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9." Debts and Obligations Owed TO
‘ the Committee (Itemize all on e S p D
Schedule C and/or Schedule D)................ e rorioera PN e el
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FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE Bl

of Disbursements " Page 4

il. DISBURSEMENTS

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

17.

OPERATING EXPENDITURES...........ccc.eeuu.

18.

TRANSFERS TO OTHER
AUTHORIZED COMMITTEES ....eeeeeeeeeenne

19.

LOAN REPAYMENTS:
@ Of_ Loans Made or Guaranteed
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FOR LINE NUMBER: |PAGE | OF |
SCHEDULE A (FEC Form 3) Use separate schedule(s) (check only one)
; for each category of the
ITEMIZED RECEIPTS Detailed Summary Page 11a 11b 11c Hm
13a 13b [14 [lis

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) ,
Ron  CoHeN FDR ConGReSS X0 lb
Full Name (Last, First, Middle [nitia

A _JAMES , STEWA

Malllng Ad?ess

Date of Receipt

LEMOS Zﬁ/\)é T 5T

g
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: O e
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federal political committee. ek NSO S S ST SO S SO e T i I S
S5 00
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RETIRE S LTI

=
l‘l & Memo ltem
Receipt For: Election Cycle-to-Date v ==

Primary D General R e
Other (specify) v i
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Full Name (Last, First, Middle Initial)
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City State Zip Code o == o
FEC ID number of contributing g R B A . .
federal political committee. LQ'LM;" e b ?Tqunt of Each:ecelpt this Perloq
Name of Employer Occupation q___;,.? B S T ._h__,.____‘;
: . - ﬁ Memo Item
Receipt For: Election Cycle-to-Date Rl
H Primary [:I General A R S R A B TR AR R T e
Other (specify) v P P
Full Name (Last, First, Middle Initial)
c Date of Receipt
Mailing Address d- T f ;= ‘?ﬁ | EVETTVET
h A 3
LI . J( I
City State Zip Code Tl Sl imelmebestes
FEC ID number of contributing ‘* gy R T e
federal political committee. L [ Amount of Each Receipt this Period
bt e T s ek -
i i T Y e e e T
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[T SO SNy | ST . S S (O | Y & S

- iF
Receipt For: Election Cycle-to-Date ;_lrj Memo Item

Primary D General P
Other (specify) w ;

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

TOTAL This Period (last page this line number only)..
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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 Hib Hﬁc 11d
[12 | [13a 13b 14

r_'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)

KON ConeN R ConGRESS

A0)b

Full Name (Last, First, Middle Initial

CoEN ,  KonAL

Malllng Address

Y6535
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Date of Receipt

LM L / f_rrwzt—f:'i’ ;| Y EveNgT
23S ¢
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s Sop S et S e
'{ T -LJ——-

privahisiy

Name of Employer
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Receipt For:
Primary D General

Other (specify) v
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ﬁ
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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)

[PaGE ) OF '3‘

19a Hwb
20a 200 | |20¢

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)

Ron ConEN FoR (onNGpess Koo lb

Full Name (Last, First, Middle Initial)

CCALIFORNIY SECRETRRY ofF STATE

Date of Disbursement

RN jn“‘t 5/ FY T ey N
ailing Add LO DL &/ 102 6 :
{mng re;ﬂ ﬁffeﬁé/ 5 7 ;200/( K2k iL.00 1A, 28
State Zip Code Amount of Each Disbursement this Period
;ﬁCA)A/'?[M ’0 [‘ﬁ a{g ;-l SRR B e o B S
Purpose of Disbursement FrE R sfiromnloea e cFrme ,;__/ éﬂ_c)’i _0
ERELTION Frimb- FEE 00 | j’“ """
Candidate Name . “Cateaory/ | 1 § Memo ltem
Bowiil . (opel) e |

Office Sought:

House
Senate
President

State: C’Q District: / ?’

Disbursement For:

1 Primary D General
- Other (specify) w

Full Name (Last, First, Middle Initial)

Lrooblé pDloPD

Mailing Address

1600 Ampr I THEATRE WA

Date of Disbursement

BRIy
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City
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4
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Purpose of Disbursement

TINTERNET
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Candidate Name
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Category/
Type

OO PR COTHIND LD |V W L I HER YL SR
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Office Sought: ouse
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State: C' A District: / ?’

Disbursement For:

General
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Other (specify)
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350 00l

L e ) }— T
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TTERNET

Fun DRA1ISING
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State: (‘ /‘9

Disbursement For:

Primary General
Other (specify) v

Amount of Each Disbursement this Period
e ot
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g oo einye e S er e W _/Zf._ e gt O 7

= 1
;} f Memo Item
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il Cimen o

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)




FoCo oo TIEIDE WD 1 D 1 D ) TR

SCHEDULE B (FEC Form 3) FOR LINE NUMBER:  |PAGE 2 OF Y

Use separate schedule(s) (check only one)

ITEMIZED DISBURSEMENTS for each category of the

19 19b
Detailed Summary Page a H
j20b 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 Full)

Do) (oW JoR (omplESs Leo/b

Full Name (Last, First, Middle Initial)

N fooble ADRSS e
ailjry ress i p 8 ﬁ ;
Mf D P THER TRE_ WAY 2 ’

State Zip C

e A, A

Purpose of Disbursement

é %0 y ; Amount of Each Disbursement this Period

!’:' S T T R O TR AT T S S S TR AR

“3:;:?:7";:‘:7&: i‘, vt bt 5 e e Yz 2 ‘Z—,‘:{w ,-.ig
T TERNET _FunD R4 15iN L L o0 Y -
Candidate Name eqory/ i £ Memo ftem
Category/ )
PVALY /. (‘0/7’5/\/ Type i
Office Sought: House Disbursement For:
Senate rimary D General
President Other (specify) w
state: (4 District: / F

Full Name (Last, First, Middle Initial)

s LvoiE it ON
Mailing Address }b / i § 9’7” ! _ } ‘
32@ZOBDL £922 yipilywool) BLV) T e e
HDLL\1 ool ;‘Z\‘e Zé;g’iz Amount ojEiih Il_)isbursement this Period
Purpose of Disbursement R N %r f 9 L/-%
AnswECmg  SELWLE o0 /i {_, b A
Candidate Name Cateaory/ ! Memo Item
Bownid H. ConeN e |
Office Sought: House Disbursement For:
Senate E{Primary D General
President Other (specify) v
State: (" 4 District: /7

Full Name (Last, First, Middle Initial)

C. [ Date of Disbursement
Vo/LE - M_
r o b e
Mailing Address . o } M 1 ! ;o ‘?n 1 ;’ ;Z v/ f
TREIoBA. LR Hoilywor) BV 2.5 (L}
Clty//. OLLYW oY ﬂ (S}t;te Zipé;jﬂ? 00 Amount of Each Disbursement this Period
Purpose of Disbursement P T

o=y I 0
FseemlSHONCE G571 | o320
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pwALp . (PRED Cooors” | 1L
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Senate Q/Primary D General
President Other (specify) v
State: L‘A District: /7

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)
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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 anly one)

[PAGE 9 OF 4

w17 18 19a 19b
20a__ [ 200 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.

NAME OF COMMITTEE (in Full)

/?L"i\) (\D)')Q\B

Fol (NG 5 oo

Full Name (Last, First, Middle Initial)
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Mailing Address
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et e
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JOLLY WODP 4 G4 5 N
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Full Name (Last, First, Middle Initial)
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President Other (specify) w
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Full Name (Last, First, Middle Initial)
C. ,/- , Date of Disbursement
/ﬁcéﬁﬂpK ﬁi"ﬁ:ﬁ"{/;‘tﬁ"‘n'/i'_ﬁ‘v*v“ ]
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SUBTOTAL of Disbursements This Page (optional).. >

TOTAL This Period (last page this line number only)
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SCHEDULE B (FEC Form 3) FOR LINE NUVBER, [ PAGE_H OF 7

Use separate schedule(s) (check only one)
ITEMIZED DISBURSEMENTS for each category of the 19a 19b
Detailed Summary Page %0 | 205 20c
a

Any informaﬁon 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) \
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Full Name (Last, First, Middle Initial)

. Date of Disbursement
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W Renon7 452
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Senate @'Primary D General

President Other (specify) w
State: [\ '4 District: /?

Full Name (Last, First, Middle Initial)

Date of Disbursement
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LOSTHLE T e —

Cord

Candidate Name ] . ] = y ﬁu{. Moo Ite
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SCHEDULE C (FEC Form 3)

Use separate schedule(s) FOR LINE NUMBER:

for each category of the check only one) 13a
LOANS Detailed Summary Page ¢ y one) 13b

NAME c?;;)GAMnTEE (In (FEBH E 0 ﬁ? A G,() 51’ }£ E 55 | 0?@/4

LOAN SOURCE Full Name (Last, First, Middle Initial) ] Memo Htem | Efection:
Primary
General
Mailing Address Other (specify) v
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
[ R i I L e i ki < B S A R "“:zm,;m&":'mg
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S SN AP | I SR S NI R . Ba SR A) {apn [ ves S
List All Endorsers or Guarantors (if any) to Loan Source
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Amount il iy (5 i .z iy M = & ) Ci 4
City State  ZIP Code Guaranteed | ' ]
Outstanding: redemndlmcdIterbnm dered)mdlre fooi amEoms
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address . Occupation
Amount e o P S R S R
City State ZIP Code Guaranteed i ) I
Outstanding:  irlemchmdtimmnm it
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount Y R R T R SR R R 7y
City State  ZIP Code ™| Guaranteed E o
Outstanding: [EJUUY, Wy D SRS JUOORS DURT 5 U SO T s WS S |
4. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City - State ZIP Code Guaranteed ;
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Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

TOTALS This Period (last page in this line only)
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SCHEDULE C-1 (FEC Form 3)
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Supplementary for
Information found on
Page of Schedule C

Federal Election Commission, Washington, D.C. 20463

NAME OF COMMITTEE (In Full)
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FEC IDENTIFICATION NUMBER
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LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name R o O ST e T S [ AT R
] O | i 1%
LIS WY YOO~ SO WU S,y Uy R, ol (- L ., S g,
Mailing Address WEW  TETEE 1 VIV IEVETY
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WMy -;D BT 4 Y TEYTEYREY {:,
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iR i ] ;"D‘Y D /7 H Y'Y ‘v‘*:""v‘l!':
A. Has loan been restructured? D No D Yes It yes, date originally incurred 1 4 e b
B. If line of credit, . _ Total . . .
4 = i = v e 9 Outstanding s ey 1% {7 TaaES A 24 & :':;
Amount of this Draw: S WU (WU WS | B WO | SO SO . Y | ,_:;;___ Balance: B T T N RN U SO TSN S |

C. Are other parties secondarily liable for the debt incurred?
[ | No r_] Yes (Endorsers and guarantors must be reported on Schedule C.)

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

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

A TR PSRRI

4
i
i

D No I:I Yes If yes, specify: ' '
Does the lender have a perfected security

interest in it? [ |No [ ]Yes

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

. ) "
collateral for the ioan? D No [:] Yes If yes, specify: What is the es;tllmz:ted value?
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i ey ol

FTENUTYT
1 ¥ T L a3

7. R - CET N —

. . Location of account:
A depository account must be established pursuant

to 11 CFR 100.82(¢)(2) and 100.142(€)(2).

Address:
Date account established:
‘T”’Mﬁ"n“l’k'w‘“'“ L : :
L:,g_,,_d ! L P City, State, Zip:

exceed the loan amount, state the basis upon which this loan was made and the basis on which it a

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or

ssures repayment.

G. COMMITTEE TREASURER DATE
Typed Name FMERT ) 0T 0 YUYV
Signature p . ;1 ;
erzziiarian vmalores  JGsslmesTressdheacdt

H. Attach a signed copy of the loan agreement.

. TO BE SIGNED BY THE LENDING INSTITUTION:

I. To the best of this institution’s knowledge, the terms of the loan and other information regarding
are accurate as stated above.

similar extensions of credit to other borrowers of comparable credit worthiness.
. This institution is aware of the requirement that a loan must be made on a basis which assures
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

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

the extension of the loan

repayment, and has

AUTHORIZED REPRESENTATIVE
Typed Name
Signature Title
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SCHEDULE D (FEC Form 3) (Use separate LPAGE ) OH
DEBTS AND OBLIGATIONS S | ook oy ongp Pg[/g
Excluding Loans numbered line) |10

NAME OF COMMITTEE (In Full)

Boo (oney ol (onNgRess pib

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

NOVE

Mailing Address

City State Zip Code

Outstanding Balance Beginning ThlS Penod
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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
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Amount Incurred This Period Payment This Period -Outstanding Balance at Close of This Period
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C. Full Name (Last, First, Middie Initial) of Debtor or Creditor Nature of Debt {Purpose):
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City State Zip Code

Outstanding Balance Beginning This Period
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Amount Incurred This Period : Payment This Period Outstanding Balance at Close of This Period
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2) TOTALS This Period (last page this line number only)
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3) TOTAL OUTSTANDING LOANS from Schedule C {last page only)

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » T )
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FEC Schedule D (Form 3) (Revised 02/2003)
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FEC FORM 3Z (File with Form J)

CONSOLIDATION REPORT OF RECEIPTS AND DISBURSEMENTS
(To Be Used By A Principal Campaign Committee)

Name of Principal Campaign Committee (In Full)

From:

Report Covering Period:

To:

Committee Name
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Ron (orien E)KQ%’ZW& b 04 2o ibl|les 37 Z2e76
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Indiv/Persons Other Than
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From Political Party
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Total Contributions Total Contributions Total Total Transfers Total Loans Made or Total All
From Other Political From The Contributions From Other Authorized Guaranteed by Other Loans
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/,063.5%

/,/1%.5%

£~

iz

&

&
o)

/, Db3.5%

/1357
K

yo

=

R

d ) U] (m) )
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Total Total Offsets to Total Total Total Total Transfers to
Loans Operating Other Receipts Operating Other Authorized
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of Loans Made or Total Loan Repayments Total Loan Total Contribution Total Contribution Total Contribution
Guaranteed by The Can- of All Other Loans Repayments Refunds to Refunds to Political Refunds to Other
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Total Total Other Total Cash on Hand Cash on Hand Debts & Obligations
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