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y L \ECRETARV"‘OF_‘THE SENATE
o REPORT .OF RECEIPTS Pubtic TS ORcs
AND DISBURSEMENTS F2JUL 17 PM 3:09
FORM 3 X For An Authorized Committee Office Use Only

1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 12FEAMS

COMMITTEE (in full) over the lines. el P iroes
|BIAIKIRIDINI IFIOIRI J!EIMAJ‘EE | I OO S N N (S SN (NS DU OO0 o s NV NUN N Y [N N S '

Illlll‘llllll!lLIIIIIIIIII|II|

L1t 1

AI%DRESS {(number and street)

|7|6;‘1; 1E| :HﬁlfﬁRI&DM

.
AVIE L 1

S N N S|

. I | |- | N I T I N N N T N N N N A N AN N A I A T N e e J
Check if t_jlffe:'em
' 1232,{23,‘"(‘}{‘8&’) |51At(-rT| lL—lAll(lgl |C:I|T|V1 i1 | “/\ Tl |8|‘f‘rl |o|§|'|_2t212|q
2. FEC IDENTIFICATION NUMBER ¥ cITY 4 STATE 4 ZIP CODE 4
T , _ STATE ¥ DISTRICT
S 3. IS THIS 1 AMENDED

4.. TYPE OF REPORT (Choose One)

(@ Qua;'tenlly Reports:

- " April 15 Quarterty'Report (Q1)

X

October 15 Quarterly Report (Q3)

January 31 Year-End Report (YE)

Juiy 15 QuartedyReQ:ort ‘(Qé)' o k

Election on

‘ Primary (12P)

_an\{emion (120) .

(o} 12-Day PRE-Election F-(eport for the: 1.7

| | General (126

g/

Fowr

u"u}l [
o

W

clflsrr " v vy ¥y

Y ”, n

) LlJ Runoff (12R)

_Special {128),

in the
State of

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

l General (30G) Runoff (30R) Special (30S)
['] Tefminatfon Reppri:ﬂ'ER) mimd  Fp ol s By vy Sy ¥y, in-the _ N
Election on a X R State of
L . Co
[eg Hoag ] ] : | Jive] "3 ¥ Ly %
5. Covering Period ubd‘i f DQ,j ' Z_lv?;_ ; 424 2 through _Qé , Lé I VZ (v> ; : Yz.dﬂ

! certify that | have examined this Répdrt and to the best of my knowledge and belief it is true, comect and. complete.

Type or Print Name of ' Treasurer, ... .

‘ .
. s,

Signature of Treasurer
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%1
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D
¥ /
b_&‘-‘

- Date

_ij |7
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NOTE: Subrission ¢f falss, erroneous; or incomplete’ information ay Subjéct the person signing this Report to the penalties of 2 U.S.C. §437g.
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SUMMARY PAGE

—

FEC Form 3 {Revised 02/2003) of Receipts and Disbursements Page 2
Wirite or Type Cormmitt Name
mnm Be US Seody
* +rfo "D 44 Ty Ty M ' p§ s Yy ¥
Report Covering the Period: Frorm: b,q‘ D_ﬂ_l 2 L T_EZ To: Qé ? O ZLD_“_LLé.i
; .
i COLUMN A COLUMN B
| This Period Election Cycle-to-Date
6. Net Contributions (other than ioans)
(a) Total C::ontributions e g i pucen i e atig |
{cther lthem loans) {from Line 11{g)).... P 2._.,;2,,,_7 Z:&Qg
{b) Total éontﬁbmion Refunds LN R M e A S M LS M i A il i Rt
(from ll_ine 20(d)) .................................. n 3 P | -] £ 3 - B O DN, OO N 1 ¥ . n v x
|
(c} Net Contributions {other than loans) R = e i Rt e W I LT Ly
(subtract Line 6(b) from Line 6(a))..... S :;‘c, éM MMJ&Z&M‘U»_&%
1
1
7. Net Operating Expenditures
i
{a) Total Operating Expenditures D A i e L v Ty L
(frOM LiN® 17) .occererrrrsecrrrrnrcee b T ..4,_6_,‘_ 4..,6_3 é gDB.éé;E
I
(b)TotaI(?ffsetstoOperating g e e e . inar Rk i s i e g i et
Expenqitures(fromkl.ineM) ................ P T S e T T PRt PP
i
!
() Net Operating Expenditures R A Y L =~ *”] o
(Subtra;ct Line T(b) from Line T(a)) ...... n L, n‘t«-‘én 7n8m6-9_ . N S, é 5-03 éé&
|
8. Cash on Hand at Close of B AT S ¥ gt U
Reporting Period (from Line 27)................. £ Y m6,,x2“7.ft:\7.2=§
9. Debts and IObligatit:ms Owed TO
the Committee (temize all on R R
Schedulecland/or Schedule Dy................ PR W . W T, VI TN SR,
10. Debts and Obligations Owed BY
the Committee (ltemize all on o S S A A e
Schedule C and/or Scheduls D)............... bt Pt T et e

i
For further\inform'ation contact

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

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

ECCARINAD
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FEC Form 3 (Revised 12/2003)

DETAILED SUMMARY PAGE

of Receipts

Page 3

Write or Type! Committee Name

@A { Cd’) ‘R?f MS jf’n& e
i M¥mly *p ¥/ Ty ¥y Wy * / DN/ ¥y ¥y ¥y
Report Coverijng the Period:  From: ‘0 o &,. i 2.. o). 2 To: (5 é 0 2 0 ) 2

a
I l. RECEIPTS

COLUMN B

Election Cycle-to-Date

COLUMN A
Total This Period

11. CONTRIBUTIONS (other than loans) FROM:
3
() Individuals/Persons Other Than
Political Committees e e e ey e i e o L e s
{i) Ite{nized (use Schedule A)........... .k e .‘f’,;ﬁ; Z=OED| n w .,.Q,.,I.q‘j‘..o.o
, » L3 » w L L L w L] k ] n‘
(i} UNemized ..o 12300
(ili) TOTAL of contributions AN S ZntnCaasin’ Bl e es Mg Sam
1O INCIVITUAS e P £2.00
| i) - v » v » L] c ‘ =
(o) Poiitical Party Committees................ P N PP
(¢} Other IF‘olitical Committees e e T R M i maam s I D D
(such as PACS) ... e e s o E B R . B A L
' TR - L L] * L - & - L ™ w L3 - L} w g L -
(d) The Candidate......cceeeevrerrereeeceeccene e A T A A A e A M G
(8) TOTAL CONTRIBUTIONS
(Other Ithan |Oan5) K JMM - b it Madus | Bt ot S E R’ S SRS M i Lot it i iy |
(add Lines 11(alGi. ). (). and (d).. .. 59L20 O o LZ?ZL,DQ.
12. TRANSFERS FROM OTHER KT e g A AT mes ooy R
AUTHORIZED COMMITTEES ....c.onrrereee. P P
j ‘lL _!“_ X, a Kl t!) I 1 i .4 n T n
13. LOANS:
{@ Made or Guaranteed by the L i s i e o T e T T
Candiqate ............................................ e E R A E ek L R s 1
() Al OtHEr LOANS.-rveeerereressceereseoneee e & e e e e n e
{c) TOTAL LOANS P e e ———— e S
(2dd Lines 13(a) and (bl)-vorrererrcre e e L
14. OFFSETS TO OPERATING
EXPENDI-“JRES A L] w R 2.3 L4 L) w k3 L L.l L3 w . - L J L] L L L)
{Refunds, F?ebates, B1C) e Bt et recoadherndimme ol Beradiornss it Hmodbmrndvanst
15. OTHER RECEIPTS L e e e . e e
(Dlvldands,flntarest, T3 003 SO K A a5 B L Z!é'z P |_,.§:8
16. TOTAL RECEIPTS (add Lines
11(e), 12, 13(c), 14, and 15) > T G 7 2771 Y Ty Y O
(Cany Total o Line 24, pago 4)........ as c 16326 | 12778 5_8

L
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! DETAILED SUMMARY PAGE

FEC Form 3 (Revised 02/2003) of Disbursements Page 4
! -,
Il. DISBURSEMENTS COLU.MN A_ COLUMN B
. o . Total This Period Election Cycle-to-Date
i
i =) A Lo L () k) 1y 2 ] k' o o 4 o L - W W L I
17. OPERATING EXPENDITURES. ... e ,%46,75,8:6!(1_ s :é.ag 03 6.6
18. TRANSFERS TO OTHER L3 W ) WA W 1 W w ) L4 ') 0 L it e T4 i) '} T T
AUTHORIZED COMMITTEES .......ooosvvvvenene. I s Bt bt sscBenae T sl Pl s s
i
19. LOAN REPAYMENTS:
(@) Of Loans Made or Guaranteed S P e e e S R R T
by theICandidate ................................. T T T T P T
| a L] o L} L) W L] T * L4 £ LJ 'Y L2 E ) L] ar L] L
(b} Of Al Other Loans ........coeccrrrcenrrerens e A e R AT e e P | R S WP
(c} TOTAL LOAN REPAYMENTS e T T R M M S B Bt i B
(add l.{'nes 19(a} and O)).ccoverrrennennans Y S T T T W T
20. REFUNDS OF CONTRIBUTIONS TO:
(a) lndividl;.lals/Persons Other e e N [ e S i e e L S
Than Fl’olitical Committens ... T B Ml B s A g o
(b) Political Party COMMIttess.............. & o n B A rn
(c) Other Iﬁolitical Committees L e S I e s e T B e
(suchsltsPACs) .................................... U T N R S A S S P TP S S P
{d) TOTALiCONTRIBUTION REFUNDS L S e s s’ s ' P A T P P
(add Lines 20{a), (b), and (c}).....ccoee... A T e T e B e R e b
!
|
21.omERD|§BURSEMEMS ......................... P A AR r R
22. TOTAL DISBURSEMENTS P e e
{add Lines;17. 18,19(c), 20(d), and 21) P [ . o o ,‘k,é, 7,854,_.7‘ PP ,é,, _HO ,B.ﬂ.éd =)
|
I
| ). CASH SUMMARY
| L% L4 L W w £y L » iy .
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD.........cooieivvicinsiesenscrsrersrssesns Mm&_aﬂ.uj C) D‘g g
|
[} s " £Tn 0 » o L3 L3 L
: .
24 TOTAL RECEIPTS THIS PERIOD {from Ling 18, page 3) e nvassesiensesne nwhhéq 63 26
I e e i o
25. SUBTOTAL (add Line 23 and LiNG 24) ........ccceveeceeeceeee e er e mresssssissss et sa s esms s seemnsens PR, ,JLD_.qg i, s r3..;mé-l
|
| L3 W t'8 'y L S o L 12
26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)........cccvvvrunesssmnsrereresesrenssrsesavessens B -Lt,é 7 8-67
1
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD o

(SUDIFACE LING 26 FOM LING 25)..uvveveeeesreressssesseesssesesssssssssssssssessesesssssseseeeeemeseeeeosemmeeeeeeeeeee

i ﬂ—&d’bmh&d’hh&thj&—z'm
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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 I oF Z

{check only one)
1a [_|1b
12 13a

t1c 11d

13b 14

[ 1is

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

NA@E OF COMMITTEE (In Fully

Date of Receipt

42202

4l

Amount of Each Receipt this Period

tva for WS Spde
Full Name (Last First, Middle Initial) .
A. BN ts //L) Elzace: s
Mailing Address —
5‘!‘1‘ Iad es Dr, Orehusd TLsla)
' State Zip Code -
“Verv | Reach L 22943
FEC 0 nuter o oy Cl0.0.€.1.74.3.2
Name of Employer Occupgtion

ed.re)

200000

Receipt For:! Election Cycle-to-Date
anary lXGeneraJ ¥ | aia S ilad iads Zage s
Other (specnfy) _ nZ. o.. O..O’Lo .o
|
Full Name (Last, First, Middle Initial)
B. @N""S(/b. She'la Date of Receipt
Malllng Addrass ~— Tul, fofp g/ oy oriy
1-1-"!0’ 2s Or. Dfd;,/yﬂ J-!lﬁ.) b { 2 2ol 2
State Zip Code

Ci
ty!/ejb Roack

FL 32943

FEC ID number of contributing
federal political committee.

Clo.o.s).7.4 32

Amount of Each Receipt this Period

; w L o W ') W w :!""“1
Narme of Employer Oc(:ﬁa\ion 2 ..2-. 0.. O_ O_ D, q
! ¢ ‘f‘.’!‘e)
Receipt For; Election Cycle-to-Date
Pnrnary |X General AR e i e e s et e gy
Other (SDeclfy) 1 ¥ 1 3, 2 ¥ Oﬁ on Q Dn ()i
Full Name (Last, First, Middle Initial)
c. Barreh  Rpovles Dato of Reoeipt
MallmgAddr&ss fmend o e8]/ [rovieey
)p7c,t|/u Hollow (2) o) el 12eo1 2

C"V(ao (AGW VT

State Zip Code

FEC ID number of contributing
federal polmca! committee.

05‘767

Cloo s ) 74872

Amount of Each Receipt this Period

o 1 ¥ L 4 w

Name of Employer

Occupation

_1.19.00

Broles Rumen Bl (itde | (ead Estide brodees
Receipt For; | Election Cycle-to-Date
Primar)! General ¥ i i S aa g
Cther (lspecify) o ‘ Z,Cf_!,f]. Z n‘-?i
I‘ L] L] ] o L] L] L k4 Ed L
SUBTOTAL of Receipts This Page (OpUONa ..o oo e eecees s s snsesesesssesssnssnes Nk FronnBasar: Perom Aol o i

| )
TOTAL This Period (last page this line NUMDBer only) ..o e seeeeeeeeeeseeen,

I
|
i

Los o SN W P WP N PR M L e S e
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SCHEDULE A (FEC Form 3)
ITEMIZED: RECEIPTS

‘ K

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

FOR LINE NUMBER: |PAGE 2 OF 2
{check only one)

@1151 Hﬁb Hﬂc 11d
13b 14

[ s

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

E OF COMMI'I'TEE (In Fully

a(‘ fon fvr US ,(W’?‘e

Full Name (Last, First, Middle Initiaf)

A _Pollans) L/l

Date of Receipt

“Wlo Skt Ly

e zal

Cw.Sa'/\/) Vv M T

State Zip Code

8'40‘?3

FEC ID number of contributing
federal polltlcal committee.

cloos) 74 %2

[ e
Amount of Each Receipt this Period

Name of Employer Occupatign . ) Booar 'Lf'D'D‘ D'O‘
| ‘]‘ e
Receipt For' Efection Cycle-to-Date
anary . General g
Other (specify) o S-D D O O
|
Full Name {Last, First, Middle Initiaf)
B I Date of Receipt
Mailing Address i i I o i VO e o g
| o
City | State Zip Code
|
FEC 10 number of contributing . R A . . .
federal political committee. Cy ... Amount of Each Receipt this Period
| L'} L J - o wr Ll L - L J L
Name of Employer Occupation A NP W WP T P
I
Receipt Fori Election Cycle-to-Date
Primary D General e o s e e
Other (Smlm 1 A ¥ 3 . 4 o A ¥, .1 'y ¥ |
Full Name (Last, First, Middle Initial)
c ' Date of Receipt
Mailing Address T PEEEE P
|
City | State Zip Code = * St
|
FEC D number of contributing AR R R B M ) . .
federal political committee. o I Amount of Each Receipt this Period
| w ® LA - L - - L J . T
Name of Employer Occupation P,
I
Receipt For: Election Cycle-to-Date
Primary [ ] General o B e s LU R
Other (specify)
i 1 ] L] & w L] - o o E ] -
SUBTOTAL of Receipts This Page (Optional)..........c..eeuvesesmeeenissaemmscsmanessiassivas imemeessnrmssssssoenes N SRS SN VO SO SO SOV S |
I gy g ey
TOTAL This Pericd (last page this line number only}. | W SN S S, WO N NS

MO Lo B o M M. e e AANAAM
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SCHEDULE B (FEC Form 3)
ITEMIZED  DISBURSEMENTS

1

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

FOR LINE NUMBER: | PAGE |

oF Y
{check only cne)

Me He He He

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 Ful)

@m:‘r»n o AS Sp. e

Full Name (Last First, Middle initial)

A 3@5 “ ,Ln )( Date of Disbursement
- CH 4 EeT2
ﬁ"g w 9Qw S
City State Zip Code Amount of Each Disbursement this Period
Calt Lale (ty UT g4)07 -mt —— s
Purpose of Dlsbursement Y o =y . g-gé ' O
¢anm f‘“ gn_T=b'rtr XA
Candidgate arne /
) Balrem e
Office Souglit: House Disbursement For:
i Senate Primary General
i President Other (specify)
State: | District:
Full Name (Last, First, Middle Initial)
o ey Date of Disbursement
B. Vy\ ZP/! lf\/'r&lejf &“? :l:n IR B A A
Mailing Address _ . 2 Z‘ 2 o)
27.74 < )30 E - N | e
- State ip Code Amount of Each Disbursement this Period
S0 b fale bty T Hjot-28% . il it
Pu o of Dlsbursement oy . n = ',olsgéxg
Candid. ':MN L‘P\e 0'0"1
andidate Name Category/
B:1% _ Barren , Type
Office Sought: House Disbursement For-
' Senate Primary General
! President Other (specify)
State: | District
Full Name (Last, First, Middle Initial)
, ‘ Date of Disbursement
o lostro Whoksde ™ B3 BT
Mailing Addriss ()¢ ] 20 ) 2l
1418 s 3oo W
'3‘9 p_Gode Amount of Each Disbursement this Period
YA lile CHy T v ol
Purpose of Dlsbursetgn — o “Z_l _3‘6_?
= ddat,ﬁgﬁv - “74b/ M? @t/&né XN
andl e e Cal /
gd (-~ oo
Oftice Sought House Disbursement For:
( % Senate Primary General
President Other {specify)

District;

!
State: |
!

SUBTOTAL of |Disbursements This Page {(optional)...

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

L. L] T L v L L]

FFERANNTR

FF(: Schoadita R (RErem 2 (Reviesd 220000
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SCHEDULE B (FEC Form 3) Use separate schedule(s)

| f h of th
ITEMIZED) DISBURSEMENTS foreach catogory o he

FOR LINE NUMBER: LPAGE 2. OF 4~

{check only one)

Me He He H

Any |nfom'|atton copied from such Reports and Statements may not be sold or used by any person for the purpese 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)

Batesn e US S e

Full Name (Last, First, Middle initial)

A _Shout Sy

Date of Disbursement

ER T

2.0 ) ZH

Maii Address n
? € va/u. mfli'hh Ave
City State Zip Code Amount of Each Disbursement this Period
5@{4‘. lale hr §‘f/o? g
Purpose of Disbursement qperesy o ,)‘4_715-_9,‘0
lAwal $ga; oo 4
Candidate l\:ame Category/
L RGtten Type
Office Sought: House Disbursement For:
! Senate Primary IX] General
President Cther {specify)
State: | District:
Full Name (Last First, Middle Initial)
B. Date of Disbursement
M§L‘W!’ 5//1 URES ER R X vz"v'v"v
ailing Address Oé o 7 e 1 2
Zl 5"f & /Lw« g T A/Sfat —
& p Lode Amount of Each Disbursement this Period
_§an Loke Oty UT — S4iog i
of Disburserment gy . 3 é 3 27
S! bvampe” $ 1. oz QOO ¢
Candidate Nlame 4 - Category/
G apron Type
Office Sought: House Disbursement For:
I Senate ' Primary @ General
| President Other (specify)
State: | District:
Full Name (Last First, Middle Initial)
Date of Disbursement
C. éo;h,o Whelesle S —
Mailing Address bnz ; _g‘ 2.0 o

18I35 3o W]

State Zip Code

St Lake (Hy n7 84115

Amount of Each Disbursement this Period

L TN e

¥

s

6,094

T e 2] —

Candidate Name

Category/
911 Rarren e
Office Sough;t: House Disbursement For:
Senate Primary @ General
‘ President Other (specify)
State: | District:

‘|
SUBTOTAL of! Disbursements This Page (OPHONa)...........coonvmvmriresssmsemessnsssiessssssssssssnssnenee

i
TOTAL This Period {last page this line NUMBEr Only) ...

FFRANNMA

FF(. Srhadule R Frem R Ravicard 01220001
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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 3 OF &
(check only one)

20a 20b 20c

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

NAME OF COMMITTEE (in Ful)

Carte, for WS Sode

Full Name (Last, First, Middle Initiaf)

ﬂés 'iém Lk

Date of Disbursement

YRy Y a4y

Mmh?b{\ddﬁ 3 clo() 5

2.0 2

ba il

City State Zip Gode Amount of Each Disbursement this Period
Salt lale Cy_ur™ 34107 o e e P
Purpose of Disbursement : o . 3_ 7_ 7‘ O.Oi
éamNM 4o T-Arhy 004
Candidgte Name
Category/
@A { o Type
Office Sought House Disbursement For:
1 Senate Primary General
I President Other {specify)
State: i District:
Full Name (L:?st, First, Middie Initial)
. Date of Disbursement
B e/ po., Wireless oy gy g
Mailing Address 681123 |
227 l/— S )3oo £
City State Zp Code Amount of Each Disbursement this Period
/(W”‘ {adee é"? Wt Ediob - 1B\ e S—
Pu of Dtsbursemnt i L. .?l / . 0‘7
Candid 4% ' PM&AC 0.2,
andidate Name Category/
Office Sought: House Disbursement For:
! Senate Primary General
l President Cther (specify)
State: i District:
Full Name (Last, First, Middle Initial)
c. : Date of Disbursement
é‘ﬂV\'MNS 47/’_5‘/}*:,4& miu b, 0 Fp v"‘ Tv"
Mailing Address _ P) 051 12.9 24I
1328 & V=
ity [ \ State Code Amount of Each Disbursement this Period
541}'* e &ty nr %‘NDZ e e —p—~g
PurposeofDisbursernent \ — o ;DDD‘D
Websile +_tm it e 0.0,/
andldate Name
Category/
‘l l gA en Type
Office Sought House Disbursement For:
| %@e Primary ' General
President Other (specify)
State: l District:
; o - o - v L o M L w
SUBTOTAL of Disbursements This Page (Optional)........cceivscessicnivinsicesceciess s essseanens S W SHNE TS ST A
! L} L x LS k-3 " L3 L) - o»
TOTAL This Period (last page this line number onlyj............... Forsoxdh P T SR

FRRANNIA

FF(: Schaciitla R (Farm 2 Movieadd N2/2000%
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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

|PAGE 4t OF 4~

NUMBER:

{check only one)

17 18 18a 18b
20a 20b 20c 21

Any informatiori 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

Batron, Hr WS Seate

Full Name (Last, First, Middle Initial)

A DLGY i

# 426

Date of Disbursement

: ey rfodb) s ey ey ey
Mailing Address _ 061 1291 1201 2
49 ¢ Yo &
City | State Zip Code Amount of Each Disbursement this Period
jfjr lake (Y5 N1 & jo 7 grasspramy ey
Purpose of I?isbursement gy e M a ke ‘2__ éffﬂ?.
Fler¢ o> xA
Can |c'late N', rb Category/
NN ((&n Type
Office Sought: House Disbursement For:
| Senate Primary E General
I President Other (specify)
State; | District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
_ l ') BR TN R LA AL AL
Mailing Address N N .
Chty I State Zip Code Amount of Each Disbursement this Period
PumoseofDistemnt P . m o A A i E w5 m
L]
Candidate Name Ca:eg;ryl
| Type
Office Sought: House Disbursement For:
1
) Senate Primary General
! President Other (specify)
State: ! District:
Full Name (Last, First, Middle Initial)
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