L
1Y
hry
g7 ]
]
L |
&)

e
e~

RECEIVED
FEC MAIL CENTER

I REPORT OF RECEIPTS W3 uL 23 R i0: 08 |

FEC AND DISBURSEMENTS

FORM 3x For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type  iq cmare © Ty
COMMITTEE (in full) over the lines. E12.FE_4_T__‘:’_ ot o _.-’]

Year Only)

AI%DHESS {number and street) | 1940 SunderlapdPlace NW | \ \ 1 : s 1 v 4 - -y 500y ]
D gheck if qifferlent LL I -.-I'....'. r g v v e e s l
an previously .
reportped. (ACC) |_Ha,sh,1n,g ol | | v v I l D-CI [29036,—1;6(}8[ [ |
2. FEC IDENTIFICATION NUMBER ¥ CITY a STATE a 'ZIP CODE a
A 3. IS THIS 2 NEW © 21 AMENDED
ELQl-.._9°93494.2---: REPORT X (y OR (i (A)
4. TYPE OF REPORT (b) Monthly | Feb 20 (M2 May 20 (MS5 T Aug 20 (M8 Nov 20 (M11)
. (Choose Ohe) "~ ‘" "= ~Report =" U-‘,_ eb 20 (A ). . ﬂ ay 20 (M5) _j _Aug 20 (M8) (vp::?.glr:;;ion
Due On: = ] e
| DueOn N “Mar 20 (W) ﬂ.-“ Jun 20 (M6) _7] Sep 20 (M9) Dec 20 n2)

(a) Quanerly Reports: |

- i ‘_I}Apr 26 (Maj. i - U - Jul'30 (M7) 'l;f Oct 20 (M10)”."

-"_'.-_'J b 1. Jdn 31 (YE).
5 April 15 . :

rterly Report (Q1) | T T ek
cdl - Quarerly Report Q1) & oy opay [ Primary (12p) ™| General (126) 1 |  Runoff (12R)
] duvss PRE-Election =
rterly Report (Q2 =i :
Quarterly Report (Q2) Report for the: [ || Convention (120) D Special (125)
D October 15
.. Quarterly Report (Q3) _ e
N | i o IS o
{4 Year-End Repori (YE) ! MIES s & cElection-on, i {2 ol i, i l—= A . .-'_. -« .Stateof k—-.—.—:;:-_ A
49 July 31 Mid-Year !
:.xr’! Report (Non-election (@) 30-Day . [-- iﬁ‘ ol .
Year Only) (MY) POST-Election P General (30G) i Runoff (30R) - '+ Special (308)
. Report for the: -
‘'t Termination Report P e me e
-1 (TER) F “""'Mli'.o"'b'li’ v"r"""'ll in the
Election on ‘." ' i' ., L '.II I. hee 2T 2 : State of \:—.:".':.—‘
M‘ R N S I R | A | ) -l PFE Y v
5. Covering Period . 01l i o1l !l__.2,09.9___,__.!j through L 6 (.30 4 2009 |
| certify that | have examined this ﬁpon and to the best:of :my knowledge and belief it is true, correct and complete. :.. -,
Type or Print Name of Treasurer, My CHAEL J. QII_._.S_QQ&F -
VL YL .

TN LR
Signature of Treasurer "

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

wb 0 Eale )

Qe . | FEC FORM 3X
N : 3 SR -3 “ Rev. 12/2004
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

National Association of Federal Veterinarians Political Action Committee

iM-M ! DnD YRS YRYEY EMEwMC |'D-D'.'Iﬁv-:"2‘?"fv'—uV]
Report Covering the Period: ~ From: | 01 _ 01 & i 2009 , To: 06 . 130 § 2009 , 4
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand Ty iy ;
January 1. : 209?__._"_--:! = RS A - 2:.’}-:&1..‘%..&-1
(b) Cash on Hand at (R AP e B EEFE oI L T
Beginning of Reporting Period............ L'_ P T N 1y 2 84
. I'.T ".:_‘.".T_.‘T'. J- .:.‘:..:.‘."""':T_ _...‘ -u_ '--..'-" = SR - " “.ﬁT{- -'.I;."_':. - i
(c) Total Receipts (from Line 19)............. e s s 18 40 ! S R :1_8_ :fbon_ﬁ
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines [ S e e e e e ) TR e SR SR
6(a) and 6(c) for Column Bj)............... !L hon ma a3 166424 l IL__&__ e »_—m3 166,24
= ¥ LF 2} T T T 1] e e =[5 s U S BIE TR AT )
7. Total Disbursements (from Line 31)........... PL e _,,h_250 0 _. I J o 2;50 00 b
8. Cash on Hand at Close of
Reporting Period e st
(subtract Line 7 from Line 6(d)) ................ L . _4 1 o o2 r,916 24,_'

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

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

= PR T TR S T e S ey

T AN &:’JH.:&.‘;"&OLO =

TR e e e L

" '
I

[ D500 =l ca e C2xx :..ﬂgo

D 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

FEBANO268
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

-

Page 3

Write or Type Committee Name

National Association of Federal Veterinarians Political Action Committee

(LR FYT VYT [l_:ii"i"ﬁ'_i; 1+ T 6 1 YRR
Report Covering the Period:  From: L 018 Ol i 2009, el LO6_1 i _310 E__;Q‘Q.gdu_ﬁ
COLUMN A COLUMN B

I. Recelpts

Total This Period

Calendar Year-to-Date

1.

12.

13.

14.
15.

16.

17.

18.

19.

20.

L

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
() Remized (use Schedule A)............

(i) Unitemized........ccoceveceiricrvirnnccnnnnne
(ili) TOTAL (add
Lines 11(a)(i) and (i).....ccerve.... >

(b) Political Party Committees.................
(c) Other Political Committees
(such as PACS)......ccccceevcevrmrrvrnremeensns
(d) Total Contributions (add Lines
11(a)(iii), (b). and (c)) (Carry
Totals to Line 33, page 5) .............. »
Transfers From Affiliated/Other
Party Committees...........c.cccorrnrernnircisinnes

All LOANS RECEIVED «.ev.eeeeeeeeeeeeeeeeereenns

Loan Repayments Received...............cc......
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line'37, page 5)...............
Refunds of Contributions Made

to Federal Candidates and Other

Palitical COMMItEES :......ereererrermcercereamserennas
Other Federal Receipts

(Dividends, Interest, tC.).......ccocvecervrrrereneen.

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
(from Schedule H3) .......ccoccccrricneennne

(b) Levin Funds (from Schedule HS).........

(c) Total Transfers (é.dd 18(a) and 18(b))..

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... >

Total Federal Receipb
(subtract Line 18(c) from Line 19)......... »

FEGANO26
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[ DETAILED SUMMARY PAGE ]

of Disbursements

FEC Form 3X (Rev. 02/2003) Page 4
Il. Disbursements COLL!MN A_ COLUMN B
- —— Total This Period Calendar Year-to-Date
21. Operating Expenditurés:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4) T S Sl e B i e [ e SEREEE
(i) Federal Share..........c.coerrrnerriranne NP S A | Lon o rvn o s i n
e S O T A e R TR |
(i) Non-Federal Share...................... o P !
(S P TN, | SO ST LSS S SR R TR Sy G ST N e b L
(b) Other Federal Operating R T T T e —— o T U e 7]
. | I
Expenditures ..............covceeinenniiininnne I nmon i e ] it v e e e
(c) Total Operating Expenditures _—:g'—-‘:_-—._-:{:z-_}:.-.u—.-:F;-_;:_,_—:,—_:;If By P ATy s
(add 21(a)(i), (a)(ii), and (b)) ............. » ;:[__“____"__"‘_ . 0,00
22. Translers to Affiliated/Other Party f_‘—'.J--—-..——J-'—u—-—:-_——--—.—-\.—-—y"—_:.—__—“'—
COMMIEES ........rernrenrereessessesssssssessnrsssenens i . o
23. Contributions to Lo oMol el et
Federal Candidates/Committees [T 'j
and Other Political C.ommnttees ................. in_novon n_mon 250,00,
24. Independent Expenditures T——.; P e e ‘I_—'----;r-—\.—:'u——:-ﬁt—v—'- = m"i
uSe SChedule E) .............coowecrmmreerccnenes o o . ) \ :
25. Coordinated Part) Expenditures Lor—smnon e el e onen S flem R s e
2 US.C. 441a§t/1)) [ T R S !
uSe Schedule F)........c...eeeessssmsnsecessnans ~ ] PR |
° - - I
oy 26. Loan Repayments Made............cccoccrccrnenne . . . e s b
MY B e e e
27. LOANS MAE......c.rurccrevermrmsanrsssessssesssssessanas ‘ . ; I - -
(:' 28. Refunds of Contributions To: Dol e 'U“——“——-"-—”_\:L-J‘-E{__f._-_-:_-:-_.-!:
Y (a) Individuals/Persons Other - M AR 1
e Than Political Committees ................. h y o . e m .
':D EVES Tk e VRIES TR s P s e eSS =—=—=r LT R L e ;il
Y (b) Political Party Commiittees ................. o . I l ~n y rm
D (c) Other Political Committees o === _'—\.——‘u—\.-—'u——"\t_u_v——"
:EE (SUCh 85 PACS)...eeemmeersrseneseesesseesseons l_r . . . o NN
(d) Total Contribution Refunds e T v Ve b e e Ty RIS e e S
(add Lines 28(a). (b), and (c))........... > __n_/s\__n._..n_/’\__::.__.mOIrOO_J e nmen_ e n0.+00, '
[ W M SR G S
29. Other DiSbUrsements ..............ceceeerecenvennees . . . . ~ s . _ii
30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6) e T S
(i) Federal Share ..........cccccooveemrnenncnene. [___,‘__ﬂ__m__m_ " ~
,'—..r e T T e Ve T T e T e e
(“) "Levin" Share.......c.ccccovcverccnrriennnne i_._____'\___JL_f’\_..rL_..fL_.I!L "__,_\__J‘_I " L R T B
(b) Federal Election Activity Paid Entirely R e e S| [ETL TR e lm T P R S R
With Federal Funds ................. I , i I . o “__,,\__L__n___,_\__n__j‘
(c) Total Federal Election Activity (add .. = T T e e T ety =t
Lines 30(a)(i). 30(a)(ii) and 30(b)).... > ‘ " e Tyn ,__\_:j ___J‘__,“_A_____\_J,\__A_,__,_‘__,_____!_I
31. Total Disbursements (add Lines 21(c), 22, - o . TR A e
23, 24, 25, 26, 27, 28(d), 20 and 30(c)).. | 250.00 I I 250.00:
LI S N S S PR TR rrireta. S vl I Y, Y WO, W7 S i
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii) T e — g - -
. e " ,_\r——\r—u—ﬁr——v ') 5% I
from Line 31)....cceveeeierieierererennnsenseeanes > | , ! 0200 , ' e 0’:-00;___11

L | ]

FEBANO26
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 5

lll. Net Contributlons/Operating Ex-

penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

ar.

3s.

Total Contributions (other than loans)
(from Line 11(d), page 3) .....c.ccoveercrcviunan
Total Contribution Refunds

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

(add Line 21(a)() and Line 21(b)) ......... 4

Offsets to Operating Expenditures
(from Line 15, page 3).....cccovvercercrnrcrnnenes
Net Operating Expenditures

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

——

Lz,%w@—

L n npvn 15. 00

[—‘_— s Ve Ve T Vae DV VIR ]]

B . e aae ¥ - ="
E_"l_"-—l’\_ﬂ._ ...'L._ﬁ)\—..fl_ﬁ:..g'o_n__

I—:v-—u—u——u e
_ﬂ__J!_,__ﬂ\__ R N - e

R e har -

—r

L_n_n_»nn_n.n_n_nl5.00_

[—u——-‘u-——\r——u——u—u—u—-u—u——u—-]
L R U S, |\ N W, W, | S _-@'\__g 0_

|r—u—- ﬁ'—:;u——u——u—u—-v——v—uj Vv

L—-‘-—-“——’" e 300 ll______'.:___x‘._ [ L R W L —-l——F—O 00_

’_—~ N i iV t—"u—'—n-—u-—-\:"—'] ”——.r R T T Tl e T T B e SV S
oSt e 0 00_. . BT AT N .O:a 00

L
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

J}qna Hnb an }:’:26 -

| PAGE OF

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)

National Association of Federal Veterinarians Political Action Committee

Full Name (Last, First, Middle Initial)
A. _Grene, William, B.

Mailing Address ’
3500 NW 41st Terrace

Date of Receipt

,-M-u-nn] 1 n—\r'n'ﬂ [,__VTYTV"\J"TJ

Loi.t Lost L.2009.-.
City State Zip Code 0
Gainesville 32606 Amount of Each Receipt this Period
FEC ID number of contributing C '_"' A '|°_—‘——‘_""‘ e ]
federal political committee. pd | I A S [ S Y N7 A, :15-\00 0
Name of Employer Occupation
Retired Retired
Receipt For: Aggregate Year-to-Date ¥
B Primary [, General N e
Other (specify) w I . ey 15, Of 00 |
Full Name (Last, First, Middle Initial)
B. Date of Receipt
Mailing Address '[-_M'-TrTa':I ’ lrn—u-o:l‘ 1 [FYTEVRAYTEYE
i'__"_"_' L = _.L l———-"-——_ _"_:;-"_.='f.;
City State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing cy T T T e
federal political committee. N m . m__ g g N, N, BV, , WS, SO , R, o SO, DU S, W, W
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥

.!_—‘i Primary | General i—_ e ]

.| Other (specity) v Lo 2 ;
Full Name (Last, First, Middle Initial)

C. Date of Receipt
Mailing Address rﬁ-m— ~|¢ 1 |r"—"F|1 ["V‘\'T—v-\.'v‘tr'v—
it -
City State Zip Code
i Amount of Each Receipt this Period

FEC ID number of contributing T '—v"—\-‘-"'q "‘;{2;17—- e TR i i e
federal political commitiee. lL__I Y. WV YU SO, T | R, S 'f LT R, | S B SO\ S, WY
Name of Employer Occupation

Receipt For:

[ | Primary ] General
D Other (specify) v

Aggregate Year-to-Date ¥

v wr L7} r—a——r— ur W

[P WA ST Py SO, NS W) o S | Mg | S, T P

[ N S St PR SR, L L

SUBTOTAL of Receipts This Page (optional) > s - 12.00
T Ve Ve T .f—-—u——'\. A \." 2 ;
TOTAL This Period (last page this line number only) > Y . ¥ _QO_"

FEBANO28

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 of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

21b
28a 28b 28c

[PAGE 1 OF )

25 26
g

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)

National Assdciation of Federal Veterinarians Political Action Committee

Full Name (Last, First, Middle initial)

Schrader for Congress

Mailing Address
P.0. Box 636

Date of Disbursement

M| —'u-p-' / rv-'uv*rv-\-v
["of | " " 2009 "1

City State Zip Code
Annandale VA 22003
Purpose ot Disbursement e __ﬂ
1 Contrihution i) _0_1_1" i Amoum o.f Each Disbursement thls Pe'r!od
Candldate hame Categ-o}y-l FIIEEEEREER SRR A
n
Rurt Schrader Type h_—-r- N, I_____,\___J,\__,.__,.._Z_SQ.,OOH
Office Sought: | v House Disbursement For:
i Senate Primary General
President Other (specify) v
State: OR District: 5
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
) [ ‘“‘D‘I. | VY]
Mailing Address | | ’_ L e
City State Zip Code
Purpose ot Disbursement ey
Amount of Each Disbursement this Period
Candidate Name Ca':egolryl I R e
Type LS, S, R A S A S W, N (A W1 _|
Office Sought: House Disbursement For:
Senate Primary . General
| President Other (spemfy) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
e s f‘n—u n—| ['v-u-v—\- VEY)
Mailing Address l___ o _.\ ~Ju | I
City State Zip Code
Purpose of Disbursement P —
- Amount of Each Disbursement this Period
Candidate Name Category/ T T i i e |
i
_ Type SRS WD, S OYRY WOV , S, DS &, Y M I!
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
. . ' H——u—_—ﬁ'— T VS B T e v u
SUBTOTAL of Disbursements This Page (optional)............ceeeeeeueeserenens S s onn s 250 00 .
Y Y L i L L e e —'.“
TOTAL This Period (last page this line number only) > I : e oo n25 0_._.001'i

FEBANO26

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




L)
r

Y
-
[
M
X
n
|

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
Hand Delivered
' Postmarked
USPS First Class Mail - / /r ﬂ/
o Postmarked (R/C)
USPS Registered/Certified
Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail
Postmark lllegible
No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Received from Electronic Filing Office

Date of Receipt
Received from House Records & Registration Office
: Date of Receipt
Received from Senate Public Records Office
Date of Receipt

Date of Receipt or Postmarked

Other (Specify):
e ok
PREPARER DATE PREPARED

(3/2005)




