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FEC 

FORM 3 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 

For An Authorized Committee 
RECEIVED 

;Di?OT°|ftiu.|u 
1. NAME OF 

COMMITTEE (in full) 
TYPE OR PRINT • Example: If typing, type 

over the lines. 'ENTER 
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ADDRESS (number and street) 

n Check if different 
L J than previously 

reported. (ACC) 

I19JAS0NDRIVE, .. . i i , , I I I I I I I I I I I I I I I I I I I ! 
ADDRESS (number and street) 

n Check if different 
L J than previously 

reported. (ACC) 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I ! 

ADDRESS (number and street) 

n Check if different 
L J than previously 

reported. (ACC) | s p i y N G , L A i ; E , H X § I I I I I , , , 1 INJ 1 107702, , |-|2^^1 1 1 
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2. FEC IDENTIFICATION NUMBER • CITY STATE 

• I • • • • • 
0051̂ 658- - - -

3. IS THIS 
REPORT 

m NEW 
(N) O R •

AMENDED 
(A) 

4. T Y P E O F R E P O R T (Choose One) 

(a) Quarterly Reports: 

n April 15 Quarterly Report (01) 

July 15 Quarterly Report (Q2) 

October 15 Quarterly Report (03) 

January 31 Year-End Report (YE) 

• 
E 
• 

• Termination Report (TER) 

ZIP CODE 
STATE • DISTRICT 

04 

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

[ ] Primary (12P) | j j General (12G) 

n Convention (12C) | ] Special (12S) 

• Runoff (12R) 

Election on ' - * La^^J i - - -
in the 
State of 

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

n General (SOG) [ ] Runoff (30R) • Special (SOS) 

Election on 
in the 
State of 

5. Covering Period &7" ' bl 2012 through 09 
Y Y Y Y 

32J L221L.. 
/ certify that I have examined this Report and to the best of my icnowledge and belief it is true, correct and complete. 

Type or Print Name of Treasurer p O H ^ ^ E T U L L Y 

Signature of Treasurer Date J£j O i J |2pi? . I 

NOTE: Submission of false, erroneous, og incomplete infomnation may sijbject the person signing this Report to the penalties of 2 U.S.C. §437g 
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r FEC Form 3 (Revised 02/2003) 

SUMMARY PAGE 
of Receipts and Disbursements Page 2 

Write or Type Committee Name 

FROELICH FOR CONGRESS 

Report Covering the Period: From: " °Q1° 1' flolF^ To: 09 I 130 I I 2012 • I 

tl? 

inn 

»H 
Qi 
Q 
INPI -
q 7. 
M 
icH 

10. 

Net Contributions (other than loans) 

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

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

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

Net Operating Expenditures 

(a) Total Operating Expenditures 
(from Une 17) 

(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 (Itemize all on 
Schedule C and/or Schedule D) 

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

COLUMN A COLUMN B 
Tills Period Election Cycle-to-Date 

: '.?;A:UA'.(^.7A\ . .AA.o.n.^.<k.^ 

II N I I I r—^—T—"w r̂" • • 1 i r"-T— 

.3.<4:ia6.(.:i.>\ I ::: .Ai.oniTIs-
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• a • • • _ • « i ^ i p ^ n H • D — ^ • • • ŵ" " • 
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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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r FEC Form 3 (Revised 12/2003) 

DETAILED SUMMARY PAGE 
of Receipts Page 3 

Write or Type Committee Name 

FROELICH FOR CONGRESS 

Report Covering the Period: From: 2L 
0 D T / 

0.1 0̂12 . To: 09 
Y T y B Y T Y 

i. RECEIPTS 

K 

m 
'War 

Qi 
O 
m 

Q 
Csi. 

11. CONTRIBUTIONS (other than loans) FROM: 

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

COLUMN A COLUMN B 
Total Tills Period Election Cycie-to-Date 

(ii) Unitemized , 
(iii) TOTAL of contributions 

from individuals 

(b) 
(c) 

Political Party Committees.. 
Other Political Committees 
(such as PACs) 

(d) The Candidate 
(e) TOTAL CONTRIBUTIONS 

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

12. TRANSFERS FROM OTHER 
AUTHORIZED COMMITTEES 

13. LOANS: 
(a) Made or Guaranteed by the 

Candidate 

(b) All Other Loans 
(c) TOTAL LOANS 

(add Lines 13(a) and (b)). 

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

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

16. TOTAL RECEiPTS (add Lines 
11(e), 12, 13(c). 14, and 15) 
(Cany Total to Line 24, page 4). 

1 A 1 

i^An(ei^,lp:i> 
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1: 
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I I I 

• • - •/•»-7.f.ri)0 
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r FEC Form 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements Page 4 

li. DISBURSEMENTS COLUMN A 
Totai Tills Period 

17. OPERATING EXPENDITURES. 

COLUMN B 
Election Cycle-to-Date 

18. TRANSFERS TO OTHER 
AUTHORIZED COMMITTEES, 

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

by the Candidate 

Qi 
o 
m 
Q 

(b) Of All Other Loans 
(c) TOTAL LOAN REPAYMENTS 

(add Lines 19(a) and (b)) 

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

Than Political Committees 

(b) Political Party Committees., 
(c) Other Political Committees 

(such as PACs) 

(d) TOTAL CONTRIBUTION REFUNDS 
(add Lines 20(a), (b), and (c)) 

21. OTHER DISBURSEMENTS, 

22. TOTAL DISBURSEMENTS 
(add Lines 17,18,19(c), 20(d), and 21) • 

I I 

• i ' i i I 

rn r I I in 

• ffl 

1 

1 : : : : : : : : : : 1 i : : : : : : : : : : 

B I ffl 

iii. CASH SUIVIMARY 

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) 

I I II I I I B 

I I 

^.ki y.s.7\ 

• I 1 1 >,i i.1 I I 
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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 
(check only one) 

11a _ l i b 

12 13a 

PAQE OF 

11c 

13b 

l i d 

14 15 
I Any infonnation copied frorn such Reports and Statemerits 
or for commercial purposes, other than using the name 

rnay not be sold or used by any perspn for the purpose of soliciting contributions 
and address of any political committee to solicit cpntritjutions from such committee. 

NAME OF COMMITTEE (In Full) 

FROELICH FOR CONGRESS 
Full Name (Last, First, Middle Initial) 

/o 
Mailing Address ^ . 

City 

'^/2i)C^lt^Aj 

State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer ' 

i:^rc>ig^f LLP 

Q 
Mi 
Q 

1 • •IHII IT I III iH in 

Receipit For: 

Primjary Q General 

Other (specify) 

Occupation 

Election Cycle-td-Date 

i:Al 

ijfti fflll 

Date of Receipt 

/Amount of Each Rieceipt this Period 

\yz wBMBaaJpnniyfliiiHMHi i 

B 

Full Name (Last, First, Middle Initial) 

'"'ll Mailing Address 

City State Zip Code 

Date of Receipt 

i Ivl a Iw I / i D n o i / i V ii V »V w V I".r«"V"vv" 
JALL 

FEC ID number of contributing 
federal political committee. liL-miAaJk 

Amount pf Each Receipt this Period 

Name of Employer 

Receipt Por: ' 

Occupation raiiat«aM«yf>iMiiiiiiffniVMir /iiTiil^rt^n miiffil!!!?fiiiiflw I 

Receipt For: 

B Primary Q General 

Other (specify) 

Full Name (Last, First Middle Initial) 

Mailing Address ' 

City f -S ta te 

Date of Receipt 

7)^///V 
Zip Code m 

I I y j V i V I V I 

FEC ID number of contributing 
federal political committee. /Vmount of Each Receipt this Period 

m unmi, HI.IIM g i ' 

Name of Ernpioyer 

ceiptfor: Receipt fo r : 

Primary General 

Other (specify) 

^ jf Occupatjpjfi y I I Biiiir B;iii,ii.i»inmJEUlM8Umrft 

B .11' I 11 III 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number onli^ . 

" f " " " H ' I 'IJ i ' r ' 'Itf a Hi B"" i> 

ffilU»amm(fc».iifflii Kf^qriimftiiririjyi 

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



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schel̂ dule(s) 
for each category of the 
Detailed Sumrnary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE OF 

11a l i b 11c l i d 

12 13a 13b 14 15 
I Any Information copied from such Reports and Stateiinents 
or for commercial purposes, other than using the name 

niay not bis sold or used by any person for the purppse of soliciting contributions 
and address of any pplltical cornmittee to solicit contributions frorn such committee. 

NAME OF COMMITTEE (In Full) 

FROELICH FOR CONGRESS 
Full Name (L.ast, First, Middle Initial) 

Mailing Address 

City State Zip Code 

Q> 

m. 

Qi 

O 

Q 
CH 

FEC ID number of contributing 
federal politicar committee. 

Name oi Employer 

Receipt For: 
Primary Q General 
Other (specify) 

Occupation 

II in 1 III ' i ' 

Election Cycle-to-Date 
f M i n i r ^ 

ifiiiHiiiiWhi .iWii.ii..iii.fi.iiiiimii 

Date pf Receipt 

Amount of Each Receipt this Period 

ilitiiii'iinfflwraiJIiMnffl'iiai 

Jypi»llll||^WW«yMliyMByMMHJ Ill IIU 

iWiumi ifi i^l/.fQitiSffl '^ I 

B. 

Full Name (Last, First, Middle Initial) >j . 
Date of Receipt 

Mailing Address 

City ^ - Stata ZipCode 

FEC ID number of contributing 
federal political committee. 

iiiyiiii •iinywuijiaiiiiuimiiiiiii mnii fl i 

Aun,i^.,t..ng,iijm!!!nimiLB.iiiiiiiffiiii' ffiii 

Amount of Each Receipt this Period 
M " ' 'Ij '""tf " h ' 11̂  ••f •••IIIIIIMI 

Narqe Of Employer rv 4 

Receipt For: 
Primary Q General 
Other (specify) 

Occupatioi tamiikJhimammA.sm 

Election Cycle-tp-Date 
M ! I> '!' HI "W 11 

iJfhiTogim iiiEmllftMi,.! 

Hf'-iiil ""Iff "i"" W 

l l m B iHiiii'fra.r 

Full Name (Last,^t. Middle Initial)^ % I 
Date of Receipt 

Mailing Address 

City ' ~ ^ gtite Zip Code m ^A07*A< Vj/if A/^ fpyU 
FEC ID number of contributing 
federal political committee. 1 Iiiffli iiiBiii 

Amount of Each Receipt this Period 
»• '"M'"' "B'" li 

Name of Employer 

Receipt For: f 
Prirriary General 
Other (specify) 

Occupation 

L/hu/*2p<^ 
hOa 

'II B' I 

• Jm •iiJIiii.iiiiiliniiiiAiiiMl.lilhii 

SUBTOTAL of Receipts This Page (optional). 

'HII'''"""!'" 'IU" III* V!'"»"'li'>'""''illl' 

iiJlliiiiiiiiTin*IUa«axj 

y^' ' I I ' I f ' 

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

np—sr " r II r 

JiHWiiiiWiwiiriftwiMflri ilffi%iiiiiiiflawB«IShn8M 

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



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Petalled Sumrnary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

11a l i b 11c l i d 

12 13a 13b 14 15 
I Any infonnation copied frorn such Reports and Stateiinents nfay not be sold or used by any perspn for fhe purppse of soliciting contributions 
or for commercial purposes, other than using the narne and address of any political cornmittee to solicit contributions ft^ committee. 

NAME OF COMMrrTEE (In Full) 

FROELICH FOR CONGRESS 
Full Name (Last, Fii r^-ft^iddlg^ Initial) 

Mailing Address laress « >v 

3 2- ^JPoCf>idc 3C 
City '$tate Zip Code 

Q i 
INT) 

T̂ 

Q> 

O 
m 
Q 
I ' M 

FEC ID number bf contributing 
federal political committee. 

Name of Employer 

Receipt For: 

Primary Q General 

Other (specify) 

Occupation 

Etection Gyclerto-DatiB 
W,l«l | |p i l^ l l 

i f c « i . A i i m i i i i i f i i i m « t f t i i « f f l i i 

Date of Receipt 
" T t T 

/\rhpunt of Each Receipt this. Period 

Il^l^«lllg^l^M^^l^lWlll^{l,1lllili^y HD»I II j jwii i yji ^̂ l ii mjiini iiinjiiiiiiiii 

Baind!iiim.iilU'iiT!ft«waT.IMIliiii i i,ftiii^ 

B. 

Full Name (Last, First; Middle Ini t ial)^ 

^ / U 
Mailing Address j & (A J_ 

Date of Receipt 

"o'T'o • 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

lymsgmm^ wffBmxymBsigmm^ 

i j i i i i i i iir^ ft Rii 

Amount of Each Receipt this Period 
\ i I." a U liimmiMii^MiMKi ii'ii|-iir ij|ii 

Name of Employer jm /» 

Receipt Tor: 

Primary Q General 

Other (specify) 

Occupation 

(LAn 
Z7^C_C), 

Eljection Cycle^tp-Date 
"• ."II '""H " II l " " " ' " i " " " i l i ""il l" ' 'U'"" 

li \m I m anil, Him 

Full Name (Last, First, Middle Initial) 

C. 

iiai, iviiuuio iiiiiiai; t 

MailingAddress ^ ^ ^ X- GAr^ 

^_3l3te Zip Code 

FEC ID number of contributing 
federai political committee. 
FEC ID number of contributing 
federai political committee. 

Name of Employer y f » Occupatiori ~y 

Receipt For: 

Primary General 

Other (specify) 

Election Cycle-to-Oate Receipt For: 

Primary General 

Other (specify) 

Oate of Receipt 

i l i i i i 

/Amount of Each Receipt this Period 
Mi.iiiiiiiitfnii.i.n|ii«iiiny.i«iiiyii U I h a " J ^ i I B B 

iPiiiiiMWii 

4 SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line riumber only). 

i.ai.-i.iivii.iiiui||.«i.i.i|^ii»ii.|(.«i.ij| y|ii I n ^ 

FEC Scriedlile A (Fonn 3) (Revised 02/2009} 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER 
(check only one) 

11a l i b 

12 13a 

PAGE OF 

11c 

13b 

l i d 

14 15 

Any infonnation copied fram 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 ppliticai cornmittee. to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

FROELICH FOR CONGRESS 
Full Name (Last, Fipst, Middle MX\al)/y^ 

Mailing Address > y ^ 

City 

AJiC 
State Zip Code 

Qi 

FEC ID number of contributing 
federal political committee. 

ĵ pu \ , jMame^p i *np loyer ^ 

»«i Receipt Fdr: 

Q i 
0 

Q 

Receipt For: 

Primary [ZJ Gerieral 

Other (specify) 

Occupation 

Eiection Cycl^to-Date 
U . r ' ^ ' P * y(-~n— 

lfl f l 

liffll.!llllliJll. Hill «Mri i .»i . f i i i iF. . i im. JSaamAmlSMksmJi. 

/ ^pun t of Each Receipt this Period 

InwMljjpiliiiiii^^ M|B aiiiiMiiiyii i i i iy i i 111.,̂  111. ̂  

f O p o Oo 
MiffiiMriiftwii lift. ffliiiiiiiimi/iiiiiiSLimiliinXiii iH m\ i 

B. 

Full Name (Last, Ejffit, Middle Mtial) 

Mailing Address 

City 
hi. 

Date of Receipt 

/ try 

m 
^o\ 

State Zip Code 

FEC ID number of tontributing 
federal political committee. E JB—>J[I B...,.,|.ft—iiP 11111 Ilfl iiPiii 

Amount of Each Receipt this Pieriod 
It""- a' '"u %' u. u '"'u 'iiiiwi»iiF«Nwij(d.wî iB|ii 

Name of Employer . 

Receipt For: 

Primary Q General 

Other (specify) 

Occupation 
«a ft'ijiiffiif ^i i . i fOTi 

Eliection Cycle-tOTDate 
" i \k I '" i 'IF II r " " a "•v""">i' lil" 

J Will iSfiiii » M i l n̂̂  ill n iiifl 

Full Naj^ (Last, First, Middle Initial)^ <^ L A J / 

c. Mailing Addrei 

City State Zip Code 

Date of Receipt 

1 g V y V il V«V 

FEC ID number of contributing 
federal political committee. /kmount of Each Receipt this Period 

Name of Employer 

Receipt For: 

Primary jQ] General 

Other (specify) 

Occupation 
^ B M'JL' ' B " ' T—1 

i l i i i i^ i i i^ I i^ i^Li i^J 

Election Cycle-to-Date 

•Bu.»uilim»kJ..i«wtlm^ 

a SUBTOTAL of Receipts This Page (optional). 

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

iui|||iiim,iitfiiiii,niin u i M 

»fflii...nA.i.iiniSl,Tt.i,|-ffi.iiiJt»l 
11 So o o 

'ffiiiXftiii.fi. rXn. BII .YIII m nm, l " """ 'a " l i " • B 'It . | i " i B n . 111̂11 Ill ...lijii.. 

ftBwnj!Uimilllii.iiiif«iiiiJi II W ftiiiiBiiUffli fliii ;• 1̂  1M11 

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



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

I Any information copied from such Reports and 
or for commercial purposeSj. other than using the 

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

FOR LINE NUMBER 
(check only one) 

l l a 

PAGE OF 

12 
l i b 

13a 

11c 

13b 

l i d 

14 15 

Staterpnents: rriay not bis sold or used by any person for the purpose of soliciting contributions 
and address of any pplltical comrnittee to solicit contributions frorn such cornmittee. name 

NAME OF COMMITTEE (In Full) 

FROELICH FOR CONGRESS 
Full Name (Ust, Rrst, Middle Initial) 

Mailing Address 

City 

5 -=-^ Jt 

9-5a y/ht/r 
A/iC^ 

state Zip Code 

A/y yo&/'7 
FEC ID number of contributing 

fl̂ ^ federal political committee. 

Qi ' 
1 

'"tff'litii^i.iiiiiU'wiwiln mm^mm 

Receipt For: 
(ji r n Primary (Q] General 
Q- M Other (specify) 

C^ 

Electipn Cycle-to-̂ Date 
f îii.ii»î pitiî i«iw .̂»i.H^^mmiiî iiiiiiiw «̂̂ ^ 

aiii.i.iii»i iiiiLiiirii ii(aiiffMi»i.fa.imi.imiffiiMHi.faiitâ  

Date of Receipt 

Arnount of Each Receipt this Period 

«IWffft^fP!iWi^i l^i. l 

B . 

Full Name (Last, First, Middle Initial) 

Mailing Address 
>0 2«y 

City state Zip Code 

Date of Receipt 

FEC ID number of contributing 
federal political cbmmittee. 

• p — B B g — i i i i i j i III iirnii^jiii 

Amount of Each Receipt this Period 

Name of Employer ' 

Receipt For: 
Primary [Qj General 
Other (specify) 

Occupation 8afaafi!ai.Mff>T»iiiii III irf̂ MFrmiiuii 

Eiisction Cycle-to-Date 

? i l l lAifl'i lfl mi F ^ i i M i i 

Full Name (Last, First, Middle Initial) • 
Date of Receipt 

Mailing Address 

J9 
City state Zip Code 

WiA% 
I I D • D / I V i V M V I V i 

FEC ID nuniber of contribut|rig 
federal political committee, 1 
Narne of Employer 

Receipt For: 
Primary Q J General 
Other (specify) 

T l Amount of Each Receipt this Period 
g^mmagwuiy U, l. U |, U ' M | 1 % 

Occlijsation 
. iBMii i i i i rJl i i i . i««l i i i J — W 

U ' M I B H I 

'^.^.P O .O.J>\ 

Election Cycle-to-Date 
Bi«i|piniii|ai™iiiymiin»ffTww^ 

iaiB—>—irx,A—iLjaa.. 

SUBTOTAL of Receipts This Page (optional). 

"H' "'t '"'M' 

iiil!lMi..iiiia iiiSiL»iiii.ffl..iiKMffi 

TOTAL This Period (last page this lirie number only). 

IS 
!iiijtaff.iiJ-^ 

il l l i&i^^l^li i i i l i^ii l ' l l l^ini 
m Ill " U "B I ' i " f l " r"" It'"" 

i S - T f ^ - ^ - w ^ " ^ iiffi'ffl[iiHiii1iiiiiiinffitr.riffliiiiriiTiPi"fi"'i^ nun 

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



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category ;pf the 
Petalled Summary Page 

FDR LINE .NUMBER: 
(check orily one) 

11a 

PAGE OF 

12 
l i b 

13a 

11c 

13b 

l i d 

14 15 
I Any information icopied from such Reports ahd Statemerits 
or for commercial purposes, other than using the narnie 

rriay not be sold or used by any person for the purpose of soliciting contributions 
and address pf any political cbrilrnjttee to solicit contributions frorn such coriimittee. 

NAME OF COMMITTEE (In Full) 

FROELICH FOR CONGRESS 
Full Name (Last, First. Middle Initial) 

Mailing Address 

City 
Vo^r fl/,s^u //fjfjf^ 3k 

State Zip Code 

Qi 
Wl 

m 
o 
O 

FEC ID number of contributing 
federal political committee. jJlaamJBmmaBm 

Napne of .Employer 

Receipt For: 

Primary Q ] General 

Other (specify) 

Odcupation , 

Election Cycle-to-Date 

irffti..in«i . f a i i i i M . . 

Date of Receipt 

wmm 
/ynount of Each Receipt this Period 

igmiinifiifWiai ftmMflnillMB»l 

B. 

Full Name (Last, First, Middle Initial) ,— 

Mailing Address 

3r Z/rAOo^ AJf d^i^i^ 
City State Zip Code 

Date of Receipt 

fimiiilii^l ' ' ||"{̂ '̂'l̂ ;'"''» ̂Ŷ̂̂̂^̂̂  

FEC ID number of contributing 
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Ampunt of Each Receipt this Period 

Nameof Employer ^ 

Receipt For: 
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Occupation illli ffi fill 

Election Cycie-torDate 
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f I iHi ? f m S B % ' M i l 

Full Name (Last, First, Mjddle initial) 
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Date of Receipt 
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V 11 V I V 

FEC ID number of contributing 
federal political committee. 

' i i " " " V T " " " r 
Amount of Each Receipt this Period 
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Receipt For: 
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SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category bf the 
Petaiied Surnrnary Page 

FOR LINE NUMBER 
(check oply prie) 

11a 

PAGE OF 

12 
l i b 

13a 

11c 

13b 

l i d 

14 15 
I Any infonnation copied from such Reports and Statements 
or for commercial purposes, other than using the name 

nfiay not be sold dr used by any person for the purpose of soliciting contributions 
arid address pf any ppliticai committee to solicit contributions ftpm such committee. 

NAME OF COMMiTTEE (In Full) 

FROELICH FOR CONGRESS 
Full Name (Last, FirsLMiddle Initial) 

/ ^ g 
Mailing Address 

City 

B^^Oa^^L / / J / j 
S ^ e Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of tmpioyer . 

Receipt For: 1 '" 

Qi 
^ Name of Employer. 

Qi 

Q 

Q 

Receipt For: 

B Primary Q ] General 

Other (specify) 

Odcupation 

Electibn Cycle-to-Date 

i tyMw-f lp i iMipwi i i i j . y|||in y iiiii.yii 

i i f III ftm n J l i 'Wl 
] 

Date of Receipt 

/\mpunt of Each Receipt this iPeriod 
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•A B. 

Full Name (Last, First; Middle Initial) 

/ / (5 <g< A^sL/l Date of Receipt 

Mailing Address 

City 

;S ^*>. ' , I 

FEC ID number of contributing 
federal political committee. 

Zip Code 
mamsm mauavmnmmBmmainaaBsmnt 

Amount of Each Receipt this Period 
""11 " ' u 

Name of Employer 

Receipt For: 

Primary Q J General 

Other (specify) 

Occupation ^ , ^^AOOO 
JraCi^mkri i lWMi 'l>lff •• 

Vigf<<y 

Eliection Cycie^tOrOate 
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iii?i R I M ' f IfMii nil .iWi 'Willi 

Full Name (Last, First, ^^jsldle InitiaQ 

C. 
Mailing Address 

Ufljaflie iniiiaij i 
Date of Receipt 

"ijmir 

City State Zip Code 

<=9H/SV 

l U MM I J 11 I / I V I V i v . V I 

FEC ID nurnber of contributing 
federal political committee. 

"'•tl "'M ti" 

me of Employer C\ ¥^ i . 

Iif- JJeA/kific/c 
Npme of Em[ 

Receipft For: Receipt For: 

Prirnary Q ] General 

Other (specify) 

Pbcupation 

Amount of Eiach Recejpt this Period 
'H""" • " • a 4 B ." M I B ' B 

in iBiin nl •, •Im.i.iJ.Jtfa > iiiimiifflM «.i..HVilUM 
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a SUBTOTAL of Receipts This Page (optional). 
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SCHEPULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate scheldule(s) 
for each category of the 
Petaiied Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE OF 

• l ie l i b 11c l i d 

12 i3a 13b 14 n 1 5 

I Any information copied from such Reports and Stateijnents may not t}a sold or used by any person for the purppse of soliciting contributions 
or for commeroial purposes, other than using the narhe arid address of any poiiticai cornmittee to solicit ppritributioris from such cornmittee. 

NAME OF COMMITTEE (In Fulj) 

FROELICH FOR CONGRESS 
Full Name (Last, First, Middle Initiai) . 

Mailing Address 

City State 

AIZ. 
Zip Code 

FEC ID number of contributing 
federal political committee. 

Name pf Employer Qi • 

l f f ( l l 

m _ 
Q 

'•'i Mailing Address 

Receipt For: 

Primary Q ] General 

Other (specify) 

Occupation 

Full Name (Last, First, Middle Initial) 
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lift • I l l nil IlB ID 
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Election Cycle-to-Date 
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FEC ID number of contributing 
federal political committee. 
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Name of Employer 

Receipt For: 
Primary Q J General 

Other (specify) 

Opcupatii nation 

Eliection Cycle^to-rDate 
i M'I "" II .'U II " i J " ' W il "U 

W Will ijfi B i i iM i gi IW îiiiiiffimi lliniilMiiii 

Date of Receipt 

Arnount of Each Receipt this Period 
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Date of Receipt 
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Amount of Each Receipt this Period 

1^1 mL£MP.. 

c. 

Full Name (Last, First, Middle Initial) 

Mailing Address 

Date of Receipt 

City ~ ~ Z ^ I A I j2jP Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer, . JS i 

Receipt For: 

Primary Q J General 

Other (specify) 

iiiffl ••I lfl 
Amount bf Each Receipt this Period 

II w B" 1 

Occupati,^3u^ .••ii.ii.iB.ii .iHl. A i i M f t 

' i .'."11 I B' -B 

Election Cycle-to-Date 
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a SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line riumber only). 

ll^j|UJUUIfliMil.MllllliijLii(|,iiill«y^^^^^ III u I, U g 11" 

..III i l gbiiiiii. ffliiiiWiii^jLi^l^i 111 P g ^ f i U l P f I 
«""' 'tl U ' U I" 11!! i^ii r"" ' i i " ' "" 'H"" ' ' "11' 

F E C S c h e d u l e A (Form 3) (Revised 02/2009} 



SCHEDULE A (FEC Form 3} 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER 
(check pnly one) 

11a ^ l i b 

12 13a 

PAGE OF 

11c 

13b 

l i d 

14 15 
Any infonnation copied from :such Reports and Stateijnents 
or for commeroial purposes, other than using the name 

rriay not be sold pr used by any person for this purpose of soliciting contributions 
and address pf any ppliticai committee to solicit cpritribiitions frorn such Conimittee. 

NAME OF COMMITTEE (In Full) 

FROELICH FOR CONGRESS 
Full Name (Last, Rrst, Middle Initial) 

Mailing Address 

uuio iiiiiicii; . 

City State Zip Code 

Name of Employer 

Receipt For: 

Primary Q J General 

Other (specify) 

FEC ID number of contributing 
^ federal political committee. 
r i b . . . 

Qi 
m 
«T 

m 
Q 
¥ \ . 

Full Name (Last, First,. Middjg Initial) 

Occupation 
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Date of Receipt 
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B 
"""i Maiiing Address 

Date pf Receipt 
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C4)A/l //vT \ irr?if 
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FEC ID number of contributing 
federai political committee. 

•ffliWlrriT.fli. 
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iffl Wn 11.1.̂ 11 nil. Hi 

Name of Employer 

Receipt For: 

Primary Q J General 

Other (specify) 

Occupation 

Amount of Each Receipt this Period 
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Election Cycle-tp-Date 
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Full Name (Last, First, 

C. 
Mailing Address 

Date of Receipt 

City 
ff?AOi/ 

State 

d»sA /{/ 
Zip Code 

/^l9^o 

, f s - m / i V i V I V I V I 

V'i.ol I T^oj lA 

FEC ID number of contributing 
federal political committee. 

• B U i i ^ b w d & a H S a M p a H i d k M a a 

Receipt For: 

Primary Q J General 

Other (specify) 

Name of Employer ^ Ofccupatign 

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

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

FOR UNE NUMBER 
(check orily one) 

11a 

PAGE OF 

12 
l i b 

13a 

11c 

13b 

l i d 

14 15 
I Any information copied from such Reports and Statements may not be sold or used by any perspn for the purpose of soliciting coritributions 
or for commeroial purposes, other than using the narne and address of any ppliticai cbmhnijttee to solicit contributions frorn such confimittee. 

NAME OF COMMITTEE (In Full) 

FROELICH FOR CONGRESS 
Full Name (Last, First, twiddle Initial) 

7 ^t^Ahi 
Mailing Address S 1 ^^^^ 

$/kz^ 
City state 

AT 
Zip Code 

Qi 

FEC ID number of contributing 
federal political committee. I I • • • «_ 

\e/ie\\ 

Qi 

Q 

q 

Receipt Fpr: 

Primary Q J Gerieral 

Other (specify) 

Occupation 
l^Xl^rcoTiOt 

Election Cycle-td-bat'e 
! ? T " " " " ! i f ; If ""•ir"""""B' •in"'"""|"i*"ii^ 
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Date of Receipt 

AAJ k\ 

Amount of Each Receipt this Period 
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B . 
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^JATrPe-r d^///^J (j9^/i/^i^^ bate pf Receipt 

Mailing Address 

City 

^l^e^c^h/^ 
state Zip Code 

Iy \A^ii\ 

FEC ID number of contributing 
federal political committee. 

'»"• ""r 
iH i li'fflu Hiuiiiffri B fill 

Name of Employer 

Receipt For: 

Primary Q J General 

Other (specify) 

Occupation 

/Amount of Each Receipt this Period 
"y"""it' ""11 HI ''il' ;;jiii! r" ^^•'v 

Z? OO ^ 
iiiUTi Tl iTf i i i r ff f""r 
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•• i H iiif. tfim. II I I magmmig» 

m I iiffi HI « m II 
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C. Mailing Address 

irst. Middle InitialW ^ ^ 
Date of Receipt 

City Zip Code m 
, B u M V il V 11 V I 

wy?\ 
FEC ID number of contributirig 
federal political committee. 

||'''l-1ll '""IU'" ^ 

! g l ^ 
".'ill""" a 

•iB l l B 
/kmount of Eech Receipt this Period 
U'. ' H ' " " U"" i " 'U -ri i M . I B 

Name of Employer 

Receipt For: 
Primary Q J General 

Other (specify) 

Occupatjon 
J • i i J i i i l l B.inMil.iiiiiiiH 

Election Cycle-to-Oate 
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SUBTOTAL of Receipts This Page (optional). 
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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) 

PAGE OF 

17 18 19a igb 
20a 20b 20c 21 

Any information copied from such Reports and Statei 
or for commeroial purposes, other than using the name 

ments may hot be sold or used by any perspn for the purpose of soliciting contributions 
and address of any polltiical committee to soiicit contributions frorn such committee. 

NAME OF COMMITTEE (In Full) 

FROELICH FOR CONGRESS 
Full Name (Last, First, Middle Iriitial) 

Mailing Address 
lAo 

Date of Disbursement 

i^.fi l>.<3^l h.oj i^ 
City state Zip Code . /Vmount of Each Disbursement this Period 

prmyr-Tniyrmii^^iMii m̂ i a'lii ii MyiimimgmBg 

Qi 
Qi 

»«i| 

OS 

w\ _ 

Purpose of DjfJpursement 

Candidate Name 

Office Sought: 

state: 

House 

Senate 

President 

District: 

Disbursement For: 

Priririary Q J General 

Other (specify) 

n l l ¥ III fl i^w l.9:7.i.%.a 

Category/ 
Type 

Full Name (Last, First, Middle Initiaj) 

Mailirig Address 

TO "Bore ILil 

Date of Disbursement 

"M ^ M B / i q^" D \ I r' '"lll""|J""'U""̂ "'l 'I' 

City 
/ OY/^4 

State 
A/Zi 

Purpose 

Candidate Name 

of Disbursepient ^ 

Zip Code Amount of Each Disbursement this Period 

Office Sought: 

state: 

House 

Senate 

President 

District: 

iiiB iH ffll I! n 

Category/ 
Type 

Disbursenient For: 

iPrinrrary Q J General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

c. d/if AAt^Q^t^ d^J(/ A*^^ LL<^ 
Date of Disbursement 

"? 

City _ I. - - <f»=*> Statei Zip Code 

Purpose of Disbursement 

\ B „,i„i^„ 1 

Category/ 
Type 

Candidate Name 
\ B „,i„i^„ 1 

Category/ 
Type 

D. D 
"St tfniriiniiirnnii.ini 

_ . Y " Y Y 

mi i ^ - i ^ 
/\mount of Each Disbursement this Period 

'lyi u n'- a Ml' 

Office Sought: 

State: 

Senate 

President 

District: 

i . » a 

I IHI U I '11 ^ iUNI I 1̂ • 

...C.O£>.O.Q0 

Primary Q J General 

Other (specify) 

4 SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 
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SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

- Use separate schedu|e(s) 
for each category of tiie 
Detailed Summary. Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

17 18 19a 
20a 20b 20c 

igb 
21 

Any infomiation copied from such Reports and Statements 
or for commercial purposes, other than using the name 

may nbt be sold or used by ariy person fpr the purpose of soliciting contributions 
and addiress: of ariy political committee tp solicit contributions from such committee. 

NAME OF COMMITTEE (Iri Full) 

FROELICH FOR CONGRESS 
Full Name (Last, First, Middle lriitial)i yt 

Mailing Address 

Date of Disbursement 

City < y state _ Zip G p d e ^ ^ 

W\ 

fM 
o f 

Purpose of Disbursemant 

CA 
Candidate Name 

AN 

Office Sought: 

state: 

House 

Senate 

President 

District: 

Disbursement For: 

Primary Q J General 

Other (specify) 

/ ^oun t of Each Disbursement this Period 

Af.o.P.6.oo\ 

Category/ 
Type 

B. 

Full Name (Last, First, Middle Initiaj) 

Date of Disbursement 

Maiiing Address . 

Ss^Q -2 oily $A m i I filiSliiirininiiiffiffrr 

City stata Zip Code 

Purpose of Disbursement 1 ; ; [ 1 ; ; [ 
Candidate Name Category/ 

Type 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Amount of Each Disbursement this Period 

• Bl i l l ff iff' 

Disbursenient Fon 

(Primary Q J General 

Other (specify) 

Full Nariie (Last, First, Middje jriitiai) 
Date of Disbursement 

/ I D " D J / 
Mailing Address 

Iiiiiii in^niiiinr [roiiiirir 
Y _ Y Y " Y 

City ^ ^ t State Zip Code 

i 6 7 7 6 w 
Purpose of Disbursement,^ 

LJJ 
Category/ 

Type 

Candidate Name ' LJJ 
Category/ 

Type 

/\mount of Each Disbursement this Period 
U ii^iiiiiiii^ I inijiyi-11'lu^i'MniiiyTiTi^iiiiiiiiin | | inri i i | | i 

Office Sought: 

State: 

House 

Senate 

President 

District: 

iiiH fl Mil 
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B m • AJ^IIJ2III/S^£L1 

Disbursement For; 

Primary Q J General 

Other (specify) 

fl^ SUBTOTAL of Disbursements This Page (optional). C ii It :r u^i^'i'ii « « m jjiL a 
Xl^S op 

TOTAL This Period (last page this line number only) . 
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SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedu|e(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

17 18 193 ISb 
20a 20b 20c 21 

Any infonnation copied from such Reports and Statements may not be sold or used by any perspn for the purpose of soliciting contributions 
or for commeroial purposes, other than using the ngme and address: of any pdlitlcal committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

FROELICH FOR CONGRESS 
Full Narrie (Last, First, Middle ilriitial)' 

Mailing Addiess 

Date of Disbursement 

•»-o 
City - — * AA^ II State Zip Code Amount of Each Disbursement this Period 

y83awyimiTyH«i^yiaiMffi» ii ly'inin '̂iiiiniinyniiiiiiTyLiiiJiiiy. 

Purpose of Disbursemen 

Candidate Name' Q 

Qi 

Q 
Wl 

0 Full Name (Last, First, Middle Initiaj) 

^ B 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Diisbursement For: 

Primary Q J General 

Other (specify) 

WiU f[ r \m 

\'t̂ m\m^ mil ii»||piiiiwywjpBEB| 

Category/ 
Type 

Maiiing Address 

Date of Disbursement 

2>// /J r^Ajt wmm 
I I Y " Y • Y " Y 

City state 

Purpose of Disbursement ^ 

Zip Code 

9£/2i 
Amount of Each Disbursement this Period 

Candidate Name 

Office Sought: 

state: 

House 

Senate 

President 

District: 

tt J 1 I iiiiii.IiimLijtTTnii'.i m'u, 

Category/ 
Type 

Disbursement: For 

[Primary I I Gerieral 

Other (specify) 

Fuil Name (Last, First, Middle Initial) 

C. Date of Disbursement 

Mailing Address 

7 i ^ Statei Z j m 
City oiaiej^ Zip Code /\mount of Each Disbursement this Period 

i^'iiiiiuit ' iirf n[«"'iv""" ^ I'W'" iiim I "I'i niiiii 'it 
Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 
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Type 

Disbursement For 

Primary Q J General 

Other (specify) 

fl^ SUBTOTAL of Disbursements This Page (optional). 
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TOTAL This Period (last page this line number only). 

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



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate sichedu|e(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check orily one) 

PAGE OF 

17 18 19a igb 
20a 20b 20c 21 

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

merits may not be sold or used by ariy person for the purpose of isoliciting contributions 
and address of any political committee to sPilcIt contributions from such committee. 

NAME OF COMMiTTEE (In Full) 

FROELICH FOR CONGRESS 
Full Name (Last, First, Middle Iriitial) 

A. AJ 

Mailing Addrsss 

Date of Disbursement 

/ K."'t>" H'""! / 

City State 

Q 

Cf* 
CP 
m 

Purpose of Disbursement 

Zip Code Amour\t of Each Disbursement this Period 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Jni 

KoAdmisaAii 

Biiiia I ^ i i 

"11""""'i I 'V' i iwi 'Bi- ' i^ 

Category/ 
Type 

Diisbursemerit For: 

j Primary Q J General 

j Other (specify) 

B. 

Full Name (Last, First, Middie Initiaj) 

v7 OAI/^ / / A ^ ,e\cA^ -Zdf / Date of Disbursement 

Mailing Address 

City" /Sc jVsAe* at 
I I 0 " J l I / I Y • Y -i Y Y I 

yjzJ xziJcdJA 
State. 

Purpose of Disbursemerit 

Zip Code Amount of Each Disbursement this Period 

Candidate Name 

Office Sought: 

State: 

House 

Seriate 

President 

District: 

IllU Il l I i ffl ff Z^l2i,i/...i,i«.,.i 

Category/ 
Type 

Disbursernent For: 
i 

; Prirnary I I General 

Other (specify) 

Fuil Name (Last, First, Middle Initiai) 

c. ^^J9 ie^. jm/r Date of Disbursement 

M 

Mailing Address 

7 / \ . / State; ^ Zip Co< 

i l ' A I i I l O ^ i / . f f i i ^ * 

City Zip Code 

AT 07)iO 
Purpose of Disbursement*—^ 

UJJ 
Candidate Name Category/ 

Type 
Office Sought: 

State: 

House 

Senate 

President 

District: 

/\mount of Each Disbursement this Peripd 

i
jaeggg—ayaaii i i^i i iiii.'yiaiwiij^im'iaqgnnMpaBMijyga»Lyaiiia'jiriiimnB 

Disbursernent For; 

Primary Q J General 

Other (specify) 

; : \.ẑ z. J 
fl^ 

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



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedu|e(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE OF 

17 18 19a igb 
20a 20b 20c 21 

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

may not be sold or used by any person for this purpose of soliciting contributions 
and address of ariy political committee to splicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

FROELICH FOR CONGRESS 
Full Name (Last, First, Middle Iriitial) 

/A A-2 A 
Mailing Address 

'^iLOi. ^ ^ ^ ^ ^ 

Date of Disbursement 

m a' mm City 

J^ot^^ /I 
State 

Purpose of Disbursemen 

m 

Q 

w\ _ 
Q 

Zip Code Amount of Each Disbursement this Period 
tl'" '̂ a"""""ll \i ll f iiHi|fiiiiH'Hî nriiiii.g-m 

Candidate Name 

Dffice Sought: 

State: 

House 

Senate 

President 

District: 

Diisburseherit For: 

I Primary Q J General 

I Other (specify) 

Tpa-B-r 
•ffil i l l y II fli iiMi iB (^iiiifti^i^nnriiyn MM 

: Category/ 
Type 

Full Name (Last, First, Middlie Initiaj) 

Mailing Address 

City 

Date of Disbursemerit 

TP' 

Purpose of Disbursement 
Aio(*/e f/ 

state, Zip Code 

Candidate Name 

Office Sought: 

state: 

House 
Senate 

President 
District: 

Amount of Each Disbursement this Period 

i « Willi fflll f i i f f f ff-

Category/ 
Type 

Disburiseriient Fon 
i 
fPrimary I I Gerieral 

Other (specify) 

Fuil Name (Last, First, Middle Initial) 

C . 
Date of Disbursement 

Mailing Address 
M M i / 

m 
KJ. 1̂  ijyininim 

/ | Y * Y Y Y 

City State; Zip Code /\mount of Each Disbursement this Period 
Ml mill mi i iw i i j t i ia< i in |^ in< i i i i | ^ i ia i ia i i | | f i i i ia»ayMaMpMMjaaMi jp<a»g«MB« 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

ff I i-n 

Disbursernent For 

iPrimary I I General 

Other (specify) 

4 SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (liast page this line nuniber only). 
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FESAN018 FEC Schedule B (Form 3) (Revised 02/2009} 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedu|e(s) 
for each category of'the 
Detailed Surnmary F'age 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

17 18 iga igb 
20a 20b 20c 21 

Any information copied from such Reports and Statements may not be sold or used by any person fpr the purpose of soliciting contributions 
or for commeroial purposes, other than using the ngme arid address: of any political committee tb solicit confributions from such committee. 

NAME OF COMMITTEE (In FulO 

FROELICH FOR CONGRESS 
Full Name (Last, First, Middle jriitiai) 

A. 

Mailing Address 
i^y-^^ (^A^OA^AI B/2ttolz dc^it.^ 

Date of Disbursement 

igvwi I f'"D"iii"'b"'| / ry'rrw'v'tf'V" 

City 

Purpose of Disbursement 

^ ^ 7 . State Zip Code / ^oun t of Each Disbursement this Period 
igii i i imr| | i i i iMiaii i i»iyii i i i i i i i i^ii i i ' i i i^W'^ 

Candidate Name 6 

Qi 

Q 

m 
Q Full Name (Last, First, Middle Initial) 

^ B. 

^—5 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Disburseriienf For: 

Primary Q J General 

Other (specify) 

iiiainniHywiifumi ^ i|j|mn«f»w-i|i|aajj^aiiMi!iM 

• ./..J-. a..o.t 
Category/ 

Type 

Maiiing Address 

City 

Date of Disbursement 

UZJ 
State 

Purpose of Disbursement 

Zip Code 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Amount of Each Disbursement this Period 

Jim -ffl 11 fffi I ff 

Category/ 
Type 

Disbursenient: For: 
iprimary I I General 

Other (specify) 

Full Name (Last, First, Middle Iriitial) 

C. Date of Disbursement 

Mailing Address 
I M " M I / 8 0 " D . Y Y Y 

City State Zjp Code 

Purpose of Disbursement 1 ; ; 1 
Candidate Name Category/ 

Type 

Office Sought: 

State: 

House 

Senate 

President 

District: 

/Amount of Each Disbursement this Period 

'* ' ' '••• '""J 
I A « If 

l l i fli iBroaialiiiiM •«ifti.iiiiiiilli!!li I i i * I A « 

Disbursennent For: 

Primary Q J General 

Other (specify) 

« SUBTOTAL of Disbursements This Page (optional). / ^0 0 0 oo/l 

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

FE5AN018 FEC Schedule 6 (Form 3) (Revised 02/2009} 



SCHEDULE C (FEC Form 3) 
LOANS 

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

PAGE OF 

FOR UNE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

FROELICH FOR CONGRESS 
LOAN S O U R C E Full Name (Last, First, Middle Initial) 

Mailing Address 

state ' ZIP Code 

Eiection: 

Primary 

General 

Other (specify) y 

City 

y>P^'^^ /^/rg A>J or)n(>i^ 
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 
p-T^-T-^r-*T—T'li"!'" J|' ',"11 I I I l i B B B B B B B B B B B B I I I B B i l B I B 

I::: ./.i.M.A.oj[,\ I 1 1 : : : .fx.^.^.o.c\ TERMS 
Date Incurred Date Due Interest Rate 

l lU x̂ AZiJd LJJ LJJ I I I • - % (apr) 

Secured: 

• gl 
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 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount •-
Guaranteed I 
Outstanding: L 

i B 

iiB II 1 im 

3. Full Name (Last, First, Middie Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount | n 
Guaranteed 
Outstanding: 

I i 

iJbaj 

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount B B B B 
Guaranteed I 
Outstanding: t ^ ^ J b ^ i k i A i • 

SUBTOTALS This Period This Page (optional) • 

TOTALS This Period (last page in this line only) • 

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

FE5AN018 FEC Schedule C (Form 3) (Revised 02/2003} 



SCHEDULE C-1 (FEC Form 3) 
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS 
Federal Election Commission, Washington, D.C. 20463 

Supplementary for 
Information found on 
Page of Schedule C 

NAME OF COMMITTEE (In Full) 

FROELICH FRO CONGRESS 

FEC IDENTiFiCATiON NUMBER 

Id 00516658! ! 

LENDING INSTITUTION (LENDER) 
Full Name 

Amount of Loan 

I • TT] 
Interest Rate (APR) 

I 1» 
Mailing Address 

City State Zip Code 

Date Incurred or Established 

Date Due 

/ ^ ^ ^ ^ Y • Y 

V • V • V • V • • • 
"THI 

Qi 
Q 
m 
e 

A. Has loan been restructured? Q No Q ] Yes If yes, date originally incurred 
j M • M j / j B I B j / j V B V • V • r j 

B. If line of credit. 

Amount of this Draw: Jbanf lk i 1 III • 

Total 
Outstanding 
Balance: | ~ ~ 

B I B B 

m i • m • 
C. Are other parties secondarily liable for the debt incun'ed? 

No I I Yes (Endorsers and guarantors must be reported on Schedule C.) 

D. Are any of the following pledged as collateral for the loan: real estate, personal 
property, goods, negotiable instruments, certificates of deposit, chattel papers, 
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? 

Q J No IQ] Yes If yes, specify: 

What is the value of this collateral? 

• • ffll I lift I 1 lii • I 
Does the lender have a pertected security 
interest in it? No Yes 

E. Are any future contributions or future receipts of interest income, pledged as 
collateral for the loan? Q No Q J Yes If yes, specify: 

What is the estimated value? 
» — » — T - " ^ - T — 

III fflii ffl> 1 n • 
A depository account must be established pursuant 
to 11 CFR 100.82(e)(2) and 100.142(e)(2). 

Location of account: 

Date account established 
Address: 

City. State, Zip: 

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or 
exceed the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment. 

G. COMMITTEE TREASURER 
Typed Name 
Signature 

DATE 
T T T 

H. Attach a signed copy of the loan agreement. 

I. 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. 
II. 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. 
III. 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 
Typed Name 
Signature Title 

DATE 

FE5AN018 FEC Schedule C-1 (Forni 3) (Revised 02/2003) 



SCHEDULE D (FEC Form 3) 

DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

PAGE OF 

FOR UNE NUMBER: 
(check only one) 9 

10 

NAME OF COMMITTEE (In Fuii) 

FROELICH FOR CONGRESS 
A. Full Name (Last, First, Middle Initiai) of Debtor or Creditor 

Maiiing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 
r I a • • • ^ • B F ^ I — T ™ l f T — " f 

Amount Incurred This Period 
J I B B U B B B 

II im • B 

Payment This Period Outstanding Balance at Close of This Period 
B i i B B B I B 

in B B • 
B. Full Name (Last, First, Middie Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 
I u B B B B I fl B 

Amount Incurred This Period 
H H B B M B B I 

B im nim̂ îdŝ t̂  1 m 

Payment This Period Outstanding Balance at Close of This Period 

I ; 
i B B f l V B B m B B 

B • 

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

Maiiing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Amount Incurred This Period 
B • B B I I B B B 

Payment This Period 

B B in B ^ • • iJli. liii.ii.ii]iLi..^..iii aiiiiiaiillin J L m l 

Outstanding Balance at Close of This Period 
I B B B B B I B 

fl> B B im M • 

1) SUBTOTALS This Period This Page (optionai) • 

2) TOTALS This Period (last page this line number only), 

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

4) ADD 2) and 3) and carry fonA/ard to appropriate line of Summary Page (last page only) ^ 

tf I u i 

H ^ i . i . r T — J •'"̂ mi II ill 

B fl U 

B U 
' . ^ ^ l . f f ^ l l l .M f f l l 

HT̂  ° ° ^ i ll iin 

FEC Schedule D (Form 3) (Revised 02/2003} 

FE5AN01S 



FecJeral 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. 

Hand Delivered 
Date of Receipt 

t Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

Postmarked 
USPS Priority Mail 

Delivery Confirmation™ or Signature Confirmation™ Label | 

Postmarked 
I I USPS Express Mail 

Postmark Illegible 

• No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery 

I I 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 

Other (Specify): 
Date of Receipt or Postmarked 

PREPARER 
(3/2005) 

DATE PREPARED 


