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r— RECEIVED —I
EC REPORT OF RECEIPTS reo o ER e
corm 3|  AND DISBURSEMENTS

For An Authorized Committee ch}f;?cﬁész 02r1|3 AH 9 27

1. NAME OF TYPE OR PRINT ¥ Example: If typing, type u 2FE4MS
COMMITTEE (in full) over the lines. ke Sl S S

léjiﬁ_&?gnél'r?rl‘ﬂ:kp%i wtm@@e<‘?$l N NN NN V000 NN Y NN S SO SN NN N N | IJ
LlIII4ILLILlIJILIIJIIL Llllllllllllll_l

l\Ja(\PHIo(l‘ IGI’)%MD 1-@1\11’%'@*: N I U S Y oy T IJ

ADDRESS (number and street)

.\ Check if different IlILIIJIIlIllIlIllILIIJIIIIIIIJIII
eck if differen ;
e RETEO T 1M FRaady
reported. (ACC) | O I T T T T O S T ] -
CiTY A STATE A ZIP CODE A
2. FEC IDENTIFICATION NUMBER ¥ )
vy STATE V¥ DISTRICT
CloOoOsS 63230 3. 1S THIS E}/ NEW | AvEnDED
o, NOUU o SRR S SN REP T L) T
OR ~N) OR @) M 11,3
4. TYPE OF REPORT (Choose One)
(o) 12-Day PRE-Election Report for the:
(@) Quarterly Reports: oy
[!j« Primary (12P) E General (12G) D Runoff (12R)
D April 15 Quarterly Report (Q1) i
Convention (12C) Special (12S)
B July 15 Quarterly Report (Q2)
M M / D D / Y Y Y Y in the
W October 15 Quarterly Report (Q3) Election on : State of .

D January 31 Year-End Report (YE) (c) 30-Day POST-Election Report for the:

General (30G) Runoff (30R).\ B Special (30S)

L... Termination Report (TER) 'R R T N AR A AR in the N l‘q’“
Election on ~ State of o

5. Covering Period | ZF)! “7! I @ D( I Zb "75/ through W / -5_691 ’ 2707 GI

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 % lmbd(&/ @af(s

Signature of Treasurer M&%’ %W Date ’@:g ’@.:7: , &!’:{éj

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. §30109.

Office . ] _
Use FEC FORM 3
|_ Only | (Revised 02/2003) J
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FEC Form 3 (Revised 02/2003)

SUMMARY PAGE

of Receipts and Disbursements

-

Page 2

Write or Type Committee Name

SHEEFIELD Fzg CONGRESS
. M M ! m ! ¥, Y Y A\ M 14 ° ! Y Y Y Y,
Report Covering the Period: ~ From: o7 1D¢ 29l .::i To: &Y Béﬂ aQ |y
COLUMN A COLUMN B
This Period 7 Election Cycle-to-Date

6.

Net Contributions (other than Idans)

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

{b) Total Contribution Refunds
(from Line 20(d)) ....cecoverrrvcriererercrneneens

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

Net Operating Expenditures

(a) Total Operating Expenditures
(from Line 17) ..o

(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).................

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 Schedule D) ................

ALSTS OO

g Sl W N |

_ US 8806 co

| e

. deeso ool

e[ 295660

NN = A 2T

AT ST, yN— 1 "—I'h(-":)

n_.n__.u__ahkllﬁQ

12956 (£

s\-ﬂ.,.hl{::[glL }:7:;718_ .

20 0c0. 00

e 20000 o)

For further information contact:

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

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

L
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DETAILED SUMMARY PAGE

of Receipts

FEC Form 3 (Revised 12/2003) Page 3
Write or Type Committee Name
SHEFFLELD ol CoNGRESS
M M / D { Y Y Y / 2 / Y Y Y
Report Covering the Period: From; SN ICD..t é‘o.,,' "1! To: &&L 30 g_o\"k(

{. RECEIPTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

11.

CONTRIBUTIONS (other than loans) FROM:

(a) Individuals/Persons Other Than
Political Committees
(i) Itemized (use Schedule A)...........

i) Unitemized.....ccooveieininiiiiiniinns
(i) TOTAL of contributions
from individuals ..........ccccocoernnen >

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

(d) The Candidate.......c.cc...coovvvvmrivvenrennns
(e) TOTAL CONTRIBUTIONS

(other than loans)

{(add Lines 11(aliii), (b), (c), and (d))..

12.

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

13.

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

(b) All Other Loans.......c.cocveveeeririviceannnns
(c) TOTAL LOANS
(add Lines 13(a) and (b))......cccvrvrrnnen

14.

OFFSETS TO OPERATING
EXPENDITURES
{Refunds, Rebates, etCc.)........ccceevvvrvevrennen.

15.

OTHER RECEIPTS
(Dividends, Interest, etc.)........cocevvvinreennn.

16.

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

= = o

A S = smmmas )

e 2557260

—— W

/R8O eC

1%s )

S A LU L S

SO OUONE SORET,, A YO0 VOSS  SEY \ W, N L @ OO S W, VS | FENS S N——_— ")—io
‘smmser " verend” nesaed’ 9 e wumne"sasenel ) O !—ﬂ-—.“—l-’\—.!—-ﬁ_{'\—!‘o
et e D2 2, DO S O W W S, S, 35—0 OO‘
e 28575 O H,SE50. 00

> e

i AD,02C) D e A .00O. O
M’M’M@_ﬂ S S N N W W '\-a
A H,WCQ,@:&:O'O::::O!OIJ ! 2 sensanl soees Y smpmad’ 020 ;, O’O’D . O_lo

oo a D e O
e 28573 08 | BSsc0.00
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FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 4

ll. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

17. OPERATING EXPENDITURES..................

18. TRANSFERS TO OTHER

AUTHORIZED COMMITTEES ..................

19. LOAN REPAYMENTS:
(a) Of Loans Made or Guaranteed

by the Candidate..........c.cccovvvmrurinnnns

(b) Of All Other Loans ...........occceevrnnneen.

() TOTAL LOAN REPAYMENTS

(add Lines 19(@) and (B))..........ooooe...

20. REFUNDS OF CONTRIBUTIONS TO:
(@) Individuals/Persons Other

Than Political Committees ...............

(b) Political Party Committees...............

(c) Other Political Committees

—" T

o 128 5G]

I

Y e %—(’;;%Jj_ﬂt%

D

!

(o SORRE, NOWNED)| ) OGS FER (SR} SV SRS, W v,

o a , _ D
T e paea} P —— E::a——u—n——t—r =
O el aenen aesmnt 7 vusves samen " sos’ ¥ “Q)

(such as PACS) .....ccvveereeriinniecncnnens P e e eseaa e Q__ y C)
(d) TOTAL.CONTRIBUTION REFUNDS y s e e,
(add Lines 20(a), (b), and (C))........... e e B G | " Cn
21.. OTHER DISBURSEMENTS ......cccoovsvrvvnnee. e w D N L

22. TOTAL DISBURSEMENTS

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

. CASH SUMMARY

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD

24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3)

25. SUBTOTAL (add Line 23 and Line 24)

26, TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD

(subtract Line 26 from Line 25)

L
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:"

lPAGE |, OF L€y
(check only one)

Hﬂa Hﬂb an Hﬂd
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 Full)

SHEETIEL D ¥OB- Con) &RESS

Full o (Last, First, Middle Initial)
A %wuﬁ , GERALID

) Mailing Address

A\5  LaSalle Bilud

Date of Receipt
MY MR/

2
:

.

Amount of Each Receipt this Period

City State Zip Code
tDeij ot Mo Ugoam(,

_FEC ID number of contributing C . ¥
federal political committee.
Name of Employer Occupation
Receipt For: Election Cycle-to-Date

Primary E/Genera! e p—

Other (specity) L o L

Full Name (Last, First, Middle Initial)

5. _Moloun), AL A

Date of Recsipt

Mailing Address 4
S1s  LPkesHOES D’E-HJD

o [ [B6T 2

Amount of Each Receipt this Period

W

City, State Zip Code
Glessé PoiNTe sHORESS MM 48336
FEC 1D number of contributing
federal political committee. C
e of Employer Occupation l_!
lronspeRt VP of <

i OO O

Receipt For: Election Cycle-to-Date
@ General

Primary
Other (specify)

Pl e a 5

c owwe

Full Name (Last, First, Middle Initial)

LA u s HA

Date of Receipt

* Mailing Address

City State Zip Code

A 1 B2y

FEC ID number of contributing

federal political committee. C! .

Amount of Each Receipt this Period

Name of Employer Occupation SO S - { M
Receipt For: Election Cycle-to-Date
Primary E’General
Other (specify)
g, b N5, .- PR DL
SUBTOTAL of Receipts This Page (Optional)............cccocrmrerocreuereenennerecntennens e sessseseens S S " 370-@

TOTAL This Period (last page this line number only)

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_=A-0F 7O~
(check only one)

Hﬂa Hﬂb l:lﬂc 11d
12 13a 13b 14

[ 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)

SEeFF I ELD

TR N 6 RESS
Full Name (Last, First, Middle Initial) :

a_FAKHowR | A pADER

Date of Receipt

Mailing Address mwmy) - FovD g/ FY VY ey wy
Tges Sowierel VpalEy De. S T TRt
City State Zip Code — S —cl

Bloonbfield Hiils M1 4x3 06

FEC ID number of contributing C
federal political committee.

Amount of Each Receipt this Period

"

Name of Employer Occupation

N v =2 R e X

Election Cycle-to-Date

Receipt For:
[]’General -

Primary
Other (specify)

Full Name (Last, First, Middle Initial)
-~

B_ S{—M’\/

Date of Receipt

Mailing Address
520 Calhoun

Apf 9o

[ty
ID

—
e O

City State Zip Code
Derenen M 48120,

FEC ID number of contributing

federal political committee. C

Amount of Each Receipt this Period

Name of Employer QOccupation

Receipt For: Election Cycle-to-Date

Primary B General
Other (specify)

Full Nagne (Last, First, Middle Initial) .
c {rCA—Qe)LD,, PATRICE

Date of Receipt

" Mailing Address

98275 Northwesterd puwy #3207

MY, Fo %o § V/Y

oo WYY Bor

T opsrteid i digey

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee. g
Name of Employer Occupation

200 c0)

Receipt For: Election Cycle-to-Date

Primary [E/Generm -
Other (specify)

LTI T,

SUBTOTAL of Receipts This Page (Optional)...........cccueieieeiiiiiiiiececenreeecserres s s v eas e

&34

e rewens ey vl o e e T mnen! 'z el S

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

A LA i O FIRTA

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 ofF 1O

(check only one)

Hia Hﬂb Hﬁc 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 saliciting 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)

sStercrecD PR ropGRESS

Full Name (Last. First, Middle Initial)

A Sh ' A | po

Mailing A?;%ss
Cadi Uac S@ STE. 3530

Date of Réceipt

3| P& [5879

City State Zip Code

Detro-t s Y522l

FEC 1D number of contributing C
federa! political committee.

Amount df Each Receipt this Period

-

Name of Employer Occupation

Receipt For: Election Cycle-to-Date

Primary ErGeneral
Other (specify)

Full Name (:l:ast First, Middle InmaI:

Mailing Address

TR St- Aubin @

Date of Receipt

= [TE

I

City Zip Code

State
rDeﬁf—rG (']L m { 4‘&2-0')

FEC ID number of contributing
federal political committee. C

Name of Employer Occupation

Receipt For: Election Cycle-to-Date

Primary B’@neral
Other (specify)

Ernussnl s vuswess nseronZment 22 Snanss Y mpramn Dlosse" asin * sonbds™ spmmpeel

Amount of Each Receipt.this Period

L—.ﬁ—-" ¥ a7,

Full Name (Last, First, Middle Initiai}

Date of Receipt

TR TSN K VYWY
e el B KXY

C. CJCIQ\/eQ,n PDalenbity
Mailing Address
27910 (,Ooo;—/ Stream_ De
City State Zip Code
St (yen /M o &1 74
FEC ID number of contrTblrning
federal political committee. L(..:..

Name of Empioyer

Michgen Lanp  Dev.

Occupation

Receipt For:™ Election Cycle-to-Date
D General

e a ma Ve e

Primary
Other (specify)

M‘-:M&-;_:&&MW

Amount of Each Receipt this Period

T o o= o+ T e e =t

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

FEC Schedule A (Form 3) (Revised 02/2009)
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I o
FOR LINE NUMBER: | PAGE “f OF /¥
SCHEDULE A (FEC Form 3) Use separate schedule(s) (check only one) )
for each category of the
ITEMIZED RECEIPTS Detailed Summary Page H 1o H"c H“d
13a 13b [——‘ 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 Fu

= +EF a'ic:L—D o’ (Cowaress
Full Name (Last, First, Middle Imtlal)
a MOROUN, -+ HEW

. Date of Receipt .
Mailing Address

(w ?ZO\/EM C‘A'l__ .‘J:é"r?/ g:zutg I Tvé—by ’(v/:;
év@@_ébc = Ci’o INNTE ff—s"aA‘e(QM Z'pﬁ)i | UE2ZC

City

FEC ID number of contributing E‘" gt - - 5

! . Amount of Each Receipt this Period
federal political committee. v

P Ww* gy

Name of Employer Occ‘/aat(on r i maromn § wr o sidricmed -...&...;.u@w)...
Cen Tea (E O RMAN
Receipt For:

Election Cycie-to-Date
Primary ﬁeeneral g o ea o m e

Other (specify)

PSSV RSP S |

-

L .3 T PR

Full Name (Last, First, Middle Initial)
g __ MO ROUN,  [AND SAY

) Mamng Address

[0 PROVENCAL B3] % [S87Y

Date of Receipt

l.'.'.b—ﬁ'-tm
City State Zip Code
QROSSE PoinTE e /uu Up226
FEC 1D number of contributing i "" v T N o
federal political committes. C o o Amount of Each Receipt this Period

T tavm | Rar senp e el ewmar, geectd e
1

3
L 200 08

Name of Employer

Occupatio
Hom et AEEX— p?vfoﬂ«tem AL

Receipt For:

Election Cycle-to-Date

Primary E General e e e amFIAn 4 g AR ,.,.,...\,M.E
Other (specify) g 5

CX ST I R e --..za..*..«-.-\.....’

Full Nameéast First, Middle (nitial)

c LYRN Date of Receipt
' Mallulg Address

S CAMBR (O §E VD 04’47 / 50"10{‘/ v:ir'v/\(y/
tate Zip Code SR e -w--— s
TLAsHRU?  ViLAGE Wl SO 6

FEC ID number of contributing rf“"}“‘" R R
federal political committee. §Cx : Amount of Each Receipt this Period
hore - = w es -
. o e AR gy A A e Ry omim e
‘- ENH GO
Name of Employer Occupation b B Lo aed v askaebae 1] e ...as....j
Receipt For: Election Cycle-to-Date
B Primary Q/ General e e |
Other (speci £
(specify) Sl wmedie © e aYaw . L he e adenand
rﬂv‘-ﬂr e v
SUBTOTAL of Receipts This Page (OPHONA).........cecverrerreerrieerererirrerernresrneensreessssesesaessssssnnses b P ider e e y...«, 5 5‘?20
) e - e ans Lo 'i
r
TOTAL This Period (last page this line nUMDEr Only)........cccccoiininiinn e eseeaes 1 e aTen? wcindeomisd sl adivn S arirrmand

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




SNE ¢ s TR

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)

(PAGED  OF r/D

Hﬂa Hﬁb Hﬁc Hﬂd
13a 13b L_]‘IS

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)

SHEFFIELD Tt ConGREsS

Full Name (Last, First, Middle Initial)

Date of Receipt
l“m"‘" M”’k /

! /& 130Ty

A _MOROGN i
Maili& Address ' 65 (‘1@ 26- @ Z_/ 1/6
CrrossE Pornrt Stoles f&c}’d w522 L
FEC ID number of contributing é e TTTT Yy
tederal political committee. e e aem adad
Name_of Employer Occupation

(en 724 CEO

Receipt For: Election Cycle-to-Date

Primary .E’General ¢ o Ees L me Cov
Other (specify)

B I | . W b4 . /5 r.s

Amount of Each Receipt this Period

s R600 D |

-w.s...!

Fuli Name (Last, First, Middle Initial)

B, MOROUNI, AJORA

Mallmg Address 4 -
20 titEsHoRe PEvE

Clty Zip Code

Bposed PornTE SpoRes Ml HeA36

Date of Receipt

Fovl iret

e R nd i remt Lom o

U

e ® el D

FEC ID number of contributing
federal political committee.

.—Tcp—‘-_, e w e =
iC :

- e W * -

Name of Employer Oce

MEM BkLH— u[?ngeM pece

Election Cycle-to-Date
r-v-'wr'*r.-z e I R wmr“T

Receipt For:
Primary General
Other (specify)

Em-f. O SO SR SURRRINY ISP T S N

Amount of Each Receipt this Period

| R SR Tl 4 (:fi"' "4
i’ J/b 6“9 s
2 3
) RN W JRPw, IO PO NS PRSI Aoy

Full Name (Last, First, Middle initial)

o LoFpTHERLY | VUAER/

* Mailipg Address
g@aoq FoiewhAy DE

Date of Receipt

: WA *s'”(.s)\-,;i e
;-...._u ? | N et L&“\Q . awt

N /t/' Zip Code
YLivon i ( 48 132
FEC ID number of contributing Dl ;"""* Tt T AT ey
faderal political committea. 2C

!
\».- .-

Name of Employer Occupation

Receipt For:

Primary 47}
Other (specify)

Election Cycle-to-Date

General e v 18ty vt 31

o W e e e

hcwradirm ot mmmy e . e 2 ¥ YT Y L e

Amount of Each Receipt this Period
- .,....4\,.—..‘,....%..7 gy - g,

Od |

VY RN SRS IR S EUPH PR PYSIGIVY Dacti SRR

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

| Mhtle Tnane aintite

¥
f.- S de Jaeard, Bbym&'ag.g
..... R e qumf -.-n,u-»u—-qm W‘E
v

] . ¢
? poned v mln. S enmuneratar b st RTESRPSINST IR O |

FEC Schedule A (Form 3} (Revised 02/2009)
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- FOR LINE NUMBER: | PAGE (& OF [O
SCHEDULE A (FEC Form 3) Use separate schedule(s) (check only one)
... | foreach category of the
ITEMIZED RECEIPTS Detared Sy O g 112 Hﬁb an o
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 Full)

[ LHEFF EWD For. (o @RSSS

Full Name%;st, First, Middle Initial)

A — Tar— <, Den Date of Receipt
ailing ress mwng /KD ' VA Y WY
[25%% tO=-sHoreck 531 22 &
City Stat Zip Code
Plymectn  Twp M 450
re%ir'allj :;;‘i::{ :;;;?:{;Z“ﬁng C Amount of Each Receipt this Period
Name of Employer Occupation SN - %GO RG]
Det- [nt)_Bridge Comp| President
Receipt For: Election Cycle-to-Date
Primary E/General -
Other (specify) e
Full Name (Last, First, Middle Initial)
B < v el ‘D‘b(\ \ efne Date of Receipt
" Mailing Address [y [T [T
(>S€& LyestHo coatc lo7 I oo laoly

City State Zip Code
Plisutih Twop M1 U0
v T
fF:erL? :;::::{ :;r:;?g:;mmg C Amount of Each Recsipt this Period

Name of Employer Occupation 3, W;DzmﬂQ

f— L TN rA NN €
Receipt For: Election Cycle-to-Date
H Primary [Z/General
Oth i
er (specify) N ) o

Full Name (Last, First, Middle Initial)

c 4 % fren Arﬂﬂ [ec @ Date of Recsipt

Mailing Address

"ol 1) Square _Lake BL 73 B 2577
Blorbield IJ—z/lg M Ysz02

FEC ID number of contributing

federal political committes. C Amount of Each Receipt this Period

Name of Employer . Occupation . A n e iam 9;0:0@ o m
Receipt For:

Election Cycle-to-Date

Primary [ﬂ/ General
Other (specify)

7300 .00
SUBTOTAL of Receipts This Page (OPtioNal).........ccevreeervverreeeeneirereeieeisseemeeestemreeneessesreeeeen SRS, SN, SO WO WO, W W oWy s WA 2 o
TOTAL This Period {last page this fiNe NUMDEr ON1Y)....cccc.e.eeeeeereieiieiree et P, S0, SR N7,V IE S .Y, W

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



e e SR EN R N B Dy Ly

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:

TPaGE 7 __oF/D
(check only one)

Hﬁa Hﬁb Hﬂc Hﬂd
12 13a 13b J_‘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 Full)

S HEFFIELD foRr_ (o NG PESS

Full Name (Last, First, Middle Initial)

A STAUNTON, OaR (TON

" Mailing Address

S (NI LDEMERE 3T

et o T Bz

Date of Receipt
"M‘"’"‘/E‘S“D /"v v 2
8

N 2] iR

v-.\... M

It N

FEC ID number of contributing
federal political committee.

&au.mw- p e N L L e «Ln.u!

Name of Employer

RUEST

Occupation

Receipt For: Election Cycle-to-Date

Pri DA Toeeat e aaY fa e
rimary . B’General . . b
Other (specify) o

NERNAV IR |

Amount of Each Receipt this Period
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
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SCHEDULE A (FEC Form 3)
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS
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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:
(check only one}

[PAGEY oF }4
e Hi H He

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
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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)

SHEFHELD FOR  CorGReRS

Full Name (Last, First, Middle Initial)

S HeFciewD |

Date of Disbursement

YTy Uy ey

KA’?’H(/
—/

Mailing Address

M"’?’ s N
i&){‘ ‘Q:B ‘zofly;

unu)h

City State Zip Code Amount of Each Disbursement this Period
POASTINL QIR N D s T g T v,
Purpose of Disbyrsement a E . . / 5 O OO
b#&(“@ ; . PR E '3 R ¢
Candidate Cl
Category/
Q@z@@ < fHIFHELD Type
Office Sought: House Disbursement For:
Senate Primary General
M'\ : Presmieng> Other (specify)
State: District:
Full Name {Last, First, Middle initial)
B. - Date of Disbursement
RADIO onE Y
Mailing Address C) f Z l V
LN A
City State - Zip Code Amount of Each Disbursement this Period
iR A et 3 pm'?-»-‘z
Purpose of Disbursement I 7 S Q. d
MD( 0 PADVELTT e en’ % E LA S s T A N KT P
Candidate Nam = -
Category/
vl
Woresce emermfie D teao
Office Sought: House Disbursement For:
Senate Primary ‘il General
MA Presidg;t Other (specify)
State: District: T
Full Name (Last, First, Middle initial)
C. Date of Disbursement
Pa&(zﬁ CENIIS ST TR
b
Mailing Ad ‘Z/
Ing dreSS t..u. O ) <o », ﬁmrm
City State Zip Code Amount of Each Disbursement this Period
Put?se of Disbursement fr {‘ I 5@ @J
. o % 4. . ®
7 DT BUTION 1 E “
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate B Primary [_ General
President Other (specify)
state: M\ Gigtrce: | 4]7
proATerY 4 Lt
SUBTOTAL of Disbursements This Page (OPtONa)...............ooovvrooooreceeeesose oo § oo / g %,CQE
i) L] £
TOTAL This Period (last page this line NUMDEr ONlY)............ceeeveeevreeeeririrececee et eeene e sl a B cirna i st

FESANO18

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



T 1 Lrafsi— 1 L paurl—

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS
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Purpose of Disbursement T e s : ) QSO Qe,
. " 3 - b
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS
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. FOR LINE NUMBER: PAGE OF
Use separate schedule(s) {check only one)
for each category of the H 19b

Detailed Summary Page
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Senate Primary 'a "General
M { President Other (specify)
State: District: |
Full Name (Last, First, Middle Initiat)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
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(check only one)
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SCHEDULE B (FEC Form 3) Use separate schedule(s)
ITEMIZED DISBURSEMENTS bt
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FOR LINE NUMBER: PAGE OF
(check only one)
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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SCHEDULE B (FEC Form 3)

Use separate schedule(s)

FOR LINE NUMBER:
{check only one)

PAGE
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for each category of the
Detailed Summary Page

18 1 9a
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng contnbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page
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Any information éopied 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.
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page
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(check only one)
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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.
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Detailed Summary Page 20a 20b 20¢

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.
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

F 1./

Use separate schedule(s)
for each category of the
Detailed Summary Page
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' 19a 19b
20a 20b ] 20c
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TOTAL This Period {last page this line number only)

I295L o
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SCHEDULE C (FEC Form 3)
LOANS

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

| PAGE OF
FOR LINE NUMBER:

(check only one) ) 13a
13b

NAME OF COMMITTEE (In Full)

< HEFF | u,b Foe CoW) GpESS

TITHAD + alst ) RO

gh@'p”c{x@ ((“\

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

No edce

Mailing Address

Wﬂe +omn

Election:

Other (specify) w

1 s0< o
D5W7 +—

City

“State ZL_\Code :
A ugzel

Original Amount of Loan
NN Wi ox S0 x5

Cumulative Payment To Date

Balance Outstanding at Close of This Period

TERMS
Date incurred .

Date Due

Interest Rate

Secured:

] (0 ¥ | ] " ptwaar

~ o

M mErJdo o ks fy Yy Yy ¥y [

M / ] o / Y Y Y Y

B Y0 (apP1)

E]Yes D 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 A IR M W S I
City State ZIP Code Guaranteed | :
Outstanding: s Y L
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount t
City State 2IP Code Guaranteed i
Outstanding: DI S S RS, S )
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ! 1 *
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount .
City State ZIP Code Guaranteed I
Outstanding: !

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

TOTALS This Period (last page in this line only)

anennn” semevns™Smemwar’ T rmsad senssne! weve! N sl e smner’ * \sosens sevenc

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

FESAN0O18

FEC Schedule C (Form 3) (Revised 02/2003)
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SCHEDULE C-1 (FEC Form 3)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20465

Supplementary for
Information found on
Page __ of Schedule C

NAME OF COMMITTEE (In Full)

e Y e S Hh VT e Vo

C

FEC IDENTIFICATION NUMBER

LENDING INSTITUTION (LENDER)
Full Name

Amount of Loan

Interest Rate (APR)

v i ey oo™ e e’y snten " sesnen" wnre Summal B

T

Mailing Address

Date Incurred or Established

UMY (O~ D§ ¥
v
. ! <

City

State Zip Code

Date Due

‘V'MT t oWy /

Has loan been restructured? D No D Yes

! DY D ! WY
if yes, date originally incurred

B. If line of credit,

Amount of this Draw:

- Total
\ \\ Outstanding
L—F_'»M'\_MN _,\ Balance:

C.

[ ] No

Are other parties secondarily liable for the debt |ncurred’7 .
(Endorsers and guarantors m t be epk:rted on Schedule C.)

[] Yes

"

property, goods, negotiable instruments, ¢

stocks, accounts receivable, cash on d

DNO

D. Are any of the following pledged as collateral for the lo % al estate, personal
d

D Yes

If yes, specify:

mcates of
or other si

osf§, chattel papers,
ilar tradltlonal collateral?

\
N

What is the value of this collateral?

Does the lender have a perfected security

interest in it? [ ] No

[] Yes

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

D Yes

collateral for the loan? D No

If yes, specify:

What is the estimated value?

Location of account:

A depository account must be established pursuant

to 11 CFR 100.82(e)(2) and 100.142(e)(2).

Date account established:

Address:

M M I D D / Y Y Y

City, State, Zip:

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.

. COMMITTEE TREASURER

Typed Name

DATE

Signature

EIWD I

H. Attach a signed copy of the loan agreement.

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

are accurate as stated above.

H.  The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for

similar extensions of credit to other borrowers of comparable credit worthiness.
[I.  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 sy + fFowoyg / AR aN]
Signature Title - n -
FESANO18

FEC Schedule C-1 (Form 3) (Revised 02/2003)
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SCHEDULE D (FEC Form 3) e separate [PAGE___OF

schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) 0
Excluding Loans 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

Outstanding Balance Beginning This Period
R T e e e e S i

k) ) 2

Amount Incurred This Period '\ Payment This Period Outstanding Balance at Close of This Period
A e e, R B s e s
W, TN S0 . W VS WO S W N _—_} ol Bt e RSN, S LS, SR R ) S S 3 vl seseerel a5

B. Full Name (Last, First, Middie Initial) of Dgbtor or Credito Nature of Debt (Purpose):

Mailing Address \ \ \l

City State \\ \ Zib\Code
Qutstanding Balance Beginning\ThisP\eﬁeq_)

voat"eneee s’ § e e asud! 3 vweeen soveerlinan \” omec Sacern

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
e Y T Ve | R TR y——. E:F—u
JURRS ST )\ N T ] SO S N [, W~ UL, N Ny NI S W S S, LW SRS SRR | SRS S SNSRI LW S,
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State Zip Code

QOutstanding Balance Beginning This Period

» 2 I ™ w 2" 2mnen™ muan T
) 0] T ”
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
g P g " e Ty
3. £} . ) [) 9, 9. L)
1) SUBTOTALS This Period This Page (Optional).........cccomrrcceeniereeiivennrrreseseesceresaeeanenns 4 s O &
(e g T T 1]
2) TOTALS This Period (last page this line number only)..........ccccceoniiiiincnininniiceeeene, > oman™ samen ™ pesant” 5 eavanSnemcnl seasen’y - s mases” ¥ epasid st
[ gl Ty W W -
3) TOTA.L OUTSTANDING LOANS from Schedule C (last page only).....c.c.ccocoevrvimrirevrnnne > SRS S N VO SO NOUU Y, N NN, - WO SO
an” I pn s "t ™ aenn Possaai Woneney Wop Fistee h G
4) ADD 2} and 3) and carry forward to appropriate line of Summary Page (last page only) > 5 s ¥

FEC Schedule D (Form 3} (Revised 02/2003)
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FEC FORM 3Z (File with Form 3)

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

Name of Principal Campaign Committee (In Full)

Report Covering Period:

COTHMNCD ) g fni— 1+ LN

From:

[} / Y RY WY ¥y

] "M“’I’Tr'] ; Fowo
. .

/ Y ¥ Y RY &Y

Committee Name

(@)
Line No. 11(a)
Total Contributions From
Indiv./Persons Other Than
Political Committees

(b)

Line No. 11(b)
Total Contributions
From Politicat Party

Committees

QSE7S 060

Column Total Last Page Only '

()
Line No. 11(c)
Total Contributions

(d
Line No. 11(d)
Total Contributions

(e}
Line No. 11(e)
Total

U]
Line No. 12
Total Transfers

(@
Line No. 13(a)
Total Loans Made or

(h)
Line No. 13(b)
Total All

From Other Political From The Contributions From Other Authorized Guaranteed by Other Loans
Committees Candidate Committees the Candidate
p|_SOs0ed QAE575.00 20620-o7
B
' @® 0] (k) 0] - m) (n)
Line No. 13(c) Line No. 14 Line No. 15 Line No. 16 Line No. 17 Line No. 18
Total Total Offsets to Tota! Total Total Total Transfers to
Loans Operating Other Receipts Operating Other Authorized
Expenditures Receipts Expenditures Committees

A 950 (o, 004

& <$7Sc0

129 (e

B
Line rsgg) 19(a) (P (@ G} (s) 0]
“Total Loan R'epaym ents Line No. 19(b) Line No. 19(c} Line No. 20(a) Line No. 20(b) Line No. 20(c)
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
didate Individuals/Persons Party Committees Political Committees
A
B
) V) W) %) ) @
Line No. 20(d) Line No. 21 Line No. 22 Line No. 23 Line No. 27 Line No. 9
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 [265( LE| a5 | 114u9K
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

Al AOGLDEY

1557567

(245

FE5ANO18

FEC Form 32 (Revised 02/2003)
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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

Hand Delivered
/ Postmarked Date of Receipt
\ f USPS First Class Mail / / | {
- sIAlS SPNS
Postmarked (R/C)
USPS Registered/Certified
Postmarked
| USPS Priority Mail
Postmarked

USPS Priority Mail Express
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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): ' .‘
ﬂ/‘ | S7 /7—7 //5
PREPARER . ' ' DATE PREPARED
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