. .
a FEC REPORT OF RECEIPTS —l
rorm 3|  AND DISBURSEMENTS

Offica Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 12FE4M5 ’
COMMITTEE (in full) over the lines. l

&lolmlml’ﬂ"ﬁ_lélgl e gbee T DAVILD, (B le%IMISILIfSI/VI P v g

LiIIIiIIlIIIIIIIIIIIIIIIII!]II!!IIIIIIIIIIIIII

Isjlc?l IG'TRIEJE‘NI&R]IIEIEI EATVIEI N (S [ N Y N A N Y Y A N N A I

AE‘)'DHESS (number and street)

Check if t_:lifferent Ll I S I T O S O A A Y Y T | N O Y N N O T O O R I i I
tretj;gn%rdel\n&uglcy) W;f |L|L|} Iﬂlmlsl-rioiw!/b( W | I [MV] inétl 157|'7I—l Lt ¢ I
A A A
2. FEC IDENTIFICATION NUMBER ¥ CiTY STATE ZIP CODE
STATE ¥ DISTRICT
o < 3. IS THIS i NEW AMENDED

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

{t) 12-Day PRE-Election Report for the:

Primary (12P} General (12G) D Runoff (12R)

Convention (12C) D Special (125}
July 15 Quarteny Report (Q2)

October 15 Quarterly Report (Q3) Election on State of |

January 31 Year-End Report (YE)

April 15 Quarterly Report (Q1)

OO0 E

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

Li_] General {30G) Runoff {30R) Special (30S)
Termination Report (TER) E:i ) EEF Py Ty vy in the Ej
Election on State of

3

M M . / . / ¥ Y Y M M ] o 2] f ¥ h 4 Y ¥,
5. Covering Period o.l L0 | ‘f through 'Oj.?) 3./ Lal v
&0

Ty certify that | have examined this Report and to the best of my knowledge and belief it is trug, comect and complete.
'l

o Type or Print Name of Treasurer B{E}J DA [Q . a}ﬂ'ms L g

o0 ] .
| 7 M“MJ:[D"D rfy My Yy vy
) Signature of Treasurer @ MM«,LJ Q— //{/ Cwm.,éuq Date ,Q,.,__’-?‘: o 0./ Lf
N
g NOTE: Submission of false, srroneous, or incomplete information may subject the person signing this Report to the penaities of 2 U.S.C. §4379.
i Office
Use FEC FORM 3
l Only (Revised 02/2003) I

FESAND18

"J::. a] [V B TR
For An Authorized Committee haps 1g pu Je



14020180449

[~ SUMMARY PAGE ]

FEC Form 3 {Revised 02/2003) of Receipts and Disbursements Page 2

Write or Type Committee Name

Comm  tte e “o e Davip B. a)A'm%L‘?f?

M i D ] I|.Y Y ¥ ¥

ot ot Y To:

7 [« o f Y ¥ Y Y
B B

¥
(W=

M
Report Covering the Period: From: O

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

6. Net Contributions (other than ioans)

(a8 Total Contributions o)
(other than loans) (from Line 11(e))... I : : :S,L&J_,g :0 :0 . Se2 .00
(8} Total Contribution Refunds [_‘f‘“_“'—‘—“’_"—-""“v—v—
(from Line 20(d)) . 0.0, wwﬁﬂj
{c} Net Contributions (other than loans) S ‘
(subtract Line 6(b) from Line 6{a))... r| .. : : ,L,, _l_,g_»Q_rﬁ_ E;; ;wgﬁ%_llg;@oj
7. Net Operating Expenditures
(a) Total Operating Expenditures
tfrom Line 17).. ' : n ; :ol,;_éfL, Mgli 2 __éﬂ_rq__,..g_f/ I
(b} Total Offsets to Operating
Expenditures (from Line 14)... ‘ : : : : : : : :O:O O_ 0.4&’,:0
{c) Net Operating Expenditures I::::_M“"—“’_“:"j )
(subtract Line 7(b) from Line 7(a}}... _J‘_,é,,_@_@ﬁ_,gk LI} 0" é 7 g g 4
8. Cash on Hand at Close of
" Reporting Period (from Line 27)... 71____9-_&-\_(_.(%

9. Debts and Obligations Owed TO

the Committee (Itemize all on
Schedule C and/or Schedule D)... l nongen n w56

10. Debts and Obligations Owed BY

the Committee {ltemize all on W
Schedule C and/or Schedule D). ¢.0 0

For further information contact:

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

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

FESAND18



14020180450

I_'

FEC Form 3 (Revised 12/2003)

DETAILED SUMMARY PAGE

of Receipts

—

Page 3

Write or Type Commitiee Name

Co mnattee T Elect

Davik B. (Uﬁrmsz_a,{

Report Covering the Period: From: 61 ’ @j:] ’ EQ_; YOJY L} To: MO %j! ’ g-[l , E;igva —VL_}]
COLUMN A COLUMN B

Il. RECEIPTS

Total This Period

Election Cycle-to-Date

11,

CONTRIBUTIONS (other than loans) FROM:

(a) Individuals/Persons Other Than
Political Committees
{ii Itemized (use Schedule A}...

(i) Unitemized ................
{ii) TOTAL of contributions
from individuals . . >

{p) Political Party Gommittees...
{c) Other Political Committees
(such as PACs)...

(d) The Candidate.........cccemnin.
{8) TOTAL CONTRIBUTIONS
{other than loans)
{add Lines 11{a)(iii}, (b), {c), and (d))..

12.

TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES ..

13.

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

(t) All Cther Loans...
{c} TOTAL LOANS
{add Lines 13(a) and {b})...

14.

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

15.

OTHER RECEIPTS

-(Dividends, Interest, etc.) ...l

16.

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

L 50.0.0.0]

0,600

TM.200 ]

L T3 00]

e )220 0]

0,00

L 0.0.0

p O S W S Y, UL LA

| 0.0.0

. oeo0]

e 2394500

_Eif;’iil&&o |

. 550800

,,OOO

E:::_r\__u../’uuwo- O_uo:]

uw&a

e n G00]

e _000]

5%

_,_nﬁ_ﬁww.n__x,\_m__n_oﬂ O_O:

. 000

B Yy

D 0.0.0]

e 0200

L 5318 00

L 581860

L

FESANO18

_



140201380451

r

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

E::,_A_é\,,@_’m,\m]

{subtract Line 26 from Line 25}...

17. OPERATING EXPENDITURES...
18. TRANSFERS TO OTHER
AUTHORIZED COMMITTEES . ‘ , , 0“00] I , , O:G 0]
19. LOAN REPAYMENTS;
(a} Of Loans Made or Guaranteed
oy the Cancidate. e ]
{b) Of All Other Loans... = [:::":: :I A e _.n
{c) TOTAL LOAN HEPAYMENTS
(add Lines 19(a) and {b))... l , . 0.0 OI l , , :O,,.OJOl
20. REFUNDS OF CONTRIBUTIONS TO:
(a) Individuals/Persons QOther R
Than Political Gommities.. e e ]
(b) Political Party Committees... I ,, : : :_d , ] I
(c}) Other Political Committees ,., -
(such as PACs}... 1"::,,‘,::‘.‘:] ”"::::“:':,
{d) TOTAL CONTRIBUTION REFUNDS i
(add Lines 20(a), (b), and (c}).. 0.0 000
21. OTHER DISBURSEMENTS .. i n ;n " EL,,L'LL_ 00,0 | Lo T H0.6.0
22. TOTAL DISBURSEMENTS
(add Lines 17, 18, 19(c), 20(d), and 21) P> L L ),L/ g ,&‘1’\
Iil. CASH SUMMARY
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD... 00,0
(
24 TOTAL RECEIPTS THIS PERIOD {from Line 16, page 3)... L ol A L4
25. SUBTOTAL (add Line 23 and Line 24)... 6;2« 3\ 0,0
F—u—u—r—u—'—r—u—':v—'v—'w——u—ﬂ
26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)... . Lfibq J_CLXJ _Lh
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD

U T

L

FESANG18

i



14020180452

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 onty one)

113 11b ﬁﬂc 11d
13b 14 !_|15

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

NAME OF COMMITTEE (In Full)

Camm;ﬁcda’fo Eleet David B K(JJM#S’I&I

Full Name (Last, First, Middle Initial)

A wﬂ,WhSJetp‘ ), fDQULd 8, Date of Recaipt

Ma:ltngAddress M & o D PY oy vy v
eevérfef Ave O 1.5 a0 1Y

C;ty State Zip Code o o

litf1amsTavre LV 26(87

FEC 1D number of contributing C ST T Amoum of Each Hecmpt this Penod

federal political committee. e .

Name of Employer QOccupaticon .3 l 7 g O 0 O

Self- P/vnolweO\

SCLLOOl P%dw onST

Receipt For:

Primary D General
Other {specify)

Electlon Cycle—to—date

. 7 70,00
Full Name (Last, First, Middle Initial)
p. _WwAmSiey  Davi D Date of Recsipt
" Mailing Ad b ‘moMys e b VLY vy Ty T
29 8@:120 b-f‘l@/‘ Ave, 6C.A A0 ) 4"}
City State Zip Code ’ o T
W, 1 liams oy Wy  2ig7
::j:(;rla? :;E:;r :;r:;?::‘;l_mng . C . o Amount of Each Rece:pt thls Penod
Name of Employer Occupatlon IO . b [ 5 5 D
Setf- &/w(’oqw{ Swvﬂu/o st”f
Receipt For: Electlon Cycle-to-Data
E’ﬁnmary D General )
Other (specify) L Q - &_? 5 (j o
Full Narme (Last, First, Middie [nitial}
c Wams iy DD B Date of Receipt
- Mailin Address T MW wb b YAV Y oy
enhbrer'v& 02 - 2014
City State Zip Cods - - 2.t .
Q)I'HLMHQ‘T]TV}U WV 2pt87
FEC 1D number of contributing PR
federal political committee. fC; ) Amount of Each Recelpt this Penod
5 of Employar Occupation . / é S_ O 0 0
e 1f=Cmpleyed Sthaw) Pﬁqo/w/o g5 7~
Receipt For: Election Cycle-to- te

rimary D General
Other {spacify)

399500

SUBTOTAL of Receipts This Page {optional) ...t ciemereereees

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

s

. 3.24g00.

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



14020180453

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR UNE NUMBER: |PAGE | OF [

(check only ans)

11a F]Hb an 11d
12 13a 13b 14

[is

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

NAME OF COMMITTEE (in Full)

Oymmctree o Slect Dovio B. ()thmsﬂuj

Full Name (Last, First, Middle Initial)

TJohw P K g€ Date of Receipt

Malling Address M W Tbin YLV Ty Ly

290, Qvery St 03 29 .ae Yy
City ! State Zip Code o ' -

farkerslourf‘\ wV Aeio]

e ot LIRS R oo

FEC ID number of contributing ',C“ Amount of Each Receipt this Pericd
federal political committee. A e . R
Name of Employer Occupation N " 5 0,06

Self - mjw Tax Service

Accountunt

Receipt For:

imary D General
Other (spacify)

Elaction Cycle-to-Date

. e -

Tt s m e e b

Full Name {Last, First, Middle Initiai)

Date of Receipt

MWL

<
<

Amount of Each Receipt this Perlod

i

B. —
Mailing Address
City State Zip Code
FEC ID number of contributing P ) :
federal political committee. =C::_ . -
Name of Employer Occupation

*
L S 0

Receipt For:
Primary D General
Qther (specify}

Election Cycle-to-Date

B ¥
Full Name (Last, First, Middle Initial)
c Date of Receipt
Mailing Address Tty Ty onT TV LY oy ;
" . }
City State Zip Code -
FEC ID number of contributing e o o
federal political committee. G Amount of Each Receipt this Period
Name of Employer Occupation s e
Receipt For: Election Cycle-to-Date
Primary D General -
Other {specify) )
s [
SUBTOTAL of Receipts This Page (0ptional)........ccveccierereesssssasaoressssrsssnsesessesssesasnsssnssesens LI T
TOTAL This Period {last page this 1IN nUMDEr ONIY) ........cccierivsreverssssssansvsnstinessesssssrsssiassas R .- - g {.3-_.,__0.,”.-0,_0 -

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



14020180454

SCHEDULE B (FEC Form 3) FOR LINE NUMBER:  |PAGE [ OF 72

Use separate schedule{s} {check only
for each category of the
ITEMIZED DISBURSEMENTS Detalled Summan Page @%ﬁ |:l o wa H 19b

Any information copied from such Reports and Statements may not be sold or used by any person for the purposa of solnc:tmg contributions
or for commercial purposes, other than using the name and address of any political committes to solicit contributions from such committee.

NAME OF COMMITTEE {in Fulf}

Com mottee B Goct ng( Z Mmg/q

Full Name {Last, First, Middle Initial)

A Date of Disbursemant
Ferw  fpod ﬂcfmpw‘fer Services w
Mamng Ad ' g rR S" 50 !
é ox 30 g 9\ ..... L/
C'W , . State Zip Code Amount of Each Disbursement this Period
Belpre H 43714 Amount of Each Disbursement is Period
Purpose of Disbursement .- : , é" 00.00
e bsite mamtenaucee. 'QoN L T SR
Candidate Namse "l
Category/
Davidd B Wawms feey Type
Office Sought: Houss Disbursement For:
Senate rimary D General
President Gther (specify)
Stata: W/  District

Fuli Name (Last, First, Middle Initial) .
Date of Disbursement

B. FﬁR/U [dwd) am/gu)f‘ﬂf SP/LMM Wom b T
Mailing Address O 9» t;l 7 A0 L ?/

6 Boy 575

State Zip Code

- [6 %g g’(@ : @64 e L/ Amount of Each Dlsb:rrsec;n-ent this Penod |
rpose of DiSbursemen | o 0 5
Websete i aralinbucss 'OO ( ¥

Candidate Name Category/

h
David A Wamsled Type
Office Sought: Housse Disbursement For:
enate Eﬁmary [] General
President Other (specify)
State: (/Y  District:
Full Name (Last, First, Middle Initial}

- Date of Disbu t
C. ‘Fﬁ(”/!/ Wdﬂ( M S . IM‘ef:_ |s]Drsernen

L Y Y 5
Maﬂmg Addi o3 A0. /.9
o Bac g8 00 W #ol7
C"V State ode Amount of Each Disb t this Period
*?/[-Pm ) h/- 5171 V ount of Each Di urs:;ej is Peri ;
Purpose of Disbursement . D _ O 0 0 0
CU;%I?S'&{«Q, Vrowediicame s 00 [ .
andidate Name Category/
a1l 6,MWSM Type
Office Sought: House Disbursement For:
nate Primary D General
President Other (specify)
State: M) \/ District:
SUBTOTAL of Disbursemsnts This Page (Cplonal)........cerissesscsisemseme e eeereersssssmsssees i - / \5— 0 0 0 O_
TOTAL This Period {last page this liNG NUMDEL ONIY) ce.cccececerceiiseeeee e e e e eseemesens v llege s ;2 O 0 6 O O

FE5ANO18 FEC Schedule B (Form 3) (Revised 02/2009)



14620180455

SCHEDULE B (FEC Form 3}
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
{check only one)

| PAGE / OF >

‘%ﬁ Hw Hwa 19b
20a 20b

Any information copied from such Reports and Statements may not be sold or used by any person for the pumose 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)

Full Name {Last, First, Middle Initial)

Commy lve B Sttt Ldiid B f/msé?

A _Ferd Werd Coppier Stnpcaro

Date of Disbursement

P oM I s 2
" 5 <
MamWress é iy 505 \62) [ g G',ZO w4 /
Clty ﬁ / State Zip Code ‘ Amount of Each Disbursement this Pen'od
Delpre O o574 e e e
Purpose of Disbursement TR T . ﬂ d Cj 0 ¥
Welbs by Prsa)Vesiniee 0.0 1+

Candidate Name

David. 8.

Category/

Worna s — oo

Oftfice Sought: House
Senate

resident
State: W[/ Dlstrlct

Bisbursement For:

mary D General
Other (specify)

Full Name (Last, First, Middie Initial)
8. L

— i

Mailing Address

Date of Disbursement

City

State Zip Code

Pumpose of Disbursernerit

Candidate Name

Amount of Each Disbursement this Penod

LRI L T S A S L S

' “
¥

" o . %e k. SR e b et

Catagory/
Type

Office Sought: House Dishursement For:

Senate Primary General

President Other (specify)
State: District:
Full Name (Last, First, Middle [nitial)

C Date of Disbursement
TR Wa Lo ;!! i
Mailing Address ot i .
Gity State Zip Code Amount of Each Dlsbursement this Pericd
SR T B - =T P e A
Purpose of Disbursement . AR
; tF - B P
Candidate Name Cétegor;‘
Type

Office Sought: House Disbursement For:

Senate Primary General

President Other (specify)
State: District:

SUBTOTAL of Disbursements This Page (0ptional)...........cuuerinmsmssmssnss PR

TOTAL This Perlod (last paga this fine humber only)

P LT TR, St TS 5‘0@ i QO .:

FESANO18

FEC Schedula B (Form 3) (Revisad 02/2008)



140208180458

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: oF 7
(check only one)

@4 Hw Hw.a 19b
20a 200 20¢

| PAGE /

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

Commttee~r et Dend, B Wims ey

Fult Name {Last, First, Middle Initial)

A Sr Smedu ?muﬁw\

!

Date of Disbursement
“Y AR

Address

96/ gm&r‘Sao A

Mailin

'O,_é' 28’ 0. /f/

City
ar Kers éruro\

State

Wy

Zip Code

20104

Amount of Each D:sbursernant this Period

Purpose of Disbursement ¢

Oorentiar 5 Cayds

Candidate 'Name

David B, L wms lee

Category/
Type

C0b

N R

Office Sought: Housa
nate

President

State: WA/  District

Disbursement For:

rimary D General
Other (specify)

Full Name (Last, First, Middle Initial)

. S!’ SM-/ :D/wz)v%‘i

Date of Disbursement

Mailing Address/

3?0 / 5%*81/30&) At

&5 39 ael Yy

" Ckers pure,

State
Wy

Zip Code

260t/

Amount oi Each Disbursement this Period

Purpose of Disbursement

pari iy 3 &ar deaal<

'OO(o

Candidate Name

DaVLOQ 6 WMS//*W/

Category/
Type

., A8508

Office Sought:
nate
President

State: W Y Distict:

Dasyﬁrsement For:

fimary D
Other (specify)

General

Full Name (Last, First, Middle Initial)

Date of Disbursement

Y R

Mailing Address

City State

Zip Code

Amount of Each Disbursement this Period

- . - ot o

Purposa ot Disbursement

Candidate Name

Type

Category/

House

Senate

Prasident
District:

Office Sought:

State:

Disbursement For:

Primary General

Other (specify)

SUBTOTAL of Disbursements This Page {optional}

TOTAL This Period (last page this line number only)

T e 55

FESANO1B

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



14020180457

SCHEDULE B (FEC Form 3) FOR LINE NUMBER:  |PAGE [ _OF |

Use separate schedule(s) (check only one)

ITEMIZED DISBURSEMENTS 35:2753 gzm‘g;g: ’:]17 Hzon I:|19a ngb

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

meiﬁtc— 44 Elect .DMW( 4. MMK‘#

Full Name (Last, First, Middle Initial)
A ) _ ) Date of Disbursement
wv SGF&R'&‘HY‘Y d‘fL ‘S‘J[ﬁ./% €, Mt ras b Ty ey
Mailing Address o.1- 15 "20 | 5) !
A P 1o | Gamm bex ”
City C State Zip Code Amount of Each Dlsbursement thus Penod
Wy "e‘; "LV?{_} W/
Pumose of Disbursement S e . / 7%0 b 0
reistadion  as andiotobe 100
Candidate Name Cateaory/
David M) oz ‘9"[ oo
Office Sought: House / Disbursement For:
ate Primary D Genearal
L President Cther (specify)
state: "V Digtior
Full Name {Last, First, Middle Initial)
B. Date of Disbursement
TR
Mailing Address .
Clty State Zip Cods Amount of Each Disbursement this Period
Purpose of Dishursement
' . 3
Candidate Name : Ce;!‘egbdl |
Type
Office Sought: House Disbursement For:
Senate Primary D General
Prasident Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c Date of Disbursement
T
Mailing Address
City State  Zip Code Amount of Each Disbursement this Period
Purpose of Dishursement R
¥ b B
Candidate Name ' C;tegoﬁ.'l'
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District:
SUBTOTAL of Disbursements This Page (OPHONAD ... veeeeeoemeeemesssesssemess coeeesessesssessssosmsseemsans R c¥
TOTAL This Period (last page this INe NUMBEE GNEY) -.oeeeeeeeeree e eeese e eee e T T S 2:7‘—{0 -V@@

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




14020180458

[ PAGE OF

SCHEDULE D (FEC Form 3) {Use saparate
DEBTS AND OBLIGATIONS o onon | lonech ooy oneBER: H o

Excluding Loans numbered line) 10

NAME OF COMMITTEE {in Full}

Commctteet Elect- Divid B ng@.l

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State Zip Code /

Outstanding Balance Beginning This Period

e ]

Amount Incurred This Period Payment This Period utstanding Balance at Close of This Period
[ e A T ey v—u—u'.ﬂr—‘ﬂ —
e ] mM@? OSSN
B. Full Name (Last, First, Middle Initial} of Debtor or Creditor Nature of Debt (Purposa):

Mailing Address /
City State Zip Code /

Qutstanding Balance Beginning This Period

W"\r"—\r*\r—"u—u—*u'ﬂ/—v—]
S VO N, " v, W W, W

Amount Incurred This Pariod Payrpent This Period Outstanding Balance at Close of This Period
T Y Ve e T Wi Fen e T ey ¥y r""u’_—v—"u‘—\d_u’”‘v"‘w—u"_\(—
/
C. Full Name (Last, First, Middle Initia!) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address /
City / State Zip Code

Outstanding Balance Beginning This Periéd

—

e ]

Amount Incurred This ché Payment This Period Cutstanding Balance at Close of This Period
T e ’
e I
1} SUBTOTALS This Period This Page {optional) ... > w
2} TOTALS This Period (last page this line number only).., > W__ul\_qﬂ_._n_::j

A TE A . s T R e

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)... > w
L R Y B Y e

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last pags only) ™ l:l\___.'!_nu-_n_a\_.m._n_;::::l

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

FESANC18




14020180458

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}

Olmvnn%e. b Slect D@uw{ 6 Wa/uxs/wr

FEC IDENTIFICATION NUMBER

ic] ]

LENDING INSTITUTION (LENDER)
Full Name

Amount of Loan

Interest Rate (APR)

b

Mailing Address

City State Zip Code

Date Incurred or Established

Date Due

i | w

A. Has loan been restructured? E] No [:] Yes

I_‘u‘u ;e '
If yes, date originally incurred u_-—;:x,j Lj

B. If #ine of credit,

Total

[N_\-“v'—u""-u'-“ﬂr'—v——
A A e g S—, ' NV | W

Amount of this Draw:

Outstanding
Balance:

L]

[ TNo [ VYes

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

D No D Yes

If yes, specify:

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

What Is the value of this coliateral?

A e ¥
“:::, [ (N N, N N, S T

Does the lender have a perfected security
interest in it? [ INo [ ] Yes

coltateral for the loan? D No

D Yes

E. Are any future contributions or future receipts of interest incorfie, pledged as
If yes, specify’

What is the estimated value?

DOBBNBNY

o o _an ]

A depository account must be established pursuan
to 11 CFR 100.82(e}{2) and 100.142(e)2).

Date account established:

e

Location of account:

Address:

City, State, Zip:

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

G. COMMITTEE TREASURER
Typed Name

/

r-

Signature

/

MaNase

H. Attach a signed copy of the loan agresment.

I. TO BE SIGNED BY THE LENDING INSTITUTION:

are accurate as stated above.

I.  To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan

Il.  The loan was made on terms and conditions (including interest rate) no more favorable at the time than
similar extensions of credit to other borrowers of comparable credit worthiness.
Il This institution is aware of the requirement that a loan must be made on a ba
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in m

sis which assures repayment, and has
aking this loan.

those imposed for|

AUTHORIZED REPRESENTATIVE DATE

Typed Name B R EREE YWY
Signature Title [:.Ji u—__,_-{ E_,_j
FESAND18

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

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

I PAGE OF
FOR LINE NUMBER:
{check only one) 13a
13b

NAME OF COMMITTEE (In Full)

ﬂdmxm#e@?" Elect Dawff 5 MM@

LOAN SOURCE Full Name (Last, First, "Midd

iddle Initiaf}

Election:
Primary
General

Mailing Address

Other (specity) ¢

City

State ZIP Code

Original Amount of Loan

Cumulative Payment To Date

I}alance Cutstanding at Close of This Period

l‘“""“u_‘\r“‘u“"‘l!'—u—'*u'”‘"'u-—u-—u——u"—

IESSSRanS

WV

Date Incurred .

Date Due

Interest Rate Secured:

ol

Il ) )

]

% {apr)

|:JYes D Ne

List All Endorsers or Guarantors (if any)

to Loan Source

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

N}ﬂe of Employer

Mailing Address Occupation
Amount

City State ZIP Code Guaranteed
Outstanding:

e e ]

2. Full 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 Occupation
Armount
City State ZIP Code Guaranteed l ”
Outstanding: *
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Arnount
City State ZIP Code Guaranteed ‘ ‘ '
Qutstanding: e e e Py
M MY
SUBTOTALS This Period This Page (optional)... . ... » L
ey, S, W W,
T T Y it T T e P
TOTALS This Period (last page in this line only)... [ ! ]
AT W  S— ——
Carty 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) (Ravised 02/2003)
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5 FOSTAGE
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PRIORITY" S

UNITED STATES POSTAL SERVICE ™

BY THE SENATE e
POCT CFFICE

Fat Rate Mailing Envelope

Visit us at usps.com

From/Expéditeur:
Dawnd @.&gﬁmﬁ“
39 Greevbries )

INTERNATIONAL RESTRICTIONS APPLY: .
wWitliamstoum, WV 26(87

Customs forms are required. Consuit the
International Mail Manual (IMM) at pe.usps.com
or ask a retail associate for details.

To+/Destinataire:

Q.ﬂﬁnm of Foblie Kecoals
PO. Box 77578

UNITEDSTATES ﬂ.' Pleasa
POSTAL SERVICE o Nm\g h\w$ p \c,wion% .O e u Recycle
e ———— s
USPS TRACKING # A00(3- 7577
L This packaging is the prd Pe U.S. Postal
- Country of Destination/Pays de destination: Service® and Is provided g use in
o2 _ _ sending Priority Mail®
um Misuse may ba a violaj . . Thi
5 LE€ WY 01 udipn) octa somicerdune J i rignig ovor.
o l4 9012 3080 11938935 16 a2V A EP14F-P-PP June 2012 CIN; Service

Schedule package pickup right from your home
or office at usps.com/pickup
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,@

For Tracking or inquiries go Lo US
or cal 1-800.220. 1511 O © Uor S com
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SECRETAFW’

DANA miCALLUM
Ut g TEHDENT

HanT SeraTe DR BLnLPWE

SuFTEZAZ
WagwiacTod, DC 2051071

oRniter Siafes PHEnsle e

OEFICE OF THE CECRETARY
R

OFRACE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Dateof Receipt

USPS FIRST CLASS MAIL

r ostmzr‘l{

USES REGISTERED/CERTIEIED

TSPS PRIORITY MATL
Postma

PELIVERY CONF]:RMA.TIDN OR SIGNATURE CONF[RMATION LABEL ]

JSPS EXPRESS MATL )
’ Postmark

OVERNIGHT DELIVERY SERVICE:
HIF'E'ING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS | L]
UPS U
DEL - [
O

AIRBORNE EXPRESS |

RECEIV-ED ?ROM FEDERAL ELE C_TI_ON CONHVESSION
Date of Receipt

POSTMARK ILLEGIBLE 0 NO POSTMARK Ll

FAX
: ’ Date of Receipt

THER
Date of Receipt ot T ostmark

PREFPARER, Y 4 yﬂ DATE PREPABEDM
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