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REPORT OF RECEIPTS

RECETY EU-—I
Al

M ..si‘?ﬂ'E%‘-:
FEc AND DISBURSEMENTS o L6 8122
FORM 3 For An Authorized Committee Office Use Only
1. NAME OF TYPE OR PRINT Vv Example: If typing, type 12FE4MS
COMMITTEE (in full) over the lines. : : :
Wlan‘_l'}l Floir léiomlﬁllg_@l.sl LFILI"I'III U T T N T N N IS Y (N Y N L
llllllllllllil#lllllllIIIIIIIllIII!IJlIIlllIIJ
) I3 |
ADvDRESS(numberandstreet) | 601) 4 Wi o1 1B vied |1 N T S ’
Lllilllllllllllllll;lllIIILIJ_LIIIIIJ
Check if different ]
232#;'3?"&’5'&’) l&alSIQIWI/\/I}@‘-"IDLMA I I A T J IFICI |31 (/Iéiol‘”‘l L |J
2. FEC IDENTIFICATION NUMBER Vv cIrY STATE 4 ZIP CODE 4
o K STATE ¥ DISTRICT
- L o 3. ISTHIS NEW AMENDED
Coo 5'{-/ 3099 REPORT x ™ . OR

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

April 15 Quarterly Report (Q1)
‘x July 15 Quarterly Report (Q2)

October 15 Quarterty Report (Q3)

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

Primary (12P)

Convention (12C)

Election on

January 31 Year-End Report (YE)

Termination Report (TER)

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

General (30G)

Election on

General (12G) - Runoff (12R)
Special (12S)
Yovov oy in the
‘ State of
Runoff (30R) Special (30S)
Yoy vy in the
State of

5. Coven‘n.gPen‘od bq I 6 1 ' avo 1§

M

through O

| certify that | have examined this Report and to the best of "ﬂ;n
¢

Type or Print Name of Treasurer [_/? lo_\_‘u' W/ g chna

Signature of Treasurer

owledge and belief it is true, comrect and complete.

ey
v

we Ob'3672618

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

Office

L |ow

FEC FORM 3
|

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

SUMMARY PAGE

of Receipts and Disbursements

-

Page 2

Write or Type Committee N

Report 'Covering the Period:

Matt For aZ;mj ese FL-1I

From:

M

6.

Net Contributions (other than loans)

* {a) Total Contributions

{other than loans) (from Line 11(e)) ....

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

(©) N_'_et Contributions (other than loans)
{subtract Line 6(b) from Line 6(a@))......

Net Operating Expenditures

(a) Total Operating Expenditures
{from Line 17) c.cccveeeeeceeviceererenrenns

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

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

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

Debts and Obligations Owed T0
the Committee (itemize all on
Schedule C and/or Schedule D)................

10.

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

9918015 W 0630 '3AdlUs
COLUMN A COLUMN B
This Period l Election Cycle-to-Date

T Do

ST e

. ..380.00

49000
e
L Re3mn

., Doo

L aesi

YY1

=
= =
Wyl e
LTy
~
- oy

000

For further information contact:

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

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

L
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FEC Form 3 (Revised 12/2003)

DETAILED SUMMARY PAGE
of Receipts

-

Page 3

Write or Type Committee Name

Tor Conqrw’ -]

Report Covering the Period:

From:

BY BT 25] S

w Ob' 30 &701%

COLUMN A ' COLUMN B
I. RECEIPTS Total This Period ' " Etection Cycle-to-Date
11. CONTRIBUTIONS (other than loans) FROM:
(a) Individuals/Persons Other Than
Political Committees . : ) T : ST -
() Itemized (use Schedule A)........ ., - 539306 § A 3 00
(i) UNItemiZed . .oooooeverreess e ereeecesee ' i , . ﬁ;g’/ 06 L, l |17 0.0
(i) TOTAL of contributions - ST TITE T
from individuals .............c.o... > e L'@ 6 0 4 vy - é 9 O .0 O
(b) Political Party Commiittees................. . 0 0 <J - , 0 (7 0
{c) Other Political Committees : S . T
(SUCh @S PACS) .cccommrvrrecermereisnrcenns vy o Qg 0 s O O O
(d The Candidate .............ccccocoersrrsriroe . 3 0 .0.0 6 Q Y (, C}
() TOTAL CONTR|BUT|QNS
(other than loans) - o EEE
(add Lines 11(a)(i), (o), (), and (d)).. ., ,44970,00. D I Qéf( "/
12. TRANSFERS FROM OTHER _ s o .
AUTHORIZED COMMITTEES ..ooocooo ... , ., 0.00 . , 0 0 o
13. LOANS:
(a) Made or Guaranteed by the ; ST T
CaNGIGRLE. ..o o, .. 0. 00 I 0 0 0
(b) Al Other Loans.........cccoeveevrerevrecnnnnne. , y 00 0 o 7 , 00 0
{c) TOTAL LOANS : o
" (add Lines 13(2) and (b)......c.c..cconwe ” , O 0o .- - 0D.0o
" 14. OFFSETS TO OPERATlNG )
EXPENDITURES e - ot
(Refunds, REDALES, €1 ....o.rvrvrvrrrr o , - 0.00 , . 0.00
15. OTHER RECEIPTS . e
(Dividends, Interest, etc.)........ccceccnnenenn s , O'O O . L Q do
16. TC:T)AL RECEIPTS (add Lines : L S '
11(e), 12, 13(c), 14, and 15) e S LR
(Carry Total to Line 24, page 4)............ > , Ll"q\@f"() O e ',(;2 , é S .é7 7

L
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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

o1

(subtract Line 26 from Line 25)........cccccovvvrruenneee

. . B - _c\' T o - .‘_ T -
-17. OPERATING EXPENDITURES........ccomneo.. o ;)Z \@3‘4 1 ,5 /0 .0 6
18. TRANSFERS TO OTHER - o S e
AUTHORIZED COMMITTEES .................... . , , ,.DﬁQ, 2 Ly 000 ‘
19. LOAN REPAYMENTS: .
" (@) Of Loans Made or Guaranteed e _— S
by the Candidate.........c.ccoevrvrrerrnnrenn. y e @, 00 B - goin o 0,. g
() OFf All Other LOANS ...oovereeerereseree , L 00 o .., O o
(c) TOTAL LOAN REPAYMENTS - R } S
(2dd Lines 19(a) ‘and (©))c.........ocoown... , . 000 e ,O., 00
20. REFUNDS OF CONTRIBUTIONS TO: .
(a) Individuals/Persons Other - - - ; O -
Than Political Committees ................. , y 0.0:0 _ ey ey 7_,(7 o
(b) Political Party Committees.................. _y " 0,0 0 - yo - e _“».,‘0,0 '
(c) Other Political Committees - N N T e T .
(SUCH @S PACS) ...cveverirreerecreeemseerenens , 5 0,0 0 s g OO o
(d) TOTAL CONTRIBUTION REFUNDS R B T T
(add Lines 20(a), (o), and (0))...c..... ; ,.. 0oo .., ., ©0O0p
OTHER DISBURSEMENTS .............c...... . ; oy gy l { 6_3
22. TOTAL DISBURSEMENTS S e
il - .
(add Lines 17, 18, 19(c), 20(d), and 21) P> , J{g‘?i;,ﬂL,Q{ -, .. 885 :GQ
ll. CASH SUMMARY |
"23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD........ooueeereosrererreeeeeesssss oo, ; y l (7 9 1O
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, PAge 3).......ccervoeerrvocersseerssoossseersse ) ,99‘ 0.9 o
25. SUBTOTAL (add LiNE 23 aNd LiNE 24)...........oovroresesecscmrereremeessssossssessseneseenesesesoessessnenenneee , 65 ﬁ\ oA 0
26. TOTAL DISBURSEMENTS THIS PERIOD (from LIN€ 22).......oveoooeoseoreeoeeeesserereosreoerereeoone - , . Q 7 _ c’ 10
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD N

. 3G0.0

FESANQ18



=IO AN 1 B0 DY ) O

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: -

[PagE / oFr &
(check only one)

11a 11b 1tc 11d
13a

Any information. copled from such Reports and Statements may not be sold or used by any person for the purpose of soﬂdﬂng contnbutlons

[oyt)j/’.cjf- F:L* // '

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

.NAME OF Oop\ﬁ'lﬁ (in Ful))
(Last,)Fi

Full Nam iddle lniﬂal)
CNaag A' Lenise
Mailing Address .

Date of Receipt

o«/zb/aoif

158 .S Ken. Qulg )Lf\

State Zip
T}C&g[? FL 3 WZ/
FEC ID number of contributing .
federal political committee. C Amount of Each Receipt this Period |
p of Employer Occupation # : . Q0,06
| oyed | — - | _
Recelpt For: 1 - _ Btection Cycle-to-Date
[ | Pimary [} General - .
Full Frst, Mldxe ftial) : , . _ )
B. _m ! F_ﬂoL Date of Recelpt
Malling Address :

0(@ (V/ilson 5’[./1(

Wb

Sﬁ/ié/*{bV%

FEC ID number of contributing
federal political committee.

g RToy
C

Amount of Each Recelpt this Period

Occupation

# : l': ;310 o

Name of Employer
Recelpt For: : ection Cycle-to-Date
D Primary * [ | General . -
over ot 3300

= st Pt Midie e
e) ) C,\/h A

FuII N

Date of Recelpt

Sng %o Aﬁolafwod S+,

: gﬁ/‘tm “”

- Zip Code

0§/oﬁ /«Qo 5

3oy

FEC 1 numbér of contributing

£

Amount of Each Receipt thls Period

federal political committee. C
" Name of Employer - Occupation
- - Luwiness Ou/ne/‘
Recelpt For:

H Other (specify) o

. Election Cycle-to-Date

Yo ov

ﬁ . Yoo

1

SUBTOTAL of Receipts This Page (optional)

y]

.

9300

TOTAL This Perlod (last page this line number oniy)

mmAmquMM)
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: - |PAGEQ) * OF §_

(cmck only one) -
1a 11b 1tc
13a

13b H‘lS'

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

gf)MMrTTE GnFu)
/ ’%F ¥ /‘oU

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

AC-1)
Fulf jame (Last, First, Middle In| : '
or . z&‘q

Date of Figcelpt

MaHIng Addras

B by Lt

a%ﬂ/‘:m /{ l - n Z]EZCZQOL/

_df/ﬁf/JJfC

FEC ID number of comribuﬂng . C
federal political committee.

Amount of Each Receipt this Period

Name of Employer
ericon W/ 71‘(‘)1\\

Occupation
-~ Toh Sppurt Land

FR . (0000

* Recelpt For:
[ ] Pimary [ Genera
| | Other (specify) )

Blection Cycle-to-Date

100,00

Full Name (Last, First, dle Initial)

. B. _Uénovs

Date of Recelpt’

Mailing Address

Exd?) Aler paod ST

6 5’/#9/&0!(‘

il B Ho

" FEC ID number of contributing C

Amount of Each Receipt this Period

federal political committee.
Name of Employer ) ' —TOccupation # . - 5.' ¢>? .00
.= . - lend y oo = S
Recelpt For: ection Cicle-to-Date .
Primary [ | Generl : :
Other (specify) - 20,00
Fl B Rt S, First, Middie T ) '
. e -9' ASM G e e Date of Recelpt . -
* Malli Ma!.ljngr/\ddm e - ' ' v /
oL -___de ,@,/-ﬂ» ﬁ/¢a\ I é’ OL% / 520 | ‘o
B P e ’ p Lode
I Y18 "' )‘L/fj f—c J%éé/
FEC ID number of oontribuﬂng .
federal political committee. C Amount of Each Recelpt this Period
" Name of Employer - \ c? o O 0
— . Tﬁa‘s gss Cwror T

Receipt For:

l: [ ] General
_] Other (spedfy)

onCycle-to—Date .
; o Ao.00

SN

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

P [T

FEC Schedule A (Form 3) (Revised 02/2009)
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: - [PAGE S OF 5~
{check only one)

11a 11b 11¢ Hﬂd i
12 13a 13b 14 1_115_

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

NAME OF, COMMITTE (in Ful)
' ﬂ Fo/‘ CQ/\‘)/'Q-U FL /

Full e (Last, First, Middle Initial) .
A Ceuro, Oman

Date of Receipt

.MallmgAddrea plhn‘k QH.. S‘J—-

Hb (( V( 1/m(/{

Zip Code

State
~( 330 3°

oo b5 A i €

FEC ID numbt_ar of contributing
federal pollﬂc@l committee.

C

Amount of Each Receipt this Period

" 'Name of Employer

1 wm‘tér‘

0 0o

Recelpt For:
[ | Pimary [} General
| | Other (specify)

Election Cycle-to-Date

N -

Full Name (Last, Eirst, Middje Intial)
B. L el s o 5€

Date of Recelpt

AT Pé’/L Blud

| CWMG) J)oxn (>

e BN a3e

Ot/b8/ 80 ¢

FEC ID number of contributing
fedsral political committee.

C

Amount of Each Recelpt this Period

. Name of Empio

an
el

# L .,' 0,00

. Recelpt For: Election Cycle-to-Date
[ Primary [_' General ) : )
L Other (specify) - J/ . . /0,09
—Ful Name (Lot Firet. Middie TnEa) ' : :
6. SueDoda mna . Date of Receipt .
MalllngAd A
IS5 T hoskil Drive_ 06/6%¢ /aoz 3
! State lecot T
amp 2 Fl.  336QY

FEC 1D number of contributing
federal political committee.

c

Amount of Each Receipt this Period

" Name of Employer -

Oocupatton

dediviel

]é L _:_/s?;ob-

" Recelpt For:
) Primary D General
| | Other (specify)

‘Election Cycle-to_-Date

% IS0 o

\

SUBTOTAL of Recelpts This Page (optional)

TOTAL This Period (last page this line number only)

FEC Schedule A (Form 3) (Revised 02/2009)
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- | ; ' Fonl NE NUMBER: | |PAGE &/ OF 3.
SCHEDULE A (FEC Form 3) N 7 o

- - for each category of the
ITEMIZED RECEIPTS Gt Surmray roge. | [qre e [re [lva

" | 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 polltiwl committee to solicit contributions from such committee.

NAMElOﬁ\ Kmmﬂ) foaness f:[—’[

Full Name (Last, First, Middle lnial)
A. Cul Lven . ﬂ\o/ S Date of Recelpt |
- Malli dress . ' : .
“HET Y Leact 2 - /06 /isis
State Zip Code
Fms»’maﬁ FL 3389 32
" FEC D number of contributing . Amount of Each Receipt this Period

federal political committee,

Name of -Employer _ ocz;j:ﬁon . ' . . . c,? O,0°

Receipt For: . Election Cycle-to-Date
{ | Primary l_J General )
|| Other (specify) V)/ 220 00

Full Name (Last, First, Middle- Initial)

Mailing Address i

10807 Ko ldei DOr - 04/06/0?0,;_

Zip. Code

e illc -2 m_

FEC ID number of contributing -

federal political committee. C _ _ _ Amount of Each Recelpt this Period

Name of Empioyer ' [ Occupation )gt . ' . o o) ,00
o ' 4 N ac l\llu S‘/’ : :

Recelpt For: - . Election Cycle-to-Date

:] Primary . D General ) : . .

{ | Other (specify) ' # e, 00

- Date of Recelpt

C Malling Address - . | |
loon L}_.gg@cl G)Uﬁﬁm 06/06/:20)3’

~ Fu)) Name (E Fh'st, Middie Inlﬁai)

FL ””W%

FEC D number of comribuﬁng

federal political committee. C . ' unt of Each Receipt this Period
~ Name of Employer : Occupation : ' : . 7 o, O O
_ Busns Ounes ' '
Receipt For: . . Election Cycle-to-Date
{1 Primary E General
| Other (specify) 20,00
SUBTOTAL of Receipts This Page (0ptional)................... - $ S 70,00

TOTAL This Period (last page this line number only)

l FEC Scheduls A (Form 3) (Revised 02/2009)
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: '

[PAGES™ oF &~
(check only one)
11a 11b 11c 11d
12 f13a M) i13b | {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 O MI\jI‘T‘EE (in_Ful)
fiean;

@nj@_a A=

Fult Name (Last, First, Middle Initial)
A, -Zﬁ%-ﬁ[;-—ﬁﬂf

Date of Recelpt

v6/bve/a0)s

AT S Shiouby

FEC ID number of contributing
federal political committee.

Amount of Each Recelpt this Period

Name of Employer

EN-X7

FEC ID nu'r;aber of contributing
federal political committee.

C

Recelpt For: . Election Cycle-to-Date

| | Primary |_| General )

[ Other (specity) - ?I S. oD

Full,Name , First, Middle- Initial) '

‘B. oDz, 9, -aro/na Date of Receipt -
Malling Address o
9? "L aarin Zi¢alil_ ICBYL/LI 06 ,//,<3 6 ,///Gi oS .

. State Zip.Code _

Amount of Each Recelpt this Period

Receipt For: Bection Cycle-to-Date
—
Primary [ ! General )

Other (specify)

Name of Employer Oznjpauon d/o . O o)
. . ‘ epy/ ""OC\I &\Sw"}"fh%
Receipt For: ' . rr Election Cycle-to-Date -
E] Primary D General PR .
| | Other (specify) . . { 0,00
Full Name (Last, First, Widdle Infta) ' _
.c . Date of Receipt
* Malling Address R
City ~ State Zip Code
FEC ID number of contributing : .
federal political committee. C Amount of Each Recelpt this Period
" Name of Employer Occupation

3

'SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (ast page this line number only)

755( g’foo"'

p__ 51540

FEC Schedule A (Form 3) (Revised 02/2009)
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the

Detalled Summary Page

FOR LINE NUMBER: |PAGE | OF )

(check only one)

Hna /ﬁ.ﬂb an 11d
13b [ s

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

NAMWQ’JMITTEE (in Ful ne/zﬂ. F(’- //

Full Name (Last, First, Middle Initfal)

Date of Receipt

M. M / O D /4 Y Y Y .Y

Amount of Each Receipt this Period

A —
Mailing Address
City State Zlp Code
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation

Date of Receipt

M M / D D / Y Y Y Y

Amount of Each Recelpt this Period

Receipt For: Election Cycle-to-Date
Primary D General ’
Other (specify) ' , , i
Full. Name (Last, First, Middle Initial)
B.
Malling Address
City - State Zip Code
FEC ID number of contributing
federal political committee. C
Name of Employer Occupation

Receipt For:
Primary D General
Other (specify)

Election Cycle-to-Date

Full Name (Last, First, Middle initial)

~ Date of Receipt

C.
Malling Address

M M / D O / Y Y Y Y

Amount of Each Receipt this Period

City State Zip Code
FEC ID number of contributing )

federa! political committee. C

Name of Employer Occupation

Receipt For: Election Cycle-to-Date
Primary D General '
Other (specify)

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

TOTAL This Period (last page this fine number only)

0oo

0.00

. FEC Schedule A (Form 3) (Revised 02/2009)
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' . FOR LINE NUMBER: | PAGE | OF 7
SCHEDULE A (FEC F orm 3) Use separate schedule(s) {check only one) . o
- : for each category of the [ ]
ITEMIZED RECEIPTS [ J1a [ ]1e Pite :lnu
-Detatled Summary Page 12 138 | f1ab | lia [ 11s

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

NAME Wfaﬂ (In Full) /,One/'e’sj ﬁ é /

Full Name (Last, First,' Mlddle Initial) 4 ) _
A. - I Date of Receipt -

Mamng _Addm . . DL S A 5 o ; Vo -'.J
Tty ) _ State Zip Code
FEC 1D number of contributing - C - Amount of Each Receipt this Period
federal- political committee. i o : .
Name of Employer _ ] QOccupation
Recelpt For: o Election Cycle-to-Date
| anary l__{ General
| | Other (specify)
Full Name (Last, Frst, Middle Initial) ) : )
B ' Date of Receipt
" Malling Address € v © @
City ' _ State Zip. Code
. FEC ID number of contributing ' - .
federal political ittee. . C _ Amount of Each Recelpt this Period
Name of Employer ; Occupation
Receipt For: : Blection Cycle-to-Date
D Primary [ | General : :
| | Other (specufy)
~Full Name (Last, First, Middie inftial)
c. . . Date of Receipt
" Malling Address . o s s b e e v
Ty . ' —Stte Zip Code
FEC ID number of contributing - . : , S
federal political committee. .C - : _ Amount of Each Receipt this Period
Name of Employer Occupation
Recelpt For: - . Blection Cycle-to-Date
[ Primary B General - . . o
Other (specify)
SUBTOTAL of Receipts This Page (optional) - oo ., Qoo .
TOTAL This Period (last page this line number only) s e Ol O 0

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

Use separate schedule(s)

FOR UINE NUMBER: *

{pagE | oF [/

(check only one) - -
ITEMIZED RECEIPTS for each Saregory of the va | 1o | fne Ala
' mmary Page 12 | J13a | foab [ 1ia [ J1s

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

.NAME O

(in Full)
Vot Foe [0

R

‘: Full Name Middte In M
““&,,.7; e Moo, T

" Date of Recelpt

o&/ D/Ro;r

Amount of Each Receipt this Period

Loooo

ling Address .
_. Cz(,o & whben Blud
. _ e

. !,/1/[0\50\/";//(/7&0\/1\ ) (=L }?50"/

FEC ID number of contributing . C
. federa! political committee.
Name of Employer Qccupation
_— 5[(\[/ 74 C\'/e

Recelpt For: . Election Cycle-to-Date
| | Primary ' { | General i
|| Other (specify) éﬂg,ﬁq

Full Name (Last, First, Middle Initial)

Date of Recelpt

&N [ ] i vy v

8.
_ Malling Address
. City State Zip-Code -
FEC 1D number of contributing - -
federal political committee. C

Amount of Each Receipt this Period

- Name of !j:mployer Occupation

Receipt For:
Primary D General
{__| Other (specify)

Election Cycle-to-Date

Full Name (Last, First, Middls inial)

Déte of Receipt

C. Malllng. Address

& : o o . ¥ EEE k)

oy — swe

Zip Code
FEC ID number of contributing : L
federal pofitical committes. C _ Amount of Each Receipt this Period
" Name of Employér Occupation '
Recelpt For: Election Cycle-to-Date
[ | Primary r" General :
Other (spectfy).
SUBTOTAL of Receipts This Page (optional) J0,00
TOTAL This Period (ast page this line number oniy) SO.00

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

'ITEMIZED RECEIPTS

Use separate schedule(s)

.Detalled Summary Page

for each category of the

(check only one) -
’ 11a |_|11b Me |_i1d.
12 13a 13b 14 r_]15'

FOR LINE NUMBER: * [PAGE [ OF [

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

NAME O\F' Xt ""ﬁ(l:r* COV\?I/‘Q_&). FL* '/

!

Full Name (Last, First, Middle Initiaf)

Date of Receipt

Amount of Each Receipt this Period

A.
Mailing Address .
~ City State Zip Code
FEC ID riumber of contributing C B \
federal political committes.
Name of Employer -

Qccupation

Recelpt For:

: . Election Cycle-to-Date N
| | Primary || General
Other (specify) i
Full Name (Last, First, Middle Initial) ..
B . Date of Recelpt
* Malling Address 6 owc ow oo s
. City State Zip. Code
FEC ID number of contributing . .
federal political committee. _ C Amount of Each Receipt this Period
Name of Employer . Occupation - N

- Recelpt For: :
[ ] Pimary  ['] General
| | Other (specify)

Election Cycle-to-Date

Full Name (Last, First, Middle Infial)
6 .

Date of Receipt

* Malling Address

A ST S S

N

Amount of Each Recelpt this Period

Chy State Zip Code
FEC ID number of contributing
federal political committee.. C _

' Occupation

" Name of Employer

Receipt For:

[ ] Primary E General
H Other (specify)- :

Hection Cycle-to-Date

3

SUBTOTAL of Recelpts This Page (optional)

TOTAL This Period (last page this line number only)

U.00

0.00

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



SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

tor /

HY

FOR LINE NUMBER: | PAGE

(check only one)

Hﬂa I:lﬂb Hﬁc
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 CO (In Full)
AL For Con

§0SS FL- 1

ONBEIOOOE NG 1 I 1+ D | UI—ON

Full Name (Last, First, Middle Inmal) ’

Date of Receipt

M M 1 D [+] / Y Y Y Y

Amount of Each Receipt this Period

AQ
Mailing Address
City State Zip Code
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation

Receipt For: .
Primary l:] General
Other (specify)

Election Cycle-to-Date

Full Name (Last, First, Middle Initial)

Date of Receipt

" Mailing Address

‘M M / O D / Y Y Y Y

Amount of Each Receipt this Period

City State _ Zip Code
FEC 1D number of contributing

federal political committee. C

Name of Employer Occupation

Receipt For:

Primary D General
Other (specify)

Election Cycle-to-Date

Full Name (Last, First, Middle Initial)

Date of Receipt

C. —
Mailing Address

M M / D DB / Y Y Y Y

Amount of Each Receipt this Period

City State Zip Code
FEC ID number of contributing

federal political committee. C

Name of Employer Occupation

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 ONIY)...........ccceveeeerreereeerennreeseesramsnsssssnsenssnnnens

0,0o
O, 0o

L H

FEC Schedute A (Form 3) (Revised 02/2009)
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE [ OF |

(check only one)

Hna 11b 11c 11d
12 132 P13b 14 [ 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 OF, COMM

\or

E (In Full)

Tor (om,;,;ss FC-1)

Full Name (Last, First, Middle Initial)

Date of Receipt

MM / ] D / Y Y Y Y

Amount of Each Receipt this Period

A.
Mailing Address
City State Zip Code
FEC ID number of cohtributing C
federa! political committee.-
Name of Employer Occupation

Receipt For:
Primary D General
Other (specify)

Election Cycle-to-Date

Full Name (Last, First, Middle initial)

Date of Receipt

M M / D D / Y Y Y ¥

Amount of Each Receipt this Period

B.
, Mailing Address
City State Zip Code
FEC ID number of contributing '
federal political committee. C
Name of Employer Occupation

3 b °

Receipt For: Election Cycle-to-Date
Primary |:| General :
Other (specify) :
’ ’ .
“  Full Name (Last, First, Middle Initial)
c ) Date of Receipt
Mailing Address M M. /. D D / Y Y Y Y
City State Zip Code

FEC ID number of contributing

federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation
? 9

Receipt For: Election Cycle-to-Date

Primary D General

Other (specify)

] b .
SUBTOTAL of Receipts This Page (Optional)...........cccceieeeeeeecrrerrrernseseeresseesmesessesssasssemessoson ) s 0, 0 0

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

. 0o

N : ?

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

ITEMIZED RECEIPTS .

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

FOR LINE NUMBER: |PAGE ) OF )

(check only one)

Hﬁa Hﬂb 11c 11d
12 13a 13b 14 I_|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 (I?_Epll)

lﬂ/].&\ ; Hr* (0/\9/‘99' PL' ’/

Full Name (Last, First, Middle Initial)

Date of Receipt

M M / [+ D [ ¢ Y Y Y

Amount of Each Receipt this Period

A.
Mailing Address
City State - Zip Code
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation ,

Receipt For:
Primary D General
Other (specify)

Election Cycle-to-Date

Full Name (Last, First, Middle Initiaf)

Date of Receipt

M M./ >} D 7 Y Y V. Y

Amount of Each Receipt this Period

B. —
Mailing Address
City State Zip Code
FEC ID number of contributing
federal political committee. C
Name of Employer Occupation

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

Election Cycle-to-Date

Full Name (Last, First, Middle Initial)

Date of Receipt .

C. —
Matling Address

M M / D D / Y Y Y Y

State Zip Code

Amount of Each Receipt this Period

City

FEC ID number of contributing

federal political committee. C

Name of Employer Occupation

Receipt For: . Election Cycle-to-Date S
Primary D General :
Other (specify)

SUBTOTAL of Receipts This Page (optional).

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

Goo
7.90

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



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) !

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.

1ta 11b H11c 11d
12 13a 13b 14 NJS

E (In Full)

NAME QF| GOMMI

\—af (oﬂ?/@S) I:(" ”

RSB CEI Y e  0D  SCD  wso

Full Name (Last, First, Middle Initial)

Date of Receipt

M ™M / O © -/ Y Y Y - Y

Amount of Each Receipt this Period

A.
Mailing Address
City State Zip Code
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation

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

Election Cycle-to-Date

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

M- M-/ D D [/ Y Y Y ¥

City

State Zip Code

FEC ID number of conﬁibuting
federal political committee.

C

Amount of Each Receipt this Period

Name of Employer

Occupation

Receipt For:
Primary D General
Other (specify)

Election Cycle-to-Date

Full Name (Last, First, Middle Initial)

Date of Receipt

C.
Malling Address

M M / D D / Y Y Y Y

State Zip Code

Amount of Each Receipt this Period

City.

FEC ID number of contributing

federal political committee. C .
Name of Employer Occupation

Receipt For:
) Primary
Other (specify)

General

Election Cycle-to-Date

SUBTOTAL of Receipts This Page (optional)

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

Qoo
0. 00

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

[PAGE_J OF 2
(check only one) ’

17 [J [ Jwea [ 1
20a 20b 20¢ 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purposé 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 (ln Full)
IMA¢)W~

(on%/cb }C-C‘ 7

Full Name (Last, First, Middle Initial)

A (sl Tk LLC

Date of Disbursement

: Malllng Address D,s»,l .'l )d\,e,
7y C

bE 1348 [ &

)ﬁ\l,‘:@{ 4 |

VA Jap=3

State Zip Code

Amount of Each Disbursement this Period

. Purpc:seso}f) Disb 1 ﬂ/‘- I Q/«

00 &

RS S

Candi lﬁ}a]ﬁme Q A b Category/
a( (héel‘s Type
Office Sought: House Disbursement For: :
Senate Primary D General
President Other (specify)
State: f~( District: |} -
Full Name (Last, First, Middle Initial)
B. g j:/l Date of Disbursernent
C_2alase C . e e
Mallmg Qddress 4" J é@
[USs Vvav/é( ) Sude boo
City Zip Code : . . .
Amount of Each Disbursement this Period
_QGI'\ Eron C ¢ o, C Ai a4le3 -
Purpo of Disbursement T i ) 0 75’"
(4
o (&g ng Fees 0o / ’ ’
Candldate Name Categbry/
Type
Office Sought: - | House Disbursement For:
Senate Primary General
President Other (specify)
State: District:

Full Name (Last, First, Middle Initial)

C. (‘ } DS S -l-nr(. Date of Pistn;er:entl Q o
Majlmg Address o OIS
l 5 ﬂ/‘ 17\4 'H ” D/‘ ‘ I's
SP/*, e H ; I , State Céd 0 ﬁ Amognt of 'Each Disbur;emept this Period
Purpdse_of Digbursement’

ocunta] Skopis

6ol

Candidate Name

] 0.57?

¥ ¥

Category/
Type
Office Sought: House Disbursement For:
' Senate Primary General
President Other (specify)
State: District: ’

63 47

SUBTOTAL of Disbursements This Page (optional)

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

L 26347

FESANO18

FEC Schedute B (Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LNE NUMBER:  |PAGE J OF/
{check only one) '

17 19a 19b
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 O%OMM € (In (‘
érJIE el v/,

ﬂﬁ/ESb Fé

Full Name (Last, First, Middle Initial)

Date of Disbursement

M M / D D / Y Y Y .Y

Mailing Address .

City

State Zip Code

Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Category/
. i ‘ Type
Office Sought: House Disbursement For: )
Senate Primary D General
President Other (specify) '
State: District: '
Full Name (Last, First, Middle initial)

B. Date of \Disbursement
M.ailingAddress moMoreo vy Yy
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement

ki y .
Candidate Name Category/
Type

Office Sought: | House Disbursement For:

Senate Primary General

President Other (specify)
State: District:
Full Name (Last, First, Middle Initia) .

c. Date of Disbursement
Malling Address I
City State  Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement »

9 3. -
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District:

SUBTOTAL of Disbursements This Page (OPHONal).........ueeueuiuerererereveresransenmsnersssssessssnseseesssssans

000

[ 3

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

Qoo

FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

|lpaGe | OF )

17 18 19a 19b
20| 200 20c | o

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 ,COMM E (In Ful)

Pt Lo

roes; FLA

Full Name (Last, First, Middle Initial) /

Mailing Address

Date of Disbursement

M M / D-D /Y Y Y ¥

City

State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

Candidate Name ' Category/
Type
Office Sought: House Disbursement For: : .
Senate Primary D General
) President Other (specify)
State: District:
Full Name (Last, First, Middle Initiaf)
B. Date of Disbursement
..MaiI'Add M M/ D b s Y oY Y ¥
ing ress
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
9 k)
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initiaf) .
C. Date of Disbursement
Mailing Address LN
City State Zip Code Amount of Each Disbursement this Period
Purpése of Disbursement ~
. N 5 .
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)

0‘100
0. 00

Sy ’

FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)
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: | PAG!
SCHEDULE B (FEC Form 3) Use separate schedule(s) :::?\ZC:(JEENN;J::)BER. LA : '/ OF/
ITEMIZED DISBURSEMENTS for each category of the 19a 19
. Detailed Summary Page 20b 20¢

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

L o Lo 1

Fuli Name (Last, F.r%t W dle Initial)
A.

Date of Disbursement

M M / D D'/ Y Y Y Y

Maliling Address

City - State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name Category/

Type
Office Sought: House Disbursement For:
’ Senate Primary D General

President Other (specify)
State: District:
Full Name (Last, First, Middle Initial) ’ : :

-B. ) Date of Disbursement

Malling Address O LR
F:rty ' State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name ) Category/
' Type

Oftice Sought: House Disbursement For:

Senate Primary D General

President _Other (specify)
State: District:
Full Name (Last, First, Middle Initial)

C. . Date of Disbursement
Mailing Address e ey
City State 2Zip Code Amount of Each Disbursement this Period
Pumpose of Disbursement .
¥ ] .
Candidate Name Category/
Type

Office Sought: House Disbursement For:

Senate Primary General

President Other (speclfy)
State: District: '

SUBTOTAL of Disbursements This Page (optional)......... e . 0,00
TOTAL This Period {last page this line number only) . Sy - oy O., 0 6>

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



CONPITOOD 1 WG | D~ | UG

- : : FOR LINE NUMBER: [Pace [/ OF )
SCHEDULE B (FEC Form 3) Use separate schedule(s) (c(i')ch:(-I only one) :

ITEMIZED DISBURSEMENTS for each category of the 17 :Iw Hwa :‘1%
_ _ Detau.led Summary Page 20a Py |20 21

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 COMM (;\Est) F()E (‘O@Q’S P{/-(/

Full Name (Last, First, Middle Initial)

Date of Disbursement

M M / o D / Y Y Y v

Mailing Address

City ' ' State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement , , - i

Candidate Name ‘ Category/
- Type

Office Sought: ' House . | Disbursement For:

Senate ' Primary D General

President Cther (specify)
State: District:
Full Name (Last, First, Middle Initiaf)

B. ’ ' Date of Disbursement

Maiing Address M M 7 D0 D 7 Y Y Y ¥
City State Zip Code

Amount of Each Disbursement this Period

Purpose of Disbursement .
F . 1) L

Candidate Name

Category/
7 Type

Office Sought: | [ House Disbursement For:

Senate . Primary I:l General

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

c ) Date of Disbursement
- M M / D ) D / Y Y Y Y
Mailing Address
City ‘ State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
y y .
Candidate Name Category/ -
. Type

Office Sought: | [ House Disbursemsnt For:

Senate . Primary D Genera!

- President ’ Other (specify)
State: District:
SUBTOTAL of Disbursements This Page (Optional)............ceeerveeeeermemreiissesressensiessssssesccsnsans ’ ) O; Q b
TOTAL This Period (last page this line number only)... - ’ ey - OO O

’

FE5AN018 . . FEC Schedule B (Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

| PAGE ) oR

Hmb

FOR LINE NUMBER:
(check only one)

17 19a
20b 20¢

Any inforration 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 DE CO MIWEQ\ Full)(\()/l‘)}a)'s }:_L ’/

Full Name (Last, First, Middle Initial)
A.

Date _of Disbursement

M M / D D I Y Y Y .Y

Mailing Address

" City

State Zip Code

Amount of Each Disbursement this Period

Purpose of Disbursement

Category/

Candidate Name
‘ Type
Office Sought: House Disbursement For: )
Senate Primary D General
" President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B Date of Disbursement
M M !
Ma|||ng Address / o] ] Y Y Y Y
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
’ L) e
Candidate Name Category/
Type
Office Sought: | House Disbursement For:
Senate Primary General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c Date of Disbursement
MV M s B
Malling Address /D D 4 Y Y Y ¥
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
3 ’ -
Candidate Name Category/
Type
_ Office Sought: [ House Disbursement For: . -
Senate Primary General
: President Other (specify)
State: District:

SUBTOTAL of Disbursements This Page (optional)

0 oo

TOTAL TH'is Period (last page this line NUMBET ONIY)....cccuoveueemereeeeeereeeee e

Opv

FE5ANO18 -

FEC Schedule B (Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3) | Use separate schedulels

[ f h cat of th
ITEMIZED DISBURSEMENTS gét;‘;‘:d gf":g:’a?’y‘:,;g:

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

17 18 19a 190
l20a | Joob [¥20c | |21

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.

T E lopgras FL-1

Full Name (Last, First, Middle Initial)

Maliling Address

Date of Disbursement

M M / DO.D / Y Y Y ¥

City : State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

Candidate Name ' Category/
Type

Office Sought: | House Disbursement For:

Senate Primary D General

President . Other (specify)
State: District:
Full Name (Last, First, Middle Initial)

B. Date of Disbursement

Maj"ng Address M M / o] D I. Y Y Y Y
City - State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

i

‘Candidate Name : : Category/
. 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
Malling Address M M / D D / Y Y Y ¥

City State Zip Code

Purpose of Disbursement

Candidate Name

Category/
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District: '

Amount of Each Disbursement this Period

y- . ¥ o

SUBTOTAL of Disbursements This Page (Optional)............ccoiireerieeeremsmscrensmnssesesesseneeonens

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

L, Lboo

FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: [ PAGE OF

{check only one)

o Fn A e

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.

NAM OF COMMITTEE (In Ful

Bw

Y -C - ,(

FuII Name (Last, First, Middle Inmal)’

Date of Disbursement

M. M / D D ! Y Y Y Y

Mailing Address

City

State Zip Code

Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name Category/
’ 7 Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify)
State: District: )
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
MailingAddness S
* City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
] ] .
Candidate Name Category/
. Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial) .
C. Date of Disbursement
Maliling Address e n Yy v
City State Zip COdel Amount of Each Disbursement this Period
Purpose of Disbursement » . '
2 y -
Candidate Name Category/
7 Type
Office Sought: House Disbursement For: :
Senate Primary General
- President Other (specify)
State: District:
SUBTOTAL of Disbursements This Page (OptIonal).........c..covervvreercrereesensseressreesssmmsssssnseseseans l, oy 0,0 [

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

0,00

FE5ANO18

FEC Schedule B (Form 3) (Revised 02/2009)
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SCHEDULE C (FEC Form 3)
LOANS

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

| PAGE T

FOR LINE NUMBER:
(check only one) Eljsa

OF )

13b

NAME OF COWHTEE In Full [ :
| 0\40 o~ LOANS/ S8

-1

LOAN SOURCE Full Name (Last, First, Middié Initial) Election:

Primary

General
Mailing Address Other (specify) w
City

State ZIP Code

Original Amount of Loan

’ N .

Cumulative Payment To Date

Balance -Outstanding at Close of. This Period

L 3

TERMS
: Date Incurred

M M ! D ] ! Y Y Y Y

Date Due

M M / D D I Y Y Y ¥

Interest Rate

Secured:

I:lYes l-:|No

% (apn)
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
Outstanding: 3 H
2. Full Name (Last, First, Middle Initial) ‘Name of Employer
Mailing Address Occupation
) Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’ o
3. Full Name (Last, First, Middle Initial) Name of Employer
\
Mailing Address Occupation
: Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ’ ’ .
SUBTOTALS This Period This Page (OPHONAI)...............eceeeereeeeseerseeemreesssssseemsssesense > Qoo
H L) *
TOTALS This Period (last page in this liN@ ONly) ..........ccccevereecreeneeececrer e -
: (fast pag y) > , - 0do
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESAND18

FEC Schedute C (Form 3) (Revised 02/2003)
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|PAGE [ OF /

SCHEDULE C (FEC Form 3) Use separate schedui®l®) | FoR LINE NOMBER:
for each category of the check 13a
LOANS Detailed Summary Page ¢ only one) 130
NAME OF CWT’EﬂIn Ful) Co ~ ]
At [or YR ress /‘L" /
LOAN SOURCE Full Name (Last, First, Middle Init_ial) Election:
Primary
General
Mailing Address Other (specify) w
City . State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
. ) i . ’ S § . ' R A ¥ .
TERMS )
Date Incurred Date Due Interest Rate Secured:
M M / D D [/ Y Y Y'Y M M / D O [/ Y Y Y ¥ '
: . . ' ) . % (apn D 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
City State  ZIP Code Guaranteed
o Outstanding: ’ Ly
2. Full Name (Last, First, Middle Initial) . Name of Employer
Mailing Address | Occupation
Amount
City State  ZIP Code Guaranteed
o Outstanding: » L I S I
3. Full Name (Last, First, Middle Initiaf) Name of Employer
Mailing Address ‘ . Occupation
Amount
City State ZIP Code Guaranteed i
Outstanding: ] L :
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address ' Occupation
) ) Amount
City ' State ZIP Code Guaranteed .
Outstanding: 4 »
SUBTOTALS This Period This Page (OPONAY.............oeoeseeerrrseerrsseersesereeesessseseoe, 7
> ., boo
TOTALS This Period (last Page in this M8 OMly) .....o.cerevereereersrinsnrerserinsessnre > ‘ 0. do
’ . ¢
Canry outstanding batance only to LINE 3, Schedule D, for this line. if no Schedule D, canry forward to appropriate line of Summary.

FESANO18 ) . FEC Schedute C (Form 3) (Revised 02/2003)
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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 Schedute C

M:G) o ﬁt T

FEC IDENTIFICATION NUMBER

C

Date Incurred or Established

LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Fuli Name : o
%
3 9 .
Mailing Address M M / D D / Y Y .Y Y

| City State Zip Code Date Due
) M M / D.D / Y Y Y Y
A. Has loan been restructured? D No D Yes If yes, date originally incurred
B. If line of credit, : Jotal
Outstanding - .
Amount of this Draw: 5 y . Balance: , 5 .

C. Are other parties secondarily liable for the debt incurred?
[INo [7]Yes (Endorsers and guarantors must be reported on Schedule C.)

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

D No D Yes If yes, speCIfy

D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?

Does the lender have a perfected security
interest init? [ [No [ ]Yes

H - . .

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

. . o
collateral for the loan? [ | No [ ] Yes If yes, specify: What is the estimated value?

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:

M M / [°] o / Y Y Y Y

.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

H. Attach a signed copy of the loan agreement.

I 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
Il. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for]

ll. 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 M M 7 D D / Y Y Y Y
Signature Title
FESANO18

FEC Schedute C-1 (Form 3) (Revised 02/2003)
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SCHEDULE D (FEC Form 3)

DEBTS AND OBLIGATIONS
Excluding Loans

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

NAME OF COMM E (I

[ ﬁﬂ‘u Fow [O/\Q/txs £C- ]

A. Full Name (Last, First, Middle Initial) of Debtdr or Creditor

Nature of Debt (Purpose):

Mailing Address

City State

Zip Code

Outstanding Balance Beginning This Period

3 ) .
Amount Incurred This Period

Payment This Period

Qutstanding Balance at Close of This Period

- A -

B. 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

Ly , .
Amount Incurred This Period

2 -

Payment This Period

b 3

Outst_anding Balance at Close of This Period

3 y - .

C. 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
(g
3 ) -
Amount incurred This Period

Payment This Period '

Outstanding Balance at Close of This Period

3. ’ :

1) SUBTOTALS This Period This Page (optional)

2) TOTALS This Period (last page this line nurﬁber only)

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

> -, ., 0Owo
> o Q.00
> R 0.0

4) ADD 2) and 3) and canry forward to appropriate line of Summary Page (last page only) »

3 b .

FESANO18

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

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate |PAGE | OF ]
schedule(s) FOR LINE NUMBER:

for each (check only one) 9

numbered line) 10

NAME OF COMMITTEE (in Fu)
- Vb\f\%l k- {ongrgs

FC-1/

-]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

B . ; s
~Amount Incurred This Period Payment This Period

) L] o . ’

Outstanding Balance at Close of This Period

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

Nature of Debt (Purpose):

Maliling Address

City- State Zip Code

Outstanding Balance Beginning This Period

) L) e ’
Amount Incurred This Period Payment This Period

b b i ] 3

Outstanding Balance at Close of This Period

b . H . .

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

Nature of Debt (Purpose):

Mailing Address

City : State Zip Code

Outstanding»BaIance Beginning This Period

b 2 .

Amount incurred This Peripd Payment This Period Outstanding Balance at Close of This Period
) T ) . ’ ’ ’ i
1) SUBTOTALS This Period This Page (optional)............... 2 > » , | s 8—,. 0 ()
2) TOTALS This Period (last page this line number only) ........c.ccccivenirnnencennvercnrenrenn. > ) ’ Ty O‘ 0 0
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)......ccoccovcereurireuneens . > Ty oy Q O() .
4) ADD 2) and 3) and camy forward to appropriate line of Summary Page (last pagé only) > oy ’ 0- 00

FESANO18

FEC Schedute D (Form 3) (Revised 02/2003)
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS -
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered

Postmarked Date of Receipt
USPS First Class Mail '

Postmarked (R/C)

USPS Registered/Certified

Postmarked

USPS Priority Mail
: Postmarked
USPS Priority Mail Express

Postmark lllegible

No Postmark

' Shipping Date

Overnight Delivery Service (Specify): VVS é 30 /5’

Soco LT WD 1 T |

Next Business Day Delivery

_ Date of Receipt
Received from House Records & Registration Office

: Date of Receipt
Received from Senate Public Records Office

: Date of Receipt
Received from Electronic Filing Office .

Date of Receipt or Postmarked
Other (Specify):

P ‘ | - 7/5'//5/

DATE PREPARED

T

PREPARER
(3/2015)




