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2. FEC IDENTIFICATION NUMBER ¥

STATE A ZIP CODE 4
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REPORT
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STATE ¥ DISTRICT
AMENDED
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4. TYPE OF REPORT (Choose One)

{a)

D Aprit 15 Quarterly Report (Q1)

I S o |

Quarterty Reports:

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

January 31 Year-End Report (YE)

Termination Report (TER)

D Primary {12P)

D Convention (12C)

() 12-Day PRE-Election Report for the;

D General {12G) D Runoff {12R}
D Special (128)

Election on a M

I3 K in the hd
P State of A

D General (30G)

{c} 30-Day POST-Election Report for the:
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FEC Form 3 {Revised 02/2003)

SUMMARY PAGE
of Receipts and Disbursements

Page 2

-

Write or Type Committee Name

"

Connens or Sz SEnnte

Report Covering the Period:

Frorm:

4

X [ SXE i NS

o)

T

¥

bl e

6Y

3

6. Net Contributions {other than loans)

(@) Total Contributions

{other than loans) {frorm Line 11{e))...

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

(c) Met Contributions (other than loans)
(subtract Line 6(b) from Line 6(a))...

7. Net Operating Expenditures

(a) Total Operating Expenditures
{from Line 17)..
(b) Total Offsets to Operating
Expenditures (from Line 14)...
i

{c} Net Operating Expenditures

{sublract Line 7(b) from Line 7(a)..

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

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

10. Debts and Obligations Owed BY
the Committee (ltemize all on

Schedule C and/or Schedule D) ..

COLUMN A COLUMN B
This Period Election Cycle-to-Date
a - Doy o :!.‘(d' 0- }m_ B e -, N 'l r ‘ S 4 ?. ; 3

a7 -3-05:30' Q o:é—oul-g-

For further information contact:

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

Toll Free 800-424-9530
Local 202-694-1100
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FEC Form 3 (Revised 12/2003) of Receipts Page 3
Write or Type Cc'lummittee Name
| (onnors  for Scuere
}
!‘ MU EsHo Yo fsr Y Yy Yy Py b'_gfo‘ntv'v
Report Covering,the Period: From: Al Q | 2 Ol b To: A 3./ L O
!
LLJRECEIPTS
O

Election Cycle-to-Date

COLUMN A COLUMN B
Total This Period

11. CONTRIBUTIONS (other than loans) FROM:
i

{a) !ndividualglpemons Cther Than

Political ¢ommittees e e 2 A ———— g
. ——
(i Itemlzled {use Schedule Aj... PP S PP -
() Unitemized........... o 307355 e +5.9 29
(i) TOTAL of contributions > B R e L ( ey e ——
Lof 0T BT R e
from |'ndwnduals. . Pl - ——_m "
1 e e e i e I e—y
{b) Political I?arty Committees... A en e a A mm kb gy
{c) Other Political Committees T g —— ——— rT———
TP
(SUCh as IPACS)"‘ P v 4 ﬂ\ N I8 ﬂ} a - 2 F 3 B -1 g‘. 2 B ) f M i, A
i L v o " Ly L ¥ L L v L L3 w L3
i : £
{d) The Candidate.................. PP (0.4 6 o s mq‘_ _ 7.9 |

(@) TOTAL CONTRIBUTIONS

(other thain loans} g e s R L e anie imen meme '.5. ﬁ-v—é:

. ' ’ ] L ] L] L} L J L
(add Lines 11(a)fi, (o). (c), and (. aa o0 F 5 . - -
12. TRANSFERS FROM OTHER . T —————cg——— ' g g pmgascp ey
: - T
AUTHORIZED COMMITTEES .. | e A2
13. LOANS: |
(a) Made or :Guaranteed by the ey T T A o e ——r
Candidatt;a... 2.0 000 000 30 Q0
| e e TS e R aEEE am S

{b) Al Other iLoans...

{c) TOTAL LOANS

] T ey N A 0 y
[t (add Lines 13(a) and (o).. L S0 0D OO - XN & oK Nox ]

i
H 14. OFFSETS TO ,OPERATING
M EXPENDITURES e p—— e e oy gy
:a {Retunds, Rebiates. etc.) .. PR | P
] :
o 15. OTHER RECEIPTS T —————r e e
2 (Dividends, IMerest, BC.) ............wvoc. PP s P | P N P
N
4] 16. TOTAL RECEIPTS {add Lines '
i 11(9), 12' 13(c)| 14| and15) L} 1 g L L J - u o H w j_§ o L L x L 3 o L3 L} L g L]
;: (Carry Total 1g Line 24, page 4)... > 2060 F5 I} A - e =X
7
Q
)
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FEC Form 3 (Revised 02/2003)

of Disbursements

DETAILED SUMMARY PAGE

Page 4

.

]

|
ll. DISBURSEMENTS

1

COLUMN A

Total This Period

COLUMN B

Election Cycle-to-Date

17.

.

o529 1,

s 265,66, T.00

OPERAT]NG E)(PENDITUFIES... P 2
¥
18. TRANSFERS ‘TO OTHER | i et i s et 2 e i R Ty "
AUTHORIZED| COMMITTEES .. Ao P oo e i AP A D -
L]
19. LOAN FIEPAYMENTS:
{a} Of Loans!Made or Guaranteed L SR S S e g s e — v
bV the C?nd‘date A’ Tl W | -] Bt bl Becratl Prormars Bt Do Bl A
b R I r— e S Tag—— BB e ias s e v
{b) Of All Oﬂf\er Loans ........... . L m R T R Rt R n A 2
{c) TOTAL LC?AN REPAYMENTS S ————rp—— -
{add Lines 19a) and (b})... P R T U T P M, SN, WY X
]
20. REFUNDS OF. CONTRIBUTIONS TO:
& IndividuaI‘s/Persons Other T e e L S v
Than Poliitica1 Committees ... PRI S T NP T PE, G T R, A
i S e T e —
{b) Political Fi'arty Committees... s P T W P S, A A
(¢} Other Political Commiitees T T g i e et
{such as jPACS) - M T P, G "
(d TOTAL CONTRIBUTION REFUNDS S S AR s i e P —————— T
Lt — e
{add Llne’s 20(a), (b), and (c))... P W Bt T mcenlimmmlionend Vi e
: e —————— g e
21. OTHER DISBURSEMENTS ... P :
]
22. TOTAL DISBURSEMENTS Caaas A aoen sl Joiey e e men P e ————
{add Lines 17} 18, 19(c), 20(d), and 21) P> L _l_"‘me\-, 29 1\ 2.5 6 5 10'13
)
i
) llil. CASH SUMMARY
1
i P ——— o)
23. CASH ON HﬁgND AT BEGINNING OF REPORTING PERIOD... P, NI _qu—_o_ la g 0
; l
24 TOTAL RECEIPTS THIS PERIQD (from Line 16, page 3)... Tk 2.'0,.\6;0; 1..‘5-.
i o e p———
25. SUBTOTAL (aidd Line 23 and Line 24).. . 3.0 m&_o_ 9.3 1
|
i
26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)... ST, N ‘L-L‘;_‘Lh 2'-6?4.3 \ A '
]
27. CASH ON HﬂfND AT CLOSE OF REPORTING PERIOD

{subtract Line], 26 from Line 25)...

e 528020
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FOR LINE NUMBER: | PAGE @ {OF 3
[check only one)
1 1d

Hﬂa Hﬂb Hﬁc
12 13a 13b 14 r—|15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committes.

NAME OF COMMITTEE (In Full)

Connprs

o

Sen As

R Full)]e?-—ﬁ{arsot :{s&SMlddlwltuaﬂ QOI\/IJ oaj

Mailing Address

L0OGan

Ave .,

Nw

Date of Receipt

Canon; O

State

m@de

FEC 1D number of contributing
federal political committes.

C

Amount of Each Receipt this Period

Nal f Employer QOccupation Bl Sl f Li_f
gl__a-c(, M Cosiges TTDRNET
Receipt For: Election Cycle-to-Date
Primary I]/General e P A
Other {specify) PP IO
Fult Name (Last first Mlddle lnmal)
B 5 s 14'61)& Date of Receipt
’ Mailing Address oo o yyY
0 Lol 1ol 6
City State Zip Code
s tributi e 4 thie Par
::eii?er;? :(:::;2:1 gn?;?“r;:u ng C Amount of Each Receipt this Period
Name of Employer Qccupation P S T ..‘ .q X 2-..g
Receipt For: Election Cycle-to-Date
B primary  [_] General sy ——p————
Olher (SpeCifY) L Iy ¥, a AN A LY ¥ FEN
Full Name (Last, First, Middle Inmal}
c ,ﬁd A‘S A’%\) VIE Date of Receipt

" Mailing Address

F FYRY RY TY

oM =)

o] [

City

State

Zip Code

Py

FEC ID number of contributing
federal politica! committee.

C

Amount of Each Receipt this Period

Name of Employer Qccupation Y m  x & im . n
Receipt For: Election Cycle-to-Date
B Primary D General Ny g ————————
Other (Spec“'y) I z BT onan ¥ i 3, d
SUBTOTAL of Receipts This Page {optional) ... st A Foommlh

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

FEC Schedute 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 b OF 3
only one)

11a H‘nb |:|11c :‘mx
12 13a 13k 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)

Connprs

(=

S o

Full Name (Last, First, Middle Initial) &

A AME

Lo

Mailing Address

Date of Receipt

L) 2 Beie

City State Zip Code

FEC ID number of contributing C A
federal politica! committee, P S W WU T
Name of Employer Occupation

Receipt For:
Primary [ ] Generat
Other {specify)

Election Cycle-to-Date

Armount of Each Receipt this Period

RN I

2 K 7 el ol 3

Full Name (Last, First, Middle [nitial)
Az s Prove

Mailing Address

City

State Zip Code

Date of Receipt

[E7]' B2 (5B

FEC ID number of contributing
tederal political committee.

C

Name of Employer

Cccupation

Receipt For:

Primary D General
Cther (specify)

Electicn Cycle-to-Date

Amount of Each Receipt this Period

21 34

L g v L4 Tor

2 o Py sl .

Full Name {Last, First, Middle Initial)

c. Aame K

Azo ve

Date of Receipt

paflpe e

Mailing Address

GCity State Zip Code

FEC ID number of contributing | man sttt dien mamn S
federal pofitical committee. C L e
Name of Employer QOccupation

Amount of Each Receipt this Period

- w

-..._:.“-_l\.%‘l-ﬁlg

Recelpt For: Election Cycle-to-Date
Primary General T VYT T O s e
Other (Specify, [T T A A N N U Y
e e e S 2
SUBTOTAL of Receipts This Page {oplional) ...t B O T e e
- v L " L L3 d L - L) i
TOTAL This Period (last page this ling nUMBEr ONlY) ... P S SR S PR T |

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:
{check only one)

[PaGE 3 OF 3

1la 11b 11¢c 11¢
12 13a 13b 14 '_|15

Any information copied from such Reports and Statement

or for commercial purposes, other than using

s may not be sold or used by any person for the purpose of soliciting contributions
the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full

Connprs

o

e A

Full Name (Last, %t. Middle Initia
=
M e AS Ao vE

Malling Address

City

State Zip Code

Date of Receipt
. [ ] Y Ry Ry Y

X B N

FEC ID number of contributing
federal political committee.

C

Name of Employer

Occupation

Receipt For:

Primary D General
Other (specify)

Election Cycle-to-Date

Amount of Each Receipt this Period

o Db 4 'o}

Full Name (Last, First, %‘ddle Initial) @5
B

,Pp%b vE

Date of Receipt

ol B4 2ol

) Mailing Address
City State Zip Code
FEC D number of contributing e TR
federal political committee. C xR E R Ak
Name of Employer Qccupation

Amount of Each Receipt this Period

FEC 1D number of contributing
federal political comenittee.

C

Narme of Employer

Qccupation

Receipt For.

Primary D
Other (specity)

General

Etection Cycle-to-Date

o
F
o
F-
E
-
P
E
E
4

Receipt For Election Cycle-to-Date

Primary D General O AT ——— e e e T Sepeey

Omer (SPECﬁY) b1 B ry ¥ -1 J I AL '} [ |
Full Name (Last, First, Middlg Initial)

. BAAL % A@g\/@ Date of Receipt
Maiting Address Ty : FBE¥D Y/
25 12.4) {20 1 a
City State Zip Code
h L] L] x L L] L4

Amount of Each Receipt this Period

5 39

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period {last page this line number ONlY}. it

T
Jmemalincce vt s i Soeaem Fondi ek
B 2 a -3 m . ‘lulq~£ﬁ1 bi

FEC Schedule A (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

{check only ane)
17 18
20a 20b

NUMBER: [PaGE | OF 8§
19a 19b
20¢ 21

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}
(onn/oRs For Sisnpns

Full Name {Last, First, Middle Initial)

A. L_Q(Ng)sugé &J/\ISUCTIAJ@

Date

Mailing Addresscg_“e FDPU\J =Ky ﬂ'\/é-

il

of Disbursement
DYoo ! YAV RY 3 Y
Qb6 _ O (£

City A State Zip Code Amount of Each Disbursement this Period
<200 or\ 312 ey iyatp—p—— ey
Purpose of Disbursement L Ef. 00 DO
X e i A ey
%TIDM jbﬁ]\l?f IO:O.I
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other {specify)
State: District:
Full Name (Last, First, Middie Initial)
B E ) Date of Disbursement
W g L [ Fl D L} D ] Y L] Y L ] ¥ L
Mailing Address b ( . 2.0 4
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement ey x 2 s sk =‘5"}0“() .0
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other {specify)
State: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. S .-
= mrullsJo o ¢
Mailing Address Ol 1 (20,1
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement -— o 2.5; B:'D . Q'U‘I
Candidate Name Ca-tegoryl
Type

Office Sought: House Disbursement For:
Senate B Primary D
President Other (specify)
State: District:

General

SUBTOTAL of Disbursements This Page (Optional) ... eeeeeeeiinernnnisscnsisin

PR TR N T

TOTAL This Period (last page this line nUMBer Only) ...

FESAND1B

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



FOR LINE NUMBER: [PageE S~ OF @ ¢

Use separate schedule(s) {check only orie)
for each categery of the 17 18 Hﬂb 19D
20a 20b 20c 21

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Detailed Summary Page

Any Information copled 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 Ful)) / .
0@/\/ NorS Fer  Senens
Full Name (Last, First, Middle Initial) .
. Date of Disbursement
A, LPW\”BSL@@ &Mguz:mdé Y - T m
1 o I

Mallng AGOress ) | /(- T, NS H_‘/ 5 D V126

City Q State, Zip Code Amount of Each Disbursement this Period
=EON H 31 o e
Purpose of Disbursement X r R l‘ m Zj_'D
“PEritiond DeIE Qo |
Candidate Name Category/
Type

Qifice Sought: House Disbursement For:

Senate Prirnary D General

President Other (specify)
State: District:

Eull Name (Last, First, Middle Initial}
Date of Disbursement

. St S DT
? |

et
(n
mn
)
0
e
(§4]
(1]
&)

er]
N
A

9
vl

(9

Mailing Address b 2 (D) BD (:
City State Zip Code Arnount of Each Disbursement this Period
Purpose of Disbursement gresnp: . s tQ? oo, U0
» 2 -1 sy
Candidate Name Category/
Type
Office Sought: | House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
Full Name {Last, First, Middle Initiaf}
C. S f: Date of Disbursement
L= MmiwmBiJo¥o ¥ Ty Py by
Mailing Address o221 1t b O | &
GCity State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement gy . ; n&: o ov _Jo
B 2 14 i A ey}
X Fl
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
SUBTOTAL of Disbursements This Page (Optional)...o it P——) T o

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

FESANGHS

FEC Schedule B {Form 3} (Revised 02/2008)




SCHEDULE B (FEC Form 3)

ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:

{check only orie)
17 18 18a 1%b
20a 20b 20¢ 21

PAGE & OF 8

Any information copied from such Reports and
or for commercial purposes, other than using t

Statements may not be sold or used by any persan for the purpose of soliciting contributions
he name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Ful) 7
(lonn/ors For  Siznpns

Full Name {Last, First, Middle Initial)

A | pmsiipe

Consvrming

Date of Disbursement

"HS'%“ . o"_o‘_ ‘ a:vavvv
Mailing Address y _ ) 2] O\ b
2 Danias AVE.
City Q State Zip Code Amount of Each Disbursement this Period
=EON o 212 e ememmg e emin
Purpose of Disbursement o N < D jen e
— p— R F . K, LM R Vs Rt A Wy
: \PL:_’H’TIDI\J E@NE—. Qo |
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: _Qistrict:
Full Name (Last, First, Middle Initial}
B. E ' - Date of Disbursement
_ ) Pﬂ'\.’\k_ memp o pgsfrovoYY
Mailing Address
City Stete Zip Code Amount of Each Disbursement this Pered
Purpose of Disbursement wpiroorp . Cna a
2 F al B FEEE W
Candidate Name Category/
. Type
Otfice Sought House Disbursement For:
Senate Primary D General
President Other (specify}
State: District:
Full Name (Last, First, Middle Initial)
c S — Date of Disbursement
- Pt 1=
L= Pl Jo o/ fvey Ty ly
Mailing Address N N o
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement — - -
o ] i ) ENEY] B ‘&f 3 Y
Candidate Name Ca:eg;wl
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other {specify}
State: District:

SUBTOTAL of Disbursements This Page (OpHonal) ...

TOTAL This Period {last page this line number ONIYY o etiiercececmere b s e s s

FESAND18

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




FOR LINE NUMBER: | PAGE H- OF B J |
SCHEDULE B (FEC Form 3) Use separate schedule{s} (check only one)
ITEMIZED DISBURSEMENTS for each category of the 17 18 19a 19b
Detailed Summary Page »0a 200 200 ”

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 commitiee to solicit contributions from such committee.

NAME OF GOMMITTEE (in Full
Convoes e S AT
Full Name (Last, First, Middle initial)
v Lierty @eriom fRovstas s [ [T
Mailing Address 7 oo M (Lo 220 F‘}‘f = m oY Lo 4
City +< ENTW ey M State L-]LQ §DD C;sgde Amo-unt of Each Disbursement this Period

Purpose of Disbursement

— exexione
CenTinm bﬁwﬁ .o (| —

Candidate Name

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

Full Name {Last, First, Middle Initial)

B. S W é Date of Disbursement

M tJo" o}
Mailing Address O i_ | O b
- ok b '
City Stale Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement ™ T 3—;, O.:T_. { 35—- 0
Candidate Name Ca-tegc:ry/
Type

Office Sought: House Disbursement For:
Senate B Primary l:] General
President Other {specify}

State: District:

Full Narme (Last, First, Middle Initiaf}

Date of Bisbursement
C.
; m/\é , f

LI L J
K Mailing Address o MR
N
M City State Zip Code
L+1)
(0 Purpose of Disbursement
r=
3 Candidate Name Ca-tegt;ry/
& Type
™ Office Sought: House Disbursement For:

) Senate H Primary [:’ General

20 1.6

Amount of Each Disbursement this Period

— 1,99, 0v]

e = 1 -1 ']

v President Other (specify)

e State: District:
ur

-
b

1] SUBTOTAL of Disbursements This Page (eplional).......c.crmrrmmmnnniniinnssnnin CI S S W T S

e
(0 TOTAL This Period (last page this line number only) ... e PR S ST VL. T WU S VTTE WY1 T N

N

FE5ANO18 FEC Schedule B {Form 3) (Revised 02/2008)



FOR LUNE NUMBER: | PAGE o OF § B

Use separate schedule(s} {check only e)
for each category of the 1 19b
Detailed Summary Page H |:| 9a

20b 20¢

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.

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

in
L
M
&
0
vl
(&)
(&
e
0
vel
e
)

0
vl

(d

NAME QF COMMITTEE (In Full)

GOA/AJ@@S Cor.  Sederne

Full Name ({Last, First, Middle Initial)

Office Sought: House
Senate
President
State: District:

Disburserment For:

Primary |:| General
Other (specify)

A O p P Date of Disbursement
H(O E-r( 'DM”\)@ ‘E:“Ul_'& TT’ T ) [TTVETTY
Mailing gdress p O o+ 2o .6
ENSACOLA A-\l =,
City State Zip Code Amount of Each Disbursement this Period
(?,Laja,pwb,o;-\ H- o9 ey
Purpose of Disbursement P N gy N .5;9:0 . P‘O I
Ettrion  DRIVE oy
Candidate Name Category/
' Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
Fuli Name (Last, First, Middle Initial)
B. < W 5— Date of Disbursement
'n'l B a3 Y2 EAEREAE
Mailing Address o_']_ PN D [ Q:
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement — s =:|-;—75-; l-’—‘| foxs]
Candidate Name Ca.tegc;ry/
Type
Office Sought: House Disbursement For:
Senate Primary D General
President QOther {specify)
State: District:
Full Name (Last, First, Middle Initial)
C. g g Date of Disbursement
!'L ! "IN PR DRI B EAEAERL]
Mailing Address 03 Lt LS9l ¢
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement gy s s aua 3\- lwt:o _ c-al
Candidate Name Ca.tegoryl
Type

SUBTOTAL of Dishursements This Page (Oplional) ...

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

e i it
24 219 4b

FESANO1B

FEC Schedute B (Form 3) (Revised 02/200%9)




SCHEDULE B (FEC Form J)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: lPaGE (, OF ¥

{check only one}

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}

Oonors Fer Senars

Full Name (Last, First, Middle Initial)
A. )§ ¢ Cuspiy

Date of Disbursement

ol [ B¢

Mailing Address
2D M pexer fve. S, Ste (09D
. I .
City 2 O H' State Zip Code Amount of Each Disbursement this Period
’MN 3 2,.. g
PUFPOSE of Disbursement (P LR P Y ) PR WY A L0 IS ‘f. 5
OsSTAGE O o |
Candidate Name Category'l
Type
Office Sought: House Disbursement For:
Senate Pimary  [f General
President Cther (specify)
State: District;
Full Name (Last, First, Middle Initial}
B. Date of Disbursement
— E oMl -Jo o/ Ty Ty Ty
Mailing Address O ! b ;,‘E 0.1 &
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement QD g ‘ ci
L I rd i3 e B0 B ;-3
&5 PLES Vo
Candidate Name : Iclalegl Ioryf
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial}
C S A P_: Date of Disbursement
"R K B ERERIAE
Mailing Address o | 7
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement — o g ?jﬁd
¢ (ES OO l
Candidate Name Category/
Type

Office Sought: House Disbursement For:
Senate
President

State: District:

Primary [:]
Other (specify)

General

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

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

FEBAND1S

FEC Schedule B {(Form 3) (Rev sed 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 &

17 18 19 :\wb
20a 20b 20¢ 21

Any information copied from such Reports and Statement
or for commercial purposes, other than using the name an

s may not be sald or used by any person for the purpese of soliciting contributions
d address of any political committee to solicit contributions from such commities.

NAME OF COMMITTEE (in Full}

Oonnops For Senpre

Full Ngme (Last, First, Middle Initiaf)

A Drpek,

Ae Cosg ey

Date of Disbursement

ki A g

Mailing Address ;
0 Mpexer fve. S, Sve (90D
. N T N
City GA O H_ State Zip Code Amount of Each Disbursement this Period
INTORS P g SO Inp—ip
Purpose of Disbursement :] P I‘ZS gy o R m . LL"‘ %Lgs
‘ O O ( B N I ”,
Candidate Name Category/
Type
Office Sought: | House Disbursement For;
Senate Primary [ \a General
President Other (specify)
State: District:

Full Name (Last, First, Middle Initial)

B. Adnz

Malling Address

Date of Disbursement

k L4

bl A" 120le

Tty

State Zip Code

Purpose of Disbursement

Qories

Candidate Name

Category/
Type

Office Sought: | | House
Senate
President
State: District:

Disbursement For:

' Primary D General
Other (specify)

Amount of Each Disbursement this Period

et ,2:’2‘.?.

Boolrn ot .

.1 o H A, | A

Full Name {Last, First, Middle Initial)

c. Seme

Mailing Address

Date of Disbursement

M L N PR

o 1.2 {Zz2. .8

City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursernent P N T Y T T .Q‘JJy 6
Cosinee i o: o: | |
Candidate Name Category/ '
Type

Office Scught: House Disbursement For:

Senate B Primary D General

Prasident Other (specify)
State: District:

SUBTOTAL of Disbursements This Page foptional) ... s

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

FESAND1E

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 UINE NUMBER:
{check only one)

17 H 18
20a 20b

[page ¥ oF &

19a 19b
20c 21

Any information copled 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 contributians from such committee.

NAME OF COMMITTEE (In Full)

Oonaors Fer Senprs

Full e (Last, First, Midcjle Initial}

v Brpek, McCuseey

Date of Disbursement

o . e oefeous

"o Maexietr fve. S, Ste [ 690 - 1000

City ‘State Zip Code Amount of Each Disbursement this Period
Canrors, OH 5. e -

Purpase of Disbursement C@ cpien gy s ‘_;3‘_6 i’-{— og
pie ol
Candidate Name Catego m;
Type
Office Sought: House Disbursement For:
Senate Primary DZ/General
President Other (specify)
State: District:
Full Name {Last, First, Middle Initial)
B. / M;_‘_ Date of Disbursement
— c; i PR ER F yhy Ty Ny
Mailing Address @ 24 1L 7] ‘;L LIINA
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement — ' 3 i L
p—— A A i E “# -l b 4 o bt |
POS & O o |
Candidate Name Category/
Type
QOffice Sought: House Disbursement For:
Senate [} Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c. S Date of Disbursement
P . : -
e M M ! =] [+] Z ¥ Y ¥ Y
Mailing Address 2 2. ) D
cormmellrversd
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement S— 4 3£
2 A i D B " "N ] B ML
Coreles 0O | et
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District;
SUBTOTAL of Disbursements This Page (0ptional)......curieemiiini e Pommatiezems sl it vl wod b
L .l Ll £ L] L u L L4 L )
TOTAL This Period (last page this line number only) ... Roesiems famsaciaigiimon§ murfblacoiemm i
FESANOVS 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
Detaited Summary Page

|PAGE | OF 2.

FOR LINE NUMBER:
{check only one)

3a
13b

NAME OF COMMITTEE {In Full}

aneRs For Senans

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

Mailing Address

3333

Loam Ave., N

Election:
Primary
eneral
Qther {specify) ¢

City Canmon. OH

Staté

H47oq

ZIP Code

QOriginal Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

———n —
el 0 _0,0,0, = P e ar o ,0.007) ~
TERMS
Date Incurred Date Due Interest Rate Secured:
M mlsgo ¥ Ty Ty Ty Mimfl:sgo Dby vy Ty R
R oE Hrvnn el o Bicos § e S -
bl ] . Z =, | Yo {apn) Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name {Last, First, Middte Initial) Name of Employer
Mailing Address Qccupation
Amount . - o L - L] - L L3 o
City State ZIP Code Guaranteed
Qutstanding: R e ——
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount P —— e ————p—
City State ZIP Code Guaranteed
QOutstanding: e
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T g
Ci State ZIP Code Guaranteed R
ty Outstanding: e e
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R R R A B I
City State ZIP Code Guaranteed M~ ]
Outstanding: — Selasrdes Tl =
SUBTOTALS This Period This Page (optional... .. ... [
I P S S YU
TOTALS This Period {last page in this line only}.. > e oAb el

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

FESANDME

FEC Schedule € (Form 3} (Revised 02/2003)
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SCHEDULE C (FEC Form 3)

LOANS

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

|PaGE  J-OF "2~

FOR LINE NUMBER:
{check only one)

NAME OF COMMITTEE (In_Ful)

Al GRS

for Senars

LOAN SOURCE Fuli Name {Last, First, Middle Initial)

ﬁ‘(—o,\,{ o8 W, CO/L’)UDW

Mailing Address

3733

Loom AVe. | N

Election:

Primary
jeneral
Other (specify) v

cny QFI'A/W)N - OH

Staté

wh st

ZIP Code

Qriginal Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

eoa 0,000, =

L aamman

Ll e |

e ¥ " L v 1

S a A

L g | L T

1.0.000.

TERMS
Date Incurred

Date Due

Interest Rate

Secured:

M I o

Y ¥y Ty Ty v g | T

M mis o "ogr By "y Tw” M
E&Z. 0.4 O | Lg — ¥ A LY DYes %
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amouni LS g - - Ly L) B amake 4 - o
City State  ZIP Code Guaranteed
Qutstanding: SR WY, VR RIS B SR R e B B
2. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount [ ane e st st soe s sien oo iaee |
City State ZIP Code Guaranteed
Outstanding; Lomoradassalirmnd Niurfrmm e {13 spenlirve et e o
3. Full Name {Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount L S e T —
City State ZIP Code Guaranteed
Qutstanding: | SO NS _NWRN -, WSS SR B R B
4, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount G i i et M e e s s
4
City State ZIP Code Guaranteed . L . .
Quistanding: i e @ <
- L L L] » n - LJ L] L
SUBTOTALS This Period This Page (optional)... ... . ... L [
O O NOU W W e SR BT
TOTALS This Period (last page in this iine only} .. > L

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

FESANO1S

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

DEBTS AND OBLIGATIONS
Excluding Loans

{Use separate
schedule(s)
for each
numbered ling)

{PAGE

ofF |

FOR LINE NUMBER:
{check only one)

e

NAME OF-EOMMIWEE (In Fully

Connors ese Senems

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

@ONIJORS, /T—FIOOMAS .

Mailing Address 3?_3—% LO G ) WE" [\/ VJ

City

State &NT—DN " Of‘(‘ZEp Code L]“‘]"M

Nature of Debt (Purpose):

Fond Cproieon
ArviIm es

QOutstanding Balance Beginning This Pericd

a0 om0

Amount Incurred This Period

O

Payment This Period

Qutstanding Balance at Close of This Period

: v L g L g ® : w

L] L Sl mamms g T . v L ¥

—rr— R
MRS N e NEA=] [ BN worartl B SRR 2¥ o~ 2 (R x-1
B. Full Name {Last, First, Middle Initial) of Debtor or Creditor Nature of Debt {Purpose):
Mailing Address
City State Zip Code
Quitstanding Balance Beginning This Period
basulinavelivend ! udiremedevet] benelamliord el
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
L3 LJ L E u L] L L] - L4 L - L L a L - L] L - L LI L] Ll L] L} LJ k L] L3
s o m A B j{ r B ﬁ 3 i F 1 m a A in_ ¥ . i e r e 'l Fa i ¥ A & A r ' m »
C. 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
4 b E E N ¥ 3 ﬁ A B @ B
Amcunt Incurred This Period Paymaent This Period Quistanding Balance at Close of This Period
VTS W W S, W TRVOWI S g S R e e I WS W N R S S

1) SUBTOTALS This Period This Page {optional) ...

2} TOTALS This Pericd {last page this line number only)...

3} TOTAL OUTSTANDING LOANS from Schedule C {last page only)...

4) ADD 2} and 3) and carry forward to appropriate line of Summary Page (last page only) >

.£_
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o
o
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L
L

Faewendh PR ]

FESAND1E

FEC Schedule D (Form 3) {Revised 02/2003)
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JUUE E. ADAMS
SECRETARY

DANA K, MACCALLUM
SUPERINTENDENT

HART SENATE OFFICE BUILDING
SUITE 232

Wnited States Senate komemon o o

OFFICE OF THE SECRETARY PHONE{202) 224-0322

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

ELECTRONICALLY DELIVERED
Date of Reteipt

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Date of Recgipt

{ Postmark

USPS REGISTERED/CERTIFIED

Postma

USPS PRIORITY MAIL

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [:I

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE  NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS _ ]
UPS D
DHL ]
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE  [_] NO POSTMARK [

FAX

Date of Receipt

OTHER

Date of Receipt or Postmark )
v 4-20-1b
PREPARER . - DATE PREPARED

4/04/16
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