“?D]b
urpose o] isbursement
C LM POSTELS  CaeNDpd 20\w

Candidate Name

by | (wm} Lod

0.0

Category/
Type

Disbursement For:

Primary D
] Other (specify)

Office Sought: House
Senate General
President

State: C/A District: 30

Amount of Each Disbursement this Period

e o e =2 AR )

Pl X .*.a,_mwés&% :’ %) 9 xO

Ereant

Full Name (Last, First, Middie Initial)

WEILS PALLD BANK

Mailing Address

bLde0  PLATT RVE -

Date of Disbursement

M\‘ib / 1\“:_:51 /

e %

261

City State Zip Code
wEdT g

IVE S B A Q3o
urpose o Ispursemen
Al RelWLUNG  TEANSFER

Candidate Name

6ElAL (mt) CAG

! ’-r‘.?-ni

Sl

Category/
Type

Office Sought: House Disbursement For:
Senate Primary D General
President {% Other (specify)

State: (\/ﬂ District: ﬁo

Amount of Each Disbursement this Period

e 9\500

RIS A EUY BENSY P LS B

SUBTOTAL of Disbursements This Page (optional)...........ccccveiveeirineniniennnenecrens

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

Vs

b Ve e =

ety 2.5.0.0)

“‘:.(.‘:.’M.:.u N T Ve s

) = T condei 35 5 Ty, et Mg
) i 3

FE5ANO18

FEC Schedule B (Form 3} (Revised 02/2009)



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: [Pace L oF €

(check only one)

Me He H

19a
20c

gwb

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)

KB Pol  (OUGAERS  COMMITIEE

Full Name (Last, First, Middle Initial)

Date of Disbursement

A
) U\Sb\ WQW\T\D\\X \\\1 C/ AR Ny
Mailing Address jﬂ._onj []uq
\:\ O\H  VENTULRA BWD
State Zip Code ount of Each Disbursement this Perio
W(/\NO \Sl(ﬁ ém—“ t‘f,E, h D bQ’:F t th P“:i
Purpose of Disbursement NS PR S ,M_,,«__ % -L
3 ChupmuN POSTEES ool OAR 20lb 0,0L| —
andidate Name ategol
1 pelal (LR A% Cene”
@ Office Sought: | House Disbursement For:
Senate Prima General
? Presi;ent @ Otherr{specify‘)]
State: (‘/ﬁ District: 60
2 Full Name (Last, First, Middle Initial)
g_ w( \9 \(_\ D Date of Disbu§éTjnt |
A — T[54l [E51E
5 CEO\V) \}E\\\T\) Rp‘ Q)LU D - State Zip Code
% Pl%(\)\\ %\D\\ 9 | % q \2)\ L /’Amount of Each Disbursement this P;no;
g Come MmN POSTELS  caeh0Af 201w | {00 b | St 100
2 e ) e
3 Office Sought: House Disbursement For:
3 Senate K] Primary General
8 President Pq Other (specify)
State: CA District: .?)O T
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
U\SP\ EXVW\T\O“ “\\C/ o / X I EALE" X
Mailing Address JJ;L b,‘q 2-; O.. I Ab
C%A(/\\\\O Sct}t‘\" leqc?cg[/b Amount of lfach Disbursement this’Per-igc_j‘ ]

Purpose of Disbursement

CAMPAEN  STIULERS

T

A—Q,,O 0.0

A

S W

Aean WA 2t

Category/
Type

Office Sought: House Disbursement For:
Senate % Primary [:] General
President Other (specify)

state: (C District: 90

P

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

Y

FESANO18

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




SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: [PAGE & OF €

{(check only one)

19a 19b
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 committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

R t0l  (ONGLERS (OMMNTLEE

Full Name {Last, First, Middle Initial)

WELLS P10 GANK

Date of Disbursement

Mailing Address
O PLATT PE

MARIARN

State

CA

Zip Code

City
WEST HiLLe A307

Purpose of Disbursement -;m;:.»-_:;.—,qi
Ghle  Qe(URLING  T2MSEER FWF
Candidate Name EJ—at e gwory/—
AeIR) () HAD teg0
Office Sought: House Disbursement For:

Senate Primary D General

President Other (specify)
State: 0 A District: ()

Full Name (Last, First, Middle Initial)

USA HPED\TION N/

Date of Disbursement

S PR

Mailing Address

IR RIS

éi]ym@ VENT) £ PO
eNAND

State

p

Zip Code

A3 b

Amount of Each Disbursement this Period

T R T R T

Purpose of Disbursement

ReNT o2 yOV- 2017

Candidate Name

e 1.5.0.0.00)

ADLMINEO P CICIED 1 G ) G p =D ) iR

Category/

he 1A (RAS) Lad Type

Office Sought: House Disbursement For:
Senate ¥ Primary D General
| President "] Other (specify)
State: Cﬁ District: ,3)0
Full Name (Last, First, Middle Initial)
C. Date of Disbursement

\A{C\)R W\Dg‘) \(‘DN H\IC T Sm b T ipd, Puoy ey
Mailing Address j_,i T ol &;@ ___Lﬁ'
C\’lO\@ VENTURA (’)\/\/Q

ity tate Zip Code Amount of Each Disbursement this Perlod

ENUND CA A2 b g
Purpose of Disbursement R A r: 9\:" ‘O / O O O i

PPN POSTERS  CALENDA 201w |00 |

Candidate Name

Category/
pEIPD. (RAV)) RAD Type
Office Sought: Y| House Disbursement For:
Senate ﬁ Primary L—_] General
President Other (specify)
State: (\/P{ District: %O o

SUBTOTAL ot Disbursements This Page (0ptional)............cccceeeeiiiiiiiicvieriieceeceeceeee e

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

e

é _"-—w:*—"i nmmg: ,9:'5;‘?};\5 O Olg

FES5ANO18

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




NN OO 1 N 1 SO | = | =T

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: LPAGE (», OF &

(check onIy one)

19a 19b
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 contnbutlons
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)

A0 POl CONGRESS COMMWUTEE

Full Name (Last, First, Middle Initial)

WNGS  OBUGEHY DEW

Date of Disbursement

Mailing Address

209%n SAN(COY ST

22 (2017

City

CANOGA  PARY

State Zip Code

Amount of Each Disbursement this Period
S e '

Purpose of Disbursement

O e aWPPUES

cA 304

0.0 [l

Candidate Name

KELAD. (R0 ) RA®

J\mw"‘. oo’

L&-—Aa-a;mm-a, b g

Category/
Type

Office Sought: House Disbursement For:

Senate ﬁ Primary E General

President

State: Cﬂ District: 2

Other (specify)

Full Name (Last, First, Middle Initial)

B USA EXPEDITION W,

Date of Disbursement

T & e -

Mailing Address

\40\‘0 e tyep Hub.

24102 L2 b8

L N O e e’

E\AO\\\\D

State Zip Code

CA Az

Amount of Each Disbursement this Period

& [y

Purpose of Disbursement

CAMPGN POSELS A eNOPZ 20V Lmﬁ()o_@j

Candidate Name

KEIAL LAY 2R

Category/
Type

Office Sought: House Disbursement For:
Senate % Primary D General

President

state:. CA Distict: 3

Other (specify)

Full Name (Last, First, Middle Initial)

USsA eXEbinioN INC

Date of Disbursement

Mailing Address

ROV JENTUZA  GWP

iR IFIR NN

City State Zip Code

ENUND CA AN\

Amount of Each Disbursement this Period

Purpose of Disbursement

RENT FOR DE(,. 20\%

Candidate Name

NEML (LPor) L

%—! "\ 5.0000)

PSS, SR S O W7 S

Office Sought: House Disbursement For:

Senate % Primary D General

President

State: CP\ District: 60

Other (specify)

SUBTOTAL of Disbursements This Page (optional)

L a4 - 3 e~ 5 t 15 o o £
H L3 3 E23

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

1 W | T3 3 £

e ey e e s S5 e e et

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 category of the
Detailed Summary Page

FOR LINE NUMBER:

[PAGE X oF &
(check only one)

19a 19b
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 committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

ROD POl (ONGRESS  (OMMITTEE

Full Narre (Last, First, Middle Initial)

A USA  EXPEDITION NG

Date of Disbursement

Mailing Address

N0\% vealtugn BWwD

KIR UG R VGIc

2:0.1

City State

eNUND

Zip Code

A

Amount of Each Disbursement this Period

Purpose of Disbursement

7 | s 20000

Candidate Name, Category/
AEIAL ULAoD i oo
Office Sought: House Disbursement For:
_{ Senate Primary D General
President Other ( ify)
State: CA District: 3)0 o
Full Name (Last, First, Middle Initial)
Date of Disbursement
% UG EXPEDITION (NG R
Mailing Address ”L‘i [j}-q: &L gj
\1017; VENTURA AWD _
C%“Cl N O Séaée Za f%d\e(p Amount of E,adl Dis‘lburfem:ant }his Period
Purpose of Disbursement S dcay n o { " M&\@D _KO 0,0
LA paN PosTERG  CRUEANDNL 20\ 10,00 | =
peApl (A1) RAD e

Office Sought: House

Senate

President
st P Gt 30

Disbursement For:

] Primary [:: General
' Other (specify)

Full Name {Last, First, Middie Initial)

C WELLS FRRGD BAK

Date of Disbursement

g = E)

Mailing Address

bl  CLATT AVE

124 P8 2005

City

WESY  WuLG

State Zip Code

ChA  G\zo

Amount of Each Disbursement this Period

Purpose of Disbursement

BPANK

e WNG  TRANSFER

e e AT ]
PR TR

Candidate Name

e (L) RAG

Category/
Type

Office Sought: House Disbursement For:
Senate % Primary D General
President || Other (specify)

state CR  Bistrict 3D

SUBTOTAL of Disbursements This Page (optio

NA ...

TOTAL This Period (last page this line number

ONIY) it

X 53 W P

FESANO18

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



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 K OF %

I:Iwb

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 committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Rt Fol  CONGRESS  COMMATTEE

Full Name (Last, First, Middle Initial)

Date of Disbursement

A0SR EXPEDITION NG
Mallln Address
Bl VERTU QA BuD
State Code
\zw NO CA dm

Amount of Each Disbursement this Period

Purpose of Disbursement

& ""'"h"" o

L5000 .00

5 CAMPRGN POSTERS  cmeNOPR 20\ 0 b
.1 Candidate Nage Category/
§ pEf) W) D e
Z  Office Sought: \@l House Disbu_rlsement For:
0 E Senate lﬁ Primary D General
Presiden Other (specify)
1]} State: Cﬂ District: bOt i
% Full Name (Last, First, Middle Initial)
B. Date of Disbursement
é M;%QAM%Q@\DDN \“(/ - THQ / 3 "’g” ’ Yz: bxr 1 15
3 0w VENTUWLA fuwD. A
% C'\;IN(/\ \\\0 8;9 qzixéo\,deb :Ar?iunt‘of Each Disbursement this Iiiljfd_‘
D Purpose of Disbursement " e [ A . ix ,4_‘[_ oy QﬂD %
2 [hmem(y N POSERS CAieNDAE 20\ 100 bl | — 20 0: 20
¢ pEop) (0py)) B o
4 Office Sought: House Disbursement For:
2 Senate Primary General
Presiden Other (specify)
State: C,A District: 3)()t P

Full Name (Last, First, Middle Initial}

WSR EXPEDION e

Date of Disbursement
g E o, %

Mailing Address

10\ VENTV LA VD

1245 800 1201 9

State

A

City

ENCAND

Zip Code

AX b

Amount of Each Disbursement this Period .

Purpose of Disbursement

CAMPAGN) P0STELS  CAENDAR 20\,

Candidate Name

PRIAL [RAN) 2ad

Category/
Type

[ L

T R s mast - S
2 J’“b,‘géﬁ';—OJQ——iv-Q"ﬂQ

Office Sought: Rouse Disbursement For:
Senate ﬁ Primary D General
President Other (specify)

State: C/p( District: ()

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

g i3 3 '

&m,ﬂwﬁﬂjﬁﬁ@-gggﬂﬂtéj

&“\-&;}'&_W

NS e ]

5980b89

FESANO18

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



SCHEDULE C (FEC Form 3)

LOANS NO LDMQ

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

| PAGE

FOR LINE NUMBER:
{check only one)

OF

13a

NAME OF COMMITTEE (in Full)

NI NI 1 WD L SO 1 = 1 EI IR

LOAN SOURCE 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

A [ W % -

N o = _r..__.‘_ i . .'F:.:_(x:.r);——__("r_

Balance Qutstanding at Close of This Period

T R e e S . vz e

Lo
ot e Vs T T P el Mg Rl LIS WS SN TG T Aoy RS 2 A=
TERMS
. Date incurred Date Due Interest Rate Secured:
(M “ME/ G0 “of/ 0y vy ¥y Yy MmYmY/{fo*p /lv:v“v'v R i .
- . S — et % : PP Bl 70 (AP1) :} :]
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 T i i e o e el
City State ZIP Code Guaranteed
Outstanding: Vi thaaoerdlrrmd Diemearmosrd £ e
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount Y i L T e e
City State  ZIP Code Guaranteed i !
Outstanding:  Smelscelumed SiomdoudlendYieBanmd emrDuoed
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e T, R A A ]
City State ZIP Code Guaranteed _ i
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount o ¥ e s s ™ ¥ e e Ty
City State ZIP Code Guaranteed
Outstanding: e B I e P e P e e T B o P
fa" ia W 153 wooow ¥ W W
SUBTOTALS This Period This Page (Optional)..........ccoeveriinierivenrienrienenesesinesseessessssenees >
o™ P roeaf Yo ot 9 e g P g W e 2,
= = %8 & o |V S Saa ¥ auna P
TOTALS This Period (last page in this liNe ONIY) .......ccvvreiereerereerereieieeeeevcve s e sesesessssens >
beere e el e, N omuaef Y o B g W e M

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
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SCHEDULE C-1 (FEC Form 3) NOHE

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 Full)

FEC IDENTIFICATION NUMBER

ol ]

PN —merid

LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Fult Name TR ) s a—— A ;
: . %
e M AT N AR T e e e T M T
Mailing Address WY 1 PRI 1 FVETT ROV
Date Incurred or Established
. " o sl arr e P s Pssserm
MM ) FOED YR/ KV WY & YWY
City State Zip Code Date Due ] P )
MUMEB /oD /fYSTYwydy
A. Has loan been restructured? E No D Yes If yes, date originally incurred \ o s ]
B. If line of credit, S o Total S
TR T Outstanding L g ‘J
Amount of this Draw:  L_r.rpoyue-re ~.~_’i“a:-£;-_:.)_":—.£‘._"_-;J Balance: SO TS SO S WOOL. SO, U N Y. O, N

[: No [: Yes

If yes,

property, goods, negotiable instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

specify:

C. Are other parties secondarily liable for the debt incurred?
r No [——, Yes (Endorsers and guarantors must be reported on Schedule C.)
D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?

", e L e RS e el

[—-u--'u

Does the lender have a perfected security

nterest in it? [ | No

[ 1Yes

-collateral for the loan? D

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

No

D Yes

If yes, specify:

What is the estimated value?
e T e

R

T

ST aIT e U |V IS, B S (NS VA N

P ISR ENEEE | NG | OON | = 1 N

to 11 CFR 100.82(e)(2) and

o D ]

Date account established: =~~~

100.142(e)(2).

Location of account:

A depository account must be established pursuant

Address:

City, 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.
G. COMMITTEE TREASURER DATE
Typed Name ME MY s FDeD g s FVEyTVTY
Signature l
Vi a0

H. Attach a signed copy of the loan agreement.

are accurate as stated
il

above.

L. TO BE SIGNED BY THE LENDING INSTITUTION:
I.  To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan

The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed fon
similar 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 =TT FETEN  FYTVETTT
Signature Title orernd - ih}.—&m
FE5AND18
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SCHEDU

DEBTS AND OBLIGATIONS N0 DEBTS § 0puaHiods

LE D (FEC Form 3)

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

| PAGE

FOR LINE NUMBER:
(check only one)

9
10

Excluding Loans

NAME OF COMMITTEE (In Full)

A. 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

i ) o R i 23 XF o i3

Bzt Formr? Ve Pl Y e e flnernd

u

£

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

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

Mailing Address

Nature of Debt (Purpose):

% F“_‘F@ﬂ T i > G s 17 o T’ i3 S IF T S 13 By i s i W {7 iy = s L 25 W S 1) g t 5y o o

E L,. n L Gy s B § g o LN, S, 2. B YN B ST % . T Y

é B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

2 Mailing Address

§ City State Zip Code

% | outstanding Balance Beginning This Period

= R S

g : Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
% 1g o o & (5 g o LI o o L3¢ 1y w7 L 1.2 L4 £ 4 i W L3 &F k=1 n k-3 & RiS i ki h¢] B E=3

§ 3 Hhnpemrnd3e 29 w2 ral £ Y Smaameerd Figreaagrsord T v ond, W s car o Eopsoastond Fi m I3\ m Y. L) - il Jo £, 21, X3, L9 a3, . 23 L o £,

City State Zip Code
Outstanding Balance Beginning This Period
..... L1 s ST, [k o ey S ) A 1,
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
R S B S Thlls i T s T T e s o R T e T o B g R R
Al EY I L B [i:,.‘ '!\ e, . n, 34 S\ __Ft A9 7L B, f) . 15 £ 2, 1, £ f’\ S L, fay, A,
1) SUBTOTALS This Period This Page (OPtONal) ..............cccereeeerreeeeeussmmmesccercreessssmmssaesnrreee > RSN S U SO
2) TOTALS This Period (last page this iine NUMDBDET ONIY) 1.eereieereeieiee e eeenae 4 U G S W
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only).........ccccoeveeeecreeeeeenens > P N S U S T e
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) > PR R W T T S

FESANO18
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FEC FORM 3Z (File with Form 3) N0t AYTU (rHLE

CONSOLIDATION REPORT OF RECEIPTS AND DISBURSEMENTS
(To Be Used By A Principal Campaign Committee)

Name of Principal Campaign Committee (In Full) Report Covering Period:
- | From: To:
[D‘.f.,r. ; r..Y..“k.YxJ..Y_.d.-.v;% = ) FTER ,q.v.vhv.y-v_\_.:v_.}
o) \-—"‘“‘"K—r‘*’*x% ST 7 ST SO
@) (b)
Line No. 11(a) Line No. 11(b)
Committee Name Total Contributions From Total Contributions
Indiv./Persons Other Than From Political Party
Political Committees Committees
A
TB| Column Total Last Page Only............ccvciviiiiiiiiiiiiiiir ettt
[
0] (©) (@ (@) ) (@ ()
l Line No. 11(c) Line No. 11(d) Line No. 11(g) Line No. 12 Line No. 13(a) Line No. 13(b)
= Total Contributions Total Contributions Total Total Transfers Total Loans Made or Total All
6; From O:her Political From The Contributions From Other Authorized Guaranteed by Other Loans
- Committees Candidate Committees the Candidate
1A
% B
- 0] 0 (3] 0} (m) n)
) Line No. 13(c) Line No. 14 Line No. 15 Line No. 16 Line No. 17 Line No. 18
!3 Total Total Offsets to Total Total Total Total Transfers to
3 Loans Operating Other Receipts Operating Other Authorized
= Expenditures Receipts Expenditures Committees
8»
'4 B
2 Line rsgg) 19(a) )] (@) {n (s) 0}
;‘% Total Loan R.epayments Line No. 19(b) Line No. 19(c) _Line No. 20(a) Line No. 20(b) Line No. 20(c)
4 of Loans Made or Total Loan Repayments Total Loan Total Contribution Total Contribution Total Contribution
= Guaranteed by The Can- of All Other Loans Repayments Refunds to Refunds to Political Refunds to Other
6 didate Individuals/Persons Party Committees Political Committees
A
B
(O] ) (w) x) ) @
Line No. 20(d) Line No. 21 Line No. 22 Line No. 23 Line No. 27 Line No. ¢
Total Total Other Total Cash on Hand Cash on Hand Debts & Obligations
Contribution Disbursements Disbursements Beginning of Close of Owed TO the
Refunds Reporting Period Reporting Period Committee
A
B
(aa) (bb) (cc)
Line No. 10 Line No. 6(c) Line No. 7(c)
Debts & Obligations Net Contributions Net Operating
Owed BY the Expenditures
Committee
A
B

FESANO18 FEC Form 3Z (Revised 02/2003)
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