1428014403

=

REPORT OF RECEIPTS

-

RECEW
;ECRETN;“’ 0e T

SERATE

—

FEC AM 9 Lk
N AND DISBURSEMENTS I JANZ8
F RM 3 For An Authorized Committee Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 12FEAMS
COMMITTEE (in full) over the lines. LokaMo
PEREINS EoR US SENATE TEAM | 11t Lo
IR R R R A A S R A A N S A A A A A A S A A AN A B A NS SN I AN A AN AN A A A A
ADVDRESS {number and street) [\ |0 6|3| M|A |P]L| b’l lSl-T | Slwl N N I I N (O O O O I | |
o N I N A I A A I A
O Zetes
re:gn%d. (ACCy) : |A’|L|61AN|\/J N Y Y Y R A I I()N lqﬂ 3'|_2|| I‘Ll |1 |
A A A
2. FEC IDENTIFICATION NUMBER ¥ cmy STATE ZIP CODE
—— STATE ¥ DISTRICT
3. IS THIS NEW AMENDED
ClO0SUT LU REPORT N) OR D )

O/ 1)

4. TYPE OF REPORT (Choose One)

(a} Quarterly Reports:

D April 15 Quarterly Report (Q1)

O
[
;!
O

July 15 Quarterly Report (Q2}
QOctober 15 Quarterly Report (Q3)

January 31 Year-End Report (YE)

Termination Report (TER)

(b)

Election on A

D Primary (12P)

D Convention (12C)

12-Day PRE-Election Report for the:

D General (12G)

D Special {128}

m "m) /o

pf/fyYy Ty "y Ny

D Runoff (12R)

in the

State of A

D General (30G)

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

D Runoff {30R)

D Special (30S)

"] ¥ PR VR FREREAK in the v
Election on " . e State of o
L L]
5. Covering Period Ea f b.r b é. i .é) through _ rZ l ‘%.1 t |E ‘Z

I centify that | have examined this Report and fo the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Signature of Treasurer

Ronee” S

A G

A I
Date

[ Z&Td]

NOTE: Submission of false, erroneous, or |ncomplete information may subject the person signing this Report to the penalties of 2 U.8.C. §437g.

Office
Use
Only

L

FESANO18

FEC FORM 3

_

(Revised 02/2003)

/T~
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=

FEC Form 3 (Revised 02/2003)

SUMMARY PAGE

of Receipts and Disbursements

Page 2

Write gr Type Committee Name

RKINS FOR US  Senatk TPawN

Report Covering the Period: From:

Il

L

121

)%,Dj‘n !

0}

6. Net Contributions {other than loans)

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

{b) Total Contribution Refunds
{from Line 20{d) ..c.ooeevevecieieeeeeeceeee,

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

7. Net Operating Expenditures

{a) Total Operating Expenditures
(from Ling 17) i

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

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

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

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 Dj)................

COLUMN A
This Period

COLUMN B
Election Cycle-to-Date

L9323

e . 100000 . 100000
711000 BERCCrECH
e 23703 . 072703
a2 222,0.3 . N12205]

For further information contact;

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

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

L

FESAND13
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=

FEC Form 3 (Revised 12/2003)

DETAILED SUMMARY PAGE
of Receipts

—

Page 3

Write or Type Committee Name

Poxiing foz us Senate Tramn

Report Covering the Period:

From:

18]

of

f

To: ’ z:

D‘ / Y'YIVIEE

|. RECEIPTS

COLUMN A
Total This Period

Election Cycle-to-Date

[ COLUMN B

11.

CONTRIBUTIONS ({other than loans) FROM:

(&} Individuals/Persons Other Than
Political Committees
() Memized (use Schedule A)...........

(i) Unitemized .....cocoieecevriiniecine
(i) TOTAL of contributions
from individuals .............ccouune. >

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

{d) The Candidate.........ccooeererveereenenn.
(e) TOTAL CONTRIBUTIONS

(other than loans)

{add Lines 11{a)(ii}, (b}, (¢), and (d))..

12.

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

13.

LOANS:
{a} Made or Guaranteed by the
Candidate.........ccovviviiiiiiiininenenns

{b) All Other Loans.......cc..oovveeriarivernnrennn.
{c) TOTAL LOANS
(add Lines 13{a) and {B)).......ooeeveenee.

14.

OFFSETS TQO OPERATING
EXPENDITURES
(Refunds, Rebates, etc.) .......cccecevvevennne..

15,

OTHER RECEIPTS
(Dividends, Interest, e1C.).....cceceecerenrnene.

18.

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

e 000 L. 20

e 8940 L. TI3eus
e 2898 Ly o T T20H5

ESRECECGE! T

L

FESANG18



14620014406

—

FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

.

Page 4

Il. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

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

18. TRANSFERS TO OTHER
AUTHORIZED COMMITTEES ........cc.ocvevinee

19. LOAN REPAYMENTS:

@

()
(©

Of Loans Made or Guaranteed
by the Candidate............c..cvivevviien

Of All Other Loans .....ccvvvvirvveevevvernnnn,s
TOTAL LOAN REPAYMENTS
(add Lines 19(a) and (Bl..coceevieeeeeneans

20. REFUNDS OF CONTRIBUTIONS TO:

e L2028 [T W22 0Y

{a) Individuals/Persans Other T T W e ey
Than Political Committees.................. A lﬂol QO. Q:OI — A Q.0.0.0ZiI
(0) Political Party Committees.......cc......... el ks A P TP R s S
{c) Other Political Committees L T T o T
{such as PACS) ..o, P PR S PP S - S T
(d) TOTAL CONTRIBUTION REFUNDS L I - R A B T .
(add Lines 20(a), (b), and {C)).............. . Lm b FA .\ QQ.QM
21. OTHER DISBURSEMENTS ..........cocmiemn. M S U P R -l
22, TOTAL DISBURSEMENTS L B B e pe B S B Ty >
(add Lines 17, 18, 19(c). 20, and 21) B |, , o, 2% 70, 7’.&\ — o Fi‘.j_.Z.LQ._Sj

lil. CASH SUMMARY

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD

24 TOTAL RECEIPTS THIS PERIOD {from Ling 16, PAGE 3) e eecereeseseserersmsreesneeesernes

25. SUBTOTAL {(add Line 23 and Line 24)

26. TOTAL DISBURSEMENTS THIS PERIOD {from LiN€ 22).......eeeceeeeee e reenernenees

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD

(SUDLract Ling 26 frOM LN 25)...c.icv oot evrtceee e seeesee e ee et ssesreseesesessnsssses soreensmsens

a 2HADA,
e 508,63

L

FESAND18



14820014407

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE | OF ¥

{check only ong)
?‘113 Hﬂb Hﬂc 11d
13a 13b 14

[—115

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)

Degking Foe us  Senade Teaum
Full Name {Last, First, Middle Initial)
A. v 'I'ﬁ ‘}c\jdév\ # l',‘—-&'\_’ Date of Receipt
allmn: ress /J ||u ' ol / YEYRIY TN
Cityn'ﬁ O &O}C % L-I State Zip Code @ 2.0 I .

Leloan on

Q’I%B":?

FEC 1D number of contributing
federal political committee.

icl

Amount of Each Receipt this Period

Name of Employer

Occupation

eneed

e 100,00

Receipt For:
Primary D General
Cther (specify)

Election Cycle-to-Date

10000]

Full Na@e {Last, Flrst Middle Imtlaﬁ ,W\ M

MallngAddress

60

W Stafford @4

Date of Receipt

i A A

ol

City _____. State Zip Code
ualathn ! 0w 2

FEC ID number of contributing TR

federal political committee. C PR B

Name of Employer Occupal

EPA

JW\rmﬂ’ROdﬁCf\

Receipt For:
Primary D General
Other (specify)

Election Cycle-to-Date

DRSNS G1%)

Amount of Each Receipt this Period

71500

Full h@e (Last, Flrst Middle Initial)

()/\FQS

" Mailing Address

(OZ\?("I

I(JW&Q [ove Rl

Date of Receipt

2} 2] 2573

' (ove R ix2d
FEC 1D number of contributing L
federal political committee. C L . . . o
Name of Employer Ocgupation

O yna kK eR

Receipt For:

" Primary D General
Other (specify)

Election Cycle-to Date

]

Amount of Each Receipt this Period

J.1.0.00

SUBTOTAL of Receipts This Page (OpHONal) ... veeesessraresesessssese e e smerss s

TOTAL This Period {last page this ing NUMBEr ONIY) ...........ovveeveiiesiceesits e

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




14020014408

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

[PAGE 2 OF &

Hﬁc 11d
136 | |14

FOR LINE NUMBER:
{check only one)

ﬁﬂa Hﬂb
13a

[ 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)

Porxins for WS Sonodt Team

e {Last, First, Middle !nitial)

o B R oh e vtz

Date of Receipt

Mailing Address

770 N Loakp Steeot

107 [Z1]

IONE

State™ Zip Code

N D ORE

FEC ID number of contributing
federal political committee.

R, YTAWS

C

Amount of Each Receipt this Period

Name of Employer

T Pobeed

Receipt For:

%] Primary D General
|| Other (specify)

Election Cycle-to-Date

e 2000]

Full Nai(Last First, Middle Initiaf)

Ad6ens (j./\lQIS‘hﬂP/

Date of Receipt

B.
Mailing Address J ' vy I} ]
166 Sw_ath 0] PINE
City State Zip Code
WARR LT didip
;Edir'a? :;R}?;’:;;;’;ﬁmng cl Amount of Each Receipt this Period
Na@ of Employer Occupation e b .-m
ﬁ @W\D\Owecl Flerod Do Sm\r\QR
Receipt For: Efection Cycle-to-Date
w Primary D General e ———— sy
. Other (specify) Lo e @m
Full Name (Last, First, Middle Initial)
o (oKor, NaROLRL Dato of Fecap

" Mailing Address

WU NwW

LD)Q 'C DELINL

[ 2

AN

City A\ b State Zip Code

any OR__ A137]
FEC ID number of contribd’ting P ———
federal political committee. C ..

Name of Employer

“otieed

Receipt For:
Primary [ ] General
Other (specify)

Election Cycle-to-Date

Amount of Each Receipt this Period

~ )

SUBTOTAL of Receipts This Page (opticnal)......

TOTAL This Period (last page this line NUMDEr OnlY) ......cccoo e

FEC Schedule A {Form 3) (Revised 02/2008)




469

ae14a

1402

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the

Detailed Summary Page

PAGE OF

32 o

FOR UNE NUMBER:
(check only one)

%m Hm) an
13a 13b

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)

DopKing For. WS Sonadkt Twam

Full Name éL7
A.

First, Middle Initial)

_ingt ,  HI

Date of Receipt

N AR i\»@vx and Ao

Wil {4 ety

Amount of Each Receipt this Period

— =050

1 Bl il

City State Zip Cod
Heamiston 5\’ 52%
FEC D number of contributing C
federal political committee, P
Name of Employer (‘ Occupation
Ealll/ Ounh\, Countn Commiss aneg

Recemt FOF Election Cyde to-Date

Primary [l General — Y T

Other (specify) L 5 Q QQ

Full Nampa {Last, First, Mlddle Initial)

. [ARPu)iSh, Pa4t

Date of Receipt

Mallmg " Address

525 RBarnios R NE

el B3 [Z51=

City ' State Zip Cﬁm

| €A = ’505
FEC ID number of contributing .
federal political committee. C P N S

Amount of Each Receipt this Period

Name of Employer pation

HT “Consteuch o

2500

Receipt For: Election Cycle-to-Date
|:| General

Primary .......i..l

Other (specify)

Full Name (Last, First, Middle (nitia)

e Miller TRRR Y

Date of Receipt

Mailing” %resszg7 V\[O()d \ DV\Ck ] ﬁﬂ(,

N AT R NS

V\J a/ (Sﬁ Zip Code

_ 4y
FEC ID number of contributing T

Amount of Each Receipt this Period

Name of Employer

federal political committee,
FZ% d

— 400 00

2 A g _u .

Receipt For: Election Cycle-to-Date

General

X o 5] 100,00

SUBTOTAL of Receipts This Page (optional)............ccuicimmminmmnmiisssiiin st aeeeesenesse s

TZ0

TOTAL This Period (last page this line NUMBEr ONIY) ........veeviiiesessisiein s e

a F - DI - PO Y |

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



14028814410

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE Y ofF ¥
(check only cne)

’%113 Hﬁb Hﬁc H1d
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
or for commergial purpeses, other than using the name and address of any political committee to solicit contributions from such committee.

NAME §COMMITTEE {In Full)

grKing For (AS Sonate

~[fann

Full Narfie (Last First, Mlddle Inltlal)

a_PorKins, 3o Loe

Date of Receipt

Malllng Add

City

A\wanux

155 /\/\aow Sk Sw

' [Bd ' [Zo]Z

FEC 1D number of congrlbuting
federal political committee.

ok "Gz

Ic

Amount of Each Receipt this Period

Name of Employer

“Candiclade

BEBREEALC

Receipt For:

m Primary D General
|| Other (specify)

Election Cycle-to-Date

283 92)

Fuill Na‘p {Last, First, Middle Inltlal)

King,

o fae

Date of Receipt

Mailing Adda%s

N\OLDu? St sw

0 23 ZZ13

N\Oémul

ROz

FEC ID number of contrltJatmg
federal political commitiee.

a

Amount of Each Receipt this Period

Name of Employer

“Turdid ade-

e S10OQ0N

Receipt For:
Primary |:] General
Other (specify)

Election Cycle-to-Date

e BB

Full Npe (Last, First, } dle Initial)

A

aq el

Date of Receipt

" Mailing Address

\2?)7‘5 SW e

dt na COMRJr

[ Ed B5y

" BoaverToN

FEC ID number of contributing
federal political committee.

o@ a700%

C

Amount of Each Receipt this Period

Name of Employer

G& oQ

e 50,00

Receipt For:
Primary D General
Other (specify}

Election Cycle-to-Date

SUBTOTAL of Receipts This Page {optional}....

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

a1 5.0,00

U S T WY S S LR W Y

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



14020014411

SCHEDULE A (FEC Form 3}
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGEES oF
{check only one}

ﬁﬂa Hﬂb HHG 11d
13a 13b 14 m15

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)

PRKinSs forR Us Sonatt “Team

Full Namg~Las{, First, Middle Initial)
a T Riomann. Cheis

Date of Receipt

w\z f@, Y-v_-v_-é

Mailing Adﬁ.ss0 . E) 07< 2.6%

City y . State Zip Code
SOo C\Q O\ 25714

FEC ID number of contributing C b

federal political committee. P

Amount of Each Receipt this Period

Name of Employer Ocm‘

Red

e 20, Q0)

Receipt For: Election Cycle-to-Date

Other (specify)

|§ Primary D General y——

_a 2

Full Nam, t, First, Ml de Initiaf)
o ROpEARS, T RarRiCi G

Date of Receipt

18] B3 [Za873

Mailing ﬁdress 6 07< Q_L\ ol _
" Qearnark (R

Zip Code

Q’/I‘SX’

FEC ID number of contributing ¥
federal political committee. IC

Amount of Each Receipt this Period

Name of Eﬁployer

£000) ()€

St

Redifectural Disian

Recmpt For: Election Cycle-to-Date

Primary |:| General ——
Other (specify)

v o v
RPN a -

Date of Receipt

Full Namge, {La ,ﬁ;\ﬂ Middle lmtlib(
c. "Q LN

Mailing Address

117 l\lv\) Hsywe

|_o0p

0 [3 EEE

City State

My

FEC ID number of contrithing L
federal political committee.

Amount of Each Receipt this Period

.. 10000

3ol gmploved ﬁ pij mr\dl R4

Receipt For: Election Cycle-to-Date

Primary |:| General P ———————————p——y
Cther (specify) et |!I.QIQI QQI

SUBTOTAL of Receipts This Page {optional}.......cciniiennsnnns

. o]

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

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



140200214412

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

|PAGE (g OF ¥

’:!110 11d
13b 14

FOR LINE NUMBER:
{check only one)

Wﬁa H 11b
13a

[ s

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 PCOMMITI’EE (In Full)

Kins Fer US  Senade

TPl

Full Name%ast First, Middle Inmaf

l\aﬂCu

Date of Receipt

) Mailing Address

QLI

W U Ave

7' 7

20 (3

State Zip Code
TUYU’)O(I Cl’hﬂ A7d4g
FEC D number of contributing C v —r rr
federal political committee. . .

Amount of Each Receipt this Period

Name of Employer

qﬂlo

d

e 2000

Receipt For:

Primary D General
Other (specify)

Election Cycle-to -Date

Full Namgast Furst
B. My

dleln a) \/ld

Date of Receipt

Mailing Addp O P) OX B %

.'u-l, o= e

™ Shedd

K

Zip Code

FEC ID number of contributing
federal political committee.

A

C

Amount of Each Receipt this Period

Name of Employer

Rereed

QOccupation

e D000

Receipt For:
Primary D General

Other {specify}

Election Cycle-to-Date

T

150604

C. 'TU\ S0n,

Full Name {Last, First, Mld@l;lmtial)

R\J\ an

Date of Receipt

“RGE  WORMAAOOD ST SE

City

Salem

State

(‘K

Zip Code

Ci’l’%()@

121" [oE

7513

FEC ID number of contributing

C

federal political committee.

Amount of Each Receipt this Period

:spme of Employer

b

Occupation

150,00

SURVEU

Acck, MaR.

CSurven = (0nSY

Receipt For:

Primary [ ] General
Other (specify)

Election Cycle-fo-Date

. 15000

SUBTOTAL of Receipts This Page {optional)

TOTAL This Period {last page this line NUMBEF 0NN} .........coooeeiieecee e

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



14620014413

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

|PAGE-] OF W

HHC 11d
13b 14

FOR LINE NUMBER:
{check only one)

ﬁﬂa Hﬁb
13a

[ lis

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

NAME& COMMITTEE (In Full)

Kins for US  Senoke

jY/a

Full Name (Last, First, Middie Initiaf)

A \Watkins,

Avm@rtc/

Date of Receipt

7 [Z] Z&3

Mailing Address
YA SN AR oo}
City State Zip Code _
Albany HEY]
FEC ID number of contributing C T ————t
federal political committee. MR

Amount of Each Receipt this Period

Name of Employer

Occuﬁatlon ,Q,e d

e, HOCQO

Receipt For:
Primary D General
Other (specify)

Election Cycle-to-Date

e HOQO|

Full Name (Last First, addle In|t|al)

B. )\W\ I 4—6

'Vm

Date of Receipt

Mallung Address

|20

({)\Mm\ov\% G+ NE

]2

City

AV G

State Zip_Code

OR Cl%ii

FEC D number of contributing,
federal political committee.

C

a » a2 » 2 a a

Amount of Each Receipt this Period

—— L00C0

L e L

e of Employer

Q)(\\OK Corw S

Occupation

Hea bh (ake Tp-Hawe

o

Receipt For:
Primary [:I General
Other (specify)

Election Cycle—t -Date

a Iy |

Full Nam (Last First, Middle 1nmal)

Date of Receipt

e Whitta Amm

* Mailing Address

L5z %v\/

Cornell Dace

Tidard

FEC ID numbe?jof contributing
federal political committee.

aé " 81223

Amount of Each Receipt this Period

T o

@?\mfésmf Aoen

000,00

DIOL/)led}

Receipt 'For Election Gycle-to-Date
Primary {_] General v e o
Cther (specify) il I . OI OI Q. QO

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period {last page this line numMbBer onfy) ..o,

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



1402001441 4

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: PAGE OF

{check only one)

ﬁﬂa Hnb Hﬂc 11d
13a 13b 14

l_l15

Any information copied from such Reports and Statements may not be sald 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)

foekinsy For US  Senade

Tl

Full Name (Last, First, Middle Initial)
A \whitaikker, Ron

Date of Receipt

Mai.m%i;gjy Eewood GiRde <g

m;;lvzv-v-v

A bhanuy 6;% Kesl

O\‘? 6’22.
FEC D number of contri‘l)utmg C e

federal political committee. ek A a2

Occupation

e of Employer
B ENKRIR (S0S, TinC. sdent
Receipt For: Election Cycle-to-Date
Primary D General pr———
Cther (specify)

Amount of Each Receipt this Period

- 50.00]

2 2 a

Full Name {Last, First, Middle Initial)

. WhitakeR, “Tina

Mailing)"\‘ége‘si‘( P £ W DCXj C R C.LP %’

Date of Receipt

V' Zd o (3

City Oé Zip Code
Aoany A1322

FEC ID number of contrlbutmg o

federal political committee. C L. s 2 s e s

Name of Employer Occupation

Homen al<er

Receipt For: Election Cycle-to-Date
Primary D General e —————
Other (specify) PP wm

Amount of Each Receipt this Period

e RO

= Full bﬁ st, Flrst Middle Initial
% AR

Mallmg Address

27200 se_am?

Date of Receipt

02 B [ZE12]

State Zip Code
" dban 322
FEC ID number of contributing P ————
federal political committee. C o

Name of Employer

Occupatmh @{ d)

Receipt For:

Primary D
Other (specify)

Election Cycle-to-Date

2000

General

Amount of Each Receipt this Period

ST

SUBTOTAL of Receipts This Page (Optional).........ceiveiniiiieciiiirenen s seessesssssssess s sessssssasss e

N | 6o

TOTAL This Period (last page this [iN€ NUMDEr ONIYY ......eoceeceerierie et ener s seees e s

e 21,00,00)

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




14620014415

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)

| of i

| PAGE

19a 18b
20a 20b 20c

Any information copied from such Reports and Staternents 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 Fully

Vopkins far US  Sonake Teeum

Full Name {Last, First, Middle Initial}

~__ Qaston, €alph

Date of Disbursement

Mailing Address 2 \ ﬂ O 5 %’Hﬂ q.'—R Q&%‘

18 [37 a2

City LM C{)ﬂm Sta(fR Zip Code Oﬂ355

Amount of Each Disbursement this Period

e 3357

Purpose.qf Disbursement
2inted  NateRials o
Candldate Category/
o Bhe Peeving o
Oﬁ" ice Sought House Disbursement For:
Senate General

President

m Primary D
|| Other (specify)
State: (ﬂ District:

. (hecks 1Tn

Full Name (Last, First, Middle Initial)

e Mo

Date of Disbursement

Mailing Address

039 (oodwin ) ang.

12 [@A [ZcH

State Zip Code /} 8‘ 55

Amount of Each Disbursement this Period

~ l\/w) Brauneds —rx
00

Purpose of Disbursement
Category/

C ddt‘NK\(\Kd MAM‘
%e 'PMK\(]S Type

Of'Fce Sought House Disbursement For:

Senate [ Primary D General
. Cther (specify)

President

state: (R, Distict: (0O

Full Name (Last, First, Middle Initial)

¢  la  (rande Tnn

Date of Disbursement

Mailing Address

2wtz To1and A

10" [L2]' [ZQ'(2

Amount of Each Disbursement this Period

CnyLﬂ\Q\@MCLﬁ S@? Zip Codé 0\")8‘7’0

e (0H90)

a 2 2 Py

Purpose of Disbursement
Y LELYS CO7]
andidate Name . Category/
§0 o %@K\ NS Type
Office Sought: House Disbursement For:
Senate Primary General
President Other {specify)

State: O‘{ District: OO

SUBTOTAL of Disbursements This Page {Optional).........coeceeeeeeeiecenrsieeien et ecemrvrsecernassenes

TOTAL This Period (last page this line NUMBEr ONIY) ..ot eeemre s

Ll

A 2 2 FEETY Sveallisied A

FESAND18

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




14020014416

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 2. OF |q\

19a 19b
20a 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)

Prexing Foe. S Sonate

o

Full Name (Last, First, Middle Initial)

Kmas Road Toune Pump

Date of Disbursement

[té1 kil VALY

T %20 N Kings Blvd
(oevalls P ™™ &350

Purpose c@sbursement r. 'm
e g o
Category/

?QQ ‘P.QKK\ (\S Type

Candldate Na

Office Sought House Disbursement For:

Senate Primary |:| General
President Cther (specify)

state: (OF~  District: M

Amcunt of Each Disbursement this Period

Full Name (Last, First, Middle Initial)

Shell

Maliing A"Tess |9 S f ol CUOOOI A

Date of Disbursement

[0 [z PaiE]

Mbaqg R Tz

Purpose C( Disburgement

?éae Do KinS Ctegory

Candldate Na

Offlce Sought House Disbursement For:

Senate Primary |:| General
President Other {specify)

State: ( )& District: m

Amount of Each Disbursement this Period

e —p——————
-1--m-m

Full Name {Last, First, Middie initial)

(agson Faod Mord

Mailing Aadresi,‘ 6 Sa (\'h am 4—/\ w U\

Date of Disbursement

Ta' 28 513

City

Mb any R 0 Q913

Purpose'@sbﬁu{rsgnent -/ @Z ‘

Candldate Nar ,P Category/
a?. Q/RK\ V.\_S Type
Off ice Sought House Disbursement For:
= o
Senate ] Primary |:| General

President

. Other (specify)
State: ()K District: {"Y")

Amount of Each Disbursement this Period

e HAT

SUBTOTAL of Disbursements This Page (OBtional) .............ooeveeceeeereeeeie s vsmreesessssieseens

TOTAL This Period (last page this line NUMBEr ON) ..o crimvrrviiissmseren s s

nceGn

FESAND18

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



4020014417

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: | PAGE B OF Th
{check oniy one)

18a 19b
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 contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME CjPCOMMITI’EE {in Full)

gexinS Fer. WS Spnate Téann

Fuli Name {Last, First, Middle | Initial)

~ United Stades Coakad  Sorvice

Date of Disbursement

Mailing %2?) Zﬁd‘ »\\fﬁ

Sw

' [T BT13

* Aboany

State

Zip Code

R 9132

Amount of Each Disbursement this Period

Purposp, of Dlstrsement

10,

Candldate IE

PorKins

Category/
Type

. . D77]

Offlce Sought. House
Senate
President
_State: Cﬂ District:

Disbursement For:

Primary [] General
Other {specify}

Full Name (Last, First, Middle Initiaf)

B %c‘ \’S SQP\\/\ e

Date of Disbursement

Mailing Address

Qg

N Stade SF

10] [i2] [Z& 13

State Zip Code

Toke 0OS woao

R 03Y

Amount of Each Disbursement this Period

g - v

Purpos&f Disbursement

A0S

Candidate Name
o Kae PLRKINS

Category/
Type

Office Sought: House
Senate
President

State: C& District: m

Disbursement For:

Primary General

Other (specify)

Fult Narme (Last, First, Middle Initial)

\<mas Qh&d

owne ump

Date of Disbursement

=RET0 MW Kin

o

as Blve

't 2 [Zo3]

T Corvallis

R "™ 01330

Amount of Each Disbursement this Period

v L L Ly L

Purposé’C Disbursement

[

Candldate Name

0

Loe  Peorxin Q

Category/
Type

' A A& L 8

Office Sought: House
Senate
President

state: (N2 Oistict: (YD

_Disbursement For:

Primary General

Other (specify)

SUBTOTAL of Disbursements This Page (Optional)............coervrrererimrsseniessenssnsssnssss s eeeenens

TOTAL This Period {last page this line number only)

FESANQ18

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



14020014418

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: | PAGE 4 OF I
{check only one)

20a 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)

QQKKMS For. US  Senat® Tlann

Full Name {Last, First, Middle Initial}

~ (RS Food

MARS

Date of Disbursement

Mailing\ﬁ@d[ess

5 <Qiﬂh&wn ~Lhuu

' 0¥ [Z513]

City

Stm' Zip Coble q/’521

Amount of Each Disbursement this Period

T .

_ (ﬁrbbar\uj\
Urpose /i ursement

Cand|date Nal

Boe Derking

Category/
Type

A

2]

Offlce Sought House
Senate
President

State: D{ District:

Disbursement For:
X] Primary
. Other (specify)

D General

Full Name (Last, First, Middle Initial)

= _Kinas Read Towm&mp

Date of Disbursement

Mailing Add

B70 N Kings

\/Cf>

1 [1d [Z81Z]

(Y%QJGJJJS

P)

Amount of Each Disbursement this Period

Purpose tplsbursement

Candidate N@ae PJQ/Q_K‘ n_s

Category/
Type

ﬁﬂﬁl

NN A YA

Cffice Sought House
Senate
President

State: OQ District: ("Y'

Disbursement For:

F’
n

Primary D General
Other (specify)

Full Name (Last, First, Middle Initial)

c. \/Q/

Mailing Address

DS Dacrhic P

vd

Date of Disbursement

NI R G R

“Mbonu

State

Zip Cod

Q722

Amount of Each Disbursement this Period

Purpose of Disbursemen
w

=50 2oe

2RICINS

Q0.7

2750

Category/
Type

Office Sought: House
Senate
President

State; District:

Disbursement For:

Primary ’:]
Other (specify)

General

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line nUMDBDEr ONIY).....ccivviinivernserr e

FEBAND18

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



1402001441¢

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: | PAGE & OF )]
(check only one)

18a 18b
20a 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)

P 2rKing

uS  SprpkR Team

Full Name {Last, First, Middle Initial)

v Stapus

Date of Disbursement

=000 S Sanh Gm_H -

' EF 253

bar\m 0 Ay 7]

Amount of Each Disbursement this Period

Pur, ose bsbursement .
j Ted’ Mederrals RO

\[p2]]

Candudate Nam Category/
Rﬂ e ‘P%K \ Y)§ Type
Off|ce Sought House Disbursement For:
Senate Primary D General
President Other (specify}
__State: OK District:

Full Name (Last, First, Middle Initial)

.. (CaRS0n Fapd Maed

Date of Disbursement

Mailing Address 6 ga m’h a m '\"I W

19 [©2 FZOi3]

A\bcmux 2 Tty

Amount of Each Dishursement this Period

Purpzce ‘of DiSburserment J m
Candidate Na
jb ﬁ a ? P MK[ N 3 Category/

Type

e Hl010)

K y i | LY |

Office Sought: House Disbursement For:
Senate Primary |:| General
President E Other (specify)

State: m District: C:()

Full Name {Last, First, Middle Initial)

e Silicon  Stwdio

Date of Disbursement

Mailing Address
g BP] (reen

0] B8] 223

OX Z) State Zip Code R ‘ da P_S
Oxford “oxFRd Shire

City

Amount of Each Disbursement this Period

pu,pof\e({,f Disbuw (\ aQ LQ(:YJ

e 200.Q0]

andidate Name . Category/
o oo Poadkins o
Office Sought: House Disbursement For:
Senate Prirmary General
President Qther {specify}
state: (Y District OO

SUBTOTAL cof Disbursements This Page (optional)

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

FESANG18

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



14320014420

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)

|Pace & oF lq_)

E‘ 19a 18b
20a 200 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.

NAME OF COMMITTEE {In Fulfy

Perkins Ecr.

US Sonade

Tlaim

Full Name ({Last, First, Middle Initial)

*~_ho Pat

Date of Disbursement

Mamng Addréss
2

1C NorkM Bed

ST

0]' [P EC1Z]

City

g&n JoSe

StaK

Zip Code Q"/jl?)‘

Amount of Each Disbursement this Period

Pu rpse of Dlsbursement

DC(?SSIf\O\ fee

Cand |date Nam

[GO1

Category/

ROK?, Perxins

Type

kil

n P 2 FEyY A PO |

Of'flce Sought: House Disbursement For:
Senate Primary D General
President Other (specify)

State: (ﬂ District:

Full Name (Last, First, Middle Initial}

= Qab

Date of Disbursement

Mailing Address

’ZZ,(I

Nor M (R

o

il ) S Y EENE]

S(Am J0Se

Ch

State Zip Code

a5|3)

Amount of Each Disbursement this Period

of Disbursement

0(pSSING Fer

Purpo

[0

Candidate Naﬁa L .P}_Q)QK\ ns

Category/
Type

J“ i F LY )

General

Ofﬁce Sought: House Disbursement For:
Senate m Primary
President || Other (specify)
state: (YR District: OO0

Full Name (Last, First, Middle Initial)

Date of Disbursement

¢ (i of Poetland

10

Mailing AcF(TT

Sw._ 5" Ave

City

Yllond B

o

Zip Code

Q1204

Amount of Each Disbursement this Period

T L Ly L4 L L ¥ L r ¥

Purposvf Disbursement

ORI (w\

Candldate

w240

Il 'l 2 FEy A

N Category/
Q&Q ‘P QKK\ ﬂ S Type
Oﬁ' ice Sought House Disbursement For:
Senate Primary General
President Other (specify)
State: (X’\ District:

SUBTOTAL of Disbursements This Page (optional}...

TOTAL This Period (last page this line number only}

FESANQ18

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



14620014421

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the

FOR LINE NUMBER:
(check only one)

Detailed Summary Page

PacE =1 ofF |9,

18a 19b
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 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

LRKins FR US  Senate Tam

Full Name (Last, First, Middle Initial)

A \NGSCo Coumh/\ Rupubli cans

ManllnbAddress P) OX LQ%

Date of Disbursement

(0] 2 ' [Z87 3

City -—N OC&“/?.S State Zip Code Oi’[ 67{

Zurr;o:(talNDlsbqu\rsemea l G n F_\/m ‘
5Rae “Periing Ca};ggwif

Office 30ught House Disbursement For:

Senate Primary D General
Premdent Cther (specify)

State: O« District:

Amount of Each Disbursement this Period

Full Name (Last, First, Middle Inmai)

. (Jhershan Chambee Noewesd

Mailing Adst 6 O 0\ 0] %’L‘

Date of Disbursement

1 [ ZET

= Dol ond R TTa124a0

Purposg, of Disbursement

Candldatct m‘oal‘a n WM+
36 Koe  Perikins e

Office Sought: House Disbursement For:
Senate m Primary General
Pre5|dent . Other (specify)

State: OK District:

Amount of Each Disbursement this Period

e NDOD)

Full Name (Last, First, Middle In|t|al)

c. mnag/mL Shell

RS £ Hwy 99

Date of Disbursement

RS 2012

Y —anoend (R.STT 0N3%9

Purpose.of Disbursemient

dldh;) l‘ﬂ 6
“30 Roe Durking "

D7)

Office Sought: House Disbursement For:
Senate Primary General
Pree‘.ldent Other (specify)

State: CK District:

Amount of Each Disbursement this Period

SUBTOTAL of Disbursements This Page (OptIORED ... iiiniciiecieri e sveneas

IFeY

TOTAL This Period {last page this line nUMBer 0Ny} ... cnrer e reesecsesnnes _

FESAND18

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



14020014422

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:

|PAGE X OF ICL
{check only one)

19a 19b
20a 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 QF COMMITTEE {In Full)

pRKINS FOrR US  Sonate TLAn

Full Name (Last, First, Middle Initial}

~_Xings Qd Towne Qump

Date of Disbursement

rEh  Kings  Bivd

T 2 EE1B

City

Corvai\js

State

Zip c;odraol 1 3%

Amount of Each Disbursement this Period

Purpo?»qf Disbursement

MS

Q02!

Candldate Nam

TQO&Q Periins

Category/
Type

'l F P TN |

BEBRREICCAE

Oh‘" ice Sought House
: Senate
President

state: ONK Distict: (XY

Disbursement For:

Primary |:| General
Qther (specify)

Full Name (Last, First, Middle Initialy

= Siggus

Date of Disbursement

7 L )

U S Sanbdm Hww

"' P4 0

~ Albany

State

P32

Amount of Each Disbursement this Period

s

oer

e JAGD]

] A A I Lﬁ‘ 4 't

Candidate Name T 3] P Category/
Office Sought: House Disbursement For:

Senate % Primary General

President Other {specify)
State: C\‘Q District: (")

Full Name {Last, First, Middle Initial)

o (4Rsan Food

Maet

Date of Disbursement

Mailing /ﬁ\dtljs‘s_,lc‘5 %a (\ “h a

™M _ Hwy

T 2l B3

Ci

m\oam/\

Sﬁ:& Zip COdb( ,] %Z/I

Amount of Each Disbursement this Period

Purpose of Di Cursement

(6071

Candldate N;Eae Pwkl nS

Category/
Type

Offlce Sought: House
Senate
President

State: (\ﬁ District: (D

Disbursement For:

Primary |:| General
QOther (specify)

SUBTOTAL of Dishursements This Page (optional)...

a a 'l A a 2

TOTAL This Period (last page this line number only)

ARG

a
T
L L] L L] v L 4 T L] L]

» M a2 a a YOIt PEETE 1

FESAND1B

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



1402001442 %

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: | PAGE_ Y OF 194
{check only one) i

1a H 19b
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 contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME QF COMMITTEE {In Full)

Vorins Foe. US  Sonale

1 L4

Full Name (Last, First, Middle Initial)

A Clud ﬂO\ D)

Date of Disbursement

2107 Hwuw 207

2 [C23 ZE13

Yo Gwande_

Amount of Each Disbursement this Period

Purpose of Disbursement

TRAavVe)

Candidate Name

b Rpe

Poexins

Stm‘ Zip Coda/' SF)’() unt of &
| -

Category/
Type

L\DO8

T

House Disbursement For:

Senate 'Primary D General
President Other (specify)

State: m District:

Office Sought:

Full Name {Last, First, Middle_lnitial)

. Selewoan

Date of Disbursement

Mailing Address

To1 SW 201

[Z] [22] [Z213

Ty

u‘{ State

Zip Code q7 %0|

Amount of Each Disbursement this Period

of Disbursement

=B Pae Pexing

[coz]

Category/
Type

e D000

Office Sought: House Disbursement For:
Senate Primary [:l
President Other (specify)

State: Q< District:

General

Full Name (Last, First, Middle Initial)
c. ‘ .
R 05eRs

Date of Disbursement

Mailin Address
° 56 Seuth o ate

2} 62 [ZCr

- Pmum TR "o

Amount of Each Disbursement this Period

Purpose of DISbU ent y—

e J 02T

Cand|dhte Name

%)

Roe Porxins

Category/
Type

House Disbursement For:

Senate E Prirmary D
President . Other (specify)

State: Q{ District: C:()

Office Sought:
General

SUBTOTAL of Disbursements This Page (0ptional)..........ccoomee e

1791

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

L L i S | 3 L L L} L] L]

g a s a2 L s a FIEE 1 ramray

FESAND18

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



14020014424

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 10 oOF |q

19a 19b
20a 20b 20¢c

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)

Porxing Foe. US  Spnade Téam

Full Name (Last, First, Middle Initial)

~ Chaishan Onambee Naeth west

Moy . oK GOT &Y

Date of Dishursement

M [0 Z813]

" Pebland

4
’ A

Zip Code

a124906

Purpose[{h pburs%\{ D

Q0!

Candidate Nagaef _P‘QKK\ ()5

Category/
Type

House
Senate

Off ice Sought:

President

State: (ﬂ District:

i

Disbursement For:

Primary D General
Other {specify)

Amount of Each Disbursement this Period

T Ty

Full Name {(Last, First, Middle Init-ial)

. (hevshan Chambee. Naedhwes

P gac dols

Date of Disbursement

' Zd [Z&13

“Dockand

& Zip Coca_’]

240

Purpose lebursemen“ ’ S

Candidate Name V ¥

6 K8 PLRXKINS

s00]

Category/
Type

Office Sought: House

Senate

President %
State: Cﬁ District: CD

Disbursement For:

Primary General

Cther (specify)

Amount of Each Disbursement this Period

e 20,00

Full Name {Last, First, Middle Initial)

c_ —

Mailing Addre:

2\

2124 dde \anuq“

R

Date of Disbursement

21 [ [Z5TE]

tate

P)(/\JCU( Cr ,h,\

928

Zip Code

Purpose of Disbursem
\Ka\/,(’j

a1y
P2

Category/
Type

Candldate
& Bie Peexing
Off‘ce Sought House
Senate
President B
State: D@ District: m

Disbursement For:

Primary General

Cther (specify)

Amount of Each Disbursement this Period

357

2 Il Il PN 2

SUBTOTAL of Disbursements This Page (optional)...

L) 4 L S ate | L L]
Il 2 F a e A AL

TOTAL This Period (last page this line number only)

FESANG18

FEC Schedule 8 (Form 3) (Revised 02/2009)




14020014425

SCHEDULE B (FEC Form 3) FOR LINE NUMBER: | PAGE \) OF ﬁ?

Use separate schedule(s) {check only one)
ITEMIZED DISBURSEMENTS for each category of the 19a 19b
Detailed Summary Page 20 | 200 20
a c

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}

Popxing FoR US  Sgnadte. Team

Full Name (Last, First, Middle Initial}

(M K( S’h\ar\ (Ma mm NC@,W\MS‘" Date of D}isburser:entl

M‘ailing EIDSSO P)(»( cf 07%7—; (%) m I—a |: QI 5]
(\)'( 4’ I a N d State Zip, 7 Zc’)] O Amo-unt-of Efach- Dis_burfem-ent :chis.I Period

Purposﬁ(\o(f\lj;'t;L/l;?\erﬂi\éﬂg‘/\/L 0 m a4 s . chm

Candidate N:

>

Category/
“% Boe Perkins oo
Oh‘” ice Sought House Disbursement For:
Senate Primary \j General
Presmiem Other (specify)
State: % District:

Full Name (Last, First, Mlddle Initial)

B. % V‘) e/ Date of Disbursement
[ ! - i Y

Mailing Address .Z 6_‘4 C) ‘

FK* + ?"('Qta? Zip Code Amo-unt of Each Disbursement this Period
La ORande (R TCrgmo | i
Purpose oftsbursement @ PR R T T R R '—ﬂl.u

Candidate N . c 7
5t Rae Per¥inS o

City

Office Sought: House Disbursement For:
Senate E Primary D General
President . Cther (specify)

State: OQ District: m

Full Name {Last, First, Middle Initial)

C. _ %da QM/M %D:Sbug';nt r
ailing res;
520 4. Hood St Z0]
2 f € Amount of Each Disbursement this Period
Purp%-z\b%burgn% I‘w% 706 .‘ : : : : : : :l 2'0'! 2' “

Cand:date Name Catego/
0 Koe  DerXinS oe

City

Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)

State: OR District:  (NYO)

SUBTOTAL of Disbursements This Page (Optional)........cuicniccceccveemnnnssrsesesrenras PER T ST | \H_Q._Qél

L4 ) 4 ) ] L3 ) 4 v

TOTAL This Period (|aSt page this line number only). Wi WU W S ST S E T ST —

FESANG1S FEC Schedule B (Form 3} (Revised 02/2009}



144020014426

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 ['2=O 5
Mo P O [
20a 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 QF COMMITTEE (In Full)

pexins Foe US Songde. Team

Full Name (Last First, Middle Initial}

a (2A (onsuihng.

wrazs g (Ran \Oune_

Date of Disbursement

T B3] 2813

~ Bandon HocuN

Purpose of Dlsbursement

n_Géde
074l
_Campaign e O0T

=8 Pae” Derking Catgor

Office Sought: House Disbursement For:
Senate Primary |:| General
Premdent Other (specify)

State: Cﬂ District:

Amount of Each Disbursement this Period

Q@]

2 2 a2 &L 2 iy

Full Name (Last, First, Middle Inmal)

B. Da Udang 11C

quOI < 7300 T, S 1o,

Date of Disbursement

EI@, ‘,ly'vlg

State 7 Zip Code
“Uelladau

Purposgyof Disbursement J (AT %J—I “
PRoCpSSInD,  Fea

1C0

Candldate Na R ,P Q/\Zi< Category/
Ue WS Type
Offlce Sought House Disbursement For:
Senate Primary General
President Other (specify}
State: m District: (")

Amount of Each Disbursement this Period

r'l '] r'l 5 AR A A Il "']I

Full Name (Last, First, Middle Initial)

¢ F00 Peinhng

Mailing A%ess O %C{n Ci)| N j P)\Vd

Date of Disbursement

aEnag

(\ mm _QKCQ CSﬁte Zip Code

Purposg—pf Disbursement qooqo
We@m wd \Material N
Rae Periins Categon/

Offlce Sought House Disbursement For:
Senate General
President

Primary
State: CK District: Cf)

Amount of Each Disbursement this Period

T00A

Il B F'l g Il

Other (specify)
SUBTOTAL of Disbursements This Page (optional)....c....coviiiiisnniiinerriieesiesieeeie e,

TOTAL This Period (last page this line numMbBer only).......ooeiivinemee e

FESANDYS

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



14020014427

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}

M He

| PAGE {5 OF _;q

19a 19b
20c

Any information copied from such Reports and Statements may not be sold or used by any persen for the purpose of soliciting centributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME ? COMMITTEE (In Ful)

oeKins Fo. US  Sonade

“1eam

Full Name {Last, First, Middle Initial)

A 70 Printing

Date of Disbursement

B0 barding Blvd

[0 4@

2517

" COommer(e

A" oouo

Amount of Each Disbursement this Period

P”"’De infed Madegials

B3| -

1.0

Candidate Nalé Category!
0Q ‘P LRI LOMN Type
Offrce Sought House Disbiirsement For:
Senate Primary D General
President Cther (specify)
State: CK District:

Full Name {(Last, First,

. 710

iddle Initial)

Rintna

Date of Disbursement

v 1

Mailing Address

%ﬂdi%\)

1M N 7V

vieYic

State

o 100
CA

ComMmm orCe ?5105'3314 D

Amount of Each Dishursement this Period

g . s . L ¥

Purpose of Dlsbursement

N 2 'l

l'“

a7

Rinled ModeRrials

Candldate N

> Poe PerRKiNS

Category/
Type

Offlce Sought

House
Senate
President

State: (R District: m

Disbursement For;

Primary D
Other {specify)

General

Full Name (Last, First, Middle Initial)

700 Yeinting

Mailing A(y[esso F)aﬂ dl ﬁ

5 vd

i

Date of Disbursemeht

frm‘ Wi

City

Comm erce

~ " Zip Code

A00H0

Amount of Each Disbursement this Pertod

Purpose of Dlsbursement

e g Mo\kﬁldg

Cand|date NQO p P_‘QJQK‘ OS

v

05|

Category/
Type

House
Senate
President

State: OQ District: (ID

Office Sought

Disbursement For:

Primary |:|
. Other (specify)

General

SUBTOTAL of Disbursements This Page (ORtoNal)......covveeivivnrrenennssssmsesessssssssie s eeeeeens

TOTAL This Period {last page this i NUMDEr ONIY) ..ccc.cvieiveceeerci et ceres e sremrsrens

FESANO1B

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



14020014428

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 ll_—l OF ’E

19a 18b
20a 20b 20¢

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 contributions from such committee.

NAME OF COMMITTEE {In Full)

Dokins  Fo?. WS Sonadte Teaw)

Full Name (Last, First, Middle Initial)

Mailing Address

O\ E

A The Riwveron4eoe
| ol & SE

Date of Disbursemnent

Ll 19 W EXeYR

“Te_Dailes

Stm Zip cma ,}O 58/

Purpese of Disbursement

120wk

02

Candidate N

0

Poe Pericins

Category/
Type

Office Sought: House
Senate

Presndent

State: O& District:

Disbursement For:

X Primary D General
|| Other (specify)

Amount of Each Disbursement this Period

e HQ0

Full Name {Last, First, Middle Inltlal)

. M(O

Mailing Address

971

Sw Pacihc Alvd

Date of Disbursement

A Bl [Z813]

" Moanu

Zip Code

oK’

PurT;e of Disbursement )

Q132

2

Candidate

E&e Peri<ing

Category/
Type

Ofﬁce Sought House
Senate
President

State: (ﬁ District: m

Disbursement For:

Primary General

Other (specify)

Amount'of Each Disbursement this Period

Full Name (Last, First, Middle Initial)

¢ j?CLU\ Pa f

Mailing Addreds

7\ NORM Best ot

Date of Disbursement

2 1lG

City

San JoSe

State

CA

Zip G

G513

Purpagse of Disbursement

Ro(psSSing bee

68

Candidate Nagag #Mﬂ

Category/
Type

NS

Offlce Sought: House
Senate
President

State: O&Dis‘(rict: C()

Disbursement For:

General

Primary D
Other (specify)

Amount of Each Disbursement- this Period

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

TOTAL This Period {last page this line num

[T T T

FESANO18

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



14020014429

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: | PAGE |5 OF \f]\—
(check on1y one) ’

20a 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}

Poriins Foe. WS Sonate

Full Name (Last, First, Middle Initial)

v United Stades Yostal Sorvi

Date of Disbursement

B 2ol P sw

7] Bal 813

“Albany X Tz

Amount of Each Disbursement this Period

Purposgyof Disbursemeht

v ¥ T - L . L g v 14
R B Fasry | a2 o lIL%I

OSHA90. X

Candidate NaEM P_QRK\ ns

Type

Category/ '

Offlce Sought House Disbursement For:
Senate Primary |:| General
Pres:dent Other (specify)

State: 0 &Dlstnct

Full Name (Last, First, Middle In|t|a|)

B dnyled QerfS Dostad  Sorviw

Date of Disbursement

Mallln%}%i:% M S v/

T B[22

Zip Code

City State
b(mu\ A732)

Amount of Each Disbursement this Period

Purbose ? Dlsbursemeﬁt

QO

e 224

Candldate Nal Category/
éa e "PMK\ QS Type
Off ice Sought House Disbursement For:
Senate Primary General
President Other (specify)
State: O’& District: C[)

Full Name (Last, First, Middle Initial)

“C\Ka Bees (sfke Haus

Date of Disbursement

Mgiling Address
SE_ Sunnu s ide Qd

20 1220 2813

City

\2330 1y S IO
Cladkamas OB ool

Amount of Each Disbursement this Period

Purpdse of Disbursement

D

andldafeKNQv_P Q
36 Rar Perxins

Category/
Type

Q07]

Office §ought House Disbursernent For:
Senate Primary |:| General
President Other (specify)

State: C)& District: (D

SUBTOTAL of Disbursements This Page (Optional)........ccccoooviv e ievriererses e seeenes

.x,\ Z"\’)/"

Y I

TOTAL This Period (last page this line nUMbDer Only)..........oviiececnmmmrmrnncvsnsssmere e

FESANO18

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



140200144930

SCHEDULE B (FEC Form 3) FOR LINE NUMBER: | PAGE [{0 OF 'Iq\

Use separate schedule(s) {check only one)

ITEMIZED DISBURSEMENTS for each category of the

Detailed Summary Page

H 10a H 19b
20a 200 20¢

Any infarmation 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 OéCOMMITTEE {in Ful)

pexing  Foe. WS Sonate Team

Full Name (Last, First, Middle Initial)

A. | j, gs (Z : ' !, a/ ] Date of Disbursement
M = Ellz 14 QYIY%

aliv Addresg ,L\ 6"}‘

Clt)\ (kﬁ 0 SW e O\O C‘QState le Code 5

Amount of Each Disbursement this Period

fose of Disbursement S —

aMmpPar an WMH’ —
Candidate N Category/
=% Rae Per¥king Type

. 20D

Office Sought: House Disbursement For:
Senate Primary |:| (General
Premdent Other (specify)

State: OR District:

Full Name (Last, First, Middle In|t|a|)

5 Avplabess

Date of Disbursement

Ma|I|ng Add #6 l/\ W/h/l 3 + N[//

N8 Il § Ehetie}

State . Zip Code

Sauﬂ\ (R_ "~ Q7303

Amount of Each Disbursement this Period

Purpose of Disbursement

IRAY L) [GnZ]

an idate Cat /
6 Roe Porkins o

e 122

Off ice Sought House Disbursement For:

Senate % Primary D General

President Other (specify)

state: (W= Owstriet: (MO

Full Name {Last, First, Middle Initial}

c. wih a s Roa

o Box 1o

Date of Disbursement

wafnoflvaana

Cit Zip C

S aloan R ™ "B =209

Amount of Each Disbursement this Period

Purpose of Dishursement
NGl agLisk 2]
Candidate Nam \ Category/
QC{Q, ‘PM \ﬂs Type

o U000

V'l '] L RN | '] B

Office Sought House Disbursement For:
Senate Primary D General
President Other (specify)

State: Oﬁ District: (Y

SUBTOTAL of Disbursements This Page (Optional) ...

TOTAL This Period {last page this line nUMBDer OnlY) ... e

N 2

FESANO18

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



140200144351

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: PAGE

(check only one)

19a
20a 20b 20c

OF

Hwb

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 sclicit contributions from such committee.

NAME OF COMMITTEE (n Fully

Cogxing T US  Sehate  Teann

Full Name (Last, First, Middle Initiaf)

A Mae et noy J//v\o\mms

Date of Disbursement

RS A Stroek - Sie A

ol

City

QpRAAD g‘\!?./ld

St e

Zip ade "7

Amount of Each Disbursement this Period

Purpﬁﬂof Dlsburse rhent

[

Y

1939Y

Candidate Name

Category/
S0 Ra60. ?.a,mcms Type
Office Sought: House Disbursement For:
Senate Primary |:| General
President Other {specify)
state: (3~ Bistrict: 00
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
T BE R A B
Mailing Address
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement - I
a i 'l | WENY | [ [ 5Nl 'l a
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 Date of Disbursement
TETE B8 ERE B LR
Mailing Address N . ———
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement S—
'l a i B LAl i I Y ’ i N
Candidate Name Ca-tegc:ry/
Type

Office Sought: House
Senate
President
State: District;

Disbursement For:

-

Primary General

Other {specify)

SUBTOTAL of Disbursements This Page (optional)

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

FESANO18

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



4020014432

i

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
{check onIy one)

[PAGE {XOF }X]

20a 20b [20c

H 190

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

NAME OF COMMITTEE {In Full}

Pogking T (LS Sonate

—am

Full Name (Last, First, Middle Initial)

Pacifie Quww S (ONSIR (4 CAhOn

Date of Disbursement

Mailing Address

1019

Qw farnm(mce Crecly, Sy C

[3]' [©8

2013

‘(anonvmp

*&IOT10

Amount of Each Disbursement this Period

St?
ér pose of Dlsbursement

Aol shiel (mhRibubron

ool

5 2 P Y|

00000l

Candidate Name
\ Category/
"6 Rap POk inS e | G Sthedute A
Office Sought: House Disbursement For: Q
Senate Primary D General Pq ’ l" 5& G ' E
Presndent Other (specify)
State: (X District:
Full Name (Last, First, Mnddre Initial)
B. ' Date of Disbursernent
'R B ERCD B B AE
Mailing Address i
City Stats Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement — a4
Candidate Name Ca.tegc;ryl
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
Full Name {Last, First, Middle Initial)
c Date of Disbursement
m mls o "oy ¥y ¥y ¥y
Mailing Address o o P
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement foaney
'l i Il - i '8 “, A LAl
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District:

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period {last page this line number only)

FESANG1S

FEC Schedule B (Form 3)

(Revised 02/2009)



140200144553

SCHEDULE C (FEC Form 3)
LOANS

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

| PAGE |

oF |1

FOR LINE NUMBER:
{check only one)

t3a
13b

NAME OF COMMITTEE {In Full)

Poexins fir. US  sgnede Tean

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

Drrkiny To Roe

Mailing Address
St QW

Election:

Primary
General
Other (specify) w

1095 Magl oF Sw
Avany O A137]

City

Original Amount of Loan Cumulative Payment To Date

Balance Outstanding at Close of This Period

o 80.39 |,

- 2 R, I 2

G I

L L]

F 1 2

059

TERMS
Date Incurred

Interest Rate

N':D ,E;EEI-Y‘-Z M:M / Djn R I

NONE

% (apr)

Securad:

[]
Yes No

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name {Last, First, Middle Initiaf) Name of Employer
Mailing Address Cecupation
Amount L4 L L] L] L] L] L L
City State  ZIP Code Guaranteed
Qutstanding: I B S R . S v -
2. Fuli Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount —
City State ZIP Code Guaranteed
Qutstanding: —— ——— e
3. Full Name (Last, First, Middle Initial} Name of Employer
Mailing Address Oceupation
Amount T ————
City State ZIP Code Guaranteed
Qutstanding: el —
4. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount P p———— p—
City State ZIP Code Guaranteed
Outstanding: Al Breereed®, B
SUBTOTALS This Period This Page (optional).........o et P (DO 3’
vt P 12
TOTALS This Period (last page in this Bne only) ... eeeenescsees e e ensensensesees
is Pericd (last page in this l v) > e

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

FESANO18

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




14020014424

SCHEDULE C (FEC Form 3)
LOANS

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

[PAGE . OF 31

FOR LINE NUMBER:
(check only one) 13a
13b

NAME OF GOMMITTEE {In Fut))

orKins Forl  us

Senatl TLAM

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

Popxins  TJo Kae

Election:
“Primary
General

Mailing Address

1633

Other (specify) w

State

OR

City

Maple St Sw

ZIP Code

A732|

A lpan Y

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

T T T T T ™ g l -8) O v T T T T L L 4 ) |~ T L4 g : L 7 ] .%. T
Iy 2 _. i 1 ‘ I r . § I I J ’ Il '} , N 2 ..‘ E E Il Iy A L Il j '} A . :(II
TERMS
Date Incurred Date Due Interest Rate Secured:
el [ og” ! miml s o o by Tty 7Y
T!Z \_t Z 23 i E'!I i . o O % (apr) DYes IXINQ
List All Endorsers or Guarantors (if any) to Loan Source
1, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount - e ————
City State ZIP Code Guaranteed
Qutstanding: A T e s .
2. Full Name (Last, First, Middle Initial) Name of Emplcyer
Mailing Address Cccupation
Amount . e ————
City State ZIP Code Guaranteed
Outstanding: A O o T B S
3. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount LA mee s pe
City State ZIP Code Guaranteed ]
Outstanding: e ——
4. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount | s s e L o e o
City State ZIP Code Guaranteed
Outstanding: k e S nerh

SUBTOTALS This Period This Page (Optional}.......ccvriiiivi oo,

>

TOTALS This Period {last page in this line only) ......covvivieeer e

»>

e B,

et i

PR, N

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

FESANG 8

FEC Schedule C {Form 3) (Revised 02/2003)



140203014435

SCHEDULE C (FEC Form 3)
LOANS

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

[PAGE 2 OF ||

FOR LINE NUMBER:
(check only one)

13a
13b

NAME OF vMMITTEE {In Full)

orkinS Foe- Us  Sonate TTEAM

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

P@&Km S,

20 Kae

Mailing Address

635

Maplée s+ SwW

Election:
E Primary

. General

|| Other (specify) w

VState

oK

City

ZIP Code

AMbanw
w;

Original Amount of Loan

4737

Cumulative Payment To Date

Balance Cutstanding at Close of This Period

BEBBBEG T )

29,48

TERMS
Date Incurred

Interest Rate

ol ' 2 1S

!

0

% f{apn

Secured:

DYes ENO

List All Endorsers or Guarantors {if any) to Loan Source

1. Full Name {Last, First, Middle Initial)

Name of Employer

Mailing Address Occupation
Amount - —p— g
City State ZIF Code Guaranteed
Cutstanding: A r e -
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount . rg—— y—
City State ZIP Code Guaranteed
Outstanding: A L — -l
3. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address QOccupation
Amount T ——— y—
City State ZIP Code Guaranteed . s .
Qutstanding: e o =
4, Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ¥ —— y—y
City State ZIP Code Guaranteed . )
Outstanding: i o o —

SUBTOTALS This Period This Page {0ptional}.......ccccerecmermrrimnmeern e

TOTALS This Period (last page in this line only) ...,

St Dl »

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

FESANO18

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



14028014436

SCHEDULE C (FEC Form 3)
LOANS

| PAGE 4 OF |}

FOR LINE NUMBER:
(check only one)

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

13a
13b

NAME OF COMMITTEE (In Fuli)

Porxinys Foee US  Sanate Tedam

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

Jo

Rae

Election:
X Primary

Porxins

Mailing Address

1032 Maople s+ Sw

. General

|| Other (specify) w

City

Mbaoin w

State

OR

ZIP Code

A7372

/

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

a0 %0

AL 130

e 'l _‘_ = i1 L _. i il , A A
TERMS
Date Incurred Date Due Interest Rate Secured:
0] 03 (287 7] NoNE] CNONElwen O, 5,
List Al Endorsers or Guarantors (if any} to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e ————
City State  ZIP Code Guaranteed
Outstanding: S ————————
2. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount L] L] L] L] Ll L] L k3 ol L
City State  ZIP Code Guaranteed
Qutstanding: I e IO B S
3. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e ——————
City State ZIP Code Guaranteed
QOutstanding: it
4. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e ——
City State ZIP Code Guaranteed
Outstanding: Al cedhreven vk

SUBTOTALS This Period This Page (Optional........ccvvivisiem s iecstiseeeree e e e

TOTALS This Period {last page in this line oniy) .....c.cccviiiicicnie e

2 DEBREBETER

>

1

p
]

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

FESANO18

FEC Schedute C (Form 3} (Revised 02/2003)



140200144327

|[PAGE & OF |}

SCHEDULE c (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
for each category of the heck onl 13a
LOANS Detailed Summary Page {check only ane) 136
NAME OF COMMITTEE (In Full}
T
Prekins Foe US Sonakk Team)
LOAN SOURCE Full Name {Last, First, Middle Initial) Election:
. . - Primary
P MK\ (\S ; J D (ae, - General
Mailing Address M S W Other (specify) ¢
City \w State ZIP Code
Qriginal Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period
P ————— e ——————— P ————
..J...lwﬂ BEEBEENY | BESERNNACd
TERMS
Date Incurred Date Due Interest Rate Secured:
L] / L D, i L] L | ¥ L | M L M 1] ) L} ) / LJ L | ¥ . Lj L] L4 ™
MHS ':\1 . A M _MQALE-%(W) [ X
Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1, Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Cccupation
Amount e ————————
City State  ZIP Code Guaranteed
Outstanding: S ——————_———
2. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e ————
City State ZIP Code Guaranteed
Qutstanding: . —
3. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount o aa s e e BN E |
City State ZIP Code Guaranteed . L. L. .
Outstanding: . a da
4. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Ocgupation
Amount e —————
City State ZIP Code Guaranteed
Outstanding: el el
SUBTOTALS This Period This Page (optional).........ccovremrrnnicncniciniriiinens
P
TOTALS This Period {last page in this line only) > — o m o a

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

FESANMS FEC Schedule C {Form 3] {Revised 02/2003)



140200144358

|PAGE {2 OF |}
for each category of the heck onl 13a
LOANS Detailed Summary Page (eheck onty one) 13b
NAME OF COMMITTEE {In Full) R
Poking foe s Sonate  Team
LOAN SOURCE Full Name (Last, First, Middle Initial) Election:
Vo ) X Primary
. Al
P“QA&K\ AS 3-0 Kae/ .| General
Mailing Address M ] S V\/ || Other {specify) w
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period
T N O -'1"1"nﬁ| "1--M
TERMS
Date Incurred Date Due Interest Rate Secured:
o t . I I Y M mf/ifoY o] L7 A I
T.O ?L.O 4 . - NQ [E .NONE % (apn DYes @No
List All Endorsers or Guarantors (if any) to Loan Source B
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
Amount L] L L L] L] L LJ L4 L Ld
City State ZIP Code Guaranteed
Qutstanding: S —————————
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e ————————
City State ZIP Gode Guaranteed
. Outstanding: S ——
3. Full Name (Last, First, Middle Initial) . Name of Employer
Mailing Address Qccupation
Amount T ———
City State ZIP Code Guaranteed L L L .
Qutstanding: - . .
4, Full Name (Last, First, Middle initial) Name of Employer
Mailing Address Occupation
Amount e ———
City State ZIP Code Guaranteed
Outstanding: il el

SUBTOTALS This Period This Page (Optonal)............c.u..eermireeressssesssssssseesssssssnsions > [p0
..,.._,,_H,Ee

TOTALS This Perigd (last page in this line only} ... oo .. [

P T U S T U S T '

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

FESANO18 FEC $chedule G (Form 3) (Revised 02/2003)



14620014439

SCHEDULE C (FEC Form 3J)
LOANS

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

[PAGE =7 OF |1}

FOR LINE NUMBER:
13a
13b

{check only one)

NAME OF CQMMITTEE (In Full)

orking Foee US  Seate

——

AN

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

PoeXing  TJo Rae

Mailing Address

\CA%

Election:
Primary
General
Other (specify) w

City State

Mapw St Sw/

ZIP Code

Alvonwn
S

Original Amount of Loan

CR AT37|

Curnulative Payment To Date

Balance OQutstanding at Close of This Period

L I NN IR RERNE IR UM BN BN R ) LA
--;--;--M e

DS

-all—a--LL_Zlﬂ

Date Incurred Date Due Interest Rate Secured:
i ! "v')}_ mom)l oo ] RN Y
-]
[Te] B (oA 7] 7] [NeNE e [, D
Yes No
List All Endorsers or Guarantors {if any) to Loan Source
1. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e ———————
City State  ZIP Code Guaranteed
Outstanding: S ———————
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e —— e ————
City State  ZIP Code Guaranteed
Qutstanding: S ———
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount g
City State  ZIP Code Guaranteed L o L .
Qutstanding: a A o
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e —
City State ZIP Code Guaranteed
Outstanding: el S
SUBTOTALS This Period This Page (optional).........cccovri s, P
..-.....Lng
TOTALS This Period {last page in this line only) » - a .

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

FESANO18

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



14020014440

SCHEDULE C (FEC Form 3)
LOANS

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

|[PAGE 5§ OF t1

FOR LINE NUMBER:
13a
13b

{check only one)

NAME OF COMMITTEE (In Full)

Deexing

Loe. WG Sonale Tram

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

Poaxins

3o

Rae_

Election:
Primary
General

Mailing Address

vooSF Sw

Other (specify) v

City

My any

0% N\o\p

State

OR.

ZIP Code

A1232\

Criginal Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

BEREERET ) MDEDDERET-1 § DEDERBEK: )
TERMS Date Incurred Date Due Interest Rate Secured:
1 4 e 1 [okE] LR e O &,

Yi

List All Endorsers or Guarantors {if any) to Loan Source

1. Full Name (Last, First, Middte Initial) Name of Employer
Mailing Address Occupation
Amaunt e ——————
City State  ZIP Code Guaranteed
Cutstanding: e e PO S
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Cecupation
Amount e —————————————
City State ZIP Code Guaranteed
Qutstanding: R . ———
3. Full Namme (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e ————
City State  ZIP Code Guaranteed L _ .
Outstanding: — Iee—t— = .
4. Full Name (Last.ﬁrst. Middle Initial) Name of Employer
Mailing Address Occupation
Amount e ——
City State ZIP Code Guaranteed
Outstanding: el el el

SUBTOTALS This Period This Page (0ptional)........ccorerrernrre e ciessrssinsss s e

>

14 \:

TOTALS This Period (last page in this lINe only) ... cssrs e

>

L L] v L L] 4 L L Ld ¥

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

FESANO18

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



14020014441

SCHEDULE C (FEC Form 3)

LOANS

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

[PAGE ©f OF 1}

FOR LINE NUMBER:

(check only one} 13a
13b

NAME OF COMMITTEE {In Fuli)

PRX (NS

for US Sonpde T

LN

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

Poeiing . 76

ae

Mailing Address

\022  Mgplo

oY

Sw

Election:

Primary
General
Other (specify) v

City

N\oo\(w\

State

OR

ZIP Code

ATA2]

Criginal Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

R S —

:;fﬁﬂ

-

20

.

e

115

TERMS

Date Incurred

Date Due

Interest Rate

Secured:

124 (54

o7

M / o] o

NONE] LNQNE |

D Yes IZ’NO

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last,

First, Middle [nitial)

Name of Employer

Mailing Address Occupation
Amount L} o L L g Ll LJ L Ll L] L
City State  ZIP Code Guaranteed
Cutstanding: e S
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e ————
City State ZIP Code Guaranteed
Qutstanding: R e o S
3. Full Name (Last, First, Middle [nitial) Name of Employer
Mailing Address Occupation
Amount e BN e oo e e
City State ZIP Code Guaranteed L L S .
Cutstanding: - i i
4, Full Name (Last, First, Middle fnitial) Name of Employer
Mailing Address Occupation
Amount e ———
City State ZIP Code Guaranteed
Outstanding: el
SUBTOTALS This Period This Page (optional)......ccremimiimmnmenmnenne P 7 Z 5
P T
TOTALS This Period (last page in this line only) [ — e aa

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

FESANO18

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




14820014442

SCHEDULE C (FEC Form 3)

LOANS

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

[PaGE |O oF 1l

FOR LINE NUMBER:
13a
13b

{check only one}

NAME OF COMMITTEE {In Full)

Porking

Foee US  Senade Teamn

Poring

"

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

oY

R ae

Election:
Primary
General

Mailing Address

0% Mapu

St SW

Other (specify) w

City

MV an

State ZIP Code

ok U1z

Original Amount of Loan

Cumulative Payment To Date

Balance Qutstanding at Close of This Period

L] n g

PR —

2000

... 3050

TERMS
Date Incured

Date Due

interest Rate

Secured;

i

' [ZE

2

MlM / D-O ,If\l:éw:é

NONE

[0 X
Yes No

% {apr)

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amoun‘ Ll L L] L LJ Ll L L2 L
City State  ZIP Code Guaranteed
Qutstanding: & T e ————————
2. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount P —————————————
City State  ZIP Code Guaranteed
Qutstanding: b el el il
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount v e ———
City State ZIP Code Guaranteed . L L .
Qutstanding: — a2 a
4. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ey
City State ZIP Code Guaranteed
Outstanding: k Pl

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

>

TOTALS This Period {last page in this liNg only) ..o vveee i

>

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

FESANO18

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



14020014443

SCHEDULE C (FEC Form 3)
LOANS

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

[PAGE |} OF 1)

FOR LINE NUMBER:
13a
13b

{check only one)

NAME OF COMMITTEE (In Full)

eXans

Fore Us Serode. Téam

YorxinS . T

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

Rae

o3 Naple

5 Sw

Election:
Primary
General
Other (specify) v

City

loany

State ZIP Code

Criginal Amount of Loan

R H132 |

Cumulative Payment To Date

Balance Qutstanding at Close of This Period

DN |

AL

L v

ik

1l

M S Y
TERMS
Date Incurred Date Due Interest Rate Secured:
b WFLE Mo s oo} - YN
T [ 2812 7 [NONg [NCNAwes O &

List All Endarsers or Guarantors {if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount L Ll Ll L LJ L2 Ld L - L
City State ZIP Code Guaranteed
Qutstanding: S — e ———————
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ety i—
City State ZIP Code Guaranteed
Qutstanding: . ———————————
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e e e e L
City State  ZIP Code Guaranteed . . _ .
Outstanding: - — - .
4, Full Name (Last, First, Middle initial) Name of Employer
Mailing Address Occupation
Amount e ——
City State ZIP Code Guaranteed
Qutstanding: e
SUBTOTALS This Period This Page (OPHONal)...........s..serresseerersssssssessssssssssssssssssssnes > \ Z 17
Srervedharaibermemmd el : 2
TOTALS This Period {last page in this liN@ ONty) ... [ —.aa : 3 5 52 f! |

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

FESANG18

FEC Schedule C {Form 3) (Revised 02/2003)



14020014444

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)

Vaxkins Tae. US Sensde. Tam

FEC IDENTIFICATION NUMBER

LENDING INSTITUTION (LENDER}

Full Name N ‘ P/

Amount of Loan

Interest Rate (APR)

L | L L | L} L L] L] L

a VI —

Mailing Address L RN e R oA S REE
Date Incurred or Established .

" 7 orp f T Ry TNy

City State Zip Code Date Due R N S
M ¥ M 7 *ILJR"] i Yo YoRVYRY

A. Has loan been restructured? D No ‘:I Yes If yes, date originally incurred N . L.

B. If line of credit, Total
———— —— Outstanding e ——————
Amount of this Draw: PR S P - Balance: P S S .

[ ]No [ ] Yes

C. Are other parties secondarily liable for the debt incurred?
(Endorsers and guarantors must be reported on Schedule C.)

|:| No |:| Yes

If yes, specify.

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 traditicnal collateral?

What is the value of this collateral?

Il Pl -l el

Does the lender have a perfected security
interest in it? [ JNo [ | Yes

collateral for the loan? |:| No

E. Are any future contributions or future receipts of interest income, pledged as
[ ] Yes if yes, specify:

What is the estimated valua?

Date account established:
IR BE EREE A

¥

Y

Y

A depository account must be established pursuant
to 11 CFR 100.82(e)(2) and 100.142(€)(2).

Location of account:

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

DATE
DED } Yo Y B KLY

Signature

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.
Il. 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.
[l 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 B eanalE pananmn
Signature Title o . N
FESANO18 FEC Schedule C-1 (Form 3) (Revised 02/2003)




14020014445

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 Scheduls C

NAME OF COMMITTEE (In Full}

FEC IDENTIFICATION NUMBER

A A 2 a F »

LENDING INSTITUTION (LENDER} Armount of Loan

Interest Rate (APR)

Full Name Y

. 1%

Mailing Address
Date Incurred or Established

Y ! |* L) i Yy By FY BV

L) i oovn / AL LB S

City State Zip Code Date Due . . o
! i RARAREE
A. Has loan been restructured? D No l:l Yes If yes, date originally incurred
B. if line of credit, Total
R Outstanding S T T
Amount of this Draw: P T U S T G T S Balance: P T R S R R

C. Are other parties secondarily liable for the debt incurred?
[ JNo [ ]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 What is the value of this collateral?

property, goods, negotiable instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

|:] No |:| Yes  If yes, specify:

Does the lender have a perfected security
interest in it? [ |No [ ]Yes

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

What is the estimated value?

colateral for the loan? [ ] No [ | Yes If yes, specify:

v L4 T L] T e ¥ T ¥

- I —1 F | -

Location of account:
A depository account must be established pursuant

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

Address:
Date account established:
LI"E PR EEEE EE B

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

IMIHII 'ILE] { YUY FY N Y
a M a2 » A

H. Attach a signed copy of the loan agreement.

. TO BE SIGNED BY THE LENDING INSTITUTION:
are accurate as stated above.

similar extensions of credit to other borrowers of comparable credit worthiness.

. To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan
.  The loan was made on terms and conditions (including interest rate} no more favorable at the time than those imposed for

Ill. 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 T [TYTTTTTY
Signature Title | - - o
FESANOA FEC Schedule C-1 (Form 3} (Revised 02/2003)



14020014448

SCHEDULE D (FEC Form 3)

DEBTS AND OBLIGATIONS

Excluding Loans

| PAGE OF
{Use separate
schedule(s) FOR LINE NUMBER:
for each {check only one) 9
numberad line) 10

NAME OF COMMITTEE (in Full)

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

Mailing Address

City State

Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

L] L] 4 L L . Ly T L

Armount Incurred This Period

Payment This Period

QOutstanding Balance at Close of This Period

2 -1 P -y VN

» Pl VI -} el

P S T G T S W |

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

Mailing Address

City State

Zip Code

Nature of Debt {Purpose}):

Outstanding Balance Beginning This Period

P U N U S N N

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

L L] L} L] L] L L 3 3

» 1 P F

il

2 - P -1 Srwvoilheml

L) ) 4 ) 3 L] L] L] L] L L

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

Mailing Address

Nature of Debt {Purpose):

City State Zip Code
Outstanding Balance Beginning This Period
A ] n I Il n, L L . a4
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

5 il . 'l L n_ - A . A ]l 'l kl 2 n rl L . N 'l . .' B Fl , Fl ] - B
1} SUBTOTALS This Period This Page (0PHONAL ...t eenenesnnnns > R N T
2) TOTALS This Period (fast page this line number only) .........ccoemrcemnmneesonienc s g M SRR G
3) TOTAL OUTSTANDING LOANS from Schedule C {last page anly).........coeieeeeennens > P Y PR
4) ADD 2} and 3} and carry forward to appropriate line of Summary Page (last page only) ™ el b ekl

FESANQ18

FEC Schedule D (Form 3) (Revised 02/2003)
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DANE K MCCALLUM
SUPERINTEMDENT

NANCY ERICKSON

SECRETARY
HanT SERavE DFFICE BLrlDing

SurTE 21T
WasrgTon, DE Z0S10-F1E

Apited States Senate A

OFFICE OF THE SECRETARY

—_—

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
Date of Receipt

USPS FIRST CLASS MAIL

Postmark

USPES REGISTERED/ CERTIFIED

ostmark |

USPS PRIORITY MAIL
Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LaBeL [

USPS EXPRESS MATL

Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS | | O
UPS ' . U
DHL [J
H)

AIRBORNE EXPRESS

RECEIVED FROWM FEDERAL ELECTION COWIVIISSION
, - Date of Receipt

pOSTMARK ILLEGIBLE [ NO POSTMARK [

FAX
) Date of Receipt

OTHER___ R
Date of Receiptor Postmark

O, A—y;s 7
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