14021052450

B e T
" REPORT OF RECEIPTS | """

-0 " N

FEC AND DISBURSEMENTS  |inociao P4 34
FORM 3 For An Authcrized Committee Offica Usa Ordy
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 12FE4M5

COMMITTEE (In full) over tha lines.
P806 .@“:45.'/. T.0,m T’IFM Limllffu‘- 'Iﬂd. T O |
'_J;lr.!ll»l!!'-'E"l’=!l-l';l-;1-llJ_-IXl--l||1|
ADDRESS frumber and stoet £ 2 '30‘1'43,1 b IR PR N s i i

‘l‘i'llll""li"-*Lli‘_:'li-Il..:]ltl
Check if different

e P aCd) lba;v.e;n!'p_o(r.f o] TA 152808, . ]

A A A
2. FEC IDENTIFICATION NUMBER ¥ ciry STATE ZIP CODE

STATE ¥ DISTRICT
Co056RA7T6T 3.l THS N oR W IA oo

4. TYPE OF REPORT (Choose One).
) Quartary Reports:

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

Primary {12P) General (120) Runoft (12R)
Aptil 1§ Quarterdty Repont (Q1)
Convention (12C) Special (125)
July 15 Quartedy Report (Q2}
in the
X October 15 Quarterly Report (Q3) Election on State of

v her—— e — —— e — — —

January 31 Year-End Report (YE) | () 30-Day POST-Election Hepon for the:
General {306} Runcff (30R) Speclal (30S)

Termination Report (TEFA) in the
Election on State of

5. Covering Period O? (o ¥} QO / ‘/ through 09 30 020/‘/

| cartify that | have axamingd this Faport and to the best of my knowiedgs and belief it is true, comect and complete.

Type or Print Name of Treasurer ﬂque/ ffﬁﬂ,[@.’?_i\ Sf'.
Date [O I‘/ clo /ﬁ/

NOTE: Submission of false, enoneous, or Incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Signature of Treasurer

T L4

Only _ {Revised 02/2003)

L Use FEC FORM 3
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=

SUMMARY PAGE

FEC Form 3 (Revised 02/2003) of Receipts and Disbursements Page 2
Write or Type Committee Name
£06 Uas 7‘ ‘f r-nn.. L)h-n'lLS s Irnc .
Report Covering the Period: ~ From: () ? oOr 20174 o 09 30 Qo 74
COLUMN A GOLUMN B
This Period Election Cycle-to-Date
6. Net Contributions (other than loans)
(a) Total Contributions
{other than ioans) (from Line 11(e)).. . / 0 0 0 o . 9 3 g g
{b) Totel Contribution Refunds
(from Line 20(d) . .00 Yo e)
(c) Net Contributions (other than loans) )
(subtract Line 8(b) from Line 6(a))... [OO OO0 73 g 55
7. Net Operating Expenditures
{a) Total Operating Expenditures
{from Line 17).. 2é 3 éé /90244 30
(b) Total Offsets to Operating
Expenditures (from Line 14)... 0 _0 o 0 ..00
{¢) Net Operating Expenditures
{subtract Line 7(b) from Line 7(g)).. ﬂ ég 4’6 [ ? ,,? G‘/ 3o
8. Cash on Hand at Closa of
Reporting Period (from Line 27)... / é 7‘[ 2-{
9. Debts and Obligations Owed TO
the Committee {itemize all on
Schedule G and/or Schedule D). O 0%
10. Debts and Obligations Owed BY
the Committee (itemize all on
Schedule C and/or Schedle D). L0 000 oo

For further information contact

Federal Election Commission

899 E Street, NW
Washington, DC 204863

Tolt Free 800-424-9530
Local 202-694-1100
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FEC Form 3 (Revised 12/2003)

DETAILED SUMMARY PAGE
of Recelpts

-

Write or Type Committee Name

536 @M.S?l# Lerm Ll‘hw’%.!’, ,ijc.

Page 3

Report Covering the Period:

From: 0? 0/ ".ZC)/"/

09 3o aord

i. RECEIPTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

11, CONTRIBUTIONS (other than loans) FROM:

{@)

(b}
{©

{d)
{s)

Individuals/Persons Other Than
Political Committess
) Hemized (use Schedule A)}.....

{ij} Unitemized...............
{il TOTAL of contributions
from individuals . . >

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

The Candidata........ccoe..-.

TOTAL CONTRIBUTIONS

(other than ioans)

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

12. TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES ..

13. LOANS:

(a)

(b}
)

Made or Guarantsed by the
Candidate...

All Other Loans...
TOTAL LOANS
{add Lines 13{(a} and (b))...

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

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

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

O 00

.[ 00 00
[/ 00 oo

O 00
O 00
O co

/OO oo

O oo

O OO
O oo
O 00

O oo

O oo

(o000

4£00 o0
§385%
938 5%

O oo
O oo
0 .00

73855

O 0O

L0 000 oo
O o0

0. 000 00

0 oo

0.9 34 s

L



14021052453
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DETAILED SUMMARY PAGE

-

FEC Form 3 (Revised 02/2003) of Disbursements Page 4
il. DISBURSEMENTS COLUMN A COLUMN B
Total This Period Election Cycle-to-Date
17. OPERATING EXPENDITURES... 263 66 [9 264 3o
18. TRANSFERS TO OTHER
AUTHORIZED COMMITTEES .. O 00 o oo
19. LOAN REPAYMENTS:
{a) Of Loans Made or Guaranteed
by the Candidate... O .00 O 3
{©) Of All Other Loans ...........ceevee 0 [ole)] O
{c) TOTAL LOAN REPAYMENTS
(add Lines 19(a) and (0))... O OO O OO
20. REFUNDS OF CONTRIBUTIONS TO:
{8) Individuals/Persons Other
Than Political Committaes ... O .00 O oo
) Political Party Committees.. O oo O o
{c) Other Political Committeses
{(such as PACs).. 0 oD g oo
(d) TOTAL CONTRIBUTION REFUNDS
{add Lines 20(a), (b}, and (c)... o OO O o0
21. OTHER DISBURSEMENTS... o Wele) O O
22. TOTAL DISBURSEMENTS
(add Lines 17, 18, 19(c), 20(d), and 21) P> 263 66 /7 264 30
lil. CASH SUMMARY
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD... / ‘ 33 ? 91
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3).. 100 00
25. SUBTOTAL (add Line 23 and Line 24)... [ _ ?3 ? ?!
26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)... .,26 366
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD

(subtract Line 26 from Line 25)...

/ 679 2&

L

i
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:

[PacE 5 OF @ |
(check only one) "

17 Hxa Hm 18b
20a 200 20¢ 21

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

NAME QF COMMITTEE {in Fulf}

53ob Buas T £ Terun Linits, Ine.

Full Nams (Last, First, Middle initial)

A Loqa] Zeom. eom

Date of Disbursement

ddress

Mgi o0

Spec From

Dr.

OF ot 2o/

“Hustin

State

X" 99717

Amount of Each Disbursement this Period

Purpose of Disbursement

799

< 1L S
C ate Name Gategory!
Type
Office Sought: | | House Disbursement For:
{ | Senate [ i Pimary [ | General
{1 President {1 Other (specity)
State: District:

Full Name (Last, First, Middle Initial)

B. Leqajme, Lom

Date of Disbursement

“?%3w5ﬂwﬁam .bf'.

o o1 Rosd

City . ! State Zip Code . . .
Amount of Each Disbursement this Period
ston 7X Z9H 7
Purpose of, Disbursement 7 9?
b}of Service §
CandMate Name Category/
Type
Office Sought: | | House Disbursement For:
: {1 Senate [ | Primary |1 General
i (! President 71 Other (specity)
State: i District:
Full Name (Last, First, Middle Initial)
c. | ﬂ Z Date of Disbursement
i ? W e . . . . A
Mailing” Address O O O L{
06 Spectrum DT 79 0/ Ao/
City ‘] v State Zip Code Amount of Each Disbursement this Peri
¥ . eriod
Austin 7K FIUF
Purpose of Djsbursement ?—%
&4 Seérv/ces ’
Canditidte Name Category/
Type
Office Sought: | | House Disbursement For:
I} Senate | |Primary i} General
' Q Prasident {_ "} Other (specify)
State: District:

SUBTOTAL ot Disbursaments This Page (optional)

TOTAL This Period {ast page this fine number only)........ooo s
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:

[PacE (o OF F
{check only ona)

ﬁw Hwa 186
20a

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

NAME OF COMMITTEE (In Full)

[ob Buast £~ T

w LimifS, Ine.,

Full Name {Last, First, Middle Initial)

AysS aﬁﬁ%gmwe

Date of Dishursement

“Novenport MFO

07 14 Rord

Amount of Each Disbursement this Period

6449

Cit / State le Code
Davengsrt IA 2302
Purpose of Pishursement
Do
Ckndidate Naffie Category!
' Type
Office Sought: L _a House Dlsbursemem For:
"1 genate anary i1 General
.| President [ | Other (specrfy)
State: District:

Full Name (Last, First, Middle Initial)

8. One Step, Ine .

Date of Dishursement

%ng Address 4 % (57‘

OF 13 2Qorsq

Cit
AvVEn er 1‘

ZA

State Zip Code

SR EOA

Amourt of Each Disbursement this Period

Purposa of Disbursement

printing —busthess Cacds

Tandidate Namge/

23000

Category/
Type
Office Sought: | | House Disbursemem For:
i ! Senate ] ' Primary | | General
: ¢ President I } Other (specml()
State: Dlstrlct -
Full Name (Last, First, Middie Initial)
C. g// Date of Disbursement
Mamns'ﬂddress s.{. St 07 X9 Q O ‘/ 11/
ci ﬁﬂ ( ce CStAite Zipé 5— / 3 / Amount of Each Disbursement this Period
Purposs of Disbursament ? 2 O
Oredet card -&.L )
Candidate Name Category/
Type
Office Sought: | | House Disbursement For: .
. | Senate I Primary | General
| | President [ _j Other (specify)
State: " District: T

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (ast page this line number only)..........coviier et

RARA
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SCHEDULE C (FEC Form 3)
LOANS

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

[PAGE = OF F
FOR LINE NUMBER:
{check only one) l% i3a

13b

NAME OF COMMITTEE (in Full)

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

Kuas?’ Lbert S

bLob 4“_5 s7 #r Terin Umr'+5,, The .

Mailing Address *

/05’6)6 g

Hection:
{7 Primary
- Ganeral
{ _} Other (specity) T

City State

.Ddl/en’pa ~ 7 _Z-A

ZIP Code

S5 A0S

Original Amount of Loan

AO.000 .00

Cumuiative Payment To Date

&0.00

Balance Outstanding at Closa of Thig Period

20 000 .00

TERMS
Date ncurred

O o 2or74d

Date Due

/A 31 Ror

interest Rate

0.00 % (epr} i:_—__' E

Secured:

Yas 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
City Stats  ZIP Code Guaranteed
, Cutstanding:
2. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Cccupation
Amount
City State ZIP Code Guarantesd
Outstanding:
3. Fuli Name (Last, First, Middle initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding:
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Cecupation
Amount
City State ZIP Code Guaranteed
Cutstanding:

SUBTOTALS This Pariod This Page (optional)...

[,

TOTALS This Perlod {last page in this line only)...

[

Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.
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Office of Public Records
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DANA K, MCCALLUM

NANCY ERICKSON
SUPERINTENDENT

SECRETARY

.OTHER

HanT SENATE OFFICE'Bun
Surre 232

Mnited Dtates Denate o O
OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
Date of Receipt
USPS FIRST CLLASS MAIL
Postmark f
USPS REGISTERED/CERTIFIED [O / {5 / q
o Postmar
USPS PRIORITY MAIL
Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL []

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT B;USINESS DAY DELIVERY

FEDERAL EXPRESS o
UPS ]
DHL ]
AIRBORNE EXPRESS (]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK [ ]

FAX

Date of Receipt

Date of Receipt or Postmark

— PN s enion JOf 201082
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SEN PATCH

SEN PATCH



