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REPORT OF RECEIPTS

FEC
AND DISBURSEMENTS
FORM 3 For An Authorized Committee
1. NAME OF TYPE OR PRINT Vv Example: If typing, type I

COMMITTEE (in full)

IIIILIIIIIIIIII

(2L SY 404

over the lines.

[ W N T T N T

N OO I O N Y O Ay |

A[%DRESS {number and street)

O

Check if different
than previously
reported. (ACC)

Ipljlatlglolx I/l#l%% | S |

|L|I

[N N ISR S TN U N o Ay |

2. FEC IDENTIFICATION NUMBER Vv

decszz2¢68

2268

el 220 A-1 |

Bacxsom | 1 1 1 1111
A A
CITY STATE
3. IS THIS @ NEW ] Amenoeo
REPORT (N) OR { (A

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

(= ]

@ :

April 15 Quarterly Report (Q1)
July 15 Quarterly Report (Q2)
October 15 Quarterly Report (Q3)

January 31 Year-End Report (YE)

Termination Report (TER)

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

D Primary (12P)

IDJ Convention (12C)

Election on

REARPNK

General (12G)

Hj Special (128)

A
ZIP CODE

STATE V¥ DISTRICT

bl 192

D] Runoff (12R)

in the
State of

(c) 30-Day POST-Election Report for the:

@ General (30G)

D} Runoff (30R)

Special (30S)

™ ||/ ’ v VY in th Rl
Election on @ L_rg.m_l é’ gtatee of &n.(.J
5. Covering Period o ,%:J / j:.?_l Z ol ﬂ through o)’ ![D 3 Il 120 l ;

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 Treasurer

uéed

o XA TP R

Signature of Treasurer

Date I[ZIE I

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

-

FEC Form 3 (Revised 02/2003) of Receipts and Disbursements Page 2
Write or Type Committee Name
Aroue 2 _ ‘lg,c (;«u ress
mrmll o o/ ivyyvyy 'y 1R D R EAR AR
Report Covering the Period: From: o / 2.0.1 ﬂ To: (.2 W/ S 2.9 1 2 J
COLUMN A COLUMN B
This Period Election Cycle-to-Date

6.

Net Contributions (other than loans)

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

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

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

Net Operating Expenditures

(a) Total Operating Expenditures
(from Lin€ 17) .ccvvcviiiiccrecrecnieececceeenene

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

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

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

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

10.

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

E:_n._.q\._n__ ré(jtg_.vLQmQJLg!‘_a‘_r

e

_._rL__gL__rL_réq‘Z rL..__r'.._/-\_d“a"

F

e 830028 | WV'E,EL» L_M?‘j

L 85706542

[——Lr"—'u——'u'——u——\r——u—'—'u—"ﬁ — l—"m—'

7_“___’1__/'\/ L

S

U 1 R Ve T Vs Canaed

Q2

L b
0.22]

S, S 'Y xq—-n——ﬁa,z:\—-n{ otz
v r—*ﬁr——\x-——u-*a———\r—‘u——w—_'u'——-}l
_,.n_,_n_f,\.,_n.____rg.q 7 é ...J-\.i.n_‘z:] ..I[\_J\_..SJ’\ZF..@"..J_I:\/.J\.@

T

L 2@ 20

Dju-wwniﬂéﬁ_ﬁ.@ﬁ

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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I_ ' DETAILED SUMMARY PAGE
FEC Form 3 (Revised 12/2003) of Receipts

Page 3

Write or Type Committee Name

&

L5 BoiZ

Report Covering the Period: From:

To:

]
¥

WMl |V VY
l_/:_‘!i (5] 29,2

COLUMN A

I. RECEIPTS Total This Period

COLUMN B
Election Cycle-to-Date

11. CONTRIBUTIONS (other than loans) FROM:

(@) Individuals/Persone Other Than

Political Committees

() Mtemized (use Schedule A).......... ) d ":"

Lo . 200°°]

(i) Unitemized.........c.ccomvnnnirnnncnnens | : : : : : : non ,.\__: r

[:r_\__::’\_.w.__n_ux_

(i) TOTAL of contributions

r“—u—u——u—"\r—‘—u—u—‘u—‘—u—'—\.r'—-u
from INAIVIJUAIS ..vvveveeeerrerrenns > 2.0,.0. 00

‘ o
Ln__n__yn__n__ n_q\_Zao o

. ) ] o d
(b) Political Party Committees................. e~y ,.\__JL

——
o Q|
n__n_. ,\_n..__:\._.o._/-\_n_]

(c) Other Political Committees

{such as PACS) .....cceeumeererserncrsneennnes "~ ,S_ma co.,%°

[

M,__n___rs:,gmg,_amzﬂ

o
(d) The Candidate...............c..cummmmsemsemeens | ,, : e ‘° l

L 0]

(e) TOTAL CONTRIBUTIONS

(other than loans) [—u—\r—‘
(add Lines 11(a)(iii), (b), (c), and (d)).. _rS_:, _H_J. 09

. 52z00.°°

12. TRANSFERS FROM OTHER A T
AUTHORIZED COMMITTEES. .......c.ccousunnan. "~ ,.Q,.\ :

ey =
d o090 -]
e e |

13. LOANS:

(a) Made or Guaranteed by tha R T ST
Candidate.........ccoecreveerrenereseecinnnesnnens _,..{‘ ,,f né,ﬁ_ : 2: a

(b) Al Other Loans...........oovereriecrnnnnnnnens l o J.\ﬁmo]

"—Ht_._m_.n..._nr)_rrf gr—vzg

0 06
(LN SO A\ e SO W

e 5506572

E‘_M_J_MW_Q;“’

(add Lines 13(@) and (b))......eceverreere 5 S65.1L
14, OFFSETS TO OPERATING
EXPENDITURES
o O
(Refunds, Rebates, etc.).....ccccvvcriecrrnrennnns _ Q, ,, l
15. OTHER RECEIPTS ' '
¢ 0
(Dividends, Interest. etc.)......cccovirirnninninee 0

E‘L_n_._._/n NN

16. TOTAL RECEIPTS (add Lines

11(e), 12, 13(c), 14, and 15)
(C;rl)'y Total t(o)Line 24, page 4)............ > ! : : 1 L 7_,@5 LZ

10726507

L
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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

g e
17. OPERATING EXPENDITURES.......cccrrersnn L e 3 lLS, ln'a e D 206512
18. TRANSFERS TO OTHER — R
O ° o o o
AUTHORIZED COMMITTEES ...ccoorsererne I :_J,L_n_" _.0°r” w228
19. LOAN REPAYMENTS:
(@) Of Loans Made or Guaranteed r-—u-—r'—u—v—-u—-r"‘f'ﬂr—\f‘gr " e
by the Candidate..............rmmmemsrrsseeseeen l o 2.0,0.° l_n o 5,0,.0,0.9¢
[V aemmnn ¥
o
(6) Of All Other LOANS ......reueuereeeereerenerenn 1 N ) oﬂ_] _, e mnn 0202 |
(©) TOTAL LOAN REPAYMENTS
(add Lines 19(a) and (6)....oooeererrere 1 :_,,N_,f_f_,,on 00.°°4 mn S 000 ° °
20. REFUNDS OF CONTRIBUTIONS TO:
(a) Individuals/Persons Other z P
Than Political Commiittees.................. Lm A S B A _,.\on l :-, N n__rn__s._n n n_a
ey W WY W T - e e Ve ¥ e Y e Ve ¥ s W
(b) Political Party COMMIttees..........cc.. L., (D2l o n _HQ,.\_a__f,_J
(c) Other Political Committeea P BETESTS i -
(SUCh @S PACS) ..oovsceceeeeeerneressscserene o 0. n a.°%°e
(d) TOTAL CONTRIBUTION REFUNDS =
(add Lines 20(a), (b), and (C))...errrn. N » ?,\ PR < i l
n Y Aumn Y e Vs V3 73
21. OTHER DISBURSEMENTS ...ovvocvrreeeveesen P » R l n :~,, e ,o.’n_"]
22. TOTAL DISBURSEMENTS e = ] Ev—m—v—vw——w—v—u—-—w—«r—‘
(add Lines 17, 18, 19(c), 20(d), and 21) P ot O 20.5.1.2 kil 2 b5
ili. CASH SUMMARY
. i oo
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD.......cosserrsserssnesssesssesessenen I & N |
'U*'n.f'—‘\r*'u—'—u'—\r—‘u-—r—ﬁr"
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3)......c.ccccrivrninrininnmnnnnssssnisanssnen n_.._n__q\__n/ Z.__-Zm/ ZJJ
25. SUBTOTAL (0d LiNe 23 N0 LINE 24).evresevrreoesssessssessssessseessesesssessssressessesssss s E:-Wq».a/_QJrZM /.Z
26. TOTAL DISBURSEMENTS THIS PERIOD (oM LiNE 22)....ceeoesreessessseceessmereensessessssssssssssnees ol ? éﬁﬁ. Z]
27. GASH ON HAND AT CLOSE OF REPORTING PERIOD

(subtract Line 26 from LiN@ 25)........ccccvveviveerecrerrsceersnnreiiniressnmmiessisesssessssssses sorenersnssssssanssseses

E:LJ]\__I'L._J‘L_J’\__I! “d\_ J|

L
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1202868323.

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGES” OF 9
{check only one)

%113 Hﬂb Hm 11d
| {12 13a_| [13b 14_[ l1s

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, ather than using the name and. address of any political committee to solicit .contributions from such commitiee.

NAME OF COMMITTEE (in Fuli)

Full Name (Last, First, Middle Initial)
A Konte _ Nevic

/724/(47&{6 Z ‘1[34 [ong/te:f

Mailing Address

8/ 4 E. Boach Dr,

Date of Receipt
SMITMT o

ce (4 zolz

City State Zip Code
Beosk [y nt

FEC ID number of contributing T~
federal political committee.

Amount of Each Receipt this Period

, (60,22

Name of Employer Occupation . 7
‘ fe 711 ‘L@Q/

Receipt For: Election Cycle-to-Date
? Primary D General B e AR

3 Other (specify) C iy e ,/0 0.00 .
Full Name (Last, First, Middle Initial)

B. ”744 fA Y ,9,\;4 ) Date of Receipt
Mailing Address R I A 2 ZME N
2448 1. Samdetone 12 6% 16 zol 2

City State

Zip Code

Qnckso

4920 |

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period

Name of Employer

Occupation
- ( 6'7{ /L é’ﬂ/

/90,29

T ®

Hegeipt For:

Election Cycle-to-Date
L Primary S e

DGenera! T

Other (spec o 0
er (specify) I :,00- .
Full Name (Last, First, Middle Initial)
c Date of Receipt
* Mailing Address W om s Do vy v oy
City State Zip Code '
FEC ID number of contributing .
federal political coomittee. : C Amount of Each Receipt this Period
Name of Employer Occupation W e e
Receipt For: Election Cycle-to-Date
Primary D General R P AR
Other (specity) S
, R A B B AT
SUBTOTAL of Receipts This Page (Optional).........ccocceriiiemeecieenienriseessensiesss e iesnssecssessenns N §o oy e
TOTAL This Period (last page this line NUMbEr ONlY)............cccceoeviueecrieceronienircescreaerneienenees TR ,-Z 0 0 L ¢ o.

FEC Schedule A (Form 3) (Revised 02/2009)
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE { OF_ @
{check only one)

11a Hnb 11c Hﬂd
12 13a | [13b 14 [ 11s

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 purnoses, ether than using the name and.address of any polifical committee to solicit .contributions from such committes.

NAME OF COMMITTEE (in Full)

/Zéggaez- 1(;»4 Gmyﬂéf)‘

Full Name (Last, First, Middle Initial) L4

VAW,

N CHP-\

Mailing Address

8000 EpsT TeCfecson Fhe,

Date of Receipt
M m s 0 D

07 25 za12

City

&@-/\lea l‘f

State Zip Code

FEC ID number of contributing
federai political committee.

/1 4L 2] 4

Amount of Each Receipt this Period

Name of Employer

Occupation

S 000, 9°

Receipt For:

> Primary E] General
i Other (specify)

Election Cycle-to-Date

Soo0a. 00

Y TP |

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

M M 4 D D 4 Y Y Y ¥

Amount of Each Receipt this Period

City State Zip Code
FEC ID number of contributing T~

federal political committee. C .

Name of Employer Occupation

Receipt For:

Primary D General
_| Other (specify)

Election Cycle-to-Date

3 - - _—

Full Name (Last, First, Middle Initial)

Date of Receipt

* Mailing Address

M M + 0 O ¢ Y Y Y v '

Amount of Each Recsipt this Period

City State Zip Code
FEC ID number of contributing L

federal political committee. C

Name of Employer Occupation

Receipt For:

| Primary |:] General
Other (specify)

Election Cycle-to-Date

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period {last page this line number only).......c.ccovvecrirercrieiaes

_‘__{;a a,o___bo'

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



120309323453

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:  |PAGE ) OF_ 9

(check only one)

. A Bz P
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. commerial purposes, nther.than using the.name and. address of any political committee to solicit contributions from such. committes,

NAME OF COMMITTEE (In Full)

4(@ Je & @% (aw/?ﬂeff

Full Name (Last, First, Middle Initial)

Date of Disbursement

A.
ﬂ%‘?ﬂQUc’Z— eﬁ/ée"’ o [BVE) /[y oy
Malling Address 22 8 Py 2¥ @Aﬁ EJQJ_ S
N o )C ‘g
City .Sﬂﬂc k,ran) State Zip Code 4? 204 Amount of Each Disbursement this Period

7 e ¥ e ¥ s ¥ e U Y " e Ve
Purpose of Disbursement == PN f o [ ‘;:_—o—_'
] — . et
/%t/y back Lopn L
Candidate Name
Category/
646/0 ”Zf-ﬂ@d@ = Type
Office Sought: House Disbursement For:
Senate D] Primary D General
President | | Other (specify)
state: /77 { District: “7

Full Name (Last, First, Middle Initial)

44 C’ MQA/& ZK'

Date of Disbursement

Mailing Address

/04 <, Maw ST

28]'83)' B2

City

Stat
E/ﬂLoA’ /é#ﬁ(‘ s y

Zip Code

#8827

Amount of Each Disbursement this Period

22/
Purpose of Disbursement
Iz ¥

for_web

s‘nfa Eij

Candidate Name

[: : "L._JuML..gZ_r\é;a_:l_gm_d l

Cate
- ng)gry/

Office Sought: House Disbursement For:

Senate % Primary D General

President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)

C. Date of Disbursement
M ™M I} D ] / Y Y Y Y

Mailing Address _n. L_n._] l:n_.n__n._]
City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

l:“_-_u—_—v__.u__v.-._ e Yy

Category/
Type
Office Sought: House Disbursemerit For:
Senate Primary D General
President Other (specify)
State: District:

SUBTOTAL of Disbursements This Page (optional)

rr_' A e Ve Ve Vet Tomae Nas Ve Vs
S, WY W WY, ST, G . IR TR N L S

TOTAL This Period (last page this line 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 &8 OF 9

FOR LINE NUMBER:

(check only one) 13a
13b

NAME OF COMMITTEE (In Full)

/heovee tox Compress

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

/725% pUc & /?uéenl

Election:
Primary
General

Maliling Address

PO, Boy r###

Other (specify) v

City

j&&k\r’o w

State

/77 (

ZIP Code

A9 2 0 4~

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

[ .  ssts.Z

___n__JL_l_J;\._N_.PZ./,\_a__'La_JL?_/‘ °.9Q

T

5565, 17

TERMS
Date Incurred

Date Due

58 8 o7

)

B3

Interest Rate Secured:

___:L.A@f:\_..j % (apr) D

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 ey T
City State ZIP Code Guaranteed I
Outstanding: ) y z
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Guaranteed j
Outstanding: N S, S, B, N, W " -
3. Full Name (Last, First, Middle [nitial) Name of Employer
Mailing Address Occupation
Amount
i Guaranteed l
Clty State ZIP COde Outstanding: SOV WO y TSR oy IS ; NV ST ; N W \S—
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T A e e R
City State ZIP Code Guaranteed ‘F
Outstanding: ————="—S==lmlre Pl e Pl

SUBTOTALS This Period This Page (optional).........cccceerereeinenmmcvnrnennninnecesnnn

> l::r\___m_qs___n_. 5

S e Vo U eans Vonen WV Fio

TOTALS This Period {last page in this lin@ Only) .......ccccccireciriervinnenscnsersoncssinsseennns

> ; :@2222

Carry 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 3) (Revised 02/2003)




_ Federal Election Commiséion
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
/4
/ Postmarked
USPS First Class Mail /
o/ 16 /12—
: Postmarked (R/C)
USPS Registered/Certified
Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail

12830832345

Postmark lllegible

No Postmark .

Shipping Date

Overnight 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):
%/ fo/25, /‘)—«
PREPARER DATE PREPARED

(3/2005)




