BN 1 Ui ) NI

wd

[ - - —|
FEC REPORT OF RECEIPTS RECEIVET
cerv a|  AND DISBURSEMENTS O B e
For An Authorized Committee é“"gﬁffe‘ﬁse oy
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 12FEAMS =€ m&‘- CEHTER
COMMITTEE (in full) over the lines. BBl
LLRC [
I\fug IL.I 1¢GT4F1:1R BMERNVGR s
Lo e ]
ADDRESS (number and streef) IQAva7 EsREN &Y ]
o XL L VO ]
: Check if different
; ious!
:232%3.“&‘5&’) (.S aT-2\ NN .\ =] I&L\l\f‘”‘l Cea |
CITY A STATE A ZIP CODE A

2. FEC IDENTIFICATION NUMBER ¥

Cloos sz

3. ISTHIS
REPORT

AMENDED
A)

STATE ¥ DISTRICT

POl g

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

April 15 Quarterly Report (Q1)

July 15 Quarterly Report (Q2)

January 31 Year-End Report (YE)

Termination Report (TER)

October 15 Quarterly Report (Q3)

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

Primary (12P)

Convention (12C)

General (12G)

Special (12S)

mamy / Ho D § ¢/
Election on & -y

vy Ty iy ¥y

Runoff (12R)

in the
State of £

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

General (30G)

m-mMB/Ho " P EY Sy My Yoy in the
Election on \ L (] RO\ T State of
hd rgo Vol s mEmE s Ho® ' iy ¥y ¥
5. Covering Period T,( O through | _& 0,,5 é,o-( ,,4

I certify that | have examined this Report and to the best of my knowledge and belief it IS true, correct and comp/ete

Type or Print Name of Treasurer

J@:?S:\'eu\ S Ol\<en

Signature of Treasurer

NOTE: Submission of false, erroneous, or

plete information may subject the person signing this Hepén to the penalties of 52 U.S.C. §30109.

Date‘ E

Office o
Use FEC FORM 3
L_ Only (Revised 02/2003)

FE6ANG23
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FEC Form 3 (Revised 02/2003)

" SUMMARY PAGE

of Receipts and Disbursements

Page 2

Write or Type Committee Name

Loa\lace Fov (\ nev\Ca

Report Covering the Period:

From;

RSB

To:

5 B3

X Net Contributions (other than loans)

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

(b) Total Contribution Refunds
(from Line 20(d)) -.coceemvircerrenniererinnenine

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

Net Operating Expenditures -

(a) Total Operating Expenditures
ffrom Line 17) o

(b) Total Offsefs fo Operating
Expenditures (from Line 14)................

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

8. Cash on Hand at Close of

Reporting Period (from Line 27).................
9. Debts and Obligations Owed TO

the Committee (ltemize all on

Schedule C and/or Schedule D)........ e
10. Debts and Obligations Owed BY

the Committee (itemize all on
Schedule C and/or Schedule D)................

COLUMN A
This Period

COLUMN B
Election Cycle-to-Date

as W 13 ] ‘2N e N
D, O, S, W Y - 2, mJ- - W, -\ S, e
B, S S S, - - Psned s Bt P B '
n W, -} o, W S, W— B, ' W - |
g F W o ) i S o (2 L e C's g T g LI &
n Benad Dol Y S ' | G R N, W |

For further information contact:

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

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

L

FE5ANO18



F_ . : POST-ELECTION DETAILED SUMMARY PAGE _|

"~ Report of Receipts and Disbursements

FEC Form 3 (Revised 07/05) Page 5

« |f the candidate participated in the general election, use this form for the 30-day Post-General report.

* if the candidate did NOT participate in the general election, use this form for the Year-end report covering through December 31 of
the election year (due on January 31).

This form is used in lieu of filling out Line Numbers 6 through 7 on Page 2 (Summary Page) and Pages 3 and 4 (the Detailed Sum-
mary Page) for the last report filed by a candidate during the current election cycle.

Write or Type Commiﬁee Name

Walace For R thexva

L EYV R VE YR Y i B T B VEY B
Report Covering the Period: ~ From: RO | 3 To: | S RO | Y
Fi) I. RECEIPTS
2 COLUWN A COLUMN B COLUMN C
5 Total this Period Election Cycle Total as of Total for
l IR/ FOEDY / fVEvye ey Y Foreog s Fyevrevey
3 J oY 2.0k Ll oS 2o
S (date of general election) (date after general election)
2 11. CONTRIBUTIONS through
f (other than loans) FROM: R !
g (a) Individuals/Persons Other than m ED_.B O | ,_L\I‘
= Political Committees (last day of reporting period)
(i) Itemized (use Schedule A) '
g n [ N | £ l b o On\ 1 L, W S . W | ¢ P

(i) Unitemized

. 1 k| ﬂ I ;1
(b} Political Party Committees
[, B, %J‘ JE, Y - ) I g&J rl A ﬂ A " ﬂ £ Jldé A 2, X ﬂ . [N IR i1 JL% L .
(c) Other Political Committees
B3 R - L-J L R L] L2 w o W W o - o 1] o Li k- ) L-] L] 1’ § L3 & o o L.} ™
Pl el e _ "

FE1ANO44



[ - POST-ELECTION DETAILED SUMMARY PAGE ]

Report of Receip;s and Disbursements

FEC Form 3 (Revised 1/01) N Page 6
COLUMN A ' COLUMN B : - COLUMN C ,
Total this Period Election Cycle Total as of * Total for * (date after general election)
(date of general-election) through * (last day of reporting period)

(k See page 5 tor date) (* See page 5 for dates)

(d) The Candidate

12. TRANSFERS FROM OTHER AUTHORIZED COMMITTEES
U V., WS B S, Gy, Sy S .. W nnan'&nnﬂ.- Y N W . WS S W, G S W, S W
13. LOANS:
(a) Made or Guaranteed by the Candidate
(b) All Other Loans
I Y, N W ., W . S - W S WY, W W V. ) W WO S - S T ., W WS S, W WO - T - G,
(c) TOTAL LOANS (add Lines 13(a) and (b))
U ) G N W SN0 S S W N LU T, N W W W S W - G N, S S S, W N W
14. OFFSETS TO OPERATING EXPENDITURES (Refunds, rebates; etc.)
T ., W N W, G B S W | -n%Ji'@Lg@A I Y, U S W, G G B~ V|
15. OTHER RECEIPTS (Dividends, 'Int_erest, etc.)
T W, T WO W, W I W - W I D WO W W, UL W B0 - W N T W ST W ., W S T - W

16. TOTAL RECEIPTS (add 11(e), 12, 13(c), 14 and 15)

S45068 Lo iS50\ Lo oo,

prardZ Neraabl: Ve | - ] O, W

FE1AND44



CORPNI ¥ ATl ) N s

I‘_ . POST-ELECTION DETAILED SUMMARY PAGE | _I

: Report of Receipts and Disbursements
FEC Form 3 (Revised 1/01) , : Page 7

Write or Type Committee Name

Wel\ace Tor RNes ca

' A ' b / / YU yuaywy
Report Covering the Period: From: \ \ O E a;q { ~ To:

Il. DISBURSEMENTS

COLUMN A COLUMN B COLUMN C
Total this Period Election Cycle Total as of * Total for * (date after general election)
: (date of general election) through * (last day of reporting period)
(* See page 5 for date) (* See page 5 for dates)

17. OPERATING EXPENDITURES

i L] - § o Yai ) ' k] L4
| e O 1 Ob 0O
1. J ﬂ 5, | k1 ﬂ ngg B M | m_n n. ﬁ E | F, 1 L, ﬂ ¥l . Fop oY 5 ¥, 1 &n
19. LOAN REPAYMENTS:
(a) Of Loans Made or Guaranteed by the Candidate
1 -3 » L L} o W ‘@a L2 o - L e o o L L) L W L2 g L L L3 E) L' 3 1°} o
L1 ;1 ﬂ B 0 { n ¥, ﬁ HL "N . ﬂ 3. A. LT A 1 @ F . S— L S— .} @ 5 £ _m F; — N @ .1

(b) Of All Other Loans

L Rl IRREEE - SRR RN - R AN - M - SERY - B - A AN ‘ I ° R - B ’ B R M - 3 L IR "R AU SRS - AL MRS AN S - RAMRAS - 2
O W WO . ,%. LN B AN S ST A . S B L B W K W W

(c) TOTAL LOAN REPAYMENTS (add Lines 19(a) and 19(b))

e e ¥ S PO e DS B UZNatl ' B “ St e A i T ¢ e L M N i N RS B

SR B el Do %L . ¥

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

L3 o W L o -8 ;; o L L] | L] a o L LA L'} N a ~ 13 L'} I S A ¥ ® 15

VO WO N, W YO GO SO Nl . W D N . W S S G S U G\ o Pz P SN

(b) Political Party Committees

L AN R * SR RN BRI 8 L L ZRNNNn ' R - A I Nt R ' S SaED B 1 I S B R S B

O B U W0 WO, W, S | Y T .. N G N W W S R S YO R ST SO B P .

FE1ANO44
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I._ _ POST-ELECTION DETAILED SUMMARY PAGE —I

Report of Receipts and Disbursements

FEC Form 3 (Revised 1/01) N Page 8
COLUMN A ‘COLUMN B . COLUMN C
Total this Period Election Cycle Total as of * . Total for * (date after general election)
(date of general election) through * (last day of reporting period)
¢k See page 5 for date) (* See page 5 for dates)

(c) Other Political Committees (such as PACs)

o o 171 W -8 o L] s L' o LJ 13 i W '} ) B o o u M v W L'} ] S '8 14 '3 o

T AR SR S, W o S T I W L S, W S S U . .. W CI W W N WO W . G

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

n B I m B, B, m b1 A, @ A 1] B ’D_n B, m A, I+ % ga g
21. OTHER DISBURSEMENTS
k< 1 l\v_ﬂ B, 5, & A é 53 I N Q n, A & A '3 & A, k9 £, éﬁ_n I i m 5% k¥ @J;

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

12 ]

SN

£ 1

O] L 27000 L 2.0.0.60.0)

ll. NET CONTRIBUTIONS (OTHER THAN LOANS)

(Note: Substitute in lieu of Line #6 of Summary Page for this report only; subtract Line 20(d) from Line 11(e))

\f

o H* L Sain aias o 1J w

a1 S8oM L. 713

IV. NET OPERATING EXPENDITURES

(Note: Substitute in lieu of Line #7 of Summary Page for this report only; subtract Line 14 from Line 17)

DN DENE I DV

V. CASH SUMMARY

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD..........cccccovvnmirereccrenineneee

24. TOTAL RECIEPTS THIS PERIOD (fom Line 16).....ooccccceerrssssrsrrsinnes e

25. SUBTOTAL (add Ling 23 and LiNE 24} .........cmvevvcecerasmeeeecorssmmseemssosseeessrsoreesssassesesecesssnn

26. TOTAL DISBURSEMENTS THIS PERIOD (from LiNE 22) .....v.coeeeeeerereresessesesssseerereesereons

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD (subtract Line 26 from Line 25)

L , |

FE1ANO44
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" SCHEDULE A (FEC Form 3)

ITEMIZED RECEIPTS:

“FOR LINE NUMBER: [PAGE - OF

- Use separate schedule(s) - - (check only one)
for each category. of the ’
Detailed Summary Page 142 Hﬂb an d

13a i3b - [ s

Any information copied from such Reports and Statements may not be sold or used by any petson for the purpose of soliciting contnbmlons
-or for commercial purpases; other than. usmg the name- and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In FuIl)

WM\M‘%V Awum(.cy

i Full Name (Last Flrst Mlddle lnmal)

) 6@?«@()\ .

Mailing Address

ZO%L@ Ja,sa\(\_(‘,# | SR I8 Gk T

Date of Recelpt

O FYTYF yn.‘v"g
Rl Ly RS 2.0l Bk
State - Zip Code o e o A
Cvogron MD 211y
 FECID oumber of contributing et ey 28 Amount of Each Hecelpt thls Period:
federal polltical commlttee.. N e st S e ement ; e —-;, i P
K Name of Employer Occupahon : . : Poaregereadmendeti ’ q

Olsen & RS&-GL\G\Q e CPA

Receipt For: Election Cycle-to-Date
anary : QGeneml W s o W B3 ) £ i JFET
Other (specify) R B, - -

¥ttt vt rey Smrondl S ol

Full Name (Last, First, Mlddle Initial)
B 0 lSW\

P, S

‘Date of Recelpt

) " ‘Mailing Address

> ozl J&—dm C{’ T

Cvotdnn

State - . leOOde o

MD_ zuw

" FEC ID number of contributing
federal political committee.

Name of Empioyer

Olasn 2 “sscC\akaiLkC

. | Occupation

PR : . . ' o srizeocresddt " = --" SeE

Receipt For:

Primary B’General
Other (speclfy)

~ Election Cycle-to-Date

PTC

s S s G G SN i i
i 500

’ . B - R, N
%‘ ' : o -'."'Date of Rece:pt B

l : Full Name (Last, First; Middie l?&?})
c Blsewn, e

" Mailing Address

: (7:-::":!‘*"

’ ) ) ) ] EWERME/ EDFO G ST CY NV
. ZO‘BL& uCLS:MC.,T Hﬁ i i) 7 5;10) -5
. Clty E(\ State - Zip Code - e N g
vt Yeno MO i
FEC ID number of contributing Sy LG -
federal political cammittee. ) gu: ‘ o i s 4 e Amount of Each Rece(pt this Period

FETIGENL

Name. of Emplg

Olsen ¢ @ssoc.\aéws e

Cocypation I /.S WA

Receipt For:
Primary E General

- Other (specify)” -

Election Cycle—toTData_

SUBTOTAL of Receipts This Page (optiona()

TOTAL This Period (last page this Ime number only)

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




PRGN NI TR R e

o T DRI . ‘| FOR LINE NUMBER: ' U’AGE ~ OF
SCHEDULE A (FEC F orm 3) : : Use separate schedule(s) (check only one) ’
) s ; . for each category of the - '
ITEMIZED RECEIPTS Detalled Summary Page a H’“’ Hm e
. 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 pumoses other than usmg the name and address of any political committee to solicit contributions from stich commmee

NAME OF COMMH’TEE (In Full)
Valluse 757 #mwm
Full Na (Las1 First, Middle Initi ) .

g pen . Noword

Date of Recenpt
Malhng Address '

G5 Old NaJLwYLU p,@ B g@;%:' ey

City L State Zip Code : o 2 .*_wm .L
: }UtLQdV.S‘/'D']W' MD 2/7\/0 —

et b

.ﬁ
B
3
l‘;‘
4
raTeel

FEC ID number of contnbutmg S R o gy Amount of Each Receipt tmg Period
_ A :

.. federal political committee. .. Bl Sl Xl T T O T T AR T
Name of Employer Ce . Occupation - ARy ot / O O O C O
b'\\( nousw T \’\LCM\BV\ ]

~ Receipt For: - S Election Cycle-to-Date
Primary © B/Generall : ' O 5 5 AR
"Other. (speclfy) o / (o] 0 0. ° O
b £ Smyrlorint

. Full Name (Last First, Middle Initial
'B. QASer‘L ¢’¢~x S Date of Receipt
) Mailing Address, N )

TR Nesencd | BTIESN S5
ity - ate ) ) ofenns e .
) CxeThon - M - é\\ \q

o=,

_FEC ID riumber of contributing ' g TR g ' o .
federal-poltcal committee. G i | Amount of Each Receipt this Period -

L m 2, = 2

goent

. R g D e (e e e
- — : . - 1S 00!
Name of Emplo Qccupation B oo ol e e a2 O € 1

Recelpt For: Election Cycle-to-Date

Primary [Z'General A i L e BT
B Other (specnfy) : g ,5 b
. ) 3 ML Sv:

Full Name (Last Fnrst Middle lnrtlal)

Date of Receipt -

Mgiling _Address

EWTNE / §0 W08 ¢ IVEYWYEE

iy — ~Swie — Zp Code el S RSt

FEC ID number of contributing - iy A i e i

federal politicel committee. . bC ) . Amount of Each Receipt this Period

4 fowray i Flan el -, E o e -
C ) - : . £k R R T S X T Pt .)“'*"‘.
Narne of Employer . | Occupation it p s H
- Receipt For: Election Cycle-to-Date

Primary .[] General
Other (specify) . )

L1 - Ty, PR SO WY, WA SO SO
SUBTOTAL of Receipts This Pagé (optional)... o - s P \ 5 C> ° o‘:
TOTAL This Pericd (Iaét page this line nUMDEr Only} ......ivcciniriininisnne st erer e S —— l 3 (ﬁ“mng' X :

FEC Schedule A (Form 3} (Revised 02/20(_)9)




SCHEDULE A (FEC Form 3)°

ITEMIZED RECEIPTS

for each category of the
Detalled Summary Page

Use Separate sche&ulé(s)'

FOR LINE NUMBER: [PAGE OF

{check only one)

F{ﬂa Hm an
) 13b 14 [—hs

Any information copled from such Repons ahd Statements may not be sold or used by any person for the purpose of soliciting contributions °
" 1 or for commercial purposes, other than usmg the name and address of any pohtlcal committee to sohc:t contributions from such committee.

NAME OF COMMFHEE (ln Full)

v G Amonice,

Full Name (Last, First, Middie lnma!)

Mailifg Address -

2127

@q\\ QQf&q\nB D
Es,‘a_bK ct #o

Dété of Recelpt

Em’;'{ BWEy . IVL.*Y Y*““?‘
il1q il <3

DT N R o E L R T F

Occupation

Receipt For: . )
Primary - [y General

Elec*uon Cycle- to-Date

g0/ 3{4
State | - .Zip Code : . ’
Ow;\ e MY 2ty
FEC ID nurnber of contributing C‘ - Amount of Each Flecelpt this Period
federal pofitical committee. - S pt— g
Name of Employer Occupation . P SR S o. o 2
Receipt For: - ' Election Cycle-to-Date
Primary B’ General R T R e e ‘ i
Other (specufy) ' A PPN 5 © 0 o 'i
Full Name (Last, Firgt, Middle Initial NG _ o
ﬂﬁ a D Date of Receipt
" Mailing Address 59 RS FEEEY ”‘5""”?"“&‘%"&
' Y127 QSM C7’ #//0 sl .2101 }«
- State ~Zip Code e
C/W{ fon MD /LYy
FEC 1D _numbpr of contributing B TR e oL ) . ;
federal pofitical committee. §C 7 e e x Amount of ‘Each Receipt this Period
] St iy i T i i e i
Name of Employer Occupation . 30 © 25
Recelpt For: Election Cycle-to-Date
Primary [jGeneral R S S A T A Temy;
Other (specify) e 9 © i
Fol Name (ast. FrolMddie gl —
. WMo apd O Date of Recelpt
Malling_Address : T TR r IR ) PRy
XV aT é.s?&_, Ct Sk \o g_p.; 124 20l Y
City State . Zip Code = L ‘
 Cx - D L'-—(
FEC ID number of contributing g"‘-’?"’%" g o o : .
- federal political committee, i \-—J P Amount of Each Recelpt this Period
Bk et R S e R A
Name of Employer E

/50000

bal eSS

]

Other {specify) . [ 5 9" D 0 Oj
2 i S + l K = Nt ‘.':!'“"f.»"é
) ] E 0 0 0F
SUBTOTAL of Receipts This Page (OptONE].......c.cevisiimieersisnieisivnmimsnraitensassssisnnase x % 5 ; ?, P
TOTAL This Period (last pagé this line number only).... AL S S S S S S S S

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




| €EC L ST - FOR LINE NUMBER: TPAGE OF
SCHEDULE A (FEC_ Form 3) .| 'Use séparate schedule(s) {check only one) oo
ITEMIZED RECEIPTS : for each category of the Hna Hﬂb t1c 1d .
. . Detailed Summary Page 13a 135 i IL

Any information copled from such Reports and Statements may not be sold or used by any. person for the purpase of sohcmng contributions:
or for commercial purposes other than using the name and address of any polmcal committee to solicit contributions from such commitiee,

NAME OF COM E (In’ Full) :
i Loee for /4774‘”/11/4,
FuIl Name, (Last, |rst. Mlddle Inifial) o

) Malllng Address .

"Date of Recelpt

Full Name (Last First, Mnddl Initial) : . . ) :
‘\D \ %Q \a D S Date of Receipt

Mailin Addms

 Czoe, CX —E:\\C) IO el e G

. Wﬁ“ rB a - mzn...:—"z_”:v’n}"rﬁ-
24217 : 5535—*1 C”" -#:Ilz ' : B _I—_D@ 3”()1_‘ 2 o) ik
— “State - le C >de B - iR b T
Congton  MD - ailly - .
" FEC 1D runber of comrbuting - - Gt : ' o
i federal polmcal commlttee . : N .‘V‘,._W el L el AT udl L,mfi Am:um.m EachrRe::e jf b Pe.no;cji‘ Ea
G . Name of Employer . o : _Occupagion_ o : ot _ - 5\b 6.0 ";,fj
- Receipt For: : S | Election Cycle-to-Date
1 Primary  [_] General Ry A R e A T
Z Otner (specity] s bS50 & of
5 : > et 5
2
§
L

-°“C_v&¥m R S U

FEC ID number of contributing ' iy R e e = :
federal political committee. : ‘;C% e lr, Amount of Each Receipt this Period
EEE o . : * t o 15 TN TG -‘-"‘-:-"";“-"3'4"7'1-

Name of Employer .- - Gecupation: P w»‘shh? © o O 0 :
Receipt For: . o Election Cycle—to—DaQe

Primary - -[Z/General ) puese

Other (spe_cify). - 1 /' 5 G ¢ o o o

. Full Eam (Last F|rst Middle Jaitial) s - g
c C\(.Q_ PR (2 A% 45 : D - Date of Recelpt

* Malling Address

T Coge, @ Ewo | [T

I Jo:

Ci L~ e State Zip Code - =

S DD WL

EC ID number of contributing ; S e

federal political committee. . C R Amount of Each Receipt this Period

: : J : S T G P S S ety

Name of Employer - Occupation . . L },'5: b 7

Receipt For: - . - _ Election Cycj_e'—to-Date

B Primary {4 General F S

Other (specify) . : | —— (1 1 1l HS Erbﬂ
. ‘.‘L T i L 4 o U -

SUBTOTAL of Receipts This Page {optional).... e ees s eeeee st s ienn vt gt lﬁo A, 2’ :‘? . {9;7'
TOTAL This Period (last page this line number only) v i it Froncel ‘,,:%_ L 5.' b.p..,i.f'

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




Y O NSRRI T B R b

SCHEDULE A ' (FEC FOfm -3) : L;s-e separate gchedule(s)
: ITEM'ZED RECEIPTS tor each category of the

Detailed Summary Page

FOR LINE NUMBER: TPAGE

(check only:one)

Hﬂa Hﬁb Hﬂc ﬁ?/d
133 i13b |

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

NAME OF COMMI'TTEE in Full)

W#;w#rm

Full Z‘/e (Last Frst Middle Initi

Méb

Manling Address

Sfic7' H o

Date of Receipt _ o
g”""’)ﬂ ¢ FEETY TR
12 S §E 26

C Lo State - Zi CtlDdlel-
"”Cm{jw» MDD 3ty

h:-nm.u." =" . ol -~&/'

' V. o . D A M ot e . R ' . .
FEC ID number of contributing GLW#% Amount of Each Receipt this Period
“federal political committee. b et e Bt (PR R R
- ~ Name of Employer -. - o Occupation e Sl o !L_O_, 0 O y ()
Recelpt For: . o Election Cycle-to—Date
' Primary ErGeneral ) e A Ry !
Other (specify) v? - l,_2_ ’7 l 9 b 7

© . - Full Name (Last, First, Middle Initial)
B Welace - Das. o> O

Date of Receipt :

Mailing Address

27 Cs?a, L woe

o (O W ﬁ% éﬁ’e\\

RN 0 FUIES g ; FVETETET
E 30 8
& I 1' """“azl.fu" :‘-.z:::‘a.b-ati‘al«u‘;:/#:

Amount of Each Receipt this Périod

e "t i e Tl Fie e

L YOO S N QOO 004'

FEC ID number of contributing - PRI
federal political committes. - % 2 A )
-Name of Em_ployer Occupation.
_Receipt For. Election Cycle-to-Date
' Primary. ﬁeenml ) . s R SS e i eavn
Other (specity) et .25 15 8

Ful Name (Last, First, Middle inftial)

‘Date of Receipt

Mailing Address

WEIWR ; FoEe s VRV
. 1 3
oy p - ~Siate . Zip Cods e e
FEC ID number of contributing e A e . ; . .
federal political committee. C e Amount of Each Receipt this Period
: . R T L g P R S e ]
Name of Employer . Occupation e o
Receipt For: _ Election Cycle-to-Date
Primary ..D_General Sp— R e e
Other (Spec"y) ol = ] P e Y, I3 x. 2, Gl » ) {J;

- SUBTOTAL of Receipts This Page (opﬁona!j.-._.-.

L{ o6 00

TOTAL This Period (ast page this line number onty)

1> 315 b

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




AT IS 3 Artpdh— ) AN

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

17 18a 18b
20a 20b 20c

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

‘NAME OF COMMITTEE (in Ful)

Wallafe for /4/;/)&;"/44,

Full Name (Last, First, Middle [nitial}

A Natien Burlders

Mailing Address

Date of Disbursement

WA Ilu-von/:;v--v-v-.v.

) _ N /.20 1170 201 B
| Y43 S. K/l Street Ste zoo -
City | Z\.OS /4 7 q e /f K é% Z!P7czdg /3 A;‘rrlciunt1 of Eiac?': Dlshburfement this Penod
Purpose of Disbursement” o=y T A 7 f’m"‘
. o0/ 3 '
Candidate Name . !
Dave Wallace °a§§%3"/
Office Sought: House Disbursement For:
Senate Primary B General
President Other (specify) ~ ~
State: MDD Soier 3
Full Name (Last, First, Middle Initial)
Date of Disbursement
B. N0/+IM Bu,ld\erj s 00 o B YT EYTYY
Maifing Address - 013 i3 01 12 A o
Yyg s. Uil Streed ste 200 i

City” State Zip. Code - Amount of Each Disb t this Period
Los Angelts £A 50013 cut of Exch Dsbrsemert i Peod
Purpose of Disbursement i —— N L ? gﬁ a;
0.0 1] i
Candidate Narne Category/
Dave Wallale Type
Office Sought: x| House Disbursement For:
Senate B Primary ' General
Presndent Other (specify)
State: M D District:

Full- Name (Last, First, Mlddle Initial)

¢  Naho Bu /'/a/tr.s

Mailing Address
Hy

S. Ndl street Syite 200

Date of Dlsbursemem

e

PNy

M /807D
1651 ip 11

City. ’ C,Stae Zip Code .Amount of Each ljisbursement this Period
Los Augeles 4 %013 it Rttt
Purpose of Disbursem8nt —" v h / q ﬁ 2
0_10 aL ] - ’ .
Candidate Name : Category/
{ ry:
W a / [ a f @ Type
Office Sought. X/ House Disbursement For: :
’ Senate. . Primary General

Presldem

State: MD District:

Other (specify)

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

PRIBRE

FESANO18

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




SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
{check only o'ne)

{ PAGE

19a 18b.
20b 20c

Any infom-aatioh copied from such Reports and Statements may not be sold or used by any'person for 1_he purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee 1o solicit contributions from such committee

‘NAME OF COMMITTEE (in Ful))

Wallate for #

Mf’/h M,

Full Name (Last, First, Middie Initial)

A Naton Buiddervs

Mailing Address V([? S. N // 5'%”&\/ Sﬁ Zﬂo

Date of Disbursement
TMAaNZ /) fBeDas IV VYR ETYR

2.0 izol.%

naceni g

City

Lo s. /4%95 /fJ

Zip Code

C-A— P00/3

Purpose of Disbursement

0,0_I
Candidate Name
Category/
e Wallate | e
Office Sought: X| House Disbursement For:
Senate . Primary B General’
President : Other (specify)

State: M D District: 3

Am'ount of Each Disbursement this Period

£y = T Eaht “eir 3 T &

oo

)

I S DR NE Y. S --u/=

Full Name (Last, First, Middle nitial)

B, NgAtior Puilders

Mailing Address

94 &

s. Wil Street Ste 200

Date of Disbursement

6,41 5.81' 1201y

Los Angeles

75%9 Zip. Code .
4 0013

Purpose of Disbursement R
1001}
Candidate Name Category/
W M d, f e Type

Office Sought House

Senate B
President
State: M D District: 5‘

Disbursement For:

Primary
Other (specify)

General

Amount of Each Disbursement this Period

F g B

P
5

) 900;

Full Name (Last, First, Middle (nitial)

¢ Natiovt Builde

A

MailingAddTeSS 35 2(/‘// Sﬁge‘/ S‘ée 700

Date of bisbursemem

5 S 1/5!1'0 E/-v'vvv
1.3} 290 zoL¥%

City . LGS A—n{t/&s gb Zp Code

-Amount of Each Disbursement this Period

s e SLpaTRLAS
Purpose of Disbursement 5_____.5,,,.,;,6,. 3 e e 1_/ 6 %3
. -504 O¥ l £
Cahdidate Name ; /l & Category/
ave ot oo
Office Sought X| House Disbursement For: -
' Senate . Primary Generat
' T | President Other {specify)
State: MD District: j
SUBTOTAL of Disbursements This Page (OPHONE) .. eseiiriesesrmsssssssssssasssersissmscsnsersines Ao S éﬁ::,&.a
Pl I ar e T S B S E
- i g
TOTAL This Pericd (last page -this line number only)........cieecineanna e e St

FESANQ18

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




PP AT N PR

) a UME o
S'CHEDULE B (FEC Form_ 3) Use separate schedule(s). . gﬁ:cEESIyNg:gBER L s S
ITEMIZED DISBURSEMENTS for each category of the "
’ Detalled Summary Page - H oot Hzoa HTQb

Any'mformaboh 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 contnbutuons frum such commmee

‘NAME OF COMMITTEE (n F

Walleee o Man 04,

Full Name (Last, First, Middle Initial) } ' - :
A N ﬁ‘ . 5 ur / dﬂr‘ ' , Date of Disbursement
avion K. _ e BT T
Mailing Address _ , 50, O 201 “:
| Yy g S Nl Stheet St 200 o1 12eL s
ity | LD s ﬁ_ nq e [B < csﬁe 2530391 2, Aimium-of .E..acri_Dis—bur?em:am :his'Peri-t_Jé
Purpose of Disbursement ’ gw . ' ‘s m ._/ 9 o o]
B - o] X b5 y 43
Candigate N ' - ' 0oL
andidate Name :
. Category/
Office Sought: House Disbursement For:
Senate . Prmary E)j General
President : Other (specify) '
State: M D District: :
Full Name (Last, First, Middie initial)
N ' . Date of Disbursement
B. Natiov Bullder _ .
Mailing Address 659 I '-35 2 52.0' 5 ﬁly SZJE
yyg 5. Wil Strel Ste zoo L1208 158l
City* St Zip. Code ’ Amount of Each Disbursement this Period
LosAngeles OA 90013 A it el
Purpose of Disbursemeny ' 5‘*“5"?"—"‘2 P - . 'a. o l?- o= 0;
B . a / 5 i Y= Oy . = ot
Candidate Name I ch_m::g;f
Dave Weallace _ oo
Office Sought x| House Disbursement For:
Serate B Primary Beeneral
President Other (specify)
State: MD District: 3
Full. Name (Last, First, Middle Initial) ) _
’ * A - ' o Date of Disbursement
¢ Nation Puilder _ Pt
Maifing Address oot ,rz"_i "84 E R
s. Wil Streed ste 200 0% wls
City at Zp Code .Amount of Each Disbursement this Period
Los /4Mc/z:5 CA_ 96013 Sl Rdalidisiitu it
Purpose of Disbursesient P— S ".1 Qo oi
Candidate N LOO L |
ahdidate Name - . Category/
db W‘Lua,te Type
Office Sought y| House Disbursement For
: Senate . Primary . [¥] General
' 171 President Other (specify)
State: MD District: $
SUBTOTAL of Disbursements This Page {optional) e e T ,_5_.._7‘..0.__ 0_
- }’ - & £ 4 & T E) > £ ':E
TOTAL This Period (last page this line number oaly) ..ovivcvecciiiennininens R Sl i o f__:xf

FESANO18 FEC Schedule B {Form 3) (Revised 02/2009)




SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedulefs).
for each category of the
Detailed Summary Page -

FOR LINE NUMBER:  |PAGE___ OF

(check only o'ne)

192 18b
20b

Any irjlfcrmatioh copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng 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 (n Full

Wallage

for Mcw

Full Name (Last, First, Middle Initial)

A Nation Builder

Date of Disbursement

Mailing Address qqg syﬂl[/ sw S’é& 2,00

E'MIM / LN 1 %7

.ol 09liz

M s s Avaeles

CH

ElCSdE >

Amount of Each Disbursement this Period

I = 5 S e

Purpose of Disbursement™ R T ,.7-4?.,7 0 O .
DO I
Candidate Name Category/
b W 6!,“ a. c 9 Type
Office Sought: House Disbursement For. -
Senate

President
State: M P District: $

Primary . lz
Other (specify)

General

Full Name (Last, First, Middle Initial)

s Nation Bulldn

Date of Disbursement

Mailing Address

tLyys S- Nl S'bwu"S_“ée 200

|

Imimyg o B o
/0178 71742

city L s mfﬁ I'C S C /45 legoie} Amrium of E-a.ch Dis‘buriemﬂem 'this:Peri_od ,
Purpose of Disbursement pRp—— L ].2.49. 0 OE
f 0 5: 3 GO " “‘"l“-:’:‘_‘\:"" T3 b
Candjgate Name l CEte;)ry /'
b W a’ u 8 Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: MD District: G
Full. Name (Last, First, Middle Initia!)

o Natim Pui ldn

Date of Dishursement

AT = T Femy

MailingAddrq% S, j\J ” >W 3&/ ZOO

t

O°F

j %

j_’_;@n’g}gg

" Lbs Awnels

State

CA

Zip Code

(3

~Amotjnt of Each disbursement this Period

Purpose of Disbursement '

0p.)

TRTITR A

L. i,tzq'?w

Canhgjdate Name l e Category/
a,& Type

Office Sought House Disbursemnent For:

; Senate . .anary General

' M President Other (specify)

State: D Distrct: o

E--nnw._.-e-b
SUBTOTAL of Disbursements This PAge (OPHONAI ........eorsvessrrsrcrrersmmrenscssrerns X, AL
. l - 3 [

TOTAL This Period (last page this line nUMBEr oAy .vwrweereesierereeees g P 2 ﬂ\bm

FESANDYB

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




SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

for each category of the
Detalled Summary Page

Use separate schedule(s).

FOR LINE NUMBER:  |PAGE _ OF
(check only ane)

ﬁ 182
20a 20b 20¢

Hmb
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 polmcal committee (o sofleit contnbuhons from such commrt’tee

"NAME OF COMMITTEE {In Ful)

Wallace, ww

Full Name (Last, First, Middle initial)

/Lrvwci e

A PR +T Bowk

Date of Disbursement

Mailing Address

1) Defemse Hwy

MEMY /B OSSO E Y YOy

i/ 1F 27 20t 3

o C\r-o‘Hm

. ‘State Zip Code

Amount of Each Disbursement this Perio :
MD _2911Y et
Purpose othsburse B t PR /_L%y Ga‘/;i
" Chusks ool| Lo L2LGH
Candid Name
Dowe wadla te | e
Office Sought: House Disbursement For, -
Senate A Primary ,BGeneral

President
State: MD District: ?

Other (specify) -

Full Name (Last, First, Middle Initial)

=BT Bowk

Date of Disbursement

Mailing Address M “j”“i a1 5y L'; T; ) S;
' LS H
2151 Debewse Huy
City” . State © 4p.Code Amount of Each Disbursement this Period
Cvoftm MDD 21y B
Purpose, of Disbursemjent i P ——— P 5&050‘
L 00 15
andigqle Name ] Cat y;
Tk Wallute s
Office Saught: House Disbursement For:
Senate Primary m General
President Other (specify)
State: '\‘\_D District:
" Full- Name fLast, First, Middle Initial) . _
’ Date of Disbursement
C. ; g
o A T 50 5570
Majling Address \ : g & 13 P J
S5 Pefnmse Hwy
City ; State Zip Code -Amodnt of Each Disbursement this Period
Crofon MD '

2L

Purpose émisbur geme Ei )

@f

B 2 T By

TRTERST

‘ 26:2°
| SR W S S - S S D

.(;_'——.;!:&.a -

Candidatg Name Categ; ry/"
Dorve Wallate e
Office Sought Houss Disbursement For: . :
: Senate . B_Pﬁmary ' General
T President Other {specify}
state: ™M D District: ? . :

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

FESAND18

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




sty | g R i

- S'C'HED-ULE B (FEC Form 3) Use separate schedule(s) o o o MGE o

. . .| (check .only gne)
ITEMIZED DISBURSEMENTS for each category of the H%u H Hwa Hwb
20b 20¢

Detailed Summary Page -
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 contnbutnons from such committee.
‘NAME OF COMMI‘ITEE (In

Weellate {ov /%wum

Full Name (Last, First, Middle Initial)

. - : Date of Disbursement
cBBYT  Powde | --
i - — MAME / nwo./’mv“v":
MailingAddre;zi 5/ D ‘ L§€ H WV . ] 1.23 o !/ % = b’g
C“Y C/V_O Mﬁ i9/7075/ Amount of Each Disbursement this Period
: Purpose %msburseme - — . e é@ 60
e . LI ' ==, v, = AL
Fee - - oo lil ™ . -
Candld e Name . L ) : Category/
\Na’ Q/cez . - |- Type
Office Sought. House Disbursement For:
Senate - B Primary . General
Presiden Other (specify) -
State: MD District: % :
Full Name (Last, First, Middle Inttial)
.B. Date of Disbursement
. Mom2sBO DR/ EY Ty YTy
Mailing Address . - ) £
City” State Zip. Code Amount of Each Disbursement this Penod
Purpose of Disbursement ; ] . - __" e E Eos i
] o 3 B P fR -7 I N ST ) 3
Candidate Name ] Ca‘teg(:ry‘;i
. Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
Full- Name {Last, First, Middie initiaf) )
c. Date ot Disbursement
- M mis30°D8/iy v iysy b
Mailing Address : o o E ] o f
City - ) State Zip Code Amount of Each Disbursement this Pericd
Purpose of Disbursement I ' *; i . e
T ¢ a a e m o om e
Candidate Name - B rseoveysl
Type
Office Sought: House Disbursement For:
: Senate . _Pn‘mary General
‘President Other (specify)
State: District:
N e
SUBTOTAL of Disbursements This Page (0ptonal).... ... e S et ZL 6, o0 :
. - ¥ " T = é & I3 (3 = -] ‘i’
TOTAL This Period (iast page this line NUMBEL 00l ..v.ecvcevvecursesssisesensssessssssecsessensessmeonsmssnens i

FESANOQ1B FEC Schedule B (Form 3) [Revised 02/2009)




g 3 TR WD it

. SCHEDULE B (FEC Form 3) N FOR LINE NUMBER:  |[PAGE __OF

Use separate schedule(s). .| (check only ane)

ITEMIZED DISBURSEMENTS for each category of the

Detailed Summary Page - ’ ?{ H Hﬂxa 1%
) 20b 20c

Any informatioh 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 (n Full

Wallate Q»r /‘mecw

Full Name (Last, First, Middie initial)

AL by_w c '€, M a/_ttu—’ | . | Date of Disbursement

FHews s foeD R

Maifing Address /2413 MOU_SS‘EM —&Aﬂlﬂe g :[g . 'Z.LV EZO N4 '~/

City " Shte Zip Code Amount of Each Dlsbursement this Periog
N ot Polonar © _

Purpose of Disbursement ot e . i z_ O O o 0 0
Candidate Name . ' : ' 00. > '
andidate Name . :
. Category/
Dave Wellaee | | ceee
Office Sought: House Disbursement For:
Senate . Primary @ General’
President ' Other {specify)
State: M’ D District:
Full Name (Last, First, Middle Initial) '
B. G a [ t W Date of Disbursament
_ & c MeME D DR NEY Y
Mailing Address . %/ :0 ;3_0' 120 Y] .t,l E

. + (] . .
City u/ V\, me y=nyte 4p.Code ’ Amount of Each Disbursement this Period

Purpose of Disbursement : T . =- 3- ,._,;5: o000 o
Candidals N 00,2
andidate Name : .
. Category/ :
V\J (bl, l o (! e , Type

Office Sought. X| House Dlsbursement For:

Senate B Primary General

Prestdent Other (specify)

State: MJ District:

Full. Name (Last, First, Middle Inmal)

C. | 2 M 5 . : . Date of Disbursement

z -T”ﬁnién’nﬁll'w-“v‘v“v-
Malling Address . : I 27 1027 (201 3

City ' LM K/W)ﬁty\ Zip Code .Amount of Each Disbursement this Period

ks 5 =4 T SRR
Purpose of Disbursement S—— ‘§- L @0 6 D”
- 00 2} - 3
Candigdate Name -
: . Category/
ave Wallege T
Office Sought: House Disbursement For; :
: : Senate . Primary @ General
President Other {specify)
state: MDD Gistict ¢
. . - f A 0 - - = - ~ g
SUBTOTAL of Disbursements This Page (OPHONE).... . .uuuuererrerereessscessasasssesmsssssssas S B e e T
” e R S i ] = "E
TOTAL This Period last page this fine NUMDEr ONlY) ..c.icici it eene st se s saensene L 5 ,._gg,ii ~D_-(’==g,§"

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




SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

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

17 18
20a 20b

18a 18b
20¢ 21

Any ir)formatioh 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

Wallaee

Full Name (Last, First, Middle Initial)

A EMS

Date of Disbursement

e L T

Mailing Address

s
A

J/ . Y AW RN
JCLV1

TWINE E020 8/ s i b

123 4177% ;200 >

L,

City

U AT gt

Zip Code

Amount of Each Disbursement this Period

Purpose of Disbursement

002

£ = r B T 3 5 T T

8.6

RN SR N g T

Candidatg Name T Cate
gory/
Dave Wallage | te00
Office Sought: House Disbursement For:
Senate Primary |X| General’
President - Other (specify) -
State: MD District: 3‘
Full Name (Last, First, Middle Initial)
B ) Date of Disbursement
. TR N Y VR LA AR
Mailing Address L3 E_ i 3 o
City” State lp. Code Amount of Each Disbursement this Period
= a3 - o= E = =3 ] "“
Purpose of Disbursement e P s ium ;I
Candidate Name Category/
. Type
- Office Sought: House Disbursement For:
Senate Prirnary D General
President Otber (specify)
State: District: .
Full- Name (Last, First, Middie Initial} . ]
c Date of Disbursement
FMemysr§o ogs Ivevevyey }
Mailing Address i : oo
City - State Zip Code
Purpose of Disbursement U
a
b I
- Cdhdidate Name Category/
' ] Type
Office Sought House Disbursement For: -
: Senate . Primary General
President Other {specify)
State: District:
‘-,.»__...,é
SUBTQTAL of Disbursements This Page (optional) oS e, " =..f
€ !; e i T B e e R S .,G"E
TOTAL This Period (last page this line NUMBET OnlY)..eresrerrrrsscsssmeseesrenen i et St gusg._,?

FESAND18

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




S.C'H'EDULE B (FEC Form_ 3) Use sep?rate schedule(s).
ITEMIZED DISBURSEMENTS for each category of the

Detalled Summary Page -

FOR LINE NUMBER:  |PAGE ___ OF

H 20b

{check oniy o'ne)
19z 18b
21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng contributions
or for commerdial purpases, other than using the name and address of any political committee to solicit contnblmons from such committee.

Walluge fov Apmits

Full Name (Last, First, Middle Inftiaf)

A Aceunrate Append Ine

Date of Disbursement

/EOCDA )Y

EM M () Yo YEY 1Y 3

Mailing Addr vd : /_—./,_. 0.3 2,.' o1 .f’,’.
To1l 3" Ave St Lz, _ -
State Zip Code Amount of Each Disbursement this Periog
SC&—#LC WA 79/0/ | S S —|.— T AT '.”'
Purpose of Disbursement ' e el 231 5%
00. ¥ - =

Candidate “ Category/

T Dove Wallaee oo
Office Sought: House Disbursement For:

Senate - Primary . General
President : Other {specify) -
state: MY Disticr F-
Full Name (Last, First, Middle initial)
B. ! A Date ot Disbursement

Mati Af'ccu/\.ﬂha ff%d 'Tﬁrji"'lb_ua’:{‘?ﬁ‘vi.

anng ress Ji2 30 12 01 M

State 2p. Code ' Amount of Each Disbursement this F'enod
..B'ca/tH» WA 9510/ e
Purpose of Disbursemant i .‘.;a—g&:f-z_ a3 z 9 7 ‘f 9‘
o]

Candidat

Pove Wallaee o

Office Sought House Disbursement For:

Senate Primary General
Presldent Other (specify)
State: MD District:

Full. Name (Last, First, Middle lnmal)

© Ty Shadery Sroep fn Media

Date of Disbursement

Maxhng Addressb ? 5+Lim oop

'7“,““ ' ﬂi;‘;‘l ;v _,é'v "YU

City State , Zip Code

-Amount of Each Disbursement this Pericd

Purpose of Disbursement

X 3 3 5 Y TS i
X

— ] o g O-'(
0"0 y s z 2 P @ =‘a3~. opu _‘f‘f
Candidgte Name whok - ’
Category/
db ONL, Wﬂ/\l\ are Type
Office Sought -~ House Disbursement For: .
; Senate . _Primary EG_eneral
President Other {spacify)
State: ND Distict: 4
rYETESTR
SUBTOTAL of Disbursements This Page (optional) ﬁ_ PO ,01 l t!w‘k s{ ‘
- T _‘.a' )

TOTAL This Period (ast page this line number only)

FESANO18

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




Palpadniy ) U= 1 INO R

. SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate scheduie(s).
for each category of the
Detailed Summary Page -

FOR LINE NUMBER.

- (check only
20b 200

[ PAGE OF

H1 Sb

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 narme and address of any political committee to solicit oontnbutlons fram such commmee

"NAME OF COMMITTEE (in Ful},\

Wellaco oo Anance

Full Name {Last, First, Middle Inftial)

A Clouvdia Ad

oV O

Mailing Address

Date of Disbursement

WMy s Foe B YN EFTTYY

1048 140} 2oLl

. C'ityl ‘ z N t YL Uw n State _Zip Code Amount of Each Disbursement this Periog
Purpose of stbursement + = o - 2.4 2 &
T SN LS SO N -, MR T =
¥ Pootry 1007
Candidat Wa[ L‘a/ £Q Category/
Type
Office Sought: House : Disbursement For
Senate : B Primary , General
President : Other (specify) = -
State: MD District: :
Full Name (Last, First, Middle initial)
' Bate of Disbursement
Oﬁf/ mist C/a,b £ Free dova s s
Mailing Address - “l"lM ! %-_ CD)':':‘ ] : I v v
’ 4 1.0 10 |y
6215 hksville Rd L CAR
City . 7 State Zip. Code .
Amount of Each Disbursement this Penod
Sy kesyile, MD  Z2i175¢ o
Purpose of.ﬁ(sbursement e B NP ,5.:. 00 _?F
300 7
Cand te Name
Category/
| W Q'u QLR Type
Office Sought. House Disbursement For:
Senate Primary lZ] General
President Other (specify)
State: HD District: j : .
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